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B Technical article

Life is lived outside the treatment
room

Children are not always able to put their thoughts and feelings into words, which is why a bodily
approach in therapy is so important. Creating knowledge and understanding of the child together
with parents and networks can lead to the child being met in a more appropriate way.
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This is article number 2 about SMART trauma treatment. The first can be found
here.

Parents who have children undergoing treatment at Asebraten Child and
Adolescent Psychiatric Clinic (ABUK) have often been in a demanding
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caregiving role for a long time. As we did in article 1, in this article we also

discuss caregivers/those who have daily care for the child, as parents. In the
same way that we therapists work towards the safest possible relationship with
the child, we also work to reassure and support the parents. We have a
systemic understanding of family. We see all actions and behavior in light of the
context in which they exist (Johnsen and Torsteinsson, 2012 and Frayland,
2017). In order for the child to receive help, we must therefore work closely
with the parents. We must listen and take their views and needs seriously. We
want the caregivers to be able to help and support their child, which is why
they are also participants in the treatment offered.
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"The other 23 hours"

Psychologist Howard Bath (2018) is particularly keen to focus on the hours of
the day when the child is not in the therapy room. With that, we understand
that treatment with an individual focus will often not be sufficient. The
supporting elements in the child's life lie in the system around the child and
with the caregivers. Nordanger and Braarud (2017) emphasize that
developmentally traumatized children need care in large doses. It must be
given in several social arenas simultaneously, through many repetitions.
Therefore, it is important that we also involve the extended network around
the child, such as school, the leisure arena, the institution, the extended family
and others. The process the child has together with the therapist in the SMART
room is important, but it is how the child is met in the various everyday arenas
that will often have the greatest impact on development and functional level.

Relational regulation

Children who have developmental trauma need relational regulation support
to a greater extent than others. Johannesen and Bakken (2020) emphasize that
developmentally traumatized children have a sensitive stress response system,
and are therefore more easily “infected” by anxiety. At the same time, many of
these children have behavior that can be experienced as provocative or
challenging. Adults may therefore often need to correct or reprimand. Other
children may become afraid or withdraw. This means that many experience
less positive relational contact with others. We end up providing the opposite
of what these children need (Johannesen and Bakken, 2020).

Bruce Perry (1995) describes how “states become states”; when the child isin a
stress response, over a long period of time the brain will eventually adapt and
lasting changes are created that are expressed in the child’s functioning and
development. A useful visual metaphor can be how many repetitions create
roads in the brain that are built larger and faster until they become wide
highways. The brain is shaped by use, what we use most is most easily
accessible to us. For children who have been exposed to a lot of stress and

https://www.fontene.no/fagartikler/livet-leves-utenfor-behandlingsrommet-6.47.1209856.9521a4c20e 4/15



5/11/26, 8:40 AM Life is lived outside the treatment room | Fontene.no
trauma, wide roads have been created without obstacles to the alarm system.
Part of the treatment is therefore to provide new, safe experiences, so that new
patterns or roads in the brain are incorporated and the alarm system becomes
less triggered. We can imagine that we start with a winding forest path that
with many repetitions is built into a larger and wider road that is easier to use.
Less effort is needed to create changes in childhood, before the roads have
become wide highways and have been used for many years (Nordanger and
Braarud, 2017).

Knowledge provides increased security

The parents themselves must be within their tolerance window to enter the
process together with the child and have the capacity to emotionally tune in
both during the treatment and afterwards. This is precisely why it is important
to create understanding for what the child needs in all arenas. Parental
discussions with space for the parents' reactions, questions and thoughts are
important. We have had several experiences that it has been absolutely
necessary for caregivers to have sufficient relief, support measures and
understanding around them. Therefore, it is also important to focus on the
extended network of both family and professional helpers.

Parents often describe challenging behaviors that are not clearly related to
traumatic memories (Warner and Finn, 2020). Behaviors that are displayed at
home can be the most challenging to deal with. The child's unpredictable
reactions can cause parents to avoid social settings and thus become more
vulnerable as their network becomes increasingly limited. This may be because
the child's violent reactions can sometimes hurt siblings or pets, or they may
come into conflict with other children at extracurricular activities. These
difficult behaviors can become the child's way of communicating their
experiences. What emerges in the SMART room can make parents see the
child's behaviors at home in a new light and encounter these as trauma

reactions.

When parents learn about the tolerance window and gain insight into their

child's reaction patterns, they also learn to better recognize their own reaction
patterns in meeting their child. In family conversations, we link this theoretical
basis to experiences made in the SMART room with their child so that the child
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can receive help and support from the parents to regulate themselves. In
conversations, parents gain knowledge about how they can understand their
child's, and they can get concrete input on what they can try out in practice. We
encourage parents to try out for themselves how a weighted blanket, lying on
their stomach over a yoga ball or rocking slowly from side to side can calm the
body. For many, lying with their head lower than their heart can help lower
their pulse and help the body enter a relaxed state. Rocking movements that
stimulate the vestibular sense help the body return to balance. Balance
exercises such as standing on one leg or balancing on an obstacle make us
automatically look inward and gather ourselves - our pulse and breathing calm
down so that we can concentrate on maintaining our balance. When the body
gathers in this way, this also affects further thoughts and emotions, which can
then be experienced more collectively and it may be easier to concentrate
(Warner and Finn, 2020).

Using the senses and the body as an input into SMART trauma treatment

Trauma as a state shift disorder

Common to most of the children we meet is that they struggle with transitions,
the ability to seamlessly move from one state to a new one is disrupted (Braein
et al., 2022). We can see this both in major transitions such as from home to
school, going in and out of recess, but also in situations that may not always
clearly appear as transitions to those around the child. This can be getting up in
the morning, getting in and out of the shower, the seasons and weather
changing, or more children joining the game you are already playing. Starting
and ending an activity is also often a difficult transition. Life is full of transitions
and situations that require a change in activation level. It is therefore not
difficult to imagine that children who have challenges related to sensory
integration and major regulation difficulties struggle in many different
situations.

A treatment goal in SMART is that the child can be in, and change state in a
coherent and flexible way that suits the situation (Warner and Finn, 2020). In
the recovery process, parents may report, for example, that it has become
easier for the child to get up and go to school in the morning or that there are
fewer conflicts around everyday tasks such as showering or that there are
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fewer conflicts with friends or siblings. These are all signs that we therapists
interpret as the child having increased their capacity or expanded their
tolerance window, as well as having a better ability to adapt to the situation
they arein.

SMART look at networking with "Noah"

Asin article 1, we also follow the fictional boy "Noah" 12 years old. School
meetings and collaboration meetings with other agencies became importantin
the work around Noah. The assistant at the school could often see how Noah
"froze"; he disengaged and stiffened in his body when unforeseen things
happened or there were many people present. We made a plan together with
Noah for what could be helpful in these situations. In addition, we encouraged
the inclusion of sensory-motor stimulation throughout the school day. The
assistant could invite movement or go for a walk when possible. Noah could
then strengthen contact with his own body while he could see and feel things in
nature. In the SMART room we had seen that Noah could become flat,
expressionless and could even lose feeling in his legs when he was
overwhelmed. It was therefore an advantage if Noah could go barefoot if the
temperature allowed. At the end of the walks, the assistant could suggest a
balance exercise to help Noah gather himself. In the classroom, Noah could
have a jagged ball that the assistant reminded him to use to massage his feet.
This helped him increase contact with his legs and “wake up his body.” After a
while of these interventions, the assistant could see that Noah trusted her
more and sought her out for regulatory support.
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Challenges in the work

In the SMART room we worked on bringing out Noah's power. The goal was for
him to become familiar with his feelings, connect with himself and stand out
more. In conversations with parents and in meetings with others in the system
around Noah, they said towards the end of the treatment course that Noah
spoke up more, he appeared more accessible, more within his tolerance
window. At school and at home it was easier to see who Noah was, he showed
more interest and curiosity and shared more with his parents. At the same
time, there had been greater pressure at home as a result of Noah expressing
more of what he felt. He increasingly showed anger towards his parents and
made many accusations and statements that they did not take care of him. This
was tough for the parents to deal with.

Noah had previously been a quiet and calm student at school, but could now
suddenly leave the classroom when he was in situations he felt he could not
master. He could also run away from school. Frustration in the system
increased, it could seem as if Noah had gotten worse and his relationship with
his parents became more difficult. When we put this in context with the
development in the SMART room, this could be understood as Noah having
gotten more in touch with himself, his desires and needs. Noah has
experienced a lot in his young life that he has not been able to react to and
process when it happened. When he now connected to himself, many and big
emotions came up. He took this out on his parents. When it became most
difficult, he fled the situation. Previously, he would probably have reacted by
disconnecting from his emotions, being numb and indifferent - without
expecting anything from the people around him. We therefore interpreted both
this “new” mind and escaping from the situation as a step in the right direction.
He had become more in touch with his feelings and responded to them while
protecting himself to a greater extent. Noah also showed that he was no longer
without expectations of those around him. He now sought a response from
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others when he expressed how he felt. We noticed that Noah used language
more to describe what he felt and what he needed to feel safe, even if
sometimes harsh, angry words were used.

It was very important to convey enough knowledge and understanding to the
surrounding system so that this was interpreted as a correct step in a recovery
process and not a bigger problem. His "new" behavioral expressions of anger
and flight became more demanding for those around him to handle and
challenged the system in a completely different way and required a new
approach. This was just as important work as working with Noah in the SMART
room. If the people around Noah were not supportive, we were afraid that he
would shut himself off again, lose his budding trust in the people around him
and perhaps become even more closed off and difficult to get in touch with
again. We as therapists worked closely with the parents to support them, but it
was equally important to put in place good relief measures through the
municipality so that the parents also had good breaks where they could
recover. As Noah continued in his treatment, he had repeated experiences of
being tolerated and cared for when he was having a hard time. There were
gradually fewer situations where Noah lost control of his temper or ran away
from school.

Closing thoughts

When dealing with children who are struggling, we need a rich toolbox with
different therapeutic methods. Children are not always able to put thoughts
and feelings into words, which is precisely why a bodily approach in therapy is
so important. We have seen that creating knowledge and understanding of the
child together with parents and networks can lead to the child being metin a
more appropriate way. It can be demanding and difficult for those around them
to understand what they see; that what they may perceive as the child's
problem behavior is a form of regulation. By shifting the focus to what Noah
needed, greater robustness was created in the system. Problem behavior was
referred to as coping strategies and was then also met with greater
understanding and generosity.

We want children to experience and feel safe and present in their bodies and in
life, precisely so that they can continue their development. Children are still
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developing! We have found that the bodily SMART trauma treatment offers and
meets precisely this.

The specialist health service has long been criticized for not providing sufficient
health care to children and young people with attachment trauma
(Barneombudet, 2018; Kayed et al., 2015). From an international perspective,
promoted by, among others, Ogden and Fisher (2006), the body-oriented
perspective in treatment is growing, the body must be included.

The SMART method came to Norway in the spring of 2019 and several SMART
rooms have since been established in both child welfare services and specialist
health services. The method is considered promising, and research on the
method began this winter under the auspices of the research department at
Vestre Viken. We look forward to reading the results. We are passionate about
making SMART trauma treatment more accessible as a form of treatment, also
in BUPP as an addition to existing forms of therapy.
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More cases

Many take their
own lives shortly
after treatment.
Former addict is
not surprised
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