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Biographical fairy tale work in trauma therapy: a clinical
case study on the effects of creative writing

Abstract

This article examines the effectiveness of a writing and creative therapy
intervention that has patients with traumatic stress rewrite their life
stories as fairy tales. The aim is to analyze the potentially stabilizing,
structuring, and resilience-promoting effects of biographical fairy tale
writing in a therapeutic context. The theoretical foundation is the inte-
grative coping and resilience model BASIC Ph, which describes individual
coping strategies. This study combines literature-based theoretical
groundwork with a case study: as part of a therapeutic intervention, a
semi-structured interview was conducted with a traumatized patient
and subsequently evaluated using qualitative content analysis according
to Mayring. The results indicate that rewriting one’s own life story as a
fairy tale was perceived as emotionally relieving, structuring, and identity-
strengthening. The findings support theoretical assumptions about
narrative processes in trauma therapy. Biographical fairy tale work may
represent a promising approach within the field of creative therapeutic
methods - potentially extending beyond the medium of writing. Further
research, particularly with bigger samples and regarding long-term ef-

fects, is needed.

Keywords: drama therapy, poetry therapy, biographical writing, fairy tale
therapy, narrative integration, resilience, symbolic processing, basic ph

model, narrative therapy

1 Introduction

Trauma describes a life-threatening situation that en-
dangers physical integrity and cannot be controlled volun-
tarily [1], [2]. If the traumatic experience is not integrated
and processed, a trauma-related disorder can occur [1].
With the introduction of the ICD-11, the definition of post-
traumatic stress disorder (PTSD) was refined [3]. PTSD
is now considered a response to an extremely threatening
event accompanied by specific symptoms such as flash-
backs or nightmares, pronounced avoidance behaviour,
and a persistent feeling of increased threat (hyperarous-
al). The disorder can manifest immediately or with a delay
and is typically associated with significant psychosocial
impairment [3].

Traumatic experiences often leave deep traces in the
self-image and worldview of those affected and should
be seen as part of one's life history rather than isolated
incidents [4]. Biographical victimization experiences rep-
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resent risk factors that increase susceptibility to further
stress and intensify the symptoms of trauma-related
disorders [5].

A central issue for traumatized individuals is the difficulty
of integrating the experience into a coherent and mean-
ingful narrative. Research shows that traumatic memories
often remain fragmented, disorganized, or even inexpress-
ible - unlike flexible, adaptable autobiographical
memories [6], [7]. The ability to relate to one’s own life
story through coherent narratives is considered essential
for identity and psychological stability [8]. The construc-
tion of life stories largely depends on the meaning we
assign to our experiences [9]. Some therapeutic ap-
proaches build on this by aiming to improve the coherence
of biographical narratives to support healthy psychological
development [10]. Reconstructing a coherent and
meaningful life story is not only therapeutically beneficial
but also enables the integration of previously separated
experiences [6].
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Therapeutic writing - also referred to as poetry therapy,
writing therapy, creative or biographical writing - uses
structured language to help individuals cope with life
crises and foster self-awareness and self-efficacy. These
terms are often used interchangeably in literature, with
the act of writing being the common denominator [11],
[12], [13]. Creative writing, practiced in Germany for over
four decades, is still considered a relatively young discip-
line despite its growing presence. It is influenced by adja-
cent disciplines such as literary studies, psychology,
neuroscience, and creative therapies [14], [15]. It origin-
ated as a therapeutic approach in the American writing
movement, which viewed it “as style, play, and therapy”
[16]. Writing processes can serve various therapeutic
functions, such as structuring internal experiences, pro-
moting reflection, and enabling communication with
oneself and others [13], [16]. Therapeutic writing is also
closely linked to concepts such as mindfulness and
emotion regulation and supports the ability to shape ex-
periences into a coherent life story [11], [13], [17].
Within this context, a narrative reworking of one’s bio-
graphy helps strengthen personal continuity and identity
[11]. Biographical writing, when embedded in a therapeut-
ic framework, aims to support present understanding and
future orientation through reflection on the past, ulti-
mately opening up new possibilities for action [18].

In trauma therapy, narrative approaches open pathways
to creative therapeutic methods by initiating transforma-
tive processes, as reflected in the techniques and core
principles of creative writing [11], [13]. Unlike trauma-
focused exposure therapy, narrative approaches do not
aim to reduce anxiety through verbal repetition of the
traumatic event but instead provide emotional relief and
symptom reduction by integrating traumatic memories
into the autobiographical memory [8], [19]. By reconstruct-
ing biographical narratives, narrative methods enable the
development of meaningful, alternative interpretations
that reshape self-perception and help integrate distress-
ing experiences [20], [21].

Even if the life stories of traumatized individuals are
characterized by gaps and a lack of structure, their capa-
city for storytelling should not be regarded as deficient
[6], [21]. The therapeutic process can support individuals
in constructing a coherent narrative despite these gaps.
The way such gaps are addressed depends largely on the
therapist's attitude and the method used [21].

An illustrative example of narrative principles in therapy
is found in the use of fairy tales. Described as narratives
of the “marvelous” [22], fairy tales draw on archetypal
themes and universal human experiences. Their symbolic
language and clear structure enable a distance yet emo-
tional examination with trauma. They provide a narrative
framework within which individuals can reflect on their
life stories [23]. The typical “happy ending” structure of
fairy tales inspires hope and shows ways through crisis
and resolution [24], [25]. In psychotherapy, fairy tales
are often used as narrative tools to process inner conflicts
[24]. They represent existential crises and their solutions
[25]. Their structure often reflects biographical processes:

from adversity, through challenge, to eventual liberation
[25]. The struggles of fairy tale characters serve as
metaphors for psychological conflicts, an enable an indir-
ect engagement with personal distress [26]. Their surpris-
ing and creative solutions inspire belief in one's ability to
overcome challenges [23]. Creative writing based on fairy
tale structure provides a safe space for patients to artic-
ulate their experiences, process emotions, adopt new
perspectives, and strengthen their sense of agency [11],
[13]. The combination of symbolic fairy tale motifs with
biographical reflection fosters the integration of trauma
into personal life stories and supports the development
of narrative coherence [8]. Fairy tales are rich in symbolic
meaning [27]. In a therapeutic setting, fairy tale charac-
ters can be interpreted as symbolic aspects of the self,
enabling meaningful identification with various internal
psychological themes [22].

Fairy tales can also function as transitional phenomena:
they create distance from immediate reality and enable
a symbolic engagement with inaccessible internal con-
flicts [28]. Their metaphorical language provides a pro-
tective space in which difficult topics can be explored
symbolically and pictorially. In terms of content, they often
address the concept of the “shadow” and the polarity of
good and evil, representing fundamental human chal-
lenges [29].

The structure of fairy tales allows for symbolic engage-
ment with biographical disruptions that may be difficult
to access directly. Creative writing in this format gives
patients the opportunity to narrate their lives and express
the inexpressible from a safe distance. This can facilitate
trauma integration and help build a coherent life narrative
(6], [21].

Research on therapeutic writing shows positive outcomes
overall, although results vary depending on the target
population and timing of the intervention. Expressive
writing, as developed by Pennebaker, can improve mental
and physical health [10]. However, in trauma therapy it
is often recommended to begin such interventions only
after emotional stabilization has been achieved. Never-
theless, breast cancer patients who wrote about their
experiences immediately after treatment experienced
significant physical and psychological improvements [30].
The efficacy of narrative therapy techniques, particularly
the transformation of distressing mental images, has also
been confirmed [31], [32]. These methods support the
integration of traumatic memories into coherent narrat-
ives, contributing to symptom reduction. Qualitative
studies, such as those by Gisela Thoma (2012), also
highlight how linguistic expression and narrative capacity
can enable even fragmented trauma memories to be
transformed into coherent and structured stories [21].
Two recent studies emphasize the value of narrative ap-
proaches in trauma processing. A demonstrated that
autobiographically focused narrative interventions - such
as Narrative Exposure Therapy - significantly reduce PTSD
symptoms [31]. The integration of traumatic experiences
into coherent life narratives is seen as a key mechanism.
Furthermore, other authors highlight the importance of
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not only narrating but also understanding and integrating
traumatic experiences into the self-concept. The so-called
MERIT approach facilitates this by enhancing reflective
abilities [33].

In summary, both therapeutic writing and narrative
methods represent effective tools in trauma treatment,
though further research is needed to determine optimal
application conditions.

Against this background, psychotraumatology still lacks
methods that enable emotionally relieving and, at the
same time, resilience-promoting processing already during
the therapeutic process - particularly on a symbolic and
distanced level [11], [34]. Creative therapeutic ap-
proaches such as therapeutic writing or therapeutic work
with fairy-tale symbolism are considered to have largely
untapped potential in theory [11], [23]. Especially for
patients with complex trauma, for whom confrontational
or strongly emotion-focused approaches are (still) unsuit-
able, it is assumed that such methods can exert a stabil-
izing and resource-oriented effect [10], [21]. Combining
biographical reflection, symbolic representation, and
narrative transformation theoretically provides an ap-
proach that can offer structure and support processes of
resilience promotion .

To operationalize resilience in this study, the BASIC Ph
model by psychologist Mooli Lahad was used as an ana-
lytical framework. The model was developed by Lahad in
the 1980s against the backdrop of recurring crises in his
home country of Israel, in order to systematically record
individual coping strategies for dealing with traumatic
stress [35]. Based on earlier empirical studies [36] and
the analysis of numerous other studies [34], he identified
six basic coping strategies that people use in stressful
and crisis situations:

¢ Belief (belief systems, values, meaning)

* Affect (expression of feelings, emotional processing)

¢ Social (social support, relationships, roles)

* |magination (creative imagination, humour, symbolism)

¢ Cognition (rational understanding, problem solving,
self-talk)

¢ Physical (physical expression, movement, action)

In the current research context, resilience is no longer
understood as a stable personality trait, but as a dynamic,
context-dependent, and lifelong adaptation process [37],
[38]. It enables individuals to mitigate developmental
risks, recover from stress, and build health-promoting
skills [39].

The BASIC Ph model assumes that every person has an
individual combination of these strategies, usually three
to four, that shapes their personal way of dealing with
stress [40], [35]. Therefore, it is therapeutically important
to strengthen existing resources and specifically encour-
age neglected coping strategies.

The model is used worldwide in trauma, prevention, and
emergency contexts—for example, in dramatherapy [41]
or psychosocial care in crisis areas [42]. It serves both
as a diagnostic tool for assessing individual coping pro-

files and as a means of evaluating interventions in terms
of their resilience-promoting effects [35].

In this study, the BASIC Ph model was applied to examine
the extent to which biographical fairy tale work activates
resilience-promoting coping dimensions.

The aim of the present study was to examine the resili-
ence-enhancing potential of a creative and distancing
form of trauma processing - biographical fairy tale work
- based on theoretical assumptions regarding the impor-
tance of narrative coherence, symbolic processing, and
resource activation for fostering resilience. In this study,
the BASIC Ph model was used as an analytical tool. The
focus was on two research questions:

1. How did the patient experience therapeutic writing as
a creative therapeutic intervention?

2. To what extent did the intervention contribute to pro-
moting resilience?

Hypotheses:

1. Biographical fairy tale work activates multiple coping
strategies of the BASIC Ph model, particularly Affect,
Belief, and Imagination.

2. Biographical fairy tale work enables subjectively ex-
perienced emotional relief through symbolic
distancing and narrative transformation.

3. Biographical fairy tale work supports the development
of narrative coherence, which contributes to a re-
evaluation of distressing biographical experiences.

2 Methodology
2.1 Structure of the study

Our research approach was theory-driven and qualitative
in nature, employing the study design of a qualitative
case study in which causal relationships can be identified
through direct and substantive correspondence between
therapeutic intervention and observed effects in individual
cases [43].

2.2 Data collection

Data were collected using a semi-structured, guided in-
terview, with questions developed based on the six coping
strategies of the empirically validated and internationally
applied integrative coping and resilience model BASIC
Ph by psychologist Mooli Lahad [40]. This was guided by
existing literature [44], [45]. The interview was conducted
in a specialist clinic for psychiatry, audio-recorded, tran-
scribed verbatim, and analyzed using qualitative content
analysis according to Mayring [46]. The analysis followed
systematic steps such as paraphrasing, generalization,
and multi-stage reduction to form inductive categories.
These categories were then compared with the theoretical
BASIC Ph model to assess whether the six coping
strategies (belief, affect, social, imagination, cognition,
physical) were reflected in the findings.
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The interview was conducted using a guide, and questions
were carefully adapted for the instances where any
problems with understanding occurred. A trusting atmo-
sphere was ensured by the previous therapeutic process
[46]. The interview was conducted in a non-judgmental
manner and accompanied by empathetic but neutral
listening [46].

2.3 Recruitment

The patient is a 39-year-old white German man with a
completed commercial vocational education and a long-
standing history of psychological difficulties beginning in
childhood. He met the diagnostic criteria according to the
ICD-10 for recurrent depressive disorder (F33), post-
traumatic stress disorder (F43.1), and narcissistic person-
ality disorder (F60.8). Despite long-term outpatient psy-
chotherapy, his condition had significantly worsened in
the 18 months prior to admission. He reported being
overwhelmed by even short everyday activities, such as
ten minutes of grocery shopping, and described needing
up to four hours to get out of bed in the morning. His al-
cohol consumption had increased as a means of suppress-
ing distressing memories, and he was no longer able to
work.

The patient reported occasional suicidal thoughts, but
without acute intent or planning. The main sources of
distress were intrusive memories from childhood and a
persistent sense of being controlled by his father. His
stated therapeutic goal was to gain distance from these
memories and develop a new view of himself.
Recruitment took place during an inpatient stay in a
specialist psychiatric clinic in Southern Germany. Partici-
pation in the study was voluntary and occurred following
comprehensive written informed consent, in accordance
with the ethical principles outlined in the Declaration of
Helsinki [47]. The interview was conducted in the mother
tongue of both patient and therapist (German) and later
translated into English using DeepL Translator, version
4.9.

2.4 Intervention

The biographical fairy tale work was carried out in seven
50-minute sessions over a period of five weeks, with one
to two therapeutic sessions per week. The procedure was
discussed transparently and in detail with the patient. He
was informed that he could withdraw his consent to par-
ticipate in the single-case study and the interview at any
time. One week after completion of the therapeutic pro-
cess, a nine-minute interview was conducted.

In order to investigate the potential resilience-promoting
effect of biographical fairy tale work with patients who
have experienced trauma, a creative intervention was
developed in five methodological steps:

1. symbolic representation of the life-line,
2. transformation of the biography into a fairy tale,

3. creation of a positive ending (‘happy ending’) for the
story,

4. development of an ‘in-between’ stage between the
current state of the fairy tale character and the happy
ending,

5. final reflection with transfer to one's own life.

With symbolic representation as a first step, the life story
- including stressful experiences - was made visible in
the room with the help of symbols. Natural materials (e.g.,
stones, shells), ropes, cloths, and figures (e.g., Schleich,
Playmobil) were used. The method was based on systemic
therapy approaches and narrative exposure therapy (NET),
in particular working with the lifeline [8]. The objects used
serve as transitional objects to make emotional content
accessible [48]. The meaning of the symbols was left to
the interpretation of the individual.

The focus was on biographical events that have shaped
the individual’s life. The guiding question was: “What has
shaped and influenced me, both positively and nega-
tively?”

In this individual case, the patient’s biography - shaped
by traumatic and memory gaps - was not presented in
terms of objective accuracy but as a subjective narrative.
The memory gaps themselves became part of the process
and were integrated into the symbolic representation.
The patient was encouraged to present his experiences
independently of external perspectives.

If emotionally distressing content emerged during the
process, a symbol was found for the memory, which was
then integrated into the arrangement to externalize it and
create emotional distance from the experience. Memories
that emerged during the course of therapy were continu-
ously integrated into the patient’s symbolic representa-
tion.

The therapist accompanied the process and ensured a
chronological presentation. The symbolic arrangement
was photographed after completion and then dismantled
— the photograph served as an additional means of dis-
tancing and as a basis for further therapeutic work.
Meaningful sections were then defined, resembling the
chapters of a book.

The second step began with rewriting one's own life as a
fairy tale. Based on the book chapters that have been
created, a fairy tale was written in which one’s own exper-
iences were symbolically processed. The story began with
“Once upon a time...” and could be written down or told
orally (with transcription by the therapist). The fairy tale
ended with the main character in the middle of their
current crisis.

In the third step, a positive ending (happy ending) was
formulated, which offered a satisfactory, desirable con-
clusion for the main character of the fairy tale. In case of
difficulties, it was possible to develop several positive
endings.

In the fourth step, the “in-between” was told: What must
happen to make a happy ending possible? What develop-
ments are necessary? This created a possible forward-
looking part of the story [20], [21].
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In the fifth step, the fairy tale was read aloud as a coher-
ent story. The patient experienced themselves as both
narrator and listener, which enables a change of perspec-
tive, emotional relief, and a reassessment of responsibility
- especially in cases of parentification, neglect, or abuse.
This can lead to significant relief in emotional experience
[10], [11].

2.5 Integration of the BASIC Ph model
into biographical fairy tale work

The coping strategies of the BASIC Ph model can be found
in every step of biographical fairy tale work. On closer in-
spection, it becomes clear that although individual steps
focus on specific strategies, all six coping dimensions are
consistently considered and incorporated. The following
Table (Table 1) serves to illustrate this.

2.6 Qualitative analysis and category
system

The interview was evaluated using qualitative content
analysis according to Mayring [46]. An inductive approach
was chosen to avoid distortions caused by predefined
concepts. After an initial paraphrasing and reduction of
the statements, eight categories were formed, which were
then combined into four main categories in a second
analysis: Safety, emotion regulation, overwriting through
a change of perspective, and complicating factors (com-
plications). The last category was supplemented to ad-
equately reflect stressful or inhibiting aspects of the pro-
cess. The interview statements were systematically as-
signed to categories using a coding scheme with precise
coding rules. In the interests of quality assurance, the
quality criteria of qualitative research - transparency,
rule-based approach and intersubjective traceability -
were taken into account. These categories formed the
basis for further analysis using the BASIC Ph model [49].

2.6 Observations

In addition to the semi-structured interview, clinical obser-
vations were made during the therapeutic sessions, with
the therapist in the role of a participant observer. Follow-
ing Mayring's (2022) principles of open qualitative obser-
vation, these comprised non-verbal behaviour, interaction
with symbolic materials, spontaneous remarks outside
the interview prompts, and the development of the
therapeutic relationship over the course of the interven-
tion. Brief field notes were written immediately after each
session. While these observations were not subjected to
the formal qualitative content analysis of the interview
data, they served as contextual supplements and cap-
tured process-related aspects that may not be fully reflect-
ed in the verbal accounts.

2.7 Application of the BASIC Ph model
in the analysis

The coding system developed was examined for the oc-
currence of the six coping strategies of the BASIC Ph
model. Classification was based on frequency and intens-
ity using the categories ‘not represented’, ‘barely repre-
sented’, ‘strongly represented’ and ‘most strongly repre-
sented’.

The BASIC Ph model was then used to analyze the extent
to which the therapeutic writing process activated specific
resilience-related coping strategies. A detailed interpreta-
tion is provided in the results section.

2.8 Summary of the methodology

In biographical fairy tale work, personal experiences were
transformed into a newly structured narrative form to
open up meaningful and solution-oriented perspectives
on one's own life story. The plot followed both the bio-
graphical events to date and the fairy tale's transforma-
tion structure, in which painful experiences are trans-
formed. Central conflicts from the biography are symbol-
ically represented and supplemented by healing, fairy
tale-typical imagery, which is integrated into the story.
This creates a future-oriented, conciliatory ending that is
emotionally acceptable and can be integrated into the
individual's self-concept and worldview. The intervention
also draws on Jungian concepts by symbolically incorpor-
ating inner personality aspects into the narrative process.

3 Results

The results are presented in three parts: first, the main
categories emerging from the qualitative content analysis;
second, subjective and practical observations made
during the intervention; and third, an analysis of resili-
ence-promoting effects based on the BASIC Ph model.
The results are derived from a semi-structured interview,
which was analyzed using qualitative content analysis
and interpreted in relation to the BASIC Ph model. The
analysis focused on two research questions:

1. How did the patient experience therapeutic writing as
a creative therapeutic intervention?

2. To what extent did the intervention contribute to pro-
moting resilience?

In addition to the interview analysis, observations
gathered during the practical implementation of the inter-
vention and subjective impressions were considered to
illustrate the effectiveness and emotional impact of the
biographical fairy tale work.
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Table 1: BASIC Ph in biographical fairy tale work

Methodological steps of biographical fairy tale work

Coping strategies according to the BASIC ph model

Step 1: Symbolic representation of the life line

Belief, affect, social, imagination, cognition, physical

Step 2: Transformation of the biography into a fairy tale

Belief, affect, social, imagination, cognition, physical

Step 3: Creation of a positive ending (‘happy ending’) for
the story

Belief, affect, social, imagination, cognition, physical

Step 4: Development of an ‘in-between’ stage between
the current state of the fairy tale character and the
happy ending

Belief, affect, social, imagination, cognition, physical

Step 5: Final reflection with transfer to one's own life

Belief, affect, social, imagination, cognition, physical

Step 1 — In the symbolic layout, key biographical experiences

are divided into meaningful sections, which require

cognitive skills. At the same time, emotionally stressful content is given symbolic expression, stimulating

affective and imaginative processing.

Step 2 — In transformation of the biography into a fairy tale, imaginative and creative coping strategies come to the fore.
Step 3 — Developing a ‘happy ending’, requires an inner belief in the possibility of positive change (belief) and the ability

to develop future solutions mentally (cognition).

Step 4 — In developing the ‘in-between’, belief and cognitive strategies are important once again in order to shape

realistic developmental steps for the main character

3.1. Results of the content analysis of
the interview - development of main
categories

From the inductive qualitative content analysis described
above, the following main categories emerged: safety,
emotion regulation, overwriting through a change of
perspective, and difficulty. These aspects can be directly
linked to the individual experience and processing of
biographical content by the patient.

The category of safety describes the experience of
structure, orientation, and emotional relief in the writing
process. The patient particularly emphasized the oppor-
tunity to approach the past from a present, adult perspec-
tive without falling back into earlier emotional states. This
form of stabilization is closely linked to the category of
emotion regulation: the patient reported being able to
regulate intense affective reactions and thereby develop
new perspectives on significant others - especially his
parents. Emotional distancing enabled more conciliatory
attitudes and a deeper understanding of the past actions
of others.

The category of overwriting through a change of perspec-
tive refers to the integration of new symbolic images that
overlay or restructure existing memory patterns. These
narrative techniques foster a reflective inner perspective
and allow for a reorganization of self-image. The patient
described being able to position himself within a role
created from which new interpretations of his past be-
came possible.

In contrast, the category of difficulty captures those as-
pects that made the process appear challenging. The
need to abstract and visualize very personal or shame-
laden content was experienced as emotionally and cog-
nitively demanding. Nevertheless, in retrospect, the pro-
cess was described as healing, with therapeutic support
playing a central role [45].

3.2 Reflection on the practical approach

At the beginning, the patient needed support in selecting
symbolic representations. As he became more confident,
he took on more responsibility, while the therapist increas-
ingly assumed a supportive role.

Working with biographical content was marked by anxiety
and shame, especially with regard to his childhood, and
triggered feelings of anger and helplessness. Initially,
there were gaps in his memory, but as the process pro-
gressed, memories increasingly resurfaced and were
symbolically integrated into the lifeline. The patient en-
joyed telling fairy tales but initially needed an introduction
to the principle of rephrasing. He was only able to achieve
emotional distancing when he could find appropriate
symbols, which then provided him with relief. He usually
dictated his story to the therapist, placing great value on
precise language.

3.3 Subjective observations in the
therapeutic process

In addition to methodological reflection, subjective obser-
vations collected during the implementation are
presented here. These observations are not included in
the systematic evaluation but are intended to help illus-
trate the course and impact of the intervention.

It was easy for the patient to create a happy ending; he
responded positively to this opportunity. His happy ending
primarily reflected his desire for stable relationships.
When applying the fairy tale to his own life, it became
apparent that the opportunity to personally engage with
his anger, injuries, and emotional wounds was deeply
moving for him. He was able to view the protagonist of
his story from an external perspective and recognize that
the character was neither evil nor worthless, but part of
a story that had not always gone in the protagonist’s favor.
He succeeded in no longer viewing himself as a failure
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and was able to articulate what he wished for himself
and his future life.

The relationship between the patient and the therapist
became increasingly trusting and noticeably more relaxed
as the sessions progressed. The patient appeared to feel
less judged and more supported and was able to accept
this support.

The observations made during the sessions are consistent
with the statements expressed in the interview.

3.4 Resilience-promoting effects of
biographical fairy tale work - a BASIC
Ph-based analysis

The results are summarized in Figure 1 and show that
affect (A) is particularly strongly represented in all catego-
ries, while social (S) appears least frequently. A detailed
interpretation of the results is provided in the next section.
Building on the analyzed categories and their classifica-
tion within the BASIC Ph model, the following section
presents the central changes in autobiographical pro-
cessing as well as resilience-enhancing effects resulting
from the intervention.

In terms of self-experience, a clear shift became evident:
the patient experienced himself more in his adult self,
was able to re-evaluate guilt and shame, and develop
distance from perpetrator figures. The narrative structur-
ing of his life story made it possible to organize personal
experiences within a meaningful framework. Despite
memory gaps, a coherent, symbolically supported story
emerged that included a beginning, middle, and end,
forming a biographical whole. The omission of specific
individuals from the narrative did not appear to impair
its coherence. Rather, narrative techniques were used to
functionally integrate these gaps. This suggests that
narrative coherence can emerge even when certain real
biographical elements are omitted - a potential avenue
for further research.

Regarding the resilience-promoting effects of the inter-
vention, assigning the categories to the six coping
strategies of the BASIC Ph model [49] revealed that at
least three, and up to six, strategies were activated per
category. The most strongly represented strategy was
affect, which highlights emotional expression and affec-
tive processing - both in content and method, such as
through the creative writing process itself [40], [49]. Belief
also appeared in all categories, emphasizing the impor-
tance of meaning-making in coping with distressing exper-
iences. Cognition and imagination were equally present
and were reflected in the symbolic processing and restruc-
turing of the biographical narrative.

Physical was only occasionally present, for example in
moments of physical relief (e.g. the release of tension),
and did not play a central role. Social was the least fre-
quently observed strategy, even though the process took
place in a therapeutic setting. This may reflect the indi-
vidualized nature of creative writing, which was experi-

enced more as a protected, solitary process than as a
socially embedded group activity.

Overall, the results indicate that biographical fairy tale
work promotes resilience by addressing multiple coping
strategies simultaneously. Particularly significant is the
activation of affective and cognitive resources and the
opportunity to reorganize autobiographical meaning.

4 Discussion

This case study shows that the patient experiences no-
ticeable changes in self-perception, emotion regulation,
and meaning-making. Over the course of the intervention,
he reports greater emotional distance from distressing
memories, increased narrative coherence, and a more
future-oriented self-concept. The BASIC Ph analysis shows
that several coping strategies are activated, particularly
Affect, Belief, and Imagination, indicating a potential re-
silience-promoting effect.

The analysis shows that therapeutic writing in the form
of biographical fairy tale work can have an integrative,
structuring and resilience-promoting effect. By consciously
creating symbolic, new images, patients are able to re-
evaluate stressful experiences and place them in a
meaningful context. This symbolic distancing allows them
to reconsider biographical conflicts that were not possible
to be reflected upon in their immediate experience. The
fairy-tale element acts as a medium of alienation and
makes it easier to bring emotional content into a workable
form - comparable to rehearsing actions in the protected
space of the narrative.

In the interview conducted by the author, the patient re-
ports that with each new visual connection, a feeling of
tension was released, indicating direct affective relief.
Observational notes further describe the emergence of
an inner orientation - the fairy tale serving as a symbolic
“reference point” and structuring element that helps him
view his biography in a new way.

According to the evaluation, the intervention activates
several of the six coping strategies of the BASIC Ph
model [49], particularly affect, belief and imagination.
Emotional expression (affect) is not only evident as an
accompanying phenomenon, but also as a central prin-
ciple of creative writing, as Pennebaker and Chung [10]
emphasize. The newly created meaning structure (belief)
and the creative engagement with alternative perspec-
tives (imagination) enable a symbolic integration of fragile
memory fragments. Cognition and physical strategies play
a supporting role, although the physical dimension does
not play a central role. The social strategy appears to be
less pronounced, although therapeutic support was es-
sential for the process. Further research is needed to in-
vestigate how this individualized intervention relates to
the social dimension of therapeutic settings.

This raises the question of whether a group situation or
sharing the story with others could promote the social
aspect more strongly. It would be useful to examine this
variable specifically in future studies.
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The results examined using the BASIC Ph model can also
be interpreted in terms of therapeutic factors described
in the Creative Arts Therapies literature. As De Witte et
al. [50] and Feniger Schaal et al. [51] point out, relevant
mechanisms include metaphor, distancing, perspective-
taking, and playfulness, as well as embodiment and en-
actment. In the present intervention, metaphorical and
symbolic elements were central. Distancing was fostered
through the transformation of autobiographical material
into symbolic form, enabling the patient to engage with
traumatic content. Perspective-taking emerged through
identification with the fairy-tale character and retelling
the life story from that character’s perspective. Playful-
ness was reflected in the imaginative, creative aspects
of the writing process, which allowed a less constrained
exploration of possibilities. Embodiment was integrated
through the physical arrangement and general handling
of objects, while enactment was part of the re-structuring
of the life story. These factors may have contributed to
the observed changes and should be further investigated
in future studies.

The major limitation of our qualitative case study is, that
this work does not allow generalizable statements to be
made about the effectiveness of the method. It provides
a snapshot and can only help us generate hypotheses
about possible effects or mechanisms of action. An in-
crease in sample size and a control group design, would
improve the level of evidence of results. A longer-term
effect on the sense of sustainable change was not invest-
igated; a longjtudinal study would be necessary for this.
A methodological tension arises from the interdisciplinary
combination of approaches from psychotraumatology,
fairy tale research and creative therapy. The different
scientific traditions and standards, in particular the con-
trast between quantitative-diagnostic psychotraumatology
and the qualitative approach of arts therapies, were de-
liberately brought together. This can be seen as a critical
point, but also as a strength of the study: complex, sub-

jective change processes require a multi-perspective ap-
proach [52]. In addition, the interview was conducted by
the same person who provided therapeutic support. This
may have resulted in possible distortions due to social
desirability or confirmation bias.

Despite these limitations, the case study provides valu-
able insights into subjective change processes through
creative writing methods and opens up avenues for fur-
ther research in the field of narration, resilience and
therapy.

The results are consistent with theoretical assumptions
about the importance of narrative integration in trauma
therapy [6], [10]. Writing is experienced as a structuring
and transformative process that integrates affect regula-
tion and cognitive restructuring.

5 Conclusions

This case study illustrates that therapeutic writing in the
form of biographical fairy tale work can be an effective
creative therapeutic intervention for processing traumatic
experiences. The patient of our analysis benefited from
the method and described it as relieving, clarifying, and
structuring. The combination of autobiographic reflection
and symbolic transformation enabled the integration of
inner conflicts into a new narrative framework. Several
strategies of the BASIC Ph model were activated, in par-
ticular Affect, Belief, and Imagination - central dimen-
sions for affect regulation, meaning-making, and creative
processing of stressful experiences [10], [49]. The ana-
lysis points to the importance of a therapeutic framework
that provides safety, relationship, and support. Creative
writing alone would not be sufficient; attentive therapeutic
support that enables distancing and self-efficacy is cru-
cial. The symbolic alienation achieved through the fairy-
tale setting creates a protected space in which new per-
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spectives can be adopted and emotional tensions regu-
lated.

At the same time, the study is subject to significant limi-
tations: as a qualitative case study, it does not provide
generalizable results, but rather a snapshot that helps
generate hypotheses. We have no data of any long term
effects, that would let us estimate how sustainable the
results are. Furthermore, the therapist’s and researcher’s
role were combined in one person, which may have intro-
duced confirmation bias and social desirability.
Regarding the research questions, the following conclu-
sions were drawn:

1. The patient experienced therapeutic writing as emo-
tionally relieving, structuring and identity-strengthen-
ing. The symbolic restructuring of his life story enabled
new perspectives onto himself and his past.

2. The intervention activated several coping dimensions
of the BASIC Ph model, particularly in the area of af-
fective and cognitive processing. This indicates resili-
ence-promoting effects in a subjectively meaningful
context.

The results are consistent with previous findings on the
effects of expressive writing [53] and narrative-oriented
forms of therapy. A future comparison with methods such
as Narrative Exposure Therapy (NET) [8], [54], which use
similar structuring processes but without symbolic, alien-
ating fairy tale elements, seems useful. Biographical fairy
tale work could represent an innovative addition to the
spectrum of creative trauma therapy.

In practice, writing has been shown to be a resource-ori-
ented method that not only processes trauma but also
reconnects it to a coherent life context. Further studies
- ideally controlled, fully-powered, long-term research
designs - are needed to systematically test the effective-
ness of the method.

In addition, biographical fairy tale work has further
methodological potential beyond the medium of writing:
its symbolic-narrative structure can also be integrated
into other creative forms of therapy, such as drama
therapy, in which body expression, role-playing, and
staging, open up further dimensions of experiences and
therapeutic benefit. Fairy tale work can be further de-
veloped under the aspect of embodiment in order to in-
tegrate somatic resonance and affective experience more
strongly. In this way, the method can be established as
an overarching concept in creative therapeutic procedures
and be used effectively in various settings, either individu-
ally or in groups.
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