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ABSTRACT

Background: From 1949 to 1990, about 500,000 children and adolescents in the former
German Democratic Republic (GDR) were placed in institutional care. Many of these
individuals experienced physical and sexual abuse as well as general maltreatment. While
this population group is in great need of psychosocial support, few low-threshold
interventions aimed at the needs of adult survivors of institutional childhood abuse exist.
Objective: This pilot study examines the efficacy of an internet-based imagery rescripting
intervention in reducing psychopathological symptoms, within a population of survivors of
institutional abuse from state childcare institutions, in the former GDR. Additionally, a case
study is presented, depicting the treatment of a woman suffering from PTSD after having
been institutionalised in the former GDR.

Method: Participants received 10 internet-based writing assignments, based on the principles
of imagery rescripting, specifically tailored to the needs of survivors of institutional childhood
abuse in the GDR. The participants received personalised feedback on their assignments.
Symptoms of posttraumatic stress disorder (PTSD), complex posttraumatic stress disorder
(CPTSD), depression, and anxiety were assessed at pre- and post-treatment.

Results: A total of 15 participants completed the intervention (mean age 56.2 years; 66.7%
female). Paired t-tests showed a significant reduction of PTSD, CPTSD, depression, and
anxiety symptoms. Large effect sizes were found for PTSD (d=1.26), CPTSD (d=.97),
depression (d = 1.08) and anxiety (d = 1.20).

Conclusion: The results of this pilot study provide preliminary evidence for the efficacy and
feasibility of the intervention in treating psychopathological symptoms in survivors of
institutional abuse in the GDR. The case study additionally demonstrates the applicability of
the intervention. A randomised controlled trial should be applied to further evaluate the
intervention and its effects.

Trial registration: German Clinical Trials Register identifier: DRKS00020266..

Intervencion de re-escritura de imagenes via internet para adultos
sobrevivientes de abuso institucional en la infancia en la antigua
Republica Democratica Alemana - un estudio piloto

Antecedentes: Desde 1949 a 1990, alrededor de 500.000 nifios y adolescentes en la antigua
Republica Democratica Alemana (RDA) fueron internados en instituciones. Muchas de estas
personas experimentaron abuso fisico y sexual, asi como malos tratos en general. Si bien
este grupo de poblacién tiene una gran necesidad de apoyo psicosocial, existen pocas
intervenciones elementales dirigidas a las necesidades de los sobrevivientes adultos de
abuso infantil institucional.

Objetivo: Este estudio piloto examina la eficacia de una intervencién de reescritura de
imagenes via Internet para reducir los sintomas psicopatoldgicos, en una poblacién de
sobrevivientes de abuso institucional de instituciones estatales de cuidado infantil, en la
antigua RDA. Ademads, se presenta un estudio de caso que describe el tratamiento de una
mujer que sufre de TEPT después de haber sido institucionalizada en la antigua RDA.
Método: Los participantes recibieron 10 asignaciones de escritura via Internet, basadas en los
principios de la reescritura de imagenes, especificamente adaptadas a las necesidades de los
sobrevivientes de abuso infantil institucional. Los participantes recibieron comentarios
personalizados sobre sus tareas. Los sintomas del trastorno de estrés postraumatico (TEPT),
el trastorno de estrés postraumdtico complejo (TEPT-C), la depresién y la ansiedad se
evaluaron antes y después del tratamiento.

Resultados: Un total de 15 participantes completaron la intervencion (edad media 56,2 aios;
66,7% mujeres). Las pruebas t pareadas mostraron una reduccién significativa de los sintomas
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HIGHLIGHTS

Based on the principles of
imagery rescripting, this
pilot study investigates a
newly developed internet-
based writing intervention
for adult survivors of GDR
childcare institutions.
Self-reported symptoms of
PTSD, CPTSD, depression,
and anxiety were
significantly reduced at
post-treatment.

Although further research
is needed, the writing
intervention seems to be a
promising intervention for
survivors of institutional
abuse in the GDR, suffering
from PTSD and other
psychopathological
symptoms.
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TEPT, TEPT-C, depresién y ansiedad. Se encontraron tamaios de efecto grandes para TEPT (d =
1,26), TEPT-C (d = 0,97), depresién (d =1,08) y ansiedad (d = 1,20).

Conclusion: Los resultados de este estudio piloto proporcionan evidencia preliminar de la
eficacia y viabilidad de la intervencién en el tratamiento de sintomas psicopatoldgicos en
sobrevivientes de abuso institucional en la RDA. El estudio de caso demuestra ademas la
aplicabilidad de la intervencién. Se debe aplicar un ensayo controlado aleatorizado para
evaluar mas a fondo la intervencién y sus efectos.
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1. Introduction

From 1949 to 1990, about 500,000 children and ado-
lescents in the German Democratic Republic (GDR)
spent time in childcare institutions, such as children’s
homes or youth detention centers. There were various
reasons for admission into state childcare, ranging
from children being orphaned, neglect or negligence
by caretakers, behaviour considered ‘difficult,” to pol-
itical reasons, such as political imprisonment of the
parents or the aim of ‘re-education’ of children and
adolescents. The system of children’s homes of the
GDR can be roughly divided into ‘normal’ and
‘special” facilities, with the latter including observa-
tional and transit homes and youth detention centers
(Dreier & Laudien, 2012). Prison-like facilities have
been described for the observational and transit
homes as well as for the youth detention centers. In
all types of state children’s or juvenile homes, edu-
cation followed socialist collective principles. While
officially illegal in the GDR, many cases of physical
punishment and human rights violations have been
reported across all types of GDR childcare facilities
(AG]J, 2012; Arp, 2017; Dreier & Laudien, 2012; Jenaer
Zentrum fiir Empirische Sozial- und Kulturforschung,
2012). An expert report commissioned by the German
Commission for Child Sexual Abuse Issues found that
sexual abuse by staff and peers was also common
(Mitzscherlich et al., 2019; Sachse et al., 2018). Life
in GDR children’s homes was characterised by rigid
structures and rules. Survivors have reported arbitrary
punishment, scant control of staff behaviour and the
use of ‘collective education,” for example, the punish-
ment of the whole group for the ‘misdoing’ of one

child, or allowing the group to punish an individual
as they thought fit. Work was often part of the edu-
cational concept, with no or only little financial com-
pensation and neglect of adequate school education or
qualification (Dreier-Hornig, 2016).

Maltreatment, abuse, and neglect in childhood are
associated with a range of psychological, psychosocial
and physiological outcomes in adulthood (Hailes et al.,
2019; Jaffee, 2017). Specifically, institutional childhood
abuse can lead to negative mental health outcomes,
such as posttraumatic stress disorder (PTSD), other
anxiety disorders, or depression (e.g. Blakemore
et al,, 2017; Carr et al, 2010, 2018; Lueger-Schuster
et al., 2018).

For formerly institutionalised children of state
childcare institutions of the GDR, evidence points to
a similar pattern of outcomes, even though larger-
scale quantitative psychological and medical research
is lacking (Spahn et al., 2020). While the prevalence
of psychopathological symptoms is suspected to be
high in this population, Spahn et al. (2020) as well
as, Gfesser et al. (2021) have reported that people
with a history of institutional upbringing in the
GDR face barriers in accessing psychological, psycho-
social and medical support. Mistrust, fear of stigmatis-
ation, and shame are among the barriers described, as
well as lack of knowledge and experience on the side of
practitioners (Spahn et al., 2020). Still today, only few
facilities and practitioners specialised in the effects of
political persecution in the GDR, or even institutional
child abuse, exist in Germany. Furthermore, the adult
survivors of such institutions now live in different
parts of Germany and abroad, and often have little



access to appropriate psychological support (Sack &
Ebbinghaus, 2012). Therefore, a low-threshold, inter-
net-based writing intervention might be a suitable
and helpful intervention for people who, as children
or adolescents, spent time in institutional childcare
in the GDR.

A number of meta-analyses have shown that inter-
net-based writing interventions significantly reduce
symptoms of PTSD (Lewis et al., 2019; Sijbrandij
et al.,, 2016), and internet-based interventions for
PTSD are superior to active control groups (Steubl
et al., 2021). Most of these interventions have been
conducted based on cognitive behavioural interven-
tions, including exposure and cognitive restructuring.

Exposure represents the gold standard for treating
PTSD, regardless of the type of traumatisation
(McLean et al., 2022; Rauch et al., 2012) and can be
delivered in different ways (e.g. Narrative Exposure
Therapy, Written Exposure Therapy, Prolonged
Exposure). While exposure has been shown to reduce
associated fear reactions and avoidance, other PTSD-
related emotions and cognitions such as guilt,
shame, and a distorted self-image often remain
unchanged (Holmes et al., 2005; Smucker et al,
1995). Recent theoretical frameworks propose imagery
rescripting as an intervention that fills this gap. Here,
changes in the previously formed negative self-beliefs
are elicited through fostering acceptance of feelings,
thereby reducing meta-emotional problems (Mancini
& Mancini, 2018). To illustrate, Arntz et al. (2007)
compared imaginal exposure with and without ima-
gery rescripting in patients suffering from PTSD.
The results revealed no difference regarding PTSD
symptom change between the two groups, however,
imaginal exposure combined with imagery rescripting
appeared more effective in reducing feelings of guilt,
anger and hostility. Imagery rescripting has been
used as treatment for a number of disorders (e.g.
PTSD, eating disorders, social anxiety disorder) and
has been shown to reduce aversive imagery (Morina
et al., 2017). Specifically for trauma-related childhood
abuse (Smucker et al., 1995), imagery rescripting
seems to be a promising form of treatment (Raabe
et al., 2015).

To our knowledge, imagery rescripting has not
been previously investigated as an internet-based writ-
ing intervention for participants with a history of
institutional childhood abuse. Similar to written
exposure interventions, which have been found to be
effective in treating PTSD (Sloan et al, 2018), our
study uses writing assignments which consist of self-
confrontation with the traumatic event. However,
through the addition of specific imagery rescripting
techniques and individualised therapeutic feedback,
the treatment is hypothesised to alter trauma-related
beliefs and schemas through replacing the victimisa-
tion experience with a corrective imagery. Rijkeboer
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et al. (2020) showed that rescripting in writing may
be similarly effective as imagery rescripting.

The aim of the study was to evaluate the pilot data
of an imagery-rescripting-based online intervention,
specifically developed for adult survivors of insti-
tutional childhood abuse in the GDR. We hypoth-
esised a reduction of symptoms of PTSD, CPTSD,
depression, and anxiety from pre- to post-treatment.

2. Methods
2.1. Participants

Participants were recruited via media and social media
outreach, as well as through informing relevant stake-
holders, such as the state commissioners for the study
of the repercussions of the Communist dictatorship in
East Germany, and initiatives by and for people insti-
tutionalised in GDR childcare institutions. People
interested in participation could register on the pro-
gram website, [www.ddr-heimerfahrung.de], and
received further information, a declaration of consent
and an invitation to an online questionnaire via
e-mail. After filling out the online questionnaire and
providing written consent, individuals were invited
to participate in a diagnostic screening interview, con-
ducted via telephone, to assess eligibility and answer
participants’ questions. Participants were included in
the study if they reported having spent time in child-
care institutions of the GDR and did not meet the
exclusion criteria.
suicidal ideation, assessed with the Suicide Risk
Assessment Interview (Arnoldi et al.,, 2000) and the
suicide item of the Patient Health Questionnaire
(PHQ-9; Lowe et al, 2002), a current episode of
major depression or bipolar disorder, assessed with
the PHQ-9 and the structured clinical interview for
DSM-IV (SKID-I; Wittchen et al., 1997), substance
abuse or dependence, assessed with the structured
clinical interview for DSM-IV (SKID-I; Wittchen
et al., 1997), risk of psychosis, assessed with the
Screening Device for Psychotic Disorder (SDPD;
Knaevelsrud, 2005), and borderline personality dis-
order, assessed with the structured clinical interview
for DSM-IV (SKID-II; Wittchen et al., 1997).

Exclusion criteria were acute

2.2. Measures

Participants filled out an online questionnaire at base-
line and post-treatment. At baseline, socio-demo-
graphic information such as age, age at
institutionalisation, type of institution, length of stay
in the institution, marital status, and employment sta-
tus were assessed.

Childhood maltreatment was assessed with the
Childhood Trauma Questionnaire (CTQ; Wingenfeld
et al, 2010), a 25-item self-report instrument
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consisting of 5 subscales. Severity ratings were calcu-
lated and dichotomised into low/moderate to severe/
extreme for each subscale according to threshold
scores (emotional abuse > 10; physical abuse > 8; sex-
ual abuse>8; emotional neglect>15; physical
neglect > 8; Walker et al., 1999).

2.2.1. International trauma questionnaire (ITQ;
Cloitre et al., 2018, German version: Lueger-
Schuster et al., 2015; 2018)

The ITQ was developed to measure symptoms of
PTSD and CPTSD, including functional impairment,
over the past month. The ITQ assesses the three
PTSD symptom groups of re-experiencing, avoidance
and sense of current threat, as well as disturbances in
self-organisation characteristic to CPTSD (DSO) in
the three symptom groups of affective dysregulation,
negative self-concept, and disturbances in relation-
ships. Items range from O (‘not at all') to 4
(‘extremely’).

2.2.2. Patient health questionnaire (PHQ-9;
Kroenke et al., 2001, German version: Léwe,

2015)

The PHQ-9 is a nine-item self-report measure to
assess symptoms of depression over the last 2 weeks.
Items range from 0 (‘not at all’) to 3 (‘nearly every
day’). A total score of 10-14 indicates a mild, 15-19
a moderate, and a score of 20 or above a severe
depression.

2.2.3. Generalised anxiety disorder (GAD-7;

Spitzer et al., 2006; German version: Léwe et al.,
2008)

The GAD-7 is a seven-item self-report measure to
assess symptoms of generalised anxiety disorder over
the last 2 weeks. Items range from 0 (‘not at all’) to
3 (‘nearly every day’). The sum score of the GAD-7
can be used as an indicator of a probable generalised
anxiety disorder. A total score of 5-9 indicates mild,

10-14 moderate, and a score of 15 or above severe
symptomatology.

2.3. Procedure

Participants who met the inclusion criteria were given
access to their own password-protected mailbox on
the website [www.ddr-heimerfahrung.de]. The writing
program consisted of 10 structured writing assign-
ments over a period of 6 weeks. Participants were
asked to schedule their writing times of approximately
45 min, twice a week, and send the schedule of the first
3 weeks to their study therapist at the beginning and
after their sixth assignment. Participants were
assigned to a psychologist at the beginning of the pro-
gram, who provided written feedback and the new
writing assignments after each submitted text. After
completion participants were invited to answer the
post-treatment questionnaire online. The study was
approved by the internal ethics committee of the
Medical School Berlin.

2.4. Intervention

The intervention is based on the general principle of
critical CBT components for the treatment of PTSD,
as well as incorporating the three main phases of ima-
gery rescripting to process and rescript traumatic
experiences, as proposed by Schmucker and Késter
(2019) (see Table 1). After each completed assignment,
i.e. written text, participants received a short, indivi-
dualised feedback and the instruction for the next
assignment. The treatment consisted of the following
stages:

Assignments 1-3 focused on participants’ child-
hood prior to their admission into institutional care,
the day of arrival in the institution, and a general
description of the time spent in the institution. The
aim of this phase was to activate emotional processing
and childhood memories related to the institutional

Table 1. Treatment modules of the internet-based writing intervention.

No Module

Therapeutic approach

1 Introduction

2 Review: Time before
institutionalisation

3 Review: Arrival in childcare institution

exposure tasks

exposure tasks
4 Review: Life in the children’s home
exposure tasks
5 Self-confrontation with the most
difficult event |
6 Self-confrontation with the most
difficult event Il
7  Writing a letter to the perpetrator
perpetrator
8  Writing a letter to self as a child
9 Life review |

Information about the program and scheduling writing appointments
Activate mental and emotional processing by writing about specific early memories, leading to the

Activate mental and emotional processing by writing about specific early memories, leading to the
Activate mental and emotional processing by writing about specific early memories, leading to the
Exposure I: writing about the most painful memory

Exposure Il: re-description of the most painful moment within the most painful memory (hot spot)
Imagery Rescripting I: Take control over the traumatic situation from an adult perspective and oust the

Imagery Rescripting II: Reconciliation between one’s ‘inner child’ and adult self
Reflecting on the impact of the time in GDR childcare institutions on one’s life; developing aims and plans

for the future; developing rituals and ways to integrate the past into future life (draft)

10 Life-review Il

Reflecting on the impact of the time in GDR childcare institutions on one’s life; developing aims and plans

for the future; developing rituals and ways to integrate the past into future life (revision and finalisation)
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care and the biological family. Assignments 4-5
focused on re-experiencing the most distressing
event. With the fourth assignment, participants were
invited to write about their most painful experience,
either from their time in institutional care or the
time before or after. They were asked to write in the
present tense, in first person narration, and to describe
their emotions and thoughts related to this event.
The fifth assignment focused on the ‘hot spot’ of the
experience described in the fourth essay.
Assignments 6-7 focused on rescripting the trau-
matic experience. In Assignment 6, participants were
instructed to write a letter to the former perpetrator.
In this assignment, the participants were asked to ima-
gine their ‘adult’ self today entering the traumatic
interpersonal scene and to help the former ‘child.’
Therapist example:

In this letter, describe how you experienced the situ-
ation back then and write to [perpetrator] how you
would intervene in this situation today as an adult,
or how you would deal with it. Always imagine that
you are a grown-up woman/man today, and no longer
the little girl/boy from back then. Try to imagine that
you could defend yourself against him/her today!
How would you defend yourself against him/her,
what would you say to him/her or what would you
do?

The participants were asked to conclude this letter
with a reflection of how they would like to cope with
the experienced injustice in the future.

Next, the participants were asked to write a com-
forting letter (Assignment 7) to the self as a child in
the traumatic situation, validating the child’s suffering
and meeting the child’s unmet needs (Schmucker &
Koster, 2019). In this assignment, an ‘adult-nurtur-
ing-child’ imagery (Smucker et al., 1995) was fostered.

Therapist example:

When you think of the flittle Mary’ at that time, what
comforting words would you address to her? What
would the ‘little Mary’ have needed during that
difficult time?

You went through a lot as a young adolescent at that
time, and your boundaries were often not respected.
What would you write to the ‘little Mary’ from today’s
perspective?

The intervention closed with a letter to the adult self,
extending the focus on imagery rescripting (Assign-
ments 8-9). Participants were asked to reflect on
their experiences in the child care institution and, if
applicable, events connected to it, in relation to their
current self. The instruction was to explicitly focus
on the past, present and future, guiding participants
to express personal strategies on how to cope with
the traumatising events and their effects, as well as
strategies for self-care and personal visions for their
future.
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2.5. Statistical analyses

Paired t-tests were conducted in order to examine the
symptom severity in pre- and in post-treatment. Effect
sizes (Cohen’s d) were additionally calculated in order
to facilitate the interpretation of the magnitude of
differences observed between pre- and post-treatment
outcomes. A statistical level of a=0.05 (two-tailed)
was used.

3. Results

In total, 38 registrations with completed baseline-
questionnaires were included in the pilot study.
Twenty candidates were excluded from participation
on the basis of the predefined exclusion criteria, and
18 were included. Three participants dropped out
during the intervention. For this pilot study, data
derives from 15 participants who completed the inter-
vention (66.7% female; age: M = 56.2, SD = 9.53, range:
42.0-72.0) (see Table 2). Participants had been
admitted to institutional care at an average age of
7.5 years (SD =4.47, range: 0.0-16.0) and had lived
in 1-4 facilities, while staying in the facilities for an
average of 7.4 years (SD=4.71, range: 1.0-18.0). A
total of 93.3% of the participants had already experi-
enced psychotherapeutic or psychiatric treatment
prior to our online intervention. In total, 66.7% of
the participants scored above the cut-off score for
emotional abuse, 40% for physical abuse, 73.3% for
emotional neglect, 80% for physical neglect, 40% for
sexual abuse.

Table 3 shows the pre—post mean scores, standard
deviations and effect sizes of the ITQ, PHQ, and GAD.

Changes in PTSD and CPTSD symptoms. Paired
t-tests revealed a significant reduction in PTSD symp-
toms between the pre-and the post-treatment ITQ
PTSD score (#(14)=4.91, p<.001), yielding a large

Table 2. Sociodemographic characteristics of sample.
Characteristics

Percentage (%)

Female sex 66.7%
Education
Primary 66.7%
Secondary 6.7%
Higher 26.6%
Employment
Full-time employed 33.3%
Disability pensioned 20.0%
Retired 26.7%
Unemployed 6.7%
Other (e.g. part-time) 13.3%
Marital status
In a relationship 20.0%
Married 46.7%
Divorced 26.7%
Widowed 6.7%
Living situation
Living alone 33.3%
Living with partner/spouse 66.7%
Past psychotherapeutic help (yes) 93.3%
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Table 3. Means, standard deviations, paired t-test statistics for

mean changes and effect sizes between pre- and post-

treatment (n = 15).
Pre-Treatment

Post-Treatment

M (SD) M (SD) t p d
ITQ (PTSD) 11.27 (7.68) 400 (2.80) 491 <001 126
Re 247 (2.50) 120(1.52) 302 009 078
Av 4.06 (3.26) 140 (145) 380 002 098
Th 473 (3.06) 140 (1.24) 466 <001 1.0
ITQ DSO 8.53 (6.21) 353 (419) 375 002 097
(CPTSD)

AD 320 (2.27) 140 (1.18) 360 003 093
NSC 207 (231) 080 (1.82) 224 042 058
DR 3.27 (2.66) 133(202) 328 005 085
PHQ 8.27 (5.74) 400 (290) 418 001 108
GAD 8.13 (538) 320 (3.14) 468 <001 1.20

Notes: ITQ = International Trauma Questionnaire; ITQ Re = Re-experien-
cing in the here and now score; ITQ Av = Avoidance; ITQ Th = Sense
of current Threat; ITQ PTSD: Sum of Re, Av and Th Subscales; ITQ AD
= Affective Dysregulation; ITQ NSC = Negative Self-Concept; ITQ DR=
Disturbances in Relationships; ITQ DSO = Disturbances in Self-Organis-
ation, Sum of AD, NSC and DR subscales; PHQ = Patient Health Question-
naire; GAD = Generalised Anxiety Disorder Questionnaire.

pre-post effect size (Cohen’s d=1.26). A significant
reduction emerged also for the CPTSD symptoms
between pre- and post-treatment ITQ DSO scores (¢
(14) =3.75, p=.002), with a large effect of change
(Cohen’s d=0.97).

Changes in in depressive and anxiety symptoms.
Paired t-tests showed a significant reduction in
depressive symptoms between the pre-and the post-
treatment (#(14)=4.18, p =.001), yielding large
effect sizes (Cohen’s d = 1.08). Similarly, a significant
reduction emerged for anxiety symptoms (#(14)=
4.68, p <.001), indicating a large pre—post effect size
(Cohen’s d =1.20).

3.1. Case study

Mrs. A. is a 61-year old married woman who works
full-time. Her adult children have already moved out
of her household. She reported having previous
experience with psychotherapy but stated that so far,
her experiences in GDR childcare facilities had not
been the focus of the treatment. According to the base-
line assessment, Mrs. A. showed an increased symp-
tom burden and impairment (see Table 4).

Mrs. A. reported that she had never met her bio-
logical parents and knew very little about them. She
had gathered what she knew through her own research
which she started later in life. To her knowledge, she
was unwanted by her parents as well as her grandpar-
ents. This led to her admission into state childcare
when she was a few months old. In total, she spent
about 12 years in various facilities. From preschool-
age onwards she had a foster parent who took her
home on weekends and with whom she stayed for
longer periods of time when she first entered school.
She stated that she could not form an emotional
bond with her foster mother and was unable to
confide in her about the abuse and neglect she had

Table 4. Pre- and post-treatment measures of Mrs. A.
Pre-treatment

Post-treatment

ITQ (PTSD) 17 1
Re 4 0
Av 5 0
Th 8 1

ITQ DSO (CPTSD) 8 1
AD 4 1
NSC 0 0
DR 4 0

PHQ 6 4

GAD 16 1

Notes: ITQ = International Trauma Questionnaire; ITQ Re = Re-experien-
cing in the here and now score; ITQ Av = Avoidance; ITQ Th = Sense
of current Threat; ITQ PTSD: Sum of Re, Av and Th Subscales; ITQ AD
= Affective Dysregulation; ITQ NSC = Negative Self-Concept; ITQ DR =
Disturbances in Relationships; ITQ DSO = Disturbances in Self-Organis-
ation, Sum of AD, NSC and DR subscales; PHQ = Patient Health Question-
naire; GAD = Generalised Anxiety Disorder Questionnaire.

experienced in the institutions. Mrs. A. had experi-
enced multiple and repeated traumatic experiences
over an extended period of time. She was subjected
to physical and emotional abuse and neglect such as
isolation, fixation, beatings, the use of hot and cold
water for punishment, or verbal abuse by institutional
staff and peers for many years of her life in insti-
tutional care. The violence she experienced often
came unexpectedly and uncontrollably. She lived in
a constant state of loneliness, anxiety, and insecurity.
In one of her texts, she stated: “These years [...] have
made a lasting impact on my life. I am distrustful, I
have difficulties subordinating. [...] To be in groups
of many people is difficult for me ...".

3.2. Course of treatment

In the first assignment, Mrs. A was asked to describe
her life prior to the institutionalisation and her bio-
logical family. It became apparent that she had gath-
ered a lot of information about this life period, and
she reconstructed what had happened to her.
Mrs. A. focused in her second writing assignment
on the first three childcare institutions she had lived
in. She referred to her preschool years (ages 3-7) as
the worst time of her life. She related this to one
specific institution in which she was frequently
made to stand in hallways or staircases in the cold
and dark for long periods of time, locked out, publicly
shamed and punished for enuresis, or being forced to
eat, which went as far as being forced to eat vomited
food. She described in detail the punishment of stand-
ing on a dark staircase with the door locked and sleep-
ing in a ‘punishment bed,” isolated from the other
children, and her feelings of fear and disgust. In one
instance, the director pulled out her hair as punish-
ment. Mrs. A. also depicted how she was lured into
an examination room by two childcare workers and
fixated and isolated on a bed for five days, with inter-
ruptions only to go to the toilet or eat. When she was
released, there was no further mention of the event



nor explanation why she had to go through this ‘pun-
ishment.” Her feelings of loneliness and isolation were
clearly noticeable: “There was nobody, neither among
the children, whom I could share my pain with.’
There were no supportive or caring relationships
between peers nor warmth or attention from the
childcare staff.

For the two subsequent assignments (self-confron-
tation), Mrs. A. was invited to describe the most dis-
tressing experience from the time in the institution.
Mrs. A. chose to write about her fixation. She was
encouraged to write a narrative in the present tense,
to vividly describe the situation, and to include the
associated feelings. In these texts, her confusion,
anxiety and pain were tangible.

After the imaginal exposure phase was concluded,
Mrs. A. was asked to write the ‘letter to the perpetra-
tor’ from an adult perspective. Mrs. A. wrote her letter
to the deputy director of one of the institutions she
had been placed in as a child. This person had been
involved in various situations of abuse, including the
fixation. In her letter, Mrs. A. confronted this person
with the pain she had caused her. She developed the
idea of screaming back at her in one specific situation.
She imagined the fear she could cause her, if this dep-
uty director would ever threaten to hurt her again. In
her letter, Mrs. A. described other ways of resistance
such as fighting back physically or getting support
from others to stop her. Her anger and strength
were vividly present in her text, also when she
affronted the deputy director:

You are a bad person. You are a brutal woman, who
knows only violence, directed against those who are
unable to defend themselves. You are not a childcare
worker. You are a violent unhappy woman who never
knew love. Who gave you the right to interfere with
little humans’ lives like this? ...

Mrs. A. ended her letter describing how she would
deal with the perpetrator in future:

There [in the corner of my memories] is a black hole,
I am pouring these memories into it. This is where
you’ll stay. You are staying inside and nobody is get-
ting you out. Nobody! Because nobody can hear you.
[...] You'll burst of envy, when I am enjoying my life,
when I'm listening to music, or making music. When
I sing loudly and frisk cheerfully like a child. You're
unable to imagine, [name of perpetrator]. But I, I
am able to, and I'll show you.

In the letter to her child-self (Assignment 7),
Mrs. A. was able to comfort her child-self in many
ways. She promised the fittle girl’ to always be present,
to support her in the future, and explained to her that
what had happened was not her fault. In one letter, she
re-imagined the most distressing event with her adult-
self getting in contact with her child-self, playing
games with her, telling her stories, comforting her,
and keeping her company:
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I'll lay down next to you in bed, we’ll look up at the
lamp together, and we’ll try to figure out the color
of the cars passing by. [...] And when they’ll come
inside to bring you food and take you to the bathroom
I'll hide under the bed ...

In the last two assignments, Mrs. A. was invited to
write a letter to her current self, reflecting on the
impact that her experiences in the childcare insti-
tutions had had on her life and about plans for her
future. This aimed to activate resources and personal
visions. Mrs. A. wrote a moving, warm letter to herself,
encouraging to be herself and to show her feelings,
with the image of two parts of her coming together,
the past and present, forming a ‘really strong
woman.” She made clear that she was in charge of
her memories and warmly appreciated herself for
everything she had achieved:

You are your own boss! You’re the one to decide what
you want. You can defend yourself when there is
something you don’t like. You can say it without
fear. You have to say it, so that the fear can’t accumu-
late within you. Take a moment to think about what
you want to say and then say it. Be brave! Stop con-
forming. You don’t have to please everyone. You're
allowed to be angry, you're allowed to be sad, you’re
allowed to laugh loudly, and to cry. You're allowed
to be yourself entirely ...

After finishing the intervention Mrs. A. showed
marked symptom and impairment reduction (see
Table 4). While her baseline data indicated a diagnosis
of PTSD and GAD, her symptom load at post-treat-
ment was minimal.

In a feedback letter to her study therapist,
Mrs. A. reported that the writing had helped her to
‘go deeper’ in processing her traumatic experiences.
She described, how, in the process of writing, mem-
ories which she had forgotten ‘for centuries’
emerged, and how this had not negatively impacted
her. She experienced it as especially helpful that the
therapist’s feedback had validated her traumatic
experiences.

4, Discussion

This is the first pilot study to examine the efficacy of an
internet-based intervention for survivors of insti-
tutional childhood abuse. The comparison of pre-
and post-intervention assessments showed significant
symptom reductions for PTSD, CPTSD, depression
and anxiety. A significant symptom reduction for all
symptom clusters of PTSD was found, findings com-
parable to Raabe et al. (2015), who studied a sample
of childhood abuse survivors in a face-to-face thera-
peutic setting. Our results are also in line with studies
demonstrating a reduction in symptoms of depression
and anxiety (Boterhoven De Haan et al., 2020; Moritz
et al., 2018).
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As our case study illustrates, the instructions suc-
cessfully activated and rescripted traumatic memories,
which led to a large symptom reduction at post-treat-
ment. As described by Smucker et al. (1995), the ‘letter
to the perpetrator’ elicited images of mastery and con-
trol, escalating to a detailed vision of banishing the
perpetrator into a ‘black hole’ in the ‘corner of mem-
ories.” In the letter to the former self, the participant
imagined her adult self present in the traumatic situ-
ation, comforting and supporting the child she had
been. Texts in phase 1-3 were characterised by vivid
descriptions and emotional activation, related to the
incident as well as the imagined responses by the
‘adult self’ confronting the perpetrator and supporting
the “child self.” It was also evident that the participant
worked on her current perception and expression of
emotions, for example, when she encouraged herself
to express anger or sadness, ‘be herself entirely,” some-
thing that she had had difficulties with. The comfort-
ing letter to the former ‘child’ and the letter to the
perpetrator served towards meeting unmet needs of
the child. Participants’ feelings and thoughts relating
to the traumatic experiences were validated and
acknowledged (Arntz & Weertman, 1999; Mancini &
Mancini, 2018). The participant in the case study
explicitly stated that her study therapist’s feedback
further validated the weight of what had happened
to her, something that might be of additional signifi-
cance as victims of institutional abuse in GDR chil-
dren’s homes often still face prejudice and
stigmatisation (Spahn et al., 2020).

Generally, internet-based interventions reach indi-
viduals with higher educational levels (Andersson &
Titov, 2014). However, our results reveal that our
internet-based writing intervention was also feasible
for a sample with a low- to medium-socioeconomic
status and educational level. Furthermore, our
findings suggest that a relatively short internet-based
program of 6 weeks could reduce not only symptoms
of PTSD but also of CPTSD with comparable effect
sizes.

Participant adherence to the intervention showed
that the implementation of imagery rescripting in an
internet-based setting, was possible and was experi-
enced as helpful. To our knowledge, no other online
interventions targeted to the specific experiences of
survivors of state childcare in the GDR exist. Existing
writing interventions for survivors of childhood abuse
are primarily based on expressive writing (Meston
et al,, 2013). Lange et al. (2003) reported that a pro-
portion of their participants in the Interapy interven-
tion named sexual abuse or abuse as trauma;
however they did not specify the circumstances or
age of the trauma nor did they specify outcomes for
these groups.

There are a number of limitations to this pilot study
that should be noted. First, the participants were self-

selected, based on media and social media outreach,
perhaps leading to selection bias. For example, people
with no or little access to these channels of communi-
cation, or those with higher levels of avoidance, might
not have registered. Additionally, a high percentage of
individuals were excluded from study participation
due to our exclusion criteria. Finally, there was no
control group and the sample size was small. The
intervention should be further evaluated in a random-
ised controlled trial with a comparison group.

5. Conclusion

In conclusion, the results of this study suggest that the
internet-based imagery rescripting intervention is a
promising treatment form in reducing PTSD,
CPTSD, depressive, and anxiety symptoms in survi-
vors of institutional childhood abuse. However, due
to the pilot character of our study, the results should
be interpreted with caution.
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