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Abstract

The objective of this article is to explore the hypomanic (or "mildly" manic) quality that

distinguishes some charismatic leaders—people whose manic episodes contribute to

their charisma but may also contribute to their downfall. Characteristics of the

hypomanic personality will be discussed. In this context, attention will be given to both

manic-depression and depression. A case example of hypomanic leadership in a

business setting will be presented. Ways of managing this type of disorder will be

discussed.

Key Words: Manic-depression, hypomania, cyclothymia, bipolar disorder(s),

depression, charisma, leadership, transference.
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Introduction 

Yet must I think less wildly: —I have thought

Too long and darkly, till my brain became,

In its own eddy boiling and o'erwrought,

A whirling gulf offantasy andflame:

And thus, untaught in youth my heart to tame,

My springs of life were poison'd.

— Lord Byron, Childe Harold's Pilgrimage

Dionysus, son of Zeus, known as the god of wine, fertility, and ecstasy, has long been a

controversial figure in the Greek pantheon. Legends concerning him are profuse and

contradictory. In ages past, many festivals were held in his honor. Orgiastic, manic

behavior—enhanced by music, wine, dancing, and the eating of the flesh and blood of

sacrificial animals—characterized many of these celebrations. During these festivals,

the followers of Dionysus's cuit worked themselves up to states of ecstatic frenzy. They

hoped to merge their identity with that of the god and become liberated and inspired.

According to legend, Dionysus was subjected to both great ecstasy and great suffering,

symbolizing the struggle between creativity and madness. He was thought not only to be

able to free humankind through wine and ecstatic frenzy but also to endow people with

divine creativity.

Like Dionysus, some leaders have the ability to influence others by their mood state.

The ebullience and energy they radiate is downright contagious. That infectious

behavior sparks enthusiasm in the people around them. Followers are drawn to such

people like moths to a flame. The attraction of these leaders is such that everyone wants
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to be with them; they are singled out, becoming the subject of identification. Because of

their ability to touch and stretch their followers, they easily rise to positions of power.

As they energize others, creating high commitment, their followers answer their

summons and exert themselves beyond the call of duty.

The term "charismatic leadership" is often used to describe this ability to draw

excellence out of one's followers. German sociologist Max Weber is credited with

introducing the concept of charisma in his description of various forms of authority.

While Weber found concepts such as traditional or legal authority fairly easy to grasp,

charisma was another malter altogether; it was not as clear-cut. Yet in analyzing the

mysterious effect some leaders have on their followers, Weber saw a strong link

between charisma and authority. Looking at historical figures, Weber observed that

some individuals have an inherent authority—that is, the ability to influence by the

nature of their personality—which seems to result in spiritual or inspired leadership.

Great mystics, religious leaders, and political leaders, for example, generally possess

this quality. In Weber' s conceptual framework, charisma consists of

"a certain quality of an individual personality by virtue of which he is set apart from

ordinary men and treated as endowed with supernatural, superhuman or at least

specifically extraordinary powers or qualifies. These are such as are not accessible to the

ordinary person, but are regarded as of divine origin or as exemplary, and on the basis of

them the individual concerned is treated as a leader" (Weber, 1947, pp. 358-359).

Because charisma puts a lot of energy into the system, it is a precious quality.

Charismatic leaders know how to get the best out of people; they know how to inspire

others. As a consequence, their behavior has transforming potential: charismatics,

through language, attitude, and action, help people to transcend their normal way of

doing things and make an extraordinary effort.

Charisma is also a cause for concern, however. While the ability to inspire others can be

used for the good, it also has a darker side, as history has shown. Charismatic people
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can be like the Pied Piper, entrancing those around them and leading them to their

doom. We have only to think of such political leaders as Mussolini, Hitler, Stalin, and

Saddam Hussein to be convinced of the dangers of charisma. Many charismatic people

engage in self-destructive behavior, and when—because of the power of their

personality—they draw others with them, the consequences can be far-reaching and

even deadly.

Though we may be aware of the dangers, charisma retains its enigmatic quality, in part

because its origins are difficult to deconstruct. The effort is rewarding, however. If, in

going beyond a purely descriptive level of charisma, we take a psychodynamic

orientation, we can decode a great deal of the mystery. That orientation would have us

look at charisma as a transferential process. The concept of transference implies an

emotional confusion in time and place; when transference is operative, a person reacts to

another not according to the reality of the situation but as if that other were a significant

individual from his or her past (Breuer and Freud, 1893-1895). The foundation of this

kind of behavior is the developmental need that all children feel to "idealize" the

caregiver as a way of building up self-esteem; in the powerless child, idealization is a

way of intemalizing the caregiver's power (Kohut, 1971). Through this process of

intemalization, the basis is laid for the individual's sense of self.

What ramifications do transference and idealization have in the workplace? Because the

need for idealization is an omnipresent phenomenon—humankind's way of finding

strength in an otherwise anxiety-provoking world—we often see followers responding

to their leaders as they would have done to their parents or other authority persons while

growing up.

In fact, this process of idealization is part of a general developmental matrix that

repeats itself, to some extent, in most leader-follower relationships (Kets de Vries,

1995). It is more prominent when the leader is charismatic, however, because it is easier

to imagine such a leader living up to the ideal.
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As the past is transferred to the present in the interaction between a dynamic leader and

his or her followers, it sets the stage for "charismatic attribution," reactivating former

developmental interaction patterns and bringing a hunger for the ideal to the fore once

again. This hunger—this need for powerful people with whom one can identify—puts a

lot of energy into the workplace. It makes for mutual identification, team play, and goal-

directed behavior. Furthermore, the tendency toward the idealization of people in

leadership positions often helps align and energize followers in pursuit of a common

vision.

Important as this transferential component is in charismatic behavior, it alone does not

determine charisma. Although leadership works well in part because of the human

tendency to idealize, only some leaders have the charismatic temperament. As we

consider what we might call the psychology of elation, we see that when some

people—those we might describe as "magnetic"—are in an elevated mood state, their

behavior is compelling, making them highly attractive to others. They seem to become

"contagious" in conferring their mood state to others. Not surprisingly, this trait can be

highly advantageous.

The objective of this article is to explore the role of certain kinds of mood states in the

deconstruction of charisma. As indicated, some people have the kind of temperament

that is more likely to earn the label "charismatic"; among them are included those with

hypomanic personalities. In this article, characteristics of the hypomanic personality and

associated disorders will be discussed. A case example of such behavior in a business

setting will be presented. Ways of dealing with people prone to these kinds of mood

states will be given.

Hypomania in Action

Although most of us have heard about manic-depressive illness, with its devastating

consequences to the sufferer and to friends and family, many are unaware of milder
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temperamental variants of this condition—pattems of behavior, including hypomania,

that are often not as easily identified. People whose behavior is of a hypomanic nature

are prone to mildly manic states rather than the extreme highs and lows of full-blown

manic-depressive illness. Let us consider an example of such behavior:

A few years ago I was called by Alex Young,** an acquaintance who was the

nonexecutive chairman of Novorex, a large consumer products company. He was

calling because the board had just forced the resignation of David Klein, a man in his

mid forties who had been the president of the company for just over three years.

Initially, according to Alex, ail the board members had been very pleased to have David

at the helm of Novorex. He had been a highly attractive candidate for the position;

everyone on the board had been taken by his charm, energy, and positive thinking. More

important, he had been full of ideas for revitalizing the company, which had been in a

slump for quite a few years.

Soon after his arrivai (with the board's approval), David had gone on an acquisition

spree to improve Novorex's global productlmarket position. Although his logic for the

different acquisitions was convincing at the time, the acquisition policy soon put

Novorex in dire financial straits and riddled it with a portfolio of poorly matched

enterprises. The expected synergies were not materializing.

Alex confessed somewhat sheepishly that he and the other board members felt

considerable responsibility for the present state of the company; they regretted not

having been more vigilant in monitoring and questioning David about his moves. Alex

explained that the board had been quite entranced by David's vision of the future; his

intensity, his energy, and his self-assuredness had been intoxicating. David really knew

how to induce enthusiasm in other people, according to Alex. As a result, the board had

gone along with David until it was almost too Tate. Only recently had the board

members (having commissioned an external consulting report) realized that most of the

acquisitions had turned out to be lemons. Because the envisioned complementarity of

Ail names are fictitious.
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products had never materialized, the financial results over the last two years had been

terrible. And the stock market had reacted accordingly.

Alex explained that he and the other board members had waited so long to intervene

because they really wanted to believe David's claim that—in spite of poor financial

results—a turnaround was just around the corner. However, a costly strike at their major

distribution center, due to a number of poorly executed cost-cutting measures, had

convinced them otherwise. That development surely meant another year of serious

losses and a further fall in the share price. With some of their larger institutional

shareholders becoming vocal in their concerns, the strike had left them no alternative

but to pull the plug and ask for David's resignation.

It was clear from Alex's comments that his sense of responsibility extended beyond the

company to the colleague who had been asked to resigned. He implied that, by allowing

themselves to be caught up in David's personal magnetism, they had failed more than

just their shareholders. Alex felt that David, in his present state, needed some help and

asked me if I would be willing to see him. I told him that I would be happy to do so.

When I received a call from David that same day, I agreed to see him later in the week.

On the basis of Alex's description, I had expected a very different type of person. It was

not easy to recognize, slumped in my office chair, the energetic, self-assured individual

I had been told of. As a matter of fact, David made exactly the opposite impression: I

found a person who described himself as feeling sad and empty, as having very little

interest or pleasure in anything. As I probed a little bit further, David complained about

his inability to sleep, his loss of appetite, and his general sense of fatigue.

David explained his present mood state as a consequence of his dismissal. Having had

time to reflect on the matter, he acknowledged that the board's decision was not

unreasonable—an acknowledgment that grieved him. His behavior and actions may

have given them cause, he admitted: his acquisition policy may have been too bold; he

may have painted too optimistic a picture of the expected results; he may have been a



Hypomania -

bit too cavalier with the figures; he maybe should have heeded the advice of some of

his more "sober" executives rather than attempting to sweep them away with his

enthusiasm. He confessed that he had ignored a consulting report that showed much less

attractive figures than the ones he had presented to the board and had rationalized as just

temporary the dramatic fall in share price.

It soon became clear from my discussion with David that he had been prone to mood

swings since childhood. He mentioned that there had been many periods in his life when

he had been wildly out of control—dominated by soaring highs and melancholy lows.

To control his unstable behavior, he had finally, some years ago, consulted a

psychiatrist, who had prescribed medication that had helped him for a time; it had made

his life more balanced. However, he had found that life with lithium was not as rich as

life without. The antidepressant had made his existence more "flat," less exciting; it had

resulted in an emotional dampening of his experiences. Missing the highs of hypomania,

he had stopped taking the medication. Not taking it confirmed for him his preference for

the occasional state of euphoria (and the lows that were part of the package) to the more

middle-of-the-road state he had attained with the help of medication.

David tried to explain to me his feelings when flying high. While in that state, he said,

everything became much more intense. A simple thing like walking in the local park,

for example, became an almost mystical experience. With all his senses fully operating,

his awareness of all the objects in his environment was intensified. Whatever he

did—be it looking at a tree or a flower, listening to a bird, or talking with an

associate—he did more deeply.

It became clear from the conversation that David was addicted to his high moods. Being

in an elevated state brought him a great deal of satisfaction. He felt that his highs

benefited his work as well. After all, being high was exhilarating not only to him,

increasing his productivity, but also to the people around him; his mood helped him to

energize his colleagues and actualize the various projects they were involved in. He

mentioned to me that getting others excited about his ideas was something that made
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him feel alive. When that high-spiritedness left him, life had a dead and deadening

quality.

Upon further questioning, David also indicated that before his marriage he had been

something of a Don Giovanni, dating a steady supply of girlfriends. Women had seemed

to flock to him back then, drawn by his ebullience. While not many stayed around long,

he had enjoyed their company, craving the intensified sexual feelings he had

experienced when in an elevated mood state. David's ability to attract women seemed to

have had an addictive quality to it—the more women he dated, the more he felt the urge

to meet new women—but it also had had a destabilizing influence, making him more

prone to mood swings.

His marriage at the age of twenty-three had helped somewhat in balancing his moods.

His wife had given some stability to his life. Recently, however, with the children in

college, his wife had embarked on a full-time career. Their equilibrium had changed as

they saw less and less of each other. With his wife preoccupied with professional

concerns, David began to spend more time at the office and on travel, and he had affairs

whenever tempted, making little effort to conceal the evidence from his wife. Gradually,

his preoccupation with other women had eaten into their marriage. He and his wife had

been separated for over a year, but he was only now coming to realize how much the

decrease in interaction with his wife had affected him.

It also became clear from the conversation that David was no stranger to substance

abuse. He often resorted to help from a bottle when he was feeling up, because alcohol

prolonged and intensified the euphoric effects. When asked, he denied that he was an

alcoholic, but he admitted that he drank a few whiskeys each day. He also admitted that

he had experimented with a few drugs, including cocaine.

Before joining Novorex, David had been the chief operating officer of another company

in a related industry, working closely with the CEO—a man who seems to have exerted

a stabilizing influence on David's life. They had been very successful as a team, in part
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because their temperaments offset each other: the conservative CEO had modified

David's expansive ideas into more manageable proportions. David had listened to the

siren's call of a headhunter, however, and accepted the job at Novorex. He had thought

that serving as CEO would give him the opportunity to really show his worth. And for a

while it had; he had been really flying—until the present crash.
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Elation and Its Vicissitudes

What can we say about David Klein? What—if anything—is wrong with him? How can

we explain his attitudes and actions?

David demonstrates what can be described as a relatively mild variety of manic-

depressive or bipolar disorder. Bipolar illness encompasses a wide range of mood

disorders and temperaments, varying in severity from cyclothymia—which is

characterized by noticeable (but not debilitating) changes in mood, behavior, and

thinking—to full-blown, life-threatening manic-depression. What makes the behavior of

people with any of the bipolar variants so special is the cyclical nature of their illness.

The German psychiatrist Emil Kraepelin, a pioneer in the classification of psychological

disorders, described the oscillating nature of this type of disorder quite well:

[Bipolar illness] is seen in those persons who constantly swing back and forth between

the two opposite poles of emotion, now shouting with joy to heaven, now grieved to

death. Today lively, sparkling, radiant, full of the joy of life, enterprise, they meet us

after a while depressed, listless, dejected, only to show again several month later the

former liveliness and elasticity" (1913, p. 222).

In the handbook of psychiatrists, the Diagnostic and Statistical Manual of the Mental

Disorders, DSM-IV (American Psychiatrie Association, 1994), mood disorders are listed

according to their intensity. Broadly speaking, going from more to less extreme, a

distinction is made between Bipolar I Disorder, Bipolar II Disorder, and Cyclothymia.

True manic-depressive illness, or Bipolar I Disorder, is not something to be taken

lightly. It is a disorder characterized by one or more manie episodes. The mood

disturbance of the true manic-depressive is sufficiently severe to cause a marked

impairment in occupational functioning and in social activities and relationships. Some

manic-depressives also experience psychotic episodes characterized by delusional

thinking, hallucinations, and/or bizarre behavior. Occasionally manic-depression is
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extreme enough to require hospitalization, to prevent harm to self or others. Without

medication, ail manic-depressives have difficulty functioning normaliy. With

medication, however, even those with a tendency toward psychosis generally do not

become psychotic. Any bouts of madness they do suffer are generally temporary,

seldom progressing to chronic insanity.

Of the three bipolar subcategories, it is the other two that are more commonly found in

organizational settings. Instead of engaging in truly manic behavior, with its

increasingly explosive highs and potentially suicidai lows, Bipolar Ils and cyclothymies

are prone to hypomanic behavior, or "mildly" manic states. According to the DSM IV (p.

338), the criteria that characterize hypomanic behavior include the following:

A. A distinct period of persistently elevated, expansive, or irritable mood lasting

throughout at least 4 days that is clearly different from the usual

nondepressed mood.

B. During the period of mood disturbance, three (or more) of the following symptoms

have persisted (four if the mood is only irritable) and have been present to a

significant degree:

1. Inflated self-esteem or grandiosity

2. Decreased need for sleep (e.g., [the person] feels rested after only 3 hours of sleep)

3. More talkative than usual or pressure to keep talking

4. Flight of ideas or subjective experience that thoughts are racing

5. Distractibility (i.e., [the person finds his or her] attention too easily drawn to

unimportant or external relevant stimuli)

6. Increase in goal-directed activity (either socially, at work or school, or sexually) or

psychomotor agitation

7. Excessive involvement in pleasurable activities that have a high potential for painful

consequences (e.g., the person engages in unrestrained buying sprees,

sexual indiscretions, or foolish business investments)

These hypomanic episodes alternate with depressive episodes (which can be identified
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using the criteria applied to major depression and the depressive phase of manic-

depression). During these depressive episodes, people lose interest and enjoyment in

what normally are pleasurable events. They may experience a sense of emptiness and

futility. This state of being may be accompanied by changes in appetite or weight,

problems with sleeping (too much or too little), decreased energy, apathy, lethargy,

hopelessness, feelings of worthlessness or guilt, difficulty thinking, an inability to

concentrate or make decisions, or recurring thoughts of death and suicidal fantasies. It

should be noted that these mood disturbances are not due to the physiological effects of

drug abuse or medication.

While hypomanics in the depressive state are bereft of energy, the opposite can be said

of them when they are in the manie state. It is cosy to see how executives in a

hypomanie mode can revitalize and move organizations. Possessing qualities that are

often described as charismatic, these people are energetic, flamboyant, and expansive.

They know how to get others under their spell with their unflagging and intoxicating

enthusiasm. They are positive thinkers, undefiable optimists in the face of adversity; for

them the glass is always half-full. Furthermore, they dare to tread where others would be

scared to go; they easily assume risks and are willing to make bold moves. They crave

stimulation, novelty, and excitement. Life is filled with meaning for them: they have a

purpose, and there are many things to be done. They make an enormous effort to make

their dreams corne true and take others with them in their search for adventure

(Winokur, Clayton, and Woodruff, 1969; Campbell, 1953).

Their speed of mental association, fluency of thought, elevated mood, and strong sense

of well-being can be infectious, as can their sense of euphoria and their pronounced

enthusiasm. They radiate self-confidence about the things that they are trying to set into

motion (although that confidence is often later revealed to have been misplaced). Their

high moods bring with them a sense that everything is possible. Given that belief in

ultimate possibility, it is not surprising that following the rules is not their forte. They

know how to beat the system, finding creative ways around it. However, they often

underestimate the effort needed to get projects on their way.
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Hypomanics, when in their manic state, usually have an inflated sense of self-esteem, as

well as an unbending conviction of the correctness and importance of their ideas.

Although this sense of conviction can be used for the good, it can also have disastrous

consequences. The "I'm always right" way of thinking and behaving tends to disregard

valuable alternatives and thus contributes to poor judgment; this in turn can lead to

chaotic patterns of personal and professional relationships. The grandiosity of

hypomanics often leads them into impulsive involvement in questionable endeavors,

ideas coming so quickly that one scheme follows on the heels of another. Hypomanics

are often easily distracted as well; incapable of screening out more relevant from less

relevant information, they change activities as the urge hits them. There is a certain

volatility to their behavior, and they can be extremely impatient.

Hypomanics are also extremely social, ready to engage whomever they encounter.

Consequently, they may get caught up in intense and impulsive romantic or sexual

liaisons, even with workplace colleagues. Compared to more common mortals,

hypomanics seem to need very little sleep. A "good" night's rest is not for them; there

are too many things to be done. Because their thoughts may race, often at a rate faster

than can be articulated, their speech pattern may be louder and more rapid than is usual.

What are the consequences of this cluster of hypomanic characteristics? The increased

energy and expansiveness, the intensified perceptual awareness, the willingness to take

risks, and the fluency of thought associated with hypomania often result in highly

productive and creative periods. As a result, hypomanics can be a real asset to their

organization. They can be very imaginative and creative, and are generally high

achievers. As a matter of fact, there exists a considerable body of research indicating a

strong relationship between bipolar disorders and intellectual and creative achievement.

A much higher than expected rate of bipolar disorders exists among exceptionally

creative artists and writers. One study concluded that 38 percent of a sample of eminent

British writers and artists had been treated for mood disorders (Jamison, 1993). While

extreme fluctuating mood states can contribute to creative imagination and expression,
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the research findings also show that they can be a highly destructive force. For

example, a large percentage of people suffering from bipolar disorders have a history of

some kind of substance abuse or dependence. People with bipolar disorders are also far

more likely to be suicide-prone (Paykel, 1982).

The precarious balancing act of these people can be observed in business settings as

well as the creative realm. As indicated earlier, these people can make a major creative

contribution to their organization. At the same time, their expansiveness, unwarranted

optimism, grandiosity, impulsiveness, and poor judgment while in an elevated mood

state can lead to the undertaking of extremely risky ventures. So caught up in their

grandiosity that they overestimate their capabilities, hypomanics may engage in more

activities than they can handle—more than are humanly possible. Yet they do not take

well to suggestions about cutting back. Indeed, they can become extremely irritable

when their wishes are thwarted. An irritable underpinning may characterize their

behavior across the board. A lability of mood, alternating between euphoria and

irritability, is frequently seen in hypomanics.

Further complicating interactions with hypomanics is their tendency to deny that their

behavior is sometimes problematic; they often resist ail efforts to be helped. And people

who have not seen them in their most manic state are prone to concur, because

hypomanics put on a good front; they can be very convincing in assuring others that

there is nothing the mater with them. They avoid unpleasant ideas and perceptions,

along with the emotional consequences of reality—the anxiety that would overwhelm

them if the warded-off depressed feelings and images were permitted to flood them—by

immersion in a mood state that varies from good humor to exaltation; but only the good

humor is readily apparent to outsiders.

Ways of Intervention 

With the knowledge gained from this excursion into the vicissitudes of hypomania, let
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us return to David Klein. What can be done to help him? What are his options? What

would be the appropriate form of intervention?

As we consider treating this disorder, we have to take some things as givens. First,

hypomania is a chronic condition; it will not simply go away, even with treatment.

There seems to be a genetic basis to manic-depressive illness, as demonstrated through

twin studies. Data from identical twins show that if one twin is manic-depressive, it is

very likely that the other, if not manic-depressive him- or herself, will have a

cyclothymic nature (Bertelsen, Harvald, and Hauge, 1977). Second, manic-depressive

illness is relatively common. This is bad news, to be sure, but there is good news to

balance it: no other form of mental disorder has been more profoundly affected by

advances in neurophysiological research than the bipolar disorders. Lithium and related

drugs are highly effective in controlling the devastating effects of the more serious

forms of this dysfunctional state, allowing people to lead relatively normal lives. Many

people have taken these medications with good results.

The hope is, of course, that taking drugs for the regulation of moods will not limit the

creative abilities of people with bipolar disorders. With the flood of new medications

being developed for bipolar disorders, the word is not out yet to what extent (if at ail)

creativity and productivity are affected. Present research shows conflicting findings on

the effects of medication on creative achievement. Although it can be said that there are

real problems in giving pharmacological treatment to people with mood disorders—as

David noted, medication may affect their intensity of experience—the consequences of

not doing so are far worse. If nothing is done about bipolar illness, there is a good

probability that it will progress, the mood swings becoming increasingly more frequent

and severe. Depression may intensify, increasing the risk of suicide. Modern medicine

permits relief from the extremes of despair and chaotic behavior, thereby allowing

choices that were not previously available.

Psychotherapy in combination with medication can be a very effective means of

treatment. Medication frees the person from the devastation caused by extreme



Hypomania -

depressive and manie episodes. Psychotherapy, for its part, helps the person deal with

the disorder, assisting him or her to understand the psychological implications of mood

swings and their aftermath and convincing him or her of the need to take medication to

prevent a recurrence. Therapy can also be seen as a form of preventive maintenance: the

hypomanic client, as a life strategy, takes steps to mitigate the expected fluctuations.

Of course, suggesting therapy is easier than initiating it, because hypomanics are not

always the best of listeners. While in a hypomanic state, they rarely have genuine

insight into their condition. Furthermore, whether in an up state or down, they may not

have a good sense of how they are perceived by others. It is worth repeating that denial

is a frequently used defense mechanism among hypomanics—a mechanism that

seriously impairs their critical faculty. In the hypomanic state, they have a tendency to

deny that there is anything the matter with them; they are reluctant to admit the

maladaptive nature of their behavior. For the hypomanic, "tout va bien"; there are no

problems. Of course, as counterweight, we can look to their depressed state. In that

state, they tend to be more realistic about their abilities and possess more insight; for

that reason, they are more easily reached when down.

What can be done to help a colleague who exhibits hypomanic characteristics? Partners

and business associates can take on the "container" role; that is, they can

psychologically "hold" the person while he or she is on a high or low, reining him or her

in when necessary. Intoxicating as a hypomanic's behavior may be, partnering that

person with a sober mind can make for a more effective team. An organizational role

constellation whereby other executives can exert a balancing influence is also useful.

Colleagues can then caution the person before he or she plunges into ill-conceived

business activities. Even the hypomanic who resents such warnings may heed them. In

the case of the hypomanic who heads an organization, the role of nonexecutive board

members as a balancing power is critical.

David would do well to familiarize himself with the nature of hypomania, as described

in the previous pages, and to work with a mental health professional to put together a
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treatment package. He can begin with a couple of common-sense steps toward stability.

First, given his vulnerability to mood swings, he should pace himself, the potential for

drama in his life is great enough as it is. Second, in both his private and his public life,

he should avoid situations that aggravate his condition and create situations that do not.

Beyond these self-help measures, psychotherapy may be of some help to David.

Medication, while a more extreme measure, should also be considered if his severe

mood swings continue. The combination of psychotherapy and medication may help

him stabilize his life. Later, when he has attained a more balanced mood state, these

interventions may no longer be needed. While David may regret that he no longer has

the extreme highs, he will be spared the crash that follows.

To synthesize treatment modalities, David should also evolve a life strategy that allows

his wife to have a balancing influence. Taking that step, while easier said than done,

will likely expedite therapeutic interventions. If the marnage is irreparable, he should

find another life partner—a woman who shares his wife's "containment" capabilities

and can bring him to earth when he is flying too high. At work, he likewise needs

checks and balances in the form of other executives, as I have noted—people who can

cairn him down when his hypomanic behavior takes over, who can exert a sobering

influence without destroying his creative potential.

Executives caught up in the frenzy of Dionysian ecstasy dance a fine line between

creative achievement and business catastrophe. Their decisions and actions, interpreted

as bold and imaginative at the outset, may turn into disaster. However, hypomanics who

learn from their mistakes, who nurture their reflective capacities, who are able to put on

the brakes when the alarm bells ring, who create life situations that have a balancing

influence—these people can be a great asset to any organization. Their capacity to

dream and set high goals, their positive attitude in the face of adversity, and their ability

to inspire and energize go a long way toward giving their organization a competitive

advantage.
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Samuel Beckett, in Waiting for Godot, said, "We are all born mad. Some remain so." It

is to be hoped that we all retain a touch of madness. Without it, life in organizations

would be pretty dull. Moreover, such dullness would lead to complacency, making us

less prepared to deal with life's discontinuities.
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