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The purpose of the following work is to introduce the tool of the Multisensory Balance Model. The tool
was created by combining the strategies and structure presented in PPT and knowledge about the impact
of sensory interactions on the psychotherapy process. The combination of knowledge and techniques
from Positive Psychotherapy (Balance Model, capacities, and conflicts), as well as art therapy and
neuroscience, has created a tool that enables an experienced therapist to work across multiple sensory
channels. The combination of different structures, materials, weights, and colours stimulates the
imagination and enables the discovery of new meanings for both the patient and therapist. In the
following study, we present the main assumptions of the project, its appearance, as well as a description
of the possibilities and doubts related to the use of the tool. We also present potential areas in which the
use of the tool could be beneficial and enriching for the psychotherapy process. We also demonstrate
how to integrate knowledge from the field of Positive Psychotherapy with the characteristic work
methods of art therapy.

Multisensory Balance Model, psychotherapy tools, capacities, Positive Psychotherapy

1998, 2015, 2016). This concept is also endorsed
by contemporary PPT representatives (Ciesielski,
2016, 2024; H. Peseschkian, Remmers, 2020).
Peseschkian highlighted the importance of
visualization in psychotherapy, making the
Balance Model a key tool (N. Peseschkian, 2015).
PPT views balance as achieved through the

In Positive Psychotherapy (PPT, by N.
Peseschkian since 1977), the central idea is that
achieving a life balance is essential for well-being
and healing, as emphasized in Nossrat
Peseschkian's publications (N. Peseschkian,
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appropriate differentiation of emotional needs
(primary capacities) and the flexible use of social
skills (secondary capacities) (Ciesielski et al.,
2024; N. Peseschkian, 2016;). It enables the
restoration of balance by increasing awareness
of one's capacities and using the Balance Model
to conceptualize personal problems and conflicts
(Cesko, 2024, p. 118). The Balance Model
represents the balanced distribution of vital
energy, visualizing four life areas: 1) Body, 2)
Activity/Achievements, 3) Relationships, 4)
Future and meaning of life (N. Peseschkian,
2015; 2016). Its complexity and universality
allow for flexible use in therapy to define
significant life spheres and ways of learning
about the world (Ciesielski, 2016). The model
helps therapists place patients' individual
experiences and beliefs within a broader context
(N. Peseschkian, 2016).

In our clinical practice, both in private settings
and hospital wards, we have observed that
integrating techniques from art therapy
significantly enhances therapeutic work and
facilitates engagement with individuals facing
challenges in verbal communication. Imaginative
techniques that incorporate movement and
stimulate the senses through the use of varied
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materials, colors, sounds, and images, have
proven effective in broadening perspectives,
enhancing focus, and making the therapeutic
process more engaging (Malchiodi, 2012)
Additionally, in cases requiring intervention,
such approaches have yielded excellent results
by reducing intervention time and gently guiding
patients toward solutions while fostering hope
(ibidem). Driven by the need to improve our
practice, better understand our patients, and
provide the most supportive environment for
their development, we have developed a new
multisensory tool, which we have named the
Multisensory Balance Model (MBM). This tool
successfully combines one of our preferred
Positive Psychotherapy methods with projection
techniques, yielding favorable outcomes in the
therapeutic process, as observed in our practice.
We are currently conducting further research
and seeking collaborators to test the MBM, to
explore its potential and limitations.

Understanding the brain's functions and its
role in emotional, cognitive, and behavioral
processes is an extremely important issue in
understanding the problems that people bring to
therapy sessions (Malchiodi, 2003).

All information received from the world
comes to us through the senses. We are usually
not aware of the processes taking place, as they
appear within the central nervous system, at a
subconscious level (Stanko, 2009). The results of
neuronal studies indicate that real images as well
as those we imagine activate the cortex in a
similar way. In other words, the human brain and
our body respond to imagined images as if they
were real (Malchiodi, 2003; Stanko, 2009).
Nowadays, recording the stimuli coming from
the different sensory channels, their activation,
and integration is becoming an increasingly
appreciated part of therapeutic processes,
whether in sensory integration, art therapy, or
other therapies (Karolak, 2014; Malchiodi, 2014;
Rudowski, 2014).

Gazzaniga and Sperry (1998) described
functional differences between left and right
brain hemispheres. The left hemisphere
dominates cognitive problem-solving, language,
and speech, while the right hemisphere is
described as relatively weak in problem-solving
but fluent in visual-motor activities and holistic
thinking (Gazzaniga, 1998; Podgdrska, 2023). As
mentioned by Podgdrska (2023), the primary
function of the right hemisphere is to convey and
interpret the emotional content of speech,
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comprehend contextual cues, metaphors, and
humor, as well as process information
holistically, enabling an integrated
understanding of the message's meaning. We
believe that the MBM tool is a metaphor itself,
so it can help to create new meanings and
understand connections between the elements
and the context of a patient’s life.

Activation of the right brain hemisphere in art
therapy, through the use of various art materials
such as colourful paints or materials with
different properties and textures, can evoke
images in the brain related to previous
emotional experiences (O’Brien, 2003; Stanko,
2009). Art therapy can also support emotional
regulation by increasing the involvement of the
left hemisphere cerebral cortex function, which
inherently remains less active when working on
stress and anxiety reactions. Another way to
stimulate the left brain hemisphere occurs when
an artwork is discussed and verbalised — for
example, when the therapist and the client
discuss the reformulation, the naming of the
objects presented, and also when discussing the
feelings associated with it (ibidem). As
mentioned by Franzen: "Personal experiences
and messages of the unconscious reveal
themselves in symbols. Literature and art have
the great gift of conveying this symbolic
experience to us" (Franzen, 2009, p.8, in
Franzen, 2023).

Memory plays a huge role in psychotherapy,
both in introducing new information and
removing old information (Genova, 2021).

The scope of what the client/patient
remembers and what s/he does not depends on
many factors, but the most important is the
attention process, i.e., how much s/he will focus
on a given material (Genova, 2021; Spitzer,
2007). As noted by Necka (2018, p. 23), "the
primary function of attention is the control of
perception” - by directing attention toward a
stimulus, it can either be incorporated into or
excluded from subsequent stages of information
processing and memorizing. The brain
remembers non-standard, interesting, and
unusual activities much better than boring,
standard, and wusual ones. When the
hippocampus assesses something as new and
interesting, it begins storing it by creating a
neuronal representation of that information.
This means that new and interesting things
captivate the brain's attention more effectively
and stimulate it to learn faster (Spitzer, 2007, p.
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38). When an individual encounters a novel or
emotionally engaging stimulus, attentional
resources are automatically recruited (Chun &
Turk-Browne, 2007). This attentional focus is a
prerequisite for encoding experiences into long-
term memory. Once attention is allocated, the
hippocampus assesses the stimulus. If the
stimulus is perceived as new or meaningful, the
hippocampus initiates the formation of a
neuronal representation, effectively "tagging"
the experience for storage (Lisman & Grace,
2005). In addition to attentional mechanisms,
novel and interesting stimuli are more likely to
activate the brain’s dopaminergic reward
system. The release of dopamine facilitates
synaptic plasticity, thereby strengthening the
neural pathways associated with the experience
and enhancing the likelihood of long-term
retention (Shohamy & Adcock, 2010). This
mechanism aligns with evolutionary

perspectives that suggest organisms benefit
from remembering stimuli that signal
opportunity or threat.

In research on memory reconsolidation, a
discovery has been made that shows us the
brain’s ability to remove a specific, unwanted
piece of emotional knowledge, including basic
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unconscious patterns and beliefs. The human
brain is capable of altering the neuronal
synapses that encode beliefs and patterns (Ecker
etal., 2017, pp. 19-61). As Ecker, Ticic, and Hulley
(2017) emphasize, this reconsolidation window
allows for the targeted removal of unwanted
emotional learnings, including implicit, non-
conscious beliefs and behavioral patterns rooted
in past experiences (pp. 19-61). When a specific
emotional memory is reactivated in a
therapeutic context—especially if followed by a
prediction error or new emotional experience
that contradicts the original memory—the brain
updates or even deletes the neural encoding of
that memory at the synaptic level. This means
that synaptic connections representing the
learned emotional response are rewired,
eliminating the need for continued cognitive
regulation or behavioral suppression. The
mechanism underlying this phenomenon s
synaptic plasticity: the brain’s ability to
reconfigure connections between neurons in
response to new information or experiences
(Kandel, 2001). Memory reconsolidation relies
on this plasticity, but uniquely allows long-term
emotional learning to be unlearned, rather than
merely overridden. This distinguishes it from
traditional extinction-based therapies, which
often result in suppression rather than
permanent change.

Thus, reconsolidation provides a
neurobiologically validated pathway by which
maladaptive  emotional memories  and
unconscious beliefs can be permanently
transformed, rather than simply managed. The
common reason that leads people to seek help
in therapy is implicit emotional knowledge,
which manifests itself in unwanted behaviours,
moods, and thoughts. This explicit knowledge is
not consciously present and was memorized
during a highly emotional life experience.
Neuroscience aims to remove that implicit
emotional knowledge by stimulating the brain
and rebuilding the neuronal synapses. The
characteristic markers of successful memory
removal are:

1) A specific emotional reaction can suddenly
no longer be aroused by signals and stimuli that
previously did so;

2) the behaviours, emotions, somatic
reactions, or thoughts that were the expression
of this emotional reaction have permanently
disappeared;
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3) The absence of these emotional reactions
and symptoms persists without effort or any
countermeasures or preventive measures (Ecker
etal., 2017, p. 48).

This theoretical work aims to present the
Multisensory Balance Model tool, which was
created by combining the strategies and
structure presented in PPT with knowledge
about the impact of sensory interactions on the
psychotherapy process.

The Multisensory Balance Model consists of:
a cloth Process Mat with the PPT diagram of the
Balance Model printed on it; glass pebbles with
symbols of 27 capacities; pebbles, stones and
shells in various shapes, textures and sizes as
well as other objects such as glass balls, pom-
poms, buttons, etc.,, which symbolise the
“problems/difficulties”; wooden sticks of
various sizes for writing down resources, beliefs
and positive reformulations; markers.

The tool engages the patient's multiple
senses through:

e Sound: e.g., the rustling of moving
items on the mat or the therapist's voice.

¢ Movement: working with gross and fine
motor skills while moving items or writing.
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e Tactile experience: experiencing
different textures, shapes, and weights of
objects which symbolise difficulties, resources,
or capacities.

e  Visualisation: using glass pebbles with
simple symbols to support the projection
process.

The tool includes questions designed to
focus on key issues in the process, expressed in
simple language that aligns with imaginative
processes. These questions also allow for
imaginative simulation of actions and their
potential benefits, which accelerates
therapeutic progress, particularly for
individuals with depressive-anxiety disorders.
For instance, the patient can 'experience' the
changes that could occur in their current life:

‘Imagine if you could take your skill — the
one you use so brilliantly in your professional life
— and apply it to improve your health. What
would happen then? How might your life
change?’

This tool provides multi-level insight,
enhancing therapeutic work based on current
needs. Through the Multisensory Balance
Model, we have observed that patients find it
easier to engage with challenging content,
facilitated by the subconscious involvement
(the symbolic nature of the tool) and
integration through the classical Balance Model
structure. The physical changes in the imagery
during each stage of the process reflect the
dynamics of factors influencing the patient's
life, allowing them to experience their actions,
recognize overload in specific areas, observe
how their beliefs shape their life, and identify
potential solutions.

The Multisensory Balance Model (MBM) is a
tool that activates fine motor skills, stimulating
the prefrontal cortex and its associated areas
responsible for sensing, manipulating objects,
and, when discussed, Broca’s area for speech
production. In MBM, engaging fine motor skills
and focusing on the “here and now” reduces
anxiety, enhances regulation of the amygdala,
and allows access to emotional expression and
perspective shifts (LeDoux, 2015).

Engagement in fine motor tasks—such as
hand movements, manipulating tactile
materials, or writing—supports narrative
expression, particularly for individuals who are
less responsive to traditional verbal therapies.
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From a neuropsychological standpoint, this is
explained through the integration of
sensorimotor functions, embodied cognition,
and activation of implicit memory systems. Fine
motor activity engages brain regions involved in
movement coordination (e.g., cerebellum,
motor cortex) as well as those responsible for
affective processing and memory retrieval, such
as the limbic system and prefrontal cortex
(Gallese & Lakoff, 2005). Interacting physically
with symbolic objects or materials facilitates
embodied cognition, where bodily actions
contribute to the construction of meaning.

The MBM tool is based on the assumption
that for memory reconsolidation to occur, both
reactivation and incongruence must be present
(Ecker et al., 2017). In MBM, writing old and
new beliefs on sticks enables clients to
simultaneously view both interpretations,
thereby activating neurons associated with
emotional reactions and creating cognitive
dissonance. This process also applies to
recognizing previously unseen resources,
placing them in a new context, and exploring
new interpretations of active capacities. An
important feature of the MBM is that it enables
clients to visualize a life map that contradicts
their current self-image. Clients who used MBM
reported more markers of successful memory
reconsolidation (Ecker et al., 2017, p. 48)
compared to those using traditional methods
(43 out of 70). The effect of memory
reconsolidation was also observed in later
therapeutic sessions.

During the construction of the tool, we
conducted a single full session with 70 patients
who agreed to participate in the study. These
sessions were realised mainly in our private
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practices and partly in hospital wards. The MBM
tool was tested in outpatient settings in 58
cases and in hospital settings (in palliative care
wards and neurological rehabilitation) in 12
patients (women aged 42-60). In the research,
43 women aged 20 to 60 (65% of the sample)
and 27 men aged 19 to 55 (35% of the sample)
took part.

The research documentation primarily
consisted of notes taken by the therapists
conducting sessions using MBM. The following
hypotheses were tested: H1l: The MBM tool
helps patients identify their internal and basic
conflicts, H2: Working therapeutically with the
MBM tool, patients feel an increase in hope and
relief.

Indicators of the measured variable
described in H1 and H2 included patients’
verbal expressions. Some of these were as
follows:

“I had an epiphany — even though it was
incredibly simple, until now it was as if behind a
curtain, which has now fallen” (regarding an
internal conflict),

“It felt so soft”

“I didn’t realize | had so much strength”

“Now that | look at it, | believe | can make it”

and
“A shift in perspective that can be both seen and
felt brings a sense of bodily relief”

Additional indicators of the processes
described in H1 and H2 included observed
changes in the patient’s or client’s behavior and
bodily reactions before, during, and after the
MBM intervention, such as muscular tension,
posture, movement dynamics, voice tone, facial
flushing, sweating, and hand tremors.

Regarding the following results, the following
can be identified: during one full session:

— 47 patients (67%) identified their

internal and basic conflicts;

— 43 patients (61%) felt an increase in
hope and relief;

— 19 individuals (27%) resolved a key
conflict;

— 34 of the respondents (49%) brought
new content of the basic and internal
conflicts, which content had been
“hidden” until then (difficult to address
or express), and resounded loudly, for
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the first time in their lives, when placed
on the MBM process mat;

— More than half of the respondents (38
patients) declared that they worked at
home independently with the content
discussed;

— 54 patients (77%) included in the study
referred to the issues that emerged in
the study during the following sessions;

— Almost all of the patients included in the
study showed considerable interest and
involvement in the therapeutic process
with MBM.

In our experience, patients who worked with
this tool returned to the insights they had gained
while working with MBM, gained the courage to
make a real attempt at change, were quite
optimistic about the effects of the changes they
were making, and reported reduced tension and
anxiety about change.

Based on research on memory
reconsolidation, it has been observed that the
transformative change of emotional knowledge
occurs in three steps, each of which can be
addressed using the MBM tool:

1) Reactivation — re-stimulation of existing
knowledge through relevant stimuli or context
(Ecker et al, 2017). MBM facilitates access to
difficult-to-reach memories by engaging
different senses through its projection form.

2) Incongruence/Discordance — the creation
of an experience that contrasts with existing
knowledge, destabilizing memory circuits and
making them susceptible to updates (ibidem). In
MBM, this occurs when the client writes primary
and alternative beliefs on separate sticks,
deconstructs beliefs, or moves symbols
representing  capacities, resources, and
problems on the mat, creating a new life
scenario.

3) Removal or Change through New
Knowledge — the creation of an experience that
either contradicts or supplements the previous
knowledge (ibidem). MBM stimulates sensory
and motor skills, using textures, colors, and
shapes, allowing the brain to "see" a new,
balanced life scenario through movement and
symbol reorganization on the mat. This process
enables the brain to make a new choice,
presented in a material, symbolic form, which
leads to the formation of new knowledge.
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The Multisensory Balance Model, due to its
flexibility and wide range of applications, aligns
well with the five stages of PPT. It supports
clients in gaining insight, fostering hope,
engaging in active change, building life balance,
and envisioning a fulfilling future.

Stage |: Observation and Distancing

Arranging objects in space helps clients see
their situation from a new angle, encouraging
reflective thinking.

Stage II: Inventory

Resources and challenges are symbolized by
objects (e.g., sticks, stones). Writing down
resources enhances awareness and strengthens
them. The sensory nature of the tool supports
openness to difficult or previously inaccessible
content.

Stage lll: Situational Encouragement

The layout reveals dynamics between
resources and difficulties. The therapist helps
the client notice the effects of positive
reframing.

Stage IV: Verbalization

By moving objects, clients observe how
changing beliefs affects the whole picture. They
may take symbolic objects or action cards home
to support ongoing change.

Stage V: Goal Expansion

The final map empowers clients to utilize
their resources effectively and set future growth
goals.

Throughout all stages, the tool facilitates
discovery, experimentation, and positive
reframing, leading to meaningful and lasting
therapeutic outcomes.

Like any tool, MBM has its limitations and
guidelines for use.

Firstly, the findings are preliminary
observations based on a small sample; further
research is necessary and is currently underway.

Secondly, the tool should be employed by
individuals knowledgeable in Positive
Psychotherapy techniques to maximize its
potential and guide the therapeutic process
effectively. Although MBM is intuitive in use,
understanding the structure and principles of
PPT is essential for successful use.

The Multisensory Balance Model is an original
and intriguing project that combines aesthetics,
interesting and varied structures, and a variety of
elements. However, it should be noted that it is
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currently in the testing phase, where it is
discovering new possibilities, flaws, and
drawbacks. The authors acknowledge that MBM
still requires refinement and systematization,
but they hope that it will inspire other
psychotherapists working within the Positive
Psychotherapy approach.

The authors express their sincere gratitude to
Dr. Aleksandra Zarek for her invaluable support,
expert knowledge, time, and experience, which
greatly contributed to the development of this
work.

Study limitations — The tool was tested on a
group of 70 participants; further studies aimed
at deepening the understanding of its
applications are currently underway.
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