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Embodied Care Practices 

and the Realization of the Best Interests 
of the Child in Residential Institutions 

for Young Children

Cecilie Basberg Neumann

1  Introduction

In Norway, we have recently witnessed a shift in the public critique of the 
child protection services (CPS), from legal and economical shortcomings 
within the services, lack of professionalism, care ethics and knowledge in 
social work, towards an increased emphasis on the concept of love (Thrana 
2016; Barnevernpanelets rapport (2011)). Here, love is used to denote 
what professional social work cannot promote unless the social workers 
invest themselves deeply in emotional involvement with the children. 
Although I acknowledge this shift as an attempt to meet children’s need 
for love, and as embedded in a legitimate criticism based on client’s expe-
riences with CPS as cold and sometimes alienating bureaucracies, I worry 
that the privileging of deep emotions like love represents a setback for the 
continuous goal to professionalize social work. While the conduct of 
competent social work takes years to master, love invokes an image of 
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‘natural’ and ‘innate’ abilities that all good persons potentially are in pos-
session of, including social workers. Hence, the privileging of love may 
imply a de- professionalization of social work instead of furthering profes-
sional social work with a care ethics that departs from awareness of self 
and others, responsibility and sensitivity towards power that may be seen 
in connection with the securing of children’s rights. In this chapter, I 
make the case for social workers in residential childcare institutions and 
ask, What is it that social workers do when they provide care to young 
children in residential childcare institutions? Moreover, what are the fea-
tures or specific qualities of that care, which would justify the labelling of 
their caring activities as good care? Finally, what do these good care prac-
tices have to do with the realization of the best interests of the child and 
children’s right to participate?

These questions depart from a larger research project on residential 
institutions for young children in Norway, where my part of the project 
was to explore social workers care practices through fieldwork and inter-
views. In addition, a particular focus was to investigate how the children’s 
rights to participate, figuring most notably in the United Nations 
Convention on the Rights of the Child (CRC) Article 12, was handled 
by the social workers. However, as the study evolved, I found that in 
order to be able to understand the realization of the children’s rights to 
participation, I first had to understand how the best interest of the child 
was secured (CRC Art. 3).

The ideal childhood proposed in the CRC’s preamble states that all 
children should grow up with warmth, love and security, hence, the qual-
ity of care and the caring practices the child is a part of must be pivotal to 
the overall realization of the rights-principle referred to as the child’s best 
interests (cf. CRC Art 3.1). In a residential context, one obvious approach 
to understanding the realization of the best interest of the child is to 
explore what kind of care the children receive.

Although I worry that the CRC’s idealized view of childhood would 
be translated into an emotional requirement of love in professional 
social work settings (Neumann 2016), good care should, and does, 
serve as a guideline for professional social work practices in residential 
institutions, not in the sense that social workers should love the chil-
dren they look after, but that they should engage professionally with 
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the children in sensitive, responsible and respectful ways (see Kendrick 
2013; Lorentzen 2015). This way of thinking is indebted to and departs 
from an ethics of proximity where the social worker is interpellated to act 
when he or she sees the pain in the Other’s face (see Levinas 2006). As I 
hope to demonstrate in this chapter, this is also what good social workers 
in residential institutions do.

The background for the study, and for my part of the study in particu-
lar, is that there is a paucity of knowledge with regard to how (good) care 
is provided for young children in residential care (Backe-Hansen et al. 
2017; Storø et al. 2017; Smith 2010). In addition, exploring good care 
practices in everyday residential contexts as realizations of children’s rights 
is even rarer to come across, even if the law professor Kristen Sandberg 
has created opportunity for this connection on some occasions (see for 
example Sandberg 2016, p. 103).

In the following, I depart from the premise that social workers’ acces-
sibility and attentive presence towards the children is conducted within 
the framework of care and care practices. My aim is to specify that which 
may be characterized as the ‘good’ in the social workers’ care practices 
with young children, seen in connection with, and as expressions of, the 
securing of the child’s best interest in residential institutions. While the 
body is central to these articulations, I am not attempting to reduce good 
social work practices solely to a matter of the connectedness of embodied 
care practices and the child’s best interest. Rather, I wish to investigate 
and articulate the meaning of the bodily aspects of the social workers’ 
care work with young children in residential institutions, as these aspects 
intersect with an ethics of care that is already grounded in the social work 
ethos on sensitivity and responsibility towards the vulnerable Other 
(Lorentzen 2015).

2  Discovering the Body

Precisely because of the paucity of knowledge on how good care is 
practised in residential institutions for young children, the fieldwork 
took place in an institution that achieves good results and has a good 
reputation. This reputation was confirmed in my study, as the children 
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I  followed over a period of almost one-and-a-half years appeared to 
heal, socially and physically.

An everyday interpretation of my observations of the children’s 
improved social and physical health and skills, is that there was some-
thing going on in the institution that was good for the children that had 
to do with the particularities of the care they received and were a part of. 
What struck me as key to this care was how central the body was in the 
interactions between the children and the social workers.

Hence, my preliminary proposal for conceptualizing the relationship 
between good care practices and the securing of the best interests of the 
child is related to the social worker’s bodily awareness and sensitive pres-
ence when interacting with and caring for children (see also Leseth and 
Engelsrud 2017, p. 2 on the relationship between teachers and pupils). 
Leseth and Engelsrud thus states:

Thomas Fuchs, taking a phenomenological perspective, argues that human 
sociality does not originate in isolated individuals, but through inter- 
corporeality and embodied affectivity (Fuchs 2016). Applying the concept 
of embodied inter-affectivity Fuchs (2016) asserts that in face-to-face 
encounters, intertwined subject-bodies resonate with each other; this inter- 
affectivity creates situations in which mutual empathy and understanding 
can develop. (Leseth and Engelsrud 2017, p. 3)

Following Leseth and Engelsrud, I see these embodied care practices as 
intertwined with an ethics of proximity, or ethics of care, that is inti-
mately connected to and serves as a prerequisite for the realization of the 
best interests of the child. Moreover, I understand embodied care prac-
tices as a particular form of social work professionalism, namely, that it is 
intertwined with how practices are conducted and the rationale behind 
those practices (Freidson 2001, p. 35). Still, even if the interconnected-
ness of care ethics, the social worker’s relational responsibilities, embod-
ied care practices and the realization of the child’s best interests are clearly 
present as theoretical and practice-based prerequisites and possibilities in 
social work, this cluster, that lies at the core of social work thinking and 
doing, is not often clearly articulated (see Pösö, Chap. 6 in this book, and 
Neumann 2016).
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3  Good Practice, Knowing Bad Practices 
Occur

Before I continue, I should address a reservation. The Scottish researchers 
Joan Shaw and Andrew Kendrick (2016; see also Steckley and Kendrick 
2008) have studied residential institutions for children in protective care 
and have interviewed former social workers with experience from resi-
dential institutions. They worry that Scottish and English care practices 
in residential child protection institutions have lost, or are in danger of 
losing, the bodily aspects of the social workers’ care practices (p. 13) due 
to recent disclosures of violence and abuse in residential institutions. For 
the same reasons, social workers are prohibited to physically touch or be 
touched by the children in some residential institutions in Scotland 
(Smith 2010). As history and research on institutions in a variety of set-
tings have taught us (Goffman 1961/1990), not all touch is good touch, 
and there is always a potential danger of the misuse of intimacy, power 
and authority in the child–social worker relationship (Ulset 2010; Munro 
2008). While acknowledging both the possibilities for violence and 
abuse, my aim here is not to focus on bad social work practices, but on 
the unfolding of good care practices.

In the following, I will give a brief account of my methodological entry 
before I introduce some central phenomenological insights on embodi-
ment, which provide a focused entry to understand the embodied con-
duct of care for young children in residential institutions.

4  A Methodological Consideration 
of Embodiment

The findings and discussions in the present chapter are based on ethno-
graphic data from fieldwork and interviews with social workers in one 
residential institution for young children, and on interviews (but not 
fieldwork) with social workers in another residential institution for young 
children. Young children in this context are from the age of six to around 
twelve years.
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The study consists of 20 field observations in a residential institution 
for young children that lasted 3–4 hours each time. I observed the inter-
actions between social workers and the children. In addition to this, I 
conducted qualitative interviews with five social workers in this institu-
tion as well as with four social workers in an additional institution.

It was especially one incident with a child, in which I was directly 
involved, that made me acutely aware of the importance of the bodily 
aspects of the social worker’s good care practices. One afternoon I sat at 
the dining table in the living room and followed the interaction between 
the children and the social workers. One of the children asked me if I 
wanted to throw a ball with him. I answered yes and left the chair in 
which I had been sitting. While I attempted to sit down at the floor 
beside him I lost my balance and came to touch his arm with my left 
hand. He pulled his arm quickly away and looked anxiously at me.

The incident made me feel shameful, and I feared that my touch could 
be harmful for the boy. Later, in one of the interviews, I asked the social 
worker who had been present in the situation what her opinion of the 
situation was. She told me not to worry and offered an alternative inter-
pretation, namely that the boy had marked a clear bodily boundary for 
himself.

This incident changed my analytical focus; from a generalized focus on 
relational care work and participation, to a more specific focus on the 
meaning of the bodily aspects of the social workers’ care work and thus 
the securing of the children’s best interests (see Neumann and Neumann 
2018 Chap. 2 on situatedness as an entry to specific analyses).

5  The Body in Care Practices, or 
the Embodiment of Care

That the body is involved in human practices—in our thinking, our 
actions and our ways of being in the world—has been highlighted and 
theorized in many different contexts. To Mauss (2004), the body was the 
site where the mental, social and biological system met. For Bourdieu, the 
body, captured in his conceptual concept habitus, was the point of depar-
ture in his analyses of our classed and gendered ways of being in the world 
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(Bourdieu 1999). Foucault (1997) articulated the body as the site for 
power, and feminists have focused on the body in their investigations of 
gender and gender relations in a number of different thematic contexts 
(for example Butler 1999; Sedgwick 2003; Mol and Law 2004).

In a passage on the body that is always with us, but at the edge of our 
consciousness, Merleau-Ponty wrote,

Now the permanence of my own body is entirely of a different kind: it is 
not at the extremity of some indefinite exploration; it defies exploration 
and is always presented to me from the same angle. Its permanence is not 
a permanence in the world, but a permanence on my part. To say that it is 
always near me, that I cannot array it before my eyes, that it remains mar-
ginal to all my perceptions, that it is with me. (2002, pp. 103–104)

In other words, the body is the basis for our being in the world and for 
our communication with others (se also Lakoff and Johnson 1999; Leseth 
and Engelsrud 2017). It is precisely because of these and other phenom-
enological insights on our bodies and embodied being in the world that 
Twigg et al. (2011) calls for research that sees concrete bodies as impor-
tant conditions and contexts for care work and the practising of care.

The question then is how the bodily aspects of care can be central to 
the conduct of good care practices, and if and in what ways these bodily 
aspects may be seen as normative prerequisites for good caring practices 
in social work with young children, as concrete realizations of the child’s 
best interests.

6  Towards a Specific Understanding 
of Social Work Professionalism: Care 
Ethics, Good Care Practices 
and the Child’s Best Interest

The starting point in research on the practice of care is that care means 
that one person cares for and looks after another person (Leira 1992; 
Ungerson 2005). For Levinas (2006) the essence of care was connected to 
the essence of being human. One becomes a moral person by recognizing 
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the subjectivity of the other, and feeling responsible for acting when one 
sees the pain in the Other’s face. This is a central premise in the ethics of 
care (Martinsen 1993; Held 2006; Lorentzen 2015), and can also be 
understood as the central feature in empathy (Lakoff and Johnson 1999). 
Thus, care is fundamentally relational, and the sociological point of 
departure for analyses of professional care work in institutions is that it is 
one person’s task to look after and care for another person, who for dif-
ferent reason relies on this care (Wærness 1992; Kittay Feder 2011).

In theorizations of care, and what care practice is or could be, emphasis 
is placed on the ways this work is performed; for example with regard to 
‘warm’ emotions (Wærness 1992), or with regard to collaboration around 
practicalities (Mol 2008). Emphasis is also placed on the professional 
practice of care relationships with the exercise of power and control 
(Ericsson 1996, 2009; Hennum 1997; Skau 2013) as well as with the 
conditions for the exercise of (good) discretion in the conduct of care 
work (Freidson 2001; Skau 2013; Skivenes and Sørsdal, Chap. 4 in this 
book).

It is especially in discussions of the ways care is given, as experienced by 
the recipients of care, that one talks about good care and bad care. 
Annemarie Mol’s (2008) point of departure is to reserve the term care for 
the conduct of a specific set of concrete actions such as washing, feeding 
and attending to physical wounds. The body and embodied practices are 
central premises for Mol’s exploration of care, and her project is to iden-
tify the logic of care and to show what good care is. She disconnects her 
analyses of care from more traditional understandings of good care prac-
tices as something that has to do with care conducted with the right feel-
ings of compassion and love (Noddings 1984; Wærness 1992). Instead, 
she locates her understanding of good care as activities and practices that 
are carried out in specific, flexible and mutually respectful ways (Mol 
2008, p. 2).

The conduct of good care is demanding and takes as its point of depar-
ture that the patient deserves support (Mol 2008, p.  37). This, Mol 
emphasizes, does not imply that health personnel should always do what 
the patient wants, nor is it an undermining of professional knowledge 
and responsibility. It rather means that health personnel recognize the 
patient’s own knowledge, include the patient as a part of the care team 
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and encourage the patient to take good care of herself. In good care, this 
is a collaborative endeavour (Mol 2008, p. 29).

Although Mol has explored good care as practices unfolding in col-
laboration between grown-ups with chronic diseases and health profes-
sionals, I believe she has identified some generic elements in good care 
that are valid when attempting to identify what good care may mean in 
residential child protection institutions for young children (see also 
Lakoff and Johnson 1999, Chap. 14).

Good care is something practical, involving collaborative actions and 
practices, and important values in this work are recognition, equality and 
sensitivity (see also Held 2006). This way of understanding good care 
resonates with the way Per Lorentzen (2015) views ethical action and 
responsibility in social work in residential institutions. Lorentzen, who 
grounds his thinking in the ethics of proximity, examines the ethical chal-
lenges and demands of social work, and, as for Levinas, it is a dialogical 
and relational approach that forms the basis of his thinking. What 
Lorentzen understands as ethical action in social work are actions based 
on a responsibility that is explicitly directed at and sensitive towards the 
Other. Like Martinsen (1993), Lorentzen emphasizes that it does not 
make sense to set out firm ethical principles in advance, but that they 
must be adjusted by the professional to particular, specific and flexible 
behaviour based on what a particular situation requires (see also Mol 
2008).

The emphasis on the responsibility of the social worker means that the 
social worker acknowledges being part of the event (a meeting between 
two people) as she perceives it, and that she is doing her best with the 
resources, knowledge and skills at her disposal. It is the experience of 
responsibility, says Lorentzen, which is the reality of the social worker in 
her meeting with the child or client, and for this reason, professional 
approaches to children and clients should be based on such a condition 
(Lorentzen 2015, pp. 50–51).

By adding to this argument Virginia Held’s emphasis that care as prac-
tice seeks good caring relations (Held 2006, p. 36; see also Mol 2008), we 
have a ground from where we can articulate the space where the children’s 
best interests may be realized.
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7  Connecting Embodied Care Practices 
with the Best Interests of the Child

During my fieldwork, I observed the social workers in the residential 
institution as they were acting with warmth, humour and flexibility, and 
at the same time, maintained routines such as serving regular meals, help-
ing the children with their homework and following up the children’s 
leisure activities. They also made sure that bedtime rituals were adapted to 
the needs and wishes of the individual child. It is here that I gradually 
came to understand this work as much more profound than merely secur-
ing the children’s formal rights to participation, such as ensuring that 
house meetings are held regularly, that the child has good information 
about his case, receives regular health-care follow-ups and is allowed to 
decide what to eat for lunch. Although such activities are important ele-
ments of participation, and also in this institution’s policy, it nevertheless 
constituted only a small part of what I eventually came to understand as 
the child’s participation in practice; which was largely based on securing 
the child’s best interests as integral to good embodied care practices. Here, 
the body itself is key to my understanding of good care, as connected to 
the realization of the child’s rights to have her best interests tended to.

Liv Holmen (2009) has described how the body is a necessary prereq-
uisite for pedagogical care with deafblind children:

Kasper was so fond of rolling around on the floor; so we rolled around on 
the floor. We were constantly bumping into one another, and finally I was 
allowed to hold him in my arms while we rolled around, body to body. He 
was very excited; he hollered and shouted for joy, but because we were 
physically close to each other, it was possible for me to regulate his discom-
fort with my body movements. (2009, p. 47, my translation)

Holmen shows in an insightful manner what it could mean to work with 
and through the body. The disabled child who cannot see and cannot 
hear communicates directly through the body, and Holmen must follow 
her own and the child’s body to be able to do a job, and to provide care 
for the child. The question is whether these are valid observations only 
for children with severe physical impairment. I will start my exploration 
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of the bodily aspects of good caring practices by showing how the social 
workers caring practices unfolded in interaction with the children, and 
then go on to analyse some important reasons for their particular 
approaches to embodied care practices, that became evident in the inter-
views with the social workers.

Here is an extract from my field notes:

I am sitting at the dining table in the living room outside the kitchen. Like 
all the other rooms in the institution, the living room is bright and cosy. 
Throughout the institution, the walls are painted in bright colours, white, 
light grey and light yellow, and the curtains and pillows match the colours 
of the walls in the different rooms. There is a cosy corner with a large couch 
at the far end of the living room. A few metres outside the corner with the 
couch is the dining table where I am sitting. From here I have an open view 
into the kitchen, as well as to the adjacent TV-room. Today, two regular 
social workers are present, in addition to a social worker trainee and a visit-
ing social worker from another residential institution.

The atmosphere among the adults is cheerful. They prepare dinner, talk, 
laugh and set the table. Two of the children come home from school and 
sit down in the adjacent living room to watch TV while waiting for dinner. 
The phone constantly rings, and the social workers plan the afternoon and 
evening for the three children living in the institution, apparently not dis-
tracted by the interruptions. They have a couple of options for each of the 
children and talk about what the children might want to do. The dinner is 
at four o’clock. Then the children have to do homework. They consult with 
each child, and together they decide that one child is going on a bike ride, 
while another child is going to the gym. The third wants to be at home.

One of the children has received a new cover for his mobile phone. He 
comes out of the TV-room periodically, appears to be very happy, jumps 
around and says that this cover must surely be the coolest in the world. 
Then he sits down on one of the social worker’s lap and gets a hug.

When he leaves, the social workers talk about a new child that will come 
later that evening or the next morning. They discuss how they should 
arrange the day so that the child may feel welcome and secure. The social 
workers agree to let the child decide. They prepare for the possibility that 
the child might just want to greet the other children, and then go to her 
room and get to know the social worker who will have the main responsi-
bility for her while she is in the institution.
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It is when I am sitting at the large dining table watching the social work-
ers and children’s interaction on the couch in the corner that I can observe 
the bodily dimension of their caring interactions. This is one of many 
examples:

John has just returned from school. I hear him in the hallway. He takes 
off his shoes and outerwear in a hurry and comes storming into the room, 
crying ‘Ellen!’ to one of the social workers. He jumps onto her lap, and 
Ellen gives him a big hug, sniffs his hair and starts stroking his back. ‘Well, 
have you had a nice day today?’ she asks warmly. He looks up at her, smiles 
and says ‘yes’ while sitting on her lap. Another social worker, Karin, enters 
the room from her office and sits down at the edge of the big couch. John 
bounces out of Ellen’s lap and says to Karin: ‘Karin, can we play helicopter? 
Please, please!’ Karin smiles and says ‘yes, we can.’ She then adds, addressed 
to the rest of us: ‘It will be a good workout for my thighs this one.’ She lays 
down on her back and lifts John into the air with her legs. He hangs with 
his belly over her feet and laughs. When she puts him down, he asks her to 
do it again, and they go on for a while until Karin says ‘no, now I’ll have to 
take a break.’ ‘Look here’ she shows him her arm, ‘I’m totally sweaty.’ John 
touches her arm and goes back to sit on Ellen’s lap, who resumes stroking 
his back. ‘Ellen, can you read to me?’ Ellen says yes and together they find 
the book he wants her to read for him.

What is so special about this example? First, it is the body’s involve-
ment in the social workers’ care work that is striking. Second, it is the 
importance of touch, and third, it is the willingness of the social worker 
to enter into the bodily interaction that the child has invited to and asked 
for. This was what I observed, and that the social workers themselves did 
not articulate, until I began to ask them directly about the meaning of the 
body in their embodied care practices.

When I asked the social workers directly in the last four interviews 
about what the most important thing about the care they provide to the 
children was, everyone replied that it was about knowing and using their 
own bodies in their interactions in ways that gestalt therapists would call 
awareness (Neumann and Neumann 2018). They described their care 
practices as very physical, and gave many examples of how the job was 
largely about relating to and receiving the bodies of the children, with 
and through their own bodies and bodily consciousness and awareness 
(as in the example with John).
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On my question about the importance of the body in their care prac-
tices with the children, a social worker responded this way:

It really starts with the social workers own body … that we are conscious of 
how we appear towards the child. We need to be aware of things like: How 
do I move [when I’m stressed]? How do I keep my body when I talk to the 
child? Do I stand a bit like this [showing physically] backwards and with 
my arms crossed over my chest, or am I keeping my body in an open and 
relaxed position? You must also be aware not to use abrupt movements. 
There was a boy standing next to me while I was cleaning the dishwasher a 
few months ago. I turned a little abruptly while I held a lid in my hand and 
he threw himself at the floor. He waited for a blow … If the child is sitting 
on a couch and we want to talk to the child about something that might be 
uncomfortable for the child, we place ourselves on the couch beside the 
child, or kneel down beside him. They are so fragile. We try to keep this 
consciousness with us at all times.

Here, the social worker clearly expresses her reflections on her own bodily 
expressions as linked to her responsibility for the child in the situation 
(Lorentzen 2015). She connects her awareness and knowledge of her own 
bodily expressions directly to the care for the boy in the example above, 
with a further search for knowledge of the boy’s situation. The bodily 
aspects of the good care practices are therefore not just about the child’s 
body, but also about the social worker’s own bodily involvement and 
understanding thereof.

Moreover, in order for the conscious and feeling body to be integrated 
into the social, there must be someone who responds to and accepts our 
bodily expressions. Central to Kari Martinsen’s descriptions of the body 
in care and care work is touch, and the way this touch is performed 
(Martinsen 1993, p. 49). Translated to the understandings of the good 
care I have accounted for above, the touch must be perceived as some-
thing good by the recipient, in order for it to be claimed as good care (see 
also Mckinney and Kempson 2012). This resonates with Mol’s (2008) 
emphasis of the collaborative, sensitive and respectful aspects of good 
care and the logic of care.

The social workers I encountered were willing to enter into interaction 
with the children that involved a high degree of bodily contact and touch. 
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John was hugged and lifted up in the air when he asked for it. The inter-
action between the social workers and John showed that they were focused 
and sensitive towards John’s specific bodily expressions and needs.

However, embodied care practices and touching in child–social work 
relationships in residential child care institutions have also, as mentioned 
earlier, been problematized (Smith 2010) because touch is not always 
good touch, but may on the contrary be experienced as, or in connection 
with, abuse and coercion (Ulset and Tjelflaat 2012; Goffman 1990). 
Hence, the emphasis on the social workers’ professional responsibility for 
the relationship with the child. Conversely, the good touch will have a lot 
to do with empathy and sensitivity. In a description of moral sympathy, 
Lakoff and Johnson say that sympathy can be understood as ‘a feeling 
based on empathy that moves us to ensure that the other experiences 
well-being’ (1999, p. 318). Thus, the warranting of a child’s best interests 
while in residential care depends on the social workers’ collaborative, 
responsible and sensitive efforts to respond to the child’s presence in the 
world with and through their own bodies, in a fashion that responds to 
and respects the child’s needs and boundaries. This, I think, is also the 
crux of social work professionalism in institutions, read through their 
actions as expressions of an ethics of care.

8  Conclusion

When social workers provide children with good care, I understand their 
care work as practices where they show the children that they see it as their 
responsibility to answer to the needs the children express. In doing this, 
they show empathy, and that they have the ability to take the child’s per-
spective and to imagine the world as the child may see it, and to make an 
effort to feel what the child may feel (Lakoff and Johnson 1999, p. 309). 
Central to this care practice is the body; or embodied care practices. The 
young children invite the social workers in interactions that involves their 
bodies, and the social workers answer with their own bodies.

Precisely because of this, good care practices for young children depend 
on the social worker’s own bodily awareness and knowledge, and her sen-
sitivity towards the needs of the child at all times. When the child asks or 
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invites the social worker to give him a hug, he will get a hug, even if the 
social worker is on the phone or is preparing dinner. Interpreted with 
Lorentzen, this corresponds to their ‘sensitivity in the situation’ (Lorentzen 
2015, p. 64), which is also connected with their embodied presence, and 
awareness of self and others (Lorentzen 2015, p. 72). Seen in relation to 
the child’s best interest and his rights to participate, this does not mean 
that the child should be allowed to decide whether or not to attend school 
or do his homework, or to decide that he will eat chocolate all day long. 
The situational sensitivity, and embodied care, is linked to the position of 
the social worker as the responsible party in the relationship, thus war-
ranting a secure social space in which the child’s best interest and right to 
participate are respected and welcomed. More than securing the chil-
dren’s rights to be protected and provided for, these care practices poten-
tially allow the children to experience participation similar, but not equal, 
to the (ideal) care received by children in secure family settings. This 
implies an understanding of the securing of the child’s best interest as 
something that is located in the continuous interactions between the 
children and the social workers, where the bodily aspects of the social 
workers’ care practices play a central part, as they unfold in their day-to- 
day interactions with the children.
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