“If you always do what you have always done,
you’ll always get what you have always gotten”

Bendova, M. & Kadlec, F., 2014



NLP

Neurolingvistické programovani
- soucasny stav poznani

Bendova, M. & Kadlec, F., 2014



NLP - teorie

=> pocatky v 70. letech - John Grinder & Richard Bandler

=> jak to ti dobfi délaji? - Perls, Satir, Bateson, Erickson
prace s predikaty + oCni pohyby
— PRS (preferred representation system)

e formulace NLP jako

2

“zkoumani struktury utvareni osobni zkusenosti”
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NLP - teorie

PRS
= vizualni Visual accessing cues in a ‘normally organized’, right-handed
- kinesteticky P"‘““'c .
= auditorni v v
-> olfaktoricky
- gustatoricky 7 AC AR
(S *’ | ﬁ"
VE Visual constructed images. V"f ‘u'igua! remembered
=> Jedinec si vytvari “mapu terénu” ve (eidetic) images.

i i i . . i {Eyes defocused and unmoving also indicates visual accessing.)
svem okoli na zaklade zkusenosti,  acauditory constructed sounds AR Auditory remembered

’ v v r s ds. sounds or words.
které k nému skrze PRS pfichazi or wer

K Kinesthetic feelings (also A Auditory sounds or words.
smell and laste).



NLP - terapie

- ani ne TERAPIE, spiSe MODEL

5 krokU interakce:

=> vytvoreni rapportu

-> pozorovani verbalnich a neverbalnich projevu

-> vyhodnoceni okolnosti a sou€asného stavu

=> NLP techniky - pfesun od souCasného stavu k pozadovanému stavu
@ osobni historie; klasické podmiriovani...

=> upevneéni pozadovaneého stavu



NLP - soucasnée “moznosti” aplikace

business, management
vzdélavani

pravo

medicina

sport

rodiCovstvi

20 Y N R

osobnostni rozvoj



...a ted’ trochu kriticky



NLP argumenty

“PRO”

(neskodné) PROTI

uzivani slovniku klienta (“vyladéni se”) teorie o¢nich pohybu

prace s minulosti (“pferamovani”) manipulace (rapport)

metafora “mapy a terénu” nepresveédcCivé vysledky vyzkumu

“neskodné” metody jsou v podstate

uzivany i jinymi etablovanéjSimi
psychoterapeutickymi metodami




NLP oblasti vyzkumu

KOMUNIKACE

=> Dixon, P. N., Parr, G. D., Yarbrough, D., & Rathael, M. (1986).
Neurolinguistic programming as a persuasive communication
technique. The Journal of Social Psychology, 126(4), 545-550.
€ 3 skupiny; studovali pfesvéddivost (persauzi) aspektt NLP (podavani

zpravy nepfimym zpusobem) v porovnani s podavani pfimych
informaci a placebovou situaci presvédcovani v kontextu skupiny —
vysledkem nebyly zadné vyznamné rozdily.

=> Neuro-linguistic programming treatment for anxiety: Magic or myth?
Krugman, M. et al., Journal of Consulting and Clinical Psychology, Vol 53
(4), Aug 1985, 526-530
€ studie zabyvajici se speech anxiety
€ _Results indicate that neither treatment was more effective in reducing

anxiety than merely waiting for 1 hr. Data suggest that Bandler and
Grinder's claim for a single-session cure of anxiety may be
unwarranted.”



NLP oblasti vyzkumu

MANAGEMENT

= Dowlen, A. (1996). NLP-help or hype? Investigating the uses of neuro-

linguistic programming in management learning. Career Development

International, 1(1), 27-34.

€ .In summary the research evidence is both inconclusive and
contradictory. On balance the evidence that does exist tends not to
support NLP. There appears to have been considerable debate about
methodological problems surrounding an empirical examination of
NLP, possibly it just does not lend itself to this type of evidence.”



NLP oblasti vyzkumu

PSYCHOTERAPIE & MEDICINA

=> Sturt et al. (2012). Neurolinguistic programming: a systematic review

of the effects on health outcomes. British Journal of General Practice,

62(604). 757-764

€ . Thereis little evidence that NLP interventions improve health-related
outcomes. This conclusion reflects the limited quantity and quality of
NLP research, rather than robust evidence of no effect. There is
currently insufficient evidence to support the allocation of NHS
resources to NLP activities outside of research purposes.”



NLP oblasti vyzkumu

PSYCHOTERAPIE & MEDICINA

=> Stipancic et al. (2010). Effects of Neuro-Linguistic Psychotherapy on
psychological difficulties and perceived quality of life. Counselling and
Psychotherapy Research, 10(1): 3949.

¢

A total of 106 psychotherapy clients were randomly assigned to a
therapy group or a control group. The outcome was assessed by the
Structured Clinical Interview for DSM-IV Personality Disorders (SCID
II) with respect to clinical symptoms and by the Croatian Scale of
Quiality of Life (KVZ) with respect to Quality of Life."

, T his study confirms that NLP is an effective therapy method in
supporting people to resolve psychological difficulties and develop a
more positive perception of their quality of life, regarding current life
circumstances as well as overall attitude.”



NLP uskali vyzkumu

obtizna operacionalizace teorie NLP (pfinejmensim nékterych Casti)
obtiZzna ovéfitelnost urovné praktikovaného NLP

€ roztfisténost

vyzkumy se nereplikuji

vyzkumy v podstaté nelze srovnavat



NLP Ceska Republika
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NLP Ceska Republika
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NLP Ceska Republika
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Zaver

Prestoze muze byt Neurolingvistické programovani (NLP)
prezentovano jako fungujici metoda (psycho)terapie, v
souCasné dobeé nelze dohledat zadné dukazy toho, ze by
byla skuteCne ucinna. Pripadny pozitivni vliv na osoby této
“terapii” vystavené maji na svedomi predevsim prvky, ktere
jsou soucasti | jinych etablovanejsich terapeutickych
metod. Vzhledem Kk nedostateChéemu vedeckemu
opodstatnéni a ukotveni i k zfejmému manipulativnimu
podtextu teorie a praxe same je aplikace NLP jako
psychoterapeutické metody prinejmensim sporna.



Dekujeme za pozornost!
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Table 1. Details of included studies

Author, country  Study design Population and HLP Assessed outcomes
and healthissue  and setting partidpants Int erventon details and measures Results
Randomised Cont rolled Trials
Krugman ef " Design: RCT Participants: uniersity MLP interventionist training: Public speech anxiety. Between grou pdifferences; no statistical differenoe
L& Selting: University undergraduate students three graduate clinicalfcounselling  Personal Report of Confidence  between groups|results data not reported]. Within
Speech amiety Asspcemen: Baseline and Recruitmeant: response to peychologizts with additional as a Speaker Scale. Pauls group differences |pre-post teds|: fvslies
immediately post-treatment  advertisernent for a programime & manths af NLP training. Modified Behaviour |pre-post tests]: fvalues attained statistical
Groups: arm 1] NLP single to alleviate anxety in public Training fidelity checks ermployed  Chedklist. Observed global significance [P=0.05] showing reduction in all
session; arm 2| self-controlled  speaking situations. Study MLP intervention: phobia rating of =peech anxety measures of speech ansdety |including fear expectancy
desensitisation; arm 3] waiting  baseline, n= 55 28 male/27 female. intervention from 'Frogs into and fear survey] inall three arms.
list control MNumbers rmndomised, analysad Princes’s Kinaesthetic
and completed not reported Anchoring techniques, wisualisation
Single session
de Miranda ef 2l™  Design: RCT. Setting: day Participante: mother and infant MLF interventionist training: Child developrriant | Bayley Between Groups: Mon-significant trend towards
Brazl care centre; Assessment: pairs. Mothers' age unre parted, not described. N LP intervantion: sealel. Home emvironment improvement in the HOME enviranment [ F= 00T,

Maternal emational basaline and ¥ manths

child age 18-36 months, sex

arm 1] not described beyond

variation [Home Obsenvation

Variations inchild mental developrment [OR 1.21,

diguthanceand  post-intervention. Groups: unreported. Recruitment: not ‘MLF’, 15 sessions over 1 year for Measurement of the P5% Cl =0.0t0 2308, F=0.669]. Matemal mental
childemotional  amn 1] NLP; arm 2| control, described. Randomised n=45 Erviranment [HOME] health: P=026.
deve lopment no further description |23 MLP22 controll. questionnaire]. Matemal
Completed n=37. Analysed: Merttal Health |Self
children n= 27, mothers n =37 Report Questionnaire)
|10 MLP/2T control
Stipancic el 2’ Deesign: RCT waiting bst Participants: self-referred for MLP interventionist training: Baseling/screening Between grou ps: AMOWA test found MLP arm
Croatia controlled trial altemately psychological difficulties to reduced  Seven psychotherapists trained structured clinical interviews  resulted in Q0L improvement and decreased dinical
Peychological allocated. Setting: private rate’ peychotherapy: 79% female  to NLP master practition er level. for DSM-1V Persanality symptomes [F =8.114, F=0000]. Within group findings
difficulties paychotherapy pradtice. <X years = %%, 21-40years =5%%  MLPintervention: indnidual Disorders. Croatian scale of at 5 manths found improvernent in intervention
Accesomants: arm 1) =4 years = 31%. Mamied 24%: neurolinguistic psychotherapy Quality of Life compared to baseline [F=3.472, P= 0017 A small
baseline, post-treatment and  employed 56%,; college educated or [MLP1). Weekly x £ minsessions. significant interaction was found betweean nurmber
5 months post-treatment. higher 100%. Recruitment: multiple  Mean n= 20 [range 5-651. of sessions and size of improverment.
Arm 2] baseline, 3 months, methods. Allernately allomted
Groups: arm 1] NLP = 106 [5 int/52 wait list]
peychatherapy, arm 2| Mumber completed not reported.
‘Wait List control Analysed n =54 in int group.
Control group analyses
not reported.
Sorensen ef {2 Design: RCT. Setting: weight  Participants: overweright or MLP interventionist training: Fastingweight in light dothes  Batween groups: during the 5 manths of treatment,
Denmark loss clinic. Assessment: obese adults aged expenenced MLP practitioner to nearast (. Thg on digital there was no significant difference observed between
Weight bazsaline pre randomisation, 25-Bhyears. Recruitrment: |eertified by Danish NLP institutel.  scles groups for additionalweight lost: MLP: <1 Bkgversus
maintenance post intervention and at 2 At weig ht loss clinic following MLP intervention: NLP course cookery course: -0 2ka [ANCOWA, NS]. After 3 years
and 3 years Groups: arm 1) =% weight loss during arm 1] ¥ sessions over 5 months, S7%in the MLF group and 50% in the cookery group
MLP therapy, arm 2]a course  12-week programme. arm 2] ¥ sessions over 5 months had maintained a part of their initial weight loss. There
ingourmet cookery Mumberin study: randomised was no significant difference observed between

n= 48 [2% to MLP, 25 conkeryl:
completed n=41[17 NLP,

24 cookeryl: analysed at 3years
n= 34|14 NLP, 18 cookery]

groups [ANCOVA]




Simpsonand
Diryden 2

K

Panic Disorder

Dhesign: equialence

randomised tral Setting not

reported. Assessments:
sreening, baseline post

randomisation, immediately
at intervention completion and

4 weeks post completion.
Groups: Arm 1] REBT,
arm 2|VKD [NLP amm|

Participants: adults meeting
DEM-N critena for panic disorder
ane range Z3-65 years. Recruited
via media advert. Randomised
=22 completed n= 18,

[12 fernalesft males| nineineach
anmm. Mean duration = %52 years.
Follow-up numbers

MLP intersantionist: trained
hypnotherapist |registered with
UK Councilfor Pepchotherapists
ata hypno-peychotherapist]

MLP Intervention: WKD also known
as Fast Phobia technigue. Four
sessions at weekly intervals

Hospital Anxiety and
Dapression Scale HADS
Anorap hobic Coonitions
Questionnaire [ACC
Panic Attack Symptoms
Ouestionnaire [PASO
Global Panic Rating |GPR]

Between groups: & week follow-up = no betwesn
group differences: HADS depression: F = 0.106,
P=0749 HADS arsiety: F=0.003, P= 0L94:

ACQ: F= 0374, P= 0549 PASD: F = 0659, P= 0429,
GPR: F = 3586, P=0.076, There was a greater change
in the pre-post scores for the VKD arm as follows pre-
po=t intervention: GPR 18.78 reduced to 4. 78; PASQ
T4.78 reduced to 30.67; ACO 2.37 reduced to 1.48;
HADS arpdety 15.56 reduced to 7.11; HADSdepression
967 reduced to 489

Pre-Paost Study Design [uncontrolled)

Einspruch and Dresign: pre-post design. Particpants: people with simple MLP Interventionist training: Mark's Phobia questionnaire 14017 individual participants and 27/29 group
Forman Setting: phobia and anxety or multiple phobias. Mean age not reported. NLP intervention: and Beck De pression Inventory  participants reported reduced phobia severity at
s outpatient clinic. Assessment: 44 years Male 20%. Mostly qgroup or indi dual intervertion follow-up [both P= <001]. Group participants
Phobia baseline and 8 weeks mlliege educated. Recruitment: not  according to assessed need. reported statistically significant improvements in
reporied. Baseline and number Individuzl: mean 2.8 sessions depression scores [M=326; =518, P=<0001], 27/2%
completed not reported. Analysed  per person. Duration not stated. reported reduced severity.
n=48: group, n =31, indiidual Group: weskly 2-hour sessions for
f1=17. MB: Reports only those 8 weeks plus three one-to-one
who completed both baseline EEssions
and follow-up assessments
Timpany= Diesign: pre-post. Satting: Partic pants: wornen with MLP intervertionist training: MLP Percentage of time feeling 5% of wormen felt a significant reduction in symptoms
Mew Zealand therapigt office. Baseline moderate to severe morming trainer. MLP intervention: falseous. Number af varmiting  in the week after the sessian. Four women went from
Maorning sickness  and follow-up assessment. sickness. Recruitment: press advert. combinationaf NLP time ine episodes per day. Stress feeling nauseous 100 of the time to 20% of the time
in pregnancy Follow-up time unmeported Baseline n=12, completed n=12  therapy, well-ormed outcomes/  [unneported measure| and twowomen from 1008 to 40%. 5% womenwho
analysed n=12. Single 2-hour goal setting and by pnotherspy had been vomiting noted improvement
SESEI0N
Konefal and Diesign: pre-post. Satting: Partid pants: people with NLP intervertionist training: not Lisbowilz Sodal Phobia Scale  Social arwiety fear TOM = 203 (SE 1.8): TI M =129
Duncan® residentisl training courss. self-reported social arsdety. 15 male stated MLP intervention: 15 skills [SE2.0); not reported, analysed n=23 T2 M= 12.4
[enmark Aeseszment: baseline [TO), and 13 femalel, sged 20-40years.  andtechnigues detailed, [SEL.T]. Fear avoidance TO = 20.1 |SELT|, T1= 145
Social anxety post intervention [T1] and Recruitment not reported. Residential 21-day programme [SEZ.2], T2= 140 [SEZZ]. These findings were
&manths [T2) Baseline 28, completed = statistically different from TO to T1 [P=0.00], but not
not reported, analysed n= 23 statistically signifi@nt from T1 to T2
Gray™ Desgn: pre-post. Partidpants: substances mis-users. MLP interventionist training: not rinalysis for illegal Mon-signifi@nt difference between completers and
Us Setting: community. Recruitment: compulsary stated. NLP intervention: subslances non-comgple e rs. Abstinence after programme:
Substance misuse Assessments: baseline attendance. through ariminal visualisation, anchoring, completers = 55%; non-completers: 16%
and 16 weeks justics system. Baseline n= 127 well-formed outcomes 2-hour
of which %% described weekly group session and two
as valid cases. Compleled n=80,  one-on-one sessions over
analysed 7 =99 16 weeks
Bigley of 2 Diesign: pre-post, Participants: patients who MLP interventionist training: MR Successfully completed 38 patients | 76%] suocesshilly completed MRIL A
Lk Setting: MHS radio graphy had previously failed to undergo radiographer with NLP praditioner MR Ardety measired further nine | 18% | went ints the scanner but image
Claustrophaohic department. MRL 24 males/26 fermales training. MLP intervention: ‘Clare’s by adapted Spislbemer's was of insuffident quality. Anisty scores significantly
patients Assessment: on dayof Median age 52 years [range 17-75]  fast phobia cure’: collapsing anchor, State-Trait Ansiety reduced after MLP in all participants, but no statistical
undemgoing MRl MLP session and follow up Recruitment: NHS radiography stacked anchor. Single sessionof  Imventory difference between those completing MR or not
on day of MR prior to scan. department. Baseline n=50, 1 hour duration [P=0.173. Cost saving of £319 per MR examination
Time lag unreported mpleted n="50, analysed n= 50 of MR with MLP v= MR under general anaesthetic

NLP = pearodnquestic programming. OF = odds ralo. RCT = randwmised controlled Erial REBT = rational emotive behavowr theraoy. VRD = visual kindesthetic dissociation.



Table 2

Comparison of 11 studies investigating basic NLP tenets

Study Study | Dependent Dutcome
Study Focus of study population | design variable Supportive ‘Nonsupportive Uncertain Comments
Schieh EMs in children a5 | Children, 3 age | NROS | EMs agreement EMs were unrelated Resubts suggest &
{1987) an indicator of RS | groups—1st, with mode of o modality of developmentally
mode Sth grade, and question question based bias in the
high school direction of EM
TEIpOnsEs
Monguio- Image formation | 16 right-handed | NROS | The intensity of Eye fixation was
Vencino & a5 related 1o 2 evoked visual unrefated to the
Lippman visual fixation replication 33 images latency of formation of imagery
{1967) point 5 image formation
Buckner & EM as an indicator | 48 graduates NROS | EMs agreement | Visual and Kinesthetic mode of
Mers (1987) | of semsory and with mode of | auditory thoughts | thoughts was not
components in undergraduates thoughts. were in agreement | observed
thought with 55 EMs
Bliemeister | EMs as an 0 NROS | EMs EMs were unrelated
[1987) Indicator of RS and 9 left- with mode of to modality of
mode handed question question
Bliemeister EMs a8 an 40 right-handed | NROS | EMs EMis were unrelated
(1988) indicator of RS and 40 left- with mode of to modality of
maode handed question question
Jupp EMs a5 an 190 peychology | NROS | EMs EMs following
(1989a) indicator of RS and counseling with mode of questions were not
mode students question assocated with
miode of question
Jupp (19895) | Effectivencs of B NROS | Behavior Tailored inductions
matching PRS in | undergraduates did not affect
hypnotic and hypnatic hypriatic depth
inductions depth
Baddeley & | EMs asan 62 female NROS | EMs agreement EMs were unrelated | Post-hoc tests
Predebon indicator of RS undergraduates with mode of o modality of located some
(1991) mode question question datinctive eye-
movement trends
Lichtenberg & | The effect of 99 male NROS | Objective and Results only
Moifirt (1954) | predicate matching | undergraduates sbjective weakly supported
on perceived {aged 18-29 yra) understanding | enhanced acturacy
understanding and of
factual recall ‘when speaker and
listener PRSs were
matched
Turan & The effect of 20 participants | RCT | Perceived Participants whose
Stemberger | matching language | aged 15-40 yn empathy language wa
(2000) on perceived old matched rated the
empathy inerviewsr &
wignificantly more
empathic than
participants who
were mismatched.
Burke etal. | Relation between | 8 graduate and | NROS Instead of a
(2003) eye-movements | premedical universal pattern,
and thought students this study yielded
procesing subject-specific
idiowyncratic EMs
across all modal

Note, EM = eye movement; RTC = randomized controlled study; NROS = non randomized observational study; PRS = primary representational system.



Table 3

Comparison of 10 studies investigating the effectiveness of NLP technigues in communication, education, and a normal life

Study Study Dependent Outcome
Study Focus of study population design variable Supportive Nomupportive Uncertain Comments
Hale (1986) | The effects of NLP | 8 introductory | NRCT public speaking Wone of the results Rogerian orented
on public speaking | psychology anxiety favored one ma
anoety students treatment over the treatment
ather control grovp
Disonetal |NFasa 7] RCT Behavioral and No differences The direct message
(1986) [T undergraduates | (placebo) | attitude measures niither in behavior treatment was
ommunication nor in attitudes more
technigque ‘than the other
treatments
{o.‘;l Acovert 155 paychology | RCT Meamures of wm
‘test aniety based and reading and no statistically
on a chained- jperformance. difter-
ancher model encet in reading
H'g} NP asafactorin | 23 students RCT Skl hypotheses
( skills {placebo) ma;
Machorran an 16 male and 28 | RCT Clients Partial support— | NUP clawms for
(1387} submordality female adults ml NLP Submodality | permanent cure were
procedure on of ﬂm'l‘l:g not supported
euperienced
change and that
they were more
Iy
treatment
cantly more than
the contral group
Prezas [Effectsof NP on | Semior level | RCT State-tran The difference in the | Difference in
(1991) state-trait anxiety | students arwiety Mian ores were term {irait)
“mm not significant short term
self-hypnoss the
pretest and post.
test in the exper-
group
deMiranda | The enpaciof ap- | 45 pains RCT Child A trend veas ob- A1 the end of the
etal (1999) | plication of NLP on | mothery and development, served that indicated experiment 10 out
child development, | children home emviron- effects on the of 23 children
ment, home environ- | between 18 and ment variation Ervronmental from experimental
ment and maternal | 36 months of matemal mental from the NLP group remained
mental heatth health intervention
Fremder Generalization of ;um-ui RET Transfer 1o o difference Sagnificant
(1986) visual dot pattern | learning dis- different visual between the transter effects
strategies to abled students pattem tasks, treatment grougs for treatment
number between the generaiie 1o groups when
learn- ages of 120 arithmetic ‘ompared 1o the
ing students | and 15-11 sequencing control group
Lund Theefiectol NP | J0patients | ACT u-un Increase of ung Both the control
(1995) on asthma capadity group receiving
symptoms their need for the rate of only medical-
medication and henpital treatment, as well
haospitalization admissions a the group
The number of recenving the
acute asthma treatment
combined with
conumption NLP showed
medication; Improwement
Rate of seep dis-
orders, caused by
Stipancic ot al | Effects of NUPT 106 [ Percenved In the therapy Control group with
e Ul | |, | o
and dents and 1o the control group
perceived quality perceived quailty | there was 2 signi-
of e ficant decrease of
pre 4
quality of Iife

Note. EM = eye movement; RTC = randomized controlied study; NRTC = non randomized controlied study; PRS = primary representational system,



