Compassion, Sadism, Words and Song: Development and breakdown in the intensive psychotherapy of an adopted boy
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This paper describes the intensive psychotherapy of a late-adopted boy who had been severely traumatised in his first five years of life. In describing the progress and then deterioration of his mental state and his psychotherapy, I examine the development of his compassion for the vulnerable side of himself, as part of a battle between identification with the vulnerable and sadistic aspects of his internal world. I trace how this compassion was reflected in his concern for others in his external world and fantasised others in his play. I also describe the use of sound and rhythm in enabling him to experience sufficient containment in his psychotherapy for his deepest preoccupations to begin to emerge. In so doing, I examine literature on music and musicality, and seek to demonstrate the relevance of Suzanne Maiello’s advocacy of listening with a ‘musical ear’ to psychotherapy with looked-after and traumatised children, whose life ‘rhythms’ have been so catastrophically disrupted. 
Keywords
Adoption; abuse; relational trauma; intensive psychoanalytic psychotherapy; music and child development.
Biographical note

Jocelyn Catty is Senior Child and Adolescent Psychotherapist in the Bexley CAMHS Adolescent Team, and Research Lead for the Child and Adolescent Psychoanalytic Psychotherapy Doctoral Training at the Tavistock Centre. She is also a psychodynamic psychotherapist and member of the Foundation for Psychotherapy and Counselling. She was previously Senior Research Fellow in Mental Health at St George’s, University of London. She currently co-edits the Tavistock Clinic Series, published by Routledge.  

Communication, after all, does not only mean the kind of language we use to talk about things. Music is communication – but it speaks to us, not about things. It does not refer (to a third party): it has an “I-thou” existence, not an “I-it” existence. (McGilchrist, 2009, p. 106)
This paper is an account of an intensive psychotherapy that ended in the breakdown of the therapy, of the child, and of the child’s capacity to live in his adopted home, at least at that time. It is also an account of the child’s capacity to communicate his internal experience through music and rhythm and, accordingly, of the role of musical communication – in Gilchrist’s terms, with the patient rather than about events – in work with a child who had been severely abused. 
Without seeking to offer explanations for the distressing events that took place at the end of the therapy, I try to explore some of the meanings the child’s breakdown seemed to have, and to trace the arc of his progression and breakdown through the lens of the therapy, particularly as manifested in his relationship to compassion. I therefore describe the development of compassion in his play, arguing that this was a crucial part of the process of becoming better able to be in touch with feelings of vulnerability.
In thinking about this late-adopted child, I also consider the implications of catastrophic disruptions to the ‘rhythm of life’ caused by early trauma. Exploring possible connections between such over-arching rhythms and the musical rhythms of moment-by-moment experience, I examine the musical interactions of child and therapist. Like his play, his use of music ranged between emotional extremes: at one moment conveying his capacity for tenderness in poignant glimpses, at another representing a desperate attempt to convince himself of his fearlessness in the face of the horrors of his internal world. I therefore draw on literature on music and musicality to argue that listening with what Maiello calls a ‘musical ear’ (1995, p. 32) may be crucial in therapeutic work with traumatised children.
Late Adoption, Relational Trauma and the ‘Rhythm of Life’
Children who are ‘late-placed’, sometimes defined as after the age of five (Rushton & Dance, 2006), are much more likely than those removed as babies to have experienced physical, emotional and sexual abuse or deprivation (Howe & Fearnley, 2003). Their ‘cumulative’ relational trauma can lead to significant difficulty in affect regulation (Fagan, 2011, p. 130). Their adoptive placements are more likely to break down (Rushton & Dance, 2006), a substantial minority not forming satisfactory new attachments (Rushton, Mayes, Dance, & Quinton, 2003) and many experiencing serious difficulties during mid-to-late childhood and adolescence (Howe & Fearnley, 2003). Placement breakdown then also has a detrimental effect in itself (Barber, Delfabbro, & Cooper, 2001). 

For anyone removed from their birth family, this massive break in the continuity of their life may produce a profound yearning for knowledge of their origins. The literature on adoptive children seeking out their birth families, usually in adulthood, attests to the peculiar pull this exerts: ‘the thwarting of their attempts to establish a full personal history creates a particular anguish virtually unknown in any other psychosocial context’ (Schechter & Bertocci, 1990, p. 62). Briggs, exploring the concept of belonging for looked-after and adopted children, emphasises that this knowledge is not simply factual, but linked to a profound disruption of the experience of containment and feeling understood by the birth parent (Briggs, 2015). 

Where adopted children have suffered abuse and relational trauma, however, their ability to form a new identity as the child of a new family is also severely compromised by their introjected sense of the ‘two worlds’ (Fagan, 2011, p. 136) they have inhabited. Fagan explains:
[these children] have two sets of parents – both internal and external. They have sometimes lived more than half their lives in their birth family before moving to foster carers and later adoptive families. Consequently, they can struggle to know which is the true reality... Which is more real - the traumatising relationships of the past or the new relationships of the present? (2011, p. 130)
Briggs describes the profound difficulties that an abused or neglected child may have in developing a sense of belonging in the new adoptive home:
Entering the care system, they have no expectation of being connected with, and so do not expect to feel contained by, a substitute mother… These children are more comfortable either dissociating themselves from their experiences and their own minds, or continuing to increase their methods of projective identification: not so much with the hope that they will be connected to, more because this is a trusted way of evacuating their hopes and discomforts. (Briggs, 2015, p. 35)
Fagan argues that many children make such extreme use of splitting to manage their feelings that their ‘capacity to make links between different parts of the personality is extremely impaired’ (p. 132). Clinical experience of this phenomenon in the consulting-room is borne out by neuroscientific evidence about the impact of neglect on the developing brain, as well as by attachment research. Schore describes how neglect can lead to right hemisphere dysfunction, resulting in ‘severe attachment failures’ and ‘maladaptive infant… mental health’ (2001, p. 201); research by Hodges, Steele and their colleagues found that where late-adopted and maltreated children do manage to form new, more secure attachment representations, these may co-exist with their earlier, very disturbed ones (Steele, 2006, p. 41). Fagan describes the catastrophic impact for the child - as well as for the psychotherapist in the countertransference - of feeling violently and unexpectedly ‘catapulted from one world to another’ (2001, p. 136). The consequence for the child psychotherapist may also be a feeling of being catapulted from abuser to neglectful bystander to victim in the transference and countertransference.
Music (2012) argues on the basis of child development and neuroscience research that humans ‘tend to be pro-social and altruistic from early infancy onwards’ (p. 154). Yet the development of altruism and empathy can be seriously impaired by early abuse and neglect, as ‘certain experiences turn off the capacity to be in touch with one’s or other people’s states of mind’ (p. 158). In thinking about qualities such as empathy or concern for others here, my interest is in how these can develop alongside, and as reflections of, the child’s capacity to be compassionate towards him- or herself. Indeed, Music emphasises how the two develop in tandem (p. 160) and are motivated ‘empathically’ (Music, 2011, p. 125). Facilitating such a development in psychotherapy involves helping the damaged child to ‘internalise a figure that treats him with concern and to whom he can in turn show consideration’ (Szur, 1983, pp. 56), thus ‘relieving the good and hopeful parts of [his personality] from the tyranny of the cynical and bad’ (p. 57). Yet for such severely traumatised children, this tyranny may be so extreme that the battle between their two sides feels like a fight to the death. 

Fagan’s description of a profound split in a looked-after or adopted child’s sense of his or her internal world, linked to the two worlds which he or she is felt to inhabit, could also be regarded as the result of a profound split in the child’s sense of the ‘rhythm of life’ (Alvarez, 1992, p. 28). For any child taken into care, safe rhythmic patterns - such as are established by the ordinary maternal cycle of feeding and sleeping - may be catastrophically disrupted by inconsistency, neglect or trauma; and a different sort of rhythmic disruption occurs at the point of removal into care, and with each subsequent move. As a result, such children may fail to understand the concept of time, which may be ‘apparent in an often confused sense of past, present, and future’ (Canham, 1999, p. 160) and even in an outright failure to learn to tell the time. Whether such a disturbed relationship to time may be linked to a profounder kind of rhythm, that of innate musicality, is a matter to which I shall now turn.
Music, Rhythm and Words: Development through Sound

It is my view that the therapeutic process I am to describe was both expressed, at key moments, through sound and rhythm, and facilitated by a therapeutic containment that was rhythmic and musical as well as verbal. I shall therefore briefly describe the centrality of sound and music to infant development and consider the implications of this for children who have been maltreated and late-adopted.
The significance of the senses in work with traumatised children has been highlighted in relation to the sense of smell, particularly for adopted and looked-after children. Drawing on the importance accorded to smell by Bick in her conception of containment (1968/2002), Maroni (2015) argues that smell is essential ‘for the infant to latch onto in an attempt to create the illusion of being held together’ (p. 164) and underlines the difficulty experienced by the child who has been removed from the familiar-smelling mother. She thus advocates attending to communication through the smells the child produces or perceives (p. 176). The profound relationship between the body, sound and rhythm, however, makes musical communication particularly meaningful.
The significance of sound, music and rhythm in infant development has been increasingly emphasised in studies of early development and intra-uterine life, as well as in studies of the relationship between music and psychoanalysis, of ‘communicative musicality’ (Malloch & Trevarthen, 2009) and in the neuro-science literature (McGilchrist, 2009). The foetus is known to be able to hear low-frequency sounds such as the mother’s heart-beat from very early on and higher-frequency sounds, such as her voice, from around four months’ gestation (Maiello, 1995, p. 26). Our brains thus ‘have musical processes deeply embedded in them’ (Malloch & Trevarthen, 2009, p. 15; Sacks, 2007). The foetus also responds to music and is born with a preference for the mother’s voice (Rose, 2004, pp. 36, 115). For the first three months, ‘perception is “amodal” i.e. sound may be seen or felt motorically as well as heard’ (Rose, p. 115), and this is consistent with the innate connection between music and movement or gesture noted by McGilchrist (2009, chapter 3). Research on ‘primary intersubjectivity’ demonstrates the roles of sound and rhythm as mother and baby regulate each other’s feelings ‘in intricate, rhythmic patterns, exchanging multimodal signals and imitations of vocal, facial, and gestural expression’ (Trevarthen & Aitken, 2001, p. 5). The baby’s internalisation of these early rhythmic, bodily experiences facilitates affect regulation (Rose, 2004, pp. 126-131). Sound is thus, like language, ‘rooted in the body’ (ibid., p. 1); it ‘precedes words and therefore precedes representation’ (Maiello, 1995, p. 24). Music may, then, become ‘a point of entry into affect, meaning, pre-verbal representations, and unconscious processes’ (Nagel, 2013, p. 29). 

This is not simply a matter of the chronology of infant development. McGilchrist (2009, chapter 3) argues that musical communication predates language in the development of the brain both in evolution and in development, and that it is highly associated with the right hemisphere (also, of course, associated with empathy and emotional functioning). He points out that historically, music-making has been much more linked to group communication than to individual performance, emphasising its expressive and communicative function.
Returning to the infant, Maiello argues that the mother’s voice heard in utero ‘introduces an element of discontinuity in an environment that is otherwise characterised by continuity’ (1995, p. 27): a continuity provided by the sounds of the mother’s body. She argues that this gives the foetus a proto-experience of separation which may be a ‘prenatal precursor’ (p. 28) to the experience of the breast after birth (Klein, 1946). The ‘containing function of hearing’, she argues, ‘represent[s] the prerequisite for the constitution of a prenatal “sound-object”’ (1995, p. 28). At birth, the infant discovers his or her own voice, which in phantasy may represent the ability ‘to reproduce precisely that part of the prenatal sound-world that escaped its control, namely the mother’s voice’ (p. 38). 
Because of this primacy of sound and rhythm in early experience - to which we might add the profound emotional impact of right-hemisphere communication - Maiello argues that the psychotherapist must pay attention to the ‘sound aspects in the patient’s material’ and listen with a ‘musical ear’ (1995, p. 32), particularly with patients who attack meaningful emotional links. Here she is in key with a number of psychoanalytic writers who have argued that language and music may constitute ‘both oral and aural roads [which] form connecting pathways to mental life’ (Nagel, 2013, p. 19), and indeed with a wider body of literature on the role of music in communication (e.g. Malloch & Trevarthen, 2009). A few writers have also emphasised the significance of attending to spontaneous musical fragments as they arise in the therapist’s mind. Lombardi (2008), for instance, situates this notion in relation to the concept of ‘reverie’, the receptivity to projective identifications that constitutes an intrinsic aspect of containment (Bion, 1962, p. 36).
While Maiello makes the case for musical listening particularly for psychotic and borderline (Maiello, 1995) and autistic (Maiello, 2001) patients, an emerging body of work emphasises its importance for children who have been traumatised (Robarts, 2009). For traumatised children, communication through words may be experienced as intrusive or violent. In psychotherapy, they may find interpretations difficult to bear and require particular ‘clinical tact’ (Hopkins, 2006, p. 106), in order not to experience the therapist’s words as ‘torture’ (Szur, 1983, p. 54). Words may be experienced as symbolic equations, or assaults, being ‘felt in a concrete fashion and… therefore unavailable for purposes of communication’ (Segal, 1957, p. 395). Conversely, not being listened to may be experienced as a concrete attack, the symbolic deafness of the object functioning as a key part of the trauma. The Ferenczian concept of trauma involving ‘a third presence, which “locks-in” the trauma, via denial (or misrecognition of the nature or of the magnitude of the child’s experience…)’ (Soreanu, 2019, p. 136) here takes on an oral/aural quality as a deafness to sound. 
Containment that focuses on listening and that makes particular use of countertransference reverie, may then be crucially important. Moreover, given the primacy of rhythm in emotional development, the link between the wider patterns of life that may be metaphorically called ‘rhythm’ and innate, musical rhythm, may not only be a metaphorical one.
Marko: Falling and Flying
‘Marko’ was taken into care at the age of five, placed for adoption at seven, and referred for intensive psychotherapy a year later. (His name has been changed here, along with all potentially identifying details of his own and his adoptive parents’ backgrounds; key details in the process of the psychotherapy have also been replaced with analogous material, in order to illustrate the central clinical arguments.) Marko’s mother was known to have suffered during the Yugoslavian wars but had made a life in the UK long before her son was born. Her physical and emotional abuse of him in his early years went unnoticed until he started school, and his early attempts to speak about it fell upon deaf ears. His father’s identity was unknown. 
Marko was doubly incontinent and his behaviour ‘wild’ when his adoptive parents took him on. He was by then at a school for children with educational and behavioural difficulties, where his physical attacks on the staff led to him being frequently restrained. It was hoped that intensive psychotherapy would help support the new family, particularly by strengthening the emotional bond between them, in order to facilitate the sense of his belonging to them, and they to him, that is so central to successful adoption (Briggs, 2015). To support this process would necessitate allaying some of his parents’ reasonable anxieties about him, among which an anxiety about Marko’s capacity for love and concern for others was writ large. His adoptive mother feared that he was not capable of love. Clinicians worried about a possible sadistic streak alongside his other, more appealing qualities, such as a lively, imaginative flare and sparks of good humour. The task of the therapy, then, seemed implicitly to include helping Marko to access any loving capacities within himself and to integrate them with the more sadistic side in a way that might lessen its hold over him. 

Establishing a Rhythm: Intensive Psychotherapy
Following an assessment in which he demonstrated a clear wish to have his deepest concerns attended to, Marko was offered intensive psychotherapy. This was to be supported by once-weekly parent work with a colleague for his adoptive parents, who attended the sessions faithfully, despite considerable practical pressure. 

This new rhythm to Marko’s week offered a clear structure of three sessions a week, as the container in which a new way of relating might eventually unfold. It was a structure that he could not immediately comprehend, and for many weeks he quizzed me in a puzzled way about the time and day of our current or next session. Within this firm structure, our therapeutic relationship was rocked by frequent, but nevertheless unpredictable, explosions of rage. In his early sessions, Marko tried to impress upon me his considerable strength and toughness, for instance in moving the furniture unaided, and his superior skills in a variety of ball games. Stretches of strenuous play, however, would give way to tremendous rages with me for letting him down in a variety of perceived ways, which often led to him angrily storming out of the therapy room. He often hurt himself in the room, perhaps by knocking his head on the wall or falling over, as well as threatening me, both of which are common with children who have been physically abused (Canham, 2004; Rustin, 2001). 

Marko’s rages were often sparked off by his perception of intrusive sound. He would try hard to show me how skilful he was and how well he could concentrate by aiming the ball at the bin, a makeshift goal, from increasing distances. He hated the sound of traffic coming from the street outside, however, and was exquisitely sensitive to it. He seemed unable to ‘tune out’ these noises, so that what was for me a wash of sound was often for him a barrage of auditory attacks. On many occasions, he spun round angrily and waved a fist at the window, swearing, or shouting, ‘it put me off!’.
Marko frequently behaved as though my words would damage him. While the words I used to participate in role-play were acceptable, being mostly supplied by him, attempts at interpretation were usually met with a frantic ‘shut up!’ or angry gestures. Lengthy ball games also saw me silenced, as he told me angrily not to interrupt. While at first assuming that the problem lay in my own struggle to find the right words with the right degree of tact (as indeed it may have been, in part), I gradually came to see Marko’s fear as meaningful in itself. He had, after all, been traumatised at an age when he could not verbalise what was happening - he had also, later, spoken about it and for some time not been believed. The latter was an experience he seemed compelled to repeat, as he subsequently made many allegations about his adoptive parents and schoolteachers, based on varying degrees of half-truth or internal truth, allegations which shook these relationships. Marko (like other traumatised children) perhaps needed to control me as the sound-object, by vetoing my words, as though they might concretely come from an attacker. 

Sometimes equilibrium could only be restored after a turbulent session by the rhythm of the sessions carrying on through the week. Gradually, however, Marko started to be able to manage his angry feelings a little better, by channelling them into the activity of making paper weapons, with which to fight me fiercely in slightly more symbolic play. In fact, periods of time in which he quietly made weapons, and I sat close by providing sellotape, seemed to function as self-regulating moments, in which we could establish a quieter, more containing rhythm. Similarly, Marko found one day that he could start to feel calmer if he sat across the narrow width of the room from me, passing a ball quietly between us, as though this brought down to a manageable level the emotional pitch and tempo. These were the first signs of the importance for Marko of containment through mutually created sound and rhythm. On such occasions, the quiet rhythm of reciprocal throw-and-catch seemed to restore his emotional self-regulation (rocked again, of course, whenever I dropped the ball: something that could spark a flash of rage).
Sword-play may have helped Marko, but such games did not always represent the symbolic containment of his rage and sadism. On many occasions, in fact, their symbolic quality became increasingly tenuous, and he demanded that I identify with a sadistic torturer, whose blows he could easily withstand, as in the following excerpt from the fourth week of his psychotherapy: 
Marko took up his paper sword again. After some intense fighting, it started to disintegrate. Frustrated, he took off a shoe and used it as a weapon, bashing it against the table and walls and, from time to time, me. He then handed it to me, demanding that I hit him with it. He became very angry when I refused to do anything other than play-act at this, rather feebly, telling me that it would not hurt him and he would not cry. The pitch of his demands grew, until he threatened to leave the room. This became so intense that I eventually said that I would not hit him because ‘I do not hit children’. At this, he looked rather surprised (my feelings too at this sudden, desperately concrete statement erupting from me). He seemed to calm a little. Then he said he was fed up and was going to go. He left the room. Anxiously, I followed him, only to realise that he was not, as I had expected, storming down the corridor, but had apparently vanished. This was a visual clue which I took, rightly, to mean that he was hiding. I made a slight show of seeking and then finding him, and he returned to the room with some satisfaction.
This experience was a profoundly disturbing one. It was to be repeated many times, when in various ways Marko put me into positions where I might hurt him. Yet it seems to me that in this particular example, something crucial was communicated between us. My clumsy ‘I don’t hit children’ was, in effect, a ‘calling out’ of Marko: a communication that I knew that we were, in fact, no longer engaged in play. While an interpretation to this effect would have been more helpful, my interjection completely changed the atmosphere. In fact, Marko then started to play at storming out of the room. Although he could not manage to play at this within the boundaries of the therapy room, he could use the immediate vicinity - the container provided by the corridors of the clinic - to show me how angry he had been.
Marko started to develop a recurring theme in his play: a dramatic story in which he and I were to protect a large number of baby animals from attack by lions and tigers or sometimes just ‘baddies’. Time and time again, he showed me the urgency of this enterprise, embodying both baddies and protectors, all of us sometimes hiding behind furniture, almost trembling, until he would eventually burst out and kill the attackers. As these scenarios developed, I was touched by the way he showed me how he knew what baby animals needed:

Marko gathered up all the animals, giving me some to hold. He put them all into a corner of the room, protecting them with cushions. He did some fierce fighting, saying he was killing all the big animals. Then he said he would feed the baby animals. He enlisted my help but ‘shushed’ me when I spoke, waving his ‘magic wand’ at me, saying, ‘I’ve magicked you so you can’t talk’. He fed the animals and said everyone should go to sleep. He became very focused on this calm activity, seemingly quite oblivious to my presence in the background. After a few minutes, I heard him quietly singing and realised he was singing the animals to sleep. 

Marko’s capacity to know about his own identification with the vulnerable baby animals in these scenarios clearly wavered, but it felt as though he could make more of a link with that part of himself when he was able to express tenderness and concern for them. Meanwhile, in his external life, Marko started to be able to express some concern for others, and his mother reported feeling touched to notice that he was starting to help out younger visiting children in a kindly way. 
Marko’s oscillations between identifying with the aggressor and with the protector were extreme, however. In the following example, the symbolic play again broke down under such powerful internal pressure:
Marko had all the baby animals in the bin, acting as a protective container. He ran around with the bin, fighting off attackers, not interested in letting me help. Then he placed the bin on the table and said, ‘I’m going to kill them’. He brought his hands up high, clutching his paper sword, and drove it into the centre of the bin. (I suddenly felt sick and so upset that I could not speak in case I burst into tears.)

I here felt the full force and horror of his sadism. This time, there seemed to be no manageable way to ‘call him out’ on the fact that this was no longer a game; he retained the sadistic, triumphing feelings, while the compassion for the baby animals was lodged in me, in a way that I could not metabolise. 
Gradually, Marko started to use the quieter periods of weapon-making or throw-and-catch to talk more about events in his external life, managing to put thoughts into words in the context of feeling held by these rhythmic processes. He also started to use his singing voice more openly. Singing lullabies to the animals was the first instance of this and seemed to be a private moment, which I simply observed. Gradually, however, he sang more often and more freely, usually wordlessly, revealing himself to be extremely musical and to have an unusual facility to improvise which gave his vocalisations a particular freedom. In so doing, he may have been taking control of the sound-object by using his own voice. He was now making more use of me as a container with a ‘musical ear’, taking in and thinking about his sounds and rhythms. This involved a subtle process of reciprocal observation: me hearing his singing with interest, him noticing this and responding by using his voice more confidently. 

A striking example of Marko’s more active use of sound involved rhythm rather than song. Following a gruelling battle, he had flopped to the floor holding the bin, which he had been using as a helmet:  

Marko lay still, with the bin over his head. Then he started to tap on it with his fingertips, gradually building up a rhythmic pattern. After a while, I started to reproduce his rhythms, using the end of my paper sword. Marko continued, inventing more complicated rhythms for me to copy. Then he hummed from inside the bin, and was interested in the reverberation, asking whether I could hear it too. After a while, he took the bin off his head and placed it upside down on the floor like a drum. He drummed exuberantly, eventually introducing clapping and seeming pleased when I followed suit. 

Marko seemed almost to create here a sensation of being in the womb, surrounded by his mother’s heartbeat. He allowed me to participate in the non-verbal communication of his drumming, until it took on the quality of a dialogue. It seemed as though instinctively we had found our way to a state in which he could feel rhythmically and emotionally contained: one which allowed for some reciprocity and exchange. 
By now, Marco was doing much better at school, and staff there had come to regard him as their ‘star’ pupil. He took pride in helping new children and in using his singing voice in the school choir. People even wondered whether he might be able to manage in a mainstream school. The approach of his tenth birthday, however, heralded more troubling developments. 

Breakdown: Grasping at Threads through Song

After about twenty months of psychotherapy, and around his tenth birthday, Marko started to become palpably more disturbed. The sense of inhabiting two worlds, one for each half of his chronological life, seemed to be becoming unbearable. He became preoccupied with who his real father might be. Perhaps he was dead? It seemed almost more painful to think that he might be alive, in another parallel world, to add to the two Marko was already inhabiting unconsciously (the world of his new adoptive home and that of the old, abusive one). The ‘particular anguish’ of his phantasies of what his origins might have been (Schechter & Bertocci, 1990, p. 62) seemed unbearable. He ran out of school and, later, out of sessions. In the external world of his adoptive home and school, there was huge disappointment and rage, which the thoughtful parent work could only barely contain. 
Even more seriously, Marko seemed determined to prove that I could not stop him hurting himself. He would climb onto the windowsill and try to squeeze out, throw himself to the floor, bash his head on the walls as violently as in the very earliest days of the therapy, or jump off the table as precariously as possible. The ground coming up at him as he fell, repeatedly, may have functioned as a ‘concrete enactment’ (Boston, 1983, p. 9) of being beaten. He felt dropped by me and was dropping himself - and I could not stop him. This version of his omnipotence seemed to reflect the power to destroy himself in front of me, rather than save anyone else, while compassion became a desperate feeling lodged impotently in me as I was forced into the role of the Ferenczian observer who seals in the trauma (Soreanu, 2019, p. 136). 
The team around Marco in the clinic decided that his level of disturbance was now not safely containable in an outpatient setting, and this decision coincided with his parents, finally, to their great distress, feeling that they could no longer manage him safely at home, after he ran away several times, once overnight. He was referred to a children’s inpatient unit: a referral that was itself far from a seamless process. In the context of the considerable uncertainty surrounding this referral, his therapy ended at a natural break point, without any possibility of articulating that the holiday ‘goodbye’ was actually to be final. 
Marko’s deterioration was not a consistent process, but followed an unsteady, lurching pace. Moments of progress and connection continued to occur but were desperately fragmented. He would, for instance, embroil us both in ever-more frantic games, in which he was a terrifically powerful sword-fighter, as though his reliance on this defence were becoming increasingly urgent. Yet he also became interested in my chair as a place for thinking, and even in having such a place of his own. Some of the most powerful moments in the last few months of his therapy seemed to be those in which something was expressed through sound or song. I shall describe two of these, in which we seemed to be grasping at a lifeline of connectedness. 

The first occurred shortly after Marko had spoken about wanting to kill himself and had had a psychiatric assessment in our clinic. 

In the middle of a game of ‘blind man’s buff’, in which I was to endeavour to find Marko, he suddenly half-sang: ‘I want to kill myself’. I said he was singing a song about something terribly important. He started singing properly: ‘I want to die, I want to kill myself, I want to live’. He picked up one of the cushions and used it as a guitar, humming an introduction. I commented that this was a beautiful song about very painful things. He started alternating melodious singing with rap, singing: ‘I want to die and I want to jump out of the window; people tell me to live, people tell me what to do’. He sang melodiously, ‘I want to live my life, live my life, I love people, and I want to live and I want to die’; then in rap: ‘I go to school and people bully me; they make me sad, they make me angry, I want to kill them, I want to punch them, I kill them, I’m angry, they restrain me, I go home, I cry’. Then I said I wondered if there was space in this song for me. Marko said, ‘do it in rap’. I said I wasn’t sure I could do that, but I could say the words and then he could help me to put it into rap. I spoke, ‘I am listening to this song’, and noticed that he said ‘listening’ with me. He rapped: ‘you are listening, listening to me’. I said rhythmically, but more slowly and steadily, that this was a beautiful song about living and dying and anger and sadness.
Using his singing voice seemed to help Marko produce words that were connected to emotion in a highly meaningful way. Like Maiello’s patient, he was ‘able to remain in contact even with very painful states of mind and to describe them’ while singing melodiously, while his more spiky rapping was used ‘as a container of anger and hate’ (Maiello, 1995, p. 34). I instinctively chose not to introduce my own singing voice here, thinking that a shift in the nature of the sound-object from speaking to singing voice would be too intrusive for him. I also, instinctively, used my voice to modify the emotional tempo, introducing a sort of ritardando (slowing down) of the musical dialogue. 
Although this was extremely moving, I experienced the horror that was also part of Marko’s experience shortly afterwards, in my own musical free associations. After the session, I noted down a fragment of his improvised melody that had stuck in my mind. As I ran through it in my head, it seamlessly developed into a particularly strident phrase from the 1979 Sondheim opera about the murderous barber Sweeney Todd: ‘Swing your razor wide! Sweeney’ (‘The Ballad of Sweeney Todd’, Sondheim & Wheeler, 1991, p. 2). This musically and dramatically chilling moment, arising spontaneously in my mind, was linked to a memory from my own childhood, when I had been taken, at Marko’s age, to see a performance of this musical and had felt deeply horrified and frightened by it. My musical association to his apparently rather sweet tune had thus drawn on the depths of my memory to give me a countertransference experience of contact with something terrifying and sadistic, much more akin to the knife being plunged into the bin full of baby animals. This had also undoubtedly been part of Marko’s internal state at that moment. 
Shortly afterwards, Marko’s behaviour became more disturbed; he was hanging around with older, troubled boys, with whom there was a suggestion that he was smoking and with whom at one point he ran away. Already tormented by the confusion in his mind about the two worlds he came from and the two sides of his identity, he was now seeking out another alternative world, that of precocious adolescence and proto-gang culture. For such children, the onset of puberty can make a precipitate identification with a violent adolescent world both likely and particularly dangerous (Maggie Fagan, personal communication). 

One day, having run out of his session the day before and having jumped off a wall in front of me, Marko arrived with an electronic device, seeming triumphant that he had smuggled it in. The room filled with a pulsating, invigorating rhythm: 

After a brief negotiation, in which he turned down the volume, reducing my anxiety about disturbing the rest of the clinic, I was able to take in the power of the music: something relented between us and the hostile atmosphere tipped into something with a connection and a spark, as though we had both been filled with the adrenalin of the music. I made out some words and commented that this song seemed to be about falling. Marko corrected me enthusiastically: ‘no, it’s about jumping’; he added, ‘I scared you yesterday when I jumped’. When the song came to an end, another filled the air and I commented in surprise that it sounded like a love song. He improvised a line about love, giggled, then repeated it, exaggerating and enjoying it. 

These songs were highly relevant to aspects of Marko’s state of mind at this moment, in both their lyrics and their musical qualities. The first seemed to capture in its words the omnipotent states of mind into which he could so easily escape, and the desperate urgency of the themes of falling, danger and recklessness. It conveyed this urgency and exhilaration too in its pulsating beat. The second song, by contrast, seemed in my immediate associations to express something much more loving. 
It is also true, of course, that Marko had rebelliously smuggled this music into the room, and that some of the later lyrics in the songs ventured into the inappropriately sexual terrain to which he was starting to aspire. This was a new world too, the world of precocious sexuality. Moreover, the loving qualities in his singing to me were not only idealised but hopelessly at odds with his increasing determination to prove that I could not save him from the destructive part of himself. These moments felt like threads to be grasped at, which linked us meaningfully to his internal world and each other, but which were not enough to restore to him a sense of containment and integration which could see him through the turbulence of that internal world. 
Conclusions
Why Marko broke down is a complex question and, ultimately, one that I do not believe can be categorically answered. Although the external world has not been my main focus, there were several external factors that can only be lightly sketched here, in order to preserve the anonymity of the case, including pressures from events at school; family circumstances affecting his adoptive parents; and the pressure of the vicious circle whereby his deterioration led to a breakdown in their trust in the professional network, which in turn threatened the security of the therapeutic work. Among all these factors, however, it seems to me that the pressure of having ‘two worlds’ in his mind - perhaps three, given his powerful fantasies about who and where his father might be - became particularly overpowering. 
The abrupt end to Marko’s psychotherapy and the massive disruption which this involved undoubtedly also played a part, although the sense that he was disintegrating preceded both events. My perception was that the compassionate side of him never really vanished, but it is debatable whether getting in touch with it frightened him and became intolerable: perhaps this was too much pressure, coming, as it did, at the same time as his somewhat premature arrival at a precocious adolescence. What seems possible is that Marko did not have enough of a chance to integrate the compassionate and destructive parts of himself (rather than simply experience them) before the pressure exerted by the pull of this ‘second world’ of adolescence became too great, along with the milestone of his tenth birthday, representing half his life spent in each world. 
In this paper, I have sought to trace Marko’s development and deterioration, as reflected in his capacity to be compassionate towards the vulnerable part of himself, and in his use of me as a container of his communications through sound, listening with a ‘musical ear’. This implies a narrative, and narrative, too, has a rhythm - yet I am aware that the story of Marko’s therapy as I tell it here does not conform to an ordinary narrative arc: it is neither the story of steady progress to better functioning that I would have wished for him, nor, quite, the ‘rise and fall’ story of improvement and deterioration that its abrupt ending would imply. For Marko, as perhaps for many children haunted by early abuse, neither the healthy not the unhealthy processes were steady ones: moments of connectedness and of being able to bear meaningful emotional links continued to occur in a fragmented way, even when his mental state was deteriorating overall. The hope, of course, would be that these moments - his developing capacity to make use of links with another person - would serve him well in the future. Although the container provided by outpatient psychotherapy was not sufficient for him in the end, it did eventually help make the case for his being provided with full-time containment in therapeutic residential care, where, six months after the end of Marko’s therapy, it was reported that he was settling in well. It was also important that Marko’s adoptive parents continue to regard themselves as his parents; and even at this distressing point in their life with him, it was clear that they loved him deeply. 
In tracing the course of Marco’s psychotherapy, I have juxtaposed two types of ‘rhythm’: the arguably more metaphorical rhythm of everyday life and emotional development that is so catastrophically disrupted by trauma, abuse and removal into care; and the finer-tuned rhythms of musical sensibility. I have thought here about how, within psychotherapy, the latter may be heard in the child’s vocalisations or in the therapist’s free associations. I have argued that listening with a ‘musical ear’ may be particularly important for children whose ‘rhythm of life’ has been disrupted by early trauma and by removal into care. For Marco, meaningful symbolic links were particularly difficult, and he may have experienced words as concrete attacks coming at (and sometimes from) him through ears and mouth. By establishing with him a shared environment of rhythm and sound, it became possible, at least for brief moments, for him to express meaning verbally through sung words, and to bear to have such utterances heard. Held by such a container, meaningful connections may be able to emerge. 
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