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AIMS OF THE STUDY

RESULTS

An
in-patient,
attachment-based
intensive-care
treatment for severely early traumatized children –
MOSES®
therapy
model
–
offers
intensive
multidimensional care including, among other things,
individual and group psychodynamic psychotherapy,
art and music therapy, milieu therapy, intensive work
with caregivers, and B.A.S.E.® - Babywatching, with the
aim of creating a positive and sensitive environment
where children may experience new and secure
attachment relationships.

Exemplary for the evaluation of the MOSES®
treatment model, the structural change in brain
anatomy is shown. As treatment effects, we expect:
• Structural and functional changes in the
children´s brains with approximation of the
treatment group´s brain structure and function to
the control group.
• Enhanced connectivity in the treatment group as
a sign of change and learning processes, which
is expected to appear as a growing amount of
white matter related to less grey matter (Zatorre,
Fields & Johansen-Berg, 2012).

CASE SARAH (12y)

A longitudinal, matched-pair design (intended sample
size: intervention group N = 34, waiting control group
N = 10, healthy control group N = 20) is applied.
Inclusion criteria are age between 6 and 13 years,
severe early traumatization by caregivers, chronic
symptoms of posttraumatic stress disorder, and the
presence of an attachment disorder. The children are
examined at a minimum of 2 months prior to treatment
(waiting control group), at admission to treatment, at
discharge and at a six-month follow-up. Healthy
matched-pairs are tested twice to control for normative
cerebral maturation during time of intervention.
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Children’s structural and functional MRI is used to
display possible treatment effects in the anatomy of the
hippocampus and other trauma-related structures,
micromyelinization, and functional connectivity of the
children at all points of measurement. During
acquisition of (f)MRI, neutral, positive and negative
stimuli, taken from the IAPS (International Affective
Picture System, Lang, Bradley & Cuthbert, 1997) are
presented to map the status and change in emotional
processing.
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CHANGE IN SARAH‘S BRAIN ANATOMY
Volume change: grey & white matter
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The chart shows patients’ exposure (=percentage;
N = 27) to traumatic events recorded through the
parents’ version of the LITE-P (Greenwald & Rubin,
1999) questionnaire with an average of 4.39
traumatic events. We would expect even higher
values, but the intervention group consists of many
(64%) foster or adoptive children about whose
early childhood little is known.

-20%

CONCLUSIONS
For a deeper understanding of the preliminary findings of
the ongoing Moses® study, we must finish data acquisition,
especially for the healthy and waiting control groups to
control for maturation effects. Further data analysis along
with group comparisons will then be conducted.
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