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Ear incident
Å Cuts off his earanddeliversit to a prostitute
Å Not clearwhy
Å Found next dayandhospitalizedin Arles

Psychiatricevaluation
Å Loweredconciousness
Å Partialamnesia
Å Cognitivedisturbances
Å Vividhallucinations

Course
Å Prorobablynot yet on December 23, but 

within few daysthereafter
Å Recoveredon January2, 1889

December 23, 1888



Diagnoses from his physicians

Félix Rey

Å Mania, delirium
ü Epilepsy

Å Dueto unhealthylife style

First hospitalisations(Arles)
Dec 1888 - Jan 1889 / Feb 1889 / Feb - May 1889  



Diagnoses from his physicians
ThéophilePeyron

Fourth  hospitalisation
St.-Rémyde Provence: May 1889 - May 1889 

ñI consider that 

Mr. van Gogh 

is subject to 

attacks of 

epilepsy, 

separated by 

long intervals.ò



Ownconclusion
(December 1889)

ñItôs a year since I became 

ill, and itôs difficult for me to 

express the extent to 

which I have or havenôt 

recovered. I often have 

terrible self-reproach about 

things in the past, my 

illness being pretty much 

my own faultéò

Fourth  hospitalisation
St.-Rémyde Provence: May 1889 - May 1889 

Furtherepisodes:  but now depressionsandpsychoses



Auversbringsno relief

Å July27, 1890:  shoots himself
Å July29: > dies

Auvers: May ςJuly1889



1889 Initial diagnoses: Mania, Delirium > Epilepsy

1922 - 1950ôsSchizophrenia 
1923 - present Neurosyphilis
1924 Sunstroke
1924 - present Psychodynamic theories
1926 - present Epilepsy (épilepsie larvee, temporal lobe epilepsy)
1926 - 1950ôs Episodic twilight states à la Kleist
1930 - 1950ôs Psychopathy
1938 - present Bipolar (manic-depressive) disorder
1949 - present Poisoning: lead-containing pigments (in paint),

turpentine, camphor, digitalis, carbon monoxide (in gas)
1953 - present Alcohol abuse
1979 - 1991 Meni¯reôsdisease
1979 Glaucoma
1988 - present Cycloid psychosis
1991 - present Acute intermittent porphyria
2000 - present Borderline personality disorder
2006 Asperger syndrome

Diagnostic history



Epilepsy: temporal lobe epilepsy ?

ÅTemporal lobe epilepsy is not one disease. It is a brain 
dysfunction by specific recurrent  electrophysiological 
discharges

ÅSymptoms are very variable depending on the origin 
and spread of these discharges

ÅIn episodes Van Gogh had one or more of the following 
symptoms:
ÅDisturbance of consciousness
ÅAgitation
ÅAnxiety
ÅVisual and auditory hallucinations
ÅDelusions (of being persecuted or poisoned)
ÅDepression
ÅMutism



Depressiveepisodes
ÅDepressedmood
ÅDiminishedinterest/pleasure
ÅSignificant change in weightand/or 

appetite
Å Insomnia or hypersomnia
ÅPsychomotorretardationor agitation
ÅFatigueand/or lossof energy
ÅWorthlessnessof guilt
ÅDiminishedthinking and/or 

concentration
ÅRecurrentthoughtsof 

death/suicide(-attempt)

Manic (or hypomanic) episodes
ÅElevated, expansiveor irritable

mood
Å Inflatedself-esteem, grandiosity
ÅDecreasedneedof sleep
ÅMore talkative
ÅFlight of ideas
ÅDistractability
Å Increasedgoal-directedactivity
ÅExcessivepleasurable, but painful

activities

Episodes with psychoticfeatures
Å E.g. religiousdelusionsduringdepressiveepisodes

Bipolar disorder?
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SCID Interview



StructuredClinicalInterview for DSM-IV
Å Semi-structuredinterview on all possibleDSM criteria
Å NotΨǘƻǇ-ŘƻǿƴΩbut ΨōƻǘǘƻƳ-ǳǇΩ

Å Designedto beadministeredby a clinicianor trainedmentalhealth 
professional

Interview
Å Normallyperformedwith patient and/or relatives
Å In this case:
Å Performedwith three art historiansandexperts on Van Gogh: 

Louis van Tilborgh; TeioMeedendorp; Leo Jansen
Å Administered by Willem Nolen

ÅFurther supported by all availabledocuments
ÅAll Vincent van DƻƎƘΩǎletters
ÅAll other letters, includingfamily correspondence
ÅMedicalandlegaldocumentation

SCID



Screening module

Ps= possible; Pl= plausible

SCID



Mood disorders

SCID

Ps= possible; Pl= plausible



Psychoticdisorders

SCID

Ps= possible; Pl= plausible



Anxietydisorders Substanceusedisorders

SCID

Ps= possible; Pl= plausible


