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Abstract 

The current article presents the practice-based protocol based on the positive and transcultural 
psychotherapy (PPT, after Peseschkian, since 1977) and employing the Balance model in order to improve 
emotional well-being and achieve psychic balance in group trauma treatment. This protocol is considered 
to be a practice-based procedure combining expressive (drawing), sensory (molding) and reflective 
exercises in four areas: body, work/success, contact and spirituality. The proposed protocol involves 
engaging the patient in recalling his/her positive experiences in each of four domains, externalizing them 
in creative activity and then going through the stages of cognitive and somatic processing of emotions. 
According to the clinical observations and reflections of participants, the suggested protocol could 
contribute to the emotional stabilization and integration of trauma experiences in a group setting.  
Concerning its potential use in trauma-informed psychotherapy, the protocol is an efficient practice-
oriented tool based on Positive Psychotherapy. As for the contribution to trauma literature, the novelty 
of this protocol lies in considering emotional stability as an instrument for promoting change. 
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Introduction 

Increasingly, trauma is recognized as a 
pervasive phenomenon affecting human 
psychology on several levels – regulation of 
emotions, functioning in relationships, and 
integrity of personal experience. In particular, 
exposure to traumatic events tends to lead to the 
disruption of one's ability to manage their 
emotional experience, fragment the experience 
of self, and impair capacity for meaning making 
(Herman, 1992; van der Kolk, 2014). Thus, 
modern scholarship identifies the necessity for 
moving trauma protocol beyond symptom 
reduction towards the restoration of balance and 
integration of experience (Cloitre et al., 2012). In 
this respect, emotional stability becomes a 
crucial aspect of psychological health since it 
allows patients to engage in affect regulation, 
reflective thought processes, and the processing 
of their traumatic experience. 

The literature on the topic under 
consideration suggests that contemporary 
trauma therapy needs to embrace the principles 
of integration and resourcing by incorporating 
somatic, cognitive, and relational dimensions of 
experience (Ogden et al., 2006; Siegel, 2012). 
The Balance Model in Positive Psychotherapy 
provides the researcher with a comprehensive 
tool for analyzing psychological functioning on 
four domains – body, work/success, contact, and 
spirituality (Peseschkian, 2016). This protocol is 
based on the understanding that psychological 
imbalance can be observed in each of these 
spheres while reintegration contributes to the 
restoration of overall psychological well-being 
and internal balance. From the perspective of 
psychodynamics, the identified spheres 
correspond to different aspects of psychological 
functioning affected by trauma and requiring the 
restoration. 
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The protocol suggested above is based on the 
Balance Model and also incorporates the theory 
of Positive and Transcultural Psychotherapy (PPT 
after Peseschkian, since 1977). Positive 
Psychotherapy is based on three core principles: 
the Principle of Hope, the Principle of Balance, 
and the Principle of Consultation. The Principle 
of Hope focuses on finding already available 
potential, abilities, and opportunities for growth 
despite difficulties and suffering. In the 
suggested protocol, this principle is 
implemented through the stimulation of positive 
memories, inner strengths, supportive 
relationships, achievements, and spiritual 
potential of people. The Principle of Balance 
aims at restoring balance between four spheres 
of human existence: health, achievement, 
relationship with others, and spirituality. This is 
why the Principle of Balance becomes the 
backbone of the entire protocol suggested 
above. The Principle of Consultation is realized 
through Five Stages of Consultation: 
Observation/Distancing, Inventory, Situational 
Encouragement, Verbalization, and Goal 
Expansion. These steps help participants go from 
the state of emotional arousal and self-
observation to the processes of sense making, 
resource mobilization, communication, and 
development. Altogether, these three principles 
become the basic theoretical background of the 
Balance Model. 

There is still, however, a demand for 
structured clinical protocol aimed at providing 
trauma patients with a safe space for processing 
their experience and restoring the balance in life. 
While group trauma therapy appears to be 
especially promising in terms of its potential for 
co-regulation, relational work, and shared 
meaning making, it may face challenges in 
addressing patients' emotional issues and 
ensuring a high degree of safety (Yalom & Leszcz, 
2020; Schwartze et al., 2019). Moreover, very 
few available techniques for trauma-focused 
group work combine the principles of 
expressivity, sensuality, and symbolism with 
structured multi-domain protocol. 

As suggested earlier, expressive and sensory-
based modalities allow for working with clients' 
experience in non-verbal forms and facilitate 
integration on several levels, including affective, 
somatic, and relational (Malchiodi, 2012; Gantt 
& Tinnin, 2009). For instance, drawing and 
molding as the two widely used technique 
provide for non-verbal expression of inner 

experiences and their integration and symbolic 
representation. Nevertheless, there is no readily 
accessible clinical protocol that would allow for 
integrating the above-listed techniques into a 
structured domain-based system. 

In order to address the identified gaps, this 
article presents a practice-based clinical protocol 
for trauma stabilization in a group setting. This 
protocol combines expressive and sensory 
therapies with a special focus on promoting 
emotional stability under the Balance Model of 
Positive Psychotherapy. The purpose of this 
article is to describe the theoretical foundations, 
structure, implementation procedures, and 
clinical observations associated with the 
protocol. Psychic equilibrium is understood as 
the dynamic state of a person in which 
emotional, cognitive, somatic, relational, and 
meaning-making processes are sufficiently 
balanced to maintain their adaptive functioning 
and well-being. Emotional stability represents 
the capacity to regulate emotional arousal, 
sustain reflective capacity, and interact with the 
inner and outer world in a regulated way. The 
Balance Model in Positive Psychotherapy is 
defined as a four-domain psychotherapeutic 
system including body, work/success, contact, 
and spirituality applied within the present 
protocol. Group trauma therapy is regarded as a 
trauma-sensitive therapeutic environment 
promoting co-regulation, relational repair, and 
collective processing of meaning. 

 

Method  

In this article, the author provides a protocol 
for the practice-based treatment which aims to 
obtain emotional stability and restore psychic 
equilibrium under conditions of serious trauma. 
This protocol has been tested on 1,000 patients 
affected by war in Northern, Western and Central 
parts of Ethiopia in February and March 2025. 
The protocol is based on the Balance Model of 
Positive Psychotherapy and it is practiced in the 
form of trauma-oriented groups. 

 
2.1. Nature of the protocol 
The protocol discussed here is a result of 

therapeutic intervention with extremely 
traumatized people. This protocol integrates 
Balance Model of Positive Psychotherapy, 
trauma-focused approach to therapy, 
psychodynamic concepts, and experiential 
therapy techniques. The presented work is the 
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description of the clinical practice model rather 
than an evidence-based effectiveness study. 

The proposed protocol relies on the Balance 
Model of Positive Psychotherapy and is 
implemented in a trauma-specific group setting. 
In the course of the protocol, expressive, 
sensory, cognitive, and relational processes are 
included into a coherent intervention sequence. 
Although this approach is theoretically based on 
Positive Psychotherapy, Trauma Informed Care, 
and Psychodynamic theories, it needs to be 
noted that this is a practice-based clinical 
protocol which was developed during the course 
of therapy and not an empirically supported 
treatment approach. 

 
2.2. Protocol design 
The protocol was created as a multi-phase 

clinical protocol that involves a systematic 
organization of therapeutic processes in the four 
domains described in the Balance Model: body, 
work/success, contact, and spirituality. The 
protocol focuses on the activation of resources 
and stabilization in a way that enables activating 
positive experiences as a core of emotional 
regulation. 

As a whole, the protocol involves a set of five 
phases: expressive-sensory activation, 
organizational segmentation, guided reflective 
processing, embodied integration, and relational 
integration. Every step leads to the achievement 
of the next stage while ensuring emotional 
containment, gradually engaging in internal 
experiences, and developing self-regulatory 
skills. The protocol is designed in an organized 
way yet remains flexible enough to implement it 
in the group context successfully. 

In addition to the Balance Model, the 
protocol incorporates key elements of the Five 
Stages of Consultation from Positive and 
Transcultural Psychotherapy (PPT after 
Peseschkian, since 1977). Expressive and sensory 
activities facilitate observation and distancing 
from traumatic material; exploration of 
experiences across the four domains supports 
inventory; identification of strengths and 
positive experiences promotes situational 
encouragement; structured dyadic and group 
sharing facilitates verbalization; and embodied 
anchoring and future-oriented reflections 
support goal expansion. Thus, the protocol 
integrates both the Balance Model and the 
consultation process central to Positive 
Psychotherapy. 

 
2.3. Participants and Clinical Context 
The protocol was conducted in the context of 

a clinical group session where all participants 
faced severe trauma-related issues. The group 
was made up of individuals exhibiting signs of 
trauma-induced dysregulation in the form of 
affective instability, fragmented self-experience, 
somatic distress, and interpersonal problems. In 
addition, the group format was specifically 
chosen due to its potential to foster co-
regulation, make sense of experiences, and 
repair relationships. 

Totally 1,000 participants were enrolled for 
this intervention. Participants were grouped into 
smaller groups consisting of about 125 
participants each to enable proper engagement 
and group management. This group was 
composed of survivors of the war that recently 
occurred in Ethiopia and consisted of people 
from various sectors such as Small and Medium 
Scale Enterprises (SMEs), Internally Displaced 
Persons (IDPs), and People Living with Disabilities 
(PWDs). They suffered both the psychological 
and financial impacts of war. This is because 
internally displaced persons and persons with 
disabilities are included in the intervention for 
the purpose of achieving inclusive healing and 
psychosocial recovery. Geographically, the 
participants come from the northern, western, 
and central parts of Ethiopia. 

In order to enhance emotional safety, 
participants were grouped into subgroups. 
Additionally, one Emotion Protection Assistant 
was employed in the ratio of one assistant per 
approximately eight clients. This role implied 
monitoring of the activation levels, grounding of 
the participants when needed, and ensuring 
continuity of the therapeutic process. 

The protocol was used between February 6 
and March 29, 2025. In this regard, the trauma 
intervention protocol was presented during 
three successive days for every group of 
participants. The protocol that is discussed in this 
article is the first step of the entire process of 
trauma intervention, which was performed on 
one day per group. Group sessions were held in 
a specially designed large hall for conducting 
trauma-oriented activities among groups. 

 
2.4. Materials 
The protocol involves the use of visual and 

tactile materials that help participants 
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activate expressive and sensory processes. 
As far as drawings go, these involve A4-sized 
sheets of paper, which are cut in equal parts 
according to the Balance Model domains. 
Besides that, participants have access to 
pencils, colored pencils, crayons, markers, 
erasers, and sharpeners. Such drawing 
materials assist clients in representing their 
internal experiences visually. 

Regarding tactile materials, participants 
work with playdough or clay of different 
colors, complemented by tactile objects in 
the form of beads, buttons, stones, and 
fabric elements. Tactile materials can 
contribute to a somatic dimension of therapy 
while also helping individuals represent their 
experiences tangibly. Having two forms of 
expression available makes it possible to 
choose the preferred mode depending on 
clients' comfort. 
 

2.5. Procedure 
The protocol involves a series of sequential 

procedures aimed at guiding participants 
through the phases of therapeutic intervention. 

2.5.1. Implementation Considerations 
Before the stabilization procedure, 

participants went through a preparatory process 
that would assist in facilitating emotional 
regulation and preparation for therapy. This 
included relaxation techniques, mindfulness 
exercises, yoga and stretching exercises. The 
preparatory procedure sought to lower arousal, 
increase body awareness, and create a feeling of 
safety before engaging in trauma-related 
activities. The setting was organized in such a 
way that participants would be able to sit 
comfortably on the ground and engage directly 
with the drawing and molding materials. 

Firstly, the protocol starts with the expressive-
sensory activation stage where participants are 
encouraged to express themselves through 
drawings and sculpting as key techniques for 
conveying their experiences non-verbally. This 
step allows externalizing one's feelings and 
creating the groundwork for emotional 
regulation. 

Secondly, domain-based structuring follows 
in which participants use the four domains of the 
Balance Model as templates for expressing 
themselves. The four domains (body, 
work/success, contact, spirituality) serve as 

prompts for activating positive experiences 
associated with each aspect of life. At this stage, 
each individual creates either a drawing or a 
sculpture reflecting their experiences. 
Organizational segmentation makes it possible to 
activate and explore multiple dimensions of 
psychological functioning. 

When expressive activities for each domain 
are completed, guided reflective processing 
starts. During this step, special prompts guide 
participants to become aware of their emotions, 
localizing these experiences somatically, 
connecting them cognitively/affectively and 
deriving meanings, as well as identifying positive 
resources they possess. This step is crucial for 
enhancing self-reflection and integrating 
affective and cognitive dimensions. 

Then, embodied integration occurs as 
participants are encouraged to use their body as 
a container for storing the experiences 
accumulated through the process. Specifically, 
individuals choose a certain place inside their 
body as a storage of their drawings, sculptures, 
emotions, sensations, and insights gained during 
the procedure. 

Finally, relational integration comes where 
dyadic and group-based sharing take place. 
During the former, clients share their 
experiences with their partner while the latter 
includes the presentation of artwork, 
accompanied by reflective processing. 
Additionally, rotational sharing may occur in 
large groups of participants. 

 
2.6. Data collection 
Multiple sources of information were used to 

collect data during the therapeutic process, 
including participants' reflections shared in the 
process of guided processing and sharing 
procedures, symbolic representations obtained 
in the form of drawings and sculptures, as well as 
participants' behavior and emotional reactions. 
Special attention was paid to participants' 
experience of changes in emotion regulation, 
somatic activation, symbolic expression, and 
interactions within the group. 

Throughout the process, facilitators observed 
participants' emotions, levels of engagement, 
and reactivity to protocol activities. In addition, 
participant's self-reports on their experiences 
during therapy (including emotions, meanings 
derived, and other shifts in their internal state) 
were taken into account as sources of valuable 
information. 
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Qualitative data regarding the outcomes were 
collected through reflective practices conducted 
by the participants, the observations made by 
the facilitators, and symbolic artifacts generated 
from the activity, which included drawings and 
sculptures. After the stabilization sessions, all the 
participants were encouraged to reflect upon 
their experience, changes that occurred, 
emotional reactions and effects of the process 
itself. The reflections were recorded through 
mobile phones and analyzed by the facilitators 
later. 

 
2.7. Data analysis 
The data analysis involved a process-based 

analysis of qualitative data collected during the 
intervention. These sources were composed of 
participant reflections, facilitator observations, 
emotions expressed during sessions, as well as 
symbols used in drawings and sculptures. 

Following each protocol, all the subjects 
engaged in guided reflective sessions where their 
emotional experiences, benefits gained, 
difficulties faced, and lessons learned during the 
program were discussed. These sessions were 
audio recorded using mobile phones, and the 
recording was analyzed by the facilitators to 
detect common patterns in the participants' 
experiences. 

The analysis focused on topics related to 
emotional stability, improved self-regulation, 
somatic grounding, symbolic communication, 
inter-personal connections, resource 
mobilization, and meaning making. Participant’s 
perceptions about their own engagement, 
regulation of emotions, expression of affect, and 
relational dynamics during the process were 
compared with the observations of the 
facilitators. 

The interpretations of results were based on 
the Balance Model for Positive Psychotherapy 
and tenets of trauma-informed psychotherapy. 
The focus was put on the experiences of 
participants in each of the four dimensions 
outlined in the Balance Model–body, 
work/success, contact, and spirituality–as the 
sign of increased psychological balance and inner 
coherence of the participants. Therefore, the 
conclusions made in this article are based on the 
combination of insights, observations, and 
symbols that have emerged during the protocol 
process. 

 

Results  

 Based on information provided by the 
participants themselves, the observations made 
by the facilitator, and the symbolic content 
produced during the process, the outcomes 
suggest stabilization of emotions, resource 
activation, and increased awareness within all 
three areas described in the Balance Model 
framework. 

Access to various sensory and expressive 
modalities allowed participants to externalize 
their internal experience in a symbolic, 
manageable way. Visual processes such as 
drawing helped to articulate emotions visually, 
while molding activities provided an opportunity 
to engage bodily senses and integrate complex 
feelings on the sensory level. These modes 
helped reduce the intensity of overwhelming 
experiences, allowing the creation of 
psychological distance while keeping the 
reflective capacity. The emergence of skills in 
representing emotions through colors, forms, 
and structures was seen as an indicator of 
increasing emotional and symbolic 
differentiation. 

From the participants' reflection and the 
observations of the facilitator, there have been 
improvements in the affect regulation for a 
sizable number of participants. Participants 
demonstrating diffuse or intense emotional 
activation were seen to have a greater 
modulated experience of affective states when 
using expressive activities and reflection 
strategies. The structure of expressive and 
reflective actions was seen to help contain 
emotional experiences in a more effective way, 
thus limiting dysregulation. Moreover, sensory 
grounding processes, such as molding, were 
linked to the decrease in physiological tension 
and heightened body awareness. 

The domain-based structure of the protocol 
helped build multidimensional self-awareness. 
Through recognizing and reflecting on 
experiences in domains such as body, 
work/success, contact, and spirituality, 
participants gained a clearer picture of their own 
functioning. The process also involved 
recognizing and experiencing imbalance while 
engaging in a discovery of positive experiences 
relevant to each domain. This experience was 
linked to the integration of the fragmented self-
experience. 
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It was revealed by the participants that 
activation and integration of internal positive 
experience could be a factor in emotional 
stabilization.  Access to positive personal 
resources, including self-confidence, experiences 
of competence, and interpersonal support, as 
well as meaning or spiritual connection, proved 
instrumental in increasing participants' resilience 
and their ability to tolerate emotional distress. 
This was linked to moving from the trauma-
centered narrative to a more balanced and 
positive outlook. 

The concept of embodied integration, which 
is based on using the body as a storage of 
positive experiences, was quite common in the 
participants' descriptions of developing internal 
resources. Participants identified specific 
locations within the body related to safety and 
stability and were able to activate internal 
resources whenever needed. Thus, participants 
integrated various experiences, cognitive, 
emotional, and sensory into a cohesive internal 
anchor. 

The observation by the facilitator and 
reflection of the participants indicated that the 
relational dynamics in the group contributed to 
emotional regulation and connectedness with 
other people. Structured sharing in dyads and 
the whole group made it possible to achieve co-
regulation, interpersonal validation, and 
normalization of emotional experiences. 
Participants became more open about 
expressing their internal experiences and felt 
understood and supported within the group 
context. Group exhibition made participants 
reflect and make sense of their experience 
collectively, while rotational sharing allowed 
them to broaden interpersonal engagement. 

Group management was another component 
that facilitated emotional safety and 
containment. Organizing participants into small 
groups helped develop trust and encouraged 
participants to engage in the process. At the 
same time, the inclusion of the Emotion 
Protection Assistant role created an additional 
buffer that protected participants from the 
impact of emotional dysregulation and 
maintained continuity. 

Flexible use of materials helped engage in 
different kinds of experiences in accordance with 
individual preferences. Those participants who 
preferred to rely on visual processes tended to 
demonstrate more symbolic clarity and narrative 
organization. Conversely, participants engaged in 

tactile experiences exhibited increased 
grounding capacity and somatic experiences. 

Participants often noted changes in how they 
experienced the various domains within the 
Balance Model. The Body domain was associated 
with improvements in the awareness of bodily 
sensations and increased grounding capacity. 
Strengthening of self-efficacy and agency was 
noted in the Work/Success s domain as 
participants were reconnecting with their 
experiences of competence and success. 

Reactivation of positive relational 
representations happened at the Contact stage 
and led to better interpersonal functioning. The 
Spirituality domain saw active engagement in the 
processes of meaning-making and the 
establishment of clarity around existential 
questions such as hope, purpose, and 
orientation. 

There were several occurrences where 
changes were noted in the participants' 
experiences within the realms of the Balance 
Model. The realm of Body was linked with an 
increase in body awareness and grounding 
ability. Within the realm of Work/Success, there 
was an improvement in self-efficacy and agency 
through participants connecting with their sense 
of competence and success. Positive relationship 
schemas were reactivated during the Contact 
phase, leading to better relational functioning. 
Within the realm of Spirituality, there was 
involvement in meaning-making and clarification 
of existential concerns such as hope and 
purpose. 

 

Discussion 

The clinical findings resulting from the 
execution of the protocol have suggested that 
the structured and domain-specific use of the 
Balance Model in the Positive Psychotherapy, 
along with the expressive and sensory-focused 
protocol, might increase the level of emotional 
stability and lead to an increased experience of 
psychic balance for those who suffer from 
dysregulation. There have been many instances 
where the participants have felt more 
emotionally aware, grounded, expressed 
symbolically better, and were engaged in the 
process of relationship-making and meaning-
making. It is important to note that these are 
clinical impressions and not results that have 
been empirically validated yet. Based on these 
impressions, it can be suggested that emotional 
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stability might act as a crucial therapeutic tool in 
the process of integration and psychological 
reorganization in the process of recovering from 
trauma. 

In addition to utilizing the Balance Model, the 
procedure is based on the general theoretical 
framework of Positive and Transcultural 
Psychotherapy (PPT after Peseschkian, since 
1977). The use of positive experience and inner 
strength is consistent with the Principle of Hope 
and the idea that people have certain potential 
and abilities regardless of the traumatic events 
experienced. The four dimensions of working on 
body, work/ success, contact, and spirituality 
represent the Principle of Balance and the focus 
on achieving harmony in different spheres of 
people's lives. In addition, the step-by-step 
approach to the procedure resembles the Five 
Stages of Consultation and includes the stages of 
observing, exploring personal experiences, 
activating inner strength, talking about it, and 
integrating into the future. From this point of 
view, emotional stabilization should be 
understood not as the elimination of symptoms 
but as the mobilization and restoration of 
balance and potentials. 

From the perspective of the existing 
literature, these results correspond with 
approaches to trauma treatment that emphasize 
the importance of affect regulation and somatic 
processing as crucial steps towards recovery. 
Somatic approaches to psychotherapy state that 
trauma is stored not only cognitively but also 
somatically, thus requiring protocols that involve 
sensory and physiological regulation (Ogden et 
al., 2006; Levine, 2010). Research in expressive 
therapies similarly shows that the act of drawing 
and art externalization can promote nonverbal 
processing, emotional containment, and 
symbolic integration of trauma-related content 
(Malchiodi, 2012). In contrast to previous 
research, the proposed clinical protocol 
incorporates expressive and somatic methods 
into a structured domain-based protocol 
informed by Positive Psychotherapy rather than 
implementing them independently of each 
other. 

From the perspective of the group process 
involved in this protocol, its results are in line 
with research in interpersonal neurobiology and 
trauma, suggesting that co-regulation, 
attunement, and relational safety play vital roles 
in trauma recovery (Siegel, 2012; Yalom & Leszcz, 
2020). Group protocols in trauma are known to 

decrease a person's sense of isolation and 
contribute to stabilization through collective 
meaning-making and relational witnessing. 
However, in contrast to existing literature, the 
proposed protocol provides more structured 
opportunities for sharing and building 
interpersonal relationships, thus facilitating 
emotional containment and relational 
integration. 

Another possible contribution of this protocol 
in the treatment of trauma is that the 
psychodynamic model for emotional 
stabilization employed in this protocol is practice 
and resource-oriented, based on structured use 
of the Balance Model and stages of integration. 
While psychodynamic models emphasize the 
unconscious processes and relational dynamics 
(Fonagy et al., 2002), and cognitive-behavioral 
therapy focuses on restructuring and skills 
training (Beck, 2011), the proposed protocol 
combines symbolic expression, somatic 
processing, and structured reflection within a 
single system. As a result, emotional stability 
becomes an active mechanism of transformation 
rather than an intermediate goal. 

The theoretical significance of this study is its 
conceptualization of trauma recovery through 
psychological balance across life domains. Unlike 
traditional trauma models that focus either on 
symptom reduction or trauma memory 
processing, this protocol proposes emotional 
stability and domain integration as potential 
mechanisms of change. This helps develop a 
holistic understanding of trauma recovery that 
includes cognitive, emotional, somatic, 
relational, and existential aspects within one 
clinical structure. 

From the practical standpoint, this protocol 
represents a readily replicable, low-cost, and 
scalable approach for group work with severely 
traumatized populations. The use of simple 
materials like drawing tools and molding clay 
ensures its accessibility, while structured phases 
guarantee emotional containment and safety in 
the clinical environment. Embodied anchoring 
strategies provide a straightforward method of 
cultivating inner stabilization resources that 
clients can utilize outside of therapy sessions. 
Moreover, the group format promotes co-
regulation and relationship repair, both critical in 
trauma healing settings. 

However, some shortcomings should be 
pointed out. First, the protocol is the clinical 
model, which emerged as a result of therapy and 
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observations, and needs to be verified 
empirically in order to claim its efficacy according 
to evidence-based treatment criteria.  First, the 
protocol was designed based on clinical 
experience and structured observations, and not 
empirical validation, which limits its 
generalizability in the context of evidence-based 
research paradigms. Variations in the skill level of 
the facilitators, trauma severity in the 
participants, and dynamic characteristics of the 
group might influence the results. Second, due to 
the lack of longitudinal data, the conclusions 
about the sustainability of therapeutic gains 
cannot be made yet. 

Future research directions include empirical 
validation of the protocol through the utilization 
of standardized instruments for measuring 
emotional regulation, trauma symptom severity, 
and psychological integration. Comparative 
studies could be conducted with established 
protocols like trauma-focused cognitive-
behavioral therapy, EMDR, and somatic 
therapies to determine relative effectiveness 
(Shapiro, 2018; Bisson et al., 2013). Longitudinal 
research is necessary to evaluate the 
sustainability of the results. Finally, cross-cultural 
adaptation is required to enhance 
generalizability. 

 

Conclusion 

The proposed practice-based clinical protocol 
is intended to operationalize the use of the 

Balance Model in the context of Positive 
Psychotherapy for traumatized patients 
participating in group therapy sessions, with the 
objective of improving affective regulation and 
attaining psychological equilibrium via the use of 
various expressive and sensory activities. 

Clinical observations and participant 
reflections suggested that systematic 
engagement with various domains, including 
bodily processes, success/work achievements, 
contacts with others, and spiritual life, using 
techniques such as drawing, modeling, and 
discussion, led to improved emotional stability 
and somatic grounding and increased 
opportunities for symbolization and relationship 
building among people who suffer from 
dysregulation following traumatic experiences. 

The current study defines emotional stability 
both as an index of traumatic functioning and as 
a resource that can be used in the treatment of 
such functioning in a structured program based 
on a protocol. It is assumed that the suggested 
practice-based clinical protocol adds to the 
knowledge in the field of psychotherapy of 
trauma, as it offers a cheap and reproducible way 
to combine psychodynamic theory with somatic 
grounding and expressive methods. 

Further directions for investigation may 
include the empirical testing of the proposed 
protocol, comparison with conventional forms of 
trauma treatment, longitudinal studies, and 
other areas. 
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