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Abstract—Post-traumatic psychological distress is often
represented in implicit physiological states that require
the bottom-up approach to reestablish autonomic
balance. In the current research, the clinical
effectiveness of structured mechanics of
Bharatanatyam Adavus, such as Aramandi (body
position-based stance), Tattu (two-legs footwork), and
multidirectional movement coordination is explored as
somatic intervention to trauma healing. Quantitative
pre-post study was performed with the use of 133
participants (mean age = 32.18). Following an 8-to-
12-week-long *Adavu* protocol, the participants were
tested for post-traumatic stress and somatic awareness
using Clinician-Administered PTSD Scale for DSM-5
(CAPS-5) and Multidimensional Assessment of
Interoceptive Awareness (MAIA-2). Statistical analysis
of the obtained results demonstrated a statistically
significant reduction in post-traumatic stress (29.48%,
p < .001, d = 3.98) alongside with the increase in
interoceptive somatic awareness by 57.55% (p <.001, d
= 3.09). Moreover, while the experience in movement
practice helped to accelerate therapy, even the majority
(71.4%) of the participants with no prior experience
with movement have undergone significant changes. No
difference in treatment efficiency according to gender
identities has been revealed. Thus, the obtained results
clearly show that the geometrical structure, physical
grounding, and central pattern generation in classical
Indian dance serve as effective non-verbal instruments
of trauma processing. In conclusion, structured
mechanics of Adavus can be regarded as the holistic
culturally-sensitive somatic intervention to trauma
recovery.

Index Terms—Somatic Intervention, Post-Traumatic
Stress, Bharatanatyam

I. INTRODUCTION

Neurobiology of Trauma and Limitations of Top-
Down Interventions Trauma, in its most current
definition, is no longer perceived as a mere cognitive
distortion or unpleasant memory, but rather as a
major disruption of the autonomic nervous system.
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When a person experiences an overwhelming event,
their survival instincts are engaged—either fight,
flight, or freeze. When it comes to unresolved
trauma, the autonomic nervous system never restores
its initial balanced condition of safety, leading to
long-term neurobiological dysregulation (van der
Kolk, 2014). This neurobiological dysregulation
manifests itself in PTSD through intrusive memories,
hyperarousal, emotional numbing, and somatic
dissociation (American Psychiatric Association,
2013). Historically, Cognitive Behavioral Therapy
(CBT) and prolonged exposure therapy have been
considered gold standards of trauma treatment. While
being quite effective, such verbally mediated
interventions always depend on the functioning of
the prefrontal cortex—the brain region that is usually
out of work in case of trauma trigger because of the
amygdala hijack (LeDoux, 2003). As a result,
cognitive interventions may fail to target the areas of
the brain where trauma is actually somatically
encoded, leaving many survivors with physiological
pain after the cognitive resolution (Levine, 2010).
The Polyvagal Theory expands on this statement
suggesting that trauma drives the autonomic nervous
system into the chronic defensive states, disrupting
the ventral vagal network of social engagement and
physiological regulation (Porges, 2011). Thus, as
these defensive states are physiological in nature, it
has become evident in the clinical practice that
trauma recovery should include bottom-up
interventions—methods which first address the
body's physiological arousal in order to proceed to
cognitive and psychological reintegration.

Somatic Interventions and the Importance of
Restored Interoception

As the drawbacks of top-down cognitive approaches
became more obvious, the field of trauma recovery
has shifted towards somatic and movement-based
interventions. Unlike traditional top-down methods,
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bottom-up processing focuses on integration of
bodily sensations, prioritizing physical grounding
and sensory tracking before narrative recall (Ogden,
Minton, & Pain, 2006). An important element of
such approach is restoring interoception—the ability
to perceive, process and react to internal bodily
signals safely. In case of trauma, interoception
becomes seriously disrupted—the victims learn how
to ignore their bodies in order not to face the
overwhelming sensation of autonomic hyperarousal,
which leads to the dissociation and loss of body
ownership (Mehling et al.,, 2012). Clinical tools,
such as  Multidimensional ~ Assessment  of
Interoceptive Awareness (MAIA), show that people
with trauma background have either decreased
interoceptive skills or, vice versa, catastrophize even
benign somatic cues. Somatic interventions actively
strive to restore this internal neurobiological bridge.
With the aid of guided micro-movements, such
methods help to recalibrate the nervous system's
threat response (Payne, Levine, & Crane-Godreau,
2015). Once the trauma victim is able to experience
strong physical sensation without the associated fear
response, neuroplastic changes take place. The body
gradually learns that the increased physical activation
(such as muscular tiredness, or high heart rate,
experienced as a result of physical activity) does not
mean environmental threat. Such calibration is
crucial for reducing hyperarousal and avoidance, as
measured by such standardized tools as Clinician-
Administered PTSD Scale (CAPS-5) (Weathers et
al., 2013).

Dance/Movement Therapy and the Mechanism of
Cultural Geometries

Dance and Movement Therapy (DMT) is well-
known as an excellent method of somatic integration,
using such therapeutic elements as rhythm, spatial
geometry, and kinesthetics to regulate the nervous
system (Koch et al., 2014). However, in many ways,
the contemporary scientific literature focused only on
free form or Western somatic practices, leaving aside
the question of possible benefits of highly structured,
culturally-based classical movement systems. One of
such movement practices, Indian classical dance,
especially Bharatanatyam, provides a unique
biomechanical and neurobiological framework,
which is theoretically consistent with trauma
recovery. Adavus—the basic movement units of
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Bharatanatyam, are physically demanding in terms of
discipline, grounding and multi-axial coordination.
The important element of such practice is
Aramandi posture, which is a deep, grounded,
half-seated position, reducing the center of gravity
and requiring extreme work of lower extremities and
core muscles. From the trauma-informed perspective,
such conscious physical grounding acts as a great
tool for fighting somatic dissociation, allowing to
ground the practitioner's awareness in lower
extremities, and creating literal and psychological
stability.

Moreover, Adavus are characterized with rhythmic,
percussive foot-stamping (Tattu), coordinated with
bilateral complex geometrical patterns in upper body
and focused gaze (Drishti). Bilateral rhythmic
stimulation, characteristic for such footwork, echoes
the main neurobiological mechanism of Eye
Movement  Desensitization and Reprocessing
(EMDR) therapy, which uses bilateral
stimulation in order to facilitate the cross-
hemispheric  processing of trapped traumatic
memories (Shapiro, 2001). Besides, the repetitive
rhythmic nature of the practice tightly fits the
neurosequential model of therapeutics, which
suggests that patterned, repetitive, rhythmic
somatosensory activity is required to regulate the
deeply rooted brainstem and diencephalon before the
successful addressing and integrating of higher
cortical functions (Perry, 2009).

Rationale, Objectives, and Hypotheses of the Study

Though there is a clear theoretical basis, proving the
consistency of the mechanism of Bharatanatyam
movements with somatic trauma therapy, empirical
and quantitative research, validating the efficacy of
the practice in this context, is still notably scarce.
Contemporary literature on the topic is mostly
qualitative in nature, paying attention to the elements
of cultural expression, emotional storytelling and
community-building  instead of  measurable
neurobiological or psychological outcome. There is a
serious need to conduct a rigorous research,
evaluating the ability of the structured physical
geometries of classical Indian dance to yield any
statistically significant clinical improvement in the
established trauma metrics. The current study tries
to fill this specific gap, investigating the efficacy
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of 8-to-12-week-long  structured Adavu-based
somatic movement intervention on adult individuals
suffering from post-traumatic stress. By removing
the narrative and expressive aspects of the practice,
such as Abhinaya, this research focuses only on the
neurophysiological effects of the movement
framework.

The main aim of the current research paper is to
estimate the effect of repetitive Adavu practice on
the severity of trauma symptoms and interoceptive
awareness in a heterogeneous group of adults ($N =
133%). In particular, the study examines pre-post
scores on the CAPS-5 to measure the decrease in
post-traumatic symptomatology and MAIA-2 to track
the development of body interoception. Moreover,
the research intends to find out whether demographic
characteristics such as previous experience in
movement/dance practice and gender influence the
treatment process.

On the basis of the neurobiology of trauma and
somatic regulation, three main hypotheses are
formed:

Hypothesis 1 ($H_1$): Participants will show a
significant decrease in post-traumatic stress disorder
after the somatic therapy as a manifestation of
autonomic nervous system downregulation.
Hypothesis 2 ($H_2$): Participants will exhibit a
significant improvement in interoception, which is a
sign of a successful re-establishment of body
ownership and internal sensory tracking.

Hypothesis 3 ($H_3$): Although people with
previous experience in movements will show faster
results due to existing neurological and motor
pathways, those with no experience will also achieve
significant recovery, thereby confirming the universal
physiological relevance of the intervention.

Combining ancient cultural movement geometries
with modern neurobiological measurement tools, the
research tries to confirm the validity of a new, non-
verbal, and highly structured pathway to holistic
trauma integration and nervous system regulation.

II. REVIEW OF LITERATURE

Theme 1: Theoretical Frameworks of Somatic
Memory and Neurobiology of Trauma
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van der Kolk (2014) shows that psychological trauma
changes the functioning of the autonomic nervous
system so that trauma memory is stored not in the
form of a narrative but of implicit somatic states like
chronic muscle tension, visceral distress, and
hyperarousal. The author claims that bottom-up
approaches are essential to target subcortical brain
areas to restore proper emotional regulation.

Levine (2010) presents the principles of Somatic
Experiencing. The author says that trauma response
becomes physically "trapped" in the body when the
natural motor response is inhibited during a
threatening situation. Using techniques of sensory
tracking and subtle physical discharge, people can
process the remaining survival energy and return
their physiological baselines.

Ogden et al. (2006) outline the concept of
Sensorimotor Psychotherapy. The authors explain the
function of somatic patterns as defense
mechanisms in the form of chronic fight-or-
flight-freeze response. Their study highlights the
importance of physical posture, alignment, and
movement interventions to break this pattern.

Payne et al. (2015) examine the neurobiology of
body-oriented trauma therapies and identify
interoceptive and proprioceptive awareness as two
main engines for somatic change. The study proves
that the tracking of internal sensations helps patients
to calibrate their nervous system responses.

Theme 2: Adavu Mechanics: Kinesthetic Memory,
Grounding, and Spatial Geometry

Purser (2018) studies the way the concepts of
embodied movements and kinesthetic memory work
in classical dance. It is shown in the study that
specific movement patterns help to translate
conscious physical actions into subconscious
procedural memory and gain somatic control.

Coorlawala (2005) studies the spatial geometry and
structural mechanics of Indian classical dance and
shows that precisely controlled kinematics allow
developing deep proprioceptive awareness and
physically grounded alignment.

Chakravorty (2004) studies the sociocultural and
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physical dimensions of classical Indian dance and
reveals how the rhythmic footwork serves as a
grounding technique for the dancer in a highly
structured space.

Theme 3: Bilateral Stimulation, Rhythm, and Cross-
Hemispheric Neural Integration

Shapiro (1989) lays down the clinical background of
bilateral stimulation in trauma processing in the
framework of Eye Movement Desensitization and
Reprocessing (EMDR).

The study proves that alternating side-to-side
stimulation is an efficient tool for the reprocessing of
stuck trauma memories.

Lee and Cuijpers (2013) conduct a meta-analysis that
confirms the effectiveness of bilateral stimulation in
the reduction of emotional distress associated with
trauma memories, thereby validating the BLS as an
active mechanism in trauma memory integration.

Koch et al. (2014) conduct a meta-analysis of Dance
Movement Therapy (DMT). The study proves that
rhythmic and synchronized physical movements
significantly reduce symptoms of anxiety and
depression and improve psychological well-being by
means of motor-neuro integration.

Theme 4: Clinical Interventions, PTSD Assessment,
and Culturally Rooted Somatic Modalities

Bisson et al. (2013) review clinical interventions for
chronic PTSD. As a result, they conclude that
although  the  trauma-focused  psychological
therapies are quite -effective, body-oriented and
integrative modalities are crucial for the patients with
severe somatic dissociation.

Cusack et al. (2016) perform a systematic review of
psychological treatments for PTSD and reveal the
necessity for constant innovations in non-verbal and
somatic interventions.

III. METHODOLOGY
1. Research Objectives

Primary:To assess the effectiveness of the structured
*Adavu*-based somatic movement technique for
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decreasing post-traumatic stress symptomatology
(intrusion, hyperarousal, avoidance).

Secondary:To measure the change in levels of
interoceptive/proprioceptive somatic awareness and
bodily anchoring prior to and after the intervention.
Exploratory: To determine whether the rhythmic
bilateral movement (*Tattu*, multi-axial

*Hastas* and gaze  control)  significantly
promotes cross-hemispheric brain/emotional
integration compared to baseline.

2. Hypotheses

$H 0$ (Null): There is no statistically significant
difference between post-traumatic stress levels and
somatic awareness level pre- and post-*Adavu*
based intervention.

$H 1$ (Alternative 1): The participants will
demonstrate a statistically significant decrease in
post-traumatic stress symptoms (CAPS-5 / PDS)
post-intervention.

$H 2$ (Alternative 2): The participants will
demonstrate a statistically significant increase in
interoceptive and somatic awareness levels (MAIA-
2) post-intervention.

3. Population & Sampling

Target Population:Adults (aged 18—45) with self-
reported or clinically diagnosed post-traumatic
stress symptoms or somatic dissociation.

Sample Size ($N$):133 participants (computed
using G Power for medium effect size $d = 0.358,
power $\beta = 0.808, $\alpha = 0.053).

Sampling Approach:Purposive/convenience
sampling with strict inclusion/exclusion criteria.

4. Measurement Instruments & Instrumentation
Primary Trauma Measure:Clinician-Administered
PTSD  Scale for DSM-5 (CAPS-5) or
Posttraumatic Diagnostic Scale (PDS).

Secondary ~ Somatic =~ Measure:Multidimensional
Assessment of Interoceptive Awareness (MAIA-
2).

Demographic &  Baseline  Information:Self-
Administered Questionnaire (age, gender, prior
movement/dance experience, baseline trauma).

5. SPSS  Quantitative Analysis Plan (5 Core
Analyses) Analysis 1: Data Screening, Normality &
Scale Reliability
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Process: To conduct Descriptive Statistics and
Frequencies in order to check for outliers ($Z

> \vert{}3.29\vert{}$). To run the **Shapiro-Wilk
Test** for evaluating the normality of distribution of
pre-/post-scale scores, and to calculate **Cronbach’s
Alpha ($\alpha$)** for verifying the internal
consistency of CAPS-5 and MAIA-2 scales (criterion
$\ge 0.709%).

Analysis 2: Sample Profile & Baseline Categorical
Distribution**

Process: To conduct Frequencies & Descriptive
Statistics** (Means, Standard Deviations,
Percentages) for mapping the demographic data and

the baseline clinical status.

Analysis 3: Comparison of Pre- vs. Post-Intervention
Primary Outcomes

Process: To execute a Paired-Samples $t$-Test (or
Wilcoxon Signed-Rank Test in case of non-normal
distribution) for comparison of Pre-Test vs. Post-Test
total scores for trauma symptoms (CAPS-5) and
Results:

somatic awareness (MAIA-2). To calculate Cohen’s
$d$ for the estimation of effect size.

Analysis 4: Subscale & Symptom Domain Profiles
Comparison

Process: To conduct a Repeated-Measures ANOVA
or paired multivariate comparison in relation to
particular symptom sub-domains (e.g., CAPS-5
subscales: Intrusion, Avoidance, Hyperarousal;
MAIA-2 subscales: Noticing, Self-Regulation, Body
Listening), in order to find out which particular
somatic/psychological dimensions changed the most.

Analysis 5: Moderator/Subgroup Analysis

Process: To conduct an Independent-Samples $t$-
Test or One-Way ANOVA on change scores ($\Delta
= \text{Post} - \text{Pre}$), divided into baseline
characteristic groups (e.g., participants with prior
dance/movement experience vs. movement-naive
participants

Table 1: Data Screening, Normality, and Scale Reliability

Variable
/ Metric

Shapiro-
Wilk (W)

p-value

Skewnes s

Max
Z|

Kurtosis Cronbac h’s a

CAPS-5
Pre-Inte

$0.995$ $.941%

rvention

$-0.042%

$-0.066$ $0.88% $2.928

CAPS-5
Post-Int
erventio n

$0.987$ $.258%

$0.3433

$0.507% $0.89% $3.318

MAIA-2
Pre-Inte

$0.997% $.992%

rvention

$-0.005$

$-0.147% $0.845 $2.748

MAIA-2
Post-Int

$0.9948 $.819%

$0.188$

$-0.024% $0.86% $2.89%

erventio n

CAPS
Change Score
($\Delta
)

$0.988$ $.3028

$-0.1148

$-0.179% $2.718

MAIA
Change Score
($\Delta
$)

$0.991% $.5128

$0.202%

$-0.2568 $2.68$
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Statistical Analysis: The Shapiro-Wilk test yielded
non-significant results (§p > .058) across all
standardized scales and calculated change scores,
establishing that the data follows a normal
distribution. Skewness and kurtosis metrics fell well
the acceptable $\pm 1.0$ parametric
threshold. Outlier screening via standardized scores
confirmed that no case exceeded $\vert{}Z\vert{} =
3.31%. Internal consistency reliability for both
CAPS-5 ($\alpha

= 88\text{—}.89%) and MAIA-2 ($\alpha = .84\text{—

within

1.86%) demonstrated high
stability.

scale measurement

Interpretation: The dataset meets all key statistical
assumptions required for parametric inferential
testing. The high internal reliability confirms that the
measurement scales consistently evaluated PTSD
symptom severity and interoceptive somatic
awareness without noise or extreme values skewing
the sample distribution.

Table 2: Sample Demographic and Baseline Profile (§N = 133$)

Metric / Category / Frequency (n) Percentage (%) Mean (M) Std. Deviation
Demograp hic Classificati on (SD)
Variable
Age Continuous (18— $133% $100.00\% $32.18% $8.328
45 $
years)
Gender Identity Female $78% $58.65\%$ — —
Male $40% $30.08\%3$ — —
Non-Binar y $15% $11.28\%$ — —
Movement Movement Naive $95% $71.43\%3$ — —
/Dance (309%)
Backgroun d
Experience d $38% $28.57\%$ — —
($19%)

Statistical Analysis: The cohort consists of 133 adults
aged 18 to 45 ($M = 32.18, SD = 8.32%). Female
participants represented the majority ($58.65\%3),
followed by male ($30.08\%$) and non-binary

a representative adult trauma sample. The high
proportion  of individuals
($71.43\%83) is particularly important: it indicates
that any observed therapeutic gains can be attributed

movement-naive

($11.28\%$) individuals. Over $71\%$ of the to the structured somatic protocol itself rather than
participants had no prior training in formal dance or pre-existing ~ motor  expertise or  physical
structured movement modalities. conditioning.
Interpretation: The demographic distribution reflects
Table 3: Primary Pre- vs. Post-Intervention Outcome Comparisons
Outcome| Pre-Test| Post-Test| Mean Diff| t-stati stic df p-value | Cohen’sd| Wilcoxon
Meas ure Mean Mean ) W(p)
(SD) (SD)
CAPS $46.4 $32.7 $-13.6 $45.8 $132% $< $3.98 $0.00
-5 5$($9.14| 6$($9.48 9% 78 .001$ $ $ (8<
Total $) $) .001%)
MAI A-2 $2.02 $3.18 $+1.1 $-35.6 $132% $< $3.09 $0.00
Total $(80.48 $(80.55 6% 8% .001$ $ § (§<
$) $) .001%)
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Statistical ~ Analysis:  Paired-samples  $t$-tests
revealed a statistically significant drop in PTSD
symptom severity ($t(132) = 45.87, p <.001$) and a
statistically significant increase in interoceptive
somatic awareness ($t(132) = -35.68, p < .001$).
Both metrics yielded extremely large effect sizes
(Cohen's $d = 3.98% and $3.098, respectively). Non-
parametric Wilcoxon signed-rank tests ($W = 0.00, p
<.0018$) confirmed these statistical transitions.

Interpretation: These results reject the null
hypothesis ($H_0$) and support both alternative
hypotheses ($H_1$ and $H 2$). Practicing
structured Adavu geometries—combining rhythmic
foot-stamping (Tattu), sustained grounded stances
(Aramandi), and multi-axial bilateral coordination—
acts as a powerful bottom-up intervention. The
physical mechanics facilitate sensory tracking and
motor discharge, shifting the autonomic nervous
system out of trauma-induced survival states.

Table 4: Estimation Statistics, Confidence Intervals, and Relative Percentage Change

Measure Baseline Mean | Post-Test Mean Mean Change 95% Relative Change
(A) Confidenc e (%)
Interval
CAPS-5 (PTSD $46.45% $32.76% $-13.69% $[-14.28, $-29.48\%
Severity) -13.101% $
MAIA-2 $2.02% $3.18% $+1.16% $[1.10, 1.22]% $+57.55\%
(Somatic $
Awareness
)
Statistical Analysis: Estimation statistics show a Interpretation: The narrow confidence intervals

mean reduction of $13.69$ points on the CAPS-5
scale, representing a $29.48\%$ overall symptom
decrease with a tight $95\%$ confidence interval ($[-
14.28, -13.10]$). Simultaneously, somatic awareness
measured via the MAIA-2 scale expanded by
$57.55\%$ ($+1.168 points, $95\%\text{ CI } [1.10,
1.221%).

highlight the consistency of the intervention across
the 133 participants. The relationship
between symptom reduction (~$30\%$) and somatic
awareness gain (~$58\%$) underscores a core
neurobiological principle: rebuilding interoceptive
clarity and bodily grounding directly reduces post-
traumatic hyperarousal, avoidance, and intrusive

inverse

distress.

Table 5: Subgroup and Moderator Analysis (Dance Experience and Gender)

Moderat or Subgrou p Sample (n) CAPS MAIA Test p-value
Variable Categor y Change Change Statistic
M(SD) M(SD)
Moveme nt Moveme nt $95% $-12.74% $+1.04% $t(131)= $<.001$
Experie nce | Naive ($0%) ($2.979%) ($0.329) 5.61%
(CAPS)
Experien ced $38% $-16.08% $+1.45% $t(131) = $<.001$
($19) ($3.419) ($0.35%) -6.51%
(MAIA)
Gender Female $78% $-13.67% $+1.17% $F(2, 130) $.995%
Identity ($3.55%) ($0.389%) =
0.006%
(CAPS)
Male $408 $-13.728 $+1.14% $F(2, 130) $.875%
($3.259%) ($0.369) =
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0.134$
(MAIA)

Non-Bin ary $15% $-13.73%
($3.589%)

$+1.15%
(30.379)

Statistical Analysis: Independent-samples $t$-tests
indicated that participants with prior movement
experience achieved significantly greater PTSD
symptom reduction ($M =

-16.08% vs. $-12.74, p < .001$) and larger
interoceptive awareness gains ($M = +1.45% vs.
$+1.04, p < .001$). One-Way ANOVA across
gender groups revealed no significant differences
for CAPS-5 ($F = 0.006, p = .995%) or MAIA-2
change scores ($F = 0.134, p =

.8758%).

Interpretation: Prior movement experience acts as a
positive moderator, likely because individuals with
existing kinetic familiarity adapt more quickly to
complex bilateral movement routines (Adavus).
However, naive participants still  achieved
substantial, clinically meaningful gains ($\Delta = -
12.748). The lack of significant gender differences
proves that the somatic, neurobiological mechanisms
of Adavu practice operate universally across all
gender identities.

IV. FINDINGS

The results of the quantitative assessment of 133
adult participants ($M_ {{age}} = 32.18, SD

= 8.32%) reveal that 8-12 weeks of a structured
Adavu-based somatic movement intervention results
in the statistically significant and large-scale
clinical improvement in terms of post-traumatic
stress  severity and  interoceptive  somatic
awareness.Firstly, the analysis of primary outcomes
shows a 29.48% reduction in the overall level of
post-traumatic  stress severity. The clinician-
administered PTSD Scale (CAPS-5) scores were
significantly reduced from $M = 46.45§ ($SD =
9.143%) at baseline to $M = 32.76$ ($SD = 9.48%)
post-intervention ($t(132) = 45.87, p < .001, d =
3.98%). It was also directly reflected in a 57.55%
growth in interoceptive somatic awareness on the
multidimensional  assessment of interoceptive
awareness (MAIA-2) scale, which was increased
from $M = 2.02$ ($SD = 0.48%) to $M =

3.18% ($SD = 0.55%), $t(132) = -35.68, p <.001, d =
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3.098. Narrow $95\%$ confidence intervals for both
metrics revealed high level of intervention precision
and clinical replicability.Secondly, the analysis of
moderators  revealed that prior ~movement
background significantly accelerates the therapy
gains. Participants with prior dance experience ($n =
38%) had greater reductions in PTSD symptoms ($M
= -16.08%) and increases in somatic awareness ($M
= +1.45%) compared to movement-naive participants
($n=95,M {{CAPS}}

= -12.74, M_{MAIA}} = +1.04; p < .0019%).
However, movement-naive participants also achieved
clinically relevant improvements, which proves that
prior movement knowledge is not a necessity for
obtaining the therapeutic benefit.Thirdly, the
subgroup analysis of gender identities (Female:
$58.65\%8$, Male: $30.08\%$, Non-Binary: $11.28

V. RECOMMENDATIONS

In order to optimize the clinical effectiveness and
applicability of Adavu-based somatic intervention,
the following suggestions are made:Onboarding
Procedure: Create a tiered approach to working with
people unfamiliar with any form of dance
movement ($71.43\%3$

of all participants) and start working with such
individuals with simple grounding movements
(Aramandi) and rhythmic stamping (Tattu) in the
first weeks only.Clinical Application: Introduce
Adavu movement elements as a bottom-up somatic
approach to complementing existing top-down
therapy approaches (such as CBT or EMDR).Long-
term Monitoring: Conduct longitudinal assessments
after 3 months and 6 months to evaluate the retention
of interoceptive awareness and reduction of PTSD
symptoms.Somatic Therapy Training Program:
Standardize the training program for classical dance
instructors and somatic therapists.

VI. CONCLUSION

This study provides strong empirical evidence about
the effectiveness of structured classical Adavu
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movements of Bharatanatyam as somatic trauma
recovery interventions. Through the combination of
physical grounding, bilateral rhythmic stimulation
and spatial geometry, the protocol effectively merges
somatic movement techniques with neuroscience.
The intervention resulted in $29.48\%$ reduction in
post-traumatic stress severity and $57.55\%3$ increase
in interoceptive awareness for 133 diverse
participants regardless of gender identity or lack of
prior dancing experience. In general, introduction of
traditional movement geometries into clinical therapy
is a feasible approach to autonomic nervous system
regulation.
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