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Siegfried Sassoon—the English soldier-poet who, with grim 
eloquence, narrated the physical experience and emotional wreckage 
of World War I in his works—reflected upon the therapeutic powers 
of music on the mind in “Secret Music,” a poem published in May 
1917 as part of a collection entitled The Old Huntsman and Other Poems. 
The poem’s narrator, in the midst of harrowing combat, maintains his 
sanity only by “keep[ing] such music in [his] brain”—in the battlefield 
of his mind, “proud-surging melodies of joy” silence “the roar of guns.”1 

Ultimately, the narrator triumphantly proclaims, “music dawned above 
despair.”2

Due to their inhumane experiences, soldiers of World War I 
inhabited the word “despair.”3 World War I has been labeled by historians 
as “the first total war” and “the first mass industrial war”: new and 
advanced technologies—including improved firepower and artillery, 
chemical warfare, airplanes, and armored tanks—engineered the 
brutal, mechanized terms of the war, expanding the scope and scale of 
tragedy and death.4 The hallmark military practice of trench warfare, 
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a redolent symbol of the war’s futility and senselessness, similarly 
embodied the consequences of these technologies. Out of this ruthless 
martial conflict emerged soldiers afflicted with shell shock, the Great 
War’s characteristic psychological wound. The syndrome, coined 
by English psychologist and physician Charles S. Meyer to indicate 
its suspected cause was primarily defined by general emotional 
disturbance, an affective state to which a variety of symptoms could 
be coupled, “from paralysis to insomnia, blindness to poor appetite 
and agitation.”5 As suggested by the diagnosis’ lack of specificity and 
its accommodation of a broad range of mental and somatic pathology, 
shell shock baffled wartime clinicians.6 Shell shock’s appearance and 
their scientists’ failure to understand it alarmed the various national 
governments waging worldwide war as well—their soldiers were 
going mad with no clear explanation.

So too were Americans on the home front stunned and 
dismayed by their psychically wounded warriors, veterans burdened 
with mental injuries that lacked a visible, bodily origin. An article from 
The New York Times dated February 19, 1918 echoes this sentiment. Its 
title,   “MEN FROM TRENCHES IN HOSPITAL HERE,” intimates 
public interest in the newly returned, damaged American warrior, 
the veteran of a conflict half a world away.7 The article notes that as 
many as 650 soldiers “[having] succumbed to … shell shock” were 
recuperating in the United States’ Army General Hospital No. 1 in 
New York City.8

The bulk of the article details a fascinating experimental 
treatment being deployed by the hospital to treat these shell-shocked 
soldiers: “a concert to be given the men tonight from 9 to 11 o’clock, 
at which some of the best professional talent in the city has promised to 
appear,” an early historical reference to the American institutional use of 
music therapy to resolve problems of the mind.9 The article outwardly 
expresses exceptional optimism about the purported beneficial effects 
of this concert, claiming that the music will “[regenerate] … wrecked 
men.”10 Yet, the anxiety of the medical professionals authorizing the 

Edward Tie



BROWN JOURNAL OF HISTORY60

“I Keep Such Music in My Brain”

concert simmers beneath the effusive rhetoric of the journalistic 
piece—a self-reflexive apprehension linked to the questionably 
scientific nature of the experiment and music therapy as a discipline. 
These attitudes toward epistemological and disciplinary legitimacy 
are embedded within a wider constellation of gender considerations, 
particularly in the feminization of music therapy, the mythic equation 
of science with objectivity and masculinity, and the perception of 
the shell-shocked soldier as a rising symbol of infirm, effete Western 
manliness.

In the forthcoming analytic context, science exists as a vessel 
for a panoply of social and cultural mores; science constitutes a way of 
knowing fixated on an essential untethering of observer from object, 
one engrossed in the reduction, objectification, and scrutiny of the 
world around us, and absorbed by a desire to understand and direct 
its natural forces. Science is profoundly masculine as well, operating 
in a phallogocentrism characterized by what Donna Haraway calls 
“nostalgia for the presence of the one true Word”—a transcendent, 
static vision of the world, one that hinges upon a constant, unerring 
Truth waiting to be uncovered.11 This masculine obsession reified the 
codes of investigation and scientific experiment that The New York Times 
article and the experiment it describes follow.

The article strenuously attempts to construct the scientific 
value of the musical experiment—an energetic endeavor that in its 
desperation and repetition betrays a subterranean doubt about the 
very experiment it vaunts as legitimate. The project of affirming the 
concert’s scientific value begins in the headings, which stress the 
concert’s planning “Under Physicians’ Approval,” a declaration of 
male scientific and professional authorization.12 The article explicitly 
designates the concert as “designed particularly as an experiment 
under scientific auspices”—a depiction “authoritatively” given by 
an unnamed, presumably male source.13 Henry Butterworth, the 
Assistant Director of the New York War Camp Community Service, 
builds on this description, noting the “full approval of the medical 
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staff ” and the scientific approach to the concert: male hospital doctors 
intend to “watch carefully” and study it “scientifically”—an allusion to 
the methodical and diligent mode science ostensibly operates in.14 He 
continues, taking pains to emphasize its “very definite plan and purpose” 
and “the medical sanction and supervision” necessarily involved in the 
investigation.15 Despite the sufficiency of his statements, Butterworth 
proceeds to rehash his claims of scientific validity a few lines later: he 
explains once again that the “entertainments [were] carefully planned 
and conducted … with a definite purpose in view.”16 This feverish, 
iterant rhetoric of scientific value consumes nearly half of the article’s 
section concerning the details of the experiment, the tautological 
verbosity of which speaks to the medical institution’s repressed doubts 
about the concert and the efficacy of music therapy.

The peripheral status of the women in the article cheapens and 
diminishes their central role in planning the music therapy. Only one 
line of the piece refers to the critical architect of the concert: “The 
work is being done for us by Mrs. McClellan, in charge of our Women’s 
Advisory Committee.”17 In this conscious exclusion of women from 
an article publicizing the experiment’s therapeutic possibilities, the 
medical authorities could ignore a troubling point: the gendered, 
epistemic identification of music therapy as an unmistakably feminine 
and thus unscientific kind of knowledge.

An article published on July 13, 1919 from The New York 
Times delineating the music therapy employed by Isa Maud Ilsen on 
shell-shocked American soldiers demonstrates some of the gendered 
problematics inherent in contemporary intellectual and cultural 
authorities’ approach to the music therapy discipline.18 Ilsen was an 
early pioneer of music therapy in the United States in her roles as 
an administrator, clinician, and educator from 1905 to 1930—her 
interest in music therapy began during her time in nursing school, 
and she had tested music therapy with the mentally and terminally ill, 
in addition to shell-shocked Canadian veterans of World War I.19 She 
worked as Director of Hospital Music in Reconstruction Hospitals for 
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the Red Cross during the war, a role in which  she enthusiastically 
advocated for the use of music therapy in treating U.S. soldiers with 
shell shock.20 She also served as Chair of Musico-Therapy at Columbia 
University in New York City, an academic position that confirms her 
prominent position in the discipline.21 However, the profile of Ilsen 
from The New York Times approaches this distinguished figure in music 
therapy with considerable disdain—a rejection of Ilsen and her work 
that tellingly exposes the extant gendered assumptions radically 
policing the nature of science and the identities of those who could 
partake in it.

The article first identifies Ilsen as a “Woman Professor” in 
its title—a gendered label that surreptitiously supposes that Ilsen’s 
female identity might modify the value of the ostensibly credible 
knowledge she produces as an intellectual at an Ivy League university.22 
The beginning of the piece suggests that “To be really up to date, you 
should have a fling at music therapy,” a statement that paints music 
therapy as an unserious, casual attempt at healing.23 The treatment 
resembles a medical scam temporarily in vogue. In the next lines, 
the article pushes forth musical prescriptions in a haughty, ridiculous 
manner—perhaps a simple “barcarolle or a sonata” could completely 
relieve a reader’s depression, or “sciatica or shell shock or lumbago 
or housemaid’s knee.”24 From Ilsen’s recommendation for “musical 
physicians” to “wear something light and dainty,” the writers of the 
news article surmise “that the practitioners are feminine.”25 Armed 
with this single aspect, the article universalizes it to all of the specialty’s 
practitioners, forging connections between gender and science that 
unmake music therapy from a professionally scientific therapeutic 
endeavor—which Ilsen worked throughout her life to accomplish—
to a feminine, pseudoscientific affair.

The feature mentions that “none of the accepted scientific 
instruments … were applied  by Mrs. Ilsen … in every case … [only] 
simple observation was made of the patient.”26 In making this statement, 
the writers mobilized a specific, gendered scientific judgment about 
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knowledge production. Evelyn Fox Keller has outlined the discursive 
contours of this kind of gendered assault, opining, “the affective and 
cognitive posture of objectification [is associated] with masculin[ity], 
while all processes which involve a blurring of the boundary between 
subject and object tend to be associated with the feminine.”27 In 
imbuing femininity with subjectivity and depriving it of the possibility 
of objectivity, women were excluded from scientific endeavors. Ilsen’s 
ability to objectively observe and interpret her patient is denied in this 
conception of who can participate in science.

The point the story makes about Ilsen’s avoidance of scientific 
instrumentation is integral to a gendered critique. Brian Easlea has 
spoken of science as a system formulated for distinctly male “natural 
philosophers [who] could … demonstrate their virility by the scientific 
and technological appropriation of a mechanical earth.”28 Technology, a 
representation of masculinist mastery over the world, is also a tool that 
makes possible the further enactment of scientific power, manliness, 
and knowledge production. More than utilizing her flawed subjectivity 
to ascertain the effects of the music therapy, Ilsen, by foregoing the 
masculine, objective technologies and accoutrements of science—
“the p’ethmograph, pneumograph, argograph, and dynamometer”—
doubly sabotaged the scientific validity of her treatments.29

Furthermore, music therapy was becoming closely associated 
with the gender of its public champions—along with Isa Maud Ilsen, 
Eva Augusta Vescelius, and Harriet Ayer Seymour represented the 
two other foremost advocates of music therapy in the early twentieth 
century in the United States.30 Masculinized regimes of science had 
redefined music therapy as a fundamentally feminized—and thus 
unscientific—exercise supported by women, the least adequate arbiters 
of scientific value. Women, beings tied up in simplicity, emotionality, 
and subjectivity, entirely divorced from the “abstract, analytical, and 
objective,” could scarcely partake in the male scientific gaze.31 In the 
eyes of the scientific establishment, women could not possibly propose 
competent medical therapeutics to solve the distressing problem of 

Edward Tie



BROWN JOURNAL OF HISTORY64

the shell-shocked American soldier. 
Contrary to these dismissive ideological accusations of 

pseudoscience, the use of music to restore shell-shocked soldiers 
incorporated systematic approaches that approximated the logical 
methodology flaunted by science and, more crucially, resulted in 
concrete improvements in suffering veterans.32 Paula Lind Ayers, 
known as “the girl who sang away shell shock,” practiced music 
therapy on overseas American soldiers in Europe during the Great 
War.33 Through performing and consistently testing a variety of 
tunes, Ayers came to determine which kinds of songs most effectively 
improved the condition of her shell-shocked patients. Following 
dozens of performances, Ayers eventually crafted a musical schedule 
of treatment dubbed the “lullaby cure”: therapeutic performances 
began with “quieter lulling songs” to calm the men, and eventually 
progressed to “more spirited songs” that prompted the men to join 
in—men who had not spoken since their condition had taken hold.34 
Ayers’ performance would herald the return of the shell-shocked 
soldier’s speech, a palpable sign of recovery. 

Isa Maud Ilsen used musical therapy at Fort McHenry’s military 
hospital in Baltimore to treat shell shock to great fanfare in the Baltimore 
American dated March 12, 1918.35 Yet, from searches of contemporary 
scientific literature, it seems neither received mention for their medical 
accomplishment—a failure undeniably informed by their gender, an 
identity considered unable to engage with the norms, practices, and 
values of legitimating masculine science. As Simone de Beauvoir states, 
“[The woman] is defined and differentiated with reference to man, and 
not he with reference to her; she is the inessential, the incidental as 
opposed to the essential. He is the Subject, the Absolute—she is the 
Other.”36 Women, for scientific men, had been locked away in these 
gendered logics, always trapped as the Manichean, referential Other: 
a subject certainly unable to understand or treat shell shock. 

Music therapy was one proposed solution in a heterogeneous 
landscape of shell-shock research and thinking during the war. Medical 

“I Keep Such Music in My Brain”



VOLUME  11 • 2017 65

and psychological figures had proposed a welter of disease conceptions 
to elucidate shell shock—was shell shock caused by carbon monoxide 
exposure, or was it really from the reverberations of an explosion?37 Or 
was a genetically inherited or acquired mental weakness—known as 
“constitutional instability”—theculprit?38 Charles S. Myers, originator 
of the shell shock diagnosis, offered an explanation of the syndrome 
that would become the dominant model of thought.39 Myers regarded 
the protean symptoms of shell shock as the aftereffects of the repression 
initiated by a traumatic event—in fact, the symptomology assisted in 
sustaining the dissociation from the trauma.40 He pointed to “cognitive 
and affective reintegration” as the solution, a treatment that involved 
unearthing the psychic wound by bringing insidious reminiscences 
to the surface of consciousness.41 In this vision of trauma treatment, 
Myers was clearly indebted to Freudian psychoanalysis. Freud himself 
considered the war a laboratory within which to test the theories of 
the mind he had outlined. From the violence and destruction of the 
Great War, Freud’s paradigmatic “primal man,” the atavistic creature of 
“murderous impulses,” had seemed to finally appear.42

In Rewriting the Soul, Ian Hacking offers a thoughtful heuristic 
for considering the links between disease entities and experiences: 
he approaches psychiatric diagnoses as contextual and historical 
artifacts, defining a diagnosis’ existence as highly contingent upon a 
complex ecological niche to nurture it.43 This structure proves useful 
in unpacking the confluence of connections between psychoanalysis, 
shell shock, and masculinity.  Hacking also employs a biological conceit 
in comparing multiple personality disorder to a psychological parasite 
that requires a social host for semiotic survival—the host in this case 
is a culturally circulated belief in a traumatic epidemic of child abuse.44 

From his imagining of the partial social manufacture of psychological 
phenomenon, Hacking enriches purely neurobiological explanations 
of mental illness with ideological and discursive texture.

We can actualize this schematic in shell shock. Shell shock as a 
diagnosis seems to spring into existence from the mechanized brutality 
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of World War I—the horror of war, amplified by technology, inflicted 
a devastating amount of trauma on multitudes of soldiers. In the 
Freudian system, this trauma would subsequently cause shell shock. 
But Hacking seeks to expand this vision of shell shock’s causality and 
endurance as widespread pathology. Shell shock’s persistence in the 
popular imagination hinges upon the syndrome’s parasitic attachment 
to societal anxiety about the fortitude and manliness of the Western 
man, an anxiety aggravated by the war’s destruction and havoc. Thus, 
shell shock itself came to be viewed as an emasculation, an unmaking 
of masculinity that troubled cultural spectators. The emotional reserve 
and stoic posturing of men became dismantled in shell-shock syndrome; 
Elaine Showalter remarks that shell-shocked soldiers were “silenced 
and immobilized and forced, like women, to express their conflicts 
through the body.”45 Showalter’s noted interpretation of shell shock 
as a masculine reimagining of a traditionally female hysteria certainly 
reflects an enfeeblement of the male.46 These anxieties, castrative in 
tone, collectivized to perpetuate—to host—the existence of shell 
shock as diagnosis: a signal diagnosis to nervously suggest something 
sick was creeping within Western societal structures. Encircling this 
crisis of masculinity and society were the new psychical formations of 
Freud, a unifying ideology able to articulate this widespread moment 
of mental rupture and patriarchal instability.

Pat Barker’s Regeneration, which mixes fiction and fact in 
tracking the treatment of shell-shocked soldiers by anthropologist 
and clinician W. H. R. Rivers at Craiglockhart War Hospital, enacts 
in narrative form the subjective and personal ramifications inherent 
in shell shock’s emasculatory associations. Sassoon, one of Rivers’ 
patients at the hospital, remembers a literal castration—the war 
wound of a nineteen-year-old boy, who now has “a neat little hole 
… between the legs.”47 While the boy’s injury physically emasculates 
him, Sassoon notices the personal powerlessness in the boy’s eyes—a 
lack of autonomy that mirrors the Great War soldier’s emasculating 
experience in the vicious battlefield of machines, trenches, and 

“I Keep Such Music in My Brain”



VOLUME  11 • 2017 67

destruction: a situation of impotence that kindled shell shock.
With this complex conjuncture of masculinity, psychoanalysis, 

and diagnosis in mind, we can further contextualize the general 
rejection of music therapy as a legitimate treatment for shell shock. 
A psychological regimen as feminized as music therapy could not 
possibly be acceptable to a broad population of patients and doctors 
already fearful of degraded masculinity from shell shock—no matter 
how effective or promising the experimental application of the 
therapeutic might be. 

One can argue that Showalter’s analysis and Barker’s narrative 
center on English attitudes toward masculinity and shell shock, and 
that an exploration of American conceptions of shell shock might 
reveal a different cultural orientation—and it does. Annessa Stagner 
has disentangled English and American perceptions of shell shock, and 
concludes that while English representations lamented shell shock as 
a degenerative manifestation of “the seemingly incurable wounds (of 
war),” Americans saw shell shock as a “temporary, curable injury.”48 
This national difference reinforces the argument for an apprehensive 
American rejection of feminine music therapy—if shell shock was 
ultimately curable, other more masculine, more scientific therapies 
might accomplish the task just as well as music therapy, and without 
the troublingly feminized overtones. Through either interpretation of 
social discourse about shell shock, the argument for dismissing music 
therapy was achieved in American contexts. 

Michael Gordin convincingly illuminates a sociocultural 
imagining of pseudoscience allegations in The Pseudoscience Wars—
he believes accusations of pseudoscience result from a sense of 
institutional science being threatened and what the labeled ideas 
“represent about the authority of science, science’s access to resources, 
or some other broader social trend.”49 His thought resonates in the 
scientific repudiation of music therapy as treatment for shell shock; 
music therapy’s conflation with femininity would lead to the therapy’s 
rejection by an apprehensive medical and cultural alliance all too 
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aware of the fragile, destabilized masculinity implicated by and socially 
hosting shell shock. 

As evident from generations of historical literature and other 
categories of testimony, shell shock serves as a key artifact, metaphor, 
and experience through which to negotiate and reinterpret the 
experience of World War I. From our analysis, war takes shape as a 
social and cultural arena for ideologies and knowledges to compete, to 
play themselves out—violently and unknowingly at times—on human 
bodies and minds. The articles from The New York Times discussing music 
therapy make up an archive, what Michel Foucault termed “monuments 
to particular configurations of power.”50 In archaeologically untangling 
shell shock and its treatments from these regimes of truth and 
troubling the discourse expressed in these “documents of exclusion,” 
the constructedness of mental illness and the normative function of 
masculine science are laid bare. 51

Edited by Zoë Gilbard
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