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ABSTRACT 
With regard to the increasing changes and sophistication of 

society and development of social communications, preparation of 
individuals, for facing difficult situations is an essential issue.  With 
number of patients affected with mental disorders rising at an alarming 
rate, focus is on giving equal attention to mental health along with 
physical well-being for all-round excellence. The secret lies in 
communicating specifically with the brain verbally as well as physically 
through the latest psychological technique known as neuro-linguistic 
programming (NLP).  

Neuro-linguistic Programming (NLP) developed in the USA in 
the 1970’s has achieved widespread popularity as a method for 
communication and personal development. The title, coined by the 
founders, Bandler and Grinder (1975a), refers to purported systematic, 
cybernetic links between a person's internal experience (neuro), their 
language (linguistic) and their patterns of behaviour (programming). In 
essence NLP is a form of modelling that offers potential for systematic 
and detailed understanding of people's subjective experience. 
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It offers easy and practical approach towards curing mental disorders. It 
can increase the level of knowledge and have a positive effect on the 
various dimensions of human life. NLP not only promote individuals’ 
general health but also to lower depression, anxiety, social function 
reduction, and physical problems, which will prevent mental and 
physical disorders. 

In this paper the nature, assumptions, techniques and 
applications of Neuro-linguistic Programming is outlined and its 
potential in the field of mental health as a psychotherapeutic technique 
is explored and reviewed.  
 
Keywords: NLP, Mental Health, Mental Disorders, Therapy, 
Psychotherapy. 
 
Neuro-linguistic Programming: Background 

NLP seems to us to hold much potential for education at all 
levels, yet it also needs research and critical evaluation. Our broad 
intent is to help bridge the worlds of NLP and formal education. 

Neuro-Linguistic Programming (NLP) was developed at the 
University of California at Santa Cruz in the 1970's. Its founders and 
principal authors were Richard Bandler, a student of (initially) 
mathematics and computer science, and John Grinder, a professor of 
linguistics. Mclendon (1989) describes the emergence of NLP between 
1972 and 1981. NLP has since achieved popularity as a method for 
communication and personal development. It is used by professional 
practitioners of many kinds - managers, trainers, sales people, market 
researchers, counsellors, consultants, medics, lawyers and more.  

NLP is an applied psychology that facilitates the analysis and 
reproduction of excellence in a range of clinical and non-clinical 
settings as demonstrated in these peer-reviewed articles (Bigley et al., 
2010; Churches and West-Burnham, 2009; Gray, 2002, 2010; Gray and 
Liotta, 2012; Juhnke et al., 2008; Muss, 1991; Simpson and Dryden, 
2011; Stipancic et al., 2010; Wake, 2008, 2011; Weaver, 2009; Witt, 
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2003, 2008). It is also a recognised mode of psychotherapy in the UK, 
accredited by the UK Council for Psychotherapy. 

Thus, although NLP has come to be identified as a mode of 
psychotherapy in Its own right, originally it was offered as a method 
capable of identifying the effective aspects of existing models of 
communication (Gestalt, TA etc.) for pragmatic purposes. Initially 
Bandler and Grinder were interested in figures such as Carl Rogers, 
Fritz Perls and Virginia Satir because of their reputation for excellence.  
NLP writing and practice show influences from a wide array of fields; 
Gestalt therapy (Perls 1969), person-centred counselling (Rogers 1983), 
transformational grammar (Grinder and Elgin 1973), behavioural 
psychology, cybernetics (Ashby 1965), the Palo Alto school of brief 
therapy (Watzlawick et al 1967), Ericksonian hypnotherapy (Bandler 
and Grinder 1975b; Grinder et al 1977), and perhaps most importantly 
the cybernetic epistemology of Gregory Bateson (Bateson 1972). NLP 
adopts the TOTE (test-operate-test-exit) mode of functioning (Miller, 
Galanter and Pribram 1960). These processes depend on the dynamics 
of calibration and feedback (Wiener 1965, Bateson 1972). 

NLP begins with a set of assumptions that operationalize a truly 
client-centered orientation. Most of these ideas can be traced back to 
Rogers (1951) and Maslow (1943) as well as Virginia Satir, Milton 
Erickson and Alfred Korzybski. Several of these presuppositions find a 
certain correspondence in the assumptions that people generally want to 
be happy and to behave rationally. Among these presuppositions are: 
The meaning of communication is determined by the listener’s 
understanding. The therapist is responsible for insuring that both he and 
his client understand each other, 

If what you are doing doesn’t work, do something 
different. NLP assumes a level of flexibility by the therapist that allows 
for multiple approaches to any problem. 

The map is not the territory. This tells us that neither our own 
nor our client’s understanding of the world is an actual match for the 
world itself; it is our job to ensure that we have asked enough questions 
so that the client’s and our own world-views are accurately represented 
in the two-way process of communication. 
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Every behavior has a positive intention. This means that behavior has 
meaning and perhaps survival value from the client’s perspective; 
however aberrant, perverse or irrational it may be to us, understanding 
from the client’s perspective is crucial. 

Every behavior is meaningful in some context. Once we have 
understood the original context of the behavior, or how the client finds 
place for it subjectively, we have a better hope of making therapeutic 
progress. 

There are other presuppositions but in the realm of therapeutic 
interventions these are the essential core. 
 
Language and Internal Imagery 

The outcome of Bandler and Grinder's initial work, NLP's 
`meta-model' (Bandler and Grinder 1975a, Grinder and Bandler 1976), 
identifies language patterns that are believed to reflect basic cognitive 
processes. Mathison has, to our knowledge, been conducting the first 
formal testing of NLP's models of, and assumptions about, language 
patterns.  

One of the most important beliefs within NLP is that we use all 
our senses to code experience internally. The technical term for this is 
`internal representation' (the word `imagery' does not immediately 
juggle up the role of hearing, feeling, tasting, smelling, and movement 
in the coding of experience). 

NLP considers that verbal reports may be literal accounts of 
people's inner experience. Thus when a person describes what they can 
`see in their mind's eye', NLP assumes that the person is experiencing 
internal visual imagery (which may be outside their awareness). 
Furthermore the qualities and characteristics of that imagery are 
significant, and relate in systematic ways to other aspects of that 
person's experience (e.g. Feelings, beliefs, behaviour and so on). 

Internal imagery appears in personal development (e.g. 
Glouberman 1989), psychotherapy, sports psychology and elsewhere. 
What NLP adds is a systematic model of distinctions within that 
imagery, is called `submodalities' (Bandler 1985; Bandler and 
macdonald 1988), which are thought to be related to physiological 
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responses in the body; and an approach to how such images are 
connected in sequences of thought processes and related behaviour 
(Bandler and Grinder 1979). 

The idea that some forms of words can increase or decrease the 
amount of choice available within an internally constructed (and 
perhaps problematic) situation is intriguing. How people use their 
senses internally, and the kinds of internal representations they create, 
are believed to be unique to every individual. NLP does not claim that 
there are universal regularities in the specific content or structure of 
such imagery, (except that the senses are always used as an interior 
coding device) and so emphasizes the need to gather information about 
each individual's `map of the world'. This has clear implications for the 
practice of teaching and learning and is in tune with a constructivist 
perspective. 
 
Mental Health & NLP 

In the field of psychotherapy, in the 1980s, the therapeutic use 
of NLP developed into Neuro-Linguistic Psychotherapy (NLPt), a 
unique school of psychotherapy, drawing on the principles and techni-
ques of NLP. To avoid possible confusion, it could be said that NLPt is 
a specialised application of NLP in the field of psychotherapy. NLPt 
encompasses NLP principles and techniques, both in training and app-
lication, and has further added a theoretical basis - a model of human 
functioning and development and other inherent structures which are 
necessary for a method to be regarded as psychotherapy. While NLP 
has remained a somewhat eclectic field, NLPt has developed a standard 
curriculum for education, and a professional code of ethics based on the 
Code of Ethics of the European Association for Psychotherapy. 

As a psychotherapy method, NLPt is based primarily on 
neurobiological, phenomenolo- gically-systemic and metatheoretical 
considerations. It can also be defined as a systemic imaginative method 
of psychotherapy with an integrative cognitive approach (Schiitz et al., 
2001). 

A central tenet of NLPt is goal-orientated work with a person, 
paying particular regard to his or her representation systems, metaphors 
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and relation matrices. Psychotherapy is regarded as a co-operative, 
creative process where the therapist assists the client in making desired 
changes in life, reaching ecologically acceptable goals. Subjective good 
intentions underlying symptoms of physical and/or psychological 
dysfunctions are acknowledged, and by that the mostly unconscious 
conflicts and impasses are brought to the surface for the client to 
examine and to look for the subjectively best way of establishing and 
maintaining his or her overall psychological and physical well-being 
(Schiitz et al., 2001, p. 25). 

The Austrian school of NLPt developed a specific model of 
goal-oriented work introduced by Schiitz (1996) at the World Congress 
for Psychotherapy in Vienna. As in most therapies, in NLPt there is a 
strong emphasis on the quality of relationship between therapist and 
client. The therapeutic process can develop well only on the basis of a 
solid relationship created out of mutual respect and a well-established 
rapport. The role of the NLPt-therapist is to accompany the client, and 
support him or her in defining goals, activating resources and making 
changes in different areas of relevance. The changes need to be in 
harmony with the capabilities, beliefs and values, as well as overall 
criteria of the client, with respect to the overall ecology of the system. 
NLPt encompasses a number of techniques that can be very efficient in 
different stages of the therapeutic process, and also as tools the client 
can later use in his or her everyday life. After each therapy session, the 
so-called ‘future-pace’ is done with the intention of transferring the 
cognitive and emotional representations that were developed in the 
session to everyday life, thus increasing the probability of reaching the 
goal. 

Following tools and techniques have been found to be very 
effective in the treatment of various disorders like depression, anxiety, 
phobia, PTSD etc to name a few.: 
1. Time Line Therapy (James and Woodsmall, 1988; Hall and Bolstad 
in Linder-Pelz, 2010) – A technique based on the principles of NLP for 
releasing negative emotions and revisiting limiting decisions, that 
directs the client, in a dissociated state, to return to significant past 
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events with “new resources so that negative emotions can be released or 
limiting decisions revised” (Stedman’s Medical Dictionary). 
2. Drop Through – A process within Time Line Therapy that aids the 
release of emotions from gestalts or clusters of emotionally impactful 
memories. 
3. Perceptual Positions – (Grinder and DeLozier, 1987) A method of 
viewing an experience through a number of different perspectives. The 
client is associated into First Position –experiencing an event through 
our own eyes; Second Position – experiencing something as if we were 
in the other persons shoes; and Third Position – studying back and 
perceiving the relationship between ourselves and others from an 
observers perspective . 
4. Parts Integration – A reframing process that recognises that we may 
have less integrated or less conscious aspects of ourselves that are in 
conflict with our more conscious self. Parts work derived from the 
theories of family therapist Satir (1972) and the internalized parts found 
in Gestalt Therapy. 
5. Anchoring – The use of stimulus responses to alter states, derived 
from the Operant Conditioning Theory of Skinner (1957)  
6. Relaxation – The use of Milton Model Language Patterns to induce a 
hypnotic state through visualization (Bandler and Grinder, 1975, 1977). 
 

NLP offers possible additions to CBT that have strong 
validations in mainline psychology and neuroscience. The sub-modality 
distinctions have extensive validation in the experimental literature, 
while their application to therapeutic interventions is comparatively 
novel (Gray, Wake, Andreas, & Bolsted, 2012). The linguistic 
distinctions, were derived from standard linguistic categories used by 
Chomsky, Jacobson and others. While there is significant literature 
attached to their presence in linguistics, they are novel in their use in 
therapy.  

With number of patients affected with mental disorders rising at 
an alarming rate, focus is on giving equal attention to mental health 
along with physical well-being for all-round excellence. The secret lies 
in communicating specifically with the brain verbally as well as 
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physically through the latest psychological technique known as neuro-
linguistic programming (NLP). NLP offers easy and practical approach 
towards curing mental disorders. It was founded after studying 
successfully methodologies of world's top therapist, anthropologist and 
executives. The subject implies that by changing our linguistic pattern 
while communicating with our brain we can re-programme the 
neurological processes to improve behavioral and cognitive capabilities 
favorably. 

NLP stood for the usefulness rather than truthfulness of the 
subjective thought. The NLP methodology is client-focused. The 
content is not important, what affects us mostly is how we organise 
thought in the mind. For eliminating fear, phobia, depression and 
negative thought, you need not access those painful experiences 
repeatedly, instead, we have to change the internal representation and 
the brain will automatically take care of the rest. This raises a pertinent 
query-why different influences on different people when our brain is 
biologically the same? The answer lies in our method of perceiving and 
shaping the incidents. Emotionally balanced and happy persons turn 
unpleasant experiences into distant, unclear and black and white images 
while making good ones big and coloured. On the flip side, those who 
are unhappy and depressed do just the opposite. 

Provision of mental health is achieved by prevention and 
promotion of health. In this regard, realizing the need of humans, 
scientists tried to explore and reconstruct more humanistic methods 
consistent with human beings’ psychological characteristics to reach 
their mental health. Therefore, in the recent past, some psychologists 
have turned to new educational and treatment methods, namely, 
neurolinguistic programming (NLP). This program emphasizes that 
human behavior originates from neurological processes. In addition, a 
wide spectrum of human behaviors are mediated and regulated by 
human language. The importance of NLP lies in the fact that this 
programming is a collection of skills based on psychological 
characteristics of the human beings through which the individuals 
obtain the ability to use their personal capabilities as much as possible. 
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Research shows NLP is the science and art to reach success. Research 
conducted on NLP showed its positive effect on various dimensions. 

It is a way of modelling exceptional and resourceful behaviours, 
making these transferrable to others, and of changing un-useful or 
pathological behaviours. NLP methodology offers a systematic 
approach to the observation, analysis and replication of behaviour. It 
provides specific assumptions about the nature of behaviour and its 
organisation that allow for the construction of testable models of 
behaviour. Like behaviourism and cognitive psychology it provides no 
consistent theory of personality but rather focuses on the description of 
behaviour from the perspective of the client’s subjective experience. 
Between the initial observation of the behaviour and the final outcome 
(be that a model, procedure or technique), it produces a series of 
successive approximations of the behaviour under study which upon 
refinement yield a testable model or technique for replicating or altering 
that behavior (Wake et al., 2013). 

An important innovation emerging from NLP’s modelling is the 
refinement of diagnostic categories to reflect the patient’s internal 
ordering of the perceptions that give rise to the symptom or problem. 
This radically client–centered approach represents a further refinement 
of cognitive behavioral practice. NLP recognizes the broad categorical 
definitions in the DSM and the ICD but captures, for clinical utilization, 
the almost infinite subtleties of individual experience that those 
categories encapsulate. NLP reimagines pathology in terms of client-
specific maps, and patterns of affect and behavior that can be changed. 
NLP takes the position that in the client’s world, the interpretation is 
realistic and is experienced as threatening; her perceptions justify her 
responses. After all, the response has prevented the worst from 
happening in the past. NLP now re-codes the schema in terms of the 
client’s perceptual distortions (known as sub-modalities) that are 
subject to conscious manipulation by the client. A second difference is 
in the use of language. Beck (Beck, 1976; Burns, 1980) and Ellis (1962) 
each identified typical patterns of irrational or distorted language that 
describe the patient’s response to the initial stimulus. These are often 
judgments about the content of the responses. 
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As a psychotherapy method, NLPt is based primarily on 
neurobiological, phenomenologically-systemic and metatheoretical 
considerations. It can also be defined as a systemic imaginative method 
of psychotherapy with an integrative cognitive approach (Schiitz et al., 
2001). 

As in most therapies, in NLPt there is a strong emphasis on the 
quality of relationship between therapist and client. The therapeutic 
process can develop well only on the basis of a solid relationship 
created out of mutual respect and a well-established rapport. The role of 
the NLPt-therapist is to accompany the client, and support him or her in 
defining goals, activating resources and making changes in different 
areas of relevance. The changes need to be in harmony with the 
capabilities, beliefs and values, as well as overall criteria of the client, 
with respect to the overall ecology of the system. 

NLPt encompasses a number of techniques that can be very 
efficient in different stages of the therapeutic process, and also as tools 
the client can later use in his or her everyday life. After each therapy 
session, the so-called ‘future-pace’ is done with the intention of 
transferring the cognitive and emotional representations that were 
developed in the session to everyday life, thus increasing the probability 
of reaching the goal (Cameron-Bandler, Gordon, & Lebeau, 1988, 
based on Vaihinger). 

Research on NLPt can be summarised under two perspectives: 
research that considers the general claims of NLPt; research that 
considers the effectiveness of practicing NLPt in clinical settings. 
Numerous studies deal with the general claims of NLP, e.g. eye 
movement patterns (Bliemeister, 1987; Dooley & Farmer, 1988; 
Wertheim & Habib, 1986), representational systems (Mattar, 1980; 
Schiermann & Ringelband, 1985), or further basic aspects (Konefal, 
Duncan, & Reese, 1990; Einspruch & Forman, 1988; Reckert, 1994; 
Weerth, 1992), and while some of those studies could to a greater 
extent confirm the hypotheses on validity of NLP concepts, other 
studies did not find evidence for the basic assumptions. 

In a review of the experiential literature Sharpley drew the 
conclusion that the effectiveness of NLP therapy was yet to be 
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demonstrated. In their comment on that review, Einspruch and Forman 
made an evaluation of design and methodological errors in empiric 
studies of NLP, also offering suggestions for improving the quality of 
research on NLP. Sharpley (1987) added further data from seven 
research studies demonstrating that the research data do not support 
either the basic tenets of NLP or their application in counselling 
situations, once again repeating the dilemma whether the lack of 
evidence for NLP claims and effects reflects the faulty premises of NLP 
or the methodological shortcomings of the studies. 

Until now only a few publications dealing with the effectiveness 
of NLPt in real-life counseling or psychotherapeutic contexts can be 
found. Genser- Medlitsch and Schiitz (1997) compared 55 clients of 
NLPt and 60 wait-list controls by questionnaires concerning individual 
complaints, clinical symptoms, coping strategies and locus of control. 
Ratings of clients and therapists concerning the perceived success of 
treatment were also included. Improvements in the therapy group were 
significantly superior to those in the control group, and most of the 
therapy effects remained stable in the six-month follow-up. NLPt 
effectiveness was significantly influenced by the treatments’ duration 
and by the clients’ age and gender. 

A study of the effectiveness of NLPt by Huflejt- Lukasik (in 
preparation) examined the effects of neuro-linguistic psychotherapy on 
self-focused attention of the patients. Indicators of the effectiveness of 
the psychotherapy were: decreasing psychopathological symptoms and 
better strategies of dealing with stress. The level of self-focused 
attention was measured as an indicator of adaptive self-regulation, as 
high, long-term self-focused attention is considered a sign of difficulties 
in self-regulaton. The results indicate that NLPt is an effective method 
in reaching positive change. During therapy there was a permanent 
decrease in patients’ psycho- pathological symptoms and emotion-
orientation in dealing with stress. The level of self-focused attention 
also decreased. 

The ‘study of effects of mental allergy therapy’ within the 
Hildesheimer Health Training®, which is based on NLPt, was 
conducted by Witt (1999) and showed that NLPt can modulate the skin 
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reaction to histamine in pollen-allergic humans and improve their state 
of health. In this study, the goal was to examine the effects of NLPt in 
private psychotherapeutic practice. Most of the participants were 
seeking psychotherapy, either because they wanted to reduce clinical 
symptoms or because they desired to achieve a higher quality of life 
(i.e. be happier or more successful, etc.). Thus, clinical symptoms and 
quality of life seemed to be the most appropriate targets for NLPt 
evaluation. 

When we talk about social phobia, a distorted framing of 
perspective has been recognized as a hallmark of social phobia (Alden 
& Wallace, 1995) A phobia is an externally triggered, consistent, 
uncontrollable panic response to an internal representation. You 
actually respond to the picture you have created, not the thing. The 
thing triggers, it does not cause. This is a major point. What makes a 
phobia different from a single painful experience? The fear has become 
connected with a set of signals or cues. That is a snake or a hose can 
trigger the panic response for instance. A phobic response is very 
different from intense fear. A phobic reaction is traumatic, debilitating, 
immobilizing and seems completely out of a person’s control. 
Cognitive restructuring (Mattick, Peters, & Clarke, 1989), reframing 
(Aklllas & Efran, 1995), and rational roleplaying using positive, 
counterbalancing self-messages (Marks, 1995) are some of the 
techniques used to address social phobia. Parallel concepts and methods 
have been employed in Neurolinguistic Programming and used in this 
treatment of phobias (Rosa, 1988; Einspruch & Forman, 1985; Sterman, 
1991; Barnett, 1990) and in a research setting (Einspruch & Forman, 
1988). Research (Konefal, Duncan, & Reese, 1992) indicated 
significant psychosocial changes can follow, including a reduction in 
stores on trait anxiety, even among a control group who achieved the 
expected "normal" scores on anxiety in pretraining evaluations. In a 
study (Duncan, Konefal, & Spechler, 1990), it was shown that those in 
neuroliguistic training also increased scores on self-regard, self-
acceptance, and the capacity for intimate contact with others. 

Although a specific phobia can take years to cure by 
conventional methods, the NLP phobia treatment, which involves 
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dissociation, can cure phobias in one session. A key characteristic 
holding a phobia together is that it is a very associated state. Post-
traumatic stress disorder has the same structure. The key component in 
the NLP phobia treatment is the dissociation. We need to disconnect 
from the emotions. You can use this technique for strong 
unwanted emotional states or responses that are not necessarily phobias. 
That is anytime it would be more useful to have a more neutral 
response. 

Numerous follow-up studies have tracked patients after leaving 
treatment for periods ranging from six months to over five years. These 
studies are fairly consistent in demonstrating that treatment effects are 
enduring. For example, the study of NLPt by Genser-Medlitsch and 
Schutz (1997), reviews of depression (Nicholson & Berman, 1983; 
Neimeyer, Robinson, Berman, & Haykal, 1989), social phobia (Feske 
& Chambless, 1995), generalised anxiety disorder (Gould, 
Buchminster, Pollack, Otto, & Yap, 1997). 

In the case of depression, the focus is on past experiences - 
failures, losses and defeats which have already happened and are thus 
fixed facts. The depressed person may not even have a future time line 
to be anxious about, let alone to have goals in. Their comments about 
life and their own self are thus based on a "permanent pervasive style" 
of explanation ("This is the way I and other things are; everything is 
like this, and it always will be"). The depressed person has 
understandably little interest in doing anything, because they expect 
failure ("What's the point, it only gets you to the same place I've always 
been - nowhere."). They may get hopeful about specific tasks (and then 
use the patterns we are calling anxiety), but generally the depressed 
person has given up trying to avoid the kind of pain that the anxious 
person is running from. NLP practitioners may use three different 
techniques to rewire the client's thinking process from a negative to a 
more positive state of mind. 
The techniques include: 
• Anchoring, which refers to the refers to the transference of the 
client's positive response from one group of events/circumstances to 
another 
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• Reframing, a technique also employed by other forms of 
psychotherapy. Reframing functions to give an additional set of 
references or new perspectives from which the patient can view his or 
her world. 
• The use of metaphor 
Using these techniques, a professional NLP practitioner will help an 
individual modify the way in which they presently manage their own 
thought processes and behaviors. This modification in turn helps 
eliminate any unwanted negative outcomes currently being experienced 
in their life situation. 

In the anxious person, the focus is on potential future defeats, 
failures and losses. The anxious person considers these disasters as 
being possibly avoidable, if they can only escape in some way from 
certain feared events. Their style of explanation is thus more tentative, 
conditional and more focused on particular events ("If I can only avoid 
elevators / crowds / thinking about death, then I might be able to escape 
this terror."). The anxious person has objectives, then, but is unable to 
reach them. They fear failure. The anxious person does not give up on 
doing everything (unless they finally got depressed about their anxiety) 
but gives up on doing the things they fear (the triggers for their 
anxiety). 

The following five sets of NLP tools are intended to be used 
inside this context, to reverse the "cognitive distortions" of anxiety. The 
tools are: Reframe Anxiety and its Symptoms; Access 
Resources/Solutions; Teach Trance and Set Relaxation Anchors; Alter 
the Sub modalities; Create More Integrated Beliefs. 

NLP advocates points out that most people quit their addiction 
without any help from groups like Alcoholics Anonymous. It is claimed 
that the reason they were able to do this was because their thinking had 
changed. Therefore, proponents of NLP argue that the best way to treat 
an addiction is to change the way the people think. This can be done 
through motivational interviewing. The aim is not to try to scare people 
into quitting their addiction, but in teaching them how to develop the 
motivation to quit. This type of therapy can be provided by an NLP 
practitioner in a one-to-one session  
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CONCLUSION 
Thus, to summarize, in NLP, clinical work finds the specific 

internal representations that produce the emotional or cognitive 
response that gives rise to the problem. Hence, a depressed client may 
be obsessively repeating the pictures of his mother’s recent death and 
producing the symptoms of diagnostic generalization, depression. The 
NLP formulation must always contain the internal steps or process by 
which the client ‘does the problem’. NLP therapeutic operations are 
validated when changes in the internal sequences of the internal 
representations constituting the problem result in problem resolution. 
NLP describes the target behaviour, identifies its structure, and the 
possible modifications that are indicated for problem resolution. NLP 
has proceeded as an intuitive, empirical art. NLP provides a set of tools 
that hold forth the promise of increasing the personal specificity and 
effectiveness of CBT. Finally, a wealth of NLP techniques for changing 
beliefs can be used to alter the irrational beliefs once they have been 
accessed (notice that while they are kept separate in the panic part of 
the person, the person does not experience them as real and does not 
"need" to change them). Some level of integration needs to occur for 
belief changes to access the part of the neurology generating the 
problem belief. 
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