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Yukio Mishima

Martin Humphreys, Henry Scott Stokes

Kimitake Hiraoke was born in Tokyo in January 1925. As Yukio Mishima, the pen name he used from the age of 16, when his first work
was published, he became, and still remains, the best known Japanese author in the West and worldwide. He was a prolific writer to
the time of his death in 1970, at the age of 45. He produced books, poetry, plays and short stories. He wrote with great scope and
sensitivity, and a disturbing frankness and honesty about himself, revealing for instance, many aspects of his personality and
sexuality in Confessions of a Mask. He was at one time thought to be a future winner of the Nobel Prize for literature. He became
a film star. Yet he was a man of contradictions and contrasts.

Mishima was born into a good family. His paternal grandfather had been a provincial governor and his grandmother was descended
from Samurai. It was this grandmother who, soon after his birth, removed her grandson from his mother, insisting that he remain
always with her, despite her own failing health and throughout her terminal iliness, his life being more that of a girl than a boy.
Mishima was frail and suffered his own serious illness in childhood. No underlying cause was identified. Later he would take up
physical pursuits, in particular body building, at a time when it was not fashionable. He was quiet and obedient in early years
and experienced difficulty in social settings as a young man. In adulthood he was often gregarious, lively and good humoured.
He was self-conscious and narcissistic but could also be brooding and paranoid. He had a life-long fear of being poisoned. And
yet he had a flow of great energy. And he operated a policy of total openness meaning that he and his work are there for all still
to see.

From a young age Mishima became aware of death and was gripped by it. He read about it and indulged in fantasies around it,
imbuing it with a sense of excitement, beauty and nobility. He came to be almost obsessed with the end of his own life. But he lived
through the chaos of the Second World War and witnessed the bombing of Tokyo, describing later how he feigned symptoms at
an army medical to avoid military service. He was homosexual but married and made a family life. He was capable of espousing
non-Japanese ways and values, building a large Western-style house in the capital and travelling extensively. Yet he remained
fiercely aware of his country’s heritage and what he considered it's hidden, darker, core. After a brilliant school career, Mishima
dutifully commenced work in government service, though he continued to write and seek out the company of other writers and
intellectuals, and seems to have been relentless in his pursuit of fame. But he was hugely disciplined. And he became convinced
that Japan was in some way cursed and needed to restore its position as a country and in the world. He formed a private army.
He aspired to the old way of literature and the sword. He completed the tetralogy, The Sea of Fertility, immediately before his death.
On 25 November 1970 he attempted to incite a military coup but failed. With one of four student members of his Tatenokai with
whom he had earlier kidnapped a serving general, Yukio Mishima committed ritual suicide by disembowelling, a companion then
beheading him.

Martin Humpheys is senior lecturer in forensic psychiatry at the University of Birmingham and Henry Scott Stokes is an author,
journalist and biographer of Yukio Mishima.
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