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ABSTRACT

Music and Madness: Three Critical Case Studies
by
Beth Keyes Cooper

Advisor: Joseph N. Straus

This dissertation interrogates and develops the multiple connections between music history,
theory, composition, and reception and the sociopolitical structures of madness in the Twentieth
Century. My work first uncovers the various definitions of psychological abnormality as they have
taken shape through discourses of Western medicine, psychology, and history/criticism of the arts;
specifically, the definitions of trauma, anxiety, and depression. As I argue, madness is not purely a
somatic, transhistorical illness, but an elusively constructed term with tentative relations to shifting
concepts of emotional, cognitive, and behavioral non-normativity. Following an introductory outline
of this methodological premise—rooted in the interrelated fields of Disability Studies and Mad
Studies—I contextualize the life and work of three composers whose experiences with madness
have come to define crucial elements of their artistic careers and musical output. Through these case
studies, I aim to reinterpret the analysis and reception of these musicians and their works in a way
that rejects anachronistic evaluations and deconstructs the stigmas surrounding historically
marginalized bodies.
The first case study of this project, Chapter 2, details the life and work of Ivor Gurney, a
composer who served in the British Army during the Great War, and whose experiences with posttraumatic stress shaped both the trajectory of his compositional career and the reception of his post-
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war music. After a diagnosis of “Nervous Breakdown from Deferred Shell Shock” in 1918, Gurney
composed “On the Idle Hill of Summer,” a piece that, I argue, represents the many social, political,
and medical definitions of trauma as it was conceptualized at the turn of the Twentieth Century.
Next, in Chapter 3, I examine the role that anxiety played in Ruth Crawford’s early career,
particularly in the context of the American political landscape, Freudian psychology, and feminist
politics of the 1920s. In this chapter, I perform a detailed analysis of Crawford’s Music for Small
Orchestra, a piece in which the composer narrativizes anxious thoughts, emotions, and behaviors
through specific aural cues and musical gestures. Finally, in Chapter 4, I outline the ways in which
depression has impacted the course of American popular music, focusing specifically on the career
of singer-songwriter Elliott Smith. Smith’s melancholic persona, which was bolstered by media
representations of both his personal life and music, became an emblematic representation of
depression, especially after the musician’s suicide in 2003. In my analysis of “Needle in the Hay,” I
deconstruct the mythology surrounding Smith’s mental health, proposing an alternative way of
understanding the artist’s music as demonstrative of the psychological and corporeal experience of
Major Depressive Disorder.
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CHAPTER 1
INTRODUCTION

I’m listening to what I reckon is the saddest piece of classical music ever
composed: Schumann’s neglected Violin Concerto. This is the week of the
200th anniversary of Schumann’s birth, but whenever I hear his work I can’t
help thinking of his death, one of the nastiest endured by any composer. He
was as mad as a snake towards the end, goaded by voices planted in his head
by tertiary syphilis. But even as his mind was falling apart he wrote music that
is beautiful—and this might seem an insensitive thing to say—partly because
he was losing his grip.
—Damian Thompson, The Daily Telegraph, June 10, 20101

Between the late summer and early fall of 1853, Robert Schumann, recovering from yet
another bout of mysterious illness, lunged into a frenetic period of compositional creativity that
resulted in the completion of seven substantial works: Szenen aus Goethes Faust (WoO 3)2, “Die
Orange und Myrthe hier” (WoO 26, 4), “Ballade vom Heideknaben” (Op. 122, no. 1), Kinderball for
piano four-hands (Op. 130), Phantasie for violin and orchestra (Op. 131), Konzert-Allegro mit
Introduktion in D minor for piano and orchestra (Op. 134), and a Violin Concerto in D minor (WoO
23). The concerto—completed last, in a period of roughly two weeks between September 21 and
October 3—was Schumann’s first and only foray into the genre, written specifically for his friend
and colleague, violinist Joseph Joachim.3 It is also perhaps the most controversial piece of music that
Schumann ever created, a work that has since become a notorious example of the problematic

1

Damian Thompson, “Is Schumann’s Violin Concerto, Composed in the Grip of Mental Illness, the
Saddest Piece of Music Ever Written?,” The Daily Telegraph, June 10, 2010.
2
Schumann had first begun composing this piece in 1844.
3
For a chronology of the concerto’s composition, see Michael Struck, Robert Schumann Violinkonzert
D-Moll (WoO23) (Munich: Wilhelm Fink, 1988), 7–51.
1

relationship between Schumann’s compositional career, the reception of his “late style” in posterity,
and the well-known complications of his mental health.4
A brief history of the Violin Concerto goes something like this: shortly after the piece was
finished, Schumann and Joachim arranged a preliminary rehearsal with the Hannover Court
orchestra in late October 1853, an effort that proved to be a complete disaster. Not only was
Joachim allegedly unprepared for the event,5 but several technical aspects of the piece itself almost
certainly complicated the musicians’ ability to execute a successful performance. In sum,
Schumann’s writing features a number of complex passages that include exaggerated, difficult leaps
in the violin’s melody, excessive repetition of short, unusual fragments, dizzying spells of winding,
virtuosic scalar passages, and jarring, arbitrary jump cuts between formal sections. After the
unsatisfactory rehearsal was finished, both composer and violinist agreed to return to the work at a
later date, likely in order to fix some of these performative challenges. The reunion, however, would
never occur. Only four months later, Schumann would attempt suicide, be permanently
institutionalized at Endenich, and never handle the concerto again.
Instead, the work fell into the hands of Joachim and Schumann’s wife Clara, who together,
after Robert’s death in July 1856, were left with the task of cataloguing the composer’s entire output
for posterity. When faced with the problematic concerto, Clara initially asked Joachim to edit and
repair the work himself, a request that the violinist denied.6 Alternatively, both parties agreed that
the concerto would be left as Schumann intended it, with one significant caveat: the public would

4

See John Daverio, “Songs of Dawn and Dusk: Coming to Terms with the Late Music,” in The
Cambridge Companion to Schumann, edited by Beate Perry (New York: Cambridge University Press,
2007), 268–91.
5
Peter Ostwald, Schumann: The Inner Voices of a Musical Genius (Boston, MA: Northeastern University
Press, 1985), 260.
6
See Alfred Nieman, “The Concertos,” in Robert Schumann: the Man and his Music, edited by Alan
Walker (London: Barrie and Jenkins, 1972), 268.
2

remain unaware of its existence for at least one hundred years, a time frame intended to shield the
recently deceased composer’s reputation from accusations that his mental health had negatively
impacted the quality of his work.7 In an 1859 letter to his biographer, Andreas Moser, Joachim
explained the rationale behind this decision:
My concern for the reputation of the beloved composer kept me from allowing this
work to be printed…It must sadly be acknowledged that a certain weariness and lack
of mental energy is undeniable. Certain parts (how could it be otherwise!) give
evidence of the composer’s deep feeling, so it is all the more distressing that these
contrast with the work as a whole.8
Likewise, Schumann’s daughter Eugenie later recalled her mother’s opposition to the concerto’s
release. As summarized by biographer Peter Ostwald, Clara maintained this stance for at least twenty
years after her husband’s death:
[Clara] never liked the work, claiming that it had a “defect” and “showed definite
traces of [Schumann’s] last illness...Eugenie Schumann, the last surviving witness,
stated that in the 1880s, when an edition of Schumann’s as-yet-unpublished music
was under discussion, Clara decreed, “the concerto should never be brought into the
open,” and said that she wanted the manuscript to be destroyed.9
Outside of a small group of people, the Violin Concerto thus remained largely unknown
until the early 1930s; not quite the one hundred years that Clara had hoped for, as the work was
thrust rather unusually into the spotlight by Jelly d’Aranyi, a distant relative of the late Joachim who
claimed that there were supernatural reasons for resurrecting the lost work. Peculiar circumstances
aside, the concerto was first performed for the public in Germany in November 1937, motivated by
both d’Aranyi’s efforts to revive the piece and the Nazi regime’s initiatives to promote and

7

Ostwald, Schumann, 260-1.
Quoted in Laura Tunbridge, Schumann’s Late Style (New York: Cambridge University Press, 2007),
124.
9
Ostwald, Schumann, 260-1.
8

3

promulgate the work of non-Jewish composers.10 Since then, however, the Violin Concerto has
remained a relatively obscure anomaly in Schumann’s otherwise illustrious catalogue. Not only is the
piece infrequently performed and recorded, it is considered by many historians, analysts, and critics
to be, in the words of Joachim himself, a “weak” example of Schumann’s compositional abilities.11
This “weakness,” as it is so often implied, is inextricably linked to the conditions
surrounding the composition’s genesis: namely, the composer’s well-documented struggles with his
physical and mental health. Because the concerto was written so soon before Schumann’s final
institutionalization—and because the work contains several compositional peculiarities—there has
been a longstanding assumption that Schumann’s Violin Concerto somehow reflects, demonstrates,
or embodies the composer’s madness, though the exact nature of the relationship between music
and mental health has been explored from several different angles over the course of the piece’s

10

Joachim held the Violin Concerto in his possession until his death 1907, when the manuscript was
sold to the Prussian State Library (currently the Berlin State Library, where the autograph score
exists to this day). In March 1933, d’Aranyi claimed that both her uncle (Joachim) and Robert
Schumann had been contacting her from beyond the grave with instructions to track down and
revive one of Schumann’s undiscovered works (see Ostwald, Schumann, 261). This caused a sudden
renewal of interest in the piece and ultimately a war in the years that followed over how it would be
edited and executed, who would perform it, and where it would receive its debut; ultimately, Georg
Kulenkampff, Georg Schunemann and Paul Hindemith would prepare editions of the orchestral and
piano reduction score (see Tunbridge, Schumann’s Late Style, 124). Kulenkampff was the first to
perform and record the work on November 26, 1937 (at the Gemeinsam Jahrestagung der
Reichskulturkammer und der NS-Gemeinschaft ‘Kraft durch Freude’); both Yehudi Menuhin and
d’Aranyi gave the piece’s American and British premieres, respectively, not long after this date. As
Peter Ostwald writes, a number of political factors also influenced the concerto’s premiere:
“Additional pressure to have the manuscript released came from within Germany, where violinists
were being forced to play the music of non-Jewish composers only. Thus in August 1936 Joachim’s
son reversed his position on the one-hundred-year clause” (Schumann, 261).
11
As Joachim writes, “[It] commences with tender and profound feeling, and leads to an ‘expressive’
melody in the violin. If only this felicitous dreaming might continue…noble master! So warm, so
fervent…as of old! But the imaginative power (how one’s heart bleeds to confess it!) yields to weak
broodings. The flow is impeded, but winds along thematically somewhat further; and then, as if the
composer himself yearns to escape from the dismal cloud of these reflections, he recovers himself
with a transition in accelerating tempo to the last movement…” See Benjamin F. Swalin, The Violin
Concerto: A Study in German Romanticism (Chapel Hill: The University of North Carolina Press, 1941),
80.
4

reception history. For some, such as Joachim and Clara, the piece is damaged, and is the product of
a damaged mind. In this line of criticism, Schumann’s mental state had a negative impact on his
ability to create a work of cohesive, sensible art, as Schumann biographer Eric Frederick Jensen
exemplifies in his 2001 analysis of the work:
If…during madness the mind has “slipped its cable” producing jarring and incongruous
juxtapositions, its counterpoint in Schumann’s music often affects structural design. Sections
appear to terminate abruptly, as in the passages prior to the codas of the first and third
movements of the concerto. Transitions appear ungainly and gaps in the musical flow are
created, as if several measures have inexplicably disappeared. What seems to be missing is
the craftsmanship—how to move smoothly from one place to another. Similar criticism can
be made of all Schumann’s larger-scale compositions created during the late summer and
autumn of 1853[.]12
For others, such as reviewer Damian Thompson of The Daily Telegraph (quoted above), both
Schumann’s madness and the presumed resulting weakness of the concerto may have actually
worked to the composition’s benefit. In these interpretations, Schumann possessed a “dangerous
gift,”13 one that allowed him to craft an unusual yet beautiful piece of music precisely because of his
neuropsychological differences.14 And finally, several contemporary reviews have tended to rethink

12

Eric Frederick Jensen, Schumann (New York: Oxford University Press, 2001), 309. Jensen also
notes that criticism relating Schumann’s late work to his mental illness is unique to the composer,
writing “It is curious that a similar critical approach did not find a broad following with other
nineteenth-century composers who were mentally ill—Hugo Wolf, for instance. Nor can
comparable examples be found among artists (Carl Blechen, Alfred Rethel) or writers (such as
Holderlin or Lenau)—to limit oneself roughly to Schumann’s German contemporaries. Schumann’s
case was special, and probably was due both to the change in musical style adopted by him around
1845, and to the rather fearful and apprehensive attitude assumed by his wife and close friends.”
Jensen adds that this criticism extended well into the twentieth century. (Ibid., 282–3.)
13
See Joseph N. Straus, Extraordinary Measures: Disability in Music (New York: Oxford University
Press, 2011), 36. The treatment of bipolar or manic-depressive disorder as a “dangerous gift” is
furthermore exemplified by psychologist authors such as Kay Redfield Jamison, whose Touched with
Fire (New York: Free Press, 1993) explores the intersection of creativity and mental “illness”
through a medicalized, pathologized lens.
14
As Yehudi Menuhin wrote in 1937: “The concerto is a treasure, and I am completely enchanted! It
is real Schumann, romantic and fresh and so logically interconnected in every impulse. Thoroughly
mentally healthy throughout…Except for a small section in the first movement everything is
5

the premise that Schumann’s mental health had any kind of significant impact on his compositional
output at all.15 Though such critiques may be an attempt to reduce some of the stigma attached to
Schumann’s late works, they inevitably erase the reality of Schumann’s lived experience for the sake
of an “objective” view of Schumann’s music, without the messy complications of its extramusical
past.16
The case of Schumann’s Violin Concerto—including the mental state of the composer at the
time of its composition, the convoluted story of both its suppression and resurrection after the
composer’s death, the complicated nature of the musical features of the work itself, and the various
attempts explain, excuse, or redeem the work, with consideration to all of the above—is the perfect
microcosm for a much larger interpretive problem that this dissertation attempts to investigate. To
begin, it is my assertion that the terms “madness,” “mental illness,” and “mental disorder” are too
often used indiscriminately to describe a mental difference that is otherwise undefined or presumed
to be the antithesis of some imagined standard of mental “normality.”17 To describe Schumann as
“mad,” in other words, is to position him in some vague, indeterminate space that is only

playable and sounds beautiful. Evidently Joachim has changed nothing. Perhaps one was startled at
the time by the audacious harmonies which today’s ears do not find at all surprising. I hope there
were better reasons than that for putting Schumann into an insane asylum!” Quoted in Ostwald,
Schumann, 261.
15
Two examples of such analyses are included in: Tunbridge, Schumann’s Late Style and Joseph
Kerman, “The Concertos,” 173–94.
16
Straus, Extraordinary Measures, 36-7. On Schumann’s reception history with regards to his madness,
Straus writes: “Knowledge of Schumann’s mental state has sharply affected critical reception of his
music, especially the music he wrote in the few years before his suicide attempt and incarceration in
an asylum, a time when his condition was obviously worsening” (36). Straus identifies four distinct
ways in which Schumann’s music has been received, all of which align with the above-described
analyses of the concerto.
17
In my writing, I use the term “madness,” rather than “mental illness” or “mental disorder,” as a
nonmedicalized term that refers to the entire sociohistorical portrait of mental difference and not
solely the psychiatric definition of mental difference as pathologized disease. When using the terms
“illness” or “disorder,” then, it is in specific reference to how contemporary medical institutions
portrayed certain mental differences as such.
6

distinguished by its non-normativity; in this sense, neither “madness” or “normality” are
pronounced by specificity or concrete boundaries, but are treated by author and audience as fixed,
understood states of consciousness, behavior, or experience. Even when more definitive terms for
madness are used (such as “depressed,” “schizophrenic,” or “bipolar”), it is usually without adequate
explanation of these conditions, or with the assumption that the experience of these mental
differences is monolithic, identical across not only space and time, but across all kinds of
sociohistorical boundaries, such as race, gender, class, sexuality, age, and other vital circumstances of
an individual’s life.18 And in the worst case scenarios, the terms “madness,” “mental illness,” and
“mental disorder” are weaponized, used in ways that actively demean, denigrate, or inflict violence
upon a specific subject in order to dismiss away their thoughts, behaviors, or actions as irrational or
unreasonable.
Second, the relationship between Schumann’s madness and his body of creative work, which
has been contested since the composer’s institutionalization in 1854, has often been considered
through a narrow lens that pits the composer’s late style against binary assumptions between sane
and insane, good and bad, cursed and gifted. In Extraordinary Measures: Disability in Music, Joseph N.
Straus outlines these axis points through a summary of the critical reception of Schumann’s work,
stating four ways in which the composer’s music has been interpreted in relation to the history of his
mental health:
1. The composer is mad and the music is also mad and therefore bad—sick, diseased,
deformed, and defective. This corresponds to the traditional notion of disability
generally, and madness specifically, as a personal affliction.

18

See James Deaville, “Sounds of Mind: Music and Madness in the Popular Imagination,” in The
Oxford Handbook of Music and Disability Studies, edited by Blake Howe et al (New York: Oxford
University Press, 2015), 640–57.
7

2. The composer is mad and the music is also mad and therefore good—visionary, defiant
of contention, ahead of its time, divinely inspired. This is the romantic notion of
madness as the source and emblem of higher knowledge.
3. The composer is not all that mad, and whatever his psychiatric issues may have been,
they have no perceptible impact on the music. This is the prevailing view of current
musicology: Schumann’s death in a lunatic asylum has unjustly colored the response to
his music.
4. The composer’s mental differences from the norm are significant enough to place him
within a community and tradition of similarly situated artists. His madness is a
“dangerous gift.”19

In Straus’s view, Schumann’s late music, as interpreted by listeners and critics (both
contemporaneously and long after the composer’s death), is in constant conversation with the
documented history of Schumann’s mental state. The public knowledge of Schumann’s madness
during his final years of life has become so ingrained into the perceived meaning of his music, in
other words, that even the decision to ignore it as a topic of analysis may be considered a polemical
choice. Framing the relationship between Schumann’s music and madness by such dualities,
furthermore, only serves to reduce both Schumann’s experiences (he was either mad or he wasn’t,
with little room for nuance or flexibility) and the psychiatric nature of the creative process (it either
is influenced by one’s mental state or it isn’t, with little room for nuance or flexibility). Far beyond
Schumann, I argue, these categories speak more generally to the reception and analysis of many
other musical artists and composers whose work, like Schumann’s, is inextricably linked to the
history of its “mad” maker.
In this dissertation, I therefore take a radically different perspective on both of these
incredibly complicated analytical quandaries. I start by removing any assumptions about the nature
of madness that rely upon a biomedical model of mental illness, including any theories that an
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Straus, Extraordinary Measures, 37.
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individual’s mental health is entirely biologically determined. My work states as a premise that
various forms of madness are not purely somatic, transhistorical illnesses, but elusively constructed
terms with tentative relations to shifting concepts of emotional, cognitive, and behavioral nonnormativity. Like similar work done to explore the social constructedness of other markers of
identity (such as gender, sexuality, race, and disability), in this dissertation, I presuppose that
madness is not a matter of physical or biological defect, but a state of distress that is reliant upon an
entire network of interrelated factors that are particular to the sociohistorical environment in which
an individual exists. While this methodological approach does consider the biological and
pharmacological components of identifying and treating psychological ailments, it extends these
models to create a more refined portrait of madness as a condition intrinsically produced and
codified by historically contingent frameworks of the body and mind that allow for negative
emotional experiences to become culturally comprehensible. In this view, an individual’s
environment shapes the psychic reality of their experiences, determines the kinds of symptomatic
behavior that an individual uses to express their distress, and informs the ways in which others
understand and contextualize their psychological differences.20
Likewise, this dissertation seeks to reimagine the ways in which both historical reception and
musical analysis might be used to interpret the relationship between culturally constructed states of
madness and the mental process of musical creativity. In the chapters that follow, I have selected
three musical works written by three different composers, each of which, I argue, is representative of
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See Ethan Watters’ description of “symptom pools”: “People at a given moment in history in need
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a conceptually distinct state of madness: Ivor Gurney’s “On the Idle Hill of Summer,” which
represents a state of trauma; Ruth Crawford’s Music for Small Orchestra, which represents a state of
anxiety; and Elliott Smith’s “Needle in the Hay,” which represents a state of depression. In each of
these case-study chapters, I examine the construction of madness in both the artist and their musical
work through several interrelated narratives of personal, political, and musical history and theoretical
analysis. To begin, I outline the personal histories of each composer, highlighting the various
individual circumstances that led each composer to be labeled as “mad,” either by other people (as
in the case of Gurney and Smith, who were both institutionalized) or by themselves (as in the case
of Crawford, whose experience of anxiety is only revealed in her private diary). Next, I position this
personal history within the larger social context of madness during the specific geographical and
temporal landscape during which each composer existed, demonstrating the ways in which
contemporaneous understandings of madness shaped each individual’s experience of psychological
distress. A large part of this sociohistorical construction, I argue, takes place in the realm of the
medical institution; as such, a large portion of each chapter is devoted to a discussion of the history
of trauma, anxiety, and depression in psychiatric discourse throughout the nineteenth and twentieth
centuries. After a broad view of madness through both a personal and political lens, I then offer a
survey of how various forms of art have historically grappled with the mad subject. In many cases,
these previous analyses provide a framework for my own analysis of music as a form of expression
that is shaped by both individual experience and the sociopolitical reality of madness as it is
understood in a particular social, temporal, and geographical environment.
Finally, each chapter concludes with my own proposition for a new route of musical analysis,
one that considers all of the above as inherently connected to the historical reception and
interpretation of music made by mad composers. To this end, I use the philosophical premise of
embodiment to demonstrate how music, a form of expression that relies upon our knowledge of the
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world in a physical body, may express bodily and psychological dysfunction through specific
deformations of pitch, harmonic, rhythmic, timbral, and temporal space.21 In this way, the three
case-study analyses that follow exclusively rely on the conceptual frameworks established by both
Disability Studies and Mad Studies, each of which are outlined below.

Conceptual Frameworks: An Overview of Disability/Mad Studies
For centuries of discourse on the history and criticism of the arts, in a variety of situational
and analytical contexts, madness has maintained an intimately problematic relationship with the
creative process.22 During the time of Aristotle’s oft-cited remark that “all those who have become
eminent in philosophy or politics or poetry or the arts are clearly of an atrabilious [melancholic]
temperament,” madness was considered to be the result of a humoral imbalance, either an excess or
deficit of bodily fluids that, like earlier Platonic descriptions of Theia mania, was often considered a
divine curse.23 In the nineteenth century, these narratives of the divine, mad genius were resurrected
by the Romantics, despite the assertion of Enlightenment thinkers that madness was a critical
affront to the principles of artistic logic and reason.24 And by the psychoanalytic movement of the
early twentieth century, art itself was a psychotherapeutic project: a method of expressing the
internal desires and frustrations that emerged in the birth of a modern, mad society.25
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Many current visions of the connections between madness and artistic inspiration likewise
rely on contemporary models of neurological processing and psychological dysfunction. These
models, weighted on a combination of historical psychoanalysis and modern neuroanatomy, posit
that madness is rooted in a malfunctioning brain, and is thus a physical, somatic illness with many
emotional, cognitive, and behavioral side effects. In this view, the symptoms of a mental disorder
may be triggered by environmental conditions, but are manifested through a number of abnormal
biochemical processes. In the medical paradigm of diagnosis, intervention, and treatment, “mental
illnesses”—like cancer, diabetes, syphilis, or any other physical ailment—are understood as timeless
entities with tangential relationships to the constructed cultural settings from which they arise.26 As
such, many recent interpretations of mad artists and their work rely heavily on modern diagnostic
categories, despite the fact that many of the conditions used to critique the artist’s work did not exist
as medical entities during the subject’s lifetime.27
As this dissertation aims to critically challenge the prevailing medical model of mental illness,
I propose an alternative route to understanding stigmatized psychological difference as a
multifaceted phenomenon of historical and cultural construction. One of the ways in which this
cultural comprehensibility is achieved, I argue, is through the production and distribution of works

1900 (Burlington, VT: Lund Humphries, 2009); Andrew Gaedtke, Modernism and the Machinery of
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Burch (New York: Facts on File, 2009), 602–3; Robert Whitaker, Mad in America: Bad Science, Bad
Medicine, and the Enduring Mistreatment of the Mentally Ill (New York: Basic Books, 2010). See also the
most recent edition of the most comprehensive medical textbook outlining the medical model for
current and future practitioners: Benjamin James Sadock et al., Kaplan & Sadock’s Synopsis of Psychiatry:
Behavioral Sciences/Clinical Psychiatry, 11th ed (Philadelphia: Wolters Kluwer, 2015).
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of art.28 It is from this perspective that I investigate music as an agent of social discourse with the
ability to shape how madness is experienced, conceptualized, and described in various cultural
contexts. My analyses draw upon the ways in which music not only has the capability of embodying
contemporary understandings of psychological dysfunction through certain facets of structural
organization, but how these musical representations of madness have worked in turn to influence
and enrich common conceptions of how the dysfunctional mind works.
The analytical framework I use throughout this dissertation is firmly rooted in the related
interdisciplinary fields of Disability Studies and Mad Studies. Disability Studies is a wide-reaching
area of inquiry through which conceptualizations of the medicalized, non-normative body and mind
have been critically confronted by a basic assertion that disability is a socially constructed
phenomenon where bodily difference is stigmatized as culturally aberrant.29 The field has
tremendously impacted nearly all humanities disciplines, including the work of scholars invested in
music history, theory, and performance. Here, the intersections between music and disability have
been explored in a number of complementary ways.30 First, many writings have probed the history
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of music to expose the numerous examples of composers, performers, and listeners who have
claimed a disabled identity in various sociohistorical and performative contexts.31 Second, a broad
range of theoretical treatises and musical analyses have demonstrated the ways in which music—a
form of art that depends considerably on representations of embodied experiences—may
encapsulate a non-normative, disabled body through suggestive processes such as formal imbalance
or deformation.32 The work put forth in my dissertation approaches disability in music from both of
these methodological stances: as reclaimed history and recontextualized musical analysis.
Likewise, Mad Studies is an emerging disciplinary field in which scholars and activists posit
that madness, a form of psychological disability, has been historically cast into molds of stigmatized,
medicalized disease entities.33 According to Mad Studies scholars, the foundation of these disease
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entities rejects the notion that neurological difference is the product of naturally occurring human
variance, and pushes forward the political and monetary agendas of the medical, psychiatric, and
pharmaceutical industries. Mad Studies traces its roots to the antipsychiatry movement of the 1960s,
when several foundational texts, including the The Myth of Mental Illness,34 Asylums,35 and Psychiatry and
Anti-Psychiatry36 launched an attack on the integrity of mental illness categories. As these authors
suggested, “diseases” such as schizophrenia and bipolar depression are not, as the medical model
suggests, symptoms of a “broken brain,” but complex behavioral patterns that have been
stigmatized by institutional powers wishing to castigate “non-normative” patterns of thought.
Michel Foucault’s 1961 work Madness and Civilization: A History of Insanity in the Age of Reason similarly
posited that labeling madness has historically been a process of systematically constructing
Otherness against shifting conceptualizations of mental, emotional, and behavioral normativity.37
For the past fifteen years, a resurgence of Mad Studies scholarship has continued to
challenge the medical model of madness. Combining the theoretical arguments of practitioners and
philosophers such as Szasz and Foucault with the “mental patients’ liberation,” “c/s/x”
(consumer/survivor/ex-patient), and “Mad Pride” activist movements of the past five decades, Mad
Studies has grown into a discipline that critiques sanist assumptions about mental functioning by
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taking into account a multitude of social, historical, and biological factors that influence
psychological difference. Mad Studies scholars argue for inclusivity,38 intersectionality,39 and
reform.40 At its core, this dissertation is an effort to continue this work.41
In the realm of music history and analysis, the relationship between music and madness has
long been explored. The history of music abounds with examples of artists who have self-identified
as mad, who have been labeled mad by a social or medical institution, and/or who have
incorporated contemporary experiences of madness into their creative output. As such, historians
and theorists have identified and analyzed histories of madness in the life and work of a wide variety
of Western art composers, such as Beethoven,42 Tchaikovsky,43 Gershwin,44 Rachmaninoff,45
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Bruckner,46 Ives,47 Mahler,48 Mussorgsky,49 Berlioz,50 Scriabin,51 Debussy,52 and Schoenberg,53 as well
as more contemporary popular musicians, such as Brian Wilson,54 Syd Barrett,55 Daniel Johnston,56
Ian Curtis,57 Britney Spears,58 Kanye West,59 and countless others. Like the abovementioned
interpretations of Schumann, however, the literature surrounding this topic is often lacking in
specificity, nuance, or care for the labyrinth of social, medical, and political factors that influence our
perceptions of mental health.
Elsewhere, scholars have undertaken analyses of musical madness where examples of mad
musical subjects have appeared in the Western art canon. Most typically, these authors focus upon
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discussions of opera, where the “mad scene” is a familiar convention for portraying devious female
protagonists.60 As it is often noted, these female characters perform madness in ways that reinforce a
false binary between “sanity” and “insanity,” portraying women as mad through illogical and
emotional musical gestures.61 Although critiques of these scenes are often complex in their treatment
of madness in relation to the construction of stigmatized gender roles, rarely do authors complicate
the general conflation of madness as a vague synonym for irrationality.62
In recent years, Disability Studies and Mad Studies scholars have thus proposed alternative
models for investigating abnormal mental functioning in music. These approaches have
problematized assumptions about the relationship between music and madness by drawing particular
attention to the ways in which constructions of madness have shifted throughout various cultural
spaces. By questioning the false binary between ability/disability (or sane/insane), authors adhering
to a Disability/Mad Studies approach have critiqued the historical reception of mad composers and
mad music by reaching beyond the medical model. Likewise, these scholars have created a space for
the analysis of mad music that treats psychological difference as a socially determined model that
manifests in both human and musical bodies.63
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Madness in Music: Three Case Studies
This project cannot and will not paint a comprehensive, linear narrative of the history of
madness in music. Rather, this dissertation will center around three critical “moments” in the history
of Western art during which madness and the musical body intersected in meaningful ways. It is no
coincidence that the three case studies presented here exist along a timeline that roughly spans the
course of the Twentieth Century; as my histories will show, during this timeframe, an abundance of
productivity in the fields of medicine and psychology produced a rapid shift in Western portraits of
the mad mind. The three chapters outlined below will contextualize this shift by examining the
social, historical, and medical discourse surrounding shell-shock in WWI-era Great Britain, anxiety
in 1920s Chicago, and depression in contemporary America. At the center of each of these distinct
times and places is situated a composer—and a musical work—that grapples significantly with
prevailing conceptualizations of psychological disability.
In these disparate temporal and physical spaces, I argue that both the personal and political
construction of madness occurs alongside the construction of gender, sexuality, race, class, and
national identity. These chapters will thus grapple equally with the many interwoven elements of
identity politics and maintain an intersectional approach to the investigation of composers and their
music. Because the institutional forces that shape madness very often rely upon these markers of
identity to formulate various definitions of psychological distress, furthermore, it is critical that my
own retrospective view of madness is not divorced from the ways in which an individual’s entire
identity informs their experience.
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In Chapter 2, my first case study will examine the life and work of Ivor Gurney (1890–1937),
a composer and student at the Royal College of Music in London who answered Lord Kitchener’s
call to arms and enlisted in the 2nd/5th Gloucesters at the start of the Great War in 1914. Like many
soldiers, Gurney was unprepared for the unprecedented brutality of the combat he experienced in
the trenches of France, and in 1918 the soldier was discharged from the British Army with a
diagnosis of “Nervous Breakdown from Deferred Shell Shock.” After returning home from the war,
Gurney continued to compose, but was ultimately unable to assimilate back into civilian life. In
1922, he was institutionalized at the City of London Mental Hospital at Dartford in Kent, where he
would remain for the final fifteen years of his life.
As a composer, Gurney based much of his work on the words of classic British poets. In
1919, roughly a year after his discharge from battle, Gurney wrote Ludlow and Teme, a song cycle
setting the poems of A.E. Housman. The fifth song of the cycle, “On the Idle Hill of Summer,” uses
the text of a Housman poem that quite evocatively depicts the chaos and carnage of battle. While
the poem starts with a peaceful description of a dreamlike, bucolic landscape, Housman quickly
juxtaposes this imagery with evocations of soldiers on a death march amongst the bleached bones of
their slain comrades. In his musical setting of the text, Gurney likewise disrupts the musical texture
in ways that suggest complete temporal, linear, and organizational confusion. In his structural
staging of the music, Gurney enacts the experience of a shell-shocked veteran witnessing the horrors
of war through a vivid aural flashback. My analysis of Gurney’s song describes in depth the musical
gestures and cues that work to reconstruct the psychological processes of shell-shock as it was
understood in Great Britain at the turn of the twentieth century.
In Chapter 3, I examine Ruth Crawford (1901—1953) who, as a composition student living
in Chicago throughout the 1920s, was in the midst of an ongoing physical and emotional crisis. After
moving to the city in 1921, Crawford began a rigorous and competitive undergraduate program at
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the American Conservatory of Music, during which she not only achieved great successes as a
musician, but also faced harsh criticisms from her teachers and her peers. Shortly after her move to
Chicago, Crawford started to experience recurring bouts of anxiety-related symptoms, including
muscular tension, tremors, and significant psychological worry, stress, and self-doubt. The composer
described her fluctuating states of distress in her diary and personal correspondences throughout the
decade, calling 1926 in particular a “nightmare” year of depression, emotional angst, and physical
pain.
During her time in Chicago, Crawford’s career rapidly took shape as she developed a
sophisticated, ultra-modernist compositional voice. At the end of 1926, she composed Music for Small
Orchestra, a piece that demonstrates many of the touchstone characteristics of Crawford’s first
stylistic period: a persistent use of ostinato figures, an inclination towards uneven rhythmic
structures and inconsistent metrical organization, and an approach to post-tonal harmony that is
steeped in overwhelming, unrelenting dissonance. In this chapter, I propose that Crawford’s
compositional design in the first movement of Music for Small Orchestra not only exemplifies a
modernist approach to dissonance and tension, but a musical reenactment of excessive psychological
fear, or anxiety.
In order to analyze Music for Small Orchestra as an embodiment of musical anxiety, I will
explore the social, medical, and political discourses surrounding anxious thoughts and feelings in the
American 1920s. First, I will place Crawford in the context of cultural anxiety by illuminating her
personal experience with physical and psychological distress during her time as a student at the
American Conservatory. These personal experiences of anxiety, I will argue, were deeply driven by
the political climate of the era, one in which gender roles, both challenged and reaffirmed by a
shifting feminist movement, created tension between tradition and progression in the domestic,
professional, and political spheres. Next, I will discuss how these personal and cultural anxieties
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were codified by Sigmund Freud, who developed a paradigm for anxiety in which nebulous,
uncontrollable fear is channeled by the psyche into a more concrete, controllable form: the anxious
thought, feeling, or physical symptom. This process of “binding” anxiety allows the subject to
imagine a false sense of control over his or her emotions, and obfuscates the true location of tension
by projecting it onto an inappropriate source of fear. As many scholars have argued, the
psychological process described by Freud that resonated throughout the American public can also
be traced throughout the formal structures of art, architecture, and literature of the time. In this way,
Crawford’s music, which creates projections of object-specific fear through single tones that disrupt
harmonic balance, is not only an example of extreme musical tension, but yet another exemplary
case of modernist art that uses socio-psychological models of anxiety to reflect both personal and
political experiences.
Finally, in Chapter 4, the third case study of this project will investigate the correlations
between Major Depressive Disorder and popular musics of America in the twentieth century,
primarily through the work of singer-songwriter Elliott Smith (1969–2003). Smith was popular artist
who gained much traction in the mid-1990s with his particularly melancholy persona; his first
commercial success was achieved when Gus van Sant scored Smith’s song “Miss Misery” in the
soundtrack of Good Will Hunting (1998). Though Smith produced five full-length albums that
experimented with a wide variety of popular styles and lyrical themes, his first two records, Roman
Candle (1994) and Elliott Smith (1995) become sonic trademarks of his depressed, solemn character.
As details of Smith’s tumultuous past were eventually revealed to the public, stories of his severe
drug and alcohol addiction, multiple suicide attempts, and chronic depression concretized these
associations, and left Smith persistently defending himself against the media’s incessant typecasting
of his work and personality.
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Both Smith’s artistic oeuvre and personal biography thus belong to a long and illustrious
tradition of the depressed singer-songwriter in late twentieth century popular music. In my analysis
of Smith’s work, I first outline Smith’s life and career in relation to his portrayal by the media as a
depressed figure, based upon both the nature of his music (as quiet, intimate, and “fragile”) and the
circumstances of his personal life. Next, I discuss the greater history of Major Depressive Disorder
as a psychological ailment that took shape in the latter half of the twentieth century. At this time,
depression transformed from a “serious” psychological illness to a common emotional complaint,
one that primarily affected White women of a certain socioeconomic status and that could be treated
with various cutting-edge pharmaceutical remedies. Despite the institutional coding of depression as
a White, feminine disorder, I argue that musical embodiments of depression in the twentieth century
were primarily driven by White men in the singer-songwriter genre. While these men extend from a
much longer tradition of the melancholy musician in Western art, I argue that their privileged
position has afforded them the opportunity to publicly display emotional distress and disorder in
ways that Black and/or female artists have traditionally been discouraged from doing. After situating
Smith’s work against these frameworks of personal, social, and medical models of depression, I
interpret Smith’s music as constructed of certain melodic, harmonic, and rhythmic signifiers that
specifically demonstrate twentieth century medical, psychiatric, and social models of depression. I
culminate this chapter with an in-depth analysis of a single song, Smith’s “Needle in the Hay,” which
embodies the experience of depression through the distortion of temporal experience, lyrical
markers of dissociation/depersonalization, and harmonic/melodic gestures that represent the
sensation of emotional pain.
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CHAPTER TWO
TRAUMA

After all, my friend, it is better to live a grey life in mud and danger, so long as one
uses it—as I trust I am now doing—as a means to an end. Someday all this
experience may be crystallized and glorified in me; and men shall learn by chance
fragments in a string quartet or symphony, what thoughts haunted the minds of men
who watched the darkness grimly in desolate places.1
—Ivor Gurney, Private 3895 (British Army)
Southern France
December 15, 19162
For four grueling months between July and November of 1916, along a twenty-five mile
stretch of the Western Front that crossed over the River Somme, over a million Allied men were
engaged in one of the most callously bloody battles in the history of twentieth-century warfare.3
Stationed in the region of Pozières during the height of the conflict was George Butterworth, a
thirty-one-year-old composer from Yorkshire County who served as Lieutenant of the 13th
Battalion Durham Light Infantry. On the fifth of August, while fighting in a trench later named in
his honor, Butterworth was shot and killed by sniper’s fire. He was one of nearly 420,000 British
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soldiers to be labeled a casualty during the Battle of the Somme.4 As a consequence of one of
Britain’s grandest offensive failures, his death has since come to mark the symbolic end of an
innocent idealism that had led the nation’s people through the beginning of the Great War.5
Before ending up on the riverbanks of northern France in 1916, Butterworth had been a
promising young student at the Royal College of Music (RCM), where he had garnered much praise
for his refined settings of traditional British poetry.6 Shortly before the war, he composed Bredon Hill
and Other Songs (1912), a five-piece cycle set to the texts of A.E. Housman. Many have found a sad
sort of irony in Butterworth’s decision to use “On the Idle Hill of Summer,” a portion of
Housman’s Shropshire Lad that quite evocatively depicts the chaos and carnage of battle:
On the idle hill of summer,
sleepy with the flow of streams,
Far I hear the steady drummer
drumming like a noise in dreams.
Far and near and low and louder,
on the roads of earth go by,
Dear to friends and food for powder,
soldiers marching, all to die.
East and west on fields forgotten
bleach the bones of comrades slain,
Lovely lads and dead and rotten
none that go return again.
Far the calling bugles hollo,
high the screaming fife replies,
Gay the files of scarlet follow:
woman bore me, I will rise.7
4
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The poignancy, of course, is obvious: in choosing this particular section of Housman’s work,
Butterworth foretold the unfortunate narrative of his own fatality. The retrospective irony, however,
lies within the composer’s musical treatment of the text. Where Housman uses graphically
descriptive imagery to depict the gruesome nature of war in the third stanza, Butterworth’s strophic
composition calmly returns to the quiet, pastoral setting of the primary theme.8 Knowing nothing
yet of war’s horrific realities, the composer uses modally inflected harmony and simply expressive
lyricism to emphasize the beauty of Britain’s idyllic natural landscape and a pride in England’s rich
cultural heritage. In its naivety, Butterworth’s idiom is a quintessential example of the cultural and
musical values of early twentieth-century, prewar Great Britain.9
Nearly fifty miles north of Butterworth Trench in Pozières, another composition student
from the RCM was stationed on the Western Front during the summer of 1916.10 Ivor Gurney—
Private No. 3895 of the 2nd/5th Gloucesters—had only just entered the trenches at Riez Bailleul by
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beyond the scope of this study, at least three distinctive qualities were predominantly upheld as
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the time of Butterworth’s death, but would not leave the war until it was nearly over. Though his
stay at the front line was relatively brief, the twenty-six-year-old soldier experienced an incredibly
arduous tour of duty while in France. Less than two years after his arrival, he was diagnosed by
military doctors with a case of “Nervous Breakdown from Deferred Shell Shock,” discharged from
the army, and sent back to his native Gloustershire with a modest pension and a debilitating
psychological disability.11 By 1922, barely able to assimilate into civilian life after his return home
from the war, Gurney was institutionalized in the City of London Mental Hospital at Dartford in
Kent. He remained incarcerated there for the last fifteen years of his life.
As a fellow composer of English song both before and after the war, Gurney knew
Butterworth’s work well. In the year following his discharge from service, he returned to the RCM
and began working on a song cycle named in honor of his university’s fallen alumnus.12 Although
When Smoke Stood Up from Ludlow and Other Songs eventually became Ludlow and Teme, many thematic
nods to his predecessor remained: the fifth song of the cycle, for example, revisits the same
Housman verse used in the earlier composer’s work. But Gurney, having survived the war with
permanent, devastating psychological damage, had a starkly different musical interpretation of
Housman’s words. In Gurney’s “On the Idle Hill of Summer,” evocations of England’s natural
beauty are sharply disrupted by a pandemonium of structural fragmentation and stifling textural
density. At the moment in Housman’s poem when the narrative voice realizes the horrid fate of men
marching toward the battlefield, Gurney’s minimalist musical fragments turn from innocuous,
repetitive ideas into catalysts for complete organizational anarchy. Rhythmic and melodic motion
becomes jagged and irregular, disconnecting each lyrical phrase through the mayhem of temporal
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and linear confusion. If Butterworth’s musical visions of war had illustrated an idyllic dream, then
Gurney’s portrayed the morbid nightmares of a disillusioned, shell-shocked veteran.
The vast differences that exist between the emotional affects of these two lyrically identical
pieces provokes a number of questions about the relationship between music, traumatic experience,
cognitive dysfunction, disabled memory, and the Great War. While the most conspicuous cause of
Gurney’s comparatively dissimilar treatment of Housman’s text is a matter of his individual
compositional identity, a deeper cultural and psychological symbolism resides within his unique
reaction to the poem. In this chapter, I investigate this symbolism through the musical metaphors of
traumatic memory that are enacted in Gurney’s work. To do so, I posit “On the Idle Hill of
Summer” as a vivid aural representation of the dysfunctionally traumatized mind as it was
conceptualized in the sociocultural context of postwar Britain.
This context is best understood through a multifaceted examination of the many institutional
forces that shaped a pathologized disease of the body and mind from an array of observed human
reactions to extremely stressful events. First, I outline Gurney’s path through the war as an
exemplary illustration of the cultural trauma that occurred between 1914 and 1918—an immense
change in collective attitude that shifted society away from Butterworth’s naïve optimism and
allowed shell-shock to emerge as a socially viable expression of traumatic distress. Next, I unpack
the contemporary psychological and neurological definitions of shell-shock, a particular disease
entity that was fluidly defined throughout medical, military, and social discourses. In the debates
surrounding how traumatic neurosis should be classified and identified before, during, and after the
Great War, these discursive elements inadvertently laid much of the groundwork for
conceptualizations of traumatic stress throughout the rest of the twentieth century. Third, at the
core of the foundation for theories of both cultural and psychological trauma lie three theoretical
metaphors that define trauma as a disorder of memory, time, and identity, each of which can be
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mapped onto various musical processes. Finally, I analyze Gurney’s “On the Idle Hill of Summer”
as a piece that reproduces the mental work of trauma through these abstract conceptual paradigms.
Throughout the piece, Gurney establishes a single pitch (F) as a disruptive agent or traumatic
memory that is unable to assimilate into the harmonic, melodic, or rhythmic context of the piece
and provokes a state of destabilization in the music. This period of destabilization, a symbolic posttraumatic flashback of the war, is characterized by complete temporal confusion and a dissolution of
harmonic, melodic, rhythmic, and metrical integrity. Finally, because Gurney’s music presents a
narrative of fractured structural integrity, a loss of identity is represented by the reception of
Gurney’s work as lacking cohesion in light of his psychological condition. In modeling his music in
such a way, Gurney’s work embodies and performs disability through particular disturbances of
texture, structure, and form.

The Great War and Cultural Trauma
When a massive international conflict slowly erupted on the European continent during the
summer of 1914, the people of Great Britain were captivated by a wave of zealous nationalism that
inspired their will to fight for the conservation of the British nation. By the time Britain officially
declared war on the fourth of August, the press had already begun an alarming campaign for the
protection of British cultural values under the guise of both physical and ideological threats from the
German people; Lord Kitchener, the recently appointed Secretary of State of War, had no trouble
getting the volunteers he demanded in his initial efforts to bolster the nation’s army.13 When
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As Jay Winter summarizes, the ideological threat of Germans on British soil “was a clear and
present danger to what contemporaries saw as the British way of life, a very local way of life, a life of
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Kitchener asked for 100,000 men in his first call to arms, he was met by nearly 480,000 at the doors
of recruitment offices throughout the nation in the first month of fighting.14 Britain entered the
Great War with an astounding level of excitement, enthusiasm, and determination.
Gurney, a burgeoning poet and composer from a small town on the Severn River, was one
such eager recruit: only four days after the war broke, he made a first attempt to enlist with his local
battalion, the 1st/5th Gloucesters. Although the army initially denied his request (citing the young
man’s poor vision), Gurney never lost sight of the battlefield. Like many, he was driven toward the
naively exciting prospect of combat by an intense pride in his native land and a strong sense of duty
to protect its citizens. But aside from these common motivations, Gurney was further compelled to
serve for a far more specific and personal reason. While struggling under the pressures of a heavy
student workload at the RCM, he had developed a persistent illness, characterized by bouts of
depression, stomach pain, and general malaise. Under a contemporary diagnostic rubric, these
ailments were vaguely defined as symptoms of “neurasthenia,” a nervous disorder that could
theoretically be cured through the rigorous strains of a military lifestyle.15 Gurney therefore believed
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that joining the war effort was not only a matter of civic responsibility, but also of his physical and
psychological welfare. To his relief, he was finally enlisted with the 2nd/5th Gloucestershire
Regiment on February 9, 1915. The private embarked on training shortly thereafter, expressing
immense satisfaction with his decision in a letter to Herbert Howells on April 8:
As to whether I like soldiering, I am convinced that had I stuck to music, complete
health would have been a very long job. This life will greatly help. Secondly,
supposing I had not joined, and never attained my high aim in music—I could not
have forgiven myself. Thirdly, that if I got shot, it won’t matter to me what my
possibilities (with health) might or might not be. 4thly. That the life, though hard, and
the food scant and coarse, makes me as happy as I can be made without yacht and
money. It is hard, and I am always tired, but struggle through in a very much happier
frame of mind than I have had for some time—probably 4 years. There’s your
answer, and longer than you wanted I daresay.16
Excitement, hope, and relief quickly turned to fear and distrust, however, as the
unprecedented consequences of the Great War were eventually revealed to soldiers and citizens
across Europe. Violent new technologies of combat brought to the battlegrounds of France in 1914
propelled a conflict that was far longer and far more destructive than any could have anticipated:
mounted machine guns, chemical weaponry, and trench warfare left soldiers on both sides of the

fatigue or depletion of energy, dyspepsia, anxiety, and depression, among a wide variety of others; it
was classified not as a “distinct malady” but rather “a symptom or group of symptoms resulting
from disease” (J.H. Kellogg, Neurasthenia or Nervous Exhaustion (Battle Creek, MI: Good Health,
1916), 14). Neurasthenia became a popular diagnosis between the latter part of the nineteenth
century and the outbreak of the First World War, as physicians sought to explain this series of
symptoms in middle to upper class citizens experiencing the strains of a modern society (see David
G. Schuster, Neurasthenic Nation: America’s Search for Health, Happiness, and Comfort, 1869–1920 (New
Brunswick, NJ: Rutgers University Press, 2011)); as a nervous disorder, neurasthenia would thus play
a significant role in the conceptual development of war neuroses and shell-shock during the Great
War.
16
Gurney, Ivor Gurney Collected Letters, 17. A typical “cure” for neurasthenic illness in young men such
as Gurney was to immerse the patient in a more “masculine” lifestyle (defined in the early twentieth
century by activities such as hunting, athleticism, and military service). This brand of treatment
suggests that nervous illnesses such as neurasthenia and shell-shock were conceptualized as
effeminizing syndromes; male patients with hysterical, “feminine” disorders, in other words, were
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fighting line physical and psychologically imprisoned by the torments of an horrific environment.17
Gurney, too, had no idea what was waiting for him in the trenches of Riez Bailleul when he arrived
there in June of 1916. In his first year there, while remaining somewhat optimistic, he soon grew
weary of the filth, disease, tension, and boredom that had come to characterize life in the trenches of
World War I:
One is allowed to sleep off duty—but not in dugouts and the average, now the cold
weather has come, and rain, is about 3 hours sleep. Out of the trenches there are
parades, inspections, chiefly for shortages, and fatigues18 […] The life is as grey as it
sounds, but one manages to hang on to life by watching the absolute unquenchability
of the cheerier spirits—wonderful people some of them; after all, it is better to be
depressed with reason than without.19
Though sad, Gurney found little to complain about in the mundane early days of his station
on the Western Front. By the end of 1917, however, dramatic circumstances had irrevocably
changed his outlook on the war. In mid-April, he was temporarily relieved from the trenches after a
bullet grazed his arm; only months after his return, he was gassed while on guard at St. Julien. After
the attacks, the once resilient soldier slowly fell into an acute crisis of health, as many of his past
physical and psychological ailments resurfaced with even greater force. While being shuttled between
several military hospitals in an effort to relieve his symptoms, his behavior became increasingly
erratic. Gurney’s letters, once cohesive and well organized, began to exhibit a trail of fragmented,
disjointed ideas:
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What a life! What a life! My memories of this week will be: Blockhouse; an archway
there through which a sniper used his skill on us as we emerged from the room at
the side; cold; stuffy heat; Brett Young; smashed or stuck Tanks; a gas and smoke
barrage put up by us, a glorious but terrible sight; Fritz’s shells: one sunset: two
sunrises: “Bible in Spain”; the tale of the cutting up of the K.R.R’s [King’s Royal
Rifle Corps] in 1914; of Colonel Elkington; of the first gas attack also; of the Brigade
Orderly; and of the man who walked in his sleep to Fritzy, slept well, woke, realised,
and bolted; Thirst; Gas: Shrapnel: Very H.E.; Our liquid fire; a first sight of an
aeroplane map…Does it sound interesting? May God forgive me if I ever come to
cheat myself into thinking that it was, and lie later to younger men of the Great
Days. It was damnable: and what in relation to what might have happened? Nothing
at all! We have been lucky, but it is not fit for men to be here—in this tormented
dry-fevered marsh, where men die and are left to rot because of snipers and the
callousness that War needs. “It might be me tomorrow. Who cares? Yet still, hang on
for a Blighty.”20
Finally, after being shipped to the Napsbury War Hospital in 1918, Gurney collapsed under
the weight of immense psychological distress. In mid-June, the distraught soldier sent a letter home
announcing his plan for suicide with a heartrending claim that he would be better off “dead than
mad.”21 Military doctors intercepted the private’s death wish and discharged him from service several
months later. He was sent back to Gloucester in shambles, a six-word diagnosis marring his release
papers: “Nervous Breakdown from Deferred Shell-Shock.” By 1918, it had become one of the most
common and heavily stigmatized reasons for discharge from the British Army.22
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So common, in fact, that the figure of the shell-shocked soldier was an object of public
fascination: it was the visible, physical embodiment of an anxiety that had worn through the social
fabric of Great Britain by the time of the postwar years.23 As soldiers arrived home with disturbing
physical and psychological injuries, Britons were forced to face the grave repercussions of
mechanized, total warfare that had killed nearly seven hundred and fifty thousand of their brothers,
sons, fathers, and husbands.24 As civilians on the home front assessed the true cost of a war they had
once so vigorously supported, a wave of hopelessness similarly infected British troops:
I am not well of course, but the thing that struck me on the boat coming over was
that no one looked well. There was not any more jollity among all that crowd going
to Blighty than if it were merely Another Move. The iron had entered into their
souls, and they were still fast bound; unable to realize what tremendous changes of
life had come to them for a while. Dear Marion, this was sad to see…25
As Gurney describes, traumatic shock had pervaded the entire cultural climate of the
Western world by the end of the war. To better understand the source of this shock, it is useful to
first consider the impact that an unprecedented number of casualties had on the European populace
at large. For example, France, Germany, and Britain—the three most prominent Western European
forces engaged in the war26—would alone see four million military deaths by 1918, a staggering
statistic that accounts for one out of every six members of the combined population of these
23
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countries at that time.27 Millions more returned home from the war with physical and psychological
conditions that required long term treatment and care, typically at the financial expense of family
members, friends, and the local community.28 A war of this magnitude impacted the entire citizenry
on a personal level, as nearly each household in Western Europe mourned the loss of a loved one,
cared for a wounded veteran, or, in many cases, was forced to grapple with both.
In the midst of this devastation, civilians were left searching for meaning and for answers.
Both local and national communities were forged in the aftermath of the war as citizens not only
supported one another through the grief process, but worked together towards recovery in a myriad
of ways. For many families, the first step towards healing meant locating the whereabouts of missing
soldiers, as the official notification process in cases of lost or deceased men was often vague and
inaccurate. These families relied on groups of private agents that would travel to the battlefield and
interview local troops, search for prisoners of war, or locate the remains of dead soldiers and bring
them home.29 Outside of burials, communities also collected funds and erected monuments for
fallen soldiers. These physical spaces offered a site of mourning for those who found solidarity
within collective grief gathering in a public forum.30 Finally, advocacy groups formed to fight against
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the state for pension benefits and monetary reparations after the war. Many caring for disabled
veterans sought aid from the government to cover medical expenses. Widows and orphans, often
left impoverished when their husbands and fathers died, relied on these advocacy groups as well as
religious charities to survive in the war’s wake.31
At the core of these personal tragedies resonated a communal sense that life had changed
because of the war. In the minds of citizens on the home front, enemy forces not only threatened
the lives of their soldiers, but promised to eradicate the entire social, political, economic, and cultural
structures of each national body through invasive acts of “total war.”32 Beyond processing grief,
then, communities were faced with the paramount task of rebuilding social order and a sense of
national identity after assaults on the civilian way of life. In sum, these pervasive, shared experiences
of grief, remembrance, fear, and social instability changed the meaning of collective identity through
a process of cultural traumatization.
Like colloquial uses of trauma as a term that describes the aftermath of a sudden, disruptive
occurrence, cultural trauma occurs when the foundation of an entire collective, unified by a sense of
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shared national, political, or racial identity, is radically upset by a defining event.33 Cultural trauma
begins when this event has some sort of palpable, widespread impact on the group: ethnic minorities
are targeted in political genocide; entire races are enslaved by colonial forces; or, as was the case in
1914, entire nations are mobilized by a call to war.34 These events are experienced as so violent and
disruptive to the stability of the collective that individual victims find them painful to remember and
difficult to express. Ironically, however, as the event unfolds and the ramifications of social
disruption radiate throughout the collective, narratives of the traumatic event begin to unfold. These
narratives are typically put forth by specific social actors who claim that a significant injustice has
been committed against their social group, usually as the result of some larger, systematic,
hegemonic structure.35 The traumatic event, too disruptive for the collective to incorporate into its
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sense of shared identity, becomes the focal point for social change as the constituency redefines
itself along lines of loss, retribution, and memorialization.36
In this way, trauma is a culturally constructed process that occurs when members of a
collective attempt to remediate a shared pain by expressing memories of an event in various public
spaces. Expressions of painful memories may take many different forms, such as written media
(memoirs, newspapers, and histories); architecture (memorials, public parks, and commemorative
plaques); film (documentaries, news reels, and fictional movies); visual arts (painting, sculpture, and
photography); and oral statements (public speeches, official testimony, and interviews). Each of
these expressions may influence a different aspect of culture and play a different role in the
redefinition of a collective identity. In the legal sphere, for example, victims may come forward to
give accounts of their trauma in a trial or official investigation, which may redefine the public body
with the creation of new legislation, social welfare programs, and governmental punishments against
the perpetrators of an atrocity. In the scientific sphere, traumatized lives may be studied by both
doctors and social scientists, who collect empirical evidence, study the statistics of traumatization,
and develop theories about the nature of trauma and its ramifications on both the individual and
social body. And in the aesthetic sphere, artists may construct narratives of trauma through creative
representations of the traumatic experience. As Tamás Bényei and Alexandra Stara write, these
works give meaning to trauma in ways that are unattainable through other narrative devices, as they
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are capable of filling the void between “unutterable shock and the most elevated or supreme form of
human communication and representation, between traumatic non-experience and aesthetic
experience.”37 Through the aesthetic realm, in other words, the story of trauma may be told through
the imaginative interpretation of those who have lived through it.
During the Great War, examples of aesthetic representations of trauma can be traced
throughout the vast collection of art, literature, and music created during this time. While British
visual art produced in the earliest days of the war tended to reflect Victorian values of purity,
heroism, and spiritual salvation—see James Clark’s The Great Sacrifice (1914), Fig. 2.1—a number of
wartime artists who lived through traumatizing combat experiences created provocative portraits of
their memories on the Front. For example, C.R.W. Nevinson was a British artist and soldier
recruited by the War Propaganda Bureau to create visual depictions of the battlefield that would be
displayed for the war effort in civilian exhibitions. In between tours of duty that included working as
a medic in an infirmary and then an “Observation and Detention” ward for patients being treated
for shell-shock, however, Nevinson debuted a number of paintings that instead showcased a more
realistic portrait of the war’s destruction.38 Paths of Glory (Fig. 2.2), an ironically named painting set to
be exhibited in 1917, was barred by the Army Censor for being too gruesome, an insult to the war
weary British military.39 In it, Nevinson portrays two deceased soldiers lying face down in the
trenches, their helmets scattered amongst the debris and their faces buried in mounds of fresh dirt.
Unlike Clark’s 1914 work, Nevinson’s painting displays chaotic brushstrokes amongst a sharp mess
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of pointed barbed wire fences and dense shrapnel. There is no redemption in Nevinson’s
depiction—only cold bodies and the cruel indifference of indiscriminate fate.

Figure 2.1: James Clark, The Great Sacrifice, 1914
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Literature produced between 1914 and 1918 demonstrates a similar shift in sentiment
between the patriotism of early war poetry to the harsh realism of antiwar poets such as Siegfried
Sassoon, Wilfred Owen, and Ivor Gurney himself. Much like visual representations of the war, a
substantial portion of the work being written by men who had not seen the front lines tended to rely
on antiquated tropes of religious symbolism and Georgian, pastoral landscapes.40 In response, many
soldiers used literature as a means of spreading the “truth” of the war to the masses at home.41 The
titular poem of Sassoon’s 1918 collection “Counter-Attack and Other Poems,” for example, reads
much like a dystopian history of his time in the trenches, complete with graphic imagery and
wandering recollections of battle:
We’d gained our first objective hours before
While dawn broke like a face with blinking eyes,
pallid, unshaved and thirsty, blind with smoke.
Things seemed all right at first. We held their line,
With bombers posted, Lewis guns well placed,
And clink of shovels deepening the shallow trench.
The place was rotten with dead; green clumsy legs
High booted, sprawled and groveled along the saps
And trunks, face downward, in the sucking mud,
Wallowed like trodden sand-bags loosely filled;
And naked sodden buttocks, mats of hair,
Bulged, clotted heads slept in the plastering slime.
And then the rain began,—the jolly old rain!42
The first stanza of Sassoon’s poem much resembles the section of Housman’s Shropshire Lad set to
music by Gurney in 1919; at the very least, both signal an attempt by their authors to adequately
recapture the brutality of war. And like Gurney’s musical setting of “On the Idle Hill of Summer,”
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both Sassoon’s words and Nevinson’s painting rely not only upon stark imagery to convey their
messages, but on structural modes of dissociation, fracture, and incongruity.43 Collectively devastated
by the impact of the war’s destructive course, British soldiers and civilians alike struggled to adjust to
life in a postwar world—a world where death, disfigurement, insanity, terror, and uncertainty had
become the norm. While facing the grim prospect of this unstable future, Britons attempted to
process traumatic memories of the past through different acts of narrative testimony, including
aesthetic representation. Many of the representational forms used by artists to embody their
traumatic experience capitalized upon jarring, modernist modes of meaning. In doing so, new artistic
and cultural identities were forged within expressive representations of postwar trauma throughout
the nation.44
Shell-shocked veterans returned to this social atmosphere as living symbols of Britain’s
inability to properly manage memories of the war. During the widespread effort to regain a sense of
cultural and political “normalcy,” these men confronted the public with vivid performances of
traumatic moments they had experienced on the Western Front. And as men once considered
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psychologically stable were labeled mad and sent home from the battlefield, the lines between sanity
and insanity that had existed in pre-1914 Britain were indefinitely distorted.

Shell-Shock and the Psychopathologization of Traumatic Memory
Modern estimates claim that anywhere between 80,000 and 200,000 British officers and
soldiers like Gurney were diagnosed with shell-shock over the course of the war and its aftermath.45
From the very first months of fighting, worrisome tales began to circulate throughout military,
medical and civilian communities: after merely witnessing the horrors of trench combat, soldiers
were impaired by a number of physical symptoms that had no apparent cause of injury. These men
went blind, though their visual systems were still functionally intact; they were paralyzed, even when
their bodies had been untouched by enemy fire; they were speechless, despite no obvious damage or
obstruction to their throats, lungs, or vocal cords. Although the concept of combat-induced
traumatic illness was a familiar one at the turn of the twentieth century, these men exhibited an
unprecedented manifestation of what was historically known as “war neurosis.”46 This new form of
a previously rare disorder (also interchangeably referred to as “traumatic neurosis” and “shellshock”) was understood to be a direct result of modern, mechanized warfare.
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As soldiers flooded out of the trenches and into war hospitals, debilitated by a disease that
had no perceptible physical cause, neurologists across Europe began a debate about how to diagnose
and heal their phantom wounds.47 The political, psychiatric, and popular discourse surrounding
shell-shock became especially prominent in Great Britain, where roughly 65,000 veterans were still
collecting a pension for the disorder two years after the war had ended.48 In 1920, the House of
Lords established an official “War Office Committee of Enquiry into ‘Shell-Shock’” in order to
aggregate and examine the testimony of professionals who had had firsthand experience with
affected infantrymen during the war.49 For two years, fifteen of the most respected minds in the
British medical and military institutions investigated the cause of a perceived epidemic that had
swept through their troops and attempted to resolve the numerous discrepancies over how war
neurosis should be classified and protected under the law as a psychological disability. Their results
were inconclusive, at best. As Ted Bogacz writes in his analysis of the committee’s final report,
“what may be most striking to the modern reader is the ambivalence, antagonism and even
confusion of intelligent men confronted with a startling and ambiguous phenomenon for which little
in their background or education had prepared them.”50
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Why, we might ask today, did such knowledgeable and experienced specialists have so much
trouble defining the terms of an illness that had been so readily identified in hundreds of thousands
of men across Britain? To begin, the phrase “shell-shock”—famously codified by Dr. Charles
Samuel Myers in 1915—had grown to encompass many disparate forms of aberrant bodily functions
and unusual behaviors.51 On one end of the spectrum, there were clusters of physical symptoms
such as blindness, deafness, paralysis, aphasia, and the inability to control fluid motion of muscles
and limbs (which resulted in twitching, inappropriate movements, and a characteristically uneven
gait). On the other, there were symptoms that appeared to reside purely in the mind: depression,
anxiety, restlessness, amnesia, hypersensitivity to certain stimuli, flashbacks, and intense nightmares.
Because of this diversity of symptoms (which almost always presented as comorbid conditions),
shell-shock lacked cohesion as a diagnostic entity. Furthermore, with no unified system of
identification from one military hospital to the next, nearly any unusual reaction to trench warfare
could be labeled a case of shell-shock in the absence of a more obviously identifiable somatic
problem.52
For an exemplary case of this complex disease entity, consider the history of Private C–R–, a
twenty-one-year-old patient of leading British neurologist Dr. Frederick W. Mott. Mott, a member
of the War Office Committee who dedicated a lifetime to interrogating the causes and patterns of

51

See C.S. Myers, “A Contribution to the Study of Shell Shock,” The Lancet 185, no. 4772 (February
1915): 316–20.
52
For more on the history of shell-shock as a diagnostic category, see Ben Shephard, A War of
Nerves: Soldiers and Psychiatrists in the Twentieth Century (Cambridge, MA: Harvard University Press,
2001); Paul Lerner, “From Traumatic Neurosis to Male Hysteria: The Decline and Fall of Hermann
Oppenheim, 1889–1919,” in Traumatic Pasts: History, Psychiatry, and Trauma in the Modern Age, 1870–
1930, edited by Paul Lerner and Mark S. Micale (New York: Cambridge University Press, 2001),
140–71; Peter Leese, Shell Shock: Traumatic Neurosis and the British Soldiers of the First World War (New
York: Palgrave MacMillan, 2002); Mark S. Micale, Hysterical Men: The Hidden History of Male Nervous
Illness (Cambridge, MA: Harvard University Press, 2008); and Reid, Broken Men.
46

degenerative nervous illnesses, published the story of Private C–R– in his groundbreaking study,
War Neurosis and Shell Shock:
He was carrying sandbags in the company of thirty men in daylight and under shell
fire. The explosion flung him into a deep hold, and he climbed out to see all his
friends lying around dead. This was his first sight of death, and he keeps seeing it
again, both awake and asleep, with bright lights and bursting shells. He does not hear
the shells, but sometimes the men shouting. He sometimes dreams that he hears the
shells exploding and the shouts of men. He said that he had always felt sick at the
sight of blood.
When admitted to the hospital he presented an aspect of extreme terror. He sat up in
bed with eyes staring wide, pupils dilated, brow wrinkled, nostrils dilated, mouth
slightly open, and muttering sounds. He moves his head from side to side with
occasional moans and groans, and moves his arms as if indicating something lying on
the ground, alternating this with a movement of his right hand to his forehead. He
keeps saying, “You won’t let me back.” […] I came to the conclusion from his
subsequent complete recovery that this man was naturally of a timorous disposition,
and that his condition was largely shock and terror due to two causes, viz. the
memory of dreams of his awful experiences of war, and continuous fear of his being
sent back to the front. He was subsequently transferred to Morden Hall, where he
has completely recovered.53
Throughout his book, Mott highlights cases such as the young Private C–R– to categorize
the kinds of abnormal reactions a soldier might have under different stressors of war. Though the
doctor establishes that his patient was shocked into illness by a single traumatic event, he concedes
that the manifestation of his physical and mental symptoms were the result of a preexisting
“timorous disposition” and the constant “memory of dreams of his awful experiences of the war.”54
In drawing these conclusions, Mott (alongside many of his contemporaries), was conceptualizing
shell-shock as a multifaceted physiological and psychological phenomenon.
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Mott and his colleagues in the War Office Committee were far from the first physicians to
study the effects of traumatic events in this way. Rather, these doctors can be placed within a long
lineage of professionals who, beginning in the nineteenth century, worked closely with traumatized
men and women in a variety of contexts. While it would be nearly impossible to draw a linear
narrative of the history of Western trauma before the First World War, it is nonetheless important to
elaborate upon the meanings of trauma as they existed in the years leading up to 1914. These
meanings not only enrich our understanding of shell-shock as it was recognized during the war, but
demonstrate two interwoven conceptualizations of trauma—one neurological, one psychological—
that exist in some capacity to the present day.
The word trauma, Greek for “wound,” had existed in popular and medical lexicons to
describe a physical injury for centuries before its definition was expanded in the 1860s.55 For many
trauma scholars, this decade represents a watershed moment in the evolution of the term: it was at
this point that John E. Erichsen of the University College Hospital in London first described a
traumatic condition known as “railway spine.”56 As technological advancements in transportation led
to the expansion of the railway system across Europe and the United States in the mid-nineteenth
century, so did railway accidents become a terrifying source of anxiety for passengers across both
continents. Though railway accidents were an uncommon occurrence, they were viewed by the
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public as disturbing and gruesome events that provoked public inquiry about the horrific dangers of
modern technology. Not only did the surviving victims of these accidents suffer from ghastly
physical injuries, but many were faced with a set of perplexing symptoms, described in
contemporary reports as “giddiness, loss of memory, pains in the back and head,” “tingling and
numbness of the extremities, local paralysis, paraplegia, functional lesions of the kidney and
bladder,” and “slowly ensuing symptoms of intellectual derangement.”57 Without an obvious source
of physical injury, many of the patients seeking monetary compensation from railway companies for
such illnesses were contested on grounds that they were exaggerating their symptoms or, at worst,
that they were malingerers.
Railway spine soon became a public health crisis, one that engaged railway industry
executives, medical professionals, and the public at large in the search for a cure. In 1866, Erichsen,
a physician who had worked extensively with railway accident patients and who had testified as a
witness in compensation cases, decided to publish his experiences in the first medical text on
“railway spine,” titled On Railway and Other Injuries of the Nervous System.58 In this printed collection of
lectures given at University College in London, Erichsen attempted to explain the pathology of
railway spine by bridging a connection between symptoms of nervous dysfunction and somatic
injuries to the spinal cord that had been sustained at some point during the accident itself.59 Though
these injuries were invisible to the human eye and involved “chronic inflammation of the spinal
membranes and cord,”60 they were identified by Erichsen as the root source of a victim’s complaints.
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And though Erichsen suggests in his text that the frightening circumstances of the railway accident
may have contributed to the exacerbation of railway spine symptoms, he was often ambiguous when
discussing the particular ways in which psychological fear could have the kind of lasting impact on
the human body and mind that his railway spine patients exhibited. Rather, Erichsen’s widely read
and tremendously influential text set the stage for an understanding of traumatic illness as a physically
based malady.61
Not all physicians agreed with Erichsen’s foundational text, however, and from the debate
surrounding the origins of railway spine grew a second theory concerning the nature of traumatic
disease: that it was the result of a severe psychological shock. Among the loudest to dissent to
Erichsen’s theories was Herbert Page, a surgeon working for the London and North Western
Railway Company. In 1883, Page produced Injuries of the Spine and Spinal Cord Without Apparent
Mechanical Lesion; in it, he proposed that the emotional and psychological distress of a railway
accident was so severe that a patient’s actual physiological composition could be altered, resulting in
illness.62 In other words, Page did not completely reject the notion of railway spine as a
physiologically based disease—he too believed that on some neuroanatomical level, a patient’s
nervous system had likely been compromised in an accident. However, Page’s mechanism of injury
on the patient’s body was not the jolting shock of the accident itself, but rather the extreme
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psychological fright experienced as the accident occurred. In making this proposition, Page was
inferring a provocative claim. If railway spine was the consequence of long-term psychological
damage—not the byproduct of a physical injury—it much more closely resembled hysteria, a disease
hitherto thought only to affect the psychologically weak and unstable.
Elsewhere in Europe, world famous neuro-psychiatrist Jean-Martin Charcot was similarly
studying trauma through the lens of hysterical illness.63 Following Page, Charcot believed that
trauma was a psychological process in which the shock of a disturbing event had left a catastrophic
imprint on the patient’s body and mind;64 as such, Charcot placed traumatic illnesses such as railway
spine within the wider class of psychological diseases known as “hysteria.”65 Like trauma, hysteria
was a term with roots in antiquity and, like trauma, it was a concept undergoing drastic changes in
the mid-nineteenth century. Hysteria was long thought to be a disorder rooted in the susceptibility
of the “weak” female body, but Charcot believed that the symptomatic similarities between
hysterical women and the cases of névrose traumatique in male patients that he studied at the
Salpêtrière Hospital in Paris were too significant to ignore.66 These patients, mostly men who had
experienced traumatic events similar to those studied by Erichsen and Page in Britain, proved to
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Charcot that hysterical illnesses could traverse gender boundaries; though he recognized that the
root of hysteria was therefore not the female predilection for emotional weakness, per se, but a more
broadly defined genetic predisposition to nervous disorder. Charcot’s studies not only broke down
gendered notions of hysterical diseases, but also widened their socioeconomic sprawl: besides being
men, his patients also happened to be of a lower social class than the majority of case studies
previously done on individuals with nervous disorders. In effect, Charcot’s study of the men at the
Salpêtrière expanded the demographics of traumatic illnesses to incorporate men of the working
class, a social group that would become the primary victims of shell-shock.
Still, the perception of shell-shock as a type of “male hysteria” did indeed have a significant
impact on awareness of the disorder as a threat to the moral fabric of British society. As Elaine
Showalter has discussed in The Female Malady, shell-shock represented far more than just a
psychological condition afflicting men at the front lines: it presented a wholly inappropriate form of
masculinity, one assumed to be rooted in cowardice, a loss of emotional control, and other
“effeminate” traits.67 This conflation of nervous disease with femininity, Showalter also states,
provoked an anxiety that the men of Great Britain were losing their “manliness”—a fear rooted in
larger homophobic notions that equated such affectations with homosexuality.68 These anxieties had
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existed before the war, as an increasingly urban society had led to the subsequent decline of physical
or manual labor, occupations traditionally associated with performances of virile masculinity,
particularly among the working class.69 But rather than strengthen the social positioning of men as
strong and resilient soldiers, the Great War caused millions of men to return home with both
physical and psychological disabilities that, as Jessica Meyer writes, were perceived not only as
feminine, but as childish and immature.70
After Charcot, Sigmund Freud continued to develop his predecessor’s work on the
connections between trauma and hysteria. The bulk of Freud’s texts on the subject were written
between 1888 and 1898, a period in which Freud, alongside Josef Breuer, attempted to develop an
etiology of hysterical neurosis. After studying and treating a number of hysterical women, such as
the famous Anna O. in Studies on Hysteria (1895), Freud determined that the root cause of hysterical
trauma was sexual abuse that the patient had experienced prior to puberty. According to Freud, the
child exposed to abuse was not able to fully comprehend such an emotionally disturbing event and,
as such, the event could not be properly stored as a “normal” memory in the patient’s inner psyche.
Instead, the memory of the abuse was repressed—stored in a realm of the psyche inaccessible to the
patient’s conscious mind—and remained dormant in an extended period of latency. At some point
after puberty, typically triggered by a reoccurrence of an emotional affect associated with the
traumatic event (such as fear), the memory dislodged from its repressed state, emerged from the
realm of the inner psyche, and was converted into an organic symptom. In this way, Freud
conceptualized the memory of the trauma itself as being a destructive, pathological agent capable of
“converting” into a physical malady that destabilized the patient’s mind and body. Freud’s cure for
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hysterical trauma was to neutralize this agent by bringing it back to the surface of the patient’s
conscious mind through talk therapy.71
From Erichsen to Freud, these prewar explorations of trauma deeply informed the
perspectives of doctors working with shell-shocked patients during and after the Great War. The
questions about trauma posed by the abovementioned men during the latter half of the nineteenth
century continued to plague physicians in 1914, shaping the narratives of shell-shock that emerged
in the medical community throughout Europe. First, there was the issue of whether or not shellshock was caused by a physical disturbance. Embedded in Myers’ original definition of the term is a
presupposition that, like Erichsen’s railway spine patients, shell-shocked soldiers experienced
neurological symptoms because they had been struck by an acute physical blow, such as an
exploding artillery shell. This original premise was quickly dismantled, however, when soldiers who
had not been victim to a physical shock began to exhibit the same symptoms as those who had,
provoking theories of the disease as a form of hysterical trauma. Second, physicians and political
figures alike tried to determine if shell-shock was, like other forms of hysterical illnesses, a matter of
genetic predisposition, as Charcot had suggested. If certain men had entered the war with a
preexisting condition, the state often argued, then the war itself was not necessarily to blame for
their illness and, in many cases, the state could not be held financially responsible for their
recovery.72 Third, though the incorporation of traumatic neurosis into the larger classification of
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hysterical disease was intended to more adequately classify clusters of related psychological
disorders, it nonetheless managed to carry the stigma of a female-based ailment across nosological
categories. Men who returned home from the war with disabilities that too closely mimicked
feminine forms of hysterical weakness thus posed a threat to the established values of Victorian
masculinity and questioned the moral fortitude of British male identity. Finally, like the doctors,
psychologists, and citizens that came before them, shell-shock theoreticians wondered what
relationship the symptoms of the disorder had with the changing realities of modern society.
Though shell-shock resembled railway spine, hysteria, and other historical forms of nervous disease,
it was considered an illness all its own, emerging from the horrors of modern combat and mirroring
the sights and sounds of trench warfare through the repetitive gestures of shell-shocked veterans.
Through the convergence of these conceptual histories of trauma, the body of a shellshocked soldier thus became an unwilling vessel for the dramatic reenactment of volatile wartime
memories. Whether his traumatic experiences had been scarred into the foundation of his nervous
tissue or captured by the ineffable inner-workings of his psyche, the neurotic veteran resurrected
memories of the war in unacceptable ways. Unsettling moments of the past were imprinted and
transmitted through the very presence of his corporeality, as Jay Winter writes:
Here [in the shell-shocked soldier] we can see and feel one kind of embodied
memory. It is written on the men who fought, or inscribed in them in a way which is
not subject to their direct or premeditated control. In all instances, images and
memories seem to live both imbedded in these people and curiously detached from
them; memory itself, or images of overwhelming events, appear to be free-floating
powerful agents which somehow control the jaw of a man, or his leg, or all of his
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movements. In effect, these men’s bodies perform something about their war
experience…shell shock is a theater of memory out of control.73
The discourses surrounding this experience of disordered embodiment irrevocably shaped the
understanding of post-traumatic illnesses as they continued to appear in the aftermath of
catastrophic events throughout the rest of the twentieth and the twenty-first centuries. While it is
dangerous to draw linear causalities from the history of trauma—traumatic disorders such as shellshock, combat fatigue, and PTSD are intrinsically wed to the cultural environment from which they
arise, and no transhistorical “story” of trauma can ever be written—certain conceptual paradigms
have remained in consistent use.74 These paradigms extend models of trauma beyond the limits of
the corporeal body to explain the psychopathologization of human difference within a wider
sociocultural context. In this way, trauma may be metaphorically embodied by the structural forms
of music through the work of remembrance and representation.75
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Music and Trauma
During the Great War, music served a myriad of personal and political functions. On the
home front, Britons utilized music as a medium through which pro-war and pro-nationalist
ideologies could be spread throughout the general population. Though nationalism had been a
dominant force in the concert hall for generations before the war broke out in Europe, the conflict
provided concert goers a renewed sense of meaning for music as a source of national pride and
superiority.76 As Britons attempted to arouse patriotic enthusiasm by asserting the supremacy of
British culture over other warring European countries, then, the work of British composers such as
Elgar and Vaughan Williams was championed for its adherence to a set of uniquely British musical
values, while the works of German composers were banned at the symphony throughout the
Empire.77 Popular music similarly acted as a form of propaganda, provoking jingoism in young
recruits with the upbeat sentimentalism of “Keep the Home Fires Burning” in Great Britain, “La
Madelon” in France, and “Over There” in the United States. As much as the Great War was fought
on ideological grounds of culture and the preservation of national identity, so was music very much
a part of that fight.
On the battlefield, soldiers were most immediately surrounded by the visceral “music” of
mechanized warfare: the near constant barrage of sound from machine gun fire, exploding artillery
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shells, and the agonizing cries of the wounded and dying.78 There is evidence, however, that some
traditional music making did occur on the Front. During battle, the historic sound of the British
military band, complete with fife, drum, bugle, and bagpipe, resonated across gunfire during large
offensive attacks such as the Battle of the Somme. In between the fighting, soldiers used music as a
means to pass their idle time in a number of ways. In a 1918 advertisement in The Musical Times, for
example, the YMCA extolled the therapeutic value of music during times of distress and argued for
the allocation of £5,000 towards musical instruments for soldiers, suggesting that groups of
musicians might have provided some entertainment and relief for strained combatants in France.79
Furthermore, soldiers not only listened to popular tunes on portable gramophones, but performed
songs from home during communal gatherings and holiday celebrations.80 Many of the songs
vocalized by soldiers on the Front were subject to an ironic reworking of the lyrics, prompting the
composition of grisly numbers such as “When the Guns are Rolling Yonder” and “The Hearse
Song,” both morbid appropriations of popular hymn tunes.81 Finally, though there is scant evidence
that this was a regular occurrence, some composers serving on the front line were also able to
produce music during the war. One stark example of this circumstance is “By a Bierside,” a
composition written by Gurney while he was deployed in Flanders.82 The manuscript, penned by
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Gurney as he took shelter in a trench, still bears the mud stains of his environment, a lasting physical
marker of the situation in which it was written.83 Gurney’s music, a setting of John Masefield’s words
for piano and voice, is an evocative musing on the nature of death as a glorious sacrifice; in the
context of its composition, both the sadness and redemptive qualities of the song are reflective of
Gurney’s early opinions of the war.
After the war, music became a means for paying tribute to those who had served,
memorializing the dead, and expressing grief over millions of lives lost. While there are countless
examples of such postwar pieces around the world, oft cited works include Vaughan Williams’
Pastoral Symphony (1921), Ravel’s Le tombeau de Couperin (1917), and Britten’s War Requiem (1962).
While each of these compositions presents a memorialization of the war using drastically different
musical means—Ravel’s work, dedicated to seven of the composer’s fallen friends, is otherwise
cheerful, while Britten’s Requiem more explicitly evokes sorrow with the pairing of war poet Wilfred
Owen’s solemn words against the traditional form of a funerary Mass—they are all examples of
music written in commemoration of the war. Just as architectural memorials and symbolic grave
sites were erected in war-stricken countries around the world, composers crafted musical
monuments in memory of their fallen colleagues and countrymen.84
In many ways, all of the abovementioned cases of musical expression hold some
fundamental relationship to a culturally traumatic event, thus delivering a testimony of the trauma in
either implicit or explicit musical terms. Though the musical content and lyrical narrative of these
pieces emphasize widely incongruent aesthetics—some the overpowering sentiment of patriotism,
others a cynical critique of the war; some monuments of the fallen, others an ironic mockery of
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death—they nonetheless participate in the cultural discourse surrounding widespread trauma. Just as
the shift in literary and artistic sentiment may convey a narrative of widespread, traumatic
disillusionment in the British population, all music surrounding the war participates in this discourse
to some degree.85
Aside from its embeddedness in cultural discourse, however, music may also engage with
trauma through the reflection of metaphors that express the processes of trauma itself. As Maria
Cizmic writes, “Because music can both resonate with individual, mental experiences and circulate
within social discourse, music’s ability to bear witness [to a trauma] arises on several levels: as a
result of the music itself–its formal, aural, and physically performative features–and as a result of its
context and reception.”86 Beyond evoking patriotism, entertainment, and grief, then, music
composed in the shadow of the war was also capable of embodying the widespread cultural and
psychological trauma experienced by soldiers and citizens across national borders. Like other
aesthetic forms of representation that signify trauma through the manipulation of formal structure,
music may present a narrative of trauma that mirrors the processes of traumatization across an aural
landscape. Works fitting this description not only tell a traumatic story, then, but somehow
reproduce the paradigmatic framework for pathological recollections of traumatic events as
established in sociocultural and medical discourse. Unlike works of remembrance that eulogize the
dead in “appropriate” musical terms, these works reenact trauma through structural abnormalities.
Alban Berg’s Wozzeck (1922), for example, was written during and after the composer’s three years
of war service in the Austro-Hungarian Army; both its operatic narrative and musical construction
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may be interpreted as a cynical response to the trauma of the war in which Berg uses modernist
musical language to emphasize the title character’s psychological instability.87 As I will argue in the
final section of this chapter, Gurney’s “On the Idle Hill of Summer” is another example of such a
musical work written specifically in response to the trauma of the Great War.
An analysis of a piece in such a way examines contemporary understandings of cultural and
psychological trauma and draws similarities between these discourses and musical function. In “On
the Idle Hill of Summer,” I propose that there are three paradigmatic structures relating postwar
trauma and the type of musical structure that Gurney employs in his piece. The first of these
paradigms details the foundational premise of post-traumatic stress as a disorder of memory.
Through this metaphor, memories are discrete units of organized information. In a well-functioning
memory system, these units are stored in intricate, interconnected webs of knowledge, ready to be
recalled by the conscious self at the appropriate time or place in order to enable new experiences.88
In a disabled memory system, however, the subconscious or conscious mind loses control over this
process in a way that is detrimental to the system as a whole: memories are lost, fabricated, or
recalled involuntarily. When the root of the problem is a corrupted memory unit (or a memory
acquired during a moment of traumatic stress), the psyche is traumatized. A “traumatic memory” is
thus a tangibly identifiable object that cannot be properly integrated into the whole. It behaves
outside of the control of the conscious and/or subconscious self, and acts on its own agency.
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The second paradigm realizes that a consequence of this type of disorder is the complete
disorganization of temporal space that defines traumatic neurosis as a “disease of time.”89 In order
to catalog and understand human experience, the mind narratively constructs memories along a
linear spectrum of past, present, and future. This continuous process of organizing events turns a
disorienting pastiche of sensory-based data into a clear and unified history: without it, human
consciousness would be no more than a “string of experientially unconnected points.”90 By
definition, traumatic memories invade this process aggressively. In the traumatized mind, moments
of the past are constantly interrupting the present, an act that disables the conscious self from
moving forward and into the future. “Temporal confusion” manifests in the body and mind of a
shell-shocked soldier through clinically observed thoughts and behaviors. Just as past moments of
stress are projected into the psyche with the hallucinogenic effects of flashbacks and nightmares,
muscles and limbs conflate past and present through the involuntary performance of traumatic
events.
Finally, because the temporal orientation of memories has long been seated at the core of
human consciousness, trauma is a disorder of identity.91 Without the ability to correctly narrate one’s
own temporal existence through the organization of memories, the mind is left without a clear sense
of its existence as a unified, coherent self. This loss of identity occurs on the level of the individual
psyche as well as within the cultural sphere, where national, ethnic, and social identities may
disintegrate under the stressors of an international conflict such as the Great War. In trauma, a “loss
of identity” occurs with a fracturing of the whole that can be observed through a lack of structural
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cohesion within the self. The traumatized mind fails to make appropriate connections between past
memories and present realities. It thus resists the construction of a clear narrative history that
enables the psyche to create an integrated conscious mind.
Music has the ability to participate in the production of all three of these paradigmatic
frameworks for trauma through the manipulation of formal gestures and structural organization.
Because music embodies ideas that can be reproduced and remembered, it may perform and
transmit traumatic memories through musical sound that is symbolically disruptive within a
particular context. As music relies on temporal orientation for much of its structural integrity,
temporal confusion may be experienced through deviations of rhythm, meter, harmonic motion, and
phrasing. And as a work that communicates many levels of unity, coherence, and identity, the
integrity of a musical body may be compromised by large-scale structural disorganization. This loss
of identity may be observed through the critical reception history of a piece, particularly when it has
been labeled fractured and incoherent. In the following analysis of “On the Idle Hill of Summer,”
the psychical processes of trauma are reproduced in the musical body through these three
paradigms. As such, traumatic memory, temporal confusion, and loss of identity work to create
musical narratives of shell-shock throughout Gurney’s “theater of memory out of control.”92

Musical Metaphors of Shell-Shock in “On the Idle Hill of Summer”
Gurney was welcomed back to Gloucester in October of 1918 by a family deep in the throes
of its own turmoil. Not only had his father, David, fallen severely ill with cancer, but the rest of his
family members (namely his brother Ronald, who was a veteran himself) had neither patience nor
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sympathy for Ivor’s disability. Though friends were still able to look after his health and well-being,
Gurney’s fragile mental state continued to decline rapidly. As his thoughts and emotions spiraled
into a highly erratic and depressed condition, his behavior became increasingly self-destructive: he
slept very little, spoke of auditory hallucinations and paranoid delusions, ate sporadically and in
unusual patterns, and went on extravagantly long walks through the British countryside.93 For about
a year after coming home, Gurney, like millions of displaced veterans after the war, struggled to shed
memories of the trenches and readapt to civilian life.
Despite these difficulties, Gurney somehow found the motivation to resume his scholarship
at the RCM in the fall of 1919. Under the mentorship of Ralph Vaughan Williams (who had recently
taken up a teaching post at the institution), he flourished during two of the most prolific and
exceptional years of his compositional and poetic career. Between 1919 and 1921, he set hundreds
of songs, many of which reflected specifically on topics of war and combat.94 Within this post-war
oeuvre falls Ludlow and Teme, a seven-song cycle written alongside The Western Playland in 1919.95 Of
all the Housman texts Gurney chose to use in these two cycles, none both sentimentalizes and
condemns war in such contradictory ways as the fifth song of the former set: “On the Idle Hill of
Summer.”
Housman’s poem begins with the serenity of a calm, bucolic scene on a beautiful summer’s
day. In the sleepy, idle, heavenly stillness of the landscape, the narrator is barely disturbed by the
gently pulsing rhythm of a faraway drummer (see the introductory section of this chapter). In fact, it
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Gurney would reportedly refuse to eat for extended periods of time, only to gorge on hoarded
food while in private. His hallucinations included “visits” from Beethoven, and delusions that an
infiltration of electricity as damaging his brain. The walks that Gurney would take would usually
occur overnight, and could last for dozens of miles. See Hurd, The Ordeal of Ivor Gurney, 127–34.
94
Gurney, Ludlow and Teme, iv.
95
Each cycle was originally released in two versions, one for piano/voice, and one for string
quartet/tenor. See Philip Lancaster’s introduction to Gurney, Ludlow and Teme for historical
information.
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seems to this narrator that the ethereal music is somewhat otherworldly, arising from a place out of
his own subconscious—out of the world of dreams. As soon as the sound of the drummer is
noticed, however, it begins to take shape in the narrator’s mind. A disquieting visual image begins to
form; the drummer is no ordinary musician, but the leader of a phantasmal pack of infantry. The
pulse of his drum, once steady and serene, is now directing the march of soldiers toward the
battlefield where, as the narrator envisions it, they will all die. In this second stanza, the narrator
occupies an odd position in the temporal reality of the poem. While he is a present observer of the
action, he is also able to foretell the fate of these ghostly men. In effect, Housman leads us to believe
that the narrator is re-witnessing a moment of the past that had perhaps occurred on the very field
in which he now stands.96
Gurney’s setting of Housman’s text is in ternary form: the first two stanzas of Housman’s
poem are set to a relatively peaceful A section (mm. 1–30); the third stanza, a tumultuous B section
(mm. 31–41); and the final stanza, a recapitulation of the main theme with an exalted coda that
emphasizes Housman’s “calling bugles” and “screaming fife” (A’, mm. 42–71). From the very
beginning of the piece, the listener is introduced to a repetitive note in the cello that is representative
of a sound of war—Housman’s “steady drummer”—and insistently refuses to integrate into the
musical texture. As such, this single note is akin to a traumatic memory that, in its inability to
appropriately contextualize, provokes chaos in section B. The musical texture here is one of
complete disorganization and temporal confusion that, I argue, symbolizes the traumatic flashback
of a postwar veteran. Finally, because of the overarching structural fragmentation that is apparent in
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See Kennedy, “Ambivalent Englishness” for an analysis of Ludlow and Teme in relation to
Housman’s poetry. While Kennedy’s analysis of “On the Idle Hill of Summer” notes many of the
salient features of Gurney’s musical setting mentioned in my analysis, the author’s interpretation
suggests that Gurney’s composition reflects an adherence to “taut militarism” that effectively cures
the “musical hysteria” evident throughout the piece.
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Gurney’s music, the composer and his work have been criticized for a lack of narrative cohesion
that, like trauma itself, emblemizes a loss of identity.
The first structural section of Gurney’s song (measures 1–30) is faithful to the narrative arc
of Housman’s opening stanzas in a number of musical ways. Like Housman, Gurney begins with an
idle stillness: three strings, con sordino, hold the bottom two notes of an F-major triad just barely
longer than the four beats of the first measure (see Example 2.1). The quiet, lazy calm of this dyad is
reinforced by the entrance of the piano in the second measure, and the gesture is repeated in
measures 3–4 to create an unwavering sense of stability in the present world of an F-major tonic.
Barely noticeable is the faint pizzicato pulse of quarter notes on F that are sounded by the cello in
measures 2 and 4, a rather unobtrusive disruption to the otherwise static rhythmic character of the
opening passage. As will be revealed by the narrative text eight measures later, this simple figure is
actually the mimetic representation of a drummer’s drumming, barely rising out of the tranquil
landscape through its soft articulation.
This “drumming” noise continues through the entrance of the first vocal phrase, becoming
more conspicuous as the cello continues to articulate pizzicato quarter notes on F. After rhythmically
stuttering through the first eight measures, these quarter notes finally gain traction and begin a
metrically stable tonic pedal in measure 9 (Ex. 2.2). While this pedal tone remains unchanged against
the fluid harmonic and melodic motion of its surrounding environment by definition of its musical
function, Gurney also infuses the note with ripe symbolic implications. The cello’s pulsing F is not
only an insistent reminder of the tonic, but the memory of a sound once heard in the context of war.
Rather than creating a pivot for tension and resolution, then, the cello resists inclusion and fails to
incorporate with its surrounding musical texture. As this resistance becomes the catalyst for a
traumatic flashback in the second major section of the piece, the cello’s repetitive figure thus takes
on the role of an invasive and disruptive traumatic memory.
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Example 2.1 (mm. 1–2): In the first two measures of “On the Idle Hill of Summer,” the upper
strings introduce the serene F-major setting of the opening section. At measure 2, the cello begins its
faint, pizzicato articulation of quarter notes on F.
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The cello first begins to provoke musical tension around measure 18, when the narrator starts to
realize that the sound of its drumming beat is getting “near” and “louder” (Ex. 2.3). Here, the vocal
line begins in a manner very similar to the corresponding opening phrase: static, on C, with an
ascent up to F and resolution on A. But instead of the relaxed pacing of the opening line, this vocal
phrase is hurried and condensed in its melodic motion. With the growing realization of the cello’s
true identity, the narrator becomes anxious about its steady approach. Similar changes in tension
occur in the accompaniment. As the upper strings gradually lose stability through a syncopated
descent, the suddenly awakened piano thickens the textural density with ascending figures through
the right hand. Still, the cello’s quarter notes persist. At measure 21, they gain the full-bodied timbre
and dynamic velocity of arco, tenuto, and forte articulation markings in the middle of the vocal phrase
“On the roads of earth go by.” This transformation marks a shift of the narrator’s conscious
awareness, and he is shaken by the intensity of this previously innocuous musical cell. The voice
once again begins its ascent toward F at measure 20, but stalls on this pitch as if frozen in terror by
the force of the cello’s horrific memory. Paralyzed, the voice is unable to move forward into
peaceful resolution and hangs onto F for two beats. The harmonic texture breaks into F-minor
immediately, signaling a total collapse in the musical fabric that will begin only a few measures later.
With this collapse comes a transitionary passage between the first and second structural
sections of Gurney’s song (measures 23–30), during which a steady loss of temporal orientation is
evident in both the music and text. In the concluding lines of Housman’s second stanza, the
distinction between nightmarish past and calm present becomes blurred by the narrator’s ability to
foresee the grisly fate of the soldiers passing by. Gurney portrays this temporal distortion through
several musical gestures. Most obviously, the steady reliability of tonal and metric consistency
disappears. Harmony shifts rapidly and unpredictably in this new musical environment, which is
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tempestuously set in the vaguely established key of F-minor. Even the relentless tonic pedal vanishes
in the messy polyrhythmic mixture of quarter-note triplets that replaces the previously unfaltering
beat (measures 24–26). The cello’s pitch does return once, however, at a pivotal moment in the text.
When the narrator finally realizes that the drummer is leading the soldiers toward their own deaths,
harmony dissolves into a dissonant cluster of pitches, and F returns forcefully in both the cello and
lower register of the piano (Ex. 2.4). The traumatic pitch emerges briefly in this context to solidify
its association with the memories of carnage that are embodied within its resurrection.
The shift in mood that occurs in the final lines of Housman’s second stanza anticipates a
significant fracture in the thematic structure of the poem. By the third stanza of text, visions of
pastoral beauty are long gone, and the narrator is fully immersed in a world of death and destruction.
Through words alone, it is still difficult to tell from which temporal standpoint the narrator is
speaking. Although the action seems to occur in the present, he maintains the omnipotent ability to
assert that none of the marching soldiers will “return again.” One interpretive explanation for this
temporal confusion is that the narrator, perhaps greeted by the memory of men parading toward
him, has finally entered into a vivid flashback of battle’s terrifying scenery.
Gurney’s musical setting of the third stanza (measures 31–41) reinforces this interpretation.
Through a dissolution of harmonic, melodic, rhythmic, and metrical integrity, Gurney transports the
musical narrative away from the serenity of the F-major opening and into a nightmarish
environment where chaos, uncertainty, and instability reign. Beginning in measure 29, the second
violin, cello, and piano slide into the downbeat of measure 31 via linear chromatic descent; when
they land on an Ab-major harmony at the start of the second structural section, it marks the arrival
of a foreign musical atmosphere. For the first time, the strings briefly drop out of the texture, and
the tenor begins an awkwardly paced phrase that extends through the next four measures (Ex. 2.5).

71

Example 2.4 (mm. 27–28): The traumatic pitch F is resurrected in the cello and piano at measure
27, during a moment of horrific recollection in the text.
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Gurney’s text setting is odd and irregular in this melody, and the accompaniment that reenters at
measure 32 seems equally strange. As too many disparate rhythmic and melodic ideas crowd vertical
space in this passage, a palpable confusion of temporal orientation ensues. Gurney’s uneven
structuring of these intertwining parts obscures the metric downbeat as the distinction between
strong and weak beats is lost. In the absence of a clear sense of meter and melodic cohesion, there is
total temporal confusion.
Confusion is maintained at the start of the next phrase, when the music undergoes another
unexpected shift in harmony, rhythm, and texture (Ex. 2.6). Jolting a half-step downward from Gmajor to a Bb-augmented sonority, the piano begins an unusually jagged chord progression. Dotted
rhythms and odd leaps in register project a gait that is not only unsteady, but unnatural; the tenor
echoes this nervous movement with random flailing through a chromatically unpredictable melody.
Throughout the entirety of the second section, phrase organization is thus highly fractured, as there
is a distinct break in harmonic, melodic, and rhythmic identity from one line of text setting to the
next. Temporal confusion is projected through the erratic movement of these musical elements in
the absence of tonal and metric structure. When juxtaposed against the stability of the F-major
opening and conclusion, the chaos of the middle section narratively suggests the frightening,
disorienting environment of a flashback of war.
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Example 2.6 (mm. 36–39): The piano and tenor move in jaggedly juxtaposed phrases.

Out of this flashback, the narrator returns to the present at measure 42 (Ex. 2.7). F major is
reestablished abruptly by the accompaniment, and the voice recovers its opening statement on C.
Though clearly back to its original point of stability, the music of the concluding section (measures
42–71) is different from the calm composure of the opening. As if irrevocably shaken from the
events of the traumatic episode, the musical climate manically churns with rhythmic urgency and
excitement. Even the cello revives its quarter-note figure on F, but is altered significantly. Rather
than its previous persistence of quarter-notes against the disparate rhythm of the strings, piano, and
voice, it is now rhythmically and melodically in sync with the other elements of its musical
environment (measures 45–49). Traumatic memory and narrative psyche finally become one,
solidifying a loss of control that has overcome the musical body.
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Example 2.7 (mm. 42–45): The return to the A section at measure 42 is marked by a dramatic
transformation of the opening musical climate: from the serene stillness of the F major triad that
began to the piece to a passage with far more rhythmic urgency and excitement.

“On the Idle Hill of Summer” concludes with Housman’s final line of triumphant text,
“Woman bore me, I will rise” (measures 53–57). Gurney sets this phrase nearly twenty measures
before the ultimate closure of his piece, providing an anti-climactic ending to the narrator’s struggle.
Instead of being emboldened by heroic resolve, the voice is pained by the utterance of his ultimate
destiny at measure 56. Over a B diminished-7 harmony, he stalls again on high F, waiting for the
accompaniment to release him with an adequate resolution. The strings and piano become stuck too,
however, in a repetitively upward motion that fails to direct the vocal line forward. The tenor drops
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out after six beats and leaves the accompanying voices to tie up the many loose musical ends
established over the course of the piece. They do so with a delicate interweaving of melodic
fragments, most of which allude to musical moments from the opening section of the song. In this
jumble of disembodied memories, Gurney attempts to return to a peaceful past and recapture a
sense of innocence lost by the traumatic effects of the war. At measure 60, the violin and viola
overtake the texture with a prominent musical theme: a stepwise descent through G, F, and E-flat
that ends a minor sixth below before repeating in a lower octave (Ex. 2.8). Unlike most of the other
musical memories, however, this fragment is new to the context of Gurney’s song. Remarkably, it is
a quotation of the music of George Butterworth, taken from his seven-year-old setting of
Housman’s text. Echoing from the other side of the war, the memory of Butterworth’s England
quickly dissolves into the ephemeral sea of polyphony. Gurney eventually resolves on F with trails of
the traumatic memory still lingering in the lower registers of the piano and cello as the piece comes
to rest. Like most of the European continent in the wake of the Great War, Gurney’s music—and
Gurney himself—are unable to go back to a place where memories of combat and violence exist
only as beautiful, harmless musical cells in the uncorrupted imagination of prewar British culture.
Instead, memories of the war returned insistently, inappropriately, and sometimes aggressively as
traumatic memories, provoking a sense of instability within individuals and European society at
large. This instability, experienced through the temporal confusion of traumatic flashbacks and the
loss of identity inherent in a fractured psyche, can also be traced throughout the art of the postwar
period, including the musical fabric of Gurney’s song.
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Ivor Gurney died of tuberculosis on December 26, 1937, while still involuntarily committed at the
City of London Mental Hospital. A month later, an anonymous author codified Gurney’s legacy as a
delayed casualty of the Great War with an obituary in The Musical Times. As it reads, Gurney’s death
was “a tragic reminder that the European war [was] still taking its toll of genius,” for “the physical
and mental sufferings that resulted [from the injuries he sustained in combat] lasted until his
death.”97 Even from this first posthumous account of his life and legacy, Gurney’s name was
permanently marked by the stigma of his medical diagnosis. Nearly all biographical and analytical
accounts of the artist have since grappled with the supposed effects of Gurney’s illness on his work,
as Daniel W. Hipp summarizes: “The mental illness that would lead to his institutionalization has
created the conception of the mad artist, the vision of the poet and composer that lingers for those
who have not forgotten him altogether. By the late 1920s, mental illness had rendered Gurney
effectively silent as a poet and musician and had largely destroyed the coherence of self and artistry
that has established his limited legacy.”98
Trauma is thus written onto the musical body of Gurney’s work not only through the
musical processes outlined above, but through such critical receptions of the composer’s
unfortunate biographical narrative. Paradigmatic representations of traumatic memory and temporal
confusion found within the musical structures of a piece such as “On the Idle Hill of Summer” have
allowed critics to maintain that Gurney’s late work is best defined as disorganized and fragmented.
Because of his mental illness, it is frequently implied, Gurney’s music suffers from a lack of integral
cohesion that displays a loss of identity, or a failure to express large-scale musical narratives
throughout the entirety of a single piece.99 This dysfunction is permanently wedded to the physical
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“Obituary,” Musical Times 79, no. 1139 (1938): 67.
Hipp, The Poetry of Shell Shock, 108.
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Criticisms of Gurney’s work tend to emphasize the negative impact that Gurney’s mental health
had on both his life and career. While some draw this connection more vaguely (see Harry Plunket
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and mental differences of Gurney himself, as expressed by Charles Tomlinson in a poem dedicated
to the late composer:
That blood, those chromosomes that drew him to the absurd
Disordering of notes, to the garrulity of the word,
Instead of the forms that already his youthful passion
Had prepared for the ordering of self and nation.100
Through the “absurd disordering of notes,” Gurney allows the listener to witness the effects
of trauma on a musical body. Much like the composer expressed in his December 1915 letter to
Marion Scott (quoted at the beginning of this chapter), experiences may indeed be “crystallized” and
transmitted into musical space, and musical landscapes may be transformed into aural arenas for the
psychopathological processes of a dysfunctionally traumatized mind. As such, the many markers of
musical difference that came to characterize Gurney’s late compositional style only serve to further

Greene and Marion M. Scott, “The Man,” Music and Letters 19, no. 1 (January 1938): 2–7; J.C. Squire,
Walter de la Mare, and Edmund Blunden, “The Poet,” Music and Letters 19, no. 1 (January 1938): 7–
12; Ralph Vaughan Williams and Herbert Howells, “The Musician.” Music and Letters 19, no. 1
(January 1938): 12–17; Helen Thomas, “A Memory of Ivor Gurney,” Musical Times 101, no. 1414
(1960): 754; Robert Anderson, Review of Songs and Poems, by Ivor Gurney, Johnston, Keyte, Ibbott,
Pratley, Clark, Musical Times 119, no. 1621 (1978): 243; W.H. Trethowan, “Ivor Gurney’s Mental
Illness,” Music and Letters 62, nos. 3–4 (July–October 1981): 300–309; and Gerard McBurney,
“Review of Ivor Gurney: Despair; Sehnsucht; Song of the Summer Woods; The Sea; Nocturnes in B and A
flat; Preludes Nos. 1–9; and Howard Ferguson: Piano Sonata in F minor; Five Bagatelles,” Tempo 59,
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(1955): 529–530; I.K., “Review of Three Songs of Ben Jonson by Geoffrey Bush; A Fourth Volume of Ten
Songs by Ivor Gurney; The Spinning Girl (Die Spinnerin) by Fanny Mendelssohn, edited by Jack Werner;
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illuminate a modern understanding of post-traumatic illness as it was conceptualized and embodied
in the aftermath of the Great War
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CHAPTER THREE
ANXIETY
It has been a bitter, irritable day. Mother, brushing back and forth past me getting
lunch while I iron, seems to touch my very nerve centers. It must be in a similar
mood that some more sensitive morbid people become suicides. My wretchedness
comes from the returning to my eyes of last year’s pulling, wracking strain, which
makes practice and composing hard.
—Diary of Ruth Crawford
August 26, 19271
Ruth Crawford was a 25-year-old graduate of the American Conservatory of Music living in
Chicago when she composed Music for Small Orchestra, one of her earliest milestone works, in late
1926. The two-movement piece, written for an unusual chamber ensemble of flute, clarinet in A,
bassoon, four violins, two cellos, and piano, demonstrates many of the characteristics of Crawford’s
first stylistic period: a persistent use of ostinato figures, an inclination towards uneven rhythmic
structures and inconsistent metrical organization, and an approach to post-tonal harmony that is
steeped in overwhelming, unrelenting dissonance.2 Throughout the first movement, these elements
pervade the entire fabric of the piece, creating a landscape in which densely saturated chromatic
harmonies are tangled into thick, layered textures, undulating dynamic swells, and persistently
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All diary entries are reprinted from the collection at the Library of Congress, Music Division,
Charles and Ruth Crawford Seeger Collection, Washington, DC.
2
Judith Tick identifies these stylistic markers in her introductory essay to the published edition of
Music for Small Orchestra: “Drawing on a diverse post-tonal repertory, Crawford found her own
profile as an artist. Both pieces in this edition [Music for Small Orchestra and Suite No. 2 for Four Strings
and Piano (1929)] bear witness to her assimilation of practices widespread in early twentieth-century
music: ostinato layering, part-writing based on dissonant motives, chords constructed from fourths,
and asymmetric rhythms and meters. This music from her first style period explores a variety of
modernist procedures—sometimes atonal, at other times polytonal, and consistently saturated with
dissonance—that Crawford considered the touchstone of modernism.” See Ruth Crawford, Music for
Small Orchestra and Suite No. 2 for Four Strings and Piano, ed. Judith Tick and Wayne Schneider, 2nd
Edition (Madison: A-R Editions, 1996), xi. Tick furthermore defines “post-tonal” harmony as
Crawford’s use of tonality as “an option rather than a premise.” Ibid., x.
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repetitive melodic figures. In effect, Crawford’s compositional strategy is a stunning example of
musical tension that, when unable to resolve, stews with anxious restlessness and frequently
devolves into what critic Peter Dickinson calls a musical “crisis.”3
Crawford establishes this model from the very first moments of the piece. To begin, Music for
Small Orchestra opens with a single, repetitive pitch: a rhythmically imbalanced, apprehensively quiet
F natural in the piano’s treble register (Ex. 3.1). Marked “Slow, pensive,” this note repeats exactly
fifty times in the 21 measures that follow, but its reiteration is both unsteady and insecure.
Occurring at varying rhythmic increments, across shifting metrical units, and with an odd six beats
of rest placed haphazardly in between, the F establishes an immediate sense of trepidation and
unease. When the orchestra (without flute) arrives abruptly in the third measure, its entrance reacts
to this unstable pitch with a placid ninth chord rooted on the cello’s low G. Though dissonant, this
sonority represents an almost perfectly balanced collection of thirds—it is missing only a D natural
to achieve symmetry in pitch-class space—a context in which the piano’s F natural cannot belong. If
the orchestra’s initial entrance is an attempt to quell the obsessive ringing of the piano’s F through
some semblance of symmetrical balance, however, it does not succeed; the F refuses to assimilate
into the musical material that envelops it.4 By the fifth beat of measure 3, tension builds between the
orchestra and this single note as the third and fourth violins attempt to intervene with

3

As Dickinson writes in his 1998 review of Music for Small Orchestra for Music & Letters: “Both
movements of Music for Small Orchestra are rooted in ostinato procedures back[ed] by consistently
dissonant chords of the kind found in the more experimental Ives, Varèse and Ruggles. Textures are
superimposed, becoming dense as they reach crisis. In the slow first piece, single notes are repeated
like tolling bells, and an Ivesian kind of metrical interest arises from the superimposition of groups
of three, four, five and six notes even within a single bar.” See Music & Letters 79, no. 1 (1998): 156.
4
After the first quarter note in 5/4 is followed by a dotted quarter, three more quarter notes, two
more dotted quarters, and so on, Crawford switches to an ambiguous 2/2 meter in measure 6 and
steadies the pace to consistent half notes that syncopate across metrical bar lines. The six beats of
rest occur between measures 15 and 16.
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Example 3.1 (mm. 1–6): In the first measure of Music for Small Orchestra, Crawford introduces a
single F that will repeat unsteadily for the first twenty-two measures of the piece. At measure 3, the
orchestra surrounds this pitch with a sonority that is only slightly off-balance, a reaction that does
not deter the F from moving forward uninterrupted. At the fourth beat of measure 3, the third and
fourth violins begin a second attempt at balance: a mediating dance around the F’s two semitone
neighbors. Still, the F persists.
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an oscillation between F-sharp and E, a balancing act between the piano’s two semitone neighbors.
The dynamics swell momentarily, but the obtrusive object remains unaffected. When the harmony
fades at measure 6, the F continues to repeat forward, and yet another imbalanced, repetitive figure
will emerge in the cello to begin the process anew.
What Crawford establishes in these first few measures is threefold. First, the composer
immediately creates a musical environment in which dissonance not only stagnates unresolved, but
simmers and festers, provoking more tension as melodic layers enter and complicate, rather than
placate, the dense texture. Second, she affords agency to single musical objects—in this case, a
specific pitch, F—and allows that object to become a tangible point of friction within the larger
musical context. Finally, Crawford creates a dialogue between this point of instability and its
surrounding musical environment, allowing melodic lines to attempt an intervention. This
intervention is an effort to achieve balance or resolution in the musical structure, but it ultimately
fails. Instead, it only incites more conflict, more dissonance, and more disarray.
In this chapter, I propose that Crawford’s compositional design throughout the first
movement of Music for Small Orchestra creates a paradigm in which dissonance and tension are not
only at an extreme, but are essentially disordered; in this regard, I argue that Crawford’s music
represents and reproduces a state of anxiety. At its core, anxiety is considered to be a pathological
dysfunction of our natural, biological fear response: while it is “normal” to be afraid of certain
objects or situations in a particular context, anxious minds are either too afraid, inappropriately
afraid, or both. The boundaries that separate “normal” and “pathological” fear, however, have
always been culturally determined, dependent upon the social and medical discourses that delineate
normativity in physical and mental functioning. In the 1920s, this discourse was largely driven by
Sigmund Freud, a man whose writings on psychosexual anxieties resonated profoundly with the
American public, a national body that found itself in the midst of sociopolitical uncertainty after the
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end of the Great War. As many have noted, the birth of modern art is not only a reflection of
individual angst at the turn of the twentieth century, but an embodiment of these cultural anxieties.5
In this sense, modern art itself depends upon aesthetic vocabularies of anxiety, including
confinement, unfamiliarity, isolation, instability, and distortion. Crawford’s work is thus not only an
example of musical anguish, but yet another representative case of modernist art that utilizes sociopsychological models of anxiety to reflect both personal and political experiences.
In order to analyze Music for Small Orchestra as a musical embodiment of anxiety, I will thus
explore the social, medical, and political discourses surrounding anxious thoughts and feelings in the
United States during the 1920s. To begin, I will illuminate Crawford’s personal experience with
physical and psychological distress during her time as a student at the American Conservatory. These
personal experiences of anxiety, I argue, were deeply tied to Crawford’s political reality as a woman
breaking gendered expectations in a fiercely competitive environment. Next, I will discuss how the
anxieties facing Americans at this time were generally understood within the framework of anxiety
neurosis, a psychological disease category codified by Freud in the previous generation. According to
Freud, anxiety was a condition characterized by the psyche’s projection of internal tension onto
surrogate objects or situations that his patients would obsessively fear and attempt to control. Third,
I will use Freud’s paradigm for anxiety to create a method of analysis for anxious music in ways
similar to several previous analyses of anxiety in visual art, architecture, and literature created during
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See for example Paul Barolsky, “The Fable of Failure in Modern Art: How Artistic Doubt and
Anxiety Fueled Modernism,” The Virginia Quarterly Review 73, no. 3 (Summer 1997): 395–404;
Daphna Erdinast-Vulcan, “Signifying Nothing’: Conrad’s Idiots and the Anxiety of Modernism,”
Studies in Short Fiction 33, no. 2 (1996): 185–195; Matt Ffytche, “The Modernist Road to the
Unconscious,” in The Oxford Handbook of Modernisms (New York: Oxford University Press, 2010);
Ruth Ronen, Aesthetics of Anxiety (Albany: State University of New York Press, 2008); Sidra Stich and
University of California, Berkeley, Anxious Visions: Surrealist Art (Berkeley, New York: University Art
Music; Abbeville Press, 1990); Anthony Vidler, Warped Space: Art, Architecture, and Anxiety in Modern
Culture (Cambridge: MIT Press, 2000).
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the interwar period. Finally, I will use this paradigm to analyze the first movement of Music for Small
Orchestra, a piece that, as I will show, narrativizes acoustic tension, instability, and harmonic
imbalance in ways that suggestively simulate the thoughts and emotions of the anxious mind.

Crawford in the “Age of Anxiety”
After enrolling in a one-year teaching certification program at the American Conservatory of
Music, Crawford moved to Chicago on September 8, 1921.6 Far from Crawford’s home in
Tallahassee, Florida, Chicago was a city in the midst of a cultural shift at the beginning of the
decade, one that would radically change the metropolis as its demographic composition became
more ethnically diverse,7 as organized crime and violence rates spiked throughout the city,8 as the
gendered divisions of labor sharpened through the organization of women’s worker unions,9 and as
the production of pioneering works of art, literature, and music put Chicagoans at the forefront of
the modernist movement.10 At twenty years old, Crawford entered this bustling urban environment
with the financial support of a wealthy relative, sustaining herself on a modest but adequate
monetary stipend that allowed her to enjoy many of the cultural experiences that the city had to
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offer.11 Throughout her years in Chicago, however, Crawford also experienced recurring bouts of
anxious thoughts, low self-esteem, and physical tension that often correlated with her negative
experiences as a young, female composer in a frequently hostile environment.
As a student at the American Conservatory, Crawford was immersed in an intensive musical
education and certification program. In Tallahassee, Crawford had first been a star pupil and then a
successful piano teacher at Bertha Foster’s School of Musical Art. Her primary aim in moving to
Chicago, then, was to bolster her status as a musician and performer in order to attract future
students. In following this path, Crawford aligned her career with millions of contemporary women
who, at the turn of the twentieth century, reshaped the public face of musical education as a
predominantly female occupation.12 Outside of courses in harmony, history, and pedagogy,
Crawford studied privately with pianist Heniot Levy at the Conservatory and practiced the piano up
to eight hours a day.13 Surrounded by an impressive faculty roster and dozens of other highly
qualified students (nearly all of whom were also young women), Crawford naturally felt the pressure
of a competitive atmosphere among her peers; public performance opportunities, such as solo
recitals, were only awarded to the top achievers in the class. By the end of her first year, Crawford
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indeed made an impression on the otherwise indifferent and “impersonal” Levy, who suggested that
Crawford be moved into a more advanced program after recognizing the young pianist’s potential.14
It was around this time that Crawford experienced a resurgence of health problems that had
affected the young composer since she was a high school student in Tallahassee. In 1918, Crawford
had first sought treatment for two related ailments—eye strain and muscular tension in her arms and
neck—both of which greatly impacted her ability to study and practice the piano.15 For her eyes,
Crawford had found some relief in the work of Bernarr Macfadden, founder of Physical Culture
Magazine and the author of “Strengthening the Eyes: A Course of Scientific Eye Training” (1918),
which was a manual of exercises meant to lessen eye strain and sharpen vision. Severe tension and
painful sensations in her arms, however, continued to cause her trouble throughout this time period,
despite visits to an osteopath and “electric” treatments.16 As Crawford wrote in 1918:
I cannot practice! My left arm has gone on strike. I have kept thinking that with my
letting up on practicing—with the rest it would thus be getting, it would be all right.
But for the past week I have done this: got in only two hours Friday, an hour
Saturday, (etc)…It even hurts my neck to write.17
In 1922, Crawford’s health problems not only resurfaced, but intensified under the new
demands of her Conservatory training. In the spring of that year, she began to experience episodes
of intense anxiety that would cause her body to “shake all over” as she entered the hallway of the
dormitory practice rooms.18 Her left arm, furthermore, tensed to the point of inability, and she was
14
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ordered by her doctor to again cease practicing and to take long walks. In response to this shift in
her physical and emotional health, Crawford blamed the rigorous stress of the Conservatory—in
particular, Levy’s harsh and often cold attitude. In her second year in the program, then, Crawford
decided to switch teachers and study with Louis Robyn in December 1922, with the hope that a
kinder approach to her education would alleviate some of the stress and overwork she had
experienced in her first two semesters.19
In addition to switching piano teachers, Crawford also began to focus more intently on her
work in the harmony and composition courses of her program. Like Levy, her composition
instructor, Adolf Weidig, was a highly respected musician who placed extreme demands on his
students; in her first few months studying with Weidig, Crawford was subject to his regularly harsh
criticism.20 By the end of the year, however, Weidig had become more convinced by Crawford’s
talents, and was one of the first at the Conservatory to persuade her to follow a career in
composition. Though Crawford demonstrated excitement about the prospect of pursuing a
compositional career in 1923, she also displayed trepidation: as her mother at home noted in their
correspondences, this change in Crawford’s direction had the potential to diminish her promise as a

of the Y near a practice room. Far more serious was the severe case of muscular neuritis in her left
arm she developed not long after. She wrote home to her mother that ‘I cannot practice! My left arm
has gone on strike!’ She suffered from what was then named ‘occupational neuritis,’ and as recalled
by a fellow student at the conservatory, it was considered a ‘fatal thing.’ She curtailed her long hours
at the keyboard and, under a doctor’s care, began taking long walks daily. Clara vacillated between
urging Ruth to come home and giving her practical advice on staying the course.” See Ruth Crawford
Seeger, 30–31.
19
Ibid., 31. Also, Gaume attributes Crawford’s change in focus directly to Crawford’s physical health,
and claims that Levy helped her learn how to “relax” her arms. See Ruth Crawford Seeger: Memoirs, 28.
20
Weidig was a complicated figure in Crawford’s life. Though his treatment of the composer could
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pianist and educator. In the dialogue between Crawford and her mother that occurred towards the
end of her undergraduate education, there lies an implication that Crawford is taking a much greater
risk as a woman in the male-dominated world of composition.21 Crawford herself revealed a disjunct
between her ambitions as an artist and her desire to stay on a safer, more reliable path—an anxiety
between her goals as a musician and the societal limitations for women working in the world of
music during this time.
In June 1924, Crawford graduated with a bachelor’s degree in music and continued studying
at the American Conservatory by entering a graduate program in theory, composition, and
orchestration in the fall of that year. Though her career path had changed during the four years of
her undergraduate education, Crawford’s mother remained hopeful that her daughter would resume
the work of a “lady musician” by continuing her private piano lessons during the pursuit of her
master’s degree, “in spite of the trouble with her arms.”22 Ruth’s new teacher, Djane Lavoie-Herz,
however, was not the traditionalist that Clara might have had in mind. Known for her studies under
Alexander Scriabin, Herz introduced Crawford to the tenets of eastern philosophy put forth by her
mentor’s particular brand of “esoteric aesthetic mysticism.”23 Crawford embraced this transcendental
approach to composition and was engrossed by the many other spiritually inclined composers,
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performers, and artists who travelled through Herz’s salon, including Henry Cowell, Dane Rudhyar,
and Carl Sandburg.24
In befriending these artists and continuing her studies with Weidig, Crawford rapidly
developed a sophisticated ultra-modernist compositional voice that propelled her career from
Chicago to the national stage.25 In her last four years in Chicago (roughly between 1925 and 1929),
Crawford reached a number of career milestones and achieved many successes. In October 1925,
she joined the board of Henry Cowell’s New Music Society; two months later, Gitta Gradova
premiered Crawford’s second piano prelude at Aeolian Hall in New York City.26 In 1926, Crawford
won both a prize and a scholarship for her compositions: an award from the musical honor society
Sigma Alpha Iota for two of her smaller works,27 Five Preludes for Piano and “The Adventures of
Tom Thumb,” and an extension scholarship from the Institute of Musical Arts in New York for
both her Sonata for Violin and Piano and Music for Small Orchestra.28 The latter piece was her first
work for more than two instruments, an endeavor she accomplished after becoming involved in De
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Lamarter’s Chicago Civic Orchestra as a percussionist in the 1926–27 season.29 In 1927, she
composed music for Carl Sandburg’s American Sandbag, acted on the board of the Pro Musica Society
in Chicago, and completed her master’s degree at the American Conservatory. Finally, in 1928,
Crawford was awarded the prestigious Weidig gold medal for her compositional work in graduate
school, was a founding member of the Pan American Association of Composers, had a work
performed at a major concert of the local chapter for the International Society for Contemporary
Music in Chicago, and had her work showcased alongside Aaron Copland and Roger Sessions at a
“Copland-Sessions Concert of Contemporary Music” in New York.30
Throughout these successes, however, Crawford’s diaries and correspondences reveal that
her issues with anxious thoughts, low self-esteem, and physical tension continued throughout the
second half of the 1920s. In September 1925, her brother Carl mentioned an operation that
Crawford may or may not have undergone to “correct the trouble with [her] arms”—presumably, to
relieve the tension she had been experiencing since 1918.31 In one diary entry dated August 6, 1927,
Crawford elaborates upon the mental toll that this ongoing physical stress had taken on her
psychological wellbeing:
The thoughts of today—most of them—have melted into the warm August air.
What did I think as I awoke, as I brushed my teeth, as I ate breakfast? I remember
nothing.
It has been a bitter, irritable day. Mother, brushing back and forth past me getting
lunch while I iron, seems to touch my very nerve centers. It must be in a similar
mood that some more sensitive morbid people become suicides. My wretchedness
29
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comes from the returning to my eyes of last year’s [1926] pulling, wracking strain,
which makes practice and composing hard.32
Later, in the same entry:
I cry this afternoon; it is hard to yield to the thought of perpetual eye strain, inability
to read. The thought of a repetition of last year’s nightmare almost drives me to
despair.
In a separate entry dated September 3, 1927, Crawford again mentioned her ongoing issues with
physical tension and pain in her eyes. Here, however, Crawford indirectly discusses a relationship
between that pain, her mental state, and the ways in which she conceptualized music:
Yesterday I tried playing the Italian concerto with my eyes closed because they hurt;
I have done this before to other pieces, but yesterday I had very peculiar sensations.
At certain points, I would have the vision of something growing massive, spongy,
other places, the feeling of great thinness; —all, half formed, indistinct, shadowy,
nightmare-like sensations following quickly on each other. And it seemed as tho they
changed with the often changing sections of the concerto. It was an uncanny
experience; after playing the piece thro twice without opening my eyes, I felt as tho I
had been in a strange land, a kind of fairy purgatory.
Beyond describing her issues with pain and physical tension, Crawford frequently lamented her own
perceived shortcomings—an anxiety about her own self-worth. For example, despite her many
compositional and intellectual achievements, Crawford was often convinced that she had nothing
worthwhile to say:
The mail, and a note and music from Rudhyar. Friends of his—very intellectual,
cultural friends are going to look me up on their way thru Chicago; I fall back to my
habit of wondering if I will have anything to say that will be worth their while
(August 17, 1927).
The thought strikes me; how full a day is of thinking; if all one’s thoughts were
recorded daily, the task would be tremendous, tho in my case not much worthwhile.
What a vacuous mental existence most people—and I most emphatically include
myself—lead (August 19, 1927).
32
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A bad day, and no “thoughts.” Almost everything I write lacks skillful development;
it is more a repetition in different voices of the same theme, unchanged except for
pitch (September 5, 1927).
At Madame Herz’s home this evening. As usual, I am stiff and very reserved. I
always feel awkward, and know nothing worth saying. What a cold person I am; I
believe that even my often spontaneous, free, lively moments are only froth; I am
afraid I have no great depth of feeling. Have I capacity for really great friendship?
(September 28, 1927).
Elsewhere, Crawford unfavorably compared herself to her peers, describing her feelings of
“inferiority” when it came to the realm of artistic achievement:
I seem to have no originality when I am [at M. Herz’s salon], no ability to get out of
my coat of steel. I have an exaggerated feeling of inferiority when I am with either
Madame Herz or Gradova (September 28, 1927).
My composing is at times very discouraging. I am tight, negative; my technic is not
free. My power of development is poor. The old doubt returns often. I long to be an
artist in the true sense, and feel I was not born one. Vivian for instance; she is every
inch artist in the big sense of the word (November 1, 1927).
A week or so ago, as I was on my way home from Madame Herz, and feeling
unhappy and restrained, I suddenly wake to the realization of my folly, by comparing
myself with Madame Herz: Does she need commendation from others? (I had been
feeling sad because she seemed to feel less interest in my composing than she used
to). Does she have anyone to show her sculpture and painting to, does she require
that others must feel interest? No. She works in solitude, feeling an inner need, not
an outer one. She leans on no one, artistically. She needs no one. She creates because
she loves to, because it is her life, and asks no one else’s life to aid her. She is
sufficient inspiration for herself—she and the immeasurable books she reads
(November 14, 1927).
Crawford sometimes felt anxiety about her abilities as a teacher, and when she observed negative
traits in her students, blamed both herself and her own musical upbringing:
Lunching with Alice, I tell her of my problem with Vera [Crawford’s student], who
has to fight constantly a tendency to say “I can’t.” She has no confidence in herself. I
feel I have perhaps produced this partly by my destructive rather than constructive
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way of teaching. As I talk to Alice I have a dearer realization of the harm to some
nature of this way of teaching, and, looking back to my work with Mme. Collett,
remember how after studying with her a year or two, my old delight in sight reading
vanished, and I lost pleasure in spontaneous playing because my constant thought
was: “I am not playing this with every note perfect dynamically; Mme. Collett would
not be satisfied with this interpretation.” It came to me like a revelation that Madame
Collett’s teaching, which I have felt all these years was very fine and my first sample
of real sound instruction, may have had more to do with my lack of confidence, my
negative attitude not only in music but in personal relationships. Of course, my
tendency has always been toward an over exaggerated self-consciousness but I
believe Madame Collett’s influence aggravated it. I can remember what an extremely
cramped feeling I had in regard to any playing, any expression, interpretation
(November 7, 1927).
Last week, at symphony, I decide finally what is wrong with my criticism. It is
destructive, it is alas almost always objective rather than subjective. I determined to
try very hard not to criticize any music unless I know what I would like in its
place…It comes to me with tremendous force how [illegible] my criticism has
partaken of pure destructive elements (November 13, 1927).33
Many times, Crawford’s negative mood was directly related to her close and complicated relationship
with her mother. Interestingly, Crawford occasionally compared her negative mood and “irritability”
with her mother to a sense of “masculinity”:
I play my latest sketch for wind instruments to mother: she does not like it. I bristle,
and smile patronizingly. I have noticed, particularly lately, how much of a [illegible]
of the superior, blustering, impatient at-feminine-foibles, faint of knowledge, man I
am becoming when with mother. Why, a man hating feminist author could almost
write me up as a type. When she (mother) has a bit of trouble with arithmetic or
bank accounts (I am none too good at them) or even when she simply does not
agree with me, I can produce a truly remarkable masculinely withering tone and
look” (August 31, 1927).
I lose my temper with mother – I am extremely irritable lately – over a debate as to
whether we shall cut across country or take the certainty of a road… I become more
and more of a sadly typical husband (September 4, 1927).
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Elsewhere, however, Crawford described anxieties that she associated with femininity, or more
specifically with the ways in which she felt “bound” by social constraints:
I also vent my spleen today on the fact of being a woman. Or rather at the fact that
beastly men, not satisfied with their own freedom, encroach on that of women and
produce in them a kind of necessitous fear which binds them about. For instance:
what is more mysterious and delightful than to walk at night, especially on deserted
and ill lighted streets, when the few windows peek at one delightfully, but do not
intrude on one’s aloneness; When shadows are deep and silent, and the occasional
whirrings of cart make swift crescendos and diminuendos in the night symphony? Or
to work one’s way around the world, a poet-tramp, stoker, bell-boy, deck-hand,
finding, problem into the essence of the roots of living. Or a recluse for a few years
like Thoreau, building a hut off in the deep woods, feeling in his pulse a great
freedom… Women have gained great independence, but men have that which
women will never have… (August 26, 1927).
Crawford was sometimes explicit about her struggles with anxiousness, and described in
poetic detail her efforts to remain calm, focused, and connected to her physical
environment. Here, Crawford described an otherwise mundane trip through the streets of
Chicago as a series of symbolic imagery, all seemingly projections of her own internal state
of mind:
With only twenty minutes in which to walk to the North-western from Van Buren, I
try to guard against the mental strain of hurry. “Walk fast,” I tell myself frequently,
“but feel serene.”
There is one very small, mysterious, shaft of faint light to the east, soft, sad,
irregularly formed. Slowly it grows in size and intensity. I am deeply moved. The
somber clouds are moody, pensive. The growth of the light seemed painful, as if a
soul forced against its will into new birth. The pain and the glory increase, and the
moon passes, like a white nun startled out of meditation, from one gray cloister to
another, brooding in silence. The occurrence is poignantly intense.
On the train: there is a row of lights outside at the Oak Park Station, and from each
of those, as I raise or lower my eye lids, extends or contracts a long fascinating
extension of trembling light-ray: I am fascinated.

97

Finally, on November 2, 1927, in a lengthy entry provoked by a negative experience at Madame
Herz’s salon, Crawford summarized with vivid clarity nearly all of the above emotional,
psychological, and physical complaints she had expressed in previous years:
A wild night, internally; i.e., emotionally, mentally. Two hours of deep depression.
First, a poor lesson with Madame Herz, and that baffling sensation of impotence, of
inefficiency, that tendency toward apology that lays low the spirit, that stabbing
realization kin to the feeling the slave must feel, that as circumstances rest now, with
teaching taking so much time, and composing so vital an interest, I can never expect
to become a fine pianist.
Then Gertrude’s brilliant assurance: I am crushed before it. The fact is, I suffer in the
presence of anyone who has anything worthwhile to say, anyone who has definite
convictions, anyone who knows how to express himself (excepting perhaps Dr.
Haden, who is a saint of humility;) It is not that I do not enjoy hearing what thinking
people have to convey, but the painful thought that I may have to enter into the
conversation. And there again the slave’s inexitable, unchangeable sense of
unrelenting fate lowers me, for my eyes will allow me to read so little that I cannot
read great books which are a stimulus to quick coordination of thoughts.
Then too, some are born with a sense of intuition, others with very little. Madame
Herz has that. Was she taught all she knows? Hardly. Hers is a sensitive nature that
responds instantly to impressions: it is as tho the pores of her consciousness were
ever open to breathe in, unconsciously, with no effort, thoughts, sensations, artistic
feeling, which I must stab at awkwardly with a fork, chew long on, swallow with a
gulp, and digest with great effort. She is much further in the evolution of herself, I
reflect. Then I try to comfort myself by asking if since I in this particular life have a
greater task, should I not be glad, and cherish the privilege of preparing more
happiness for the next plane?
All this, on the streetcar, home from Madame Herz. I find tears trickling along the
step of my nose: my hat is thoughtfully poke-shaped. Outside, stores that look
unfamiliar. I seem to be on a strange route. I am. There is much pain inside, and that
is not a frequented route for me. I realize I am longing to be someone else, and that
is poison. I am thinking of Gitta [Gradova], of Dr. Pottle with his feeling for art, his
knowledge of music (as well as medicine), of the gift of ear they both have. I am
comparing myself with them, and seeing water against wine. “Be positive,” Madame
Herz used to say, “never negative.” But you must have some fundamentals to be
positive about.
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I recall tonight how I used to enjoy cats and long to be one, so that I would have no
responsibilities, no pains of ignorance, no knowledge expected of me, no sieges of
depression. Who knows, tho, what cats feel between their purring spells?
I determine I will learn to think logically, I will begin to read again the Secret
Doctrine, for I feel more and more the need of it. I also feel again intense hate of my
high pitched voice! I know it affects me, even spiritually; it is not a symbol of deep
thought.
We arrive at Drexel; the blue light is on at the street corner, our signal to go on. I am
seized with an inner panic, for the blue means emancipation, to my imagining, and if
the red light stops us before we get across I am lost. It remains blue, and I breathe
free.
In the background during the hour, my little second recording self looks on, as a
reporter, in [illegible] crisis concerning someone he loves, still night see occurrence
as a good newspaper story, however closely they may concern him.
The streetcar wheels grind in mournful monotony. The grating vibration of the cold
contacts of steel accords with my dissonant thoughts. It is like the undertone of a
funeral march. I wish it were the death beat of my negativism.
As much as Crawford’s time in Chicago was marked by emotional, spiritual, and musical
growth, it was also marked by these recurring bouts of self-doubt, depression, physical tension, and
anxiety. The immediate causes of this turmoil were undoubtedly a product of her individual
circumstances: namely, the teachers who negatively impacted her self-esteem through harsh
criticisms at a formative point in her career, a fiercely competitive environment among fellow
students at the American Conservatory, uncertainty about the path that her career should take—
particularly when that path was at odds with her mother’s wishes—and, even at the height of her
successes, an immense insecurity about her own value as a composer and pianist. In writing so
articulately about these emotional states, Crawford herself seemed to intuitively contextualize her
feelings in relation to this social environment.
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The anxieties that Crawford faced as a female composer working in Chicago during the
1920s cannot, however, be individualized as a personal affliction. Rather, Crawford’s experiences are
emblematic of the wider political situation of women in the United States during the interwar period.
In many ways, Americans at large were living in a cultural milieu defined by the anxieties of domestic
and international political tension, the incompatibility of consumerist self-indulgence with traditional
American values, and the friction between minority groups struggling for civil liberties and the
hegemony of white males in power. Crawford’s anxieties, in other words, resonated with many of
the historically observed cultural anxieties of the era.
Before elaborating upon the social context in which Crawford was experiencing emotional
distress, it is necessary to expand upon the meaning of the term “cultural anxiety” as it has appeared
in investigative frameworks throughout the twentieth century.34 According to Alan Hunt, though the
phrase itself is scarcely defined by authors explicitly, it is typically evoked to describe a phenomenon
of collective distress, worry, fear, or tension among a large social, ethnic, political, or national body.35
The effects of such collective distress, furthermore, must be somehow measurable on a sociological
level, as Hunt writes:
An individual anxiety has no social significance unless it is a shared or social anxiety
and, additionally, it results in some discernible action by significant numbers. If I and
others cancel vacations in Egypt because of fear of attacks by “fundamentalists” this
shared anxiety has social and economic consequences. Note that I avoid making any
34
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clinical anxiety in a social setting. Authors such as Hunt use the term social anxiety for both
categorizations. See Alan Hunt, “Anxiety and Social Explanation: Some Anxieties About Anxiety,”
Journal of Social History 32, no. 3 (Spring 1999): 509–28.
35
As Hunt writes, “The general form of such accounts [of cultural anxiety] is that the occurrence
and timing of some social phenomena is explained by reference to the presence of some elevated
state of anxiety which elicits social or political responses by an identifiable group of social agents. I
will refer to this form of explanation as ‘anxiety theory’…it is my contention that [anxiety theory] is
a widely employed explanatory strategy, but that even its most polished and sophisticated exponents
have not felt the need to explore its unspoken assumptions or justify their reliance on it.” See
“Anxiety and Social Explanation,” 509.
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judgment about whether such apprehensions or fears are justified. It is sufficient to
pose the question of whether or not the existence of a social anxiety can explain
some observed social phenomenon.36
The sources of cultural anxiety are, of course, widely variable. In some instances, a perceived threat
may be visceral and immediate—in Hunt’s above example, the threat of “fundamentalists”—but in
others, it may be vague and incomprehensible, an underlying instability that can take generations to
materialize into a sociopolitical movement.37 When outlining the cultural anxieties that may have
impacted Crawford during the interwar period, then, it is necessary to consider the many social
conditions that shaped Crawford’s negative experiences in the 1920s. These conditions range from
the most widespread and imminent, such as international tensions spurred by the aftermath of the
First World War, and trickle down to domestic instabilities that impacted women and other minority
groups in the United States.
Though the 1920s are often eulogized in popular culture as a time of prosperity, excess, and
celebration, Americans had much to worry about in the period between the Great War and the
Great Depression.38 Abroad, the war complicated political relationships between America and
Western European nations, and as attempts to rectify and redefine these relationships failed, citizens
of the United States lived in perpetual fear that another major conflict could erupt at any time.39
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Ibid., 510.
Hunt, “Anxiety and Social Explanation” outlines a number of exemplary cases from both
sociological and historical analysis.
38
As Michael E. Parrish writes: “In these years [1920–1941], Americans had to cope both with
unprecedented economic prosperity and the worst depression in their history. Which condition
produced the greater collective anxiety remains an open question. The decades between our two
great wars saw the maturation and temporary collapse of a full-blown, consumer-oriented economy
that profoundly affected the physical welfare and moral sensibilities of men, women, and children
from all walks of life in every region of the United States. Both the new affluence of the 1920s and
the deprivations of the 1930s left no facet of American society—productive relations, race relations,
or gender relations—untouched.” See Anxious Decades: America in Prosperity and Depression, 1920–1941
(New York: W. W. Norton & Company, 1992): x.
39
This fear was driven by two unsuccessful attempts at international diplomacy after the war: the
Treaty of Versailles, which nearly sparked another conflict when Germany was unable to repay its
37
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Furthermore, at home, postwar instability was delineated by the conflict between conservative
ideologies and progressive social agendas. While the election of Calvin Coolidge in 1923 represented
a populist desire to return to an ethos of traditionalist, heartland values after the chaos of the war,40
cultural institutions such as the advertising industry continued to market ideals of individualism, selfpromotion, and self-actualization to a newly prosperous American society. Many Americans
experienced this conflict as a moral dilemma between the pious modesty of an older generation and
their attraction to the excesses and indulgences of the modern, corporate world.41
The clash between traditionalism and progress was especially pronounced within the
feminist movement of the 1920s. After the passage of the Nineteenth Amendment—a major
legislative victory that itself provoked anxiety throughout conservative America—leaders of the
movement stood at a crossroads between asserting essentialist values of femininity and rebelling

$33 billion reparations bill to France, and the Kellogg-Briand Pact, an inefficient and legally futile
attempt by the Allies to protect nations from the outbreak of a second war. See Parrish, Anxious
Decades, 57–59.
40
The Coolidge administration, founded upon laissez-faire economic and social policies, rejected
many of the advancements made by the Progressive movement. As a man born and raised in a small
New England town, Coolidge himself is said to have stood in opposition to the progressive urban
values taking hold of American culture in the 1920s: “In a nation of bustling, chaotic cities, he
symbolized the traditional order of the New England village…in the midst of political cynicism, a
renewed emphasis on fundamentals; in an era of spiritual doubt, piety. In short, Coolidge was an
ideal leader for many Americans who wished to explore the new land of materialism and selfindulgence, but who also feared the loss of traditional values.” See Parrish, Anxious Decades, 48.
41
The American economy boomed in the postwar years: on average, individual income rose 30% per
household between 1921 and 1929, allowing a greater percentage of Americans to enjoy luxuries that
had not even been available to middle-class consumers in the prior decade. Technologies such as the
radio, the mechanical telephone switchboard, the automobile, and electricity reshaped the landscape
of daily operations in both the home and in business, and the advertising industry encouraged
Americans to embrace their newfound wealth and prosperity by successfully marketing a
materialistic lifestyle to the middle class. As Parrish writes: “Between 1919 and 1929, most
Americans worked fewer hours than their parents or grandparents, produced more even so, and
took home ever fatter paychecks. They ate better, enjoyed improved medical care, and as a result
lived longer, healthier lives. Spending less on the daily necessities of food, clothing, and shelter, they
lavished a rising fraction of their personal incomes on self-improvement and recreation…the
country entered a new world of high mass consumption and affluence that produced optimism and
anxiety in about equal measure” See Anxious Decades, 30–31.
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against gender normativity in both public and private spheres. While suffragists of the previous
generation had argued for the retention of traditional gender roles as a means of obtaining legal
protections for women’s unique interests and needs,42 the younger “New Woman” of the 1920s
revolted against the expectations of their foremothers by publicly engaging in “male” activities such
as smoking, drinking, and dancing, by moving from rural domestic settings to urban business
centers, and by romanticizing the modern, consumerist-driven philosophies of autonomy and selfactualization.43 Nevertheless, these progressive women continued to struggle against the constraints
of a society that still valued heteronormativity and patriarchal power structures as the key to a
woman’s happiness.44 In popular women’s literature of the time, the New Woman protagonist was
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The mostly white, upper- and middle-class suffragists of previous generations had aimed to
achieve women’s equality by arguing that women’s interests should be represented and defended at
all levels of government and policy making. By defending such an argument, however, many early
feminists asserted traditional gender roles rather than challenged them. Because women and men
occupied such different spheres in domestic and public life, they argued, women deserved the right
to legally protect their unique interests and needs. As Alexander Keyssar writes, this strategy was
meant to conform to the psychological opposition of white, male lawmakers who refused to see
women as equals: “Mirroring the broader middle- and upper-class disenchantment with democracy,
suffragists [of the 1890s] placed less weight on equal rights arguments, which implied that everyone,
male and female, should possess the right to vote. They stressed instead the more palatable
essentialist theme that feminine qualities would be a welcome addition to the polity: that theme, in
addition to confirming with traditional notions of gender roles, had the advantage of avoiding the
implication that blacks and immigrant workers should also be enfranchised. This essentialist
emphasis was reinforced by the increasingly common claim that women had distinct economic and
social interests that could only be protected by possession of the right to vote” In The Right to Vote:
The Contested History of Democracy in the United States (New York: Basic Books, 2009), 159–60.
43
As much as the New Woman exemplified a challenge to traditional gender norms, she also
paradoxically reinforced some heteronormative stereotypes by conforming to traditional standards
of beauty and feminine “submissiveness”; in the 1920s, industries that sold women personal hygiene
and beauty products soared. See also Lynn Dumenil, The Modern Temper: American Culture and Society in
the 1920s, ed. Eric Foner (New York: Hill and Wang, 1995), 127.
44
Despite the shift in women’s socioeconomic status after the war, essentialist prescriptions of
traditional gender roles remained strong at the turn of the decade. Though women had been
encouraged to occupy “male” professional roles during the war, the majority of women returned to
historically female occupations (such as nursing, education, domestic service, clerical jobs, and sales)
as soon as their fathers, brothers, and sons came home. These occupations were typically of a lower
status and a lower pay rate than jobs held by their male counterparts, and women rarely ascended to
the upper echelons of business and government. See Dumenil, The Modern Temper.
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often portrayed as a tragic figure, one who risked isolation and alienation as she rejected her
“feminine” nature by entering the masculine sphere, as Maureen Honey writes:
Breaking the old bonds to family and the ideal of selfless service, the New Woman
must find a way to connect emotionally as well as to establish an independent
identity. Characters who fail to do this are often left spiritually impoverished and
miserable—the great actress with adoring fans and no mate is lonely, the aspiring
painter struggling to make ends meet in a cold city yearns for the comforts of a solid
home.45
The personal anxieties facing American women such as Crawford were thus a complicated
representation of the many changes sweeping American culture throughout the decade. While the
modernization of institutional and cultural norms pushed young women towards traditionally
masculine roles, the postwar conservative backlash stood as a moral barrier to achieving gender
equality without the weight of guilt and shame. By leaving her homestead in Florida to pursue an
independent, urban lifestyle in Chicago, and in straddling the line between following a career in
music education and composition while there, Crawford exemplified this paradox and openly
struggled with self-criticism.46 In spite of her own artistic ambitions, Crawford’s conservative
Methodist upbringing, personified by her mother’s insistence that Ruth follow the course of a “lady
musician,” was a consistent source of emotional conflict.47 When Crawford was faced with the
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Maureen Honey, “Gotham’s Daughters: Feminism in the 1920s,” American Studies 31, no. 1 (Spring
1990): 32.
46
Many of Crawford’s diary entries and correspondences during this period Crawford’s teachers—in
particular, Weidig—criticized this trait, claiming that self-criticism and humility was a “feminine”
trait that needed to be curbed in the world of professional musicianship. As Tick writes: “[Weidig]
expected, indeed insisted, that she and the other women rise above conventional feminine behavior,
blaming their social conditioning for producing false modesty which crippled their development.
Ruth told her mother how he contemptuously discussed the ‘poses’ of his women students,
specifying the ‘pose’ of ‘humble professions of ignorance and disparagement of one’s own work’” In
Ruth Crawford Seeger, 38.
47
Clara Crawford’s concern with her daughter’s decision to pursue music theory and composition,
rather than performance, was tinged with gendered expectations that women remain in traditionally
“feminine” professions. As Tick writes, in a letter written to her brother Carl in 1924, Clara hoped
that Ruth’s new piano teacher could “redress the balance between performance and theoretical work
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decision to either stay in Chicago and fulfill the promise of her compositional career or return home
to her familial, domestic duties in Florida, she wrote in February 1923: “I think and think—Am I
doing wrong to stay up here? To whom is my duty greater—my mother or what talent I possess…I
sometimes wish I had no talent, and could be like Agnes, carefree, with no feeling of responsibility
weighing on me.”48
The tension between Crawford’s polarized “responsibilities” as a woman created a personal
anxiety that stemmed from the cultural stipulations of gender normativity in the postwar period. For
millions of American women, this anxiety remained an unspoken reality throughout the first half of
the twentieth century; in 1963, Betty Friedan sparked a new wave of feminist critique by calling it
“the problem that has no name.”49 In the forty years before Friedan articulated women’s collective
angst as a product of their sociocultural oppression, however, the discourse surrounding women’s
anxieties remained outside the purview of feminist scholarship and activism. Instead, the cultural
anxieties plaguing Americans in the 1920s were contextualized under the medicalized framework of
psychiatry, a burgeoning industry through which the concept of “anxiety” was popularized by the
theoretical work of Sigmund Freud.

so that her daughter might return to the fold of the ‘lady musician’” (Ruth Crawford Seeger, 43). Ruth
likewise felt guilt for leaving her mother in Florida to pursue such a seemingly self-aggrandizing
career, writing in 1923: “Why can’t a girl get an education without having to make her mother pay,
not in cash but in embittering loneliness.” Quoted in Tick, Ruth Crawford Seeger, 35.
48
Quoted in Tick, Ruth Crawford Seeger, 35–36.
49
More specifically, Friedan’s work targeted white, suburban housewives of the 1950s and 1960s, as
she articulated an anxiety between their desire to conform to heteronormative, feminine gender roles
and their sense of dissatisfaction with the limits that these roles prescribed. See Betty Friedan, The
Feminine Mystique (New York: W. W. Norton, 1963).
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Anxiety Neurosis
But the most marked change of all will be introduced if we decide to detach
from neurasthenia the syndrome which I propose to describe in the
following pages and which satisfies especially fully the conditions set out
above…I call this syndrome “anxiety neurosis,” because all its components
can be grouped round the chief symptom of anxiety, because each one of
them has a definite relationship to anxiety.
—Sigmund Freud (1895)50
In the January 1895 edition of Neurologisches Centralblatt, a German periodical founded and
edited by neurologist and psychiatrist Dr. Emanuel Mendel, Freud published a short paper titled
“Über die Berechtigung, von der Neurasthenie einen bestimmten Symptomencomplex als
‘Angstneurose’ abzutrennen” [“On the Grounds for Detaching a Particular Syndrome from
Neurasthenia Under the Description ‘Anxiety Neurosis’”]. As its title suggests, the article was
centered around a bold claim: that a number of physical and psychiatric symptoms previously
diffused across several diagnostic categories were instead markers of a new, distinct disorder—
anxiety neurosis—with its own etiology and psychological mechanism.51 In the context of psychiatric
medicine, Freud’s work was revolutionary. Not only did his theoretical construction of anxiety as a
discrete disorder establish a framework for clinical practice in the twentieth and twenty-first
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See Sigmund Freud, “On the Grounds for Detaching a Particular Syndrome from Neurasthenia
Under the Description ‘Anxiety Neurosis,’” in The Standard Edition of the Complete Psychological Works of
Sigmund Freud, Volume III (1893–1899): Early Psycho-Analytic Publications, ed. and trans. by James
Strachey (London: Hogarth Press, 1962), 90–91.
51
These disorders included not only neurasthenia but hysteria and melancholia. As Freud writes, “I
call this syndrome ‘anxiety neurosis’ because all its components can be grouped round the chief
symptom of anxiety, because each one of them has a definite relationship to anxiety...there is no
longer any necessity for designating anxiety symptoms by the same name as genuine neurasthenic
ones[.]” In Freud, “On the Grounds,” 91.
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centuries, it essentially rerouted his entire conceptualization of the psyche and provided a foundation
for the remainder of his analytical work.52
After “Über die Berechtigung,” Freud wrote often about anxiety and anxiety neurosis,
expanding upon his analytical theory with new case studies, evidential claims, and rebuttals against
his critics.53 With these writings, Freud slightly modified the specifics of his definition of anxiety,
particularly when clinical experience provided him with new data points that either expanded or
contradicted his original outline of the disorder. At the center of Freud’s evolving perspective,
however, were at least two principles that remained relatively unchanged throughout his entire
career. First, Freud believed that anxiety neurosis was a distortion of the mind’s instinctual response
to an external threat; in other words, a disorder of either excessive or inappropriate fear. Just as fear
provokes emotional, psychological, and physical reactions, anxiety neurosis could be described in
terms of both mental and corporeal symptoms that directly mimicked biological states of terror.
Second, Freud postulated that the cause of this disordered response was not actually an external
threat (as the patient consciously believed), but instead an internal one, driven by an energy or
tension that had become trapped deeply within the recesses of the subconscious mind. In the
anxious patient, this energy was like a restrained, nebulous force, waiting for an open pathway
through which it could find release from the body. When this pathway could not be found, Freud
imagined, the patient transferred the cause of their internal angst from its original source to a new,
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Freud’s 1895 paper on anxiety neurosis was so influential in the realm of psychological medicine
that it became the foundation for the diagnostic category in the DSM-I (1952). For more on the
relationship between Freudian and modern conceptualizations of anxiety, see Alan V. Horwitz,
Anxiety: A Short History (Baltimore: Johns Hopkins University Press, 2013), 75–97.
53
A survey of the complete published works of Freud yields over 1,700 mentions of the word
“anxiety” throughout Freud’s writings. The three most notable critics of Freud’s work (during his
own lifetime) included Leopold Löwenfeld, Die psychischen Zwangerscheinungen (Wiesbaden: Bergmann,
1904); Otto Rank, The Trauma of Birth (1929; repr., London: Routledge, 1999); and Wilhelm Stekel,
Conditions of Nervous Anxiety and Their Treatment, trans. Rosalie Gabler (1923; repr., Abingdon, Oxon:
Routledge, 2007).
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inappropriate one: for example, a patient may substitute conflicted feelings of love and hatred
towards their father (an internal tension) with an irrational fear of horses (an external object).54 In
this way, the patient’s anxiety was permitted to leave the body by “binding” itself to a singular,
tangible focus, creating a new passageway for the release of tense energy through anxious thoughts,
feelings, and physical sensations that attempted to contain or control the substitutive object.
In his original 1895 essay, Freud primarily defined anxiety neurosis by outlining its clinical
presentation in a long list of characteristic symptoms.55 At the top of that list was a symptom Freud
called “general irritability,” a vague sense of restlessness, unease, discomfort, or apprehension that
patients with anxiety often reported.56 While Freud considered the presence of general irritability
fundamental to a diagnosis of the disorder, he did little to clarify the nature of this symptom and
remained ambiguous about the emotional parameters of anxiety throughout his career.57 Instead,
Freud was confident that the “feeling” of anxiety was a universal condition, familiar to both neurotic
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See Freud, “Analysis of a Phobia in a Five-Year-Old Boy,” in which Freud analyzes the case of a
young boy who has developed an irrational fear of animals. More specifically, since Freud still
imagined this tension to be derived from sexual frustration, Freud labeled the cause of this love/hate
relationship with the boy’s father as stemming from an Oedipal complex towards his mother. In The
Standard Edition of the Complete Psychological Works of Sigmund Freud, Volume X (1909): Two Case Histories
(‘Little Hans’ and the ‘Rat Man’), ed. and trans. by James Strachey (London: Hogarth Press, 1955), 3–
152.
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Freud, “On the Grounds,” 92–98.
56
While Freud’s 1895 definition of “general irritability” was sparse, this definition can be
extrapolated from the many times Freud used the word Angst to describe emotional irritability as
such, both when he described the pathological conditions of his patients as well as when he probed
his own doubts and insecurities.
57
As Freud wrote: “[General irritability] is a common nervous symptom and as such belongs to
many status nervosi. I mention it here because it invariably appears in anxiety neurosis and is
important theoretically. Increased irritability always points to an accumulation of excitation or an
inability to tolerate such an accumulation—that is, to an absolute or a relative accumulation of
excitation. One manifestation of this increased irritability seems to me to deserve special mention; I
refer to auditory hyperaesthesia, to an oversensitiveness to noise—a symptom which is undoubtedly to
be explained by the innate intimate relationship between auditory impressions and fright. Auditory
hyperaesthesia frequently turns out to be a cause of sleeplessness, of which more than one form
belongs to anxiety neurosis.” In “On the Grounds,” 92.
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and normal individuals without need for further explanation. So confident was Freud, in fact, that in
a 1917 lecture on anxiety directed towards an audience of both physicians and the general
population, he declared that there was “no need to introduce anxiety itself,” for “[e]very one of us
has experienced that sensation, or, to speak more correctly, that affective state, at one time or other
on our own account.” 58
Freud’s use of “general irritability” as a way to describe the emotional markers of anxiety
neurosis thus mirrored the many descriptions of anxiety found in both medical and nonmedical
literature since ancient times.59 In laymen’s terms, anxiety has often been used as a synonym for
extreme fright, or a heightened sense of agitation that results from fearful anticipation of an
unpleasant situation.60 Freud too believed that the feeling of anxiety directly mirrored the feeling of
fear, but with an important distinction: while “realistic” anxiety was a ubiquitous experience that
arose in common circumstances and could be properly processed by the psyche, pathological anxiety
was an uncommon experience that arose under extenuating circumstances and could not be
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Freud continued with a proposition that normal and abnormal anxiety are closely related, and
sometimes indistinguishable: “But I think the question has never been seriously enough raised of
why neurotics in particular suffer from anxiety so much more and so much more strongly than other
people. Perhaps it has been regarded as something self-evident: the words nervös and ängstlich are
commonly used interchangeably, as though they meant the same thing. But we have no right to do
so: there are ‘ängstlich’ people who are otherwise not at all ‘nervös’ and, moreover, ‘ˆnervös’ people who
suffer from many symptoms, among which a tendency to ‘Angst’ is not included.” See Freud,
“General Theory of the Neuroses (1917),” in The Standard Edition of the Complete Psychological Works of
Sigmund Freud, Volume XVI (1916–1917): Introductory Lectures on Psycho-Analysis (Part III), ed. and trans.
by James Strachey (London: Hogarth Press, 1963), 391.
59
For a detailed history of anxiety throughout the course of Western history, see Horwitz, Anxiety:
A Short History. Horwitz discusses the shifting frameworks of anxiety as a social, spiritual, and
medical concern from Biblical times to the present day.
60
As Hunt summarizes, “Anxiety is a psychic condition of heightened sensitivity to some perceived
threat, risk, peril or danger. A distinction between anxiety and fear seems both possible and
attractive, but is not ultimately sustainable. One possibility is to define fear as a realistic anxiety, an
immediate response to risk or danger, and anxiety as a generalized non-immediate
apprehension…This line of inquiry is, I suggest unhelpful because it requires an all too early
normative judgement to distinguish between ‘reasonable fear’ and ‘neurotic anxiety.’” In “Anxiety
and Social Explanation,” 509.
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incorporated into the psyche’s sense of self. In this way, anxiety neurosis patients exhibited an
excessive and/or inappropriate fear response, so defined by its ability to overwhelm and disable the
entire body. As Freud’s contemporary critic Wilhelm Steckel summarized in Conditions of Nervous
Anxiety and Their Treatment:
What has been hitherto known about Anxiety? It passed for a feeling of displeasure,
of expectation, a higher degree of fear. Fear and anxiety were regarded by doctors in
the same sense...If, however, we wished to make accurate linguistic distinctions, we
should differentiate between fear and anxiety. We should regard fear as an
unpleasant emotion with a logical basis serving the instinct of self-preservation. Fear
has always reference to some particular object. One is afraid of burglars, another of
violence. The feeling of displeasure can always be traced to some particular
cause…Anxiety is the neurotic sister of fear. We awake in the night with a vague feeling of
oppression and palpitation and we call this unpleasant feeling “anxiety.” 61
While almost all practitioners at the turn of the century believed that anxiety and fear were
“neurotic sisters,” Freud’s vision of the relationship between these two emotional states was highly
controversial. If fear was the logical response to an external threat, Freud argued, anxiety was the
illogical response to an imagined threat, one that must be stemming from an internal source.62 In
1895, Freud identified that internal source as the damaged libido, claiming that nearly all cases of
anxiety neurosis were rooted in sexual dysfunction; namely, abstinence, sexual frustration, and
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Steckel, Condition of Nervous Anxiety, 2. Freud later expanded upon Stekel’s summary with his own
linguistic differentiation between anxiety, fear, and fright: “‘Anxiety’ describes a particular state of
expecting the danger or preparing for it, even though it may be an unknown one. ‘Fear’ requires a
definite object of which to be afraid. ‘Fright,’ however, is the name we give to the state a person gets
into when he has run into danger without being prepared for it; it emphasizes the factor of
surprise.” See “Beyond the Pleasure Principle,” in The Standard Edition of the Complete Psychological
Works of Sigmund Freud, Volume XVIII (1920–1922): Beyond the Pleasure Principle, Group Psychology and
Other Works, ed. and trans. by James Strachey (London: Hogarth, 1950), 11.
62
In 1895, Freud wrote of this process: “The psyche finds itself in the affect of anxiety if it feels
unable to deal by appropriate reaction with a task (a danger) approaching from the outside; it finds itself
in the neurosis of anxiety if it notices that it is unable to even out the (sexual) excitation originating
from within—that is to say, it behaves as though it were projecting that excitation outwards” See “On the
Grounds,” 111.
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“coitus interruptus.”63 In these cases, Freud believed that a failure to release sexual tension resulted
in somatic energy that was rerouted back up to the brain, and that the vague feelings of tension,
unease, and dread felt by anxiety neurosis patients was being caused by an “accumulation of
excitation” in the psyche.64 For Freud, this pent-up energy was a literal, physical substance, one with
corporeal—not psychological—origins.65
For some anxious patients, this “freely floating” tension caused by unrequited sexual desire
was the defining feature of their perceived illness, and the nebulous energy trapped within their
psyche provided constant fuel for their overall sense of discomfort.66 For others, however, this
energy did find release, albeit through unconventional means. When psychic energy was erroneously
discharged throughout the mind and body, the patient would experience either uncontrollable
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Freud’s proposition that nearly all cases of anxiety neurosis were caused by sexual dysfunction
caused a stir in the medical community, sparking several responses from practitioners such as
Steckel and Rank who rebutted with cases where no sexually rooted cause could be found. Freud in
turn held strongly to his belief, eventually translating his sexual etiology theory across many other
neurotic disorders. See Horwitz, Anxiety: A Short History, 81–82.
64
Freud detailed this process in very specific terms in his 1895 paper: “This concept of the
mechanism of anxiety neurosis can be made clearer if one accepts the following view of the sexual
process, which applies, in the first instance, to men. In the sexually mature male organism somatic
sexual excitation is produced probably continuously—and periodically becomes a stimulus of the
psyche. In order to make our ideas on this point firmer, I will add by way of interpolation that this
somatic excitation is manifested as a pressure on the walls of the seminal vesicles, which are lined
with nerve endings; thus this visceral excitation will develop continuously, but it will have to reach a
certain height before it is able to overcome the resistance of the intervening path of conduction to
the cerebral cortex and express itself as a psychical stimulus. When this has happened however, the
group of sexual ideas which is present in the psyche becomes supplied with an energy and there
comes into being the psychical state only possible by means of what I shall call specific or adequate
action…Anything other than the adequate action would be fruitless, for once the somatic sexual
excitation has reached threshold value it is turned continuously into psychical excitation, and
something must positively take place which will free the nerve endings from the load of pressure on
them—which will, accordingly, remove the whole of the existing somatic excitation and allow the
subcortical path of conduction to re-establish its resistance.” See “On the Grounds,” 107.
65
Eventually, Freud did modify his somatic view of the origins of anxiety neurosis towards a belief
that anxiety was indeed psychological in origin.
66
Today, “General Anxiety Disorder” is typically used to describe patients who exhibit this vague
sense of unease.
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thoughts or physical sensations, an act that wreaked havoc on the patient’s well-being. To describe
this phenomenon, Freud first discussed another foundational symptom category for anxiety
neurosis: “anxious expectation.” Here, he detailed the many ways in which anxious patients could be
plagued with obsessive, anticipatory thoughts of death, disease, harm, inadequacy, failure, or an
assortment of other arbitrary worries.67 Rather than “normal” concerns, these thoughts were either
irrational (for example, a fear of being mauled by a tiger when one has no regular contact with wild
animals), excessive (for example, a constant, unrelenting fear that one’s loved ones will be struck and
killed by a car), or, in many cases, both.68 Of anxious expectation, Freud wrote in 1895:
I cannot better describe the condition I have in mind than by this name and by
adding a few examples. A woman, for instance, who suffers from anxious
expectation will think of influenza pneumonia every time her husband coughs when
he has a cold, and, in her mind’s eye, will see his funeral go past; if, when she is
coming towards the house, she sees two people standing by her front door, she
cannot avoid thinking that one of her children has fallen out of the window; when
she hears the bell ring, it is someone bringing news of a death, and so on—while on
all these occasions there has been no particular ground for exaggerating a mere
possibility.69
For some of Freud’s patients, this pattern of excessive worrying was not derived from a fear of
bodily harm or danger, but of failing to live up to societal or moral expectations, a sentiment that
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Freud, “On the Grounds,” 91. Later, in 1917, Freud states: “If we now pass over to consider
neurotic anxiety, what fresh forms and situations are manifested by anxiety? There is much to be
described here. In the first place we find a general apprehensiveness, a kind of freely floating anxiety
which is ready to attach itself to any idea that is in any way suitable, which influences judgement,
selects what is to be expected, and lies in wait for any opportunity that will allow it to justify itself.
We call this state “expectant anxiety” or “anxious expectation.” See “General Theory of the
Neuroses,” 396–397.
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Freud noted that the intensity of anxious expectation was important in delineating the difference
between normal and pathological conditions: “Anxious expectation, of course, shades off
imperceptibly into normal anxiety, comprising all that is ordinarily spoken of as anxiousness—or a
tendency to take a pessimistic view of things; but at every opportunity it goes beyond a plausible
anxiousness of this kind, and it is frequently recognized by the patient himself as a kind of
compulsion.” See “On the Grounds,” 92.
69
Ibid., 91.
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Crawford expressed often in her diary. Freud called this specific form of anxious expectation “moral
anxiety,” and named its core features “scrupulousness and pedantry.”70 For the morally anxious,
obsessive concern over whether or not one’s actions were just—or whether or not one was making
the right life decisions—could lead to intense feelings of guilt, shame, and self-reproach.71
To explain the diversity of psychological symptoms exhibited by anxiety neurosis patients,
Freud supposed that there was a meaningful link between the patient’s conscious, external fear and
their internal source of tension.72 For example, in one landmark case study conducted in 1909, Freud
analyzed a five-year-old boy’s phobia of horses.73 Through thorough analytical treatment of both the
boy and his parents, Freud concluded that “little Hans” was not merely afraid of being bitten by a
horse, but was repressing both a sexual attraction to his mother and a fearful anger towards his
father, whom he imagined was a threat against his mother’s affection and his own physical
wellbeing. The horse, Freud concluded, acted as a surrogate object for Hans’s hatred and fear

70

Ibid., 92.
For more on moral anxiety, see Sigmund Freud, “Further Remarks on the Neuro-Psychoses of
Defence,” in The Standard Editions of the Complete Psychological Works of Sigmund Freud, Volume III (1893–
1899): Early Psycho-Analytic Publications, ed. and trans. by James Strachey (London: Hogarth Press,
1962), 157–185; Sigmund Freud, “The Claims of Psycho-Analysis to Scientific Interest,” in The
Standard Editions of the Complete Psychological Works of Sigmund Freud, Volume XIII (1913–1914): Totem
and Taboo and Other Works, ed. and trans. by James Strachey (London: Hogarth Press, 1955), 165–
193; Mike W. Martin, “Sick Morality: Freud, Nietzsche, and Guilt,” in From Morality to Mental Health:
Virtue and Vice in a Therapeutic Culture (New York: Oxford University Press, 2006), 39–50.
72
As Freud first wrote of this link in 1894, “To provide this secondary connection for the liberated
affect, any idea can be made use of which is either able, from its nature, to be united with an affect
of the quality in question, or which has certain relations to the incompatible idea which make it seem
as though it could serve as a surrogate for it. Thus, for example, liberated anxiety, whose sexual
origin must not be remembered by the patient, will seize upon the common primary phobias of
mankind about animals, thunderstorms, darkness, and so on, or upon things which are unmistakably
associated in one way or another with what is sexual—such as micturition, defaecation, or dirtying
and contagion generally.” See “The Neuro-Psychoses of Defence,” in The Standard Editions of the
Complete Psychological Works of Sigmund Freud, Volume III (1893–1899): Early Psycho-Analytic Publications,
ed. and trans. by James Strachey (London: Hogarth Press, 1962), 53.
73
See Freud, “Analysis of a Phobia in a Five-Year-Old Boy.” This case developed Freud’s theory of
infantile sexuality—more specifically, of the Oedipal/castration complexes stemming from
childhood.
71

113

because it reminded him of the physical characteristics of his father—specifically, his glasses and
moustache.74 As Freud wrote of little Hans’s phobia in 1926:
And now the castration anxiety is directed to a different object and expressed in a
distorted form, so that the patient is afraid, not of being castrated by his father, but
of being bitten by a horse or devoured by a wolf. This substitutive formation has two
obvious advantages. In the first place it avoids a conflict due to ambivalence (for the
father was a loved object, too), and in the second place it enables the ego to cease
generating anxiety. For the anxiety belonging to a phobia is conditional; it only
emerges when the object of it is perceived—and rightly so, since it is only then that
the danger-situation is present. There is no need to be afraid of being castrated by a
father who is not there. On the other hand one cannot get rid of a father; he can
appear whenever he chooses. But if he is replaced by an animal, all one has to do is
to avoid the sight of it—that is, its presence—in order to be free from danger and
anxiety.75
In many ways, Freud thus conceptualized anxious energy like the electromagnetic charge of a
storm cloud: trapped within the confines of a vague but definable container, accumulating force and
momentum as electricity became bottled without escape. Like the storm cloud, Freud believed that
the anxious mind was constantly seeking equilibrium and a means of discharging tension; more
precisely, it was searching for an external object onto which this energy could be “projected.” The
projection of anxiety in Freudian terms involved the location of a substitute object (such as Little
Hans’s horse) that may act as a cognitive distraction from the true source of internal angst. Once
this object was located, Freud assumed, the anxious mind would lasso around it, binding the
ineffable quality of anxious energy into a concrete fear of an external object or situation. As Freud
wrote in 1917:
As we know, the generation of anxiety is the ego’s reaction to danger and the signal
for taking flight. If so, it seems plausible to suppose that in neurotic anxiety the ego
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is making a similar attempt at flight from the demand by its libido, that it is treating
this internal danger as though it were an external one. This would therefore fulfil our
expectation that where anxiety is shown there is something one is afraid of. But the
analogy could be carried further. Just as the attempt at flight from an external danger
is replaced by standing firm and the adoption of expedient measures of defense, so
too the generation of neurotic anxiety gives place to the formation of symptoms,
which results in the anxiety being bound.76
While Little Hans could not confront the doubly horrifying truth of his maternal attraction and
paternal hatred—it would be far too psychologically disturbing—he could focus his energy on a fear
of horses.77 Unlike the dysfunctional relationship with his parents, Hans controlled the interactions
with this new object of fear through either avoidance or confrontation, and obsessive ruminations
about the horse were a more palatable ideation for the boy’s psyche to handle. In theory, Freud
hypothesized that anxious expectation was a psychological coping mechanism, a way in which the
anxious mind could manageably process an internal tension by rewriting the unspeakable origin story
of its trauma.
Ironically, though performed by the psyche as an attempt to relieve internal tension, the
deflective process of projection only led to further psychological trouble. Freud’s patients
experienced anxious thoughts not as therapeutic, but as disabling, insofar as they were invasive
(stemming from beyond conscious control), incessant (repetitive to the point of overwhelming), and
compulsive (unable to be stopped). Anxious expectation often overtook the patient’s stream of
consciousness as these thoughts, which acted like independent foreign agents, intruded the psyche
with unwelcome and disturbing ideations. The patient’s attempts to control or contain their anxiety,
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furthermore, could often lead to social isolation and self-destructive behavioral patterns, which in
turn created new sources for anxious rumination.78 Finally, as Freud wrote in 1915, the psyche’s
attempt to alleviate anxiety by projecting it onto external objects was not only futile, but selfdefeating. So long as the patient avoided extinguishing their internal tension by focusing on these
false objects, they allowed the fire within to evolve and spread out of control. Anxiety would thus
snowball as new anxious objects, established in tandem with the old, created a network of invasive
thoughts and emotions that could overwhelm the patient’s psyche.79
Outside of emotional and psychological symptoms, patients with anxiety neurosis also
frequently complained about an assortment of mysterious physical ailments.80 The physical
symptoms of anxiety, which either presented as chronic conditions or in the form of an acute
anxiety attack, mirrored the physical symptoms of fear, and consisted of heart problems,81
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respiratory disturbances, sweating, muscle tremors, digestive disturbances,82 vertigo,83 high blood
pressure, and paraesthesias, which Freud defined as the kind of rheumatic muscle pain or tension
that Crawford may have been experiencing throughout the 1920s.84 Like anxious expectation, Freud
proposed that these physical symptoms were projections of discharged energy, channeled
throughout the body via the nervous system, occurring with or without accompanying anxious
thoughts or emotions.85 And also like anxious expectation, the physical manifestations of anxiety
were directly related to the patient’s true source of internal tension. While external objects could
serve as surrogate bodies upon which anxious energy could be projected, physical appendages could
act as surrogates for the sexual organs that had failed to find proper release. When patients were
subjected to “neurotic inhibitions” surrounding activities such as “playing the piano, writing or even
walking,” Freud wrote in 1926, it was because the psyche had erroneously redirected sexual energy
towards a substitute appendage—the arms, fingers, or legs—in order to release accumulated
tension.86
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By the mid-1920s, Freud had largely established his theory that anxiety neurosis was a
disorder in which the psyche translated internal sexual tension from an ambiguous, indefinable
energy to a concrete experience of fear through a process of binding that tension onto external
objects or physical sensations. What he had failed to explain, however, was why the psyche would go
through such an arduous and ultimately harmful process. To this end, Freud attempted an answer in
his 1926 book Inhibitions, Symptoms, and Anxiety. In it, he ultimately decided that the ego was an entity
that thrived on organization, on making sense of the nonsensical and indescribable, on creating a
whole self out of fractured parts. The patient’s rationalization of anxiety symptoms was thus a
product of the ego’s desire to contain spontaneous thoughts and physical sensations into a cohesive,
synthesized narrative, as Freud wrote:
The ego is an organization. It is based on the maintenance of free intercourse and of
the possibility of reciprocal influence between all its parts. Its desexualized energy
still shows traces of its origin in its impulsion to bind together and unify, and this
necessity to synthesize grows stronger in proportion as the strength of the ego
increases. It is therefore only natural that the ego should try to prevent symptoms
from remaining isolated and alien by using every possible method to bind them to
itself in one way or another, and to incorporate them into its organization by means
of those bonds.87
Finally, Freud believed that the only reliable method for curing one’s anxiety (or any other
form of psychological trouble) was to bring to light the true source of internal tension through the
act of therapy, a process during which unconscious fears and memories could emerge to the
forefront of the conscious mind during hypnosis or other forms of free association. As these
unconscious sources of tension were spoken out loud on the therapist’s couch, the patient could
begin to process and incorporate them into their sense of cohesive self, subsequently relieving all of
the negative symptoms that had resulted from the burial of painful truths. What Freud called the
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“talking cure”—a term borrowed from Josef Breuer’s famously “hysterical” patient, Bertha
Pappenheim—was the entire cornerstone of his psychoanalytic process. As Freud witnessed his
patients talking through (and subsequently curing) their psychological ailments, his therapeutic
treatment seemed to prove his theory that both mental and physical disorders such as anxiety
neurosis were caused by the repression of unconscious trauma, memory, or desire.88
There is no evidence that Crawford was formally diagnosed with anxiety neurosis prior to
the composition of Music for Small Orchestra in 1926; nor is there any direct reference to Freudian
theoretical concepts in her journal entries from this time.89 While it is neither productive nor
desirable to attempt a posthumous diagnosis of Crawford, it is clear that Freudian constructs of
anxiety—those that had pervaded American consciousness since the psychiatrist’s famed appearance
in the United States in 1909—resounded in the composer’s own comprehension of her physical and
psychological state in the 1920s.90 Crawford’s self-described feelings of trepidation, unease, and
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restraint reflect an internal tension, one between her goals as an artist and societal expectations of
what a woman should and should not achieve in the public sphere.91 When confronted with this
tension, Crawford often described feeling irritable and depressed, projecting these negative thoughts
as self-criticism, or seemingly repetitive, unwelcome ideations that diminished her own sense of selfworth and value. Physically, Crawford had ongoing, unidentifiable issues with tension and pain in
her eyes and arms, both of which caused even more anxiety about her ability to read and practice the
piano. All of these psychological and physical complaints, I argue, informed Crawford’s corporeal
experience in ways that meaningfully influenced her compositional process. As such, Crawford
belongs to a larger legacy of artists, particularly those working through the medium of modernist art,
who reflected themes of both personal and political anxiety within their work.
Anxious Art
For as long as I can remember I have suffered from a deep feeling of anxiety which I
have tried to express in my art. Without this anxiety and illness I would have been
like a ship without a rudder.
—Edvard Munch92
Modern discourse surrounding the relationship between art and anxiety focuses almost
exclusively on one of several interrelated paths of inquiry. Down one path, there is a medicalized
drive to explain and cure the pathologized “illness” of performance anxiety (i.e., stage fright).

ideas offered a simple explanation for the personal and collective anxieties that afflicted American
society in the postwar years.” See Anxious Decades, 154.
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Researchers here tend to conceptualize anxiety as an individualized psychological phenomenon in
which an extreme fear of either failure or success ironically stifles an artist’s ability to create.93 On a
second path, clinicians examine the ways in which consuming, witnessing, or producing art may help
to therapeutically alleviate tension in patients with medically defined anxiety disorders.94 Down a
third, there is the philosophical conceptualization of anxiety as a weight, one which bears down on
those who write, paint, build, or compose in the shadow of the greats who came before them. This
Anxiety of Influence places existential pressure on the creative output of new artists, but relates little
to the psychological or physical parameters of anxiety experienced on the personal level.95
While fruitful avenues of research, none of these explorations of anxiety and art relate
specifically to the analysis of Crawford’s music that will follow. Rather, I am interested in examining
a fourth, less-travelled route: one in which sociocultural and medical narratives of anxiety as a
disabling condition may be read throughout the body of an artistic work itself. For many artists
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(such as Crawford), the intertwined experiences of personal and political anxiety, I argue, influenced
the ways in which they creatively expressed themes of containment and freedom, control and chaos,
tension and release. While such narrative analyses have been explored in works of art, architecture,
and literature of Crawford’s time, my analysis will focus specifically on the ways in which musical
structure and gesture may directly embody Freudian paradigms for anxiety neurosis at the turn of
the twentieth century.
This period is, of course, ripe with examples of works that exemplify a desire to
communicate extreme psychological tension. In general, the modernist movement may be described
as a period of expression that made beautiful the bodies traditionally designated as “broken”;96 more
specifically, artists explored the depths of physical and psychological extremes using a creative
vocabulary that made apparent the sociopolitical and personal anxieties of the period. In Warped
Space: Art, Architecture, and Anxiety in Modern Culture, Anthony Vidler makes this point by considering
the relationship between Freudian anxiety and the artistic spaces of the urban metropolis at the turn
of the century. In Vidler’s view, the conceptualization of anxiety-based diseases such as agoraphobia
and claustrophobia (subcategories of anxiety neurosis that designated a specific fear of either open
or confined spaces, respectively) were carved out by the same cultural forces that found expression
in the fractured and angular construction of modern buildings, sculptures, and paintings. In this way,
all modern art is an attempt to comprehend the incomprehensible by locating it onto a fixed, spatial
object, a process that directly mirrors the Freudian paradigm for anxiety itself. As the author writes,
his work explores “the anxious visions of the modern subject caught in spatial systems beyond its
control and attempting to make representational and architectural sense of its predicament. Fear,
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anxiety, estrangement, and their psychological counterparts, anxiety neuroses and phobias, have
been intimately linked to the aesthetics of space throughout the modern period.”97 For Vidler,
modern anxiety is both reflected in and reflective of these physical, structural spaces.
As in Freud, the purpose of such a reflection is to allow the subject to maintain a false sense
of containment and control over the uncontrollable. In Writing History, Writing Trauma, Dominick
LaCapra describes most modern literature as inherently anxious, detailing the ways in which
language, like Vidler’s physical objects, may encapsulate the ineffable through concrete narrative
visualization. As LaCapra writes:
And anxiety—the elusive experience or affect related to absence—is a fear that has
no thing (nothing) as its object. A crucial way of attempting to allay anxiety is to
locate a particular or specific thing that could be feared and thus enable one to find
ways of eliminating or mastering that fear. The conversion of absence into loss gives
anxiety an identifiable object—the lost object—and generates the hope that anxiety
may be eliminated or overcome. By contrast, the anxiety attendant upon absence
may never be entirely eliminated or overcome but must be lived with in various ways.
It allows for only limited control that is never absolutely assured; any cure would be
deceptive.98
Using LaCapra’s definition, Lisa Hinrichsen provides specific examples in the modernist poetry of
Robert Frost where the unspoken fear of poetic protagonists is displaced onto certain objects—in
Frost, a bird, a book, a fleeting stranger. As Hinrichsen writes, the “conversion of general anxiety
into a specific fear…enables anxiety to be managed through a focalization of destructive energies.
Binding is the process that collects and makes coherent “free” or unbounded energy in order to
establish stable forms, and it takes on an important function for the psyche, limiting the quantity of
destructive, “free” excitation in circulation.”99 In Frost’s poetry, Hinrichsen continues, the words
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themselves provide a concrete configuration through which unspeakable anxieties may be given
meaning and structure: anxiety is “bound” to a single, tangible object that may substitute a
protagonist’s internal fear for an external one.100
If anxiety may be bound in the Freudian sense onto the physical spaces and poetic
visualizations of modernist art, architecture, and literature, it may also be located on the objects of
modernist music, as well. Even more, music, unlike other forms of art, has the unique potential to
narrativize the emotional parameters of anxiety neurosis through historically determined expressions
of musical tension and dissonance; likewise, it may also convey relevant themes of isolation,
confinement, apprehension, obsession, and unease. In this way, I propose the following model for
an analysis of modernist music as anxious in the Freudian sense, insofar as music, like many other
forms of modernist art, may outline the narrative trajectory for anxiety first proposed by Freud in
1895. First, nebulous anxiety may be bound onto a musical object in the same way that it may be
encapsulated into anxious thoughts and physical sensations. To this extent, any object that might be
identified as a musical “whole”—whether it be a note, melodic gesture, rhythmic pattern, etc.—may
be identified as an anxious object if it should be an incessant source of imbalance, intrusion, or
disruption in the context of a musical landscape. Next, as was the case with Freud’s anxious patients,
the musical landscape (here, a stand-in for the patient’s conscious psyche) may attempt to contain or
control this anxious object in order to relieve an underlying sense of tension or unease. Such an
intervention may take place in the form of a melodic, harmonic, or rhythmic gesture that either
surrounds or envelops the problematic pitch itself, an act that mirrors the anxious patient’s
conscious attempts to rationalize and control their irrational phobia. Finally, as Freud believed, any
attempt at an intervention on the anxious object is a futile attack on a false target. Without
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identifying and quelling the subconscious source of the problem, anxiety spreads unabated; in
musical terms, new anxious objects may form, and tension may continue to stew unresolved, with
greater dynamic, harmonic, or textural intensity.

Objectifying Musical Anxiety
In music, objects may take the form of a physical thing (a score, a record, an instrument), an
existential thing (a song, a pitch-class, “the work”), or a sonic experience (a sound, a note, a
melody).101 When considering the entirety of Crawford’s pre-Seeger compositional output, two
particular musical objects, the “tone” and the ostinato, are analytically significant. Crawford
conceptualized the musical “tone” as not merely the sounding of a single pitch, but as a holistic,
spiritual experience, a philosophy inherited from her vested interest in Theosophism and her
reverence of composers such as Scriabin and Rudyhar.102 In fact, Crawford’s use of a repeated
solitary F to begin the first movement of Music for Small Orchestra has been cited as an example of this
philosophical stance and as the composer’s early foray into the world of musical mysticism.103
A more prevalent example of noteworthy musical object in Crawford’s ultramodernist
oeuvre, however, is found in the composer’s use of the ostinato. Crawford used ostinatos frequently,
and often in compositionally similar ways. Music for Small Orchestra is no exception, and Crawford’s
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use of ostinato here is not only aurally and structurally significant, but exemplary of her treatment of
ostinatos in general: as a representation of strict musical restraint (often in contrast to musical
freedom); as a means of providing continuous, mechanical repetition of a musical idea; and as a way
to encapsulate a sense of symmetrical imbalance.104
In Music for Small Orchestra, I argue that both musical tone and ostinato are not only
compositionally significant objects, but musical ideas that strategically objectify musical anxiety.
Crawford’s treatment of the single, repetitious tone that begins the work—while certainly evocative
of the meditative, “pensive” mysticism she inherited from Rudyhar and Scriabin—may also be
interpreted as a point of insistent rhythmic imbalance that provokes a chain of musical reactions
throughout the rest of the movement. As such, this initial tone acts much like an anxious thought:
appearing suddenly from behind the invisible curtain that divides the subconscious and conscious
mind, reiterating the same point ad nauseam, and refusing to subside, despite significant changes in
the musical environment.105
Likewise, Crawford inundates the texture of the first movement with two distinct ostinatos
(labeled Ostinato A and Ostinato B, Tables 3.1 and 3.2). Ostinato A may be characterized as a
rhythmically unstable figure (a division of five beats against the meter’s four) that is melodically
imbalanced, as well. It begins with an ascending step (either half or whole), followed by a larger leap
(anywhere between a minor third and minor sixth), a stepwise descent (either half or whole), and a
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Joseph N. Straus has written extensively about Crawford’s use of ostinato throughout her
modernist compositional career. See The Music of Ruth Crawford Seeger (New York: Cambridge
University Press, 1995), 76–80, and “Ruth Crawford’s Precompositional Strategies,” in Ruth Crawford
Seeger’s Worlds: Innovation and Tradition in Twentieth-Century American Music, ed. Ray Allen and Ellie M.
Hisama (Rochester: University of Rochester Press, 2007), 35–38.
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final, smaller leap down (almost always a major or minor third). Like many of Crawford’s ostinatos,
Ostinato A is also imbalanced in pitch-class space, but by a significantly tight margin. Only one note
of the ostinato (almost always, the first note sounded) prevents the figure from attaining perfect
symmetry, creating a dynamic in which this single, embedded tone may be isolated and identified as
a tangible point of tension. Ostinato A, harboring this point of asymmetry, is thus itself another
anxious object, embodying a rhythmic, melodic, and harmonic imbalance that invades the textural
landscape.
In positioning the ostinato as an “anxious” figure with regard to this single tone as an agent
that disrupts symmetrical balance, I also draw from the work of Joseph N. Straus, whose theoretical
writing has posited a direct connection between states of symmetrical imbalance and narratives of
physical/mental disability in the context of twentieth-century atonal music. In Extraordinary Measures:
Disability in Music, Straus writes that, for atonal composers, inversional symmetry around an imagined
central point in pitch-class space could serve to replace the functional system of pitch organization
and hierarchy established by traditional tonality.106 In this new framework, asymmetry in pitch-class
space could likewise be constructed as a way to signal some sort of abnormality or disruption—one
that, like in Crawford, may prompt musical intervention or remediation. In doing so, Straus suggests
a meaningful parallel between states of musical imbalance and narratives of bodily imbalance or
disability, as he writes:
In all of these situations, the interplay between a normative symmetry and abnormal
disruptions can be usefully understood in relation to the cultural construction of
disability. In all of the literature on musical symmetry, there is an emphasis on
balance, on the physical sense of symmetrical balance around a fulcrum, of a body in
a physically balanced state. In this context, deviations from inversional symmetry are
felt as physical disruptions that unbalance the musical body, and create the threat (or
106

Joseph N. Straus, Extraordinary Measures: Disability in Music (New York: Oxford University Press,
2011), 72. See also Joseph N. Straus, “Inversional Balance and the ‘Normal’ Body in the Music of
Arnold Schoenberg and Anton Webern,” in Sounding Off: Theorizing Disability in Music, edited by Neil
Lerner and Joseph N. Straus (New York: Routledge, 2006), 257–68.
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the reality) of a disability. Inversional symmetry and symmetrical balance thus create
the possibility for musical narratives that depend on a contrast of normative and
nonnormative bodily states.107
In the context of Music for Small Orchestra, I thus argue that Crawford’s persistent use of an
imbalanced ostinato represents the mental state of anxiety not only by nature of its incessant
repetition, but by the treatment of its asymmetrical construction as a point of instability, one that
disables the entire landscape.

Containment/Control
A repetitive, imbalanced musical object does not alone present a narrative of anxiety,
however. As in Freud, anxious objects exist not only as false projections, but as a means by which
the patient may attain an imagined sense of control over the material surrogate for their obsessive
worry and fear. In music, anxious objects may similarly incite a desire to rectify or mollify an
inherent source of tension through melodic, harmonic, or rhythmic gestures that suggest an attempt
to control or contain the anxious object itself. In Music for Small Orchestra, anxious objects such as
Ostinato A not only persist against disparate musical material, they persist despite melodic and
harmonic attempts to resolve the imbalance of the ostinato’s initiating pitch in a number of
musically suggestive ways. In a sense, these melodic and harmonic figures attempt to control
disruptive pitches in ways symbolically similar to the anxious patient’s attempts to rationalize and
incorporate their fear into the psyche’s sense of holistic self.
As in anxiety, musical attempts to stabilize these points of tension ultimately fail. Instead,
like anxious thoughts and sensations, the problem is only exacerbated by intervention. While the
conscious psyche makes a futile effort to resolve the problems projected by the unconscious, the
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true source of the agitation—that which cannot be heard or seen by the conscious mind—is allowed
to flourish, projecting new points of anxious rumination as quickly as old ones are “controlled.” In
music, dissonance, tension, and textural density increase, rather than decrease, and anxiety builds
despite musical attempts to keep it at bay.

Apprehension/Tension/Unease
Finally, anxiety is a highly emotional state, one which Freud struggled to describe with
technical clarity in his psychoanalytic treatises. “General irritability,” his terminology for the
“feeling” of anxiety, may likewise be expressed in several musically suggestive ways. As anxiousness
is a common thread connecting the human experience, many of these musical parameters are
ubiquitous throughout the modernist works of the period; like anxiety neurosis, however, they are
distinguishable by their use to an extreme.
If, in Freud’s view, general irritability can be likened to the feeling of fear, then musical
anxiety may also be explored as an expression of inappropriate or excessive apprehension or unease
within the musical landscape. To this end, we may measure the “feeling” of musical anxiety as a
sensation of increased agitation and desire to resolve: what music historians, theorists, and
psychologists have most commonly called musical “tension.” In the first movement of Music for
Small Orchestra, tension arises not only from harmonic instability—the consistence and pervasiveness
of dissonances that fail to resolve to consonances—but by other acoustical parameters such as
dynamics, timbre, texture, rhythm, and melodic contour. While traditional measures of musical
tension may rely upon historically determined expectations inherent within the harmonic structure
of a piece,108 more recent studies have expanded the lexicon of musical unease to include such
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See Fred Lerdahl, “Calculating Tonal Tension,” Music Perception: An Interdisciplinary Journal 13, no. 3
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parameters as crucial to our psychological experience of tension and resolution.109 In general, these
studies suggest that the acoustical effects of musical gestures such as low, loud pitches, steady
crescendos, rising melodic lines, “rough” timbres, and heavy instrumentation provoke an instinctual
response to an external threat (one which is large, foreign, and approaching towards us).110 Musical
sounds have the potential, in other words, to incite anxious fear when they resemble the sounds of a
predator, a phenomenon that is registered by our conscious awareness as tension within the music
itself. In Music for Small Orchestra, I argue, Crawford uses both harmonic and acoustic dissonance to
establish a landscape overwhelmed by unresolved tension.
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Anxiety in Music for Small Orchestra
I am afraid of the creeping wood,
I am afraid of the furtive trees,
Hiding behind them, memories
Ready to spring, to clutch, to tear,
Wait for me there.
—excerpt from “After,” Leonora Speyer (1921)111
Before the ensemble begins, it may be said that Music for Small Orchestra, like most pieces, is
preceded by an empty silence. This silence is preserved in the most readily accessible recording of
the piece,112 which allows for nearly five seconds of nothingness before the piano’s treble F
penetrates the auditory space. Assumably not an arbitrary or accidental production choice, this
emptiness sets an important emotional tone for the listener. In this instance, prolonged quietude
creates an aesthetic of eerie, unbound spaciousness, and establishes a calm but potentially unsettling
mood for the listener, who likely waits in anticipation of what is yet to come.
If drawing a connection between the first movement of Music for Small Orchestra and early
twentieth-century narratives of social, medical, and artistic anxiety, this silence also invites an apt
comparison: a state of consciousness that is purely and peacefully devoid of intrusive thoughts.
When the F does emerge to begin the piece proper, then, it cuts through the placid environment
rather suddenly, projecting in stark contrast to the emptiness a singular, isolated point of focus that
the listener cannot avoid or ignore. Its repetition, irregular and unpredictable, fails to establish a
sense of harmonic or metric stability, instead concretizing a fixation upon one single idea, both
musical and metaphysical. Like Freud’s anxious objects, projected out of nowhere and solidified
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through insistent singularity, anxiety is bound within this single tone, which embodies the obsessive,
invasive, and persistent nature of the anxious idea, even from the very first moment that it is
sounded at the opening of the piece.
This initiating anxious thought provokes a reaction: musical tension. The orchestra’s
entrance at measure 3, though on a metrical downbeat, feels abrupt and unexpected in the context
of the F’s uneven rhythmic patterning, a sudden wave of anxious emotion that fills the void with
visceral unease. In contrast to the F’s ringing quarter and dotted-quarter note pulse, the sustained
sonority envelops the texture with a harmonic (rather than rhythmic) dissonance, one that is
achieved through a slight but notable imbalance (Ex. 3.2). As the F continues forward throughout
this dissonant reaction, the third and fourth violins begin to target the pitch directly, swaying back
and forth between F-sharp and E in an attempt, perhaps, to harness and contain the object by trying
to establish stability in pitch-class space. This intervention, like Freud’s efforts to rationalize and
control anxiety as it emerges from the subconscious, is ineffective. At measure 4, there is a brief
swell in the dynamics, a momentary rise in the intensity of emotional distress. In measure 5, the
piano’s F continues regardless, and the orchestra—all but the first cello’s D-sharp—fades back into
the ether.
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Example 3.2 (mm. 1–6): The single tone F that begins Music for Small Orchestra may be likened to
Freud’s anxious object; the orchestra’s entrance at measure 3 an emotional reaction through which
the violins, oscillating between F-sharp and E, attempt to contain this pitch by balancing it in pitchclass space.
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As discussed above, Freud often presented anxiety as an ever evolving and escalating
enigma, one in which the attempt to control anxiety through the containment of false objects
ironically made the patient’s anxiety worse and fostered the projection of new anxious ideations. In
this sense, the D-sharp that lingers as the only physical remnant of the orchestra’s anxious reaction
then becomes an entirely new anxious object unto itself. At measure 6, this tone turns out to be the
initiating point of a new figure, Ostinato A, which is a five-note statement of the pitches D-sharp, E,
C, B-flat, and G-flat (Ex. 3.3, labeled Ostinato A1). Though Crawford switches the meter to 2/2 at
the beginning of Ostinato A1’s appearance, the figure remains in the introductory section’s 5/4, a
choice that may further symbolize the ostinato’s connection to its anxious origins. Besides the
obvious rhythmic imbalance, Ostinato A1 is also imbalanced in pitch-class space, but only slightly
so. Without its initiating tone D-sharp, the figure is perfectly symmetrical around two axis points,
one on B–F, the other on D–A-flat. Like the F that came before it (and which persists
continuously), the D-sharp thus creates a point of instability that rubs against the fabric of the
otherwise balanced texture. To find stability, this tone would need to resolve a half-step in either
direction, a move that would achieve the perfect symmetry, balance, and order that the remainder of
the ostinato is trying futilely to establish. Instead, Ostinato A1 repeats sixteen times without
interruption or alteration, unrelentingly reiterating the dissonance and instability that is bound within
its first pitch.
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Example 3.3: The symmetry of Ostinato A1 is prevented by its initiating tone, D-sharp.

Soon after the ostinato begins at measure 5, the orchestra again reacts to the presence of
asymmetry with several attempts to establish balance in musical space. At measure 7, both the cellos
and piano begin to ring out long, quiet chords at the lower end of their respective registers (Ex. 3.4).
The strings, sounding a perfect fifth rooted on D, enforce a sense of balance on the axis point that is
a half-step away from the ostinato’s initiating tone. Like the ostinato, this dyad presents a pattern of
five-beat notes that repeat uninterrupted for the next fourteen measures; unlike the ostinato,
however, the figure remains faithful to the duple time signature, never quite aligning with the melody
above. In the left hand of the piano, Crawford writes a four-note chord that augments the cello’s
dyad with two additional notes, G and C-sharp, a dissonant overlay of perfect fifth and augmented
fourth that also remains unchanged until measure 21. While the lower register of the piano moves in
a series of ten-beat pianississimo chords that align with the metrical pacing of the cellos, it works
rhythmically against both the ostinato and the F that continues to sound above middle C.
Taken together, these figures represent an ominous presence, an acoustic tension that lurks
behind the more prominent, constant motion of Ostinato A like a faint but palpable uneasiness that
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may be compared to the “general irritability” of Freud’s patients. In harmonic space, these
reactionary pitches also serve a greater purpose: like the orchestra’s sonority at measure 3, they
signify an attempt to bring the anxious object into equilibrium. As shown in Example 3.4, the four
pitches of the chord sounded by the cellos and piano—G, C-sharp, D, and A—fill in the harmonic
gaps opened up by the ostinato and establish near-perfect balance in pitch-class space. Without an
A-flat, however, the figure represents yet another failed attempt to contain or resolve the imbalance,
and the anxious idea persists unaffected.
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Example 3.4 (mm. 6–9): Both cellos and piano begin a series of long, low pitches at measure 7 that
fill in the empty harmonic space established by the ostinato at measure 6. Without an A-flat,
however, the figure fails to bring the ostinato into perfect balance.

A1
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At measures 9 and 11, two more instruments begin another targeted attack on specific points
of weakness established by both Ostinato A and the entrance of the cellos and piano at measure 7
(Ex. 3.5). First, the flute begins at measure 9 on an E-flat, the enharmonic equivalent of the anxietybound pitch that initiates Ostinato A. Here, the flute’s melody twice pulls the E-flat down to D, a
point of stability that is held first for two beats, then seven beats, then repeated for three beats more.
Though the flute is insistent upon resolving this note to D-natural, its third attempt to harness the
musical idea is a failure, and the melody resolves unsatisfactorily to an abrupt D-flat at measure 14
(Ex. 3.6). Similarly, at measure 11, the bassoon enters on a very high A-flat, a note which, if held,
would also bring equilibrium to pitch-class space (Ex. 3.5). The bassoon is also unsuccessful,
however, falling once to a G in measure 12, then to an E-natural in measure 14, and finally resolving
upwards to F in the following bar (Ex. 3.6). In this same musical moment, the piano’s right-hand
F—that which has been sounding without pause since the beginning of the piece—finally takes its
first rest. Though the bassoon is successful in briefly capturing this problematic pitch, it again fails
to make a lasting difference, and the F reappears at measure 16.
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Example 3.5 (mm. 9–13): The flute’s entrance on E-flat at measure 9 is the enharmonic equivalent
of the ostinato’s problematic D-sharp. The flute attempts to balance the ostinato with a repetitive
gesture from E-flat down to D, a point on the axis of symmetry that would bring the ostinato into
harmonic balance. At measure 11, the bassoon enters on a high A-flat, another point of symmetry,
but is unable to sustain the pitch.
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Example 3.6 (mm. 14–17): The flute resolves to an abrupt and unsatisfactory D-flat at measure 14,
after having failed to resolve E-flat to a point of balance on D natural. The bassoon falls through a
series of pitches at measure 14 before resolving up to F—another point of tension—in the same
measure that the piano’s right hand F rests for the first time since the piece began.
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If the D-sharp of the ostinato and the F of the piano’s right hand are the projected anxious
objects of Freud’s anxiety neurosis, these intervening melodic figures are the anxious expectation of
his patients: the moments of habitual worrying, grappling, and agonizing during which the conscious
mind struggles to achieve resolution against the insistence of the unwelcome object. As Freud
suggested, however, these ruminations only prolong the underlying, unseen problem, and anxiety
escalates rather than subsides. At measure 22, Crawford’s piece does just this, and musical tension
rises significantly (Ex. 3.7). A sudden swell in the dynamics at measure 21 propels upwards the entire
pitch-space of the piece in the following measure, by transforming Ostinato A1 into Ostinato A2, a
new collection of pitches on F, G-flat, D, C, and A-flat. The piano and cello’s long, low chords
likewise shift either a semitone or whole tone higher, and the piano’s F moves upwards to G. In this
new auditory space, Ostinato A2’s initiating tone, F, is once again a point of friction against
otherwise perfect symmetry on two axis points, C-sharp/D-flat–G and A-sharp/B-flat–E. The
piano’s original F, meanwhile, is now incorporated into the ostinato’s center of balance on G, a
move that almost immediately neutralizes the anxious tone’s presence, and it disappears at measure
25.
Like before, the piano and cello attempt to ground Ostinato A2 at measure 22 with a
collection of four balancing pitches in the bass register: A, D-sharp, E, and B (Ex. 3.7). When
combined with the ostinato, however, this collection is also slightly off-kilter—either because it is
missing an A-sharp, or because it includes an E-natural. Predictably, both of these pitches then
become focal points for melodic interventions that attempt to establish balance in pitch-class space.
First, the third and fourth violins, continuing a trill begun at measure 19, shift upwards to A-sharp
and B, a rapid and chaotic oscillation between the two pitches that fails to balance the harmonic
space. And second, at measure 25, the first violins begin a restless, circular pattern of quarter-note
sextuplets between E and D-sharp (Ex. 3.8). The slow, unsteady swaying motion of this
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Example 3.7 (mm. 21–24): At measure 22, Crawford shifts the music upwards in pitch space, both
Ostinato A and the piano’s F are transformed into a new series of pitches. Like before, the cellos
and piano attempt to restore balance in pitch-class space; the violins trill rapidly between A-sharp
and B, a missing point of balance, as the bassoons and flute meander through pitch-class space.

A2
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melody is not only a nauseating undercurrent behind the ever-growing tension of the piece, but is
the germinating cell of a third anxious idea, Ostinato B, which will eventually consume the entire
texture.
Elsewhere, the musical landscape has continued to grow increasingly tense as the
soundscape fragments into a plethora of independent melodic ideas. At measure 21, the flute begins
an odd ascending melody that is joined by a contrasting, descending countermelody in the bassoons
at measure 23; both instruments reach a climax two measures later, but at a semitone apart and in
slight rhythmic delay (Ex. 3.8). By this point, there is near saturation in pitch-class space and no
fewer than seven autonomous musical parts, all coexisting as bold contradiction between the strict
obstinance of the ostinatos, the ongoing attempts to establish symmetrical balance, and the
hysterical outbursts of individual melodic actors who compete for dominance with much dramatic
fury. These outbursts, which continue to occur haphazardly throughout the first movement, here
crescendo through large, sudden leaps upward and decrescendo through chromatic sighs downward,
an emotional gesture that Crawford marks religiously with directions such as espressivo and intense.113
And as they pierce through the relentless churning of the textural chaos below, these melodic ideas
become the sudden pangs of psychological and physical pain that consume the anxious patient
without warning; they are the bursts of concentrated energy that escape from the nebulously tense
psyche to provoke acute anxiety attacks.
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This melodic structuring is typical of much of Crawford’s early style. See Straus, The Music of Ruth
Crawford Seeger, 7–12.
143

Example 3.8 (mm. 25–26): At m. 25, the first violins begin a swaying motion between E and Dsharp, a point of instability established by Ostinato A and the piano/cello harmony. This figure is
the starting point of Ostinato B, another anxious idea that will eventually overwhelm the texture.
Both flute and bassoon reach dramatic climaxes at measure 25, though a semitone apart and with
slight rhythmic delay.

B1

intense

A2

A3
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In the midst of this crisis, Ostinato A transforms for a third time (Ex. 3.9, Ostinato A3).
After Ostinato A2 unexpectedly moves from a single voice in the cello to octaves in the right hand
of the piano at measure 25, it almost immediately changes in pitch content to G, A, D-flat, C, and
A-flat. Like before, this ostinato establishes near-perfect symmetry, here establishing a center of
balance on the axis between B-flat/B–E/F. In this situation, the initiating tone of the figure again
becomes a focal point for anxious rumination, and both the first cellos and lower violins concentrate
on G by obsessively surrounding that pitch with its chromatic neighbor. Unlike before, the low,
overlapping dyads of the piano and second cellos do not immediately transition along with Ostinato
A3 (Ex. 3.8)—it is not until measure 29 that they momentarily shift upwards to conform with the
axis point established by the ostinato’s new set of pitches (Ex. 3.9). This too is fleeting, and by beat
3 of measure 31 the harmony has again moved upwards, this time to a collection of pitches that rubs
dissonantly against the ostinato’s attempted center of balance. For the first time, then, the once
grounding, sustained pitches of the piano and cello have become mobile and independent, a lurking
threat that grows away from the center of anxiety to take on a life of its own.
Measure 29 also marks the growth of Ostinato B1, a musical cell that had begun as a reaction
to the instability of Ostinato A2 at measure 25 (Ex. 3.9). Now, the second violins are joined by the
first, strengthening the repetitive force of the ostinato with a complementing upper voice that
transforms the melodic contour of the figure. In its first iteration, Ostinato B1 is entirely
incongruent with Ostinato A: it divides the measure into quarter-note sextuplets against the previous
ostinato’s five; its melody cycles rapidly, a series of two melodic descents that are followed by a
sharp ascent (the opposite of Ostinato A’s steady ascending/descending pattern); and it is perfectly
balanced in pitch-class space, unlike Ostinato A’s significant irregularity. Finally, Crawford centers
Ostinato B1 on an axis of symmetry that is ever-so-slightly apart from Ostinato A3, allowing these
two anxious objects to rub dissonantly against each other in a way that creates friction between A-
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sharp/B-flat and B, pitches that become the melodic focus of the woodwinds above. While the
bassoon holds a B-flat steadily throughout measures 30 to 36, the flute and clarinet use B-flat and Bnatural as melodic anchor points over the course of their disjointed phrases. Unlike the more
focused attacks on points of tension within the piece, however, these emotional meanderings are
disorganized and confused repetitions that flounder in the melodic stratosphere, creating as before a
sense of chaos, rather than cohesion, in their attempt to restore balance.
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Example 3.9 (mm. 29–32): At measure 29, Ostinato A3 continues to establish a center of balance
around B-flat/B–E/F. The dyads of the piano and cello conform to this center of balance before
continuing an upward motion in pitch space at measure 31, while the cellos and violins attempt to
isolate problematic pitch G. Ostinato B1 establishes a center of balance that rubs very closely against
Ostinato A3, creating a friction between A-sharp/B-flat and B that is focused upon by the melodies
of the clarinet, bassoon, and later flute.

B1

A3
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At measure 37, a sudden shift: like a sharp inhale, each tone of Ostinato A3 propels upwards
by one half-step, taking with it the left hand of the piano, cellos, violins (including Ostinato B), and
bassoon (Ex. 3.10).114 With no anticipatory harmonic or melodic gestures to precede its arrival, this
move is highly unexpected, heightening tension as the intensity of the music is raised in the pitchspace atmosphere. As quickly as it began, however, this sudden pang of anxiety begins to subside at
measure 39. All voices return to the material of the previous section, and dynamics, tempo, and
rhythmic vitality slowly fade throughout the next three measures. At measure 41, the music finally
comes to rest. In staggered entrances, all voices pause on a fermata that includes an entirely
saturated chromatic spectrum. For just a brief moment, there is balance, and all ostinatos cease
forward motion; the mind is quiet.
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All pitches in Ostinato B1 shift up by the half-step interval except for the terminal pitch in the first
violins; in Ostinato B2, Crawford writes in a C-flat (the enharmonic equivalent of B-natural) as the
last pitch of the sextuplet, marking no change from the terminal pitch of Ostinato B1.
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This respite is short lived, however, as both clarinet and bassoon return with Ostinato B3 at
measure 42 (Ex. 3.11). In this iteration of the figure, the bassoon wavers unevenly between pitches
G and F-sharp, while the clarinet’s six-note pattern, following the melodic contour of its lower
neighbor, outlines two descending thirds (C to A-flat) before concluding with an ascending tritone
from A-flat to D. With this collection of pitches, Crawford creates symmetry along an axis on Csharp–G, a balancing point that is shared by Ostinato A5, a figure that sheepishly reappears in the
right hand of the piano at measure 44. Before, Ostinato A and B had existed along axis points that
were aligned, but slightly off-kilter; now, for the first time, they exist on the same plane to join
forces in pitch-class space. To emphasize this, Crawford hinges Ostinato A’s initiating tone on D,
the same note that concludes Ostinato B’s clarinet melody. As the two figures continue to gain
strength throughout the passage (the right hand of the piano doubling at the octave at measure 46,
the clarinet and bassoon rising in dynamics from measure to measure), the other voices reenter the
texture as well, resuming roles that had been established before the fermata at measure 41. While
cellos and lower violins oscillate around the axes of symmetry established by Ostinatos A and B, the
upper violins perform a forceful, passionate solo that concludes on D, the anxious tone. As soon as
this note is sounded, however, the music shifts in pitch space again, proving further that any attempt
to harness or contain the source of anxiety is an elusive task.

150

151

The music continues along a similar path for the following five measures (mm. 49–53): there
is an anxious buildup of intensity created by two unrelenting figures (Ostinatos A6 and B4/B5);
melodic intervention from various orchestral voices attempt to resolve either point of imbalance;
hysterical outbursts appear in the upper voices as long, sweeping melodies; and a ritardando and
decrescendo leads to conclusive stasis in the form of a fermata, again approached by staggered
entrances (Ex. 3.12). For most of this passage, Ostinato A6 attempts to establish symmetry around
two axis points, A-flat–D and B–F, but is prevented from doing so by the repetition of its initiating
tone, C. Despite efforts from the flute, clarinet, and cello to contain this pitch, Ostinato A6 remains
unaffected until measure 53, at which point there is a drastic change in the musical atmosphere. For
the first time, Crawford removes the initiating anxious tone from Ostinato A’s pattern, allowing
Ostinato A7 (pitches B, C-sharp, D-sharp, and E-sharp) to achieve perfect symmetry around axis B–
F, the balancing point that had been established by the previous figure. Furthermore, the fermata
that concludes this section, unlike the same device used by Crawford at measure 41, does not
include a fully saturated chromatic spectrum, but only five distinct pitches: E, F, F-sharp, A, and B,
throughout all voices except the upper violins. This off-balanced collection fills in the empty space
around axis B–F, another line of symmetry established by Ostinato A6 in the previous measures.
Here, however, a single pitch (A), sounded only by bassoon and piano, prevents the sonority from
achieving symmetry.
Out of this fermata, several voices (including flute, bassoon, violins, and cellos) sustain their
pitches into the next section of music, a fifteen-measure passage (mm. 54–68) during which musical
anxiety finally reaches a critical breaking point. At measure 54, this section begins as Ostinato B5
grows into Ostinato B6 (Ex. 3.13), a figure that retains the same core pitches in the clarinet and
bassoon (E, G-sharp, A, and B-flat) while adding to the texture two new voices: the flute (sounding
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Example 3.12 (mm. 52–54): Ostinato A6 (established in measure 49) attempts to establish
symmetry around axes A-flat–D and B–F (with C as its initiating, anxious tone). In measure 53, this
figure transforms, for the first time establishing symmetry around axis A-flat–D. The rest of the
voices also attempt to create symmetry with a five-tone sonority, one which would be balanced
around axis B–F, if not for pitch A (sounded by bassoon and lower piano).

B5

A7

A6
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F-sharp, G, and A-sharp) and upper register of the piano (which performs three dyads, using pitches
D, E-flat, F, G, and A-flat, beginning at measure 56). As Ostinato B now spans multiple voices and
nearly the entire pitch spectrum—it needs only pitches B, C, and C-sharp to reach chromatic
saturation—this figure has now undergone a dramatic transformation from its initial appearance at
measure 25 (Ex. 3.8). Where Ostinato B had originated as a single, timid voice that developed out of
another anxious figure (Ostinato A), it now completely overwhelms the musical landscape, an allconsuming musical thought that obsessively churns until a dramatic stop at measure 65 (Ex. 3.14).
Throughout this section, furthermore, the low, ominous chords of the piano also return to
heighten the music’s sense of uneasy, anxious rumination (Ex. 3.14), this time even more so than
during its previous iterations, for at least two reasons. First, Crawford scores this part several steps
lower than before, reaching down to the extreme depths of the instrument, an aural space in which
timbral quality begins to deteriorate into a guttural, growling sound. And second, rather than stay
immobile throughout its passage, these sonorities now undulate in chromatic, stepwise motion, from
chords rooted on E-sharp, F-sharp, G, and G-sharp (measures 57–66). This slow, steady, marching
figure in the lower limits of the piano’s bass register creates the aural illusion of a large, unknown
threat, one that once loomed portentously in the background, but now grows closer with its
consistent forward motion and a jump from pianissimo to mezzo piano in measure 61.
Meanwhile, Ostinato A also returns at measure 54, this time as a solo voice in the upper
cellos (Ex. 3.13). Ostinato A8, which includes pitches A-sharp, B, C, F, and F-sharp, is nearly
balanced around two axis points, one between C/C-sharp–F/F-sharp; the other between D/Dsharp–G-sharp/A. The initiating tone, A-sharp, is once again a point of instability, throwing the
otherwise symmetrical ostinato into a constant state of anxious volatility. At measure 61, this
anxious tension finally erupts in the form of another dramatic melody that attempts to confront the
A-sharp directly. While these melodic outbursts had previously been scored for solo voices (for
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Example 3.13 (mm. 54–56): After the fermata at measure 53, several voices (flute, bassoon, violins
and cellos) carry their pitches through to the next section of music (mm. 54–68), a fifteen-measure
passage during which musical anxiety reaches its breaking point. This section begins at measure 54
with Ostinato B5 growing into B6 with the addition of flute and piano creating a nearly saturated
pitch collection. Ostinato A returns at measure 54 as well, creating A-sharp as its initiating anxious
tone.

B6

A8

B6
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example, the flute at measure 21; the clarinet at measure 30; the violins at measure 43), now
Crawford writes this part across three voices in unison: the upper violins, lower violins, and lower
cellos (Ex. 3.14). All three parts demonstrate a formidable show of force, leaping up a major seventh
from D to C-sharp across a forte crescendo that Crawford marks “espressivo.” After reaching a
climactic peak on C-sharp, all three voices fall in chromatic steps downward, arriving on B-flat (the
enharmonic equivalent to Ostinato A’s anxious tone) at the end of measure 63. Once this pitch is
held for four beats, the voices rise up one half-step before falling again, this time sustaining the Bflat for five beats, until the start of measure 66 (Ex. 3.14). At this point, the flute, which has been
ending each of its six-note patterns on A-sharp, takes over the hold on this single pitch, sustaining it
in a monophonic, six-beat solo until the downbeat of measure 67 (Ex. 3.15). As every other voice
comes to a complete rest, it appears that in this moment, the anxious tone has finally been
contained.
Example 3.15 (mm. 65–68): At measure 65, the flute takes control of anxious pitch A-sharp from
the violins and cellos, sustaining this tone for another 5 beats in a completely monophonic texture.
This melody falls to D-sharp at measure 68, anticipating the anxious pitch of Ostinato A9 in
measure 69 (see Ex. 3.15).

The flute continues its phrase in complete monophony through measures 66, 67, and 68 (Ex.
3.15), a stark contrast to the saturated texture of the previous section (Ex. 3.14). In these few
measures, I argue, the flute represents a moment of clarity: as all other anxious voices are removed
from the orchestration, the mind may finally begin to work through the source of its internal tension
by bringing it to the conscious surface, not unlike Freud’s concept of a “talking cure.” The flute then
concludes its soliloquy at measure 68 with a sharp descent to the lowest register of the instrument,
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landing on D-natural before rising to D-sharp (Ex. 3.15), an anxious tone first introduced with the
emergence of Ostinato A1 at measure six (Ex. 3.2). Crawford highlights this terminal pitch with a
fermata, which the instrument holds until the pickup of measure 69, marked “tranquillo” in the score
(Ex. 3.16). If, like in Freud, the flute has successfully worked through the mind’s anxiety by
identifying this pitch as the originating source of trouble, the recognition of D-sharp—followed by a
marked sense of tranquility—suggests that as the flute voices this tone, it extracts it from the
subconscious, thereby removing it as a source of internal tension from which other anxious
thoughts and emotions may arise.
Immediately after letting go of the D-sharp, Ostinatos A and B return in the violins (Ex.
3.16). After the emotional crisis of the previous section and the flute’s curative recognition of Dsharp, however, both figures have been weakened significantly. Ostinato B7 (which arrives first on
the final beat of measure 68) is now performed as a series of artificial harmonics, creating an eerie
timbral effect that is two octaves higher than the written tone. And Ostinato A9, continuing the
pattern of almost-perfect symmetry, sounds pitches C, D, E-flat, G, and A, which are nearly
balanced around an axis on B-flat/B–E/F. In this series of pitches, the anxious tone (now
concluding, rather than leading, the ostinato) is derived from the enharmonic equivalent of the
flute’s final, sustained pitch at measure 68, latching onto this thought as a point of obsessive
rumination. But, as noted above, the flute remains calm in this passage, moving through a slow,
steadily marked phrase that concludes at measures 73–76 with a twelve-beat hold on the same
anxious tone.
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The final section of the first movement of Music for Small Orchestra (measures 76–95) is
scored as a slow, reflective conclusion that provides closure and resolution to the anxious thoughts
and emotions portrayed throughout the piece. This section begins at measure 76 with a reentrance in
the right-hand piano of Ostinato A10 (Ex. 3.17). As with Ostinato A9, this figure remains in a
damaged state, appearing in its first iteration without its initiating anxious tone. When the full figure
does appear in measure 76, it creates symmetry around A-flat–E and D-flat–G, with the exception
of D, the first note in the series. Missing entirely from the texture (from here until the movement’s
conclusion) is Ostinato B; in its place, on the final beat of measure 76, is the reemergence of the
repetitious, monotonous, single tone that had spurred anxious tension at the very start of the work
(Ex. 3.2). This time, the figure is scored for solo violin (rather than piano), a half-step lower than the
opening tone, on E-natural. As other voices slowly reenter the texture alongside these two figures,
they do not appear like before, as either constant oscillations between two points of tension or
outbursts of emotional distress (Ex. 3.18). Instead, like the flute melody of measures 66 through 68,
they are quiet, calm phrases that move slowly and surely, filling in the texture with serenity rather
than anxious excitation.
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Example 3.17 (mm. 75–77): The concluding section of Crawford’s piece (mm. 76–95) begins with a
weakened reentrance of Ostinato A and a final reappearance of the single, monotonous tone first
heard in the opening section (Ex. 3.1), this time a semitone lower on E-natural.

A10
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Example 3.18 (mm. 82–85): Other voices (see flute, bassoon, violins, and cellos) return to the
texture of the final section, they are voiced as calm, slow-moving melodies that bring a sense of
serenity to the texture.

162

As Crawford concludes the movement with one final sonority, this sense of peace and
balance is maintained throughout the entire orchestra (Ex. 3.19). At measure 88, both Ostinato A10
and the violin’s repetitious E fade away, leaving silence in all voices besides the left-hand piano,
which rings out a low, steady open fifth on D-flat and A-flat. When the orchestra reenters the
texture at measure 90, it begins a quiet, sustained harmony that includes D-flat, E, F-sharp, G, Aflat, A, and B-flat, a collection that is not quite symmetrical around an axis on D–A-flat. This time,
the complicating pitch (E, which is derived from the violin’s repetitious figure of the previous
thirteen measures), is immediately captured and contained by the lower violins and upper cellos,
which bring this tone downwards by half-step to D-sharp, resolving the collection into perfect
symmetrical balance. Once this balance is achieved, the anxious tone of Ostinato A10 is also
neutralized by the orchestra’s sonority, which envelops and incorporates D as a point of symmetry
in its sense of equilibrium. Throughout almost all parts, Crawford scores a “diminuendo,” allowing
each voice to fade out slowly from piano to pianissississimo at measure 94. In the right-hand piano,
however, Crawford uses a different marking to score the brief, final appearance of Ostinato A10:
smorzando, or “dying away.” After only two measures, Ostinato A does just that, allowing the
balanced sonority to bring the music to a close. In this case, anxiety has been cured.

163

Example 3.19 (mm. 90–95): In the final five measures of the movement, Crawford scores a quiet
sonority that envelops all pitches on the chromatic spectrum except for B, C, E, and F, creating
perfect symmetry around an axis on D–A-flat. The anxious tone of Ostinato A10 is thus
incorporated fully into a state of balance, allowing it to finally “die away” at measure 93. The violin’s
repetitious E, furthermore, is “contained” by the fourth violins and upper cellos, who begin on this
pitch before descending down to D-sharp, a pitch that maintains symmetry in the sonority.

A10
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*

*

*

In September 1929, Crawford left Chicago for New York, leaving behind the American
Conservatory to continue her successful career as a composer.115 While little is known about how (or
if ever) Crawford was able to resolve the physical and emotional health issues that she had
experienced in the early to mid-1920s, there is at least some evidence that she continued to feel the
weight of anxiety in the years that followed her departure.116 According to Judith Tick, Crawford’s
tension once again came to the fore during a “terrible inner crisis” in 1932, after Crawford, alongside
her new husband, failed to materialize plans for a symphonic work.117 In the wake of this failure,
Crawford apparently exhibited some “serious problems of confidence and productivity,” and, in a
moment of serious “self-destruction,” burned the score of her Sonata for Violin and Piano, a work
written alongside Music for Small Orchestra in 1926. As Tick writes:
Sometime around 1932 Crawford lost her psychic equilibrium. The symptom was an
unprecedented and singular act of self-destruction, hard to fathom even now, for she
burned the score of her Sonata for Violin and Piano (1926). It was a work haunted
by memories and dreams [of Chicago]…Her dreams of a union between mother and
music-maker that propelled her into marriage faded in the wake of a terrible inner
crisis about which no further information survives.118
Though the external circumstances of her time at the Conservatory did change, and although
Crawford continued to prove her abilities as a composer through national and international acclaim,
the trouble she had with reconciling societal expectations of her role as a woman, her drive to be a
creative artist, and her personal and professional insecurities may have continued to plague her for
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Tick, Ruth Crawford Seeger, 105.
For example, as Tick writes, Crawford continued to experience “eye strain” soon after moving to
New York (Ruth Crawford Seeger, 106).
117
Charles Seeger would allegedly tell his children that this failure proved that “women can’t
compose symphonies,” a sentiment that perhaps provides evidence of the pressures Ruth might
have faced while she attempted to complete the work. See Tick, Ruth Crawford Seeger, 200.
118
Ibid.
116
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many years after the episodes recorded in her diary in 1927. Like Tick, I believe it is no coincidence
that Crawford chose to destroy one of her Chicago-period works at a moment when the composer
seemed to grapple yet again with an episode of acute anxiety. If the above-proposed narrative
trajectory of anxious tension in Music for Small Orchestra demonstrates anything about Crawford’s
inner mental state at the time of its composition, it is perhaps that this period was one during which
Crawford was acutely aware of how tension, left to fester and stew, could completely overwhelm the
conscious mind. In Music for Small Orchestra, however, Crawford does finally allow internal anxiety to
resolve, only after balance is restored through an act of restorative mental clarity. In music, if not
always in life, Crawford believed in the possibility for the anxious mind to eventually find peace.
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Table 3.1: Ostinato A as presented throughout the first movement of Music for Small Orchestra.
A

Meas.

A1

6-21

Pitch Notation

Pitch-Class Content/Symmetry

Anxious tone: D-sharp

A2

22-25

Anxious tone: F

A3

26-36
39-41

Anxious tone: G

A4

37-38

Anxious tone: A-flat
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A

Meas.

A5

44-48

Pitch Notation

Pitch-Class Content/Symmetry

Anxious tone: D

A6

49-52

Anxious tone: C

A7

53

Anxious tone: none

A8

54-68

Anxious tone: A-sharp
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A

Meas.

A9

69-75

Pitch Notation

Pitch-Class Content/Symmetry

Anxious tone: E-flat

A10 76-87
90-91

Anxious tone: D
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Table 3.2: Ostinato B as presented throughout the first movement of Music for Small Orchestra.
B

Meas.

B1

25–36
39–41

B2

37–38

B3

42–48

B4

49–50

Pitch notation

Pitch-Class Content/Symmetry
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B

Meas.

B5

51–53

B6

54–65

B7

68–74

Pitch notation

Pitch-Class Content/Symmetry
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CHAPTER FOUR
DEPRESSION
[Elliott] Smith…transmogrified emotional trauma, twisted it into art. Anger and
sadness were replaced by words and melodies. Music was a liminal space, a poultice,
a confession made to millions. The way in became a way out; it worked, it had the
potential to heal, for a time. But the darkness got darker, more devouring. And
somehow, for some reason, along the way it overpowered any creative use that might
be made of it. It was a killer.
—William Todd Schultz, Torment Saint1
“The fact that it seems like a lot of my songs are—what’s the word, dark?—is
definitely a problem to me. It’s not like I want to carve out a little corner and stay
there…Happy songs are great when they come along. I mean, they haven’t come
along a lot…”
—Elliott Smith
Interview with Richard Cromelin, Los Angeles Times
April 19, 19982

On the evening of Friday, June 6, 2003, famed singer-songwriter Elliott Smith performed an
intimate solo set at Northsix, a relatively small and since defunct music venue that was located at 66
North 6th Street in Williamsburg, Brooklyn.3 When Smith first appeared on stage with his acoustic
guitar, he headed towards an old wooden chair placed directly in front of the enthusiastic audience,
who welcomed him with a raucous round of applause. “Hi,” Smith muttered sheepishly into the

1

William Todd Schultz, Torment Saint (New York: Bloomsbury Press, 2013), 4.
Richard Cromelin, “‘Misery’ Has Company,” Los Angeles Times, April 19, 1998.
3
The Northsix, a small music venue established by Jeff Steinhauser in 2001 (at the beginning of a
boom of such spaces opening in Williamsburg), was acquired by venue corporation The Bowery
Presents in 2006, which renamed the space “Music Hall of Williamsburg.” For a brief history of
Northsix and its transformation into the Music Hall of Williamsburg, see Jake Mooney, “Polishing
the Grunge,” New York Times, November 5, 2006.
2
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microphone, “I can’t stand up because I don’t have a strap.”4 Soon after, when the concert began
abruptly with Smith’s rendition of “Happiness,” a track from his 2000 record Figure 8, the crowd
immediately quieted down. Though the tune would have been familiar to most of them, they
remained in captivated silence throughout the performance, allowing Smith alone to narrate a
musical tale that was anything but happy, as the title of the song might suggest. Rather, Smith’s
“Happiness” was a bittersweet (and perhaps ironic) one, filled with imagery of death, deceit, and
betrayal. During the performance itself, Smith’s hands shook noticeably as he played the guitar, his
voice tense and insecure as he strained towards the climactic coda of the piece:
What I used to be
Will pass away, and then you’ll see
That all I want now
Is happiness for you and me.5
If Smith seemed nervous and occasionally unprepared onstage—he continued to struggle
through his vocals, abandoning the performance of two songs midway while commenting on how
poorly he sounded—the audience either did not notice or did not seem to mind. Throughout the
set, they interacted freely with Smith in shouted compliments, jokes, and requests for songs,
behaving in a way that would suggest that they knew the artist personally, and that he was
comfortable with such jovial, boisterous interjections. Smith sounded anything but comfortable,
however, often speaking in mumbled, hushed replies that were largely self-deprecating or difficult to
understand. Towards the end of the concert, the performer told the room that he would play one
more song, asking the audience if they would prefer to hear a tune that was either happy or sad, old

4

Accounts of Smith’s performance at Northsix on June 6, 2003 come from both personal memory
of the event and an unauthorized audience audio recording, available for download at
http://www.elliottsmithbootlegs.com/.
5
The lyrics to nearly all songs in Smith’s catalogue can be found at his official, fan-operated website:
http://www.sweetadeline.net/lyrics.html.
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or new.6 When the audience requested “happy and old,” Smith chuckled, as if such a suggestion was
obviously preposterous. “That’s a funny combination,” he replied, and launched into “Ballad of Big
Nothing,” a song that, even if musically upbeat, is lyrically apathetic and nihilistic at best.7 He made
it through only one verse of the song before stopping suddenly, unable to reach the melodic high
notes at the start of the second verse. The evening ended instead with “See You Later,” another old
track in which Smith’s major-mode optimism for the future is tainted by a repetitive bout of
pessimism in the chorus. “See you later,” Smith sang in his final moments onstage, “If I see you at
all.”8
Smith’s Brooklyn performance in June of 2003 was the first and only time that I would see
the artist live, an experience that has clearly resonated with me both personally and professionally in
the many years since the event. And while the specific details of that night have mostly faded over
the course of time, my emotional memories of the evening remain strong: the electricity of the
animated crowd, the unusual, somewhat forced intimacy that developed between performer and
audience, and, perhaps most of all, the surprising level of both physical and musical vulnerability

6

According to Schultz, this routine was common at Smith’s performances: “His habit was to ask the
crowd whether they wanted to hear an old song or a new song. Usually they would call out some old
number, something they knew and loved. But other times a request for something new broke
through the din, and then he’d oblige, often apologetically, saying ‘This one isn’t finished yet,
but…’” (Torment Saint, 243). Smith himself commented on his reputation for poor and incomplete
performances in a 2003 interview with Marcus Kagler of Under the Radar: “If people come out to see
me play, I won’t do things to deliberately play worse than I can. I try to play as well as I can, but I
also don’t hesitate to stop songs once I’ve started playing them. I’ll see it in the set list then I’ll start
playing it, and then I realize I’m thinking about something else, or I’m thinking about whether or
not I’m singing on key…I don’t want to be like, ‘I squeaked by. Hurray!’”
7
“Ballad of Big Nothing” was originally recorded and released on Smith’s 1997 album Either/Or; for
full lyrics see sweetadeline.net. At his performance at Northsix, Smith abandoned this song before
its completion.
8
“See You Later” was originally recorded with Smith’s indie rock band Heatmiser and released on
the group’s 1996 album Mic City Sons. Smith often performed the song in his live solo performances,
and an acoustic version of the track was included on the posthumously released compilation album
New Moon (2007).
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displayed by the man on stage. When I left Northsix at the end of the show, my concert-going
companion quietly remarked upon this latter observation with a troubling suggestion that Smith
must have been in poor mental or physical health, and that it would be unsurprising if he didn’t live
another year. Four months later, that same companion called me to deliver the unfortunate news
that his ominous premonition had come true. On October 21, 2003, Smith was found dead in his
Los Angeles apartment, a victim of two self-inflicted stab wounds to the chest. He was in the midst
of recording his sixth studio album when he took his own life at thirty-four years old.
Immediately after his death, stories about Smith such as my own circulated widely in online
forums and popular music publications.9 Fans and music journalists alike eulogized the singersongwriter as an understated anti-hero, a man whose emotional damage he openly flaunted, both on
and off the concert stage. In one particularly inflammatory article published in The Guardian on
March 18, 2004, critic Alexis Petridis suggested that Smith’s suicide was the only logical conclusion
to the life and career of a man who some members of the press had dubbed “Mr. Misery.” Petridis
also implied that Smith had all but written his own suicide note in the music he had produced in the
fifteen years before his death:
No one could honestly claim to be surprised when they heard Elliott Smith had
committed suicide. Plenty of folky singer-songwriters have a reputation for making
introspective, melancholy music, but none quite like Smith's. To some critics he was
Mr. Misery—a pun on Miss Misery, the song from the soundtrack of Good Will
Hunting for which he was Oscar-nominated in 1998. He was the “unhappiest man in
the land,” a singer you didn't so much listen to as commiserate with.

9

While many online forums discussing such rumors of the circumstances surrounding Smith’s death
(such as Smith’s “official” forum at http://www.sweetaddy.com) are no longer accessible, two
examples of contemporaneous fan forums can be found at:
https://www.gnoosic.com/discussion/elliott+smith.html and
https://www.neoseeker.com/forums/75/t298725-elliott-smith-dead/. Here, Smith’s fans discuss
the artist’s history of drug use, suicidal tendencies, and the dark nature of his lyrics as a foreshadow
of his eventual death.
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According to his friend, singer Mary Lou Lord, Smith was the heir to the tragic
mantle of her former boyfriend, Kurt Cobain: he was making records for “the sad
kids.” His gloom was more than sulky posturing: when Smith sang about heroin
addiction or alcoholism or depression, he was singing about things he had
experienced first-hand.10
In this chapter, I propose that the life and career of the “unhappiest man in the land”
embody narratives of dysfunctional sadness that are reflected in the artist’s musical output, media
representation, and critical reception history. These narratives, I argue, are informed by both the
social and medical discourses surrounding Major Depressive Disorder (MDD), a psychiatric
diagnostic category that took shape in the latter half of the twentieth century as a means to publicly
and privately pathologize excessive sadness as a mental and physical “disease.” Smith’s own public
struggle with depression became a focal point of his career both before and after his death, so much
so that many critics have been unable to discuss the content of his compositions without discussing
the artist’s emotional and psychological state. Furthermore, Smith’s music has been prominently
featured in the soundtracks of several film and television works as a way to underscore a
protagonist’s emotional dysfunction, or, in at least two cases, as way to suggest that the character
himself is depressed. In this sense, it is my contention that the music that Smith created is not
merely a collection of sad songs for sad people, but a musical embodiment of depression as a
psychiatric disorder as it has been understood since the end of the twentieth century. Likewise,
Smith himself may be understood as a quintessential figure in the history of excessive musical
sadness, one who both builds on a tradition of melancholy music-making and who represents the
valorization of depressed moods in White men of the Western popular music tradition.
To begin, I will outline a brief biography of Smith, detailing both his rise to relative stardom
and his portrayal in the media as a downcast, downtrodden musical hero. Using several examples of
10

“The Mysterious Death of Mr Misery,” The Guardian, March 18, 2004.
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articles published by newspapers, magazines, and online journals throughout Smith’s career, I
demonstrate the media’s proclivity towards portraying Smith as depressed, and his music as a
product of his depression. Next, I contextualize Smith’s experiences of depression within a history
of Major Depressive Disorder, a psychiatric disease category established by the medical institution in
the latter half of the twentieth century. Here, I include a discussion of how sociological factors (such
as race and gender) have worked to shape a collective understanding of depression as a White,
feminine disorder, both in and outside of the medical institution. Third, Smith’s reputation as a
“depressed” singer-songwriter places him within a long tradition of the melancholic artist, or a
history of artistic creation linked to the enlightened state of melancholy. While this history spans
centuries before Smith’s career in the late twentieth century, it extends to Smith’s most immediate
predecessors: the sad, White, male singer-songwriters who, I argue, have been culturally permitted to
portray states of extreme emotional distress in a desirable, rather than problematic, fashion. Finally, I
will examine Smith’s music itself, uncovering the ways in which Smith’s songs not only portray
superficial markers of sadness, but embody experiences of depression established by both medical
and cultural institutions. Through several musical examples chosen from Smith’s extended
catalogue—including a culminating analysis of Smith’s 1995 single “Needle in the Hay”—I create a
template for the interpretation of “depressed” music that reaches beyond the typical tropes of
musical sadness (such as minor key mode, slow tempo, and lyrical mood) to incorporate other
meaningful gestures, such as temporal distortion, emotional dissonance, and cognitive dissociation.
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Elliott Smith: Biography and Critical Reception History
Early Life and Career: 1969–1996
Steven Paul “Elliott” Smith was born on August 6, 1969 in Omaha, Nebraska to parents
Bunny Kay Berryman and Gary Mac Smith. Before Elliott turned one year old, Bunny and Gary
separated. Bunny and her son relocated to Duncanville, a suburb of Dallas, Texas, while Gary, a
practicing psychiatrist, eventually settled on the West Coast.11 Bunny, with whom Elliott lived alone
for the first four years of his life, was an amateur pianist and singer who came from a musical family:
her father, an ordained minister, was a relatively successful vibraphone player, her mother was a
pianist and singer, and her younger brother was a guitarist. From a young age, Elliott was thus
exposed to collaborative music-making, as his grandparents, mother, and uncle would often fill the
home with song when Elliott came to visit.12
By all accounts, Elliott (who went by Steve or Stevie for most of his childhood and teenaged
years) lived an unremarkably content life with Bunny in these very early years.13 When Bunny was
remarried to a man named Charlie Welch in 1972, however, the circumstances of Elliott’s home life
changed dramatically.14 While the exact nature of Elliott’s relationship to his stepfather has never
been made public, both Elliott and his closest confidants have disclosed that he endured some level
of either physical, emotional, or sexual abuse at the hands of Welch during the many years that they

11

Schultz, Torment Saint, 32–33.
Ibid., 33. Chris Mundy also details Smith’s childhood and early musical upbringing, emphasizing
his exposure to Western art music: “As a ten-year-old, Smith was even a piano prodigy—performing
Debussy and Rachmaninoff until his parents abruptly pulled him from his lessons a year later.” In
“Misery Loves Elliott Smith,” Rolling Stone, September 3, 1998.
13
According to Schultz, friends began using the name “Elliott” to refer to Smith at some point in
high school, when a girlfriend gave him the name in honor of the protagonist of the 1982 film E.T.
See Torment Saint, 35.
14
Ibid., 35.
12
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cohabitated.15 According to those who knew Elliott best, the abuse that the artist suffered during
these eleven years was a lasting trauma that irrefutably shaped Elliott’s personal life, his mental
health, and the direction of his art.16 In 1983, Elliott was able to plan a route of escape, leaving Texas
to live with his biological father in Portland, Oregon.17
Besides a four-year tenure at Hampshire College in Amherst, Massachusetts for his
undergraduate education between 1988 and 1991, Elliott would remain in Portland until 1996.18
During this time, Smith refined his natural ability to write and perform music with several creative
projects, which ranged from Stranger than Fiction, a group he formed with his high-school
classmates, to Heatmiser, a band that first materialized in 1991 as a collaboration between Smith and
his college friend, Neil Gust.19 Heatmiser achieved relative success in Portland, where, similar to
neighboring city Seattle, a number of alternative and hard rock groups were forming a distinctive
music scene in the early 1990s.20 By 1996, local success led to a major recording contract with Virgin
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The details of Smith’s relationship to his stepfather are elusive. Smith occasionally broached the
subject in interviews (for example, see Richard Cromelin, “Misery Has Company”; “Elliott: The
Incorruptible One,” Les Inrockuptibles, November 4, 1998; Mundy, “Misery Loves Elliott Smith”;
Jonathan Valania, “Emotional Rescue,” Magnet, January/February 2001), but typically did not share
details of his trauma with the public. After his death, friends likewise discussed Smith and Welsh’s
relationship without providing private details (for example, see Ellen Carpenter, “Why I Can’t Listen
to Elliott Smith’s Music,” Spin, October 21, 2009; Liam Gowing, “Elliott Smith: ‘Mr. Misery’
Revisited, Years After the Singer-Songwriter’s Controversial Death,” Spin, October 21, 2013). Before
his death, Smith also founded The Elliott Smith Memorial Fund, an organization dedicated to raising
money for victims of child abuse. For a summary, see Torment Saint, 36–37; 58; 301; 312.
16
For discussions of the impact that childhood abuse had on Smith’s life and career, see Schultz,
Torment Saint, 11; 36–37; 41–42; 59–60; 132; 142; 153; 162; and Benjamin Nugent, Elliott Smith and the
Big Nothing (Cambridge, MA: Da Capo Press, 2004), 20.
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Schultz, Torment Saint, 62.
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Ibid., 94.
19
For a brief history of Heatmiser, which was inducted into the Oregon Music Hall of Fame in
2015, see David Greenwald, “See You Later: Heatmiser Looks Back At Last,” The Oregonian,
October 8, 2015.
20
On Portland’s music scene in the early 1990s (and beyond), see Robert Ham, “The Dream Really
Was Alive: How Portland Music in the ‘90s Set the Table for Decades to Come,” Portland Mercury,
August 22, 2018.
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Records, a deal that would earn the group some modest and short-lived recognition on the national
stage. Before Virgin had even released Heatmiser’s final album, Mic City Sons, however, the band
dissolved, citing creative differences between Smith and the rest of the group.21
These creative differences stemmed primarily from Smith’s growing independence and
desire for complete creative control, an artistic drive that had ultimately led to the recording of his
first solo album, Roman Candle (1994), even while Heatmiser remained an active group. Originally,
Smith did not conceive of Roman Candle as a cohesive album, but rather a collection of nine original
tracks that the artist felt aesthetically inappropriate for production with the rest of his band.22
Smith’s first solo work thus marked a major sonic departure from Heatmiser’s polished, rockinfused sound, with the majority of Smith’s homemade tracks recorded in quiet, intimate settings,
featuring the artist primarily alone with his acoustic guitar. As such, the music that would be released
as “Roman Candle” in July of 1994 was essentially treated as a demo during the recording process, or
a private compilation of songs that Smith had never originally intended for public consumption. To
make the album, Smith and then-girlfriend J.J. Gonson relied upon a minimalist aesthetic, one
inspired by the physical limitations of the recording equipment with which they were working:
namely, a used four-track recorder, a cheap Radio Shack microphone, and a quirky, parlor-sized Le
Domino guitar.23 Smith’s breathy, reserved, shallow vocals—what critic Jayson Greene would later
call a “defeated whisper”—were recorded in the dark, muted corners of Gonson’s home while trying
not to disturb other tenants and guests.24 The rough sonic edges of Smith’s fingers scraping across
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See Greenwald, “See You Later.”
According to Gonson, Smith began taking “notes” for the album upon moving into her Portland
home, all of which were sketches of songs that Smith felt, for whatever reason, could not or should
not be realized with the rest of the band. Some of the tracks written for Roman Candle were as old as
Smith’s high school days; others were written alongside the album’s production. Schultz, Torment
Saint, 150.
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Ibid., 151.
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Jayson Greene, review of Roman Candle, by Elliott Smith, Pitchfork, March 29, 2010.
22

180

the guitar strings and the constant hiss of the four-track tape were not only audible on the final
product, but left intact until the album’s reissue in 2010.25 In short, the unpolished, unfinished, and
unadulterated “lo-fi” effect of these recording choices became a defining feature of the album,
which only made its way into the hands of the independent record label Cavity Search when
Gonson, not Smith, submitted it for consideration. According to Gonson, while Smith was aware
that she had been distributing his music to others (including label owners), he was mostly apathetic
about giving the recordings a proper release. Smith’s indifference about the matter allegedly
stemmed from the fact that he had produced the music without any forethought of creating his own
solo record, particularly because he was still involved at the time with Heatmiser.26
To listeners, the unrefined atmosphere of Roman Candle has read like a pure, direct
connection to Smith’s original performance, a stamp of authenticity that serves to bolster the
emotional impact of Smith’s cryptic yet descriptive lyrics, which contain ample references to abusive
and/or torn relationships, emotional dysfunction, anger, sadness, apathy, suicidal ideation, and drug
and alcohol abuse;27 as Chris Cooper (the founder of Cavity Search Records) once described, Smith’s
first solo album was like a “diary that went public.”28 While Smith would later dispute the
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Schultz, Torment Saint, 161.
According to Gonson, Smith handed her the demo tape after its completion without any further
instructions; Gonson then shared the tape with executives at Cavity Search Records. It is unclear,
however, the extent to which Smith was aware that Gonson would be sharing his work with others.
See Schultz, Torment Saint, 155–158.
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As Victoria Malawey writes, “The ascribed autobiographical elements [in Roman Candle] situate
Smith’s recording with first-person authenticity, in that most listeners feel the words he sings are
truthful, personal, and genuine, reflecting his ‘true’ identity and experience. Even insiders within the
music industry, enthralled with Smith, ascribed first-person authenticity to his music.” In A Blaze of
Light in Every Word: Analyzing the Popular Singing Voice (New York: Oxford University Press, 2020),
174. Malawey draws on the words of Kristin J. Lieb, who also writes, “rather than interpreting
Smith’s songs through the lenses of sound, character, and story, industry insiders heard a purity and
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with Flair: Elliott Smith’s Roman Candle (1994),” in All by Myself: Essays on the Single-Artist Rock Album,
ed. Steve Hamelman (Lanham, MD: Rowman & Littlefield, 2016), 124.
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confessional nature of his music, the release and eventual popularity of Roman Candle would
nonetheless solidify the brooding, soft-spoken, and tortured persona portrayed on the album, a
performative disposition that would follow the artist throughout the remainder of his career.29 At the
time of its release in 1994, Roman Candle did not gain widespread media attention: Cavity Search was
a small, local label with limited national and international reach. Smith’s reputation as a tormented
troubadour thus first began not in the mainstream media, but amongst Portland musicians and
music fans, many of whom were exposed to Smith through both his premiere work and his
performances at community-based venues. Portland journalists John Graham and Mark Baumgarten
wrote of Smith’s popularity in Willamette Week in 2005, stating that Smith’s “confessional tales”
made the artist an “adored figure around town” in the mid-1990s, a “local cult icon” whose music,
“so private and yet strident,” revealed “his innermost fears and romantic devastations into the crying
wind,” which “the local zeitgeist sucked down greedily.”30 Likewise, Smith’s close friend Marc
Swanson has recalled the emotional impact that Roman Candle had on his own circle of friends, who
were, according to Swanson, particularly drawn to Smith’s music when they themselves were
experiencing heartache or emotional trauma.31
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In interviews, Smith often rebutted the idea that his music was purely autobiographical; for
example, in a 1999 interview for Boston Globe, he states: “At first I thought of [songwriting] as
storytelling. It’s never seemed confessional to me…I don’t need people to understand what it is to
be me. It’s more like dreams…pieces are me and pieces are other people and pieces are some some
character I’m making up.” See Joan Anderman, “Tunesmith to the Miserable,” Boston Globe, March
26, 1999.
30
John Graham and Mark Baumgarten, “Errant Son,” Willamette Week, March 8, 2005.
31
As Marc Swanson recalls, “With Elliott you think about him being universally liked in a certain
world…but I tried to cram that record down people’s throats when Roman Candle came out, and so
many people were like, ‘Whatever, it sounds like Simon and Garfunkel, not my thing, really boring,
all the songs sound the same…’ I could never get anybody to listen to it, and then I figured out this
really funny recipe: The time to get someone was to get them as soon as they broke up with
someone…I’d be like, ‘You should listen to this,’ and it’d be the same person I’d given it to six
months earlier who said it was boring and sounded like Simon and Garfunkel, and they would come
back to me, like, ‘Your friend’s amazing.’” See Nugent, Elliott Smith and the Big Nothing, 62.
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The legacy of Roman Candle as a confessional album—one on which Smith transfigured his
own emotional pain and trauma into song—has been supported by several friends’ and bandmates’
recollections of Smith’s psychological state at the time of the album’s recording. In one interview,
Gonson claimed that Smith was “literally in love with depression” at the time of Roman Candle’s
genesis, and that Smith was unwilling to take medication because he feared it would inhibit his ability
to create music.32 Elsewhere, both Chris Cooper and former bandmate Pete Krebs have likewise
recalled Smith’s troubling drive to commit suicide during this period: “Lots of people have their
own experiences of staying up with him until five in the morning, holding his hand, telling him not
to kill himself.”33 Instead, according to all, he turned to his music. In Gonson’s view, the poetic
storytelling that Smith employed throughout Roman Candle was the artist’s first real attempt to
confront the trauma of the abusive household he had endured throughout his childhood.34
Smith’s next, self-titled album, released by independent label Kill Rock Stars in July of 1995,
was produced under circumstances similar to those surrounding the genesis of Roman Candle. Like its
predecessor, Elliott Smith was recorded in a low-key, low-stakes environment—this time, Portland
friend Leslie Uppinghouse’s home studio, a setting with acoustically favorable wood paneling and
high ceilings.35 Unlike its predecessor, however, Smith’s sophomore album was recorded with
technology meant to polish away some of his debut’s roughness, including a vocal pre-amp that
delivered clean, undistorted vocals.36 The resulting effect is an album that, while still maintaining an
intimate, lo-fi aesthetic, has a much cleaner, crisper sound than Roman Candle. The album’s clarity
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to day. We bonded over it. In all these songs he was confronting abuse, really, for the first time
ever.” In Schultz, Torment Saint, 153.
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allowed Smith to showcase lyrics that, as the artist would later describe, were some of the darkest he
had ever written.37 Elliott Smith contains a multitude of references to depression, torn relationships,
and most prominently, drug use.38 Though Smith was reportedly not abusing drugs at the time of the
album’s creation and release, friends recall this period as a time when Smith was heavily considering
the use of opiates such as heroin as a relief for his depression.39 The album’s references to drug use
(and, most notably, heroin use) were thus, according to Smith, merely metaphors for the artist’s own
flirtation with self-destruction in the form of substance abuse and addiction.40
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Smith often referred to his self-titled album as “dark,” as in a 2000 interview with Rob Haynes for
Louder Than War: “To me there was only one record that was really dark, and that was the second
one.” Of his personal life, Smith admitted in a 1998 interview with Rolling Stone that life was “grim”
at the time that he wrote Elliott Smith: “It’s not [grim] now, but, God, at the time it was. I was not
well.” See Mundy, “Misery Loves Elliott Smith.”
38
Barry Spunt discusses the history of drug use (in particular, heroin use) in popular music in the
introduction to his book: Heroin and Music in New York City (New York: Palgrave Macmillan, 2014),
1–18.
39
As Schultz writes, though Smith was not an active drug user at the time of Elliott Smith’s creation,
“There were people around, according to Gonson—people who ought to have known better,
people whom Elliott trusted—who suggested [heroin] to him as a method for fighting off, for
treating, depression. They said he could use it and not become addicted. He listened, and out of a
feeling of desperation actually thought the prospect over very carefully” (Torment Saint, 181).
40
As Smith said in a 1999 interview with Keith Cameron of NME: “A couple of records back [on
Elliott Smith], there was more hard drug imagery, and some people thought, ‘Oh, all these songs are
about dope.’ Well no, they’re not about that, they’re about something about people. They’re trying
to paint a little portrait of this fight between the thing people like about themselves and the thing
they want to get away from.” Similarly, in an interview with Matthew Fritch for Magnet in 1998,
Smith claimed: “Drugs were on my mind, but they weren’t only on my mind because of my
involvement with them...they were partly on my mind because it’s a very useful device to talk about
other things that are harder to name.”
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Mainstream Success: 1997–1999
Smith’s sound continued to evolve with the production of his third album, Either/Or, which
was released in February of 1997. Through this work, recorded in several locations and with several
different production teams, Smith explored a much wider range of sonic and stylistic possibilities;
while tracks such as “Between the Bars” and “No Name No. 5” resemble the quiet, acoustic guitardriven textures of his earlier music, most of the album is filled with a dense tapestry of new
instrumentation, vocal harmonies, and lush arrangements. Lyrically, Smith remains enigmatic on
Either/Or, though his focus is more clearly centered around romantic relationships that have been
sabotaged by the narrator’s own inability to find happiness and contentment. The album’s closer,
“Say Yes,” is a track that may serve as a microcosm of this thematic concept. While the song begins
as a musically upbeat, saccharine proclamation of love—“I’m in love with the world/through the
eyes of a girl”—Smith’s lyrics quickly turn to self-loathing, self-deprecation, and heartache. “It’s
always been wait and see,” Smith sings at the beginning of the second verse, “A happy day and then
you pay, and feel like shit the morning after.” Later, in the densely harmonized bridge, Smith blames
himself for his inability to accept love: “Crooked spin can’t come to rest, I’m damaged bad at best.”
Even in Smith’s happiest melodies, emotional pain and pessimism override fleeting moments of joy
and content.
With the release of his third album, Smith’s music finally received several prominent reviews
in globally syndicated publications such as Spin and NME. Though mostly positive, the critical
reception of Either/Or was tinged with a focus on the singer-songwriter’s emotional state, which
most reviewers described in language that suggested dysfunction and fragility; these two traits, it
should be noted, were intertwined with language that likewise suggested Smith’s femininity. For
example, in a short blurb by Greg Kot of the Chicago Tribune, after the author describes Smith’s
voice as “gentle” and his guitar playing “delicate,” he notes that Smith’s typically sparse tunes
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provided a “fragile framework” for the singer-songwriter’s newly orchestrated pieces.41 Likewise,
Stuart Bailie of NME described Smith and his work as “a bunch of fragile, folksy songs relayed by a
gutter poet with an affinity for off-kilter production,” the mood of the music as “uncommon,” and
the delivery of many lyrics as “barely audible.”42 Overall, Bailie defined Smith’s “quietly distressed”
persona as “redeemable,” however, and gave the album an 8/10. Finally, in another short write-up
by George Bates in the March 1997 issue of Spin, Smith’s voice is likewise described as fragile,
though through a more descriptive lens: in Bates’s view, Smith’s songs are “pitched between a choirboy’s cry and a friend’s whisper,” and the artist portrays an “intimate understanding of sadness
caused by bad behavior (and bad behavior caused by sadness).”43 As will be discussed below, the
media discussions of Smith as feminine in such a way helped to concretize his image as a depressed
man, as constructions of depression rely heavily upon historically perceived notions of feminine
weakness and vulnerability.
Four months after the release of Either/Or, Smith’s musically “fragile” persona was again
reinforced by “bad behavior” outside of the recording studio. While on a road trip with friend and
roommate Dorien Garry, Smith spontaneously fled from Garry’s parked car, running headlong into
the dark night and directly off the side of a cliff.44 Though badly lacerated by a tree that interrupted
his fall, Smith survived the incident without major injury. As Garry later recalled, Smith had been
drinking heavily in the hours before the event, and had become emotionally distraught very suddenly
and without any apparent reason. While in later interviews, Smith would obfuscate the issue of
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George Bates, Review of Either/Or, by Elliott Smith, Spin, March 1997.
44
As Schultz writes off the cliff jump: “What happened seems to be this: initially Elliott had no
knowledge of a cliff, and only recognized the dropoff moments before he reached it. In the instant
he made a snap decision to keep running anyway. As he said, his feeling was ‘who cares.’” In Torment
Saint, 215.
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whether or not his jump was intentional or an accident,45 he initially described the episode as a
suicide attempt, so much so that an intervention was staged during his tour of Either/Or in late July
of 1997.46 Smith subsequently agreed to enter an inpatient rehab facility in Arizona to treat his
worsening depression and alcoholism, a commitment that was meant to keep Smith in the treatment
center for a minimum of thirty days. After a shortened stay, however, Smith exited the program
voluntarily, returning to New York in September to the disappointment and concern of his friends
and colleagues.47
Meanwhile, in the spring and summer months of the same year, filmmaker and fellow
Portlander Gus Van Sant was at work on a creative project that would dramatically alter the course
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Smith himself was evasive about the incident in later interviews. In a 1998 interview with Les
Inrockuptibles, Smith claimed: “I was miserable and I wanted to die. So I tried suicide.” Later,
however, in a 1999 interview with R.J. Smith of Spin, Smith downplayed the incident entirely: ““But,
um, yeah—I, uh, jumped off a cliff. But it didn’t work. It was in North Carolina or somewhere. It
wasn’t like I made up my mind to throw myself off a cliff. I got freaked out and started running, it
was totally dark, and I ran off the edge of a cliff. I saw it coming up, and it wasn’t like, ‘I’m gonna
throw myself off this cliff and die.’ It was just, ‘Ground’s coming up. Who cares, whatever.’ I landed
on a little tree, punctured my, you know, body. It just made a really ugly wound.” See “He’s Mr.
Dyingly Sad, and You’re Mystifyingly Glad,” Spin, January 1999.
46
According to Schultz, “The [intervention], lasting several hours, was staged in the middle of the
‘97 tour, in Chicago, some time in late July at the home of Rebecca Gates. Everyone assembled in
Gates’s kitchen, waiting. What Elliott had been told—Garry isn’t sure by whom—was that he’d be
having lunch there. At no point did he apparently suspect what was in store. Yet as he walked into
the room he instantly recognized ‘what was up,’ Garry says, ‘and he was not happy’” (Torment Saint,
228–29). Smith was sent to Sierra Tuscon, a rehabilitation facility in Arizona, despite his own
protests; the event allegedly soured his friendships with those involved, as Smith was reportedly
“very angry, incensed at being blindsided, enraged by the various sets of motives in play and the
presumptousness of people thinking they knew what was best for him…” (Schultz, Torment Saint,
229–30).
47
As Schultz writes, Smith rejected the rigidity and structure of a rehabilitation environment, leaving
shortly after his arrival (after staying for an unspecified amount of time). Smith then returned to
New York, arriving unannounced at the home he shared with Garry: “On a hot September day in
New York Garry had gone to the beach with a friend. As she returned home and opened the door
to the apartment, there, to her partial surprise, was Elliott, sitting in the living room. ‘Hey, I’m
home,’ he said. ‘I decided I couldn’t do it.’ Garry’s response was disappointment mixed with fear
about what might happen next, how the pattern [of depression and suicidal ideation] might reinstate
itself…” (Torment Saint, 230–31).
187

of Smith’s life and career. Good Will Hunting, a film written by costars Matt Damon and Ben Affleck,
tells the story of working-class man Will Hunting (Damon), a genius whose talents are only revealed
when the character solves a complex mathematics problem during his shift as a janitor at MIT.
Hunting’s trajectory from blue-collar employee to professional mathematician is complicated by his
emotional instability and incapacity to maintain intimate relationships, a dynamic that is explored
through sessions with his court-appointed therapist, Dr. Sean Maguire (Robin Williams). While
shooting and editing the film, director Van Sant leaned on Smith’s music as a way to deepen the
portrayal of Hunting’s emotional vulnerability and sense of isolation.48 When the project was
complete, Van Sant needed only to persuade Smith to agree to the use of his music in the film,
which he accomplished by showing the musician a version of the movie with his music already in
place. Smith not only obliged Van Sant’s request, but also agreed to write a new piece for the
soundtrack, “Miss Misery,” which received an Oscar nomination for Best Original Song in 1998.
Though Smith lost the award to Celine Dion’s “My Heart Will Go On,” the success of Good Will
Hunting and his performance of “Miss Misery” at the 1998 Academy Awards Ceremony (Fig. 4.1)
catapulted Smith from relatively obscure, independent artist to a nationally recognized songwriter
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In the second episode of “Say Yes: An Elliott Smith Podcast,” host Sean Cannon interviews van
Sant alongside friends E.J. Friedman and Lance Bangs in order to chronicle the inclusion of Smith’s
music in Van Sant’s film. According to Friedman, Van Sant first became intimately acquainted with
Smith’s songwriting during an informal visit in which Friedman played a recently purchased copy of
Smith’s Roman Candle. Van Sant claims that after hearing Smith’s music, it shaped the ways in which
he approached the making of Good Will Hunting, despite the scriptwriters’ instruction for “world
music” to be incorporated into the final cut of the film. Finally, Bangs—who was invited to watch a
preliminary screening of the film alongside Smith himself—comments on the impact that Smith’s
music had on the overall affect of the final product: “Watching that film and seeing how strongly
Elliott’s songs worked with the footage was really intense as well, because you know, certainly Elliott
didn’t write those songs to be in that movie…but then, just the mood and nuance of Elliott’s playing
and voice—even if the lyrics aren’t a one-to-one match—they connected with the tone of that film
and really added to it and gave it a sense of specificity in its emotion that wasn’t just as like a big
Hollywood “coming-of-age” portrait of a young troubled man.”
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with an offer to move from small record label Kill Rock Stars to DreamWorks Records, owned by
media giants David Geffen, Steven Spielberg, and Jeffrey Katzenberg.

Figure 4.1: Smith performing “Miss Misery” at the 1998 Academy Awards Ceremony

With the move to DreamWorks, Smith’s creative potential was emancipated from the
constraints of the low-budget recording environments he had become accustomed to with his first
three solo records. During the production of his fourth studio album, XO, the singer-songwriter
continued to explore new sonic possibilities, incorporating novel instruments (such as horns,
melodicas, mandolins, vibraphones, and strings) in full, lush arrangements with the pristine, polished
sound of DreamWorks’s state-of-the-art recording studio.49 The lyrical content of XO, however,
remained consistent with Smith’s earlier works. Many of the songs, written shortly after the release
of Either/Or in 1997, detailed traumas both recent and from childhood: the torn relationship with
49

For a detailed account of XO’s genesis, including a track-by-track lyrical/musical analysis of the
album, see Matthew LeMay, 33 ⅓: Elliott Smith’s XO (New York: Continuum, 2009).
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his mother and stepfather in “Waltz #2 (XO),” his former, broken romantic relationship with
Gonson in “Pitseleh,” and the intervention and hospitalization he had experienced only months
earlier in “Everybody Cares, Everybody Understands.” The final track of the album, “I Didn’t
Understand,” exemplifies the combination of old lyrical style and newly rich sonic atmosphere.
Throughout a pure, a cappella texture, Smith layers his vocals in an opulent four-part harmony that
borrows heavily from the aural landscape of “Because,” a track from The Beatles’ 1969 album Abbey
Road.50 Unlike “Because,” a song with lyrics that focus upon ambiguous, psychedelic ruminations,
Smith’s “I Didn’t Understand” tells a pointed tale about the protagonist’s inability to commit to a
loving relationship, a psychological misgiving that relates directly to his feelings of depression. As a
result, Smith juxtaposes the aesthetic beauty of the pure, nostalgic sonic environment with the
harshness of the narrator’s self-hatred and self-blame:
Thought you’d be looking for the next in line to love
Then ignore, put out and put away
And so you’d soon be leaving me alone like I’m supposed to be
Tonight, tomorrow and every day
There’s nothing here that you’ll miss
I can guarantee you this is a cloud of smoke
Trying to occupy space
What a fucking joke
What a fucking joke
I waited for a bus to separate the both of us and take me off far away from you
‘Cause my feelings never change a bit I always feel like shit
I don’t know why I guess that I just do
You once talked to me about love and you painted pictures of
A never-neverland
And I could’ve gone to that place
But I didn’t understand
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Uncoincidentally, Smith covered “Because” for the 1999 film soundtrack to American Beauty.
Smith’s cover of “Because” and his own “I Didn’t Understand” are remarkably similar.
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I didn’t understand
I didn’t understand
By the time that Smith had released XO in August of 1998, he had already gained a
reputation with the mainstream music press as a melancholy misfit, the unlikely outsider from
Portland who, against all odds, had landed on the Oscars stage alongside megastars such as Celine
Dion and Michael Bolton.51 For the first time in his career, Smith received profiles in major
publications, including Esquire, Billboard, Entertainment Weekly, People, New York, GQ, Spin, and Rolling
Stone. Throughout these widely disseminated magazine articles, authors retained a focus on Smith as
a quiet, mysterious, and depressed persona; a characterization, they argued, that carried over into the
artist’s music itself. For example, in an April 1998 profile titled “‘Misery’ Has Company,” written by
Richard Cromelin of the Los Angeles Times, the author mentions Smith’s 1997 suicide attempt in the
third sentence of his introduction:
A few weeks ago, Elliott Smith performed his Oscar-nominated song “Miss Misery”
for more than 55 million on the Academy Awards telecast. A month earlier, he was
playing the tiny L.A. rock club Spaceland. A year ago he was trying to kill himself.
This is what you might call progress.
Later in the article, Cromelin describes Smith’s physical appearance and personality, arguing that
Smith seemed to naturally project an aura of general malaise:
Central casting couldn’t deliver a better model of the tortured troubadour than the
real-life Elliott Smith. Wearing a quilted jacket and lighting a succession of cigarettes,
he looks every bit the street scuffler, or maybe the day laborer he was before music
51

For example, as Barney Hoskyns writes in an article for MOJO magazine in July 1998: “Is this a
fairy tale or a corporate rock nightmare? Taciturn 28-year-old indie songster is taken up by maverick
movie director and wakes to find himself onstage at the Oscars, wedged between Celine Dion and
Trisha Yearwood. Songster’s nominated ditty fails to beat out the timeless ‘My Heart Will Go On’
for Most Titanic Song of 1998, but all of La-la land wants to show it’s down with the lo-fiSimon’n’Garfunkel woundedness of ‘Miss Misery.’ One minute the kid is hunched over a mic in a
club in Portland, Oregon, the next he’s circling Hollywood in Harvey Weinstein’s Gulfstream IV.
Surreal or what?”
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earned him a living. He sits on a couch in a lounge at the Selma Avenue recording
studio in Hollywood where he’s making his album, looking straight ahead as he
speaks in soft tones.
Lastly, Cromelin wonders aloud whether or not the recent success and attention that Smith had been
receiving would, in fact, stifle the artist’s creativity, an accusation that Smith himself seemed to agree
with:
Could things be going too well for someone who’s always given the impression that
he prefers obscurity, and whose art seems tied to hard times?
“Well, I think people tend to play better if they’re not on a winning team,” [Smith]
says with a little smile. “I mean, it’s not like ‘Oh, this attention is terrible.’ It’s really
nice in a way. But it doesn’t help anybody to make up better songs.”52
In another review of XO published by NME, author Keith Cameron places Smith’s
appearance, affect, and emotional state under similar scrutiny. Here, Cameron emphasizes the
seeming juxtaposition between Smith’s unusual character and his newfound success: how could
someone this “mad,” this “depressed” release such a competent, cohesive work?
Received wisdom assimilates the American lo-fi singer-songwriter into two distinct
but related stereotypes: mad (Daniel Johnston) or sad (Lou Barlow). The limitations
of this approach are exemplified by Elliott Smith, whose dispassionate analyses of his
own and others’ foibles suggest someone far too well-adjusted to be an authentic
champion of the emotionally dislocated.
Perspective is a frequently underrated quality, however, and Smith’s mission—to
probe life’s inexhaustible capacity to disappoint—is pursued with nerveless zeal and
no little humour on his third album. To which end, this native of Portland, Oregon,
has but three tools: an empathetic voice of occasionally indeterminate gender; a
nervy way with acoustic guitar; and a sufficiently keen melodic ear to tempt even the
least committed along this late-night trail of broken hearts…
The knack to pulling off these low-key confessionals is to convince the listener of
the presence of some preternatural wisdom sitting next to the most basic of
character flaws. Like, this fella must be pretty smart to write such good songs…so
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why the hell does his life sound like such a mess? To which Elliott Smith would most
likely respond by quoting his song ‘Rose Parade’—“When they clean the street/I’ll
be the only shit left behind”—and resume his search for a friend in need.53
In September of 1998, Rolling Stone’s Chris Mundy opened his own profile piece about Smith
by casting a similar light on his subject. The title of the piece, “Misery Loves Elliott Smith,” is
followed by an even more suggestive subhead: “His songs about broken hearts, broken homes and
the drinking life led him straight to the stage of the Oscars. Can his music save him from himself?”54
Like Cromelin, Mundy paints Smith as “soft,” “shy,” and “frail,” a figure whose stage presence and
private persona seemed to mesh into one focused image: the depressed, introspective singersongwriter. As Mundy writes:
Smith smiles. He is shy, but his manner is sweet, not distant. Because his albums
have been quiet singer-songwriter fare, there is a presumption that Smith’s life is an
open book. That is not the case. Smith’s songs have always been less confession than
collage—beautifully rendered glimpses of ugly realities, pieced together with little
more than voice and guitar.
So when you ask Smith to tell his story, he hesitates. When he finally begins, he
speaks as softly as he sings. As in his songs, Smith is intelligent, direct, unsparing.
But while his voice on record gives even his darkest lyrics a quiet strength, in
conversation his tone betrays a sense of uncertainty. When grim details are spoken,
not sung, there is nothing to cushion their impact.
Later in the article, Mundy discusses Smith’s previous works (such as his 1995 self-titled album) as a
way to explicate Smith’s downcast reputation. Though Smith seems hesitant to admit to Mundy that
he is experiencing depression at the time of the interview, he readily confesses that his older music
was “really dark,” a product of his previous psychological struggles. In reply, Mundy uses Smith’s
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words to suggest that the artist was, indeed, still battling depression, and that his devotion to music
had provided a motivation to “overcome” his affliction. As the author writes:
That record, Elliott Smith, was an unforgiving list of dysfunctions that began with
“Needle in the Hay,” a stark personal account of heroin use. “At the time it was,
‘Let’s just dispense with the runaround and go straight at it,’ says Smith.
In Smith’s life, the music was radiant; everything else seemed extremely grim. “It
was,” says Smith. “It’s not now, but, God, at the time it was. I was not well.”
Today, friends warn him about drinking too much, that alcohol is a depressant and
that he doesn’t need a shove in that direction. The countless references to heroin
that marked the second album, however, have disappeared. “It’s harder to get stuck
at the bottom if you can maintain interest in something, whether it’s love for a
person or music or books—anything,” says Smith. “I really like music, and I always
have. You have to be functional to play it, and that ended up really helping me
out.”55
Finally, in an article published in the September 1998 issue of Entertainment Weekly, David
Browne likewise profiles both Smith and his most recent album, XO, as “fragile,” “morose,” and
“delicate,” his voice “haunted” and “blood-drained.”56 The title of the piece, “Mister Misery,” is
both an obvious play on Smith’s Oscar-nominated track and a way to introduce the musician as
weak and ineffectual. As Browne writes:
Sad songs have always said so much to Elliott Smith, even before Good Will Hunting
thrust his feathery voice and fatigued-wrist strumming into the mainstream. So it’s
hardly a shock that neither an Oscar best-song nomination nor a deal with a megamogul label (DreamWorks) has perked him up. As with his indie albums, XO
wallows in sentiments and melodies so fragile they should be individually bubblewrapped. Smith’s world is one in which people continually search for emotional
connections—only to lose or break them and then live with the regret.
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Browne subsequently questions why Smith’s “delicate” music is not very “soothing,” and ultimately
suggests that the artist’s volatile range of emotions is to blame:
For all the delicacy of Smith’s Body Shop music, then, why isn’t it ultimately very
soothing? Perhaps because beneath their gentility, Smith’s songs teem with a
bitterness (“A Question Mark”) and self-pity (“Sweet Adeline”) that often spill over
into anger and petulance. (Even when he summons up positivity on “Independence
Day,” comparing the object of his affection to a butterfly, Smith undercuts the
sentiment with “Everybody knows you only live a day/But it’s brilliant anyway.”)
Every generation deserves its own dorm-room-loner balladeer. For better and
sometimes worse, Smith, 28, gives voice to his generation’s romantic cynicism and
diminished expectations. XO is like an aromatic balm that, when applied to the skin,
stings like hell.57
Brown concluded his review by assigning the album a modest “B” rating.

Final Years and Posthumous Reception: 2000–
After finishing a grueling world tour to support the release of XO, Smith moved from New
York to Los Angeles in the summer of 1999 and began work on his next major-label release, Figure
8.58 Smith’s fifth full-length album—the last to be completed while the artist was still alive—was his
most grandiose yet. Still under contract with DreamWorks, Smith was again afforded both financial
and musical opportunity, including several sessions at Abbey Road Studios, where five of the
album’s tracks were recorded.59 While Smith indeed dreamed of a Beatles-inspired album filled with
rich orchestration and psychedelic lyrics,60 DreamWorks scaled the work back to sixteen tracks and
insisted upon the inclusion of the intimate, acoustic guitar-driven solos that had made Smith
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famous.61 The resulting album, much like XO, is an amalgam of Smith’s old stylistic character,
including dark, cryptic lyrics, delicate guitar picking, and sweet-sounding melodies, and his recently
developed penchant for a bolder, brassier, upbeat sound.
While Figure 8 was well received by critics after its release in April 2000, journalists continued
to present the artist and his body of work as chronically depressed, casting the shadow of his former
music upon whatever joy could be found in the new record. In a March 2000 review published in
the online journal Pitchfork, Ryan Schreiber opens with direct commentary on the artist’s reputation,
wondering in his writing whether Smith’s “misery” was worth listening to at all:
Oh, Elliott. Are things really that bad? We’ve been listening to this grizzled old
bastard’s miseries since his self-titled, indier-than-Mary Lou Lord 1995 debut on Kill
Rock Stars. And what has it gotten us?62
While Jon Pareles of Rolling Stone was slightly more forgiving in his April 2000 review of the
album, the author still asks a question similar to the one posited by Schreiber in his opening
paragraph: why hasn’t success made Smith happy?
Fans who hang on every word and every note. A major-label contract. Enough
laudatory reviews to wallpaper the palace at Versailles. Even an Oscar nomination.
You might think these considerations would bring a modicum of contentment to
Elliott Smith on his fifth solo album, Figure 8. But you’d be underestimating the
exquisite purity and commitment behind his perpetual bummer.
No mere improvement in personal fortunes will change Smith’s bargain with
listeners: to provide ruthless, sad-eyed insight swathed in melodies the Beatles would
not disown. His music reaches out with contours and cadences that promise the
sociability of a singalong. But his voice is wary and quietly seething, and his words
find their only safety in renunciation. In one new song, he rides a crescendo from “A
Day in the Life” while he insists, “Everything means nothing to me.”63
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In May, Joshua Clover of Spin tried a slightly different approach in his review, albeit one that
still centered the discussion around Smith’s emotional state. In “Dream Weaver: Mapping the Many
Moods of Elliott Smith,” Clover suggests that Smith’s new musical direction is further evidence of
his “instability,” or inability to reconcile the difference between his dark past and his newly found
fame. As Clover writes:
Ill at ease in both niche market and mass market, alt-folk heartacher Elliott Smith
will never be all things to everyone, but he can be a few. Fragmented as the history
he comes from, unstable as his fragile voice, he wanders into our stereos kinda shiny
but still far from happy, glowing with pop and rock but still far from candy—
wearing his heart on every sleeve in the room. A tale of many Elliotts?64
Finally, in a review of Figure 8 published by NME, Smith is once again portrayed as an unhappy
“grouch,” an oddity in the world of popular music whose story of redemption is marred by the
artist’s inability to accept his own success:
If the tale of Elliott Smith’s remarkable transformation from shambling slo-fi
folkster to slightly less shambling toast of Hollywood’s nouveau-cool should ever be
adapted for the silver screen, it would, undoubtedly, be heralded the feel-good movie
of the year.
The plot—in a reassuringly plaid-clad nutshell—would run as follows: bobble-hatted,
guitar-slinging hobo trades small-town slacker attitude for passport to the Big Time.
Through hard work and lots of (typically American) determination, he becomes
successful; releasing four albums of charmingly lived-in folk-rock strummery.
Eventually, Hollywood takes his frail musings and sweet melodies to its icy heart. An
unprecedented Oscar nomination (for his work on the soundtrack to Good Will
Hunting) follows, and accolades are waved like streamers at a village fete.
All of which makes for charming viewing, of course, but those holding out for a
happy-ever-after ending for Portland’s favourite grouch have a long, uncomfortable
wait ahead. Smith’s curiously noble tale may well be the American Dream made
rumpled, pockmarked flesh, but the grumpster is already shifting awkwardly in those
designer-cool duds. Like a lo-fi Eliza Dolittle, it seems success has caused him to
reassess both his new-found status and thematical framework, with the result that
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Figure 8—the follow-up to 1998’s chart-tickling XO—sees Smith’s focus swell from
the strictly personal to encompass more adventurous vistas.
Yet from its willfully vague title to its often jarring jauntiness, Figure 8—the fifth
amendment in Smith’s increasingly odd career—seems intentionally difficult to pin
down; an album awash with pretty ambiguities and difficult twists. There are no easy
answers here, nothing explicit or simple to be plucked from Figure 8’s candy-coated
branches. On “Everything Means Nothing To Me,” for instance, we find Smith torn
between a safe past and indefinite future (“Someone found the future as a
statue/Inattention looking backwards”) before repeatedly whispering the title—as
gorgeously baroque pianos spiral woozily out of control.
The overall effect is only temporarily soothing; a drop of arsenic hidden in a lump of
sugary whimsy.65
To promote Figure 8, Smith spent almost all of 2000 on a lengthy and ambitious tour of
North America, Europe, and Japan, playing eighty-nine shows between February and December of
that year.66 At some point while abroad, Smith’s personal and professional life would take a dramatic
turn. After many years of contemplating the use of heroin as a treatment for his ongoing depression,
he finally tried it, and by the time he returned to the States at the end of the year, he had become
addicted.67 Smith’s physical and psychological reliance upon heroin (and later, several other addictive
substances) would be the defining feature of his last three years of life; it deeply impacted his
personal relationships, his physical and emotional health, and his ability to perform as a musician.68
While using, Smith’s behavior became erratic and unpredictable. According to friends, the musician
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was claiming to self-harm, was intentionally attempting to overdose on heroin and other
medications, and was repeatedly threatening suicide, even to record executives at DreamWorks.69
When he attempted to return to the stage in a live performance in August of 2001, Smith was barely
able to sing, play the guitar, or speak to his audience, aborting ten out of the twenty-three songs he
tried to perform that evening.70 He ended his years-long friendship and collaborative partnership
with record producer Jon Brion, with whom he had been working since the production of Good Will
Hunting, after Brion confronted him about his drug use during a recording session in 2001. As Brion
later recalled to biographer Autumn de Wilde, “I remember the conversation [where his friendship
with Smith dissolved]. I remember his inability to speak coherently. I remember realizing he had
gone too far…It felt like the person I loved wasn’t home anymore. And the filter that normally
exists between the soul and the rest of the world was so mangled.” On both an interpersonal and
professional level, then, Smith’s ongoing mental health issues had a severely negative impact on his
quality of life.71
Still, Smith remained driven to produce new music. After the end of his relationship with
Brion, Smith began working with musicians Shon Sullivan and Dave McConnell, who operated a
studio in nearby Malibu.72 In these recording sessions, which Sullivan later recalled as “intense,”
Smith produced music unlike any he had previously created by rejecting traditional methods of
musical expression for extreme dissonance and abstract chaos. As biographer William Todd Schultz
summarizes:
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In keeping with what was going on internally, the inner discord, Elliott’s aim was
fierceness. The sound had to be raw, uncooked. The sound had to be nasty,
[according to Dave McConnell], “sonically twisted and lyrically abstract.” He had
spoken before about the impossibility of capturing chaos, how it was worth trying
but hard to bring off. Now he gave it a shot, the songs like drip paintings splashed
across canvas, nearly unrecognizable as art…On purpose he’d detune guitars. He
waved aside concerns about pitch. If anything sounded pretty or traditional, he’d
efface it, wanting the music to “make your stomach churn.” In short, the songs were
a mirror. They were a way in, not a way out. They advertised dysfunction, a portrait
of the artist as perfected, frank, brutal mess.73
In all, Smith recorded almost a dozen songs with Sullivan and McConnell, several of which would
appear on From a Basement on the Hill, a posthumously released collection of tracks that Smith was in
the process of recording before his death.74 Of these songs, Schultz notes, “King’s Crossing”
perfectly encapsulates the harshness of Smith’s new musical ethos.75 The track’s confused opening,
which features a cacophony of layered, disparate sounds—the indistinct babbling of several
speakers; an out-of-sync and out-of-tune drone created by Smith singing an “ah” vowel sound
across many tracks; an obscurely backgrounded electric guitar, filtered through a buzzing distortion
pedal; and the sudden introduction of Smith’s jarringly jaunty piano playing—lasts for nearly two
minutes before the beginning of the first verse. Smith’s lyrics, while as poetically abstracted as his
previous work, feature more pointed, specific references to his addiction and suicidal ideation. “I
can’t prepare for death any more than I already have,” Smith sings at the beginning of the third
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verse. “Ain’t life great? Give me one good reason not to do it,” he threatens towards the end of the
song.76
Throughout 2002 and 2003, Smith’s life and career continued along this disjointed and
dysfunctional path. His reliance upon illicit substances such as heroin shifted towards dependency
on a cocktail of psychotropic medications, which may or may not have led to the worsening of his
existing depressive state.77 Smith became paranoid during these years (another potential side-effect
of the medication), leading him to believe that he was being followed and recorded by several
institutional forces, including DreamWorks.78 His few live performances, including the previously
discussed show at North Six in Brooklyn, were erratic and unpredictable. Smith continued to record,
on his own and with others, intent upon carving new and unexplored musical territory.79 According
to those closest to Smith, his discussions of suicide became even more frank and prescriptive, as if
to prepare his loved ones for the inevitable.80
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On October 21, 2003, Smith and then-girlfriend Jennifer Chiba, with whom he was sharing
an apartment, got into a heated argument. According to Chiba, Smith instigated the exchange with
an accusation that Chiba was conspiring with unnamed sources to “sabotage” Smith—an instance of
delusional paranoia that had been characteristic of Smith’s behavior for several years.81
Overwhelmed and frustrated, Chiba claims that she locked herself in the bathroom, an attempt to
get temporary respite from her relentlessly volatile relationship with Smith. While there, Chiba heard
Smith let out a sudden, alarming scream from outside the door. When she exited the bathroom, she
found Smith with a kitchen knife protruding from his chest. In a moment of panic, Chiba removed
the object, called emergency services, and began CPR on an unconscious Smith. Police and
paramedics arrived at the residence shortly after, but Smith’s injuries were fatal. He was pronounced
dead at the hospital at 1:36 p.m. after surgeons were unable to repair the wounds caused when the
knife penetrated Smith’s heart.82
After Smith’s death, a great number of obituaries, retrospectives, and pieces of investigative
journalism were published in major music magazines and newspapers across the globe.83 In many of
these articles, Smith’s death was presented as the inevitable conclusion to Smith’s troubled life:
Smith, as it was often printed, was a chronically depressed, drug-addicted singer-songwriter who
wrote explicitly about his mental health issues in his music. In the succinct Rolling Stone obituary
posted shortly after Smith’s death, the editors mention both Smith’s past addiction issues and his
“sad” music in the third sentence:
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Singer-songwriter Elliott Smith was found dead in his LA. apartment on October
21st, an apparent suicide. He was thirty-four. Smith, who had struggled with drug
addiction, was famed for his sad ballads; he earned an Oscar nomination for “Miss
Misery,” from Good Will Hunting. A memorial concert in LA. featured tributes from
Beck, Conor Oberst and Beth Orton.84
Similarly, Wes Orshoski of Billboard concentrates the first three paragraphs of his obituary on
the singer-songwriter’s final years, emphasizing the predictability of Smith’s suicide and his longtime struggle to find happiness and stability:
Friends and peers of the late Elliott Smith say the final year of the artist’s life was an
emotional roller coaster that found him destined for disaster one minute and highspirited and filled with excitement for his musical future the next.
After repeated, intense bouts of chronic depression and drug and alcohol addiction,
that ride came to an end Oct. 21. That was when the acclaimed 34-year-old
singer/songwriter stabbed himself in the heart with a steak knife at his girlfriend’s
apartment in the Echo Park area of Los Angeles, according to a source.
Dark and introspective, Smith’s work touched on troubled relationships, loneliness
and addiction.85
And in the New York Times, Jon Pareles, the Rolling Stone contributor who had once called
Smith’s temperament a “perpetual bummer,” now presents Smith’s music as a foreshadowing script,
one that should have led listeners to the singer-songwriter’s untimely demise:
Elliott Smith, whose songs of despair and self-doubt made him a luminary of
independent rock and earned him an Academy Award nomination, died on Tuesday
in Los Angeles. He was 34.
In his songs, he wrote about drug abuse, failing relationships, betrayals and
occasional glimmers of hope. His sense of melody harked back to the Beatles and to
folk-rock, but within the understated settings were bleak stories of turmoil,
addiction, domestic violence and despair.86
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In other articles—namely, those which presented interviews with Smith’s close friends and
colleagues—Smith’s death was not presented as an inevitability, but as a shocking event, one that
seemed to contradict Smith’s allegedly developed sense of optimism and drive to complete his
unfinished album. In an interview printed by Billboard, Luke Wood, Smith’s A&R representative at
DreamWorks, claimed that Smith was not downtrodden in the days and weeks before his death, but
was “hopeful and excited” about the progress of From a Basement on the Hill:
While it was well-known amongst his friends and peers that Smith was battling
alcohol and hard drug addiction and depression—for which he was on medication,
according to a source—Wood says the singer’s suicide was still quite shocking. In the
past six months, Wood says, the singer seemed hopeful and excited about
completing the album and then launching a tour to support it.
Says [Russell] Simins, “He seemed to be doing really well lately. That’s why it’s really
sad. We all had a hope that he was in a good way, or at least heading towards that.”87
In a second, lengthy obituary published by Rolling Stone several months after Smith’s suicide,
Jenny Eliscu echoes these sentiments with a retrospective of Smith’s life and career. As Eliscu
claims, herself and others who really “knew” Smith were under the impression that Smith’s
depression and addiction issues were under control, and that he was on a path of recovery; likewise,
while the bulk of his music was known for being downtrodden, there existed happiness in his songs,
as well:
Singer-songwriter Elliott Smith died on October 21st after stabbing himself in the
chest. He was thirty-four. Discovered by his girlfriend in their Los Angeles home, he
was pronounced dead an hour later.
“Elliott's passing is a terrible loss,” says Beck, a close friend. “He was one of the best
songwriters of our day and a formidable musician.”
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Beginning with Roman Candle in 1994, Smith released five albums and was working
on a sixth at the time of his death. His delicate guitar playing and fragile voice were
in the tradition of British folk singer Nick Drake, but Smith's greatest inspirations
were more upbeat: His favorites were the Beatles (he often performed George
Harrison's “Isn't It a Pity” and John Lennon’s “Jealous Guy”), the Kinks and the
Zombies, whose lush pop he emulated on the albums XO and Figure 8.
Smith rarely spoke publicly about his personal demons, but his struggles with
depression and addiction are documented in many of his songs. Still, those who, like
myself, knew Elliott personally will remember him as far more emotionally complex
than even his songs could show; he was sometimes sad, but he was also sweet, silly,
generous and strong. 88
In a small number of published accounts of Smith’s death, some authors, still questioning
the presumption that Smith was depressed and suicidal in October 2003, explored the rather
extreme suggestion that Smith had not committed suicide at all, but had been murdered, either by
Chiba or an unnamed assailant. In one such article written by Alexis Petridis and published by The
Guardian in March 2004, the author begins with an outline of Smith’s reputation, reiterating the
circumstances of Smith’s past that had made suicide seem a likely outcome.89 Petridis’s thesis,
however, presents the alternative theory of murder, one postulated mostly by fans who refused to
accept Smith’s death as a suicide. These fans, Petridis writes, were fueled by the unauthorized release
of the Los Angeles Police Department’s official coroner’s report, which left the possibility of
homicide open for an investigation.90 Despite the overwhelming evidence that Smith’s death was, in
fact, a suicide, these rumors have continued to persist amongst some fans who believe that Smith
did not take his own life, but instead met with foul play in October 2003.91
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Given the totality of evidence presented here, I conclude that Smith’s entire life and career—
which includes the reception of both himself as an artist and the body of work that he produced—
was undeniably colored by the perception that Smith was a depressed person who wrote depressed
music. In interviews, both Smith and his closest confidants have repeatedly reinforced the fact that
Smith not only experienced depression throughout his entire adult life, but that depression was often
at the forefront of Smith’s consciousness, a facet of Smith’s day-to-day life that the artist managed
through several attempts at therapy, psychotropic medication, and drug and alcohol abuse.
Furthermore, media representations of Smith have maintained an overwhelming focus on this aspect
of Smith’s personal life, so much so that nearly every printed discussion of Smith or his body of
work mentions Smith’s emotional state as an entry point to “understanding” Smith, his artistic
motivations, and his musical creations. While this focus intensified after the artist’s suicide in 2003, it
was a consistent presence throughout the entirety of Smith’s career.
In these media representations, I likewise argue that authors and journalists have tended to
treat the relationship between Smith’s mental health and his ability to compose and produce music
in one of three ways, all of which correspond to Joseph N. Straus’s outline of how mad artists are
frequently represented throughout various forms of critical reception.92 First, as it is most often
stated, Smith was chronically depressed, and his depression had a major impact on the ways in which
he made music. In this way, many have argued, Smith channeled his inner turmoil outward through
lyric writing and music making, and the music itself may serve as a testament to Smith’s pain and
suffering. Occasionally, these representations have also attempted to answer both why Smith was so
depressed (despite his prosperous and successful career), and how Smith was able to function as an
artist (despite his depression being so severe). Most of these conversations have relied upon
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stereotypical tropes of madness and depression as a condition that one can control, or a condition
that stands in juxtaposition to “normal” functioning, productivity, and rational thought (see Table
4.1).93
Second, several media representations have admitted that while Smith experienced
depression throughout his life, his depression had little to no impact on the music itself; in other
words, that Smith was able to overcome his depression in order to write and produce music. Like
many narratives in which a disabled character is shown to persevere despite the presumed adversity
of their disability,94 such articles are written attempts to erase the lived experience of Smith’s
depression and addiction, many done in an effort to reduce the stigma of Smith’s death by suicide.
In these stories of Smith’s life, work, and death, the authors reject the notion that Smith’s mental
health had prescribed the condition of either his music or his life, and instead present a nuanced
portrait of the singer-songwriter as troubled, but redeemable.
Finally, still other accounts of Smith’s life and work have attempted to downplay the degree
to which Smith was depressed at all. In his own interviews, Smith tended to shy away from overt
conversations about his mental health, admitting that while depression played a part in his overall
life experience, it was not the defining feature of either his personality or the motivation behind his
artistic work. After Smith’s death, a few of the abovementioned obituaries similarly cast Smith’s
death as a “shock” to friends and colleagues, rejecting the presumption that Smith’s suicide was a
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See Lindsey L. Monteith and Jeremy W. Pettit, “Implicit and Explicit Stigmatizing Attitudes and
Stereotypes About Depression,” Journal of Social & Clinical Psychology 30, No. 5 (May 2011): 484–505.
94
As William Cheng summarizes, “Narratives of overcoming disability are prone to sliding from
good-natured celebration into patronizing lionization. Media hyperexposure of “savants” and
“supercrips” erects problematic hierarchies within disability communities, implicitly devaluing
impaired individuals who are not deemed sufficiently extra-extraordinary.” See “Staging
Overcoming: Narratives of Disability and Meritocracy in Reality Singing Competitions,” Journal of the
Society for American Music 11, No. 2 (May 2017): 187.
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predetermined conclusion by suggesting that Smith’s downcast reputation had been an exaggerated
account of the artist’s actual mental state.
No matter the journalistic angle taken by authors in their attempt to discuss Smith’s mental
health and music, it is significant to note that the language used to describe both issues remained
consistent throughout Smith’s career and in the aftermath of his death. Here, I argue that the
discourse surrounding both Smith and his music has depended upon two interrelated tropes of the
depressed experience: first, that depression is a display of weakness, ineffectualness, and fragility;
second, that depression is a sign of femininity. In the descriptive commentaries represented above
(and outlined in Table 4.1), words such as “fragile,” “frail,” “distressed,” “despair,” “tortured,” and
“unstable” are coded efforts to portray both Smith and his music as flawed and broken, underlining
for the reader several common assumptions about how depressed people should look, feel, and
behave. Likewise, feminine-suggestive language such as “soft,” “shy,” “sweet,” “private,” “gentle,”
and “delicate” work to portray Smith and his music as anti-masculine, reinforcing long-held
connections between depressed moods and stereotypically “feminine” traits. The use of such
language is not coincidental, but in concert with the social and medical discourses surrounding
depressed experiences throughout the entire twentieth century. As I discuss in the following section,
it is during this timeframe that various studies and diagnostic literature, especially those propelled by
medical institutions such as the American Psychiatric Association, framed Major Depressive
Disorder as a psychiatric ailment that primarily affected White women. In doing so, these
institutions intersected narratives of abnormal, pathologized sadness with those of Whiteness and
femininity.
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Whiteness, Femininity, and Major Depressive Disorder

That’s the thing I want to make clear about depression: It’s got nothing at all to do
with life. In the course of life, there is sadness and pain and sorrow, all of which, in
their right time and season, are normal—unpleasant, but normal. Depression is an
altogether different zone because it involves a complete absence: absence of affect,
absence of feeling, absence of response, absence of interest. The pain you feel in the
course of a major clinical depression is an attempt on nature’s part (nature, after all,
abhors a vacuum) to fill up the empty space. But for all intents and purposes, the
deeply depressed are just the walking, waking dead.
—Elizabeth Wurtzel, Prozac Nation95

In the right place, for the right amount of time, and under the right circumstances,
sadness—as Wurtzel articulates in her widely successful memoir—is unpleasantly normal. Even in
its most extreme manifestations, overpowering despair can be viewed as an essential part of the
human condition, a natural and necessary reaction to hardship and loss in life, and a balancing agent
on the emotional spectrum between despondent grief and the pleasurable reward of ultimate
happiness. In many situations, sadness is not merely an acceptably normal state of discomfort, but a
heavily ingrained cultural expectation.
In the wrong place, for too much time, and under inappropriate circumstances, sadness—like
trauma and fear—is a pathological disorder, a divine curse, or a neuropsychological disease that has
been give many names, definitions, and explanations throughout the course of Western history as
shifting cultural parameters of mental and emotional “normality” have determined the difference
between unpleasant human suffering and clinically diagnosable disease. Although these parameters
have primarily been codified in recent history by Western medical institutions such as the World
Health Organization (WHO) and the American Psychiatric Association (APA), the list of criteria
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Prozac Nation: Young and Depressed in America (New York: Riverhead Books, 1994), 22.
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commonly used to diagnose depression has always hinged upon a variety of psychological, biological,
and cultural forces. As the social contracts that determine the rough boundaries between emotional
normality and melancholic depression have changed, so too have the ontological explanations and
prescriptive treatments for excessive sadness developed across time and space. Thus, at any
sociohistorical moment, abnormal grief is contextualized within different languages and through
different conceptual metaphors: black bile, acedia, mourning, neurosis, melancholia and depression—
while all signifiers for an excess of emotional suffering—are only rendered meaningful by
contemporary social, medical, and political discourses that express and commodify personal
experiences of feeling sad. Individual and institutional constructions of mental health and experiences
of depression, furthermore, are intersectionally related to other aspects of identity formation, such as
age, socioeconomic status, nationality, race, gender, and sexuality. In this way, since the nineteenth
century, depression has frequently been coded a White, feminine disease that, in popular music, is
often valorized in representations of White males and stigmatized in women and in all people of
color.
To untangle the origins and implications of depression as both a gendered and racialized
psychiatric disease category, one might begin with a summary of where depression is today: a social,
medical, and historical phenomenon that is said to impact upwards of 260 million people
worldwide.96 In 2013, it was estimated that nearly 1 in 6 Americans had filled a prescription for a
psychiatric drug in the previous year; of that number, nearly 72% (or 12% of the overall population)
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This statistic was published by the World Health Organization in January 2020: “Depression is a
common illness worldwide, with more than 264 million people affected. Depression is different
from usual mood fluctuations and short-lived emotional responses to challenges in everyday life.
Especially when long-lasting and with moderate or severe intensity, depression may become a
serious health condition. It can cause the affected person to suffer greatly and function poorly at
work, at school and in the family. At its worst, depression can lead to suicide. Suicide is the second
leading cause of death in 15–29 year olds.” See World Health Organization, “Depression,” accessed
January 30, 2020, https://www.who.int/news-room/fact-sheets/detail/depression.
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were taking at least one antidepressant.97 When compared to statistics from centuries prior, when
epidemiological studies cite that less than 1% of the population was diagnosed with a form of
depressed mood before 1955,98 it is clear why such staggering statistical growth has prompted some
scholars to claim that Western culture has moved from an “Age of Anxiety” into an “Age of
Depression” in the latter half of the twentieth century.99 Across the globe, depression is diagnosed in
women at twice the rate it is diagnosed in men, despite other sociological conditions that might differ
from culture to culture.100 Furthermore, it is diagnosed disproportionately in White patients when
compared to people of color, despite the fact that the prevalence of depressive symptoms appears to
be equal across all ethnicities (or in some cases, even higher in non-White minority groups).101 In the
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Thomas J. Moore and Donald R. Mattison, “Adult Utilization of Psychiatric Drugs and
Differences by Sex, Age, and Race,” JAMA Internal Medicine 177, no. 2 (February 2017): 274–75.
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Thomas A. Ban, From Melancholia to Depression: A History of Diagnosis and Treatment (International
Network for the History of Neuropsychopharmacology, 2014),
https://inhn.org/fileadmin/previews_new/From_Melancholia_to_Depression_March_6_2014.pdf.
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See Allan V. Horwitz, “How an Age of Anxiety Became an Age of Depression,” The Milbank
Quarterly 88, no. 1 (March 2010): 112–38. One such statistic claims that by 2014, an estimated that
12.7% of the population aged 12 or older in the United States were taking an antidepressant
medication. See Laura A. Pratt et al., “Antidepressant Use Among Persons Aged 12 and Over:
United States, 2011–2014,” NCHS Data Brief, no. 283 (August 2017).
100
There is an extensive body of literature in the psychiatric community devoted to the study of
depression in women. For some examples, see: Ellen McGrath et al., Women and Depression: Risk
Factors and Treatment Issues; Final Report of the American Psychological Association’s National Task Force of
Women and Depression (Washington, DC: American Psychological Association, 1990); F.M.
Culbertson, “Depression and Gender: an International Review,” American Psychologist 52, no. 1
(1997): 25–31; T.B. Ustün, “Cross-National Epidemiology of Depression and Gender,” The Journal of
Gender-Specific Medicine 3, no. 2 (February 2000): 54–58; J. Angst et al., “Gender Differences in
Depression: Epidemiological Findings from the European DEPRES I and II Studies,” European
Archives of Psychiatry and Clinical Neuroscience 252 (2002): 201–09; Ronald C. Kessler, “Epidemiology of
Women and Depression,” Journal of Affective Disorders 74 (2003): 5–13; Sheila M. Marcus et al.,
“Gender Differences in Depression: Findings from the STAR*D Study,” Journal of Affective Disorders
87, no. 2–3 (August 2005): 141–50; Kay Wilhelm et al., “Women and Depression: A 30 Year
Learning Curve,” Australian and New Zealand Journal of Psychiatry 42 (2008): 3–12; Elizabeth D. Krause
et al., “Rumination, Depression, and Gender in Early Adolescence: A Longitudinal Study of a
Bidirectional Model,” The Journal of Early Adolescence 38, no. 7 (April 2017): 923–46.
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For more on the issue of racial disparities in the diagnosis of Major Depression, particularly in the
United States, see: Lisa A. Cooper, et al., “The Acceptability of Treatment for Depression Among
African-American, Hispanic, and White Primary Care Patients,” Medical Care 41, no. 4 (April 2003):
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twentieth and twenty-first centuries, then, depression—as defined by institutional authorities such as
the APA and WHO—has become an epidemic that seemingly affects White women more than any
other sociocultural group, despite any obvious reasons for this diagnostic disparity.

Codifying MDD: The DSM-I, DSM-II, and Cassidy Study
One explanation for this statistical anomaly may be found in the very classificatory systems
used to diagnose patients with depression, as the standards for diagnosis themselves have been
shaped by gendered and racialized expectations of human behavior. For over sixty years, the APA has
been the primary force behind such codification of diagnostic categories that define mental
difference, particularly with the publication of its Diagnostic and Statistical Manual of Mental Disorders
(DSM), a list of concrete diagnostic criteria that was created in an attempt to universalize the
experience of depression through a set of objective, qualitative standards. The first edition of the
DSM in 1952 was an outgrowth of two earlier manuals, the Statistical Manual for the Use of Institutions for
the Insane, which first appeared in 1918 as a way for inpatient hospitals to quantify and qualify the
diagnosis and treatment of their patients, and the WHO’s International Classification of Diseases (ICD-6),
which included psychiatric illnesses for the first time in 1949.102 After the Second World War,

479–89; Stephanie A. Riolo, et al., “Prevalence of Depression by Race/Ethnicity: Findings from the
National Health and Nutrition Examination Survey III,” American Journal of Public Health 95, no. 6
(June 2005): 998–1000; Tamara Beauboeuf–Lafontant, “‘You Have To Show Strength’: An
Exploration of Gender, Race, and Depression,” Gender and Society 21, no. 1 (February 2007): 28–51;
David R. Williams, et al., “Prevalence and Distribution of Major Depressive Disorder in African
Americans, Caribbean Blacks, and Non-Hispanic Whites: Results from the National Survey of
American Life,” Archives of General Psychiatry 64 (March 2007): 305–15; Thomas A. LaVeist, et al.,
“The Relationships Among Vigilant Coping Style, Race, and Depression: Vigilance, Race, and
Depression,” Journal of Social Issues 70, no. 2 (2014): 241–55; K.M. Keyes, et al., “Stress, Coping, and
Depression: Testing a New Hypothesis in a Prospectively Studied General Population Sample of
U.S.-Born Whites and Blacks,” Social Science & Medicine 72, no. 5 (March 2011): 650–59.
102
On the history of the earliest editions of the DSM, see Allan V. Horwitz, “DSM-I and DSM-II,”
in The Encyclopedia of Clinical Psychology, ed. R.L. Cautin and S.O. Lilienfeld (Hoboken, NJ: John Wiley
& Sons, Inc., 2015). As Horwitz writes, the Statistical Manual for the Use of Institutions for the Insane was
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diagnostic criteria within these preceding manuals was deemed inadequate by practitioners, who now
sought guidance in the diagnosis of patients outside of the hospital setting: in other words, of patients
who did not meet the criteria for “severe” mental dysfunction, but were nonetheless in need of
psychiatric treatment.
As shown in Table 4.2, the authors of the DSM-I did not yet recognize depression as a
discrete diagnostic category, but saw depression as a symptom of one of several psychological
ailments, namely involutional melancholia, manic-depressive psychosis (depressed type), reactive
depressive psychosis, and depressive neurosis.103 In all of these instances, the term “depression” was
used indiscriminately to describe a patient’s despondent mood, and was always accompanied by
psychological and physical symptoms such as anxiety, feelings of self-deprecation and guilt, mental or
motor impedance, and delusions or hallucinations.104 In the second publication of the DSM-II in

“specifically designed for administrators of inpatient mental hospitals to use for collecting
institutional data, rather than for guiding treatment of specific patients. Of its 22 principal groups
only one, the psychoneuroses, reflected conditions found in noninstitutionalized patients. The
Statistical manual also reflected the view that the conditions it classified arose from somatic,
constitutional, and heredity factors. This manual became the definitive classification in the interwar
years, going through 10 editions between 1918 and 1942. It provided an appropriate classification
scheme for the psychiatric profession during this era when more than two thirds of psychiatrists
practiced in public hospitals and employed somatic therapies.”
103
As Horwitz writes, the authors of the DSM-I treated all of these disorders as “severe” illnesses
seen in hospitalized patients; in other words, not ailments experienced by the general public: “The
DSM-I (APA 1952) and DSM-II (1968), the two manuals that preceded the DSM-III, primarily
viewed depression as a psychotic disorder. They characterized it as a chronic and very severe
condition often marked by gross misinterpretations of reality, delusions, hallucinations, and
vegetative states. These manuals associated depression with conditions that typified the conditions
of hospitalized patients more than the symptoms of the clients of general physicians or outpatient
psychiatrists.” As Horwitz continues, these conditions were furthermore rooted in the “central
psychoneurotic condition” of anxiety, not depression. In “Creating an Age of Depression: The
Social Construction and Consequences of the Major Depression Diagnosis,” Society and Mental Health
1, no. 1 (2011): 42.
104
The language and classificatory systems used to describe depression in both the DSM-I and DSMII were immediately influenced by the work of Kraepelin. From Kraepelin, the APA borrowed a
bifurcated view of mental disorder: “thought disorders,” such as schizophrenia, and “mood
disorders,” such as depression. Furthermore, Kraepelin divided depressive states into four
categories: melancholia simplex, melancholia gravis, paranoid melancholia, and fantastic
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1968, the list of disorders that included depression as a characteristic symptom remained largely
unchanged, though some of the descriptive categories either removed or elaborated upon some of
the previous manual’s language.105 In general, however, both the DSM-I and DSM-II relied upon
vague, cursory descriptions of depressed mood that were focused more upon the theoretical
underpinning of mental disorders than the characteristic symptoms seen in clinical practice.106
Although the authors of the DSM did not include depression as a distinct disease category
within the classificatory system of their first two manuals, throughout the 1950s and 1960s, clinicians
around the world did in fact recognize and study the effects of depressed mood, particularly on
patients within the walls of the mental institution.107 One such research group, headed by Dr. Walter
L. Cassidy in Boston, Massachusetts, were among the first to call for more qualitative analyses of

melancholia, all of which involved the symptomatic descriptions outlined by the early DSM manuals.
For a history of Kraeplin’s influence on the DSM, see Bradley Lewis, Depression: Integrating Science,
Culture, and Humanities (New York: Routledge, 2012), 61–62.
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As Horwitz writes: “The next edition of the manual, the DSM-II, was issued in 1968. It made
some changes to the DSM-I, mostly to make the nomenclature more compatible with the World
Health Organization’s International classification of diseases (ICD). The manual grew from 106 diagnoses
in the DSM-I to 182 diagnoses, although its overall length remained the same…[The DSM-II] made
few changes in the definitions of the various diagnoses and continued to describe each condition in
perfunctory and theory-infused ways.” See “DSM-I and DSM-II,” 3.
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Horwitz summarizes the lack of specificity in the DSM-I: Definitions in the manual provide “no
guidance for how one can identify or measure depressive conditions...None was accompanied by a
careful description of its symptoms; conversely, most were infused by psychodynamic assumptions
about how they arose.” See “DSM-I and DSM-II,” 3.
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See for example: Walter L. Cassidy et al., “Clinical Observations in Manic-Depressive Disease: A
Quantitative Study of One Hundred Manic-Depressive Patients and Fifty Medically Sick Controls,”
JAMA 164, no. 14 (1957): 1535–46; H.E. Lehmann, “Psychiatric Concepts of Depression:
Nomenclature and Classification,” Canadian Psychiatric Association Journal 5, no. 1 (December 1959):
1–12; C. Perris, “A Study of Bipolar (Manic-Depressive) and Unipolar Recurrent Depressive
Psychoses,” Supplement, Acta Psychiatrica Scandinavica 194 (1966): 9–14; N.L. Gittleson, “The Effect
of Obsessions on Depressive Psychosis,” The British Journal of Psychiatry 112, no. 484 (March 1966):
253–59; J. Mendels and C. Cochrane, “The Nosology of Depression: The Endogenous-Reactive
Concept,” Supplement, The American Journal of Psychiatry 124 (1968): 1–11; S.H. Rosenthal, “The
Involutional Depressive Syndrome,” Supplement, The American Journal of Psychiatry 124, no. 11 (April
1968): 21–35.
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depressed symptoms amongst patients with melancholia and “manic-depressive disease.”108 In one
particularly influential study published by Cassidy and his colleagues in 1957, the authors
meticulously examined and catalogued the physical, emotional, and psychological symptoms of one
hundred patients diagnosed with manic-depressive illness, comparing them with both healthy and
“medically sick” controls to isolate symptoms particular to psychological depression and mania
(Table 4.3). The clinicians noted that while physical complaints were common in both mentally and
physically ill patients, the depressed patients demonstrated a preponderance of psychological
complaints, such as anxiety attacks, “spells,”109 changes in sleep patterns, low mood, crying,
irritability, suicidal thoughts, and cognitive deficiencies, such as decreased speed of thought and
difficulty concentrating. These complaints were also illustrated in a long list of patient reports of
their illness experience (Table 4.4).
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As the authors write, “Manic-depressive disease, in some of its aspects at least, has been
recognized for a long time, as evidenced by descriptions of Hippocrates, Arateus, Job, and Burton,
among others. Clinical studies, with published data, include those of Kraepelin, Lange, Mancie, and
Campbell. Despite the fact that the disease has plagued the human race for a long, long time and
that it is common in medical practice (over 12% of all cases in a large diagnostic hospital and clinic)
and is a serious cause of disability and even death, it is still true that the cause of the illness is not
clear, that its diagnosis is inexact and frequently missed, that the mechanism of the symptoms is not
known, and that the treatment is still uncertain and a matter of debate. Because of the seriousness of
the problem of manic-depressive disease and the many gaps in knowledge about it, further study is
necessary.” Cassidy et al., “Clinical Observations in Manic-Depressive Disease,” 1535.
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“Spells” were vaguely defined by Cassidy et al. as “anxiety attacks,” “dizzy spells,” “confused
spells,” or “undetermined spells.” See “Clinical Observations in Manic-Depressive Disease.”
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Table 4.2
List of diagnostic criteria for depressive symptoms in the DSM-I and DSM-II
DSM-I (1952)110

DSM-II (1968)111

Involutional melancholia (undefined in manual)

Involutional melancholia
• This is a disorder occurring in the
involutional period and characterized by
worry, anxiety, agitation, and severe
insomnia. Feelings of guilt and somatic
preoccupations are frequently present
and may be of delusional proportions.

Manic-depressive reaction, depressed type
• Here will be classified those cases with
outstanding depression of mood and with
mental and motor retardation and inhibition;
in some cases there is much uneasiness and
apprehension. Perplexity, stupor or agitation
may be prominent symptoms, and may be
added to the diagnosis as manifestations.

Manic-depressive illness, depressed type
• This disorder consists exclusively of
depressive episodes. These episodes are
characterized by severely depressed
mood and by mental and motor
retardation progressing occasionally to
stupor. Uneasiness, apprehension,
perplexity and agitation may also be
present.

Psychotic depressive reaction
• These patients are severely depressed and
manifest evidence of gross misinterpretation
of reality, including, at times, delusions and
hallucinations.

Psychotic depressive reaction
• This psychosis is distinguished by a
depressive mood attributable to some
experience.

Psychoneurotic Disorders: Depressive reaction
• The anxiety in this reaction in allayed, and
hence partially relieved, by depression and
self-deprecation. The reaction is precipitated
by a current situation, frequently by some loss
sustained by the patient, and is often
associated with a feeling of guilt for past
failures or deeds.

Depressive neurosis
• This disorder is manifested by an
excessive reaction of depression due to
an internal conflict or to an identifiable
event such as the loss of a love object or
cherished possession.
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Adapted from American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders
(Washington, DC: American Psychiatric Association, 1952).
111
Adapted from American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders,
2nd ed. (Washington, DC: American Psychiatric Association, 1968).
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Table 4.3
Cassidy et al., “Symptoms and Special Signs of Present Illness in 100 Patients with Manic-Depressive
Disease and 50 Medically Sick Controls.”112
Symptoms
Headaches
Blurred vision
Tinnitus
Diminished hearing
Burning throat
Burning tongue
Dyspnea
Palpitation
Chest pain
Anorexia113
Increased appetite
Nausea
Vomiting
Indigestion
Abdominal pain
Weight loss
Weight gain
Constipation
Diarrhea
Urinary frequency
Dysmenorrhea
Menstrual lapses
Irregular menses
Excessive menses
Scanty periods
Hot flashes
Sex function increased
Sex function decreased
Paresthesias
Back pain
Joint pain
Extremity pain
Anxiety attacks
“Spells”
Dizzy spells
Weakness
Sleep change

Manic-Depressive Patients, %
49
32
28
20
3
7
77
57
36
88
3
48
22
36
38
78
8
60
34
60
39
22
48
25
25
29
8
68
58
39
30
25
33
62
29
54
97

112

Medically Sick Controls, %
36
16
10
22
4
0
66
67
50
42
6
42
30
40
38
48
2
52
22
34
25
25
27
12
37
14
0
39
34
40
22
26
4
32
10
46
50

Cassidy et al., “Clinical Observations in Manic-Depressive Disease,” 1538.
The use of anorexia as a medical condition (loss of appetite) here should not be confused with
the psychological disease category, anorexia nervosa.

113
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Insomnia
Trouble getting to sleep
Early morning waking
Poor quality sleep
“Never sleep”
Sleeps too much
High and good mood
Low mood
Crying
Irritability
Temper increased
Temper decreased
Suicidal thoughts
Fear of death
Fear of fainting
Fear of losing mind
Think will get well
No possibility of recovery
Poor concentration
Thinks less clearly
Thinks more clearly
Speed of thinking
increased
Speed of thinking
decreased
Feels memory is poor
Hallucinations
Delusions
Signs
• Untidy
• Untidy fingernails
• Hair unkempt
• Unshaved
• Immobile facies
• Crying
• Tremor of
outstretched fingers

94
72
80
56
20
9
6
93
72
73
34
21
45
35
23
63
28
20
83
56
3
6

38
36
16
8
2
4
78
16
32
36
4
2
2
18
8
4
61
6
4
2
0
0

64

6

52
7
29

6
0
0

•
•
•
•
•
•
•

•
•
•
•
•
•
•

13
29
32
24
43
13
21
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2
4
11
5
6
4
11

Table 4.4
Cassidy et al., Clinical observation of manic-depressive patient complaints114
Symptom
Patient Accounts
Category
“head is heavy…feels sensitive”
“these sweaty hands”
Localized
“my neck…pressure in my throat”
“upset stomach”
Medical
“bowels…they won’t move”
“awful sick feeling in stomach”
“headaches” (3 patients)
feels like she is pregnant
“sinuses”
“I can’t see”
“urinating frequently”
“noise in ears like steam”
“pain in head like a balloon that burst”
“I have a burning across abdomen”
“awful feeling…spasm in vagina”
“my heart pounds fast”
“tired”
“sick feeling all over me”
Generalized
“I’m exhausted”
“high blood pressure, they tell me”
medical
“I feel all in”
“the tremors like a quivering”
“tired easy”
“I tremble like a leaf”
“jumping mostly at night”
“I have no energy”
“I can’t do my work, I don’t feel strong”
depressed (12 patients)
“no patience”
Psychological
“one section of brain working”
“nervous” (4 patients)
“seem to be afraid”
“chronic nervousness”
“I have nothing to look forward to, no
“I find specks in my food…I’ve
interest” (2 patients)
been morbid and won’t eat”
“afraid to be alone”
“I could feel more relaxed”
“afraid to go out alone at night”
“fear of having children”
“lack of sleep” (3 patients)
“no interest” (2 patients)
“I can’t keep my mind on one thing long
“can’t remember anything” (2
enough to finish it”
patients)
“just discouraged and hurt”
“I’m doing such stupid things”
“black moods and blind rages”
“silly fears”
“I have been very quick”
“spells where it’s hard to know what
“undecided uneasy feelings”
to think”
“I couldn’t concentrate”
“I’m all mixed up”
“they had the police after me”
“holy spirit seems to tell me
“very unhappy at times”
something”
“afraid to spend money”
“feelings of guilt”
“doubtful about my vocation”
“brooded around the house”
“worrying about things”
“I’m upset”
“I don’t like to come home”
“just all gone”
“I just feel bad about the way things have
“my wife developed a system of
worked out”
symbols.”
“I wonder if my marriage was a mistake”
“I get scared to death and can’t breathe”
“stiff neck and crying spells”
Medical and
psychological
“I have no power, my arms are
Medical, general “breathing difficulty…pain all over”
weak, I can’t work”
and local
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Adapted from Cassidy et al., “Clinical Observations in Manic-Depressive Disease,” 1537–38.
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Within Cassidy’s quite extensive catalogue of quantitative and qualitative data, there exists a
plethora of information about how patients within a clinical setting experienced psychological angst
in the middle of the twentieth century. What is also remarkable about this set of facts and figures,
however, is the extent to which it relies upon a very specific slice of the demographic makeup of the
United States: specifically, of White, middle-aged, married women. Sixty-six percent of the
participants in Cassidy’s study were women (96.8% of whom, the authors note, were “housewives”)
with a mean age of onset of 41.4 years old,115 a fact that is underlined by many of the female-specific
questions listed on the symptom questionnaire (Table 4.3) and the attention paid to female-specific
issues such as menopause. When considering the gender variable, the authors noted that few
symptoms differed between male and female patients, but that “palpitation, nausea, spells, and
crying” were more common in women and “change in drinking and sex activity” were more
statistically significant in men.116 The authors furthermore note that 66% of the subjects were
ethnically “Irish or mixed Irish,” with the remaining 34% listed only as “other.”117 While it is
impossible to parse out the racial makeup of this remaining group, it is quite likely that the
overwhelming majority of patients in the study were ethnically White.
Cassidy’s article made the most prominent impact on psychiatric practice in the United States
when, in 1972, Dr. John Feighner and a team of researchers published a “Diagnostic Criteria for Use
in Psychiatric Research,” a compendium of mental disorders that, unlike the DSM-I and DSM-II,
listed specific, practical standards for practitioners to use in the diagnostic process.118 For the entry on
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See “Table 1: General Characteristics of 100 Manic-Depressive Patients and 50 Medically Sick
Controls,” in Cassidy et al., “Clinical Observations in Manic-Depressive Disease,” 1537.
116
Ibid., 1541.
117
Ibid., 1537.
118
John P. Feighner et al., “Diagnostic Criteria for Use in Psychiatric Research,” Archives of General
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“Depression,” Feighner and company relied almost exclusively on Cassidy’s prior published
research.119 Here, the symptoms of depression were for the first time separated into three overarching
categories, all of which were necessary for a diagnosis: (1) a dysphoric mood; (2) at least four
symptoms out of a list of physical/psychological complaints; and (3) no comorbid psychiatric
conditions (Table 4.5).

Democratizing Depression: DSM-III, DSM-IV, and Diagnostic Boom
Throughout the 1960s and 1970s, the APA attracted much criticism from both medical and
academic communities, who chastised the psychiatric institution as non-scientific and illegitimate in
its analytical practices. 120 With the publication of the DSM-III in 1980, then, the APA sought to
reclaim legitimacy with a more efficient and systematic approach to the diagnostic manual. In this
edition, for the first time, depression was classified as a distinct disorder, with a litany of clinically
observable symptoms (Table 4.6), nearly all of which were lifted directly from the Feighner Criteria.
In this way, there has been a direct line between Cassidy’s 1957 article—that which relied heavily
upon a White, female experience of depression—and the diagnostic criteria for depression that
emerged in the 1980 manual.
As Table 4.6 shows, since 1980, the set of criteria for Major Depressive Disorder (as it was so
named by the authors of the DSM-IV in 1994) remained largely the same throughout the last twenty
years of the century. Now classified as an “affective disorder,”121 depression was based almost
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exclusively on an emotional imbalance, one that threw the subject into a state of overwhelming and
all-encompassing sadness through feelings of heaviness and lassitude that could arrest the motivation
to perform and participate in normal life activities. Cognitively, depression limited the patient’s ability
to properly produce and process thoughts: repetitive ideas of worthlessness, guilt, shame, and suicide
could overtake the mind as the ability to remember, concentrate, and make decisions was significantly
compromised. Finally, depression went beyond the boundaries of the mind to affect the entire
physical organism in a set of somatic symptoms that described changes in sleep patterns, appetite,
sexual functioning, and energy levels. Depressed people either slept too much or had chronic
insomnia, binged on food or failed to eat, lost the desire for sex or had the desire but couldn’t
perform, and were extremely fatigued or abundantly, anxiously restless. In order to meet the criteria
for a diagnosis of Major Depression, the patient must have exhibited at least one “Major Depressive
Episode” (listed as such in Table 4.6), without the presence of symptoms that would account for a
differential diagnosis such as Schizoaffective Disorder, Bipolar Disorder, Substance-Induced Mood
Disorder, or dementia.122
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Table 4.5
Feighner et al., criteria for diagnosis of “Depression”123
Depression. For a diagnosis of depression, A through C are required.
A. Dysphoric mood characterized by symptoms such as the following: depressed, sad, blue,
despondent, hopeless, “down in the dumps,” irritable, fearful, worried, or discouraged.
B. At least five of the following criteria are required for “definite” depression; four are
required for “probable” depression.
1. Poor appetite or weight loss (positive if 2 lb a week or 10 lb or more a year when
not dieting)
2. Sleep difficulty (include insomnia or hypersomnia).
3. Loss of energy, eg, fatigability, tiredness.
4. Agitation or retardation.
5. Loss of interest in usual activities, or decrease in sexual drive.
6. Feelings of self-reproach or guilt (either may be delusional).
7. Complains of or actually diminished ability to think or concentrate, such as slow
thinking or mixed-up thoughts.
8. Recurrent thoughts of death or suicide, including thoughts of wishing to be dead.
C. A psychiatric illness lasting at least one month with no preexisting psychiatric conditions
such as schizophrenia, anxiety neurosis, phobic neurosis, obsessive compulsive neurosis,
hysteria, alcoholism, drug dependency, antisocial personality, homosexuality and other
sexual deviations, mental retardation, or other organic brain syndrome. (Patients with lifethreatening or incapacitating medical illness preceding and paralleling the depression do
not receive the diagnosis of primary depression.)
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Table 4.6
List of diagnostic criteria for depressive symptoms in the DSM-III and DSM-IV
DSM-III (1980)124

DSM-IV (1994)125

Diagnostic criteria for major depressive episode
A. Dysphoric mood or loss of interest or pleasure
in all or almost all usual activities and pastimes.
The dysphoric mood is characterized by
symptoms such as the following: depressed,
sad, blue, hopeless, low, down in the dumps,
irritable. The mood disturbance must be
prominent and relatively persistent, but not
necessarily the most dominant symptom, and
does not include momentary shifts from one
dysphoric mood to another dysphoric mood
B. At least four of the following symptoms have
each been present nearly every day for a period
of at least two weeks:
1. poor appetite or significant weight loss
(when not dieting) or increased
appetite or significant weight gain
2. insomnia or hypersomnia
3. psychomotor agitation or retardation
(but not merely subjective feelings of
restlessness or being slowed down)
4. low of interest or pleasure in usual
activities, or decrease in sexual drive
not limited to a period when delusional
or hallucinating
5. loss of energy; fatigue
6. feelings of worthlessness, selfreproach, or excessive or inappropriate
guilt (either may be delusional)
7. complaints or evidence of diminished
ability to think or concentrate, such as
slowed thinking, or indecisiveness not
associated with marked loosening of
associations or incoherence
8. recurrent thoughts of death, suicidal
ideation, wishes to be dead, or suicide
attempt

Criteria for a Major Depressive Episode
A. Five (or more) of the following symptoms have
been present during the same 2-week period
and represent a change from previous
functioning; at least one of the symptoms is
either (1) depressed mood or (2) loss of interest
or pleasure.
1. depressed mood most of the day, nearly
every day, as indicated by either
subjective report (e.g., feels sad or
empty) or observation made by others
(e.g., appears tearful).
2. markedly diminished interest or pleasure
in all, or almost all, activities most of the
day, nearly every day
3. significant weight loss when not dieting
or weight gain (e.g., a change of more
than 5% of body weight in a month), or
decrease or increase in appetite nearly
every day
4. insomnia or hypersomnia nearly every
day
5. psychomotor agitation or retardation
nearly every day (observable by others,
not merely subjective feelings of
restlessness or being slowed down)
6. fatigue or loss of energy nearly every day
7. feelings of worthlessness or excessive or
inappropriate guilt…nearly every day
8. diminished ability to think or
concentrate, or indecisiveness, nearly
every day
9. recurrent thoughts of death (not just fear
of dying), recurrent suicidal ideation
without a specific plan, or a suicide
attempt or specific plan for committing
suicide

124
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4th ed. (Washington, DC: American Psychiatric Association, 1994).
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While largely hailed as an achievement of scientific clarity within the psychiatric community
itself, critics of the DSM have accused the APA of pathologizing normal human experiences as a way
to democratize, commodify, and market mental dysfunction to a wider populace around the globe.126
Many of the diagnostic criteria for Major Depression (such as sadness, insomnia, fatigue, lack of
concentration, and indecisiveness) are relatively common physical and psychological conditions that,
without any precise system of quantification, may be easily folded into the diagnostic standard for a
mental disorder. The DSM furthermore makes little allowance for life circumstances that may be
responsible for changes in mood or affect. While the bereavement period following the death of a
loved one was prominently noted as a differential diagnosis before 2013,127 other significant forms of
loss (the end of a romantic relationship, losing one’s job) have not been considered relevant in the
diagnostic process whatsoever.128 Finally, with the publication of the DSM-III, the timeline for a
diagnosis of depression was radically reduced. While previous diagnostic standards such as Feighner’s
Criteria outlined a period of at least one month of symptomatic behavior precipitating a diagnosis,
the DSM-III and its subsequent revisions have allowed for practitioners to diagnosis Major
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Depression within a span of merely two weeks from the beginning of symptom presentation until a
clinical judgment is made.
As soon as Major Depression was demarcated as a discrete disorder by the APA in 1980,
diagnoses of depression skyrocketed at an unprecedented rate. Shortly after the DSM-III was
published, depression accounted for nearly 40% of all psychiatric diagnoses, and outpatient treatment
for depressive disorders increased by 300% between 1987 and 1997.129 As was the case in previous
years, however, these diagnoses were far from equal across demographic lines. In 1980, the APA
estimated that somewhere between 18% and 23% of women in the United States met the criteria for
Major Depression, compared to only 8% to 11% of American men,130 a 2:1 prevalence ratio that was
evident in Cassidy’s 1957 work and which has remained relatively consistent since his publication.131
Beyond the numbers, some studies have also supported Cassidy’s proposition that in Western
nations, women are not only diagnosed with depression at a much higher rate than men, but actually
experience and internalize depression differently and more negatively than their male counterparts.132
In general, these studies claim that women tend to conceptualize their depression as an internal
defect, and report feeling guilty, shameful, and stigmatized about their symptoms. In contrast, men
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reportedly externalize their symptoms as products of their environment, and overinflate their
previous sense of self-worth as a means of rejecting notions of personal weakness or defect.133 For
these men, depression was often described as a sudden, dramatic attack with a preponderance of
physical symptoms, rather than the slow, gradual deflation of self-worth and self-esteem reported by
women.134

Depression, Gender, and Race
Modern medical literature and feminist critique have constructed a plethora of reasons to
account for such gender disparity in diagnoses and experiences of Major Depression in the Western
world over the past 60 years. In a comprehensive review of such studies, Jane M. Ussher identifies at
least four interrelated conclusions made by doctors and theorists to explain the preponderance of
female diagnoses of MDD: biomedical, environmental, social, and institutional.135 The biomedical
explanation, which is widely accepted by the medical community and largely rejected by feminist
theorists, states that women experience depression more commonly than men because of some
innate chemical or hormonal imbalance that is unique to the female body.136 The “broken brain” or
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“chemical imbalance” model of depression is most commonly treated by antidepressant medications
such as selective serotonin reuptake inhibitors (SSRIs), which are commonly (and mistakenly)
believed to restore or replenish depleted levels of chemicals that restore a patient’s ability to feel
pleasure and happiness.137 In tandem with the biomedical approach, environmental explanations posit
that women indeed experience depression more often during periods of their life during which they
experience hormonal changes, such as at the onset of puberty, during pre-menstruation, and after
childbirth. Unlike biomedical research, however, these environmental explanations consider the larger
sociological and interpersonal picture, hypothesizing that these moments tend to correlate with life
milestones in which particularly high pressure to achieve certain social standards is often met with
low social support, a condition that may easily lead to emotional and psychological distress that is
perceived as a personal failing rather than a circumstance of one’s social environment.138
Similarly, a social constructionist perspective on women’s depression suggests that women are
more depressed than men because of women’s longstanding, historical oppression in a system of

believed to make women the victims of ‘periodicity.’ Thus, according to one medical authority of the
time, women became insane during pregnancy, after parturition, during lactation, at the age when
menses first appear, and at menopause; in fact, ‘The sympathetic connection existing between the
brain and the uterus is plainly seen by the most casual observer.’ Most familiar to us today from the
several maladies to which women’s bodies made them prone, was a range of symptoms occurring
after confinement and known as ‘puerperal’ (childbirth) insanity or fever, of which at least some
involved mild or severe depression leading to suicide and even infanticide. In puerperal insanity can
be traced the sources of today’s postpartum depression. Other authorities, including Maudsley, drew
direct connections between women’s reproductive cycles and melancholia in particular.” See
“Introduction: From Melancholic States to Clinical Depression,” in The Nature of Melancholy: From
Aristotle to Kristeva, ed. Jennifer Radden (New York: Oxford University Press, 2000), 43.
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patriarchy. Support for this theory may be found in the fact that rates of depression seemingly drop
in demographic communities that afford women more socioeconomic power and bodily autonomy
over their reproductive health.139 And finally, as Ussher notes, many feminist authors blame the very
institutional guidelines for MDD set in place by Cassidy, Feighner, and the APA as a construct that
“pathologizes femininity,” as the author writes:
Gender role stereotypes used by medical practitioners and gender bias in
psychometric instruments that categorize normative aspects of feminine behavior
(such as crying or loss of interest in sex) as “symptoms” have been deemed to result
in medical practitioners diagnosing depression in women at higher rates than men. It
has also been argued that many women only label their unhappiness as “depression,”
and as a result take up a biomedical model to explain their “symptoms,” after
receiving medical diagnosis and treatment. The discursive construction of women’s
unhappiness as depression in health policy, medical journals, self-help books, drug
company literature, women’s magazines, and other mass circulated literature also
plays a significant role in women increasingly positioning their distress as an illness,
“depression.”140
In a similar vein, much research has been devoted to uncovering the multifaceted nature of
MDD diagnoses across racial barriers. If social constructionist theories of depression are even
partially true, and minority groups across the United States face a higher lifetime risk of depression
because of socioeconomic and political marginalization and oppression, then it should stand that
these groups are diagnosed with depression at a higher rate than White Americans. Indeed, in studies
of the presence of depression in different racially defined groups across the country, it has been
noted that the rate of depressed symptoms appears at least equally across communities of color when
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compared to those who identify as White.141 When compared with how frequently the members of
these communities are actually diagnosed by medical professionals with MDD, however, there is a
glaring anomaly: White patients are almost always diagnosed with depression at a higher rate than
patients who identify as Black, Hispanic, Asian, or Native.142
The disparity between rates and diagnoses of MDD is so greatly pronounced when
specifically comparing White Americans to Black Americans, in fact, that a wealth of research has
been devoted to uncovering a reason for what theorists have named the “Black-White Paradox” of
mental disorder.143 Like feminist explorations of the sociological relationship between gender and
depression, theorists in this line of inquiry have developed several prominent explanations for a
seeming anomaly in statistical data: though MDD “should” be more prevalent in Black communities
(due to the longstanding history of systemic racial oppression and marginalization of Black
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Americans in the United States), BIPOC are unilaterally diagnosed with depression at a lower rate
than White men and women.144 While some have viewed the imbalance as a matter of inadequate
access to healthcare—Black communities are more likely to face greater social, economic, and
practical barriers to accessing mental health resources145—others have blamed the difference on the
cultural construction of depression itself. Though Black Americans may experience mental distress
and extreme sadness at equal or higher rates than White Americans, the ways in which these groups
internalize and conceptualize their distress may be intrinsically linked to the very institutional and
cultural forces that have worked to define depression as a “White” mental disorder. In other words,
Black Americans may not as readily identify themselves as “depressed,” either because they do not
see representations of themselves in media depictions of depression, because they do not experience
symptoms in the same way as those outlined in the DSM (which, as shown above, were based
almost entirely upon White experiences of the disorder), or because of a greater social stigma against

144

David R. Williams, et al., “Prevalence and Distribution of Major Depressive Disorder in African
Americans, Caribbean Blacks, and Non-Hispanic Whites”; Alicia Lukachko and Mark Olfson, “Race
and the Clinical Diagnosis of Depression in New Primary Care Patients,” General Hospital Psychiatry
34, no. 1 (January–February 2012): 98–100; Mirian E. Ofonedu, et al., “Depression in Inner City
African American Youth: A Phenomenological Study,” Journal of Child and Family Studies 22 (April
2012): 96–106.
145
Lonnie R. Snowden and David Pingitore, “Frequency and Scope of Mental Health Service
Delivery to African Americans in Primary Care,” Mental Health Services Research 4 (September 2002):
123–30; Lonnie R. Snowden, “Bias in Mental Health Assessment and Intervention: Theory and
Evidence,” American Journal of Public Health 93, no. 2 (February 2003): 239–43; Diana J. Burgess, et
al., “The Association between Perceived Discrimination and Underutilization of Needed Medical
and Mental Health Care in a Multi-Ethnic Community Sample,” Journal of Health Care for the Poor and
Underserved 19, no. 3 (August 2008): 894–911; Daphne Chandler, “The Underutilization of Health
Services in the Black Community: An Examination of Causes and Effects,” Journal of Black Studies 40,
no. 5 (May 2010): 915–31; Jennifer M. Gómez, “Microaggressions and the Enduring Mental Health
Disparity: Black Americans at Risk for Institutional Betrayal,” Journal of Black Psychology 41, no. 2
(December 2013): 121–43; Sidney H. Hankerson, et al., “Treatment Disparities among African
American Men With Depression: Implications for Clinical Practice,” Journal of Health Care for the Poor
and Underserved 26, no. 1 (February 2015): 21–34; Edward C. Chang, et al., eds., Treating Depression,
Anxiety, and Stress in Ethnic and Racial Groups: Cognitive Behavioral Approaches (Washington DC:
American Psychological Association, 2018).
234

mental dysfunction in communities of color.146 Finally, the cultural discrepancy between Black
experiences and diagnoses of depression has been carried through and reinforced by the medical
institution as a form of diagnostic racism. Statistically, medical practitioners are more likely to
differentially diagnose Black patients with more “severe” mental health disorders, such as
schizophrenia, even when presented with symptoms that may have led to a diagnosis of depression
had the patient been White.147
By all accounts, the discourses surrounding depression throughout the twentieth century go
far beyond the scope of essentialist prescriptions of biological difference that position MDD as a
neurological defect that so happens to impact White, female bodies more than any other
demographic group. Experiences of depression are inherently shaped by many other cultural
markers of selfhood and identity, such as race, gender, class, age, and sexuality, and experiences of
depression are as wide-ranging and diverse as the populations that live through periods of emotional
distress and excessive sadness.148 Experiences of depression are furthermore not limited to medical
understanding, and the historical interpretation of depression as a spiritual, philosophical, or cultural
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condition is evidenced in the many ways in which depression is treated throughout both clinical and
nonmedical settings to this day.149 In short, while the cultural conceptualization of depression has
largely been filtered through a medical lens, it is by no means wholly dictated by the parameters
listed in the DSM.
How might Smith (a White, middle-class, cisgendered, heterosexual male musician) be
positioned in this history of depression as a medicalized condition inextricably connected to other
social markers of identity? While it would certainly be impossible to deduce the exact means by
which Smith conceptualized his own depressed state, several aspects of his above-detailed biography
and critical reception history may illuminate how Smith’s sociological situation influenced both his
experience of depression and the portrayal of his mental health condition throughout popular media.
First, it may be said that Smith was an acutely self-aware individual, one who openly grappled with
his sense of identity and the meaning of his existence.150 Though Smith consistently rejected the
notion that he should be defined by the state of his mental health, depression represented a
significant aspect of his sense of self, so much so that he spoke of it candidly and straightforwardly
in both private and public settings. Smith furthermore immersed himself in both medical and
philosophical literature on depression, using Freud and Kierkegaard to understand his psychological
and metaphysical experiences.151 In sum, Smith’s depression, though an invisible form of disability,
was not a hidden one; he was intensely aware of his emotional “illness” and, generally speaking, was
not ashamed of speaking freely about it with friends and journalists alike.
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Second, I contend that Smith’s privileged social position—one of which he was also acutely
aware152—shaped both the ways in which he conceptualized his own depression and the ways in
which he expressed his emotional distress to others around him. As a White person, Smith was more
likely than not to interpret his pain, sadness, and trauma as symptoms of MDD; likewise, others
(including those in the medical institution) treated Smith as depressed, even when symptoms such as
delusional thought patterns may have suggested a different diagnosis. As a straight, cisgendered
male, Smith was more likely to express his depression through certain symptomatic behavior, such
as outbursts of violence, abuse of alcohol and drugs, and death by suicide. With his middle-class
upbringing (and, in particular, his relationship with his biological father, who was a psychiatrist),
Smith had the tools, language, and access to a plethora of mental health resources, even those which
he rejected as treatment. And finally, as a musician, Smith represents one of many White, male
singer-songwriters who have felt comfortable enough to confront their depression on an
international stage without the weight of significant social shame or stigma. These men, I argue,
codify a musical representation of depression that both portrays White, male experiences of the
condition and influences the ways in which others understand MDD. In the next section, I will
outline this tradition of artistic or musical melancholy from its historical roots, starting in ancient
times and ending with its peak in post-Enlightenment Western Europe. Then, I will show more
specifically how narratives of idealized melancholy were crafted throughout various forms of
American popular music, particularly within the tradition of the White, male singer-songwriter.

152

According to Schultz, Smith’s liberal arts education at Hampshire College (during which he
concentrated on Feminist Studies) left Smith with an acute awareness of his privilege as a
heterosexual, White male: “The very last thing he felt comfortable with—ironically, what he would
one day become—was to be ‘the straight white guy o the stage going on and on about my feelings.’
Straight white-guy feelings were bullshit; they were what feminism aimed to expose, a power
structure implicitly embedded in language itself.” Torment Saint, 115–16.
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Melancholy Music
What came first—the music or the misery? Did I listen to music because I was
miserable? Or was I miserable because I listened to music? Do all those records turn
you into a melancholy person?
People worry about kids playing with guns, and teenagers watching violent videos;
we are scared that some sort of culture of violence will take them over. Nobody
worries about kids listening to thousands—literally thousands—of songs about
broken hearts and rejection and pain and misery and loss. The unhappiest people I
know, romantically speaking, are the ones who like pop music the most; and I don’t
know whether pop music has caused this unhappiness, but I do know that they’ve
been listening to the sad songs longer than they’ve been living the unhappy lives.
—Nick Hornby, High Fidelity153
In a 2012 study conducted by the APA and published in Psychology of Aesthetics, Creativity, and
the Arts, E. Glenn Schellenberg and Christian von Scheve examined over one thousand pop music
singles that had reached the top forty on Billboard’s “Hot 100” list between the years 1965 and 2009.154
Measuring each track for its duration, tempo, mode (either major or minor), and the gender of the
recording artist, the psychologists concluded that over a span of about fifty years, the most successful
commercial music in America had gotten longer, slower, more feminine, and written predominantly
more in the minor mode, as the following table shows:
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E. Glenn Schellenberg and Christian von Scheve, “Emotional Cues in American Popular Music:
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Table 4.7
A chart diagramming the mode, tempo, duration, and gender of recording artist in top forty singles
between 1965 and 2009.155
Years
1965–1969
1975–1979
1985–1989
1995–1999
2005–2009

% Major
85.0
75.1
78.0
62.7
42.5

Mean tempo
Mean duration
% Male
116.4
179.9
79.0
103.0
225.3
66.2
104.2
256.8
63.0
89.4
248.2
55.5
99.9
230.7
61.7
Note. Tempo was measured in BPM. Duration was measured in seconds.

From this set of empirical data, Schellenberg and von Scheve confirm their hypothesis that,
since 1965, American pop music—much like the American constituency itself—has gotten more
depressed. Citing several studies that confirm the link between musical qualities such as slowness and
minor keys with expressions of sadness and despair, the authors also proposed that the popularity of
certain emotional characteristics in music holds a direct correlation with more general cultural
attitudes and psychological states. In other words, Americans, now sadder than they have ever been,
are consequently writing, producing, and consuming depressing music at an all-time high.156
Problematic generalizations aside, Schellenberg and von Scheve’s study opens an intriguing
doorway into an exploration of the relationship between music and expressions of extreme sadness in
twentieth-century popular music. While the authors do recognize a number of cultural elements that
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The authors do recognize a multitude of factors that may have influenced such a trend,
particularly in the article’s conclusion: “In summary, the present findings documented the evolution
of cues to emotion in music that has been popular in the United States since the 1960s. At the
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may have influenced the trends demonstrated by their work, they conspicuously fail to mention at
least two extremely relevant historical factors: first, the longstanding history of melancholy as a
desirable characteristic in Western music, and second, the widespread popularization of depression as
a psychological ailment in the latter half of the twentieth century. As explained above, the cultural
image of depression that developed during this time frame relied upon the specific portrait of the
White, female body; while that figure has come to represent clinical definitions of Major Depressive
Disorder, however, artistic representations of excessive sadness have depended upon the sensitive,
suffering White male.

Artistic Melancholy: Historical Perspectives
Well before depression entered human vernacular as a way to describe emotional suffering,
feelings of extreme or excessive sadness were not neatly defined by institutional categories, but were
tangled within the messy, vast labyrinth of the melancholic body. Melancholy—or the often
interchangeably used term “melancholia”—was a notoriously elusive, disparate set of ever-changing
and often contradictory ailments that originated in Antiquity and persisted throughout the nineteenth
century, affecting both ill and “normal” men and women, as Robert Burton wrote in 1621: “The
tower of Babel never yielded such confusion of tongues, as this Chaos of Melancholy doth variety of
symptoms” (See Table 4.8).157 In her definition of melancholy as a complicated web of often
contradictory ideas, Jennifer Radden explains that, for some, the term delineated a physical disease, or
an excess of black bile that could produce disorders such as epilepsy and apoplexy.158 For others, it
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Robert Burton, The Anatomy of Melancholy, ed. Rev. A.R. Shilleto (London: George Bell & Sons,
1893), 456. For history on the frontispiece and its illustrations (by Christian Le Blon), see William R.
Mueller, “Robert Burton’s Frontispiece,” PMLA 64, no. 5 (December 1949): 1074–88.
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Hippocratic writing on the four humours implied that melancholy, a disease caused by black bile,
influenced Aristotelian thought that various diseases, such as “epilepsy, apoplexy, despondency or
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fear, and overconfidence,” were also related to melancholic illness. See Radden, The Nature of
Melancholy, 56.
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was a kind of madness, often pertaining to a subject’s delusional fixation upon a single object or idea
(a classification that might resemble modern day disease categories such as anxiety, obsessive
compulsion, or mania).159 And for many still, melancholy could describe the gloomy, thoughtful
moods that affected psychologically “healthy” people from time to time.160 No matter the
manifestation, however, nearly all descriptions of melancholia were held together by a single,
common thread: melancholics, whether or not they were clinically “ill,” exhibited some degree of
either fear or sadness, neither of which could be traced to a specific, legitimate cause.161
The conceptualization of melancholy along a continual spectrum between mental health and
madness allowed for a much more nuanced portrait of the ways in which extreme sadness may be an
ordinary and desirable part of the human condition. Throughout much of Western history, then, to
be melancholy was not necessarily to be in such a bad state of mind: as early as the writings of
Aristotle did philosophers suggest a deep connection between melancholic personalities and a
penchant for intelligence and creativity.162 During the Renaissance, Italian humanist Marsilio Ficino
was another well-regarded proponent of this theory, and his Three Books of Life (a collection of
writings that tackled specifically the strong connection between melancholy, genius, and creative
thinking) influenced literature on this topic for many generations to come.163
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See also Diogo Telles-Correia and João Gama Marques, “Melancholia Before the Twentieth
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bile?” See Radden, “Introduction,” 12–17.
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As Lewis explains, Ficino was among the first to return to Ancient Greek notions of
depression—in particular, those writers who articulated the “positive value” of depressed states. In
general, Ficino argued that some degree of black bile was necessary for “higher contemplation,” but
that too much black bile was a detriment, inhibiting an artist’s ability to work. Ficino thus
encouraged artists and intellects to “temper black bile” through “diet and activity,” maintaining a
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By the end of the eighteenth century, the various definitions of melancholy and melancholia
began to sharpen, and the difference between normal and pathological sadness had become much
clearer in the purview of both social and medical institutions. With the work of physicians such as
Philippe Pinel, whose Treatise on Insanity was an extensive clinical observation of patients with
melancholy at Bicêtre (the largest mental institution in Paris at the time), the scientific definition of
the melancholic patient moved farther away from the idealized image of the melancholic artist. Pinel
described the former in quite inflammatory, derogatory terms, portraying his patients as “hideous”
figures, whose “brooding over…imaginary misfortunes” had led to an “actual derangement of the
intellect.”164 Compared with the widespread success and celebration of melancholic characters such as
Werther, whose forlorn temperament and fictionalized suicide sparked a pop culture sensation across
Europe in the late eighteenth century, the division between “good” and “bad” madness reached a
climax during the Romantic period. 165
In many ways, writers, artists, and composers during this time thus embraced the association
between melancholy and a deep, profound expression of human suffering. To be artistically
melancholic in the nineteenth-century sense of the word was to be in a place where reflection and
contemplation produced a mixture of moods, both sad and bittersweet; artistic melancholy, unlike the
melancholia exhibited by Pinel’s patients, did not debilitate cognitive functioning and creative ability,
but rather dramatically enhanced it. Composers of the eighteenth and nineteenth centuries
purportedly tapped into this elevated state of emotional consciousness to produce works with great
existential meaning, and the mythic figure of the Romantic artist tormented by the “dangerous gift”

balance that promoted creativity, rather than hinder it. See Lewis, Depression: Integrating Science, Culture,
and Humanities, 57.
164
Philippe Pinel, A Treatise on Insanity, trans. D.D. Davis (Sheffield: W. Todd, for Messrs. Cadell and
Davies, 1806), 137–39.
165
See Radden, The Nature of Melancholy, 181–82.
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of his creative genius is a familiar one throughout historical representation of the sensitive, suffering,
self-sacrificing master.166 As Elaine Sisman writes, many such composers evoked melancholy as an
aesthetic choice, by either labeling slow sections mesto (melancholy or mournful) or providing
suggestive titles, such as La Malinconia and “Dialogue between a Melancholicus and Sanguineus.”167
Finally, throughout this long history of melancholy as both a disease and an artistic
temperament, depressed moods have been intrinsically linked to the female body and feminine traits.
The melancholic sensibility—one in which a person was excessively thoughtful, emotional, and
sensitive—was viewed as innately feminine, insofar as it was an exacerbation of traits “naturally”
exhibited by women, according to Cartesian dualism and the association of femininity with bodily
passion (in opposition to masculine logic). Futhermore, the association between femininity and
melancholy was likewise solidified by the many artistic representations of the disorder personified as
a forlorn female figure.168 Despite this, before the eighteenth century it was commonly believed that
melancholy affected men more often than it did women. When men were melancholic, however, they
did not necessarily experience the same debilitating effects that women did. While men’s melancholy
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On the relationship between art and states of melancholy, see Emily Brady and Art Haapala,
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of Melancholy: Traditions and Paradoxes in C.P.E. Bach and Beethoven,” in The Oxford Handbook of
Music and Disability Studies, ed. Blake Howe, Stephanie Jensen-Moulton, Neil Lerner, and Joseph
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Music 4, no. 1 (March 2007): 71–106.
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“Introduction,” 40.
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was “soft” and “sensible,” women’s melancholy was more “severe” and capricious.169 By the end of
the nineteenth century, when Emil Kraepelin estimated that nearly “70% of the patients (suffering
manic-depressive insanity) belong to the female sex with its greater emotional excitability,” this
association between the female body and “bad” melancholy had seemingly stuck.170 For the first time,
melancholia became not only a feminine disorder but a female affliction, one that more often sent
women to the institution and men to the realm of artistic “genius.”171
The Melancholic Twentieth-Century American Singer-Songwriter
According to Mitzi Waltz and Martin James, the tradition of the masculine, melancholic
artistic genius was widely inherited by vernacular and commercial artists throughout the twentieth
century.172 In this context, the performance of suffering and sadness may be used as a marker of a
musician’s authenticity, or the degree to which an artist is truthfully portraying their inner emotional
state through lyrical and musical expression. As authenticity has been used as an imagined qualifier
that segregates more “serious,” male-driven genres such as rock and hip-hop from female-dominated
categories such as pop, it has also been used to determine the quality and prestige of a musical
recording, subsequently accelerating the association between certain musical genres (such as the
blues, folk, and singer-songwriter music), masculine gender, and positive critical reception.173
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Perhaps the most obvious nexus of melancholic genius, prestigious authenticity, and
masculine expression may be located in the mythologized history of the blues musician. Broadly, the
blues emerged in the South at the dawn of the twentieth century as a genre of American folk song
wrested out of the experiences of impoverished and disenfranchised African-American musicians
with little to no formal training. Originally, country blues musicians typically performed their music in
intimate, informal settings, singing solo while playing guitar and occasionally harmonica as
accompaniment. Blues musicians in the earliest forms of the tradition were almost exclusively men
(with a few notable exceptions, such as Memphis Minnie) who told a variety of personal tales through
their lyrics, which were often the driving force behind songs with sparse melodic and harmonic
variation.174 These lyrical stories often outlined themes of love, loss, hardship, and wanderlust that
were presented as an autobiographical encapsulation of a range of emotional states, chief among
them the raw, unadulterated human suffering and pain that earned the genre its melancholic
nomenclature. While this new type of music grew out of a long tradition of portraying collective
hardship in Black communities, it also projected new, liberating tropes of individualism,
independence, virility, and self-determination.175
While the blues is most certainly linked to a history of musical sadness, then, it is not
necessarily part of a tradition that musically represents dysfunctional sadness, or what contemporary
culture would call Major Depression. Throughout the discourse, media, and lore surrounding the
genre, blues music is typically depicted as a therapeutic and empowering—rather than maladjusted or
disabled—form of artistic relief. Consider the summary of Alan M. Steinberg, Robert S. Pynoos, and
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Robert Abramovitz, who write in “The Artistic Transformation of Trauma, Loss, and Adversity in
The Blues” that blues musicians stereotypically “express and struggle with devastating experiences to
make some kind of meaning out of them; in other words, to artistically, creatively, and aesthetically
express, define, preserve, transform, and ultimately transcend them.”176 As the authors continue, the blues
transforms “dreadful circumstances and situations along with attendant suffering, helplessness,
melancholy, disillusionment, and alienation” into “triumph over tragedy and adversity” in ways that
project strength and resilience despite social, economic, and personal distress. Country blues legends
such as Charley Patton, Son House, Robert Johnson, and Tommy Johnson are thus eulogized as
uplifting, inspiring, and heroic figures, not as men who were overtaken, consumed, or destroyed by
extreme sadness.177
Major Depression was not considered a psychiatric disease category when the first blues
musicians became part of the public consciousness, a fact that most readily explains the associative
distance between blues music and dysfunctional depression. But narratives of overcoming adversity
such as those that are so often presented in the history of blues music may also represent a significant
intersection of race and the disabled body that has informed Black musicians’s ability to portray or
perform physical or psychiatric illnesses in the public sphere since at least the nineteenth century. In
the first public stagings of “Black” music—that which was appropriated, transfigured, and then
codified by White performers in the minstrel show—Black bodies themselves were represented as
abnormal and disabled, a marker of inferiority that intertwined race with both physical and
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intellectual ability.178 In performances of blackface, then, racial deviance was underscored and
enhanced by performances of disability in narratives that, as Sean Murray writes, “constructed both
privileged white citizens and debased, defective Negroes, unworthy of citizenship.”179 As the blues
emerged on the heels of a dying minstrel tradition, and as a medium through which Black artists
themselves could reclaim the power of authoritative voice, blues music as a whole has thus tended to
move away from narratives of dysfunction and towards a model of empowered expression. As Grace
Elizabeth Hale summarizes, “If Jim Crow treated blacks as a mass, as a collectively inferior people,
the blues resisted, asserting black individualism in a stylized and increasingly commodified form.”180
Historians often categorize blues music (and in particular, country blues music) within the
larger tradition of “American folk,” a distinction that very broadly describes a variety of vernacular
music styles that originated across the United States around the turn of the twentieth century.181 By
the late 1930s, ethnographers such as Alan Lomax began to record and catalogue these styles,
codifying a form of American folk music that would boom in popularity throughout the middle of
the century.182 By the height of this “folk revival” in the 1960s, artists such as Joan Baez, Bob Dylan,
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Woody Guthrie, and Pete Seeger had established folk music as a genre with certain musical and
extramusical parameters: like earlier forms of folk, such as country blues, their songs were often
accompanied by simple arrangements on the acoustic guitar, and much of their lyrics carried the
assumed authenticity of personal accounts. Unlike the blues, however, these folk musicians were
generally fixated upon political subjects (such as, in the 1960s, the Vietnam War), shedding the
intimate emotionality so freely expressed by blues musicians in favor of more poetic and abstract
lyrical representation. Finally, in stark contradiction to country blues music, the overwhelming
majority of popular folk singers in the early and middle of the twentieth century were White,
centering their personal and political voices around a White experience, and likewise attracting a
mostly White audience.183
Smith was neither a blues nor a folk musician (though music publications occasionally labeled
him as such, despite his indignation).184 Instead, Smith has most often been referred to as a “singersongwriter,” a descriptor that, in many ways, carries much of the musical and extramusical
implications of both previously established genres. Since the late 1960s, “singer-songwriter” has been
used to label to a great number of individual artists who compose and perform their own music, all of
whom derive from a wide variety of stylistic traditions.185 Within this very diverse definition, however,
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exists a more specific musical personality: a man or woman, almost always White, who performs
personal (often autobiographical) lyrics about intimate subjects such as romance, relationships, and
emotional pain, typically through a musical medium that likewise suggests a close, casual, and
confidential relationship with the listener. The earliest singer-songwriters of this tradition, all of
whom emerged in the late 1960s and early 1970s, include prominent artists such as Joni Mitchell,
James Taylor, Nick Drake, Paul Simon, and Leonard Cohen. These artists were very similar to folk
revivalists of the previous decades, insofar as they also tended to perform simple arrangements in
solo settings, typically using either piano or guitar as their accompaniment. Unlike folk revivalists,
however, singer-songwriters of the 1970s turned away from the political and back towards the
personal—much like the country blues artists who had done so before them—in a lyrical format that
is commonly referred to as “confessional” songwriting.186 In this sense, singer-songwriters have
combined some of the musical aesthetics of folk with the personalized “authenticity” of the blues and
its associated lyrical themes.
Between the 1960s and 1990s, when Smith first emerged as an artist in the public sphere, I
propose that there has developed yet another subcategory of singer-songwriter that may adequately
describe Smith’s specific brand of performative sadness: White, male musicians who have not merely
written sad songs, but whose public personas, personal lives, and artistic output have embodied
certain social and clinical definitions of disordered sadness—what may also be called “depression”—
in a way that has been thoroughly romanticized in popular media, by the recording industry, and
throughout fan culture. This long and musically diverse list of men, on which I include artists such as
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Leonard Cohen, Kurt Cobain, Nick Drake, Jackson C. Frank, Jeff Buckley, Townes van Zandt, Ian
Curtis, Morrissey, Robert Smith, Johnny Cash, Richie Edwards, Justin Vernon, Thom Yorke, Will
Oldham, Chris Cornell, Chester Bennington, Syd Barrett, Daniel Johnston, and Smith himself, all
represent a cohort of popular musicians who, in the past several decades, have established a specific
tradition of negotiating depressed experiences in their music and public personas; in effect, they have
codified a particular performance of Major Depression that is not stigmatized for its vulnerability, but
privileged for its honesty, integrity, and authenticity. Though these artists may have led very different
lives and may encompass a wide array of musical styles, they tend to fit the following generic profile:
first, they are all White, cis-gendered, heterosexual men at various stages in life; second, they have all
been subject to discussions of their mental health in the press; third, the public discourse surrounding
their work has used these discussions to craft a specific image of the artist as particularly attuned to
the realities of human suffering; and finally, their work itself has become a cryptic testament to their
torment, particularly when it incorporates musical and lyrical tropes associated with states of extreme
or excessive sadness.
In many ways, these musicians are vestiges of the above outlined archetype of the
melancholic artist who suffers through acute emotional pain in order to reach a higher level of
aesthetic consciousness; their work, it is so often assumed, is informed by the “authenticity” of their
experiences as depressed men. But in other ways, these artists are particular products of the modern
imagination, direct reflections of the ways in which Western society has conceptualized extreme
sadness as a clinical disorder since the middle of the twentieth century. Their Whiteness, I argue,
places them in a particular point of privilege that, unlike Black artists who express sadness and
suffering, may allow them to portray dysfunction and disorder without negative critical
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consequences.187 This point of privilege is furthermore an extension of the ways in which mental
health is divided racially in the field of psychiatry: as White patients are more likely to be diagnosed as
depressed in a clinical setting, White artists may more easily “wear” a mask of depression both on and
off the stage. And for White listeners, representations of White artists as depressed may reinforce
their very own perceptions of Major Depression as a White disorder, shaping the ways in which they
perceive and conceptualize their own experiences of mental health and distress.188
Along lines of gender, however, there is a seeming anomaly between more frequent diagnoses
of depression in women and the representations of the depressed singer-songwriter as male. Here, I
argue that the pervasive stigma of depression as an already “feminine” disorder—one in which
stereotypically feminine traits such as emotional instability are portrayed as excessive or extreme—has
allowed men’s pain to be valorized as a source of their prophetic genius and women’s pain to be
stigmatized as a sign of their emotional weakness or lack of moral character.189 For one example,
consider the work of Joni Mitchell, whose 1971 album Blue is considered foundational to the
“confessional” model of the singer-songwriter genre.190 Written during a period in which Mitchell
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This dynamic is slowly changing, however, as positive, open conversations about mental health
have expanded to include Black artists in the public sphere. In a 2016 Facebook post, for example,
rapper Kid Cudi made public his struggle with depression and anxiety, announcing that he would
enter a rehabilitation facility to tackle these issues (see Claudia Harmata, “Kid Cudi Opens Up
About Living with Anxiety and Depression: ‘I Turn My Pain Into Music,’ People Magazine, July 12,
2020). For other Black artists, however, the racially coded stigma of being labeled with “mental
illness” has remained prominent in discussion of the artist’s life and work. See Nylah Burton, “I’m A
Black Bipolar Woman: The Way We Talk About Celebrities Like Kanye West Shows How Much We
Still Need To Fight Stigma Around Severe Mental Illnesses,” Business Insider, July 28, 2020,
https://www.businessinsider.com/kanye-west-and-the-stigma-severe-mental-illness-2020-7.
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Johansson, et al., “Gaps Between Patients, Media, and Academic Medicine in Discourses on
Gender and Depression: A Metasynthesis,” 633–44.
189
See George McKay, “Skinny Blues: Karen Carpenter, Anorexia Nervosa and Popular Music,”
Popular Music 37, no. 1 (2018): 1–21, and William Cheng, “So You’ve Been Musically Shamed,”
Journal of Popular Music Studies 30, no. 3 (2018): 63–97.
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Shumway, “The Emergence of the Singer-Songwriter,” 16.
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claimed that she “felt like [she] couldn’t pretend in [her] life to be strong. Or to be happy,”191 the
record is a detailed, intimate account of Mitchell’s insecurities and pain in the wake of a failed
romantic relationship. Themes of loss, heartache, despair, and a quest for escapism thus punctuate
the entire album in ways that both liberate the artist’s ability to speak truth to her inner struggle and
consistently wed her incapacity to be happy with her inability to be a good lover. In many ways, then,
Mitchell’s music is not dissimilar to the work of Smith, both in terms of its lyrical themes and musical
atmosphere.192 Unlike Smith, however, Mitchell’s depression was treated by much of the press as
inherently tied to her sexuality and romantic experiences. In Timothy Crouse’s 1971 review of
Mitchell and Blue in Rolling Stone, for example, the author scorns Mitchell by naming her a “freelance
romantic” whose musical musings are “melodramatic,” “fragile,” “vulnerable,” and “reek[ing] of selfpity.”193 Likewise, the same publication named Mitchell the “Queen of El Lay,” using Blue’s tales of
romantic heartache to paint Mitchell as promiscuous and love-obsessed, a thematic trope that
centralized Mitchell’s suffering as the product of her own emotional shortcomings and further
marginalized women’s experiences as personal afflictions that are inseparable from sex/body
politics.194
In sum, neither Smith’s life as a depressed man nor Smith’s music as a depressed artist may be
divorced from the sociopolitical implications tied to both his physical body and his musical body of
work. Just as Major Depression has been coded a White, feminine disorder by various social and
medical institutions, musical sadness (and in particular, musical depression) is neither created nor
received in a vacuum; the ways in which an artist may express their suffering—and likewise, how that
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Cameron Crowe, “Joni Mitchell Defends Herself,” Rolling Stone, July 26, 1979.
In fact, Smith was a fan of Mitchell’s Blue, and her recording style influenced his own method of
songwriting and production. See Schultz, Torment Saint, 153; 223.
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Timothy Crouse, Review of Blue, by Joni Mitchell, Rolling Stone, August 5, 1971.
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See Greg Kot, “Joni Mitchell, Liz Phair and the Musical Blueprint for #MeToo,” Chicago Tribune,
June 14, 2018.
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suffering is interpreted by both listeners and critics—is heavily influenced by many other factors of
the artist’s identity, including race and gender. While Smith may be contextualized as the product of a
long tradition of musical melancholy, his music and persona may also be interpreted through an
intersectional lens, one that considers his privilege as a White male. With this privilege, Smith’s
physical and emotional dysfunction need not be excused, overcome, or transformed, but celebrated
as a stamp of pure and unadulterated authenticity.
In the final section below, I offer a culminating view of Smith’s life and work as a depressed
singer-songwriter, considering the above-outlined social, medical, and artistic histories of depression
as they might have influenced the ways in which Smith, his critics, and his audience have
conceptualized the disorder in a multitude of intersectional ways. In my analysis, I propose that
Smith’s music is not only considered depressed because of these histories, but because the artist’s
compositional choices are representative of certain characteristic markers of depressed thoughts,
emotions, and behaviors. After outlining these musical markers, I offer an analysis of Smith’s
“Needle in the Hay,” which, since the release of Wes Anderson’s The Royal Tenenbaums, has become
an anthemic demonstration of depression in Smith’s oeuvre. In this song, I argue, Smith uses a
distorted perception of time, an intervallic cue for emotional pain, and lyrical
dissociation/depersonalization to musically narrativize a state of psychological distress.
“Mister Misery”: Narratives of Depression in the Music of Elliott Smith
In the penultimate scene of “Tape 3, Side A,” the fifth episode of Netflix’s 2017 serial drama
13 Reasons Why, seventeen-year-old Clay Jenkins is listening to music in the moon-lit living room of
his family’s upper-middle-class home while he ruminates over memories of Hannah Baker, a
classmate, friend, and unrequited love who has recently committed suicide. Hannah’s unexpected
death has had a profound impact on Clay, who has spent his entire narrative journey thus far
uncovering the titular “thirteen reasons” why Hannah had chosen to take her own life. When Clay’s
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mother interrupts this quiet moment to ask her son about the specifics of his relationship with the
deceased, however, he quickly dismisses her concerns with a lie that he has rehearsed several times
before this point in the series: “I didn’t really know her.” As soon as this line is uttered, there is a
silent pause, a close-up on Clay’s face that lingers on this falsehood and allows the viewer to
contemplate the distance between the young man’s cold exterior and the truth of his internal
emotional pain. Finally, just a moment later, the silence is broken by the non-diagetic soundtrack—
the delicate finger-picking of Elliott Smith’s guitar—and the scene cuts to Clay alone in the shower,
sobbing through an emotional collapse (Fig. 4.2).
As brief as this final scene may be, it is an essential one in the context of this characterdriven narrative, a story that is as much about Hannah Baker’s suicide as it is about the tumultuous
emotional journey of young Clay. Until this scene occurs, we have only seen the male protagonist as
a stoic, guarded figure, aggressively dodging the invasive interrogations of his classmates and
parents, all of whom are convinced that Clay is not properly processing Hannah’s death. In fact, it is
suggested throughout the first half of the series that Clay is not only mourning the loss of his friend
and romantic interest, but is teetering on the brink of Major Depression, a condition that may have
affected him in the past.195

195

Several scenes throughout the series imply Clay’s former diagnosis: for example, in the second
episode, Clay’s mother confronts him with a bottle of prescription medication from his former
psychiatrist and suggests he begin taking them again; in the third episode, Clay is caught binge
drinking with classmates after becoming increasingly withdrawn from his peers and agitated at their
concern; in the fifth episode, Clay refuses to shower, claiming that it is “pointless,” much to the
consternation of his parents and friends.
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Figure 4.2: Clay Jenkins experiences an emotional breakdown in episode 5 of 13 Reasons Why (2017)
While Clay’s uncontrollable sobbing in the final scene of this episode provides a powerful
visual confirmation of the character’s repressed emotional dysfunction, yet another crucial element
signals Clay’s depression to the viewer: Smith’s music. According to music supervisor Season Kent,
the inclusion of Smith’s song, a modestly arranged version of Big Star’s “Thirteen,”196 acts in this
moment as an auditory surrogate for Clay’s inner emotional turmoil, a production choice that
informed the placement of nearly all of the music within the series.197 On its surface, Kent’s use of
“Thirteen” may seem like an odd choice, as the song’s jaunty bass line and simple, major-mode
chord structure outline lyrics about the innocence of teenage love that are more likely to evoke
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“Thirteen” was written by Alex Chilton and Chris Bell and first appeared on Big Star’s album #1
Record in 1972. The song was recorded by Smith in 1996, but was only officially released on the
album New Moon, a 2007 posthumous compilation of his works.
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As Kent explained in an interview with The Credits, all musical recordings placed in the show were
chosen to underline and illuminate the internal emotions of the show’s protagonists, by allowing
“lyrics, instrumentation, tempo, arrangements and specific tones” to express in music what the
characters could not express in words. See Leslie Combemale, “13 Reasons Why’s Music Supervisor
on Selecting Music for the Mayhem of High School,” The Credits, June 5, 2018.
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nostalgia than profound grief.198 But when considering both the musical and extramusical subtext of
Smith’s performance, this simple cover song transforms into a perfectly suitable choice for this
dramatically weighty moment for at least two reasons. First, there are the musical implications of
Smith’s recording, a bare-bones arrangement of the song that features only himself on acoustic
guitar and vocals. Beyond the quiet delicacy of his guitar playing, Smith’s characteristic style of
singing—that which he achieves through shallow breaths, strained vocal cords, and a physical
closeness to the microphone—is one that evokes frailty, vulnerability, and timidity, all highly
appropriate emotive gestures in the context of Clay’s fragile emotional state. And second, Kent likely
chose to use Smith’s music in this highly charged scene for the layers of extramusical meaning
suggested by the singer-songwriter’s fraught reputation. As outlined above, Smith’s public battle
with depression, drug addiction, and untimely suicide have placed him within a long tradition of
singer-songwriters whose melancholic music is perceived as a marker of their authentic, real-life
hardship. It is this quality that allows for Smith’s musical presence in the non-diegetic soundtrack of
13 Reasons Why to illuminate the subtext of Clay’s sobbing: he is not merely sad, but suffering
through deep, abject heartache.
The release of 13 Reasons Why did not mark the first time that Smith’s music was used in a
cinematic production in order to illustrate the misery of a White, male protagonist; Smith, a musical
representation of depressed feelings, has in several examples become an allegorical stand-in for the
explicit or implicit experiences of either depressed or psychologically dysfunctional characters. As
previously discussed, in Good Will Hunting (1997), Gus van Sant used Smith’s music throughout the
film to mirror the melancholy mood of the emotionally repressed protagonist, Will, as he struggled
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The lyrics of the first verse of the song demonstrate this thematic structure: “Won’t you let me
walk you home from school? Won’t you let me meet you at the pool? Maybe Friday I can get tickets
for the dance, and I’ll take you.”
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to make lasting interpersonal connections with the other characters. In Thumbsucker (2005), a
coming-of-age dramatic comedy in which 17-year-old Justin Cobb seeks professional help for his
psychological troubles, director Mike Mills similarly uses Smith’s music to illustrate the main
character’s inner turmoil.199 And in Wes Anderson’s 2001 film The Royal Tenenbaums (to be discussed
at length below), the director chose Smith’s “Needle in the Hay” to score a critical moment in the
narrative: lead character Richie Tenenbaum, overcome with grief over the engagement of his
adopted sister and love interest Margot, attempts to commit suicide. In this example, Smith’s music
most blatantly speaks for the internal suffering of a suicidal man.
In the analysis that follows, I propose that Smith’s music is so frequently associated with
depressed feelings not only because of the previously outlined extramusical characteristics attributed
to the late singer’s work, but because his work itself embodies certain musical traits that may mimic
or replicate the psychological and emotional experiences of being depressed. Throughout the singersongwriter’s prolific career, Smith most obviously used intimate recording environments and cryptic,
gloomy lyrics to elicit feelings of emotional vulnerability and dysfunctional sadness, traits that have
allowed his work to so readily be associated with themes of depression and melancholy. When
looking deeper into the structural composition of the works themselves, however, I argue that
musical gestures such as repetition, harmonic dissonance, and temporal disorientation contribute
greatly to the overall understanding of Smith’s music as inherently damaged, disabled, and
depressed.
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Mills had originally commissioned Smith to compose the entire soundtrack for the film, a project
that Smith did not complete before his suicide in 2003. See Rodrigo Perez, “Elliott Smith,
Polyphonics Bring Balance to ‘Thumbsucker’ Soundtrack,’” MTV News, August 16, 2005,
http://www.mtv.com/news/1507697/elliott-smith-polyphonics-bring-balance-to-thumbsuckersoundtrack/.
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To illustrate these characteristics, I will first outline Smith’s career-long use of musical
gestures that specifically reference or replicate the experience of depression. The first, a distorted
perception of time, relates to symptoms of depression that alter an individual’s temporal reality.
Depressed patients often report feeling a sense of “slowness,” expressed in the DSM-V as
symptoms such as “loss of energy,” “retardation,” and “slow thinking.”200 Smith uses musical
gestures such as melodic slowdown, excessive repetition, and shifting metrical patterns to mimic this
temporal distortion or lassitude. Second, the feeling of emotional pain is central to the experience of
depression as a mood disorder. While musical pain has historically been exhibited using a variety of
different techniques (such as minor mode, lament bass, etc.), Smith tends to use a specific interval—
a major or minor second—to emphasize pain or suffering in his songs. Finally, a feeling of
dissociation and/or depersonalization, or the psychological experience of being disconnected from
one’s memory, physical body, outside world, identity, or feelings, is central to many aspects of the
cognitive experience of depression, where patients often report feeling emotional numbness (loss of
interest or pleasure), intrusive thoughts (of suicide, death, worthlessness), and an inability to
concentrate or think, particularly amongst those whose depression is related to a traumatic
experience.201 In his music, Smith likewise uses a number of gestures that may suggest a dissociative
break from reality, most notably including the use of shifting lyrical narratives between the first,
second, and third person point of view.202
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See also Matthew Ratcliffe, “Varieties of Temporal Experience in Depression,” in which the
author argues that depressed patients “report alterations in their experience of time, a common
complaint being that time has slowed down or stopped.” Journal of Medicine and Philosophy 37, no. 2
(April 2012): 114–138.
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See Evvie Becker-Lausen, et al., “Mediation of Abusive Childhood Experiences: Depression,
Dissociation, and Negative Life Outcomes,” American Journal of Orthopsychiatry 65, no. 4 (October
1995): 560–73.
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For other musical analyses of Smith’s work, see Elizabeth Newton, “Between the Bars: The Early
Musical Language of Elliott Smith” (B.A. thesis, University of Puget Sound, 2010); Robert Francis
Burvant, “Memory Lane: The Tonal Language of Elliott Smith” (B.A. thesis, Wesleyan University,
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Distorted Perception of Time
Since Cassidy’s foundational study of patients with “Manic-Depressive Disease,” people with
depression have been described as either thinking or moving more slowly than whatever may be
considered the clinical norm.203 The unique and unusual symptom category of “slowness” was later
codified by the DSM-III in 1980, when symptoms such as “psychomotor retardation,” “loss of
energy,” and “complaints or evidence of…slowed thinking” became hallmark evidence of depressive
disease. More recently, however, critical explorations of the experiences of depressed patients have
described this phenomenon as a shift in the ways in which depression alters an individual’s
perception of time itself.204 In one example of how this phenomenon may take shape, Matthew
Ratcliffe describes how a depressed person’s loss of “practical significance”—an ability to find
meaning and potential in the objects and situations surrounding them—may in turn disrupt an
individual’s sense of teleological time, or the impression that one’s life is moving forward towards
conscious or unconscious goals.205 Ratcliffe explains this with a simple analogy: the experience of
watching a single dot trace a circle endlessly, without variation, on a screen.

2013); Rob Schultz, “Tonal Pairing and the Relative-Key Paradox in the Music of Elliott Smith,”
Music Theory Online 18, no. 4 (2012).
203
In Cassidy, such symptoms are listed as “speed of thinking decreased,” “immobile facies,” and
“weakness.” These symptoms are, of course, unquantifiable and subjective to both patient and
practitioner.
204
See Ratcliffe, “Varieties of Temporal Experience in Depression,” and Thomas Fuchs,
“Melancholia as Desynchronization: Towards a Psychopathology of Interpersonal Time,”
Psychopathology 34, no. 4 (July/August 2001): 179–86. For an overview of research in this area, see
David H.V. Vogel et al., “Disturbed Experience of Time in Depression—Evidence from Content
Analysis,” Frontiers in Human Neuroscience, February 20, 2018:
https://doi.org/10.3389/fnhum.2018.00066.
205
As Ratcliffe writes: “It is important to distinguish conation, construed as the perceptual and
practical allure of the world, from something that it is closely associated with: the ability to find
things practically significant in various ways. Only some of the many things that I experience as
practically significant (by which I mean simply ‘relevant in the context of a set of goals, projects and
values’) actually draw me in. For example, I can recognize the significance of a hammer without
feeling drawn to pick it up and start hammering nails into a wall…A sense of something’s
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You might still have an experience of anticipation and completion [watching the dot
circle the screen]…However, it is not clear that a longer term sense of linear
direction would be sustainable. Time would instead take a cyclic form. Unless some
kind of teleological structure were imposed, thus making a particular cycle or number
of cycles significant in some way (e.g., “if it reaches ten cycles, I win some money”;
“if it reaches one hundred cycles, something bad might happen”), there would be
nothing to distinguish one cycle from the next, nothing to facilitate a sense of
“having moved on.”
Something not unlike this can happen in depression. Of course, a variety of events
occur during the course of a day, even when one is depressed. So it differs in that
respect. Even so, there is nothing to distinguish one day from the next—nothing
stands out and nothing makes a difference. So time loses something of its longer
term direction and takes on a more cyclic form.206
In a similar example, Ratcliffe describes the experience of being “detached” from time, or the feeling
that time itself is “irrelevant.”207 In this sense, a depressed person’s sense of time may become
disconnected from their lived experience, and one may feel as though time is “passing [them] by.”208
Time here moves both slowly and imminently, an open-ended, seemingly infinite enigma in which a
depressed person has lost their sense of grounding in temporal space.209
Throughout his music, Smith disrupts the listener’s sense of time in ways that may directly
reflect these temporal experiences of depression. The first, a feeling of “slowness” (either physical or
psychological), can be heard in Smith’s use of what I call “melodic slowdown,” or a sense that the
trajectory of the melody has been suddenly arrested, particularly at a lyrically significant moment.
Take, for example, the second verse of “Roman Candle,” the titular track of Smith’s 1994 debut
album. Before the arrival of this verse, Smith’s lyrics were set to a syncopated alternation of short

significance is, at the same time, a sense of its offering certain possibilities.” See “Varieties of
Temporal Experience in Depression,” 119–20.
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and long notes: mostly eighth notes followed by either dotted quarter or half notes (see Ex. 4.1 for
the first line of the song’s chorus, which immediately precedes the second verse). In contrast, when
Smith transitions into the second verse of the song, the rhythmic pacing of the melody slows
dramatically; likewise, the flow of the lyrical pacing is halted to repeat a single phrase: “I’m
hallucinating.” Time seemingly slows down in this moment, as the listener shifts suddenly from the
clear recitation of a linear, lyrical narrative to the static, freely-floating expression of psychological
malfunction.210
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The use of what I call “melodic slowdown” is not particularly unusual in popular music: there are
an abundance of examples of songs in which the rhythmic profile of the verse’s melody, for
example, moves more quickly than that in the chorus (or any other contrasting section). In Smith’s
music, however, I argue that such moments often occur in locations meant specifically to emphasize
an extension of either dysfunction or pain. For example, on Roman Candle, Smith uses this device in
several other locations: the conclusion of the first two verses of “No Name No. 1” (during the lyrics
“Go home and live with your pain”); “Drive All Over Town” (during a repetition of the titular
phrase during the song’s coda), and “Last Call” (on the last word of the phrase “Lying here waiting
for sleep to overtake me”). In these examples, Smith seems to halt forward motion of the melody
during a specific moment in which the narrator’s own emotional pain is coming to a head.
Furthermore, the use of melodic slowdown tends to occur alongside other meaningful musical
gestures, such as excessive repetition, the use of limited melodic motion (favoring semitones or
major seconds), and the decay or strain of Smith’s vocal timbre in a such a way that suggests
emotional weakness, rather than power or strength.
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Example 4.1: At the second verse of Smith’s “Roman Candle” (1994), the songwriter shifts melodic
pacing from a syncopated alternation of short (eighth) and long (dotted quarter and half) notes to
entirely double-dotted half notes, an effect that slows down temporal experience.
Beginning of the first chorus

Beginning of the second verse

A second temporal aspect of depression that may be heard throughout Smith’s music is the
sense that time has stopped moving forward, or what Ratcliffe describes as a loss of “teleological
time.” In music, teleological time is most obviously established by melodic and harmonic
progressions that project a sense of forward motion, allowing the listener to both make sense of
what they have just heard and to anticipate what may come next.211 When an individual’s sense of
teleological time is lost, time may begin to feel cyclical or repetitive; in other words, one may begin
to feel that they are moving in place rather than towards some kind of goal or end point. Likewise,
in music, cyclical or repetitive motion in either the melody or harmony may replicate this sensation
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Ratcliffe himself uses the experience of listening to a melody as a way to demonstrate the way we
process teleological time: “A frequently used example of [the perception of teleological time] is
listening to a melody. Even if you have not heard it before, there is an anticipation of roughly what
will come next, as demonstrated by the surprised experienced when a note is out of tune. Notes that
have just passed are not retained as a fading present and neither do they cease to be experienced
altogether. Instead, they are experienced as having just passed. According to Husserl, all experience
has this protentional–retentional structure.” See “Varieties of Temporal Experience in Depression,”
118.
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by allowing the listener to get “stuck” in a particular moment, without any clear sense of when or
how the music will move forward again. Although repetition is a necessary and expected part of
nearly all popular music, Smith often uses the excessive repetition of small melodic or harmonic
fragments in order to emphasize a particular phrase or lyric that is emotionally significant in the
context of the song. For example, on Roman Candle’s “Last Call,” a song that explicitly describes
Smith’s abusive relationship with his stepfather, the singer-songwriter uses this kind of repetition
throughout. The first instance occurs at the conclusion of the second verse, where the trajectory of
the melody is suddenly halted in order to emphasize a single phrase—“sick of you”—sung to the
outline of a melodic third (Ex. 4.2).

Example 4.2: In the second verse of “Last Call” (1994), Smith unexpectedly halts on the phrase
“sick of you,” repeating the short motive three times before transitioning with two slight variations
(“sick of yourself/sick of you coming around”).

At the conclusion of the song, Smith uses this effect to an extreme, highlighting the four-measure
phrase “I wanted her to tell me that she would never wake me” a total of eight times before the final
line (itself a repetition of an earlier phrase), “I’m lying here waiting for sleep to overtake me.”
Smith’s static repetition of the morbid suggestion that he would prefer to remain permanently asleep
lasts for nearly 40 seconds of the four-and-a-half minute song, an extended coda that submits the
listener into a monotonous trance with no clear point of escape.212
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Though such extended codas are uncommon in popular music, they are not unheard of: The
Beatles’s “Hey Jude” (1968) and Radiohead’s “Karma Police” (1997) are two prominent examples
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Perhaps the most excessive example of repetition and loss of teleological time in Smith’s
music occurs in a much later work: the song “Everything Means Nothing To Me” from Smith’s
2000 album Figure 8. In this example, Smith divides the rather short (under two-and-a-half minutes)
song into two simple verses, each of which concludes with the same chorus, a repetition of the
titular phrase over an ascending B-flat natural minor scale (Ex. 4.3).213 While the first of these
choruses repeats the phrase only three times, in the second chorus, Smith repeats the phrase a total
of seventeen times, an extended coda which lasts for nearly half of the song’s total length. Here, the
cyclical nature of Smith’s repetition is amplified by the return of each scalar phrase to the tonic: as
the beginning and end of each measure hinges on the same B-flat, Smith creates a melodic loop that
could hypothetically continue on indefinitely. Getting “stuck” in this particular moment of the music
is especially poignant when considering the lyrical content, which very obviously expresses the loss
of interest or pleasure that is commonly described by individuals experiencing a depressive episode.

that immediately come to mind. In the case of The Beatles, however, the extended coda is used as an
exuberant, anthemic conclusion to the song; as texture builds in intensity throughout, it provides a
climactic reassurance that, as the lyrics of the song suggest, things are getting “better.” In Smith—
and to some extent, in Radiohead as well—the extended coda is used to the opposite effect: as a way
to reinforce each song’s message of hopelessness and feelings of being “lost” in a state one’s own
psychological despair.
213
With harmony, it should be noted that the B-flat minor scale is actually a D-flat major scale
beginning on scale degree six.
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Example 4.3: In Smith’s 2000 song “Everything Means Nothing To Me,” the singer repeats the
final phrase of the song seventeen times over a B-flat natural minor scale, each overlapping with the
previous scalar phrase to create a potentially endless melodic loop.

Finally, just as depression may alter an individual’s experience of time as both linear and
goal-oriented, it may affect a person’s ability to feel connected to the passage of time, essentially
creating the sense that time is moving freely and without a sense of consistency. In music, the
passage of time is most concretely established by the forward motion of the beat; likewise, the sense
that time is logical, organized, and predictable may be established by the organization of the beat
into a metrical framework. When a listener’s sense of either the beat or the meter is somehow
disrupted, then, the result can be a loss of metrical ground that leaves the listener in a temporary (or
sometimes prolonged) temporal disorientation. In Smith’s music, I argue, the creation of temporal
disorientation can project the sensation that time is shifting, ambiguous, and fluid, an effect that is
much like descriptions of a depressed person’s disconnection from temporal regularity.
In Smith’s music, temporal confusion is typically subtle and fleeting: like many singersongwriters, for example, he may occasionally contract or prolong single phrases in order to
accommodate the lyrical flow of a particular verse.214 But in some cases, metrical ambiguity is much
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This effect is particularly prominent in various styles of popular music, as metrical integrity is
often shifted or adjusted to accommodate for the flow of the lyrics. See for example Ken
Stephenson, “Phrase Rhythm,” in What to Listen For in Rock: A Stylistic Analysis (New Haven: Yale
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more intentional, and meant to convey the sense of disorientation outlined above. In “Let’s Get
Lost,” a song posthumously released on Smith’s 2004 album From A Basement On The Hill, Smith first
establishes a very strict and uncomplicated quadruple meter that runs uninterrupted for the first two
verses of the song, both of which are eight-measure sections that conclude with the refrain “Burning
every bridge that I cross/To find some beautiful place to get lost.” At the end of the second refrain,
however, Smith repeats the final line of the couplet while venturing into new harmonic territory, a
musical act that both adds an unexpected extra measure to the refrain and triggers a brief musical
interlude with an unusual metrical footing: three measures of duple meter followed by two measures
of quadruple (Example 4.4). Smith repeats the gesture at the end of final third verse, this time
adding only one measure of duple meter before a long musical coda. In both instances, the listener is
caught temporarily off-guard by the sudden shift in the beat, getting “lost” in temporal space at a
strategically placed moment in the song’s lyrics.215

University Press, 2002), 1–28 for a discussion of metrical ambiguity and disrupted phrase rhythm in
rock music. Stephenson uses Billy Joel’s “She’s Always A Woman” to demonstrate this
phenomenon in the singer-songwriter genre.
215
See also “Pretty (Ugly Before),” the next track on From A Basement on the Hill, for another example
of extreme temporal disorientation. At the beginning of the song, Smith creates complete temporal
ambiguity with unexpected pickups and vocal entrances and shifting emphasis on the strong beat in
the guitar part.
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Example 4.4: In “Let’s Get Lost” (2004), Smith extends the second refrain with an odd insertion of
three measures of duple meter. This coincides with an unexpected change in the harmony, allowing
the listener to feel “lost” in both temporal and harmonic space.216
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Guitar tabs transcribed in part from Elliott Smith, “Let’s Get Lost” (Los Angeles: BMG Music
Publishing Limited, 2004).
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Emotional Pain
Emotional suffering in the form of grief, extreme sadness, or loss of the ability to feel
pleasure has been a consistently defining symptom of depressive illnesses since at least ancient times,
and is currently the major qualifying factor in clinical determinations of Major Depressive
Disorder.217 The expression of pain in musical terms is typically subjective and dependent upon
contextual circumstances—there is no universal musical gesture for “sadness” that does not rely
upon several interrelated factors, including sociohistorical meaning—but certain musical elements
have nonetheless developed an association with sad emotional states, particularly in Western popular
music. For example, use of a minor key mode, particularly in conjunction with elements such as a
slow tempo and suggestively sad lyrics, is a musical device commonly used to signify sorrow in a
number of popular genres, including the music of singer-songwriters in the latter half of the
twentieth century.218
While Smith certainly uses traditional gestures such as minor mode, slow tempo, soft
dynamics, and suggestive lyrics to imply emotional pain throughout his catalogue, I argue that these
elements do not fully represent the ways in which Smith characterizes emotional depression within
his music. Instead, Smith tends to use a much more specific and unique (though not entirely
original) musical device to signify emotional or psychological pain: the abundant use of a major or
minor second, either melodic or harmonic, to emphasize a sense of both musical and emotional
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For an overview of the history of depression in the Western world from ancient times to the
present, see Lewis, Depression: Integrating Science, Culture, and Humanities, 49–68.
218
Both musical and medical studies have been devoted to uncovering the relationship between
musical gesture and emotional states, such as sadness: see for example Patrick G. Hunter et al.,
“Feelings and Perceptions of Happiness and Sadness Induced by Music: Similarities, Differences,
and Mixed Emotions,” Psychology of Aesthetics, Creativity, and the Arts 4, no. 1 (2010): 47–56 and Patrik
N. Juslin, ed., Handbook of Music and Emotion: Theory, Research, Applications (New York: Oxford
University Press, 2010).
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repression, immobility, confinement, or conflict.219 In the abovementioned case of melodic
slowdown in “Roman Candle,” for example, Smith not only elongates the rhythmic pacing of the
melody during the phrase “hallucinating,” but uses several semitone descents, first between G, Fsharp, and F-natural, and then between D and C-sharp (Ex. 4.5). In the harmony, furthermore,
Smith allows the first string of the guitar (in double-drop D tuning) to ring out, creating either
semitone or whole tone dissonance at the top of the chord: in B minor, there is friction between D
and E; in C#7, between F-natural and F-sharp; in A major, between C-sharp and D. These
harmonic dissonances are outlined by the semitone descents in the vocal line, as well, so that Smith
himself articulates points of harmonic tension in a lyrical melody that emphasizes a distraught
emotional state.
Example 4.5: In the second verse of “Roman Candle,” Smith uses a dissonant minor second in
both vocal line and guitar accompaniment to emphasize the emotional pain of the lyrics.
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For a discussion of Smith’s use of chromaticism (particularly in his early catalogue), see Newton,
“Between the Bars: The Early Musical Language of Elliott Smith.”
270

In another example of such dissonance from Smith’s early repertoire, the singer-songwriter
uses both melodic and harmonic seconds to emphasize the cold, ghostly nature of “Alphabet City,”
or what may be interpreted as a physical, spatial manifestation of the narrator’s bitter relationship
with an unnamed partner. In “Alphabet Town,” the eighth track on Smith’s 1994 self-titled album,
the singer begins the first verse with two parallel phrases, both of which (like “Roman Candle”)
outline two semitone descents: first between B and A-sharp, then between G and F-sharp (Ex. 4.6).
Smith’s guitar (again in double-drop D tuning) provides the harmony: the first measure of the
phrase, a relatively uncomplicated E7 chord, is followed by an extremely dissonant passing chord
rooted on F-sharp major, followed by a resolution on C9/G. Throughout all of these chords, Smith
allows the top string to remain open, creating an inverted pedal point that originates from the
seventh of the first sonority; when the root of the second sonority shifts up a major second to Fsharp, however, the top two strings (B and D) clash vigorously with the third and fifth of the
underlying triad (A-sharp and C-sharp). As the root of the harmony moves up a major second, then,
the contour of the melody pushes downwards, creating yet another point of semitone tension—this
time, between the vocal emphasis on G-natural and the root of the underlying harmony itself (Fsharp). The resolution on C9 in the third measure of the phrase is certainly a return to consonance,
albeit still with the rub of the open D against both C and E in the harmony and melodic line. In this
brief but significant instance, Smith’s stepwise shift from E7 to F-sharp in the harmony, contrasted
by both semitone descent in the melody and dissonance in the upper strings of the guitar, creates a
passing measure that is not only unstable, but closed and claustrophobic; a tightly constructed
cluster of dissonant seconds that reflects the narrator’s unease about the physical and emotional
space he has inhabited.
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Example 4.6: In the first phrase of “Alphabet Town,” Smith presents dissonance at the level of the
major and minor second to represent emotional pain and insecurity.

Elsewhere in Smith’s catalogue, the singer-songwriter emphasizes the closed distance
between major or minor seconds in places where a performer might traditionally use alternative
voicing to distance the stepwise relationship between certain pitches in an extended harmony. For
example, in the song “No Name No. 5” from Smith’s 1997 album Either/Or, the harmony begins
with a very open C5 chord, made even more resonant by Smith’s alternate guitar tuning (C-G-C-FA-C; Ex. 4.7). From there, Smith moves pitch C on the guitar’s second string down a semitone to Bnatural while allowing the rest of the harmony to remain the same, creating an extremely dissonant
rub between the top two strings of the guitar. Smith likewise accentuates this semitone descent by
articulating it in the melody, as well, through lyrics that once again emphasize emotional pain,
anxiety, and isolation.
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Example 4.7: In “No Name No. 5,” Smith emphasizes the semitone dissonance between B and C
by allowing the top string of the guitar to remain open while the upper voice (in both guitar part and
vocal line) move downwards by half-step.

Dissociation/Depersonalization
In psychiatry, the terms dissociation and depersonalization are distinct but related concepts
meant generally to describe an individual’s sense that he or she has become disconnected from some
aspect of his or her psychic experience.220 In some cases, it manifests as the feeling that one has
become completely detached from their own behavior, emotions, or consciousness, as though he or
she is observing themselves from the outside rather than experiencing a subjective sense of self from
within. While there are several recognized disorders that relate specifically to symptoms of
dissociation and depersonalization,221 these two symptom categories have often been observed in
alternative psychological states, including other clinically recognized disorders (such as MDD) and in
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As Kaplan and Saddock write, “dissociation” is defined as “an unconscious defense mechanism
involving the segregation of any group of mental or behavioral processes from the rest of the
person’s psychic activity,” including disruption in “memory, identity, perception, consciousness, or
motor behavior” (Synopsis of Psychiatry: Behavioral Sciences/Clinical Psychiatry, 635), while
“depersonalization” is defined as “the persistent or recurrent feeling of detachment or estrangement
from one’s self. The individual may report feeling like an automaton or watching himself or herself
in a movie” (Ibid., 642).
221
Such disorders (as defined by the DSM) include Dissociative Amnesia,
Depersonalization/Derealization Disorder, Dissociative Fugue, and Dissociative Identity Disorder.
See Kaplan and Saddock, Synopsis of Psychiatry: Behavioral Sciences/Clinical Psychiatry, 635–56.
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subjects who use psychedelic substances, such as marijuana and LSD.222 Though neither
symptomatic condition is listed explicitly under the DSM-V criteria for Major Depressive Disorder,
the link between depression and dissociation/depersonalization has long been observed in the
psychiatric community; furthermore, some symptoms that are listed under the diagnostic criteria for
depression, such as emotional numbness, intrusive thoughts of suicide, and an “inability to
concentrate,” all exemplify to some degree an individual’s sense of distance or detachment between
their interior, psychological self and the reality of the world surrounding them.223
Throughout his work, I argue that Smith created aural environments in which a listener
might experience the phenomena of dissociation and depersonalization through aspects of musical
structuring, including the occasional use of sudden harmonic detachment224 and unexpected,
otherworldly melodic counterlines that resemble exterior “voices” that are heard from within.225
Most obviously, however, evidence of dissociation and depersonalization in Smith’s music may be
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Kaplan and Saddock claim that depersonalization is the third most common psychiatric symptom
outside of depression and anxiety. See Synopsis of Psychiatry: Behavioral Sciences/Clinical Psychiatry, 643–
44.
223
Dissociation and depersonalization have been named as symptoms to a host of psychological
disorders, such as Posttraumatic Stress Disorder, eating disorders, and anxiety. See for example
Kristen R. Choi et al., “The Dissociative Subtype of Posttraumatic Stress Disorder (PTSD) Among
Adolescents: Co-Occurring PTSD, Depersonalization/Derealization, and Other Dissociation
Symptoms,” Journal of the American Academy of Child & Adolescent Psychiatry 56, no. 12 (December
2017): 1062–72; Carmelo La Mela et al., “Dissociation in Eating Disorders: Relationship Between
Dissociative Experiences and Binge-Eating Episodes,” Comprehensive Psychiatry 51, no. 4 (July–August
2010): 393–400; Matthias Michal et al., “Distinctiveness and Overlap of Depersonalization with
Anxiety and Depression in a Community Sample: Results from the Gutenberg Heart Study,”
Psychiatry Research 188, no. 2 (July 2011): 264–68.
224
For example, during the coda of “Roman Candle” (1994), while still strumming the open strings
of the guitar, Smith appears to tune the sixth string down from D to C as a way to transition the
harmony. The effect of the lowest string gradually shifting down a whole step by microtones creates
a jarring, eerie effect, one that I argue resembles a dissociative shift away from the “reality” of the
song’s established tuning and into unfamiliar and unusual harmonic territory.
225
For example, in “Coast to Coast,” the opening track of From A Basement on The Hill (2004), Smith
begins with a Beatles-esque introduction: a cacophony of distorted, out-of-sync and out-of-tune
voices (including guitar, drums, and vocals) before the start of the song proper.
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found in the unique way that the singer-songwriter structures the lyrical narratives of his songs. As
discussed in some detail above, Smith very frequently employed the lyrical device of narrative
confusion between the first, second, and third person point of view. In many examples of Smith’s
music, in other words, it is very difficult (if not impossible) to grasp from what perspective the
narrator is telling his story; Smith switches between pronouns “he” and “I” and “you” and
“he/she,” for example, in such a way that deeply blurs the line between an omnipotent observer and
a first-person retelling of the narrative. In light of the knowledge that Smith sometimes used
songwriting as an outlet for the expression of emotional pain caused by his own history of abusive
or dysfunctional relationships, some (such as Smith’s biographer, William Todd Schultz) have
suggested that Smith’s use of narrative confusion in these cases was a way for the singer-songwriter
to emotionally distance or disassociate himself from the reality of his past trauma in the context of
lyrical storytelling.226 Furthermore, I argue that the effect of this narrative confusion on the listener is
a lyrical tale in which the narrator is experiencing dissociation or depersonalization, as they are both
“inside” the story—recounting events that happened directly to them—and “outside” of these
events, retelling the story as if it has happened to someone else.
In “No Name No. 1,” the third track on Smith’s 1994 self-titled album, the artist uses such
narrative confusion to disorient the listener’s sense of subjectivity throughout. At the beginning of
the song, Smith appears to be telling his story from the perspective of an outside observer, speaking
directly to the audience about an unnamed “spooky and withdrawn” male “waiting” at a party (Ex.
4.8). Soon after, Smith injects himself into the narrative by using the pronoun “I,” now taking the
perspective of a character within the story, speaking directly to the unnamed male with the line “I
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Schultz notes Smith’s use of narrative confusion, particularly within the lyrics of “Needle in the
Hay” (1995); see Torment Saint, 182.
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saw you waiting” (emphasis added). Smith’s narrator then tells the spooky man to “leave alone”
(presumably, by himself), because he doesn’t “belong” with the others.
In the next verse, however, the line between speaker, observer, and subject becomes far
more difficult to ascertain. While Smith begins by again describing a mysterious “he,” at the moment
the narrator begins to explicate the subject’s interior thought process, he switches into first person:
“Did you notice? Well I wondered/What’s the worst thing I could say?” In this narrative shift, the
listener is inevitably thrown for a loop, as it is now not quite clear whether or not the thoughts being
described are those of the unnamed man or of the narrator himself. When Smith continues in the
first person, describing an interaction with yet another character (an unnamed female), he himself
becomes the subject of the story, and describes further feelings of anxiety, regret, and shame. When
the song’s refrain returns after the second verse—“Leave alone, ‘cause you know you don’t
belong”—the listener now understands Smith to be speaking about himself, not another person. In
this reading, the subjectivity of the narrator comes retroactively into question: did the unnamed man
exist at all, or was Smith (as narrator) describing himself from an outside perspective all along?
Example 4.8: In “No Name No. 1” (1994), Smith uses narrative confusion between first, second,
and third person point of view. To the listener, it is unclear whether or not Smith is retelling a story
about an unnamed character or about himself, giving the effect that Smith (as narrator) may or may
not be disassociated from the reality of his experiences.
At a party
He was waiting
Looking kind of spooky and withdrawn
Like he could be underwater
The mighty mother with her hundred arms
Swept all aside
I hate to walk behind other people’s ambition
I saw you waiting
Saint-like
With your warning
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Leave alone
You don’t belong here
He got nervous
Started whistling
Every thought a ricochet
Did you notice?
Well I wondered
What’s the worst thing I could say?
Froze up and sighed
You remind me of someone’s daughter
I forgot her
I forgot her name, ashamed
Go home
And live with your pain
Leave alone
Leave alone, cause you know you don’t belong
You don’t belong here
And when I go
Don’t you follow
Leave alone
Leave alone, cos you know you don’t belong
You don’t belong here
Slip out quiet
Nobody’s looking
Leave alone
You don’t belong here
Throughout his extended catalogue, then, Smith frequently deployed musical devices that
replicated elements of depressed experiences, such as a distorted perception of time, emotional pain,
and dissociation or depersonalization. As demonstrated, these elements may be heard in either brief
sections or extended passages of Smith’s music, sometimes in isolation and often times in
conjunction with one another. In the final example of depression in Smith’s music, I argue that the
singer-songwriter weaves all of the above-outlined musical features into a single track—“Needle in
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the Hay,” the opening song on his 1995 self-titled album—to craft a musical and lyrical narrative
that exemplifies the physical, psychical, and emotional experiences of Major Depressive Disorder.

Narratives of Depression in “Needle in the Hay”
In Wes Anderson’s 2001 film The Royal Tenenbaums, Luke Wilson plays the character of
Richie Tenenbaum, former tennis prodigy and the youngest son of Royal (Gene Hackman), a
wealthy, eccentric patriarch whose current fixation is to reunite his estranged family. When son
Richie is subsequently returned to his childhood home—one that is now populated by his father,
mother, and two siblings—he is forced to face a disturbing secret, one that has plagued him
internally for nearly a lifetime: he is in love with his adopted sister, Margot (Gwyneth Paltrow), who
is both betrothed to another man (Raleigh St. Clair, portrayed by Bill Murray) and having an affair
with her brother’s childhood friend, Eli Cash (Owen Wilson). When Raleigh becomes suspicious of
Margot’s behavior, both he and Richie employ a private investigator to unravel her mysterious past,
unveiling the affair between Margot and Eli. Upon receiving this news, a distraught Richie exits the
room abruptly, closing the door in silent retreat from Raleigh and the private investigator.
The scene that follows is a violently graphic depiction of Richie’s failed attempt to commit
suicide, a deeply emotional and disturbing moment in the film that Anderson sets exclusively to the
music of Elliott Smith: specifically, the opening track of Smith’s 1995 self-titled album, “Needle in
the Hay.” After a brief intermediary scene in which Royal secures a job as a hotel lift operator, the
viewer is placed back inside the Tenenbaums’ home; now, in the foreground, a clearly depressed
Raleigh lays curled up on the couch, refusing to engage in conversation with his companion and
psychological test subject, Dudley (Stephen Lea Sheppard). In the background, Richie appears for
only a moment, closing the door facing both Raleigh and the viewer, in order to seclude himself
inside of the bathroom. As soon as the camera cuts to Richie alone in front of the bathroom sink,
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the non-diegetic soundtrack (which has thus far been echoing the quiet, dissonant, acoustic guitar
riff that opens Smith’s track) suddenly loudens, and the song’s vocals begin. As Smith’s voice fills
the auditory void created by Richie’s silence, the viewer witnesses the character slowly and
methodically cutting away at his long hair and beard with a pair of scissors, an act made both
confusing and ominous by Anderson’s use of quick, jarring jump cuts throughout the sequence.
After finishing with the scissors, Richie applies shaving cream to his face, dragging a razor once
down the side of his right cheek. As Smith’s song continues into the chorus, Richie finally speaks,
but only in a whisper: “I’m going to kill myself tomorrow.” The scene concludes as Richie disregards
his own premonition, choosing instead to commit the act in that very moment with the blades of the
razor he has just used to shave his face. When Raleigh’s companion Dudley unexpectedly enters the
bathroom, he finds an unconscious and bloodied Richie sprawled upon the floor as Smith’s music
escalates in dramatic intensity and Richie is rushed to the emergency room.
Like the abovementioned scene in Thirteen Reasons Why, I argue that the inclusion of Smith’s
music during such a moment in The Royal Tenenbaums was a highly intentional and meaningful choice
made by Anderson to underscore the depth of Richie’s suicidal despair.227 Though Smith himself
was still alive during the production and release of the film, his music had already been linked
inextricably to the emotions that Anderson intended to portray here, and Smith’s song adds a
pronounced layer of gravity, intensity, and urgency to the already powerful drama unfolding through
the visual narrative. Furthermore, the particular song that Anderson chose—“Needle in the Hay”—
exemplifies a culmination of all three of the musical gestures that Smith employed throughout his
career when meaning to portray emotions closely linked to depressed experiences: a distorted
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As a filmmaker, Anderson is well-known for his use of an eclectic soundtrack for mood,
ambience, and emotional effect. See Judy Berman, “How Wes Anderson Perfected the Music-Nerd
Soundtrack,” Pitchfork, March 21, 2018, https://pitchfork.com/features/article/how-wes-andersonperfected-the-music-nerd-soundtrack/.
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perception of time (through repetition, melodic slowdown, and shifts in meter); emotional pain
(through dissonant intervals of a second, both major and minor); and dissociation/depersonalization
(through narrative shifts between first and second person).
Like most of the material on his self-titled album, “Needle in the Hay” is cast in a versechorus format, scored for Smith’s voice and acoustic guitar alone. Though recorded using
equipment that had been upgraded from the production of his previous record, Roman Candle, Smith
maintained a lo-fi aesthetic throughout his second album, an effect achieved most prominently on
this particular track by Smith’s quiet, strained vocal style and his physical proximity to the
microphone. In the closeness and intimacy of Smith’s voice, the listener is thus permitted to focus in
on the singer’s lyrical storytelling: in this instance, an ambiguous but clearly dark narrative filled with
imagery of physical deterioration, drug abuse, and psychological distress (Ex. 4.9).
Example 4.9: Lyrics and formal structure of Smith’s “Needle in the Hay.”
[instrumental introduction]
[verse 1]
Your hand on his arm
Hay stack charm around your neck
Strung out and thin
Calling some friend, trying to cash some check
He’s acting dumb
That’s what you've come to expect
[chorus]
Needle in the hay
Needle in the hay
Needle in the hay
Needle in the hay
[instrumental interlude]
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[verse 2]
He’s wearing your clothes
Head down to toes a reaction to you
You say you know what he did
But you idiot kid
You don’t have a clue
Sometimes they just get caught in the eye
You’re pulling him through
[chorus]
Needle in the hay
Needle in the hay
Needle in the hay
Needle in the hay
[instrumental interlude/bridge]
[verse 3]
Now on the bus
Nearly touching this dirty retreat
Falling out 6th and Powell, a dead sweat in my teeth
Gonna walk, walk, walk
Four more blocks plus one in my brain
Down, downstairs to the man
He’s gonna make it all ok
I can’t be myself
I can’t be myself
And I don’t want to talk
I’m taking the cure so I can be quiet
Whenever I want
So leave me alone
You ought to be proud that I’m getting good marks
[chorus]
Needle in the hay
Needle in the hay
Needle in the hay
Needle in the hay
Needle in the hay
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Needle in the hay
Needle in the hay
Needle in the hay
[instrumental outro]
In these lyrics, like many other examples from his extended catalogue, Smith uses narrative
confusion in order to portray a sense of dissociation or depersonalization throughout the piece.
When the lyrical voice begins in the first verse, the listener is presented with a story told in the
second person, from the narrator (Smith)’s point of view. Smith’s words here describe two
characters: an unnamed man and “you,” another unknown actor in the tale to whom Smith is
speaking directly. Though Smith’s lyrics are characteristically vague, the listener may get the sense
that the unnamed male is a troubled figure—more specifically, that he is a drug user, implied by his
physical characteristics (“strung out and thin”), his financial dependency upon others (“calling some
friend”), and his predictably “dumb” behavior. Smith’s “you,” in contrast, takes the role of a
caregiver or intimate companion, offering both physical and emotional guidance with his or her
“hand on his arm.”
Smith’s chorus, which repeats three times over the track’s four-minute-and-twenty-second
duration, is a simple repetition of the song’s title, with no narrative direction or specific subjectivity.
Here, however, Smith reinforces implications of drug use with the image of the needle, an obvious
reference to the way in which heroin is most commonly administered intravenously. Deeper in this
metaphor, the needle in a haystack is symbolic of the futile quest for something nearly unattainable.
Though it is never explicitly stated in this song, the “unattainable” in Smith’s lyrical worlds most
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typically reference emotional satisfaction, healthy interpersonal relationships, and spiritual peace or
tranquility.228
After a second verse (in which Smith maintains both the imagery and narrative subjectivity
of the first), another repetition of the chorus, and a brief musical interlude/bridge, Smith begins the
third verse of the song, an extended passage that dramatically changes the direction and meaning of
the piece. Quite suddenly, Smith shifts into a first-person perspective, now describing himself as the
troubled character who, like the unnamed man of the first two verses, seems to be held by the grip
of drug addiction. After a bus ride, Smith’s narrator—sweating so intensely that he feels it “in [his]
teeth”—finds himself walking the streets of Portland, Oregon (6th and Powell), counting down with
a sense of urgency and anxiety the distance in city street blocks until he will meet “the man,” a
character implied to “make it all okay” with an assumed transaction of illicit substances. Smith’s
narrator finally allows the listener to hear the internal voice of his character in a stream of
consciousness-like passage that concludes the verse: here, he describes bitter feelings of isolation,
contempt, and hopelessness that, through the concluding statement that he is “getting good marks,”
is being handled by the narrator through the mental escapism of heavy drug use.229 Looking at the
lyrical content of the song as a whole, therefore, it becomes retrospectively evident by the
conclusion of the final verse that Smith’s narrator is likely to have been describing himself (and not
another character, the unnamed man) all along. In this analysis, Smith chooses to take the
perspective of an outside observer in the first two verses in order to distance himself, both physically
and emotionally, from the reality of the person he has become. Instead, he is entirely detached from
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Both Schultz and Nugent note the double meaning of Smith’s “needle” in this instance; see
Schultz, Torment Saint, 183 and Nugent, Elliott Smith and the Big Nothing, 70.
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“Marks” here would be a veiled reference to track marks, the physical remnants of intravenous
drug use common amongst heroin users.
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his own subjectivity, and removes himself from a place of internal consciousness in a way that
mirrors an episode of dissociation that might be experienced by a person with depression.
Beyond the lyrics of “Needle in the Hay,” Smith uses a number of musical gestures that
likewise embody and replicate depressed experiences. Before the entrance of the first verse, for
example, the track begins with a sixteen-bar instrumental introduction that, however brief, presents
the listener with a sense of both extreme temporal instability and dissonant harmonic ambiguity that
will persist, unresolved, throughout the entire song. To begin, Smith enters the aural soundscape
with a single dyad—a dissonant major second between F and G—that repeats as a set of four steady
eighth notes before transitioning through a series of three more distinct sonorities (C major, E7, and
A5), all of which are voiced as equally sparse two- and three-note harmonies (Ex. 4.10). On the
surface, these opening few measures are unsettling for a number of reasons. First, Smith’s typically
full and complex arrangements for the guitar are reduced here to a minimalist extreme: only two or
three notes being plucked simultaneously on an instrument that typically employs at least four, five,
or six strings across a four-octave range. The sparsity of these arrangements, combined with Smith’s
incredibly narrow voicing on the instrument, creates a pronounced contrast between the “closed”
sonorities (namely, the F–G dyad and the C–E major third) and those which are comparatively more
“open” (the E7 and A5). In sum, Smith’s constant juxtaposition between these two harmonic spaces
serves to emphasize and enhance the perceived dissonance of the thin, closed harmonies—in
particular, the major second between F and G. Though there are no lyrical cues to underline this
major second as a representation of emotional pain in the first few measures of the track, its
persistent presence throughout “Needle in the Hay” echoes other instances in Smith’s music where
the interval of a second, either major or minor, is presented as a point of harmonic (and likewise
emotional) tension or discomfort.
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Example 4.10 (mm. 1–18): In the first 16 measures of “Needle in the Hay,” Smith establishes a
number of musical gestures that may embody the experience of depression: (a) the use of a
dissonant major second dyad to represent emotional tension or pain; (b) the use of monotonous,
mechanical eighth notes that render linear time meaningless; (c) the use of metrical deception to
distort temporal space and grounding.

False introduction

Shift in perception of downbeat
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Beginning of first 6chord progression

Second, the opening of Smith’s song sets a rhythmic precedent that will carry on with little
interruption for the entirety of the four-minute track: the unwavering, mechanical repetition of
steady eighth notes in the guitar’s accompaniment. With this rhythmic device, Smith allows the
listener to experience a forward motion that is as persistent as it is wholly monotonous, a virtual sea
of repetitious rhythmic droning that renders linear time both endless and meaningless through its
sheer lack of structural variation. In other words, although Smith’s perpetual eighth notes drive the
music forward, the total lack of rhythmic variety in the first few minutes of the song creates a
sensation that the music is moving forwards toward nowhere, a continuously unlimited cycle
without a clear beginning, middle, or end.
Finally, this circularity of linear motion throughout the repetitious rhythmic pacing of
“Needle in the Hay” allows for Smith to make ambiguous the metrical structure of the piece in two
distinct ways, both related to Smith’s use of a false or deceptive metrical opening. When the song
begins with the first repetition of four F-G dyads, the listener assumes that the first of these four
eighth-note pairs occurs on the downbeat of measure one, and that the three chords which follow
(C, E7, and A5) fall squarely into a four-chord harmonic phrase in simple duple or quadruple meter
(Ex. 4.10). When the F-G dyad returns after cadential arrival on the A5 in measure 2, therefore, the
listener anticipates another repetition of this four-chord cycle; instead, Smith disrupts the process by
transitioning directly to A5 a second time (measure 3). Here, Smith reveals the entire progression,
which is not four chords, but six (Fsus2–A5–Fsus2–C–E7–A5), thereby creating a retroactive shift
in the beginning and end of the previously assumed four-chord harmonic phrase. With this shift, it
first becomes evident to the listener that the song did not start at the beginning of a four-chord
harmonic phrase, but directly in the middle of a six-chord progression.
Likewise, in his instrumental introduction, Smith plays with the listener’s concept of metrical
timing by unexpectedly shifting rhythmic placement of the phrase at the level of the eighth note, an
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act that once again forces the listener to reinterpret the rhythm and meter of the opening few bars.
As stated above, when Smith’s song begins, the listener assumes that the first F-G dyad occurs on
the downbeat of measure 1: without any other context (including accented emphasis on one
particular dyad or chord), the beat seems to naturally fall on dyads 1 and 3 of each four-note
repetition (Ex. 4.10). This pattern continues unchallenged for the first seven measures of the song,
reinforcing the listener’s sense of an uncomplicated duple or quadruple meter. At measure 8,
however, Smith inserts a major disruption by adding an extra eighth note to the expected four-chord
repetition of E7. Here, the listener’s sense of meter is not only disoriented by the sudden and
unexpected addition of an odd eighth note to the otherwise regular pattern, but by its unusual
placement in the chord progression—on the fifth sonority of the six-chord harmonic phrase. This
shift allows Smith to mark the following arrival on A7 in measure 9 as a structural departure from
the opening material, as he now extends the original four-note repetition to a clearly defined fourbeat pattern with syncopated emphasis on the fourth beat of every measure. Clarity in the overall
metrical pacing of the song does not become clear, however, until the very end of the section, when
a final arrival on A7 is cut short after only 3 eighth note repetitions, and Smith returns to the
opening harmonic phrase—this time with the lyrics of the first verse—on the pick-up to a new
measure. Only in retrospect does it become clear to the listener that the opening of the song likewise
began on an eighth-note pickup with a brief shift to duple meter at the end of each harmonic
progression.
Like Smith’s use of narrative confusion in the lyrics, then, the artist’s treatment of rhythm,
meter, and harmonic pacing at the opening of “Needle in the Hay” is similarly deceptive. After
Smith establishes a clear musical pattern for the listener to follow, he disrupts that pattern midway,
forcing the listener to reinterpret and recontextualize the musical material that had been previously
established. This loss of musical footing, combined with Smith’s particular use of circularity in both
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the rhythmic structure and harmonic progression, creates total distortion in the temporal space of
the song. To the listener, time moves both quickly in the moment and aimlessly overall; as the
harmonic pacing expands and contracts without room for anticipation; furthermore, the listener is
left with little sense of how time may be organized and interpreted on a grand scale. Like
experiences of depression, Smith presents time as endless, fleeting, and unstable, a sensation that
time is viscerally urgent but disorienting and meaningless as a whole.
After the instrumental introduction, Smith’s voice enters into the musical texture with the
arrival of the first lyrical verse at the pickup to measure 18 (Ex. 4.11). The rhythmic pacing of
Smith’s melodic line is heavily syncopated, matching nearly perfectly the offset placement of the
guitar’s harmonic progression with entrances and melodic cadences landing most often on the
pickup or offbeat of the measure. The contour of Smith’s verse, also like the guitar’s
accompaniment, is monotonous and heavily repetitive: over the course of the verse’s nine measures,
Smith hovers continuously on a half-step descent between F and E, an interval he repeats six times
before the entrance of the chorus at measure 27. On its own, this half-step descent is not necessarily
an unusual melodic shape. Combined with its overwhelming persistence and Smith’s suggestively
troubled lyrics, however, this melody becomes yet another example of Smith’s use of a minor
second to emphasize emotional pain. By incessantly circling back to this half-step descent, Smith
portrays a musical narrative that aligns with his lyrical one: an emotionally isolated character tries to
push forward but gets “stuck” in an endless loop of the same problematic thoughts and behaviors.
On the sixth repetition of this F to E descent at measure 25, Smith begins a transition to the
first iteration of the song’s chorus (Ex. 4.11). Like measure 8 of the instrumental introduction, this
moment between the verse and chorus presents a metrical upheaval, as the dominant E7 chord is
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Example 4.11 (mm. 17–27): In the first verse of “Needle in the Hay,” Smith presents a
monotonous, repetitive melodic line that echoes a minor second descent between F and E six times
before the entrance of the first chorus at measure 27. Directly before this moment, at measure 25,
Smith presents a metrical upheaval, as the dominant E7 chord is suddenly extended from a four- to
a nine-chord repetition, and the melody’s E is extended for three beats before an expected
resolution on C.
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Example 4.12 (mm. 27–38): In the first chorus of “Needle in the Hay” (measures 27–34), Smith’s
oddly imbalanced phrases repeat a quick, sixteenth- and eighth-note ascent through half-steps G, Gsharp, and A, which is prolonged over four beats on the lyric “hay.” Smith repeats the simple phrase
four times during the chorus, emphasizing both a closed melodic space (using the interval of a
second) and melodic slowdown in the long extension of the phrase’s final word.
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suddenly extended from a four- to a nine-chord repetition. Likewise, Smith’s melody is unexpectedly
prolonged to accommodate the extension of the harmonic progression, and the melody’s E is
dragged out over a total of three beats before an anticipated arrival on C on the fourth beat of
measure 26 (Ex. 4.11). In effect, both the harmonic stretch and melodic prolongation create the
sense that the musical pacing of the song has suddenly arrested, the beginning of a melodic
slowdown that will continue throughout the rest of the chorus. Here, Smith’s harmonic pacing shifts
as each eighth-note chord pattern is extended from four to either six or eight repetitions of each
sonority (Ex. 4.12). Likewise, the rhythmic profile of the chorus’s melody changes from the quicklymoving, fragmented eighth notes of the verse to an oddly imbalanced phrase in the chorus: a rushed
sixteenth- and eighth-note pickup on beat 3 that leads into an unusually long four-beat note on the
word “hay.” Each of the four repetitions of this phrase in the chorus outlines the same melodic
shape of a quick semitone ascent through G, G-sharp, and A (the prolonged note) that falls stepwise
back to its starting point on G in the final eighth note of each measure. Both melodic slowdown and
this circuitousness of pitch structure thereby create a chorus in which time not only slows down, but
in which forward motion becomes circular, as each phrase of the chorus rises and falls without clear
sense of progressive direction. Even more so than the verse, this chorus represents a loss of
teleological time made uncomfortable and claustrophobic by the extreme narrowness in the range of
pitches that Smith employs. Smith’s vocal performance further underscores this affect of pain and
discomfort. Rather than pitches that are sustained by aural markers of strength (such as forte
dynamics, deep breath support, and an unwavering tone), Smith’s voice is presented as tepid and
restrained as the timbral tone of his melody falters and decays over the course of each lengthy pitch.
Smith repeats this musical structure for the following verse and chorus, finally breaking the
established pattern with a musical interlude at measure 66 (Ex. 4.13). During this interlude, Smith
first changes the structure of the guitar’s accompaniment from steady, predictable, and monotonous

291

eighth notes to a more fluid and mobile rhythmic profile that includes a faster strumming pattern,
with sixteenth notes added to the texture. Smith likewise fleshes out many of the previously bare
harmonies, suddenly inserting harmonic inversions in the upper register of the guitar. This
newfound sense of motion, which even includes an unexpected change in the harmonic structure of
the piece, creates the sensation that the music is finally “going” somewhere; as most bridges and
musical interludes tend to do, this passage represents a transition away from the opening material
and into new, uncharted territory. When Smith arrives at the end of the interlude, however, he jolts
the listener back to reality with a striking five-measure passage between measures 73 and 77 (Ex.
4.13). Here, all forward motion is abruptly frozen in time, as Smith returns to the opening texture of
strict, repetitious eighth notes on a single sonority (A7). Unlike the opening, Smith hammers out this
single chord an overwhelming total of thirty times. In this moment, the seemingly endless repetition
of this A7 chord serves to trap the listener in a space where teleological time has been rendered
completely uncertain.230

230

It should be noted that in The Royal Tenenbaums, Anderson cuts the music directly after this loop
ends on A5 in measure 77; the director uses the repetitious A7 chord as a means of climax to the
scene (where Richie’s family is entering the emergency room to learn of his fate).
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Example 4.13 (mm. 66–77): In his musical interlude, Smith finally breaks away from the steady,
monotonous accompaniment pattern that had marked the entire opening of the song. Instead, the
guitar takes on a more fluid, mobile rhythmic profile; a change in harmonic voicing and motion
likewise create a sense that the music has moved “away” from the opening material. At the
conclusion of the interlude (measure 73–76), Smith’s accompaniment gets stuck on a single sonority,
A7, which is repeated thirty times, both slowing down and making ambiguous the listener’s sense of
forward motion and teleological time.
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Example 4.14 (mm. 78–89): In the third and final verse of “Needle in the Hay,” Smith dramatically
departs from the lyrical and musical environment has he established by the song’s first two verses:
first, he switches from a third- to a first-person narrative; second, he alters the guitar’s
accompaniment, presenting both rhythmic starts and stops and a more fluid, mobile arrangement;
third, he extends the length of the verse, emphasizing its repetitious, circuitous melodic shape—in
particular, the half-step descent from F to E.
78

81

84

87
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Example 4.15 (mm. 90–100): At the end of the third verse (measure 99), Smith uses melodic
slowdown at the conclusion of the final word, “marks,” emphasizing the abrasive hiss on the word’s
terminal sound.
90

93

96

99
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After this moment of temporary paralysis, Smith’s voice breaks into the musical texture once
again with the beginning of the third verse at measure 78 (Ex. 4.14). In the aftermath of the
transitionary interlude, the music here changes irrevocably in two distinct ways. First, as described
above, the lyrical voice switches from second- to first-person, distorting the listener’s entire narrative
perspective and creating retroactive confusion about the subjectivity of the first two verses. And
second, the guitar’s accompaniment takes on a new shape as well, as it continues to break away from
the monotonous eighth note pattern established in the first half of the song. At the beginning of the
third verse, Smith initiates the accompaniment’s alteration by allowing for several of the eighth note
chords to be substituted by percussive right-hand mutes, a sonic act that punctuates the otherwise
steady flow of Smith’s finger picking with jolting starts and stops (Ex. 4.14). After the first two
melodic phrases, Smith continues to alter the guitar’s accompaniment even more, adding to the
texture both harmonic inversions and rhythmic vitality in the form of sixteenth notes, both elements
first introduced in the prior musical interlude (Ex. 4.13).
The growing intensity of the guitar’s accompaniment in the second half of the third verse
matches the mood and character of Smith’s lyrical melody, as well (Ex. 4.15). While this melodic line
remains virtually unchanged from the first two verses—a repetitious, circular pattern that narrowly
centers around a semitone fall from F to E—Smith extends the third verse in such a way that this
circuitousness is accentuated by sheer recurrence. In the first two verses of the song, Smith repeated
each short, semitone melodic phrase a total of six times before breaking into a new musical section;
here, Smith sings the semitone descent a total of fourteen times before transitioning to the final
chorus. This excessive melodic repetition is likewise emphasized by the lyrics, which themselves
present the narrative of a character trapped in the cycle of his own addictive behaviors (see above),
and which repeat several small lyrical fragments (“walk, walk, walk”; “down, downstairs,” and “I
can’t be myself / I can’t be myself”) as a way of highlighting this thematic device. As a result, the
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overly repetitive third verse of Smith’s song, combined with the building, anxious intensity of the
guitar’s accompaniment, creates a climactic breaking point at measure 98, where Smith articulates
the final melodic phrase of the section. Here, Smith presents yet another example of melodic
slowdown in the form of an unusual elongation of the word “marks.” Rather than extend the
enunciation of the vowel sound in this last word, Smith chooses to prolongate the sound of the
word’s terminal “s,” creating a harsh, abrasive hiss that decays into the beginning of the fourth and
final chorus (Ex. 4.15).
In this final chorus, Smith once again extends the length of the previously established formal
section so that the phrase “needle in the hay” is repeated eight times (rather than four) over the
course of sixteen bars. Like the extended third verse, in the final eight measures of the fourth
extended chorus, Smith alters the pacing and arrangement of the guitar’s accompaniment in order to
stress a sudden sense of urgency and anxious forward motion. Here, Smith once again switches from
the open, repetitive eighth notes of the first three choruses to a more free, strummed style of
performance that includes an alteration of eighth and sixteenth notes. This sense of rhythmic
urgency is carried through to the final section of music, a fourteen measure instrumental outro that
concludes the song (Ex. 4.16). In this outro, Smith slowly winds down from the brewing intensity of
the final chorus, first with a six measure transitionary passage that reinstates a chord progression last
heard in the musical interlude (Ex. 4.13), then with a return to the opening texture of eighth note
dyads. Though rhythmically and texturally similar to the opening of the song, however, the final
eight measures of “Needle in the Hay” paint a very different musical picture. While a friction
between pitch F and its surrounding major/minor second neighbors (G and E) had marked two
significant points of tension throughout both the harmony and melody of the song, in his
conclusion, Smith chooses to resolve and relieve this tension in two ways. At measure 121, when the
eighth note dyads first return, Smith does not recapitulate the grating major second sonority
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between F and G, but instead opens up harmonic space to sound a major third between F and A
(Ex. 4.16). And finally, while the repetitive fall from F to E had marked a great majority of melodic
motion throughout the song, Smith reverses course in the song’s final measure. Here, root position
chords move upwards from E7 to F, as a full, sonorous major triad marks an unusually satisfactory
final cadence. In song, Smith’s narrative of depression thus rests by finding peace at the very core of
emotional, psychological, and physical pain.
Example 4.16: In the final fourteen measures of the song (mm. 115–128), Smith concludes with an
instrumental outro that resolves the previously established tension between F and its major/minor
second neighbors, G and E.

*

*

*

Soon after Smith’s death, fans flocked to the Silverlake, Los Angeles mural where Smith had
posed for the cover of his 2000 album Figure 8, creating a makeshift memorial for the artist that
included hundreds of messages of grief, adoration, notes of farewell, and, perhaps most
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prominently, expressions of gratitude (Fig. 4.3).231 To his listeners and adoring fans, Smith’s death
clearly marked a great loss, one certainly made more personal by the perceived connection between
the artist’s life, his music, and the emotional experiences of his audience. While the Silverlake mural
was destroyed in 2017, today such mementos of appreciation remain in the digital sphere:
particularly, through comments left on the many YouTube videos that feature the artist’s work.
“Your music changed my life,” one commenter wrote in 2015, responding to Smith’s 1997 track
“Alameda.” “Gave me hope when I had none. And most importantly helped me realize that I wasn’t
alone. That somebody had the same demons and hurdles. You helped me love myself. Thank you
Elliott.” 232 In these sentiments, it is clear that Smith’s music not only reflects the discourses of Major
Depression made visible by social and medical institutions throughout the twentieth century, but has
been incorporated into the lived experiences of his listeners with depression, many of whom have
interpreted Smith’s songs as a narrativized expression of their own physical, mental, and emotional
pain.

231

The mural, located at 4334 Sunset Boulevard, was destroyed in 2017 by a private business
owner.
232
This comment was posted by user Brian Thompson; see
https://www.youtube.com/watch?v=WcRgqXYmzZE.
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Figure 4.3: A memorial to Smith was swiftly established at the Los Angeles mural where the artist
had originally posed for the cover art of his 2000 album, Figure 8.
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CONCLUSION

“I’ve been outta my mind a long time / I’ve been outta my mind a
long time / I be saying how I feel at the wrong time…
Name one genius that ain’t crazy”
—Kanye West, “Feedback,” The Life of Pablo (2016)

Though Ivor Gurney’s “On the Idle Hill of Summer” captured a composer’s experience with
post-traumatic stress in the wake of a war that ended over one hundred years ago, the relationship
between music and madness is as relevant in 2022 as it has ever been. Western art composers like
Gurney and Crawford still reflect upon sociopolitical traumas and anxieties spurred by major
twenty-first century events, including 9/11,1 the Iraq War,2 and the COVID-19 pandemic.3 Like

1

Two prominent examples of post-9/11 Western art works include John Adams’s On the
Transmigration of Souls (2002) and Steve Reich’s WTC 9/11 (2010). For a discussion of art music in
response to the September 11 attacks, see Peter Tregear, “For alle Menschen? Classical Music and
Remembrance after 9/11,” in Music in the Post-9/11 World, ed. by Jonathan Ritter and J. Martin
Daughtry (New York: Routledge, 2007), 155–76.
2
Examples include Richard Barrett’s Mesopotamia (2004–2009), Peter Maxwell Davies’s Naxos String
Quartet No. 3 (2003), and Rolf Riehm, Wer sind diese Kinder (2009). See Jessica Duchen, “Requiem
For an Art Form: Why Modern Composers are Fighting a Losing Battle,” The Independent, November
11, 2011, https://www.independent.co.uk/arts-entertainment/classical/features/requiem-for-anart-form-why-modern-composers-are-fighting-a-losing-battle-6260041.html.
3
David Serkin Ludwig’s “All the Rage” (2020), a piece for solo violin written to represent “collective
rage at the U.S. government’s handled of the [COVID-19] virus,” instructs the player to scream at
the end of the performance. See Ian Pace, “Music and Trauma: Why the Two Have a Fraught
Relationship,” The Conversation, July 21, 2020, https://theconversation.com/music-and-trauma-whythe-two-have-a-fraught-relationship-142611.
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Smith, popular musicians such as Kanye West,4 Billie Eilish,5 Kid Cudi,6 Demi Levato,7 and Britney
Spears8 have made public their struggles with depression, anxiety, trauma, and other forms of
emotional distress, often as an attempt to reduce the stigma that has so long been attached to
psychological differences. And both scholarly and journalistic explorations of music and mental
health, in the form of books, articles, documentary films, and conferences, likewise continue to
explore the issues presented throughout this dissertation from a myriad of different perspectives.9

4

West’s mental health has been a consistent source of tabloid speculation throughout the 2010s and
2020s. In 2016, the artist was diagnosed with bipolar disorder, which he since discussed openly with
the media. See, for example, a discussion of West’s lengthy interview with radio host Charlamagne
Tha God in Nerisha Penrose, “9 Things We Learned From Kanye West’s Interview With
Charlamagne Tha God,” Billboard, May 1, 2018, https://www.billboard.com/music/rb-hiphop/kanye-west-interview-charlamagne-jay-z-trump-obama-8427527/.
5
See Arden Fanning Andrews, “5 Times Billie Eilish Got Real About Mental Health,” Vogue,
February 3, 2020, https://www.vogue.com/article/billie-eilish-march-cover-star-mental-health.
6
Hip-hop artist Kid Cudi first revealed mental health issues, including “suicidal urges,” with a 2016
Facebook post addressed to fans that he had been checked into a rehabilitation facility to treat his
ongoing depression. For summary, see Will Lavin, “Kid Cudi on Mental Health: ‘Sadness Eats Away
At Me Sometimes,’” NME, June 9, 2021, https://www.nme.com/news/music/kid-cudi-on-mentalhealth-sadness-eats-away-at-me-sometimes-2964926.
7
Pop singer Demi Levato has been candid about their struggles with drug addiction, an eating
disorder, and bipolar disorder since a 2018 overdose. See Jean Hannah Edelstein, “Demi Lovato’s
Honesty on Mental Illness is a Rare Gift,” The Guardian, July 28, 2018,
https://www.theguardian.com/music/2018/jul/28/demi-lovato-sober-recovery-addiction-mentalhealth.
8
In 2008, Spears had a heavily publicized emotional crisis that led to her placement in a
controversial conservatorship. In recent months, the nature of Spears’s conservatorship, including
allegations of abuse at the hands of family members and medical professionals, has sparked
conversation about the nature of Spears’s mental health issues, including the degree to which Spears
has been the victim of unjust punishment because of her psychiatric diagnoses. See Erica
Schwiegershausen, “I Know What It’s Like to Have Your Sanity Questioned,” New York Magazine,
June 25, 2021, https://www.thecut.com/2021/06/what-britney-spearss-testimony-says-aboutmental-illness.html.
9
Examples include (but are not limited to): Sally Anne Gross and George Musgrave, Can Music Make
You Sick?: Measuring the Price of Musical Ambition (London: University of Westminster Press, 2020);
Jessica Holmes, “The Representation of Depression in the Music and Reception of Billie Eilish,”
paper presented at the 86th Annual Meeting of the American Musicological Society, November 11–12, 2021;
Framing Britney Spears, directed by Samantha Stark (Berlin: Red Arrow Studios, 2021); Music, Sound,
and Trauma: Interdisciplinary Perspectives, Bloomington, IN: February 12–14, 2021.
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But since Gurney’s diagnosis with “Shell Shock” in 1918, the conversations surrounding
mental illness have changed. As these three case studies have shown, the definitions of madness
shift throughout time and place: trauma, anxiety, and depression are conceptualized differently today
than they were during the twentieth century, and are approached differently by various medical,
social, and artistic institutions around the world. What the histories of Gurney, Crawford, and Smith
may illustrate for us, then, is the ever-changing, transitional nature of madness as its boundaries
metamorphosize in different cultural contexts. Across the disparate stylistic genres explored
throughout this dissertation, we too may observe the multitude of ways in which physical,
emotional, and psychological suffering are expressed in musical form. As the medical lexicon and
popular vernacular used to describe madness has changed, so have the musical languages used to
translate personal experiences of madness into works of art.
Still, we might find some commonalities between these composers and the music that they
produced. For example, all three of the musical case studies explored in the previous chapters make
use of repetition as an element that either provokes or exemplifies distress: in Gurney’s “On the Idle
Hill of Summer,” a repetitive F-natural represents a dysfunctional memory of war; in Crawford’s
Music for Small Orchestra, persistent single tones and ostinatos represent buried anxiety; in Smith’s
“Needle in the Hay,” the insistence of dissonant, eighth-note dyads demonstrate the immobility of
the narrator. Likewise, each composer explores the dichotomy between balance and imbalance,
stability and instability, chaos and control—in Gurney, through rhythmic steadiness and
displacement; in Crawford, through pitch-class symmetry and dissymmetry; in Smith, through
metrical predictability and deception. Finally, despite the “mad” narrative trajectories of each of
these works, they all find an unexpected sense of peace and resolve at the conclusion of their
musical stories. Gurney’s traumatic memories become nostalgic, perhaps hopeful in the final few
measures of his piece with the recollection of Butterworth’s prewar song. Crawford’s constant
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search for equilibrium is ultimately attained in the last sonority of the movement. And Smith’s play
on dissonant semitones throughout “Needle in the Hay” takes a surprising twist in the final two
chords, which move upwards from E7 to F in harmonious resolution instead of the harsh
incongruity heard throughout most of his song. In these musical depictions of madness, then, no
amount of musical crisis may prevent happiness in the end.
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