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Abstract

Int roduct ion: Travelling, when searching for knowledge and emot ion, can cause psychic 
discomfort  that  occasionally leads the t raveller to seek medical at tent ion. The psychiat rist  
Graziella Magherini described, in tourists visit ing Florence, acute at tacks including 
disorders of thought  and affects, and even including, anxiety at tack. She named it  the 
Stendhal syndrome (SS) remembering the experience of the writer when visit ing the 
Basilica of Santa Croce in Florence.
Met hods: We at tempt  to invest igate the incidence of SS or isolated symptoms related to 
it ,  in a homogeneous group of t ravellers. We review other art ists who experienced 
emot ion sickness during their t rips throughout  history.
Result s: At  the end of the III Neurohistory Meet ing (Spanish Neurology Society, Italy, 
February, 2008) a quest ionnaire was handed out  to the part icipant  neurologists, in order 
to evaluate if  during the pract ical workshops included in the meet ing they had experienced 
symptoms as those described in SS. A total of 48 quest ionnaires were completed. The 
mean age was 50±9 years and the male/ female rat io 1.7/ 1. Twenty-fi ve percent  of the 
subj ects considered they had experienced a part ial SS. No panic at tacks or thought  
disorders were ident ifi ed, but  they did suffer art ist ic effects, mainly in pleasure (83%) 
and emot ion (62%).
Conclusions: No SS case was ident ifi ed among neurologists at tending this Neurohistory 
meet ing, but  most  of them experienced mild disorders of affects and one out  of four 
recognized they have had a part ial form of the syndrome.
© 2010 Sociedad Española de Neurología. Published by Elsevier España, S.L. All rights 
reserved.
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Introduction

Psychiat rist  Graziella Magherini had the opportunity to 
study, from the privileged observatory of Santa Maria Nuova 
Hospital in the cent re of Florence, the cases of psychic 
discomfort  affl ict ing pat ients in her care, usually foreign 
visitors to this beaut iful Italian city. All were brief cases, 
with an unexpected and acute onset , associated with the 
visit  to a city of art ;  however, by analysing the biography of 
each pat ient  in detail,  the t rip was integrated as a link in a 
chain of personal events.1 Dr. Magherini dist inguished three 
types of syndrome:1 in 66% of pat ients, she ident ifi ed 
dominant  thought  disorders; in 29%, dominant  affect ion 
disorders; and in 5%, panic at tacks or somat ic proj ect ions of 
anxiety.

This study seeks to evaluate the impact  of this condit ion, 
as well as its symptoms and potent ial t riggering factors, in 
a homogeneous group of t ravellers in touch with art  obj ects 
during a learning t rip to Italy.

Objective

Upon complet ion of the 3rd Course in Neurohistory of the 
Spanish Society of Neurology (SEN) (Italy, February 2008), 
part icipat ing neurologists were given a survey. The survey 
inquired about  whether, during the course of the workshops 
(imparted in the cit ies of Rome, Florence, Padua and 
Venice), they had experienced symptoms compat ible with 
those described in Stendhal syndrome (SS). Respondents 

were no st rangers to this syndrome, given that  a few days 
previously and within the theoret ical program of the course, 
Dr. Graziella Magherini had given a lecture about  it .

The survey was anonymous. After collect ing the relevant  
demographic data, the t ravellers were asked about  their 
sensit ivity to visual arts, their state of mind and their 
degree of melancholy or anxiety. The survey also inquired 
about  the preparat ion and pre-t rip expectat ions and the 
prior level of knowledge about  each of the cit ies visited. 
Each neurologist  was interrogated about  the presence of 
symptoms indicat ive of SS, either in the form of pleasant  
sensat ions (aesthet ic pleasure, excitement , euphoria, 
feeling omnipotent ) or negat ive sensat ions (changes in 
percept ion, feelings of guilt ,  insecurity or inadequacy, 
unpleasant  somat ic symptoms). Finally, all respondents 
were asked if  they thought  they had suffered SS or at  least  
a part ial form of it .

We determined the relat ionship between having suffered 
SS and the other variables studied through the χ2 test .

Results

Sixty-four surveys were dist ributed and 48 (75%) were 
completed. The average±SD age of respondents was 50±9 
(range, 27-67) years. The male/ female rat io among the 
neurologists was 1.7/ 1. The states and moods of the subj ects 
are presented in table 1.

Between 17 and 13% of respondents confessed to suffering 
a high degree of melancholy and anxiety, respect ively, at  
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Síndrome de Stendhal: origen, naturaleza y presentación en un grupo de neurólogos

Resumen

Int roducción: El viaj e, en su búsqueda de conocimiento y emoción, puede causar males-
tar psíquico que ocasionalmente lleva al viaj ero a solicitar atención médica. La psiquia-
t ra Graziella Magherini describió en turistas que visitaban Florencia un cuadro caracteri-
zado por t rastornos del pensamiento, los afectos e incluso crisis de pánico. Lo denominó 
síndrome de Stendhal (SS) en recuerdo de la experiencia del escritor cuando visitó la 
iglesia de la Santa Croce de Florencia.
Mét odos: Invest igar la incidencia de SS o síntomas aislados en un grupo homogéneo de 
viaj eros. Revisar las experiencias de creadores enfermos de emoción durante sus viaj es a 
lo largo de la historia.
Result ados: Al fi nalizar el III Curso de Neurohistoria de la Sociedad Española de Neurolo-
gía (SEN) (Italia, febrero de 2008), se ent regó a los neurólogos part icipantes una encues-
ta para evaluar si durante los talleres práct icos del curso habían experimentado síntomas 
compat ibles con los descritos en el SS. Se cumplimentaron 48 encuestas. Media de edad, 
50 ± 9 años. Proporción varones/ muj eres, 1,7/ 1. El 25% de los encuestados consideró que 
había experimentado una forma parcial de SS. No se ident ifi caron crisis de pánico ni al-
teraciones del pensamiento, pero fue frecuente la infl uencia del arte en los afectos, 
principalmente en el placer (83%) y la emoción (62%).
Conclusiones: No hubo ningún caso de SS ent re los neurólogos asistentes al III Curso de 
Neurohistoria de la SEN, pero un signifi cat ivo número de ellos experimentó alteraciones 
parciales del afecto y uno de cada cuat ro reconoció haber presentado una forma parcial 
del síndrome.
© 2010 Sociedad Española de Neurología. Publicado por Elsevier España, S.L. Todos los 
derechos reservados.
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the t ime of t ravel. Of the respondents, 40% said that  the 
t rip had been prepared with readings. As far as prior 
expectat ions, 58% of neurologists were seeking to 
disconnect ; 21%, to rest ; all the respondents wanted to 
enj oy; and 96%, to learn.

With respect  to the pleasant  feelings that  might  fall 
under a case of SS, 83% of t ravellers admit ted to having 
experienced signifi cant  aesthet ic pleasure; 62%, feelings of 
excitement ; 33%, of euphoria; and 8%, omnipotent  thoughts. 
Within the negat ive feelings, 10% thought  that  they had 
suffered slight  alterat ions in percept ion; 4%, a certain sense 
of guilt ;  4%, a sensat ion of precariousness; 10% experienced 
a slight  feeling of inadequacy; and 6% suffered unpleasant  
somat ic symptoms, also to a slight  degree. No panic at tacks 
or abnormal thoughts were ident ifi ed (table 2).

Of the respondents, 25% admit ted to having presented a 
part ial form of SS. This fact  was correlated with having 
slept  poorly during the t rip (p=0.035; odds rat io [OR]=3.6; 
95% confi dence interval [CI],  from 1.1 to 11.3) and with 
having felt  anxiety previously (p=0.03; OR=5.8; 95% CI, from 
1.2 to 27.9). The variables concerning the states and moods 
that  were most  related with the presentat ion of a part ial 
form of SS were the feelings of emot ion (p=0.04) and 
euphoria (p<0.001).

The mean age of t ravellers with a part ial form of SS was 
44 years, while that  of those who claimed not  to have 
suffered it  was 52.2 years (p=0.006). According to these 
data, being over 50 years could be a protect ive factor 
against  SS.

Discussion

In describing SS, Dr. Magherini dist inguished three types of 
syndromes:1 in 66% of pat ients, she ident ifi ed predominant  
disorders of thought , within which were included alterat ion 
in the percept ion of sounds or colours, feelings of persecut ion 
or guilt  and anxiety. In 29% of pat ients assessed, she 
observed predominant  disorders of affect , so that  these 
individuals associated in varying degrees depressive anxiety, 
feelings of inferiority and inadequacy, precariousness or 
feelings of superiority such as euphoria, exaltat ion, 
omnipotent  thoughts or absence of crit icism of their own 
realit y. Finally, 5% of the pat ients suffered panic at tacks or 
somat ic proj ect ions of anxiety including chest  pain, 
sweat ing, dizziness, tachycardia or digest ive discomfort .

Over 50% of cases in the series presented a psychiat ric 
history. Repressed sexual drives, fat igue, insuffi cient  sleep 
or the end of the t rip were ident ifi ed as potent ially t riggering 
factors, something that  also occurred with Stendhal, as will 
be ment ioned later. Some of the pat ients were living through 
vital moments of uncertainty or change, but  most  of those 
who later presented SS left  their homes in a state of 
psychological well-being.

Dr. Magherini sought  to determine the possible 
predisposing factors of SS by comparing demographic and 
socio-cultural characterist ics of pat ients and other tourists 
who were not  affected. Pat ients had an older mean age and 
were less educated. There was a higher percentage of 
singles, students and unemployed individuals. Among those 
affected there was a lower percentage of managers, 
businessmen and freelance professionals than among 
healthy tourists. Most  pat ients, especially women, were 
individual tourists (note the fi gure of single pat ients) and 
t ravelling in a non-organised t rip.1

Although it  is not  easy to compare these results with 
those presented in our group of neurologists, given the 
dif ferent  designs used, the high percentage of respondents 
(25%) who felt  they presented a part ial form of SS is st riking, 
as is the frequency of superiority disorders in the affected. 
Equally notable is the presence, although in a slight  degree 
and in a low percentage of those surveyed, of thought  
disorders, inferiority alterat ions and unpleasant  somat ic 
symptoms. The dif ference between the infl uence of age on 
the onset  of SS between the Magherini series (age as a 
predisposing factor) and ours (age as a protect ive factor) 
may be resolved in future studies.

The trip, the trips

The feelings of pleasure and discomfort  associated with 
discovery have been described in all t ypes of t ravel 
throughout  history, and change according to the cultural or 
art ist ic characterist ics of the era in which these t rips took 
place.

The t raveller/ pilgrim of the ancient  and medieval world 
took to the road mainly for religious reasons and t ravelled 
by land, but  longed to see the sky. The t raveller sought  
relics and shrines and was fascinated, rather than by beauty, 
by the religious signifi cance of the monuments or the 
spiritual benefi ts that  the visit  offered. Among the few 
examples we have of this period, the twelf th-century monk 

Table 1 States and moods of the subj ects studied

State of mind Respondents, %

Stabilit y 64
Change 14
Uncertainty 22

Mood

 Tranquill it y 73
 Rest lessness 21
 Anxiety  6

Table 2 Dist ribut ion of the posit ive and negat ive feelings 
within the sample at t ributable to the aesthet ic experience

Sensat ion Respondents, %

Aesthet ic pleasure 83
Emot ion 62
Euphoria 33
Omnipotent  thoughts  8
Slight  alterat ions of percept ion 10
Slight  feeling of guilt   4
Slight  sensat ion of precariousness  4
Slight  feeling of inadequacy 10
Slight  unpleasant  somat ic symptoms  6
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Master Gregory, in his Narracio de mirabil ibus urbis Romae,  
tells us how fascinated and dwarfed he felt  by the vision of 
Rome, where there must  have necessarily been, according 
to him, a divine intervent ion, t ransforming it  into a sort  of 
Civit at is Dei agust iniana.1

Renaissance t ravellers undertook secular and scholarly 
t rips in search of humanist ic sources. The humanist  was 
interested in emot ion, but  elaborated on it  mentally, making 
it  into not ion and knowledge. The Renaissance man, 
therefore, directed his enthusiasm and turned it  into 
culture.1

In the eighteenth and nineteenth centuries, there arose 
the idea of the romant ic j ourney. Regardless of the obj ect  
of the visit ,  the t rip was a thril l in it self ,  a search for 
pleasure and harmony. Of course, every good emot ion could 
be accompanied by a crisis and all this had to be collected 
in literary work. The diary therefore appeared. Besides 
describing places, landscapes and monuments, it  refl ected 
the author’s emot ions, who also dwelled on them and, 
fi nally, on himself .  Thus originated the sent imental j ourney, 
using the phrase coined by Laurence Sterne. Italy —classical, 
beaut iful,  complex and the birthplace of great  men— is a 
common denominator in this tourism of the soul. Examples 
of this new approach are the It al ian Journey by Goethe, 
with it s long-awaited process of rapprochement  to Rome 
and, above all,  the diaries of t rips to Italy writ ten by Henry-
Marie Beyle, Stendhal.

The twent ieth century, with the terms tourism and 
tourist ,  framed a new individual, who enj oyed a certain 
degree of prosperity and was emancipated in looking for a 
personal space in which to enj oy himself .  Diaries became 
guides. Risks did not  seem to diminish, as the hust le and the 
desire for enj oyment  and knowledge that  accompanied the 
contemporary j ourney, not  always covered by the necessary 
pause and refl ect ion, could increase the likelihood of 
psychological discomfort .1

The twenty-fi rst  century only st retches the boundaries 
without  changing the frame; the word t ourism becomes 
associated with other concepts such as adventure, or even 
“ spat ial” .

Stendhal and other fascinated travellers

Henri-Marie Beyle has been a cultural fi gure whose 
signifi cance has gone beyond his wide-spread, popular 
nickname: Stendhal. His writ ing has t ranscended his 
personality; the analysis of his fi gure shows the social fabric 
of Romant ic Europe at  the beginning of the nineteenth 
century, when he lived. He was a polit ician and a diplomat  
(in the worldly sense that  this label represented at  the 
t ime), but  all that  was blurred by the passion he poured 
into his work as a writer: Stendhal was and remains 
chemically pure, unbridled and invasive passion.2-6 Focusing 
on the origin of our story, Stendhal the t raveller toured Italy 
involved in complex emot ions. His t rip represented a certain 
init iat ion because, observing the monuments, he 
contemplated a part  of himself  with clarity. Although 
Florence is the city most  glorifi ed in his writ ings, it  was 
probably Milan that  was his favourite city, where he claimed 
to have felt  “ dead t ired, with exhausted organs that  had 
lost  their abilit y to enj oy” . When he arrived in Florence in 

January 1817, in his now famous visit  to the Santa Croce 
(fi g. 1), the impression of being in the presence of the 
graves of such great  and outstanding men as Alfi eri,  
Machiavelli,  Galileo and Michelangelo (fi g. 2), among many 
others, mixed with the beauty of the Voltairean frescoes, 
caused him a st rong emot ion that  he described as being 
close to the place where heavenly sensat ions reside. When 
going out  into the st reet , he described the following: “ a 
pounding heart , accompanied by the feeling that  life had 
disappeared, walking with a sensat ion of falling” . He 
therefore looked for a t reatment ; Stendhal protected 
himself  from these emot ions by sit t ing down and sharing 
these feelings with a friend, helped by some verses by the 
poet  Foscolo, which described the feelings he had j ust  
experienced.1

But  Stendhal is not  the only t raveller to have been 
fascinated by the various works of art  admired in the places 
visited or by the actual places themselves. The list  of 
creators who fell il l f rom beauty is endless. Think, for 
instance, of the painter Paul Gauguin in Tahit i or the 
fascinat ing Venice of musicians such as Richard Wagner and 
Igor St ravinsky, so much in love with this city that  they 
were, at  the end of their days, buried there by their own 
express wish.

To delimit  what  would be a very extensive review, and 
due to having incorporated in their work —not  necessarily 
diaries— the semiology of this “ syndrome of art ist ic 
enj oyment  of the t raveller” , we will briefl y review some 
experiences of literary creators who fell il l f rom t ravel, art ,  
landscape, beauty and emot ion. Some of them changed 
their place of residence for that  which aroused such 
emot ions, and they lived and died at  the locat ion where 
they, inevitably, felt  they were t ied Thus, Lafcadio Hearn, a 
sort  of “ cursed”  writer, arrived in Japan in the late 
nineteenth century, and there he stayed unt il the end of his 
life, producing most  of his literary work: fantast ic, almost  
terrifying texts and, especially, tales based on Japanese 
t radit ion, such as the tender “ The Boy Who Drew Cats” . 7 
Another similar case is that  of the now-forgot ten Pearl S. 
Buck, who lived in early twent ieth-century China, as 
refl ected in the popular novel “ East  Wind: West  Wind” . 8

The Raffl es Hotel in Singapore was witness to the exot ic, 
cosmopolitan life experiences and aesthet ics of the writers 
Somerset  Maugham,9 Josef Conrad10 and playwright  Noël 
Coward, who were subsequent ly j oined by Chaplin and 
Galsworthy. Vázquez Montalbán pays t ribute to them in his 
latest  novel, “ Milenio Carvalho” .11

Another example is the path of the Durrell brothers, 
between Alexandria and the Greek islands, in part icular 
Corfu and Crete, places present  in their existences unt il 
death. A similar experience is that  of Gustav Flaubert  and 
his friends Alfred Le Poit tevin and Maxime Du Camp, in their 
repeated t rips to Tunisia, which are refl ected in the work of 
Flaubert  “ Salambó” 12 (the precedent  of the historical genre, 
so popular nowadays). Furthermore, Flaubert  himself  
relates that  every t ime he went  to Tunisia he was spared 
from the seizures that  embit tered his life, thus at t ribut ing 
ant iepilept ic therapeut ic virtues to this land. Another 
example in North Africa is the couple formed by Paul and 
Jane Bowles in Tangier.13 The provocat ive Bowles was 
consistent  to the end with the city that  welcomed him in 
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the diffi cult  moments after the war, when many cit izens 
were wandering around looking for lost  roots.

Spain has also provoked these passions in renowned 
scholars. The paradigm is Washington Irving, who always 
kept  Granada present  in his nat ive North America. 14 Another 
good example is Gerald Brenan: “ Don Geraldo” , as he was 

called in La Alpuj arra, a Brit ish writer and Hispanist , author 
of “ The Spanish Labyrinth” ,15 who could not  bear his 
nostalgia for Granada at  the London nursing home where he 
was confi ned. Such was his desire to return that  he was 
“ repat riated”  to Spain through the efforts of fans and the 
nat ional and Andalusian governments. He now rests, 

Figure 1 Church of Santa Croce in Florence, fl anked by the statue of the poet  Dante Alighieri.

Figure 2 Tomb of Michelangelo in Santa Croce, Florence.
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together with his wife Gamel Woosley, also a writer, in the 
Anglican Cemetery of Malaga.

Islands are often places of fascinat ion and Spain has 
several examples, especially in Ibiza and Mallorca. However, 
the experience of the most  famous couple, that  formed by 
George Sand and Frédéric Chopin, should be framed within 
torments. Both had to leave Mallorca, with a very sick 
Chopin who suffered frequent  haemoptoic episodes. George 
Sand, in her book “ A Winter in Mallorca” ,16 reviews with 
some malice in the form of sat irical commentaries that  
refl ected the xenophobia of the t ime, how the locals spent  
their t ime being cruel to the couple who were canonically 
unmarried, to the musician who spat  blood, a vict im of 
tuberculosis, and to the writer, a single mother, who walked 
around the place wearing t rousers and smoking from a long 
pipe.

Of those who lived in Mallorca, the most  enduring case is 
that  of English writer Robert  Graves. His work, essays, 
fi ct ion and poet ry, was produced in his ret irement  at  Deiá, 
a wonderful village off  the coast  of Miramar.17 Graves 
recognised that  the precedent  to his discovery of the 
Maj orcan paradise was the reading of “ Die Balearen” , a 
work by Archduke Luis Salvador —who lived most  of his life 
in the palace of Miramar— a spot  that  contains a collect ion 
of experiences, observat ions, routes and customs that  may 
be considered as the best  example of the ethnological genre 
ever writ ten.18

Neuropsychology of art: from psychoanalysis 
to neuroaesthetics

The fi rst  approach to this problem is offered by 
psychoanalysis, from which the term “ art ist ic enj oyment ”  
is proposed. This is also known as a complex of psychological 
responses generated in an observer by a work of art ,  with 
no other interests than the purely art ist ic. Magherini 
proposes a model-equat ion of art ist ic enj oyment  that  
includes three variables and one constant .19

The fi rst  variable would be the “ primary aesthet ic 
experience” , which would fl ow, according to the foundat ions 
of psychoanalysis, from a primit ive mother-child aesthet ic 
experience and which would be established, at  least  in 
part ,  with the personality st ructure, built  with all the 
interpersonal relat ionships created from the beginning of 
life it self .

The second variable would be “ the st rangeness” , 
corresponding to the Freudian repressed element , which 
returns in certain circumstances. The observat ion of a work 
of art  could thus bring back, under certain circumstances, 
remote experiences, which could be remembered even 
without  being codifi ed.

The third variable would be the “ selected fact ” ; according 
to this, there comes a t ime in the percept ion of the art  
obj ect  that  can largely modulate the react ion generated in 
the observer.

Finally, the constant  of this equat ion would be the 
“ art ist ic value” ; that  is, the art  obj ect  with it s own 
characterist ics, it s content  or symbolism.

The relat ive importance of these factors in the equat ion 
can change for each individual or in the same individual at  
dif ferent  t imes his life.

In her latest  book, Dr. Magherini has changed the focus of 
her research in response not  to pat ient  characterist ics as in 
her fi rst  work,1 but  to the constant  of the equat ion of 
art ist ic enj oyment ; that  is, the work of art  it self ,  with all 
it s symbolisms and visual formulas.19 Following this rat ionale, 
what  bet ter and more characterist ic work of art  in Florence 
than David by Michelangelo? (fi g. 3) David is the spectacular 
sculptural port rait  of a young man expressing the high 
concent rat ion of physical and emot ional energy prior to the 
t ranscendental moment  of hurling the fatal stone against  
Goliath, thus symbolizing the civic virtues of heroism, 
freedom and primacy of intelligence over force. In David we 
can appreciate a special relat ionship between movement  
and posture, between anatomical arrangement  and mental 
at t itude, which gives the work an emot ional and 
psychological charge —although without  losing, especially 
when contemplat ing the statue from below, an unexpected 
sensuality and delicacy, which represent  the appearance of 
a child chosen to free and save his people. Michelangelo 
crafted this statue, which from the outset  his peers 
considered unique, from a mythical useless block of marble 
called “ the giant ” , on which other art ists before him had 
failed. Its placement  was also full of symbolism, as a 
guardian of the palace where polit ical power resided at  the 
t ime.20

In her research, Dr. Magherini reviewed ent ries in the 
guestbook which the Academy Gallery in Florence made 

Figure 3 David by Michelangelo, Galleria dell’ Accademia in 
Florence. Source: Magherini G19.  Photo by Luciana Maj oni, with 
permission.
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available to visitors during the celebrat ion of the fi ve 
hundredth anniversary of the famous sculpture. Many of the 
t ravellers noted the anatomical harmony, the perfect ion, 
the power of the statue, although some pointed to the 
imperfect ion of it s proport ions. Not  a few visitors expressed 
posit ive feelings about  the work of art ,  highlight ing the 
movement , the feeling of life in the work; some t ravellers 
were fascinated, magnet ically at t racted, even in love with 
the statue, despite acknowledging its condit ion of inanimate 
obj ect . Finally, some people expressed negat ive feelings, 
concerns about  the experience, painful emot ions; 
somet imes, the work led to host il it y, compet it iveness, the 
desire to be Goliath and correct  the course of history, or 
even to at tack the statue. 19

During the years after the descript ion of SS, several 
researchers have observed similar responses in other 
populat ions of subj ects and locat ions. Stendhal syndrome 
has been ident ifi ed in cit ies with similar characterist ics, 
such as Venice or Rome, in remote places like India or in 
locat ions like Jerusalem, where religious and myst ical 
connotat ions are j oined.19,21 Freud himself ,  for example, 
lived a peculiar art ist ic experience in the Acropolis of 
Athens, where he felt  emot ions and memories of his 
childhood arising. Freud described how the ideas of the 
Acropolis and classical Greek civilisat ion were etched in his 
unconscious during his childhood, and how the vision of the 
ext raordinary monument  made him feel enthusiasm init ially, 
and then later a gave him a feeling of alienat ion and 
depersonalisat ion.19

But  why do these disorders occur in the presence of a 
work of art  or places of singular aesthet ic or spiritual 
beauty? In 1952, Ernst  Kris described how certain issues 
related to an individual’s fantasy life are ubiquitous in the 
history of art ;  that  is, that  often impulses and confl icts 
result  in art ist ic language. A work of art  would promote the 
emergence of feelings that  would lead us to recall our 
personal confl icts. Art ist ic expression, in short , would allow 
us to evoke emot ional intensit ies that  would otherwise not  
come to light ; art  provides an opportunity, socially 
sanct ioned and tolerated, of expressing and experiencing 
intense emot ional react ions; the observer moves from an 
act ive status to a passive one when recreat ing the work of 
art .  If  the distance between the subj ect  and the obj ect  is 
very small,  the emot ions are, surely, much more intense. 19

The discovery of mirror neurons has brought  a new 
approach to the study of the neurobiological basis of 
aesthet ic enj oyment .22,23 In 1996, it  was found in primates 
that  certain neurons in the frontal premotor cortex were 
act ivated both when an act ion was executed as well as 
when its execut ion by another individual was observed. 24 
This empathy is defi ned as the abilit y to put  oneself  in the 
place of another and has a defensive purpose, as we are 
informed and prepared for the future act ions of those who 
surround us, act ions that  are, therefore, the basis of social 
behaviour.25

Exploring the facil it ies that  empathy provide us, it  seems 
clear that  it  can be felt  when observing a work of art ,  a 
fact  that  had already been observed from the late 
nineteenth century. 19,26 Friedrich Nietzsche envisioned a 
biological subst rate when stat ing that :  “ empathy with 
other souls is not  moral,  but  a physiological suscept ibil it y 

manifested by suggest ion” . 27 Freedberg and Gallese 
presented a theory of empathic responses to works of art  
that  was not  purely int rospect ive, intuit ive or metaphysical,  
but  rather had precise and defi nable materials in the brain. 
In this form, art ist ic observat ion st imulates the mechanisms 
that  mimic and embody emot ions, act ions or bodily 
sensat ions, and these mechanisms are universal because 
we all have such neurons. 28 In this approach to the problem, 
we also consider historical,  social,  cultural or personal 
factors. However, unlike the psychoanalyt ic approach, the 
factors are only considered as modulat ing the art ist ic 
percept ion.28

All the quest ions aimed at  knowing or understanding 
what  art  is, present  in all human societ ies throughout  
history, have failed to obtain sat isfactory answers because 
they have not  referred to the brain, the locat ion where art  
is conceived, executed, received and appreciated. 29 The 
term “ neuroaesthet ics”  is therefore coined; a concept  
based on the fact  that , j ust  as there is a visual brain that  
enables an approach to explain art ist ic creat ion, 30,31 there is 
also an art ist ic brain that  acts as an extension of the visual 
brain.

Semir Zeki, the originator of this discipline, maintains 
that  all art ist ic works, both in their concept ion and in their 
percept ion, are expressed in the brain, so that  any aesthet ic 
characterist ics are necessarily neuroaesthet ic. He considers 
that  art ists are neurologists who study the visual brain using 
special techniques, and encourages neurobiologist  
researchers to take advantage of art  as a useful fi eld in 
invest igat ing and understanding how the brain works. 19,32-34 
However, all these researchers and art  lovers, despite this 
proposal of reduct ionism —and no doubt  because of it— are 
not  able to explain many of the ineffable emot ions 
experienced by those who face beauty in any of it s forms.

Conclusions

The data from this work, collected in a single sample of 
t ravelling neurologists, modest ly complements the limited 
informat ion current ly available about  the nature and 
t riggering factors of SS. We have conducted a brief tour on 
the design of the j ourney along the history and the 
experiences of Stendhal himself  and of other t ravellers 
fascinated by art  obj ects and places of unique beauty. 
Finally, after approaching the explanat ions of psychoanalysts, 
biologists and reduct ionists of art ist ic percept ion, we have 
t ried to arouse the curiosity of the reader. If  we know the 
response of our brains to art ,  we can bet ter understand its 
inner workings.
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