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Robert Schumann’s contribution to the genetics of psychosis

Katharina Domschke

Robert Schumann (1810–1856), one of the most influential romantic composers, had a lifelong mental disorder, first manifesting in
1833 as a severe melancholic depressive episode, which recurred several times alternating with phases of ‘exaltation’ and
increasingly also delusional ideas of being poisoned or threatened with metallic items. After a suicide attempt, Schumann was
admitted to a mental asylum in Endenich near Bonn and diagnosed with ‘psychotic melancholia’. He died in Endenich without having
recovered from his mental illness.

Hypothetical diagnoses of Schumann’s ailments vary from progressive paralysis to hypertensive encephalopathy, with the most
compelling evidence being for either schizophrenia (‘dementia praecox’; ‘periodic catatonia’) or bipolar disorder and bipolar II
disorder. Delusional ideas, ideas of reference as well as acoustic hallucinations support a diagnosis on the schizophrenic spectrum.
However, the notion of Schumann having a bipolar disorder possibly with psychotic features is substantiated by the undulating
course of his illness with distinct depressive and hypomanic phases as well as his recovery from single episodes with full restoration
of his musical and compositional abilities.

Given the still ongoing clinical debate about Schumann’s diagnosis, a more detailed analysis of his pedigree might help to elucidate
the nature of his disease. Therefore, a hypothetical pedigree based on descriptions of Schumann’s ancestry (Bienenfeld, E., Archiv
für Rassen- und Gesellschaftsbiologie (1932) & Lindner, A., Genealogie (1974)) is proposed here (Fig. 1).

Fig. 1 Robert Schumann’s hypothetical pedigree with respect to the segregation
of mental disorders
Square – male; circle – female; arrow – index person Robert Schumann; black
filling – affected by mental disorder; black/white shadowed – possibly affected
by mental disorder; {death by suicide.

Apart from Schumann himself, his sister Emilie experienced ‘a never-healing mental disorder, which intermittently carried traits of
silent insanity as horrible sequelae of this disease’, which retrospectively can most probably be diagnosed as schizophrenia, and died
by suicide at the age of 37. Also, his son Ludwig is reported to have had a severe, probably schizophreniform mental disorder, which
necessitated admission to a mental asylum at the age of 28, where he lived for another 25 years without recovering from his illness.
Schumann’s father Friedrich August, otherwise successful as a publisher, is described as melancholic and ‘sensitive close to
insanity’. Finally, a cousin of Schumann’s father’s died by suicide at the age of 41, probably having had an affective mental disorder.

Obviously, mental disorders have segregated in Robert Schumann’s family, which strengthens the notion of either bipolar disorder or
schizophrenia, rather than progressive paralysis, to underlie Schumann’s symptomatology. Given that his symptoms cannot
conclusively be attributed to either schizophrenia or bipolar disorder and that in his family both psychotic and affective disorders
or symptoms can be discerned, a schizophrenia–bipolar spectrum rather than a clear-cut Kraepelinian dichotomy might be proposed
for mental disorders segregating in Schumann’s family. This is in line with clinical and epidemiological observations of a continuum
between schizophrenia and bipolar disorder, both considered complex genetic disorders with similarly high heritability of 85–93%.
Consistently, linkage studies report risk loci common for schizophrenia and bipolar disorder, particularly on chromosomes 8p22,
10p14, 13q32, 18p11, 22q11 and 6p and there is molecular genetic evidence of candidate genes influencing the disease risk of both
schizophrenia and bipolar disorder: G72(DAOA)/G30 on chromosome 13q48, DISC1 at 1q42, neuregulin 1 (NRG1) at 8p21–22 and
catechol-O-methyltransferase (COMT) on chromosome 22q11. Additionally, a linkage study analysing families of probands meeting
criteria for schizoaffective disorder strongly supports the existence of loci that provide specific susceptibility to psychosis with both
schizophrenic and bipolar features at chromosome 1q42 and possibly also at 22q11 and 19p13. Thus, given an aggregation of both
affective and psychotic disorders in Robert Schumann’s family and his own symptoms with both affective and psychotic features,
here schizoaffective disorder or a ‘schizoaffective spectrum phenotype’ with a major genetic susceptibility conferred by overlapping
sets of genes is proposed as a differential diagnosis of Schumann’s mental disorder.
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