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Preface

Every day in the media there are stories of wars and disasters that have serious consequences. People, including children and adolescents, become traumatized. Everywhere in the world, including in Denmark, everyday children and adolescents are subject to neglect and trauma from their loved ones. The sheer number of these fates cause losing courage concerning being able to make a difference.

Neglected and traumatized children and adolescents typically have difficulties in mentalizing due to their upbringing. Their upbringing has often meant that their level of development is asymmetric, in some areas they have developed chronologically according to their biological age, whereas in other areas they are not developed age-appropriately. Furthermore, these children are often marked by their trauma. The consequences of their upbringing may be that they have complicated relationships and live a life of continuing challenges and crises.

The treatment of such children and adolescents is lengthy with setbacks and examples of destructive and self-destructive behavior. Occasionally, impatience with these protracted processes leads to temptation to perform what child psychiatrist Bruce Perry calls “quick fixes” (Perry & Szalavitz, 2019, 272), and when these fail, consequences and punishments are imposed instead.

Mentalization-based treatment is an alternative that has the child’s mind in mind and helps the child to mentalize through relations. This gives the child the opportunity to create better relationships and a more stable life.

Over the past decades, mentalization-based treatment has gained ground in many countries, including Denmark. It is a method of treatment that offers a theoretical framework that makes it possible to work in a new and meaningful way with neglected and traumatized children and adolescents. Mentalization-based treatment can help create a change for these children and adolescents, even though this treatment relies on long-term processes.

Research has shown good results with mentalization-based treatment (Bateman & Fonagy, 1999, 2001, 2008, 2019; Lind et al., 2020; Scavenius et al., 2020; Allen et al., 2008). However, as psychologist Peter Fonagy puts it: “Even though there is plenty of science behind it, mentalizing is an art form” (Allen et al., 2008, 23). It is the purpose of this book to promote this “art form” in the professional encounter with neglected and traumatized children and adolescents.


My motivation

Throughout the years I have worked as a psychologist, I have met many children and adolescents who have endured a life with violence, sexual abuse, neglect, and other trauma. I have followed many of them for several years, some of them almost through an entire childhood or adolescence. I have watched their struggle to obtain a sense of direction in their lives. I have shared their frustrations when those who were supposed to help them did not meet them in the way they needed.

Although working with the weakest children and adolescents is challenging at times, I also feel privileged to be able to participate in this extremely important social mission. It offers the opportunity to experience breaking patterns that have existed for generations. At no other point in a person’s life is the human mind as flexible and receptive as during childhood and adolescence. Therefore, each meeting with these children and adolescents is a unique opportunity to give them new and more positive experiences with social interaction and relationships.

At times, as a professional in this line of work, one may become overwhelmed by discouragement and feel that mentalization is an insignificant tool in relation to all these fates, as well as in relation to the violent and complex problems one is dealing with. But a colleague once read the following little story to me, and I always come back to it when I lose faith in whether the work I do makes any difference at all:


One day as a man was walking along the beach, he noticed a boy picking something up and gently tossing it into the sea. As he approached the boy, he asked, “What are you doing?”

The boy replied: “I’m throwing starfish back into the sea. The surf is up and the tide goes out. If I don’t throw them back, they’ll die.”

“My good friend,” said the man, “don’t you realize there are miles upon miles of beach and hundreds of starfish? You can’t make a difference!”

After listening politely, the boy bent down, picked up another starfish and threw it back into the surf. Then he smiled at the man and said, “I made a difference for this one.”

(The tale exists in many versions, but has its origin in a story called “The Star Thrower”)

(Eiseley, 1978)






Structure of the book

This book is aimed at professionals who work with neglected and traumatized children and adolescents in their everyday lives. In my work, I have experienced that it is the professionals who have the daily interactions with the child, that manage to create the biggest change. It is in everyday life that these children’s ability to mentalize fails, but it is also in everyday life that their lives are lived, so this is where they must feel secure, learn to regulate their emotions, and learn to sustain the ability to mentalize. That is why I have written a book on introducing mentalization-based treatment, which is also adapted to the work of neglected and traumatized children and adolescents. I have written it to make the often-complicated theories more accessible, and with the help of many examples from practice, I have made the theories easily accessible to turn into everyday situations with neglected and traumatized children and adolescents.

Many cases in this book originate from children and adolescents I have met in my working life. I have made every effort to anonymize these stories, among other things by blending different children and adolescents’ stories so that it is not possible to recognize a single child or adolescent. It has been important for me to use these stories from real life, as it is my hope that these stories can create a better understanding of these children and adolescents’ sometimes inappropriate behavior. In this second edition, I have left as much of the original text as possible as it was, but updated it with new knowledge, new references, and related the theory to the updated diagnostic criteria, etc.

The book is structured in a way that the key concepts are reviewed in the first two chapters. Chapter 1 defines the concept of mentalization. Here, the definitions of four different forms of neglect are also reviewed. Chapter 2 examines the approach that forms the basis of mentalization-based treatment of the four forms of neglect. This approach is specifically adapted to the professional meeting with neglected children and adolescents. Here, the five concepts of Openness [Åbenhed], Balance [Balance], Empathy [Empati], Curiosity [Nysgerrighed], and Patience [Tålmodighed] are also presented, whose initials make up the word ÅBENT in Danish, which translates to OPEN. The juxtaposition of the elements of this acronym enables the approach to be kept in mind during complicated interactions. Each of the five concepts will be discussed in relation to the encounter with the neglected and traumatized child as well as in relation to the professional.

The subsequent chapters are paired together so that the theory is reviewed in one chapter in order to understand the complex difficulties that caring for traumatized children and adolescents develop. The following chapter describes, based on a case, how to use this knowledge in everyday situations and treatment with neglected and traumatized children and adolescents.

Chapter 3 examines the importance of passive and active emotional neglect regarding the child’s development. The mentalization theory is used to describe how the offer of a development-promoting relation has a crucial bearing on the child’s development. The consequences are also examined when the child is not offered a development-promoting relation. In this chapter, emphasis is on the natural development-promoting interactions in relation to the child's ability to regulate, affect, mentalize, and the development of a self.

In Chapter 4, a case forms the framework for the description of treatment of active and passive emotional neglect based on a mentalization-based understanding.

Chapter 5 deals with the significance of passive and active physical neglect on children. In this context, the emphasis is on what it means for children and adolescents to be exposed to trauma. The post-traumatic stress syndrome (PTSD) diagnosis will be reviewed to describe the consequences of having been subjected to, for example, physical violence or sexual assault. Furthermore, the mentalization-based understanding of attachment trauma is reviewed.

Chapter 6 reviews the treatment of active physical neglect based on a case. Five concepts that are central to treatment are introduced: Security, Trauma Focus, Overcoming Avoidance, Resource Focus, and Mentalization. These make up the STORM trauma treatment model.

Chapter 7 reviews the consequences of having been exposed to all four forms of neglect by the primary caregiver. This is done by comparing with the normal development of children.

Chapter 8 introduces a treatment model for children who have been exposed to all four types of neglect during their development. A case is used to illustrate the treatment model, which includes both mentalization-based treatment and the STORM model.





Chapter 1 Mentalization and child neglect
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A man shows up at the local social authorities. He says a female addict in his circle of friends has left her three-year-old daughter with him. He was supposed to look after the little girl for one night. Now, three weeks later, her mother has still not returned. The man says that the municipality must come now and fetch the girl, because he cannot be bothered to look at her “grumpy face” any longer.

 The girl is temporarily placed in a foster family. She is clearly doing very poorly, sucking on everything and constantly uttering a high-pitched whining sound. The foster mother is aware that the girl is responding to the great losses she has suffered, that she must be unhappy and scared and in great need of security. At the same time, the foster mother is also aware that she herself needs relief because it is a huge challenge and upheaval for her to have a girl who is so traumatized in care.



The man in this example has no focus at all on the mental state of the little girl that leads to her behavior with “the grumpy face.” Nor does he focus on his own mental state that causes him to become blind to the girl’s mental state. He is probably both sad and upset that he has been given an impossible task and is witnessing inhumane neglect. On the other hand, the foster mother is fully aware that the girl’s behavior, her sucking and the whining sound, is due to her being unhappy, despairing, and scared. At the same time, she is aware of her own mental state that she is burdened by the great upheaval in her life and that if she does not receive help, this will manifest in her behavior. So, this example shows both very poor mentalization and good mentalization.


Mentalization

Mentalization can be defined as “focusing on mental states in one’s Self or in others, especially in connection with explaining behavior” (Bateman & Fonagy, 2007, 33).

Mentalization can be defined as


a facet of the human imagination: an individual consciousness of mental states in oneself and in others; especially in relation to understanding one’s own and others’ behavior. Mentalization involves the perception and interpretation of feelings, thoughts, beliefs, intentions, and desires that explain why people act the way they do. This involves an “awareness of the other’s circumstances, his or her previous patterns of behavior, as well as the experiences the person has had.

(Bateman & Fonagy, 2019, 3)
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Figure 1.1 Mentalization.



Therefore, this concerns the imagination one uses when one has “focus on mental states in oneself or in others,” and it is “especially in connection with the explanation of behavior” (Bateman & Fonagy, 2007, 33). In Figure 1.1 mentalization being the mental state of self and other are illustrated. It is illustrated that the mental states that influence behavior can include feelings, needs, goals, reasons, and thoughts (Allen et al., 2008).

The Hungarian-born psychologist Peter Fonagy is a key figure in the development of mentalization-based treatment as well as the theoretical foundation for the method. Another significant person in relation to the development of the treatment part is the psychiatrist Anthony Bateman. Today, the theory is used in many parts of the world, and a large number of people have contributed to developing the concept and describing its application in relation to new target groups as well as relating the concept to already existing knowledge, including developmental psychology and neuropsychology, and to groups with different treatment needs: John G. Allen, Carla Sharp, Patrick Luyten, Sheila Redfern and Mary Target and a number of professionals from the Anna Freud Center at the University College of London and The Menninger Clinic in Houston (Bateman & Fonagy, 2007, 2019; Allen et al., 2008). In this book, the Fonagy group will be used as a collective term for the authors with whom Fonagy has developed theory and treatment method.

Mentalization was initially used as a model for understanding borderline personality disorders and antisocial personality disorders as well as in the treatment of these under the name mentalization-based treatment (Bateman & Fonagy, 2007). In recent years, mentalization has been applied in relation to a wider range of challenges and treatments. Among others, it is used in relation to family treatment (Asen & Fonagy, 2021), in the work with vulnerable adolescents (Bateman & Fonagy, 2019; Scavenius et al., 2020; Hagelquist, 2013, 2015), eating disorders (Skådenud et al., 2020), and the work with organization and management (Hagelquist & Rasmussen, 2017, 2019, Lind, 2020), foster carers (Hagelquist & Rasmussen, 2016, 2019, Cooper & Redfern, 2015), in schools (Twemlow et al., 2012, Hagelquist & Jonsson, 2021), and the theory seems to constantly find new areas of application.

The mentalization approach is particularly suitable for this because it offers a unified theory of ’children’s development and a description of the consequences it will have when children experience trauma and neglect during their development. In addition, one of the benefits of using mentalization is that this is a skill that can be learned. It provides positive expectations for neglected and traumatized children and adolescents’ development opportunities.

The Fonagy group even points out that mentalization can have a slightly alien tone, and the most commonly used way of referring to mentalization in an easily understandable language is to talk about “having mind in mind.” Other ways of describing mentalization are as follows:


	 Being aware of one’s own and others’ mental states

	 Understanding misunderstandings

	 Seeing oneself from the outside and the other from the inside

	 Looking at reasons for the behavior

	 Holding mind in mind



A frequently asked question is what is the difference between mentalization and empathy? The Fonagy group believes that empathy is narrower than mentalization, since empathy refers only to awareness of the mental states of others and the response to them. Roughly speaking, empathy can be perceived as “half” of mentalization, so when treating efforts to promote mentalization, it is “empathy for oneself as well as others” (Allen et al., 2008, 55).


Box 1.1 What is mentalization?


	Mentalization can be defined as the perception and interpretation of behavior as associated with intentional mental states.

	 Mentalization is based on assumptions that mental states affect human behavior.

	 Mentalization requires a careful analysis of the circumstances of actions.

	 Mentalization requires careful analysis of past behavioral patterns.

	 Mentalization is predominantly pre-conscious, although it requires complex cognitive processes.

	 Unlike most aspects of the physical world, mental states (such as assumptions) are easily changed.

	 Focusing on the products of mentalization is a process that is more misguided than focusing on physical circumstances because it relates only to a representation of reality rather than reality itself.

	 Mentalization is an imaginative mental activity.



(Source: Bateman & Fonagy, 2007, 35)



When dealing with neglected and traumatized children and adolescents, the primary treatment is the professional’s ability to mentalize in interaction with the child. Mentalization begets mentalization (Allen et al., 2008). Thus, in order for the neglected and traumatized children to develop the ability to mentalize, they must be in an interaction where the professional is able to mentalize. Conversely, nonmentalization begets nonmentalization. Therefore, if the professionals engage in interactions where they do not mentalize, it is not possible for the child to develop the ability to mentalize. This book will discuss how the treatment methods developed for use in mentalization-based therapy can be adjusted to be used in the professional encounter with neglected and traumatized children and adolescents.



Neglect

There are a number of definitions of child neglect. In this book, Else Christensen’s definition is used. This is because it is applicable in daily practice (Christensen & Jørgensen, 2008). Similar is often used in professional literature on neglect in Denmark (Leth, 2007). Furthermore, it is an advantage that the definition distinguishes between different forms of neglect, as it can be important to understand the particular impact of different forms of neglect on the child. It is also important when planning treatment (Christoffersen & DePanfilis, 2009).

According to Else Christensen (1992), neglect can be divided into four different forms:


	Active physical neglect

	When the child is exposed to active injuries from adults, such as blows or other violence.

	Sexual abuse can also be an example of active physical neglect.

	 Active emotional neglect

	When the child is subjected to active nonphysical harm, is threatened or spoken to in a negative and humiliating manner, or assigned a locked negative role.

	 Passive physical neglect

	When the child is exposed to serious negligence on the part of the caregivers, e.g., is not offered food and drink.

	 Passive emotional neglect

	When the child is subjected to serious neglect of a mental or emotional nature, i.e., the child is not offered the development-promoting interaction it needs in order to develop.



All these forms of neglect have a bearing on the child’s development in different ways. Therefore, the various forms will be described in detail in the subsequent chapters. The four forms of neglect is illustrated in Table 1.1.

The consequences of passive physical neglect will not be described independently in the following chapter, but will be included in Chapters 7 and 8, where the effects of all four forms of neglect are reviewed. The passive physical neglect where the child, e.g., is not given food and drink is often coincident with the other forms. The Fonagy group deals with the three other forms of neglect to a much greater extent (Allen et al., 2008, 215f.). In cases where passive physical neglect is the only problem, a Danish study shows that the treatment that appears to be most useful is psychiatric treatment, consultation and assistance at home (Christoffersen & DePanfilis, 2009).

Many of the children who are the topic of this book will have experienced all four forms of neglect. When the child has been subjected to active physical neglect, it can cause the child to be traumatized. This means the child has experienced events so threatening and overwhelming that the psyche has not been able to integrate them, and the child has mental reactions as a result of the experiences. Children who have been exposed to several of the various forms of neglect and who are traumatized will collectively be termed neglected and traumatized children. Neglect is from the outset performed by the child’s primary caregivers, be it father, mother, foster carers, adoptive parents, or another caregiver who has the child in his or her custody. In this book, the caregiver term is often replaced by the term mother, which could just as well have been the father or the foster carer. It simply refers to the person who takes care of the child. In most cases, the terms child/adolescent cover the topics being worked on in the book, but since the terms can make the reading a little tiring, either term will be used indiscriminately.


Table 1.1 Four different forms of neglect (Hagelquist, 2015, 83)


	 
	Physical
	Mental





	Active

	Violence

Sexual assault

	
Humiliating speech

Being locked into a negative role




	Passive

	
Lack of food/drink

Lack of help with basic hygiene such as clean diapers, clean clothes, etc.

	
Minimal stimulation, absence of development-promoting relationship











Chapter 2 An open mind
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This chapter addresses the mentalizing stance. In mentalization theory, the stance is the most central element (Asen & Fonagy, 2021, Bateman & Fonagy, 2007). Among other things, the Fonagy group says about the stance: “Without this stance, it is likely that all other interventions will be of very little help” (Bateman & Fonagy, 2007, 210). They further state that “it has proved to be the most important and difficult skill to master.” This defines the stance with which the professional must meet the neglected and traumatized child. This stance must be characterized by openness (Åbenhed), balance (Balance), empathy (Empati), curiosity (Nysgerrighed), and patience (Tålmodighed], whose initials make up the word ÅBENT
 in Danish, which translates to OPEN
 – in short, one must meet the child or adolescent with an open mind. The chapter explains how parents in the natural parent–child relationship do exactly that. It is illustrated how the attitude that parents naturally meet their children with, and which supports their children’s development, is also what is needed to support the development of neglected and traumatized children.

For each of the five concepts, there will be a brief introduction to how the concept manifests itself in the natural parent–child interaction. Then, for each concept, it will be described why it is particularly important, but also particularly demanding, to maintain this concept in the stance toward neglected and traumatized children and adolescents. Since mentalization is about having a mind on mind, the mind of the professional is also important. Therefore, for each concept, it will be described how the professional meets him/herself with a similar stance.


Openness

When a mother gives birth to a little child, her mind opens up completely in order to meet this child. She is able to tune in to the child’s being with all her senses. She is open to interact with the child with all her mind. As infant researcher and psychiatrist Daniel Stern puts it: “I cannot imagine many times in life when a woman is as vulnerable and open to impressions as in the hours and days after the birth of a child” (Stern et al., 1999, 59).

As mentioned earlier, it is the natural development processes that one tries to imitate in mentalization-based treatment. Therefore, the professional should also meet neglected or traumatized children and adolescents with openness.


Openness with neglected and traumatized children and adolescents

The openness expressed within this stance is characterized by the professional suspending the natural preconception with which he/she usually encounters the world and entering into the interaction in a non-knowing way. This is expressed by the fact that the professional is able to listen without prejudice and that he/she refrains from criticism and from guessing what the child or adolescent is feeling (Bateman & Fonagy, 2007; Allen et al., 2008). The openness in the stance is an expression of acceptance of the fact that mental states are opaque and that one cannot have a better idea of what is going on in another’s mind than the other (ibid.).

It is difficult to let go of the understanding one normally uses to function in the world. But if one is to understand the world of these children, which may be far away from one’s own, it is important to enter into the interaction without fixed notions, but with an openness toward what may be at stake.


A psychologist was out visiting one of her clients; a 16-year-old boy who was a former addict. The boy had recently started smoking cannabis again. He had started coming to school less and less often and had canceled appointments with the psychologist. The psychologist had made an agreement with him that she would come visit him. When she arrived at the apartment, she could see from the outside that one of the windows in the apartment had been broken, and paper had been stuck over the other windows. Her concern grew. She knocked on the door many times and was finally let in. The air in the apartment was thick with smoke. A gun lay on the floor. On the wall “FUCK THE WORLD” had been written with a thick marker pen. The client was lying under a blanket and two other boys sat nearby. “Who are you?” asked one of the boys present. “It’s my psychologist,” the client replied. The boy said, “Heeey, hey, are you a psychologist? Could you just tell me what the symptoms of ADHD are, because I think I have it.” … The boy stood with a lot of small pills in his hand. The psychologist said: “If you have ADHD, I think you should stop taking those little pills.” At this moment, the psychologist thought she had the whole situation figured out. The client had relapsed into heavy drug abuse, the apartment was being used to trade drugs, and weapons were on hand to defend themselves. The boys laughed out loud and told her that the little pills were paintball pellets. They told her that they had borrowed a paintball gun and were on their way out on a paintball field. They wanted to celebrate that they had been to an exam and that it had gone really well. Afterwards, the psychologist sat for a long time talking to the client. He had started smoking cannabis again. He was not into any other abuse and wanted to keep on working on getting back into the good rhythm he had been in for a long time.



The example shows that it is difficult to avoid interacting with the preconceptions you have, but when you do not meet others with openness, you may come to perceive situations completely wrong and thereby close off the opportunities you have for helping.

The other side of openness is to be open to the motives, emotions, and reasons behind the professional’s actions. Neglected and traumatized children often have many experiences that their conception of reality has not been acknowledged during their upbringing. Therefore, openness to the reality that the child experiences is important. This means that the child becomes better at relying on its own sense of reality. That the child gains confidence about the way it perceives reality is also correct, and it is absolutely central to the child’s future development.

Showing openness in relation to the reality that the professional represents is often a dilemma. The dilemma can be between, on the one hand, being loyal to one’s colleagues, one’s workplace, or the working conditions that influence the decisions made and, on the other hand, giving the child the opportunity to have its perception of reality confirmed:


A trip at an institution has been canceled due to lack of temps. One of the placed adolescents comments on this by saying: “The daytrip to the national park, which we were so looking forward to, didn’t happen all because you couldn’t find temps.” The caregivers are in a dilemma and choose to say: “No, it’s because we’ve decided it’s better next week because you youngsters seem so tired today.” The adolescent says nothing. She has had so many similar experiences in her life where her perception of the world has not been acknowledged.



This is a real dilemma. On the one hand, there are often events and nuances that the child does not need to be involved in. On the other hand, the example clearly shows that the child is giving up once again. The interaction does not give the child the opportunity to experience confidence in that what she is perceiving is correct, or that it pays to explore her perception of reality further. As a professional, one may end up in a situation where you experience that the system you represent is not helpful or creates development for those who need it. You may find that you are constantly trying to cover up mistakes or find excuses for the institution or system you represent. Here, it can be tempting to close your mind to those at the bottom of the hierarchy – that is, most often the children – and stay focused on surviving within the existing environment. In situations like these, one must pay special attention to being open to the mental processes that take place inside oneself. One also holds a personal responsibility when participating in maintaining systems that are not good for those they are put in place to help. If you have become part of a system that is characterized by a stance that does not create development, you must either seek to change the system or it may be necessary to leave.

Openness in relation to the mental processes that the child picks up directly from the adult’s expressions is absolutely essential (Allen et al., 2008). How else should the child learn what goes on in other people’s minds, if the professional does not offer to be open about the mental processes going on in the caregiver’s mind regarding the child?


A caregiver at a children’s home enters his contact child’s room; an eight-year-old boy. The boy immediately says: “I can see in your eyes that you are angry with me.” The caregiver is indeed angry, but it is because she has just arrived after a conflict with her partner at home. The boy has assessed the caregiver’s emotional state quite correctly. The emotions were just not directed at him. The caregiver tells him that it was correctly read, but that the anger has nothing to do with him. This leads to a conversation about the boy always believing that the negative emotions of others have something to do with him, and about how he can learn to assess whether the other person’s state of mind has anything to do with him.




This is precisely where the situation develops in a way that the caregiver’s openness means the child gets the opportunity to acquire new knowledge about what goes on in the minds of others, and thereby develop a more nuanced understanding of themselves in interaction with others.



To what extent should the professional be open about his or her privacy? The best answer is to let it be based upon an assessment of whether it is helpful for the child’s process (Yalom, 2002). This means you have to make it clear to yourself what it is you are doing when you open up about your own experiences. Mentalization supports this assessment. When you are aware of the emotions, thoughts, and reasons that are in your own mind, and what emotions, thoughts, and reasons you suspect the child has, it becomes easier to assess whether openness about private matters is conducive to the child’s process. The same story can be involved relevantly or irrelevantly depending on the mental states forming the basis of the involvement. It may be inappropriate for a therapist to include his or her own divorce in the conversations with an adolescent if it is because the divorce is unprocessed and the therapist needs to vent his or her own emotions. This would be even more inappropriate if the adolescent throughout his or her life has been accustomed to focusing more on the needs of the adults rather than on his or her own. Involving the professional’s divorce may be appropriate if the divorce has been well processed by the professional, but is used as a personal example that it is possible to be in a crisis where you could see no way out, yet that you still managed and gained experience in that emotional states can change.



Openness in relation to the professionals

The professional who works with neglected children and adolescents must also meet his or her own mind with an attitude characterized by openness. This means being open to one’s own mental states and the importance one has for one’s own behavior. It can also be important to be open to the history that has helped to shape one’s own mental states, i.e., the history that affects the way you think, feel, and have the have goals. Therefore, it is necessary to be in an ongoing process with oneself in relation to one’s own life and childhood history. Stern believes that when working with neglected and traumatized children and adolescents, the professional particularly needs to be open to whom he or she is (Stern et al., 1999). To dare to be open to reflections on the meaning of one’s own childhood experiences can help create a deeper self-understanding (Siegel et al., 2006).




Balance

From the beginning, the mother helps the infant to find a balance between the basic elements of life – inner–outer, night–day, sleep–activity, closeness–loneliness, hunger–satiety, frustration–satisfaction, etc. This balance between physiological and existential themes is part of the parent–child relationship all the way through childhood.


Balance in relation to neglected and traumatized children and adolescents

When working with traumatized and neglected children and adolescents, balance is a key concept. Children and adolescents who have been exposed to neglect are characterized by imbalance in their mentalization dimensions (Bateman & Fonagy, 2019), just as traumatized children and adolescents experience imbalance in the nervous system (Herman, 2020, 63), among other things.

Mentalization is about balances between several dimensions, where each of the dimensions is linked to different neurobiological systems and social–cognitive processes (Allen et al., 2008; Bateman & Fonagy, 2019). Some neglected and traumatized persons may have imbalances in some of these dimensions, but not in others. Hence, mentalization can be subdivided into four dimensions, where different kinds of challenges can be understood from an imbalance in these dimensions (Bateman & Fonagy, 2019):


	Self/other

	Emotions/cognition

	Internally/externally

	Automatic/controlled





The balance dimension: Self/other

The self/other dimension deals with a balanced ability to perceive and reflect on mental states in both oneself and others. Children who have lived with parents who were unpredictable and perhaps dangerous may be preoccupied with what is happening in the minds of others because this has resulted in survival:


A 16-year-old girl says in therapy, “All through my childhood I have thought if I just was nicer to my mother, made more effort and was more alert to she wouldn’t feel depressed, then she would stop drinking. I stayed home from school because she didn’t like being alone. Then I could also take better care of her and keep an eye on how much she drank. Today I can always feel how people feel, but I’m not always good at thinking about myself.”



Conversely, neglected children may have completely given up noticing what has happened within others and just focused on what is happening within themselves.


A boy tells his caregiver: “When my father hit me, he told me how stupid and horrible and dirty I was and how I would never learn to cope, because I was not fair-haired like my siblings. I chose only to trust myself and not spend any energy at all on relating to what was happening inside his head.”



There are also genetic predispositions that partake in influencing how the imbalances develop, but it may help the child or adolescent to make sense of understanding that their imbalances are due to the fact that they have done their best to survive in the environment they are born into.



Emotions/cognition

The next dimension to be balanced is the emotions/cognition dimension. Ideally, mentalization integrates assumptions, thoughts, goals, and other cognitive mental states with emotions, desires, needs, and other emotional mental states.

In the following example, the young person is predominantly in the emotional dimension:


A girl of 14 says, “I love my boyfriend; I know he is violent, but it’s just because he loves me so much.”



The opposite is the case of the boy in this example, who is mostly in the cognitive dimension:


A boy has just started at boarding school and tells his contact teacher about the complicated divorce he finds himself at the center of. The teacher asks him if he does not feel sad. The boy says it is not a problem. He copes by keeping a tally and justly distributing all interactions he has with his parents between them. He proudly proclaims that it has become easier after he has started boarding school, because then he can see on his phone how many minutes he has talked with each parent.





Internally/externally

In the third dimension, inner/outer, the balance is between when one is able to, on the one hand, register inner mental states in oneself or others and, on the other hand, to decode the outer behavioral and visible states in oneself or others. Here are two examples of imbalance in relation to the outer and inner. In the first, there is a focus solely on the outer:


A boy who has just been placed says that he does not want his contact person because he has a beard and you cannot trust people with beards.



In the following example, the foster mother focuses primarily on the inner states of her foster boy:


A foster mother is beaten by her foster child, but she is so preoccupied with understanding what the background of this behavior is. She does not speak out about the violence when she receives supervision, but only tells how difficult the boy is. It is only when her supervision gently asks about her bruises that the foster mother becomes aware that she actually needs much more help and that she must relate to the boy’s behavior as well as her own safety.





Automatic/controlled

The last dimension is automatic/controlled. In daily interaction, it is the automatic mentalization that is dominant. It is like riding a bicycle; one automatically mentalizes without thinking consciously. But when one does not understand a child, the controlled mentalization takes over. Like when the chain chops and one shifts one’s attention toward the cycling. The automatic mentalization is a form of mentalization that is quickly processed, reflexive, and requires little or no attention or effort (Bateman & Fonagy, 2019). When one suddenly no longer thinks that the child’s behavior makes sense, and one tries to find out what is causing the child’s reactions, one switches to the controlled mentalization. This is a relatively slow process that requires language, reflections, and an active mental effort. This makes it possible for one to understand and predict behavior (Bateman & Fonagy, 2019). The optimum is a flexible balance between the two dimensions, so one does not have to constantly force oneself to think about why the child is doing this or that. If the interaction goes wrong, one can reflect on it, and then go back to the less resource-consuming automatic mentalization, which leaves more energy to reflect on other things.


A caregiver finds it hard to understand a placed child. She is constantly trying to understand the child’s behavior based on the many instances of neglect the child has experienced. One morning the child says: “why haven’t my new jeans been washed, you promised.” The caregiver answers: “I can certainly understand with the many cases of neglect you have experienced that you become frustrated with the injustice you experience when the trousers have not been washed.” The girl shouts: “shut your ass with all the caregiver bullsh*t, I just want to wear those jeans because – it’s too cold for shorts.”



In the example, the caregiver is too much in the controlled mentalization and reflects too much over an everyday challenge and ends up not meeting the child as a real person, who just automatically mentalizes on, that it is annoying not to be able to get to wear the jeans it wants.

The Fonagy group recommends seeking to balance the dimensions by doing what they call performing countermeasures (Allen et al., 2008). This means meeting the child on its own terms, but carefully trying to nudge the balance toward the opposite pole. It is described by the Fonagy group as a balancing act in which the child and the professional seesaw up and down as they gradually bring their conversation and reflections forward (ibid., 225). The balancing act must be done with care and respect and attention to whether the child feels acknowledged. In addition, it must include recognition of the fact that the imbalances are due to the circumstance, that it has been necessary for the child to be able to separate itself from others, cognition from emotion, inner from outer in order to survive in a developmental environment of neglect and trauma.


A 16-year-old girl living in a residential institution has been home for the weekend. It went badly. After a long break without drugs, her mother has resumed her abuse. As a result, the weekend has featured quarrels, intoxicated guests, and by the end of the weekend a quasi-anesthetized and rambling mother. The girl returns and expresses how much she hates her mother and that she has decided she does not want to see her anymore. She wants to tear all the pictures of her mother to pieces and burn everything that has to do with her mother on a big bonfire.




The pedagogue can also feel her own frustration as the mother has relapsed again. She has just spent a lot of time arguing that the mother should not have her daughter home even though the mother had been clean for some time. The pedagogue cares deeply about the girl and is sad that she has to keep having those kinds of experiences. The caregiver manages to balance what she hears, by reminding herself that the girl also loves her mother. When the mother is clean, the two have a really good time together, and despite her abuse, the mother has always been the continuative person in the girl’s life and will probably also be the one who is there for the rest of the girl’s life. This attitude helps her acknowledge the girl’s anger without fueling the emotional flames.



The stance is intended as a way to quickly obtain contact and maintain mentalization; it is therefore important not to spend a lot of time analyzing whether it is now one or the other dimension, but in daily interaction, the most central is to quickly reflect on whether the adolescent or oneself has become too unbalanced on a perspective and is it possible to gently meet the adolescent where he is while also balancing in the opposite direction. In the example, the pedagogue is conscious about the balances but does not as such use the dimensions in a respectful and caring way. The countermeasures that are made take place primarily in the caregiver’s own mind, but she manages to include them in her stance toward the girl in a way that balances the girl, who in the situation is only in her own mind and solely in the external dimension. The caregiver meets the girl, but is also aware that the girl usually cares for her mother and later would be sad to lose the things related to her mother.

In the long run, the adolescent must learn to become better at balancing herself, but to begin with, the professional must be the one who is able to look at the situation with a balanced attitude, while at the same time acknowledging how the adolescent is feeling.



Balance in relation to the professionals

A completely central part of the stance is the professional’s ability to create balance in his or her own mind. Later, we will describe the importance of being calmer and regulated in interaction with vulnerable children and adolescents. So, an important part of balance is that the professional balances his or her own nervous system, but another very central element is that the therapist has both his or her own and the child’s mind in mind.


A foster mother has a six-year-old boy in care. The boy has been forcibly removed because he has been sexually abused by his father. The boy has been in care for two months and this has led to many changes in the family. The boy is very insecure and is constantly seeking the foster mother. He would rather sleep with her at night, but has so many nightmares that both the foster mother and the boy wake up many times every night. During the day, the boy follows the foster mother around the house like a little shadow.




The foster parent’s little niece of six years is visiting the family during the summer holiday. The boy and the niece play together in the children’s room. The foster mother is surprised that she has not seen them for a while and enters the room. She finds the two children without clothes on, in the process of playing a sexual game. The foster mother becomes scared, angry and upset. She responds by shouting, “You filthy bastard, you little pig, you’re just like your father,” as she shakes the boy roughly by the arm.



The foster mother’s reaction can be explained by the fact that after a long period of time with major changes and strains, she does not possess the inner balance; there has been too much focus on the other, i.e., the foster boy, on his inner states, needs and feelings, and she may not have been in contact with the emotions she has had in connection with the great turmoil that has been in her life. As she discovers the children playing, the emotions swell up and she is not able to maintain a mentalizing stance where there is a focus on the mental states in both her own and the boy’s mind. Hence, she responds only to her own emotions instead of figuring out what has happened and what is needed. This means there is a risk that she might damage the fragile bond that is being created between her and the boy.

When working in this field, it is necessary to work with the inner balance, not just in relation to the four dimensions, but in a number of areas. The professionals in this field are exposed to a number of conditions addressing internal imbalances – stress, burnout, and secondary traumatization. The different form of reactions to emotionally demanding situations are described in Box 2.1 below.


Box 2.1 Emotionally demanding situations for professionals

Burnout: “A stage of physical, emotional and mental burnout caused by long-term exposure to emotionally demanding situations” (Hesse, 2002).

Secondary traumatization: “Behaviour and emotions as a natural result of being aware of a traumatic event experienced by a significant other – stress as a result of helping or wanting to help the traumatized or suffering person” (Figley, 1995).

PTSD: According to the latest definition of PTSD, it is possible to suffer PTSD by having experienced repeated or extremely unpleasant details about a traumatic event, e.g., by repeatedly hearing about details of child abuse (APA, 2013).



Amy Hesse points out that in research in relation to the treatment of secondary traumatization and burnout, there is agreement on that the individual therapist’s coping and avoidance tactics should include a balance between work and play (Hesse, 2002, 6). The list of ways to restore balance is long. It can be achieved through relaxation, diet, exercise, time for self-reflection, creative activities, nature, friends, family, pets, spirituality, self-therapy, and discussions with colleagues. Hesse also focuses on organizational matters and on management, so that reasonable goals are set that the employees can honor. But it remains essential to acknowledge and accept that secondary traumatization and burnout exist, and that everyone in this field can be brought out of balance (ibid., 2002, Hagelquist & Jonsson, 2021).
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