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Achilles’ complex and children’s creativity
Complejo de Aquiles y creatividad infantil

Carlo Bellieni
Department of Molecular Medicine and Development, University of Siena, Siena, Italy

Abstract
Background: Living in a family with examples of love and hard work is often thought to be a key factor in the 
development of creativity. This is not always the case. Objective: To assess the roots of creativity in different 
family environments. Methods: We analyzed the available literature on the development of childhood creati-
vity, focusing on the correlation between an early dysfunctional family (FD) and the presence/absence of 
creativity. Results: In FD, creativity is sometimes due to children’s difficulty in surviving environmental adver-
sities; this creates a world of manic activity that serves to counteract the violence of the real world. In this 
world, the child deepens talents, but often with the side effect of developing asocial or neurotic traits. Con-
clusions: FD can paradoxically forge geniuses. The “Achilles’ Complex” is a paradigm of this process that 
will be explained in the text.
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Resumen
Antecedentes: Habitualmente se piensa que vivir en una familia con ejemplos de amor y laboriosidad es un 
factor fundamental para el desarrollo de la creatividad. No siempre es así. Objetivo: Evaluar las raíces de la 
creatividad en diferentes entornos familiares. Métodos: Analizamos la literatura disponible sobre el desarro-
llo de la creatividad infantil y nos enfocamos en la correlación entre los primeros años de vida en familias 
disfuncionales (FD) y la presencia o ausencia de creatividad. Resultados: En las FD, la creatividad se debe 
en ocasiones a la dificultad de los niños para sobrevivir a las adversidades ambientales; esto crea un mundo 
de actividad maniaca que sirve para contrarrestar la violencia del mundo real. En este mundo el niño profun-
diza talentos, pero a menudo con el efecto colateral de desarrollar rasgos asociales o neuróticos. 
Conclusiones: Las FD pueden forjar paradójicamente genios. El «complejo de Aquiles» es un paradigma de 
este proceso que se explicará en el texto.
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Introduction

It is usually believed that creativity is favored by a serene and stimulating environment. Various 
studies show that this is the preferred path for its development, but this is not always the case. 
Scientific literature and examples of famous people with a strong creativity show that creativity can 
also develop in adverse environments, particularly in cases of disadvantaged childhood. This 
should urge caregivers to investigate for these latter events. The objective of this paper is to ana-
lyze this phenomenon through the available scientific literature.

Hidden talents

Some recent studies help us understand this phenomenon. Thomson and Jaque1, by analyzing 577 
artists and athletes with or without a dysfunctional family (FD), found that a welcoming family is not 
a guarantee in developing creativity. In another study2, they had analyzed 234 professional perform-
ers. They found that performing artists, as a group, reported a higher level of childhood emotional 
abuse and neglect. Wikenius3, in a commentary to Thomson’s studies, reported that being raised 
in a FD produces overall greater negative effects but also more intense creative experiences for a 
sort of resipiscence, maybe due to epigenetic changes: “Although early-life adversity can undermine 
healthy development, children growing up in harsh environments may develop intact, or even en-
hanced, skills for solving problems in high-adversity contexts (i.e., “hidden talents”)”.

Another help comes from the association found between mental disorders and creativity. Some 
positive traits or abilities, including creativity, are more common in individuals with mental diseases 
(MD). Numerous biographical studies and large population studies provide strong support for a 
connection between outstandingly creative people (OCP) and MD4,5. Studies found a tenfold in-
crease in the rate of bipolar disorder among OCP, and that eminent creativity and career success 
are particularly relevant among unaffected first-degree relatives and individuals expressing traits 
on the bipolar spectrum6,7. The rate and intensity of psychopathological symptoms are usually 
greater among OCP than in the general population8,9, and highly creative artists are estimated to 
be about twice as likely to experience some psychiatric disorder as non-creative individuals10.

Although outstandingly creative people tend to score high on some psychopathological symptoms, 
their scores are seldom high enough to represent clear and bright psychopathology. Instead, their scores 
may lie somewhere between the normal and abnormal ranges11. Traits related to mood instability (hy-
pomanic traits, cyclothymic temperament), “experience” personality types (openness to experience, 
positive sociotype, impulsivity), and excessive conceptual inclusiveness are associated with both cre-
ativity and mental disease, including bipolar disorder12. However, while mild to moderate expression of 
these shared traits can enhance creativity, more extreme expressions result in symptoms associated 
with the disease, such as mood cycling, psychosis, risk-taking, attention deficit disorder, and cognitive 
disorganization13. An inverted-U model between eminent creativity and mental disease has been sug-
gested, according to which creativity would increase with the severity of MD up to a threshold and then 
decrease with increasing impairment accompanying more severe expression of symptoms14. Psycho-
metric research underlines that creative subjects can be in the spectrum of psychopathological syn-
dromes, but can show a less severe form and, therefore, use it to their advantage15.
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Simonton16 proposed a “creativity paradox” composed of two propositions: (a) of all creative in-
dividuals, the more creative are at greater risk of MD than the least creative, and (b) of all people, 
creatives individuals show better mental health than non-creative ones. He explained that “even if 
psychopathology is specified to be positively correlated with creative productivity, creators as a 
whole may still exhibit appreciably less psychopathology than people in the general population 
because the creative geniuses who are most at risk represent an extremely small percentage of 
those who contribute to the dominion”.

Create to survive

This is counterintuitive, but it has very deep reasons. In fact, creativity is also the way to survive in 
psychologically suffocating family or environmental situations17. Donald Winnicott described the pos-
sibility of finding transitional tools to deal with temporary separation from the mother. However, he 
also explains that in certain cases these transitional tools can have an extension and a deepening 
that last well beyond the infantile period18. “I have introduced the terms “transitional objects” and 
“transitional phenomena” to designate the intermediate area of experience, between thumb and teddy 
bear, between oral eroticism and true object relationship, between primary creative activity and the 
projection of what has already been introjected (…) My statement is that if there is a need for this 
double affirmation [the inner and the outer psychical world], there is also a need for a triple one [the 
transitional experience], the third part of a human being’s life, a part that we cannot ignore, is an 
intermediate area of experience, to which both inner reality and outer life contribute” (Winnicott, 2016).

Moreover, it is not just a question of “tools,” that is, physical objects to which the child is partic-
ularly attached, but of activities (singing, playing, drawing, etc.) in which the child finds a sort of 
third world, alongside his world of desperation and that of his internal life19. “The symbolic object, 
the baseball team, functions as a transitional object, functions to permit the individual to displace 
the psychic energy which had been bound up internally onto an object which exists in social reality. 
The function of the transitional object, here, is to facilitate the shift in cathectic energy”20. It is a third 
world in which he expresses what he does not know and cannot express in words. In certain cases, 
this expression is so strong, bordering on mania, that it develops features of high artistic, sporting, 
and philosophical quality20. It is in the most difficult situations that the child finds himself at a cross-
roads: to collapse psychologically or to create his own world. It will not be a world of happy creation, 
as instead happens in cases where the basic situations are fortuitously positive. However, it will 
be a world of creation, pushed by an internal force that drives him to create a word where life has 
a meaning, and detachment from the parental reference world is not fatal.

Discussion

Then we can say that the qualities, the talents of each person have two ways of blossoming. The 
first is the classic one: the imitation of the maternal and paternal model. The second is the desire 
not to succumb to an adverse environment.
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The importance of infancy

Classically, bioethics refers to specific aspects of life, when referred to humans: its dawn and end, 
its possible alterations through drugs or engineering. The unfair behaviors that happen during a 
“normal” life receive scarce attention by bioethics; and this is unjust because they can provoke 
great damage and can be contrary to an ethical way of approaching the human being. The ethics 
of puericulture is one of these.

Our way of behaving, our attachment to others, and our extroverted or introverted personality 
are born from the 1st days of life by mirroriring the look we see in the eyes of our mother, which 
gives us the affective perception of our self; and for our father’s ability to open the way for us to 
experience the world21. Certainly, these two figures are not just the sexually delimited father and 
mother; indeed, we could say that those who open us to the world behave in a paternal way, and 
those who give us the first affective sensation of ourselves behave in a maternal way, regardless 
of sex. However, our abilities and talents develop through imitation, then in memory, of those two 
bastions that are the role of the father and the role of the mother.

However, there is a second way of developing our ego, and it is when parents do not behave as 
parents. For their absence/lack of affection or for their oppressiveness. In this case, the child will 
be able to develop an imaginary world of his own, which can remain in a framework of equilibrium, 
or become so imaginary as to move toward forms of neurosis and sometimes, for example in the 
case of the foreclosure of the name of the father or the crocodile mother (according to Lacan22) 
challenge the world of psychosis. This is the case of famous artists, like Vincent, van Gogh, whose 
deliriums and great artistic performances have been attributed by some to a horrible childhood. 
Gustave Flaubert was considered the idiot of the family, because his parents were focused on their 
other two children; he, abandoned to himself, developed his writing skills but also speech delay 
and MD23. Let’s also focus on Edgar Allan Poe, of whom I report here some lines that clarify his 
situation:

“From childhood’s hour, I have not been
As others were – I have not seen
As others saw – I could not bring
My passions from a common spring –
From the same source, I have not taken
My sorrow – I could not awaken
My heart to joy at the same tone –
And all I loved – I loved alone –
Then – in my childhood – in the dawn
Of a most stormy life – was drawn
From every depth of good and ill
The mystery which binds me still –
From the torrent, or the fountain –
From the red cliff of the mountain –
From the sun that ’round me rolled
In its autumn tint of gold –
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From the lightning in the sky
As it passed me flying by –
From the thunder, and the storm –
And the cloud that took the form
(When the rest of Heaven was blue)
Of a demon in my view –”24

We should also remind the fiery words that Franz Kafka hurled against his father in a book where 
he hardly complained his behavior25; or the case of Judge Schreber, magisterially described by 
Sigmund Freud. Schreber was the son of an iron-clad pedagogue who –due to his strong and 
punitive educational methods– ruined his child’s infancy, making him one of the greatest German 
jurists, but driving him to madness26.

The Achilles’ complex

We can make a distinction between creativity and genius. Creativity is the ability to use one’s tal-
ents in such a way as to be able to build something that goes beyond the sum of the talents them-
selves. Genius is something slightly different: it is the impulse to see beyond what others see27. 
Creativity is due to the exercise of imitation of the parent, from which the child drew satisfaction 
and recognition. Genius is due to the inadequacy of their parents, who forced the child to create 
his own world that he carried with him into adulthood.

While much has been said about creativity as the ability to develop genes and inherited talents28, 
little is said about genius, a form of creativity that brings with it maladaptive traits, as in the cases 
of artists just reported. It is no hazard that many have over time associated genius and madness, 
genius, and recklessness16.

If we had to exemplify the figure that represents mad genius, we would talk about Achilles, the 
Greek hero. As everyone knows, Achilles begins his life by being born to the goddess Thetis who 
–as an example of an oppressive mother– decides at his birth the fate of her son and –as an ex-
ample of an absent mother– practically disappears with small exceptions during the life of the Greek 
hero. The father is completely absent. What could this child develop but a strange form of creativity 
that led him to exercise it in the art of war, making him a creative and a genius on the battlefield, 
the hero of all heroes? However, at the same time, as various psychiatrists29 as well as the English 
poet Alexander Pope30 underline, a brutal madness. This is why, if we had to name the type of ge-
nius that emerges from the dystopian family, we would call it “Achilles’ complex” (Fig. 1).

The Achilles’ Complex is the combination of genius and mental disorder that arise from a com-
mon cause: a serious fracture in childhood relationships that the subject tries to sublimate with an 
activity (transitional behavior) that drags on for years, that becomes almost maniacal, and that will 
bring him fame along with mental instability. The problem is that beyond the image of a genius (of 
a creative, of a hero), no one will usually see the internal suffering that the patient drags on through-
out his life. 
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Figure 1. Achilles’ complex.

A bioethical implication

Bioethics is interested in this phenomenon, while it might seem like an effect linked only to psy-
chology or psychiatry; but instead, it sends a fundamental ethical signal: every phase of life must 
be protected. Normally, this phrase refers to the respect due to the end of life or the beginning of 
life. The unmet problem is that bioethics speaks little of the fragility of life that is found between 
the two extremes mentioned above; and it has nothing to do with life/death choices, but with the 
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denied sensitivity and fragility of life that is not at risk of death or obvious physical abuse, but of 
moral abuse due to the loss of that sphere of protection that is the safe harbor constituted by the 
parental couple31.

Hence, the first call is toward attention to people who show genius, who could hide under the 
ashes of creativity a strong discomfort. The second call is the attention that schools and families 
must dedicate to phenomena of OCP that can manifest in early childhood. Today there is a lot of 
talk about psychologists in schools, thinking that this figure makes sense starting from the age of 
10; yet these types of discomforts manifest themselves and become chronic in the 1st months and 
very 1st years of life.

Conclusion

We have seen that mental distress can begin at a very early age and be masked by creative be-
havior that makes the discomfort fade into the background. Focusing on the Achilles’ syndrome is 
essential to remember this risk. The bioethicist must always remember that care and respect for 
life are not only due in traditionally hard moments, but also in cases of family moral violence, which 
indicates a wrong behavior, sometimes induced by parent’s job needs, or by a “genetic” neglecting 
of one’s children.
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