
 

NLP 

 (Mixed methods case study 

 

 



 

 

 



 

 

 

 

 

 

 

 

 

 NLP

 

 

 

 

 

 

 

 

 

 

 



Post-Traumatic Stress DisorderPTSD

Post-Partum Post Traumatic Stress Disorder

PPPTSD

Post-Traumatic Growth PTG

PTSD

Neuro-Linguistic ProgrammingNLP)

NLP

PTSDPPPTSD

PTSD 

NLP

O.T.O.T.EOutcome, Test, Operate, Test, Exit 

Positive Reappraisal

Post-Traumatic GrowthPTG

PPPTSDNLP



 

ADSM-5

2.1.2

 

 

PPPTSD



 

NLP

NLP

PPPTSD



 

1

4

5

6

7

8

9

10

11



 

1

3

4

5

6

8

9

10

11

 



 

2

4

6

7PPPTSD

8

 



 

APA American Psychiatric Association  

ASD Acute Stress Disorder  

ASR Acute Stress Reaction    

BOLDBlood-Oxygen-Level-Depended

CADTHCanadian Coordinating Office for Health Technology Assessment 
 

CBTCognitive Behavioral Therapy  

CFIComparative Fit Index

DBT-PE
Dialectical Behavioral Therapy-Prolonged Exposure

 PE

DSMDiagnostic and statistical manual of mental disorders

EMDREye Movement DesentizationReprocessing

fMRIFunctional Magnetic Resonance Imaging

GCPGood Clinical Practice

ICD
  International Classification of Diseases  

  

IOM Institute of Medicine of The National Academy   

NLPNeuro-Linguistic Programming

NLPtNeurolinguistic Psychotherapy

O.T.O.T.EOutcome, Test, OperateTest, Exit

PCL-5PTSD Checklist for DSM-5

PE  Prolonged Exposure  

PHQ-9Patient Health Questionnaire

PPPTSDPost-Partum Post Traumatic Stress Disorder 

PTGPost Traumatic Growth  

PTGIPost Traumatic Growth Inventory

PTSDPost-Traumatic Stress Disorder   

R&RPThe Research and RecognitionProject

RCTRandomized clinical trial  

RMSEARootmean Squared Error of Approximation

RTMReconsolidation of Traumatic Memories   

SE  Somatic  Experience  

SRMRStandardized Root Mean Square Residual

TF-ICBT  Trauma-focused guided Internet-based Cognitive Behavior Therapy  

TFTThought Field Therapy    

TIRTraumatic Incident Reduction

TLITucker-Lewis index

TPTrauma Process  

VA
The United States Veterans Health Administration  

VK/DVisual-Kinesthetic-Dissociation  

 



- 
 

 (Post-Traumatic Stress Disorder  PTSD) 

(Lifetime

PTSD PTSpartial/sub-clinicSadock 

& Sadock, 2003PTSD

Kline et al, 2018

Post-Partum Post-Traumatic Stress Disorder  PPPTSD

PTSD

PPPTSD

Fairbrother & Woody, 2007; Czarnocka & Slade, 2000; Soderquist et al., 

2009

Czarnocka & Slade, 2000PPPTSD

PPPTSDWHO

Vignato, Georges, Bush & Connelly, 2017

Neuro-Linguistic ProgrammingNLP

NLP

PTSD 

NLP



- 
 

NLP.PPPTSD

DSM-5

NLP

PPPTSD

NLP

Mixed-methods case 

study

Mixed 

Methodology

1et al., 2003 Creswell

Visual SwishAuditory SwishKinesthetic Swish

Trauma ProcessThe Hero's Journey Process

NLP

 
1 



- 
 

NLP 

PPPTSDPTSD

NLP

Calhoun & Tedeschi ,2006; White, 2007

PPPTSDNLP



- 
 

NLP

NLP

NLP

NLPNLPPTSD

PPPTSD

D

DSM-5

PTSD

NLP



- 
 

PPPTSD

NLP



 
 

 

(Post-Traumatic Stress Disorder  PTSD)

Post-Partum Post-Traumatic Stress Disorder  PPPTSDPTSD

Post-Traumatic Growth  PTG)

ExtinctionReconsolidationPTSD

NLPNeuro-Linguistic ProgrammingNLP-

NLP

1 Post-Traumatic Stress DisorderPTSD 

 

 

Diagnostic and statistical manual of mental disorders  DSM-IIIAmerican 

Psychiatric Association [APA], 1980  International Classification of DiseasesICD-

10World Health Organization, 1992

ASR  Acute Stress Reaction

ASR

ASD  Acute Stress Disorder

PTSDDSM-III-IV-5APA, 1980, 1994, 2013

PTSD



 
 

Roberts, Kitchiner, Kenardy & 

Bisson, 2009PTSD

Koren, Norman, Cohen, Berman & Klein, 2005

Schell & Marshall, 2008Seal, Cohen, 

Waldrop, Maguen & Ren, 2011

Taft, Schumm, Panuzio & 

Proctor, 2008

PTSD

LifetimeKessler et al., 1995; APA, 2000

Sareen ,2014

PTSD

APA, 2000

DSM-5APA, 2013 

A

;;

;

 

  B Intrusion

)(

 CAvoidance



 
 

  D 

DSM-5

  E Increased arousal

.

F

G

H

PTSD

PTSD

  THCCBD-PTSD

 .PTSDAbizaid, Merali & 

Anisman, 2019; Lake et al., 2020

PTSDPE 

(Prolonged ExposureDBT-PE DBT Dialectical Behavioral 

TherapyPEMindfulness'

EMDREye Movement Desentization Reprocessing

TF-CBTSE  Somatic Experience

The United States Veterans Health AdministrationVA

PECBTPTSD

Gray, Budden-Potts & Bourke, 2019; Metcalf et al., 2016

IOMInstitute of Medicine of The National Academy



 
 

PTSD

EMDR

CBT

Institute of Medicine, 2008

Huber, 1997

PTSD

CBTTolin, 

2010CBT

PTSDWatts et al., 

2013PE

CBTEMDRSSRI

PTSD

PTSD

Fernández et al., 2016; Goetter et al., 2015 

2 Post-Partum Post Traumatic Stress Disorder

PPPTSD

Bydlowski & Duval, 1978DSM-IIIAPA, 1980

DSM-IVAPA, 

DSM-5



 
 

A

Boyce et al., 2001

Polachek et al, 2012Grekin & O'Hara, 2014

PPPTSDB C

D

EPPPTSD

Maternal childbirth traumaPTSDAyers, 2014

PPPTSD

Cheung, 2018

   

1      

  

    

     

2       

Czarnocka & Slade, 2000; Fairbrother & Woody, 2007; Soderquist, Wijma, 

Thorbert & Wijma, 2009



 
 

Czarnocka & Slade, 2000

Ayers, 2004

PPPTSD

Polachek et al, 2012PPPTSD

PPPTSDPPPTSDPPPTSD

PPPTSD

Polachek 

et al, 2016

PPPTSD

 PPPTSD Full PTSDOlde, van der Hart, 

Kleber & van Son, 2006; Soderquist et al., 2009

DSMPPPTSDPartial/sub-clinic

Cigolli, Gilli & Saita, 2006; Creedy, Shochet & Horsfall, 2000; Czarnocka & 

Slade, 2000; Maggioni & Fusari, 2007; Maggioni, Margola & Filippi, 2006



 
 

 PPPTSDYildiz, 

Ayers & Phillips, 2017

PPPTSDPeeler, 2015

PPPTSD

Vignato et 

al., 2017PPPTSD

PTSD

APA, 2013

PPPTSDPPPTSD

Anderson, 2017

PPPTSD

Beck, 2015PPPTSD

Rado  et al., 2018

Tomsis, Gelkopf, Yerushalmi & Zipori, 2018



 
 

Ballard, Stanley & Brockington, 1995PPPTSD

Peeler, 2015

Fenech & Thomson, 2014

3  

PPPTSD

PPPTSD

MEDLINE Complete (EBSCO); 

Cumulative Index of Nursing and Allied Health Literature (CINAHL); PTSDpubs (Proquest); 

Scopus; Embase-

Postpartum OR Postnatal OR "after birth" OR "after childbirth" AND 

"Posttraumatic Stress Disorder" OR "Stress Disorders, Post-Traumatic" OR PTSD AND 

Intervention OR Therapy OR Treatment

PPPTSD

PPPTSDEMDRZimmerman, 2013

Beck, 2015; Sandström et al, 2008; Stramrood et al., 2012;



 
 

CBTJames, 2015; Nieminen et al., 2016; Peeler, 

2015; Zimmerman, 2013Blasio et al., 2015

CBT, EMDR, PEHorsch et al., 2017PECBT

Reina et al., 2019

PPPTSD

PPPTSDMcKenzie-McHarg 

et al., 2015

PPPTSD

Furuta et al., 2018

TFPT  Trauma-focused psychological therapies

DesensitizationEMDR

PPPTSD

TFPTTFPTTFPT

PPPTSD



 
 

PPPTSD

PTSDPPPTSD

Post-

Traumatic Growth  PTG)

4 PPPTSD 

Fenech & Thomson, 2014; Polachek et al., 

2016

Gelkopf, Berger, Bleich & Cohen-Silver, 2012; Kimsey-

House, Whitworth & Sandahl, 1988

PPPTSD

Peeler, Stedmon, Chung & Skirton, 2018

PPPTSD



 
 

Ayres et al., 2007; Parfitt & Ayres, 2009

Ayres et al., 2006

PPPTSD

Davies et al., 2008

Forcada-Guex, Borghini, Pierrehumbert, Ansermet & Muller-Nix, 2011

PPPTSDShaw et al., 2009

Beck 

& Watson, 2008; Ip et al., 2007Hall et al., 

PPPTSD

5  Post-Traumatic Growth PTG 

PTG

.

Tedeschi & Calhoun, 1996

Tedeschi & Calhoun, 1995



 
 

 

Calhoun 

& Tedeschi, 1998

Campbell, 1949

.



 
 

B

D

Calhoun, Cann & Tedeschi, 2010

Hulbert & Anderson, 2018

PTG

Lykins, Segerstrom, Averill, Evans & Kemeny, 2007Solomon & Dekel, 2007

Rosner & Powell, 2006Occhipinti, Chambers, Lepore, 

Aitken & Dunn, 2015; Pat-Horenczyk et al., 2015Jin, Xu, & 

Liu, 2014Nygaard & Heir, 2012;Frazier, Conlon & Glaser, 2001

Sawyer, Ayers, Young, Bradley & Smith, 2012

PTG

(Frazier et.al., 2009) 



 
 

.

 

PTG

PTG

Nishi & Usuda, 2017;  Taubman-

Ari & Spielman, 2016; Sawyer & Ayers, 2009Henderson & 

Redshaw, 2013

PPPTSD

Sawyer,  Ayers & Burn, 2015

N = 193N = 160

MacKinnon et al., 2018

McKenzie-McHarg et al., 2015

Sawyer et al., 2012

McKenzie-McHarg et al., 2015

Calhoun & Tedeschi ,2006; White, 2007

 



 
 

6 

PTSD

NLPPTSD

Wessa & Flor, 2007

Diamond, Campbell, Park, Halonen & Zoladz, 

2007Brewin, Dalgleish & Joseph, 1996Brown & Milner , 

2003

PTSD

(Wessa & Flor, 2007

Foa & Kozak

Propositional Networks



 
 

Activation

Consolidation

(Diamond et al., 2007

PTSD

(Brewin et al., 

1996

Hebb rule



 
 

 

 

PTSD

7 PTSD

ExtinctionReconsolidation



 
 

Rescorla, 1988)

Fernández et al., 2016; Lee, 2009; Yehuda, Flory, 

Southwick & Charney, 2006

 PTSDCBT

PTSDFoa, Keane & 

Friedman, 2000; Foa, & Meadows, 1997

Shalev, Bonne & Spencer, 1996

Rothbaum, Meadows, Resick & Foy, 2000PTSD

PTSD

"PTSD



 
 

Ursano et al., 2004) 

EDMR

Gray, 2010

Gray & Liotta, 2012

Duvarci & Nader, 2004

Gray, 2010

PTSD

8 Neuro-Linguistic ProgrammingNLP) 

NLP2

 NLP

PTSD

PTSDPPPTSDPTSD

 
2NLP

 



 
 

8.1NLP

NLP

Roush, 

2013 

Dilts & 

Delozier, 2000

Bandler & 

Grinder, 1975b, 1979NLP

Grinder & Bandler, 1976)

Bandler & Grinder, 1975a, 1975b; Vaknin, 2010

NLP

NLPVaknin, 2010

NLPKarunaratne, 2010

   

,  .

 



 
 

.  (Neuro)  .

 

 . 

 

 

. 

 .

 :Neuro 

,Linguistic

 

 .Programming 

 .

NLP

Karunaratne, 2010

NLP

RapportSensory AcuityCalibration

AnchoringReframingSlight Of MouthS.O.M

Meta-ModelMilton ModelRepresentational 

SystemsMeta-ProgramsPerceptual Positions

suppositions-PreLogical levels of change3

 
3NLP

 



 
 

NLP

NLP

Neuro-linguistic Psychotherapy"NLPt

Jelem & 

Schutz, 2007Beck, 1976

NLP

NLPtNLP

NLP

Wake, 2009

NLP

NLP

Roush, 2013

NLP

NLP

NLP

NLP



 
 

8.2

NLPPTSD

Medline Complete (EBSCO); APA PsycNET; PTSDpubs (Proquest); PubMed; Embase

"Neurolinguistic Programming" OR NLP AND "Posttraumatic Stress Disorder" OR  

"Stress Disorders, Post-Traumatic" OR "PTSD"28

Multiple baseline studySystematic clinical 

demonstration project

NLPPTSD

NLP

Wake & Leighton, 2014Sturt et al., 2012

RCT

NLP

 NLP

Canadian Agency for Drugs and Technologies in Health  CADTH, 2014

 NLPPTSD

NLP4

Dissociation-Kinesthetic-Visual5VK/D

 
4NLP

NLPPTSD
5D/VK



 
 

Alberini, 

2005(Bandler, 1985

Andreas & Andreas, 1989Dilts & Delozier, 2000

McDowell & McDowell, 2001

PTSD

Andreas & Andreas, 1989; Bandler, 1985; Dilts & Delozier, 2000

VK/D

Grimley, 2016; Hossack & Bentall, 1996; Koziey & McLeod, 

1987; Muss, 1991, 2002PTSD

Furman, 

PTSDFigley & Carbonell

VK/DNLPEMDRThought Field TherapyTFTTraumatic Incident 

ReductionTIRPTSDTFT

VK/DEMDRTIR

NLP

Furman, 1999Dietrich et al., 2000

Wake & Leighton

PTSD

NLP

NLP

NahurSreelekha, 2017

NLPVK/DSecondary 

Traumatic Stress - STSPTSD

NLP wheel of life scale

 



 
 

NLP

Visual Swish 

PTSD

NLP

NLPPTSD

The Research and Recognition ProjectR&RP

PTSD

 VK/D

Bandler & Grinder

Andreas, 1989

Gray, 2010

VK/DReconsolidation of Traumatic Memories(RTM)

Research and Recognition Project, 2020

Gray et al., 2017; Gray & Bourke, 2015; Gray & Liotta, 2012; Tylee et al., 

2017Gray & Bourke, 2015PTSD

PTSDGray & Teall, 

2016

PTSD

Gray et al., 2019

RCTPTSD

 

RTMRTM



 
 

PTSD

 

RTM

VK/DRTM

TP-Trauma Process

8.3PTSD

PPPTSDPTSD    

NLPBlack magic

NLP

Wake, 2009NLP

Andreas ,2009NLP

NLP

Wake, 2009

PTSD

NLPNLPPPPTSD

NLP



 
 

6

Sequence

NLP(Well 

Formed Outcome Questioner

1 Bandler, 1985; Dilts & 

Delozier, 2000; McDonald, 2001

'Visual Swish'

'Auditory Swish''Kinesthetic Swish'

'Olfactory Swish'

2 'Trauma Process'TPMcDonald, 2001Visual-

Kinesthetic-DissociationVK/D)Bandler, 1985

NLP

VK/DPTSD(Gray, 2010)

Andreas & Andreas, 1989; Bandler, 1985; Dilts & Delozier, 

2000TP'Stand-alone'VK/D

 

3 'The Hero's Journey'

,Gilligan & Dilts, 2009

 

 
6

 



8.3.1NLP

O.T.O.T.E

'Trauma Process'TP

TPPositive 

Reappraisal

O.T.O.T.EOutcome, Test, Operate, Test, Exit 

Miller, Galanter, & PribramTOTE

feedback & feed(ForwardTOTE

NLPOutcome

NLP

McDonald, 2001)

NLP

Liston et al., 

2006



Pascual-Leone et al., 1995

NLP

Diamond 

et al., 2007

PTSDFunctional Magnetic Resonance ImagingfMRI

Dolan, 2002

Dolan, 2002



 
 

Ohman, Flykt & 

Esteves, 2001

Richard Davidson

fMRI

TP

(Balugani, 2008)

7

Rizzolatti et al., 1996

Iacoboni et al., 2005

Fogassi et al., 2005

 
7

NLP



 
 

Decety, Jeannerod & 

Prablanc, 1989

Balugani, 2008

BOLDBlood-oxygen-level-dependent

(O'Craven & Kanwisher, 2000fMRICichy, Heinzle & Hayne, 

2012,

(Reexperiencing)PTSD

APA, 2000



 
 

NLP

Conditioned Stimulus

Cooper, 2005

Carlson, 2007



 
 

'Trauma Process'TP

8

 

 
8NLPNLP

 



 
 

Bandler & Grinder, 1979; 

Dietrich et al., 2000; Gallo, 1996



'Trauma Process'TP



 
 

 

TP

Miller et al., 1960

Caliskan & Sunbul, 

2011



(

Positive Reappraisal

Positive Reappraisal

Lazarus & Folkman, 

1984

Garnefski, Kraaij & Spinhoven, 2001

Carver, Scheier & 

Weintraub, 1989

Garnefski, Kraaij, Schroevers & Somsen, 2008

Post-Traumatic Growth

"as if"



 
 

'Trauma Process'TP 

Reframing

NLP

 

Greenberg & Rice, 1997Nichol & Schwartz, 



2008

Post-Traumatic GrowthPTG

Tedeschi, Park & 

Calhoun, 1998

NLP

Campbell, 1949; Dilts & Gilligan, 

2009

Self efficacyBandura, 1977

TP

1

2



 
 

9 

NLP

PTSD Partial PTSDPPPTSD

PTSD

(Brewin et al., 1996

Consolidation

Diamond et al, 2007

TP



 
 

NLP

NLP

 



 
 

NLP

PTSDPPPTSDNLPNLP

PTSD  

NLP

PPPTSD

1 

1.1

1.2

2 

2.1

NLP

2.2

2.3

 



 
 

 

1 

NLP

Simons, 2009

(Creswell, 2014

9Mixed Methodology

10Creswell et al., 2003

 
9

10 



 
 

NLP

 NLP

Creswell & Plano Clarke, 2018

Onwuegbuzie & Teddlie, 2003Peirce

Johnson & Onwuegbuzie, 2004

Mix Methods

NLP



 
 

NLP

 (Expansion) 

Triangulation

Complementary

Greene, 2006

2 

2.1PPPTSDNLP

PPPTSDPTSD

 PTSDPTSPartial post-traumatic Syndrome



 
 

PPPTSD



 
 

 

  

  

  

  

CBT

 

 

CBT

 

 

NLP 

NLP  

2.2

NLP

PTSD-CBT

NLP

NLPNLP

CBT

NLPCBTGCPGood Clinical 

Practice



 
 

3 

NLP

CBT

NLP

PPPTSD



 
 

NLP

PTSD

PTSD

PCL-5PHQ-9

NLP

NLP

PTSD(PCL-5 

In depth semi-structured interview 

NLP

NLP



 
 

4 

4.1

PHQ-9

Pfizer

Kroenke & Spitzer, 2002PHQ-9

Mild

ModerateModerately 

SevereSevere

PHQ-9 

Kroenke & Spitzer, 2002

Beck, & Steer, 1987

Geuolayov et al., 2009 

PTSD(PCL-5)

PCL-5(PTSD Checklist

Weathers, Litz, Herman, Huska & Keane, 1993

DSM-5



 
 

PTSDB

C

D

E

PTSDPCL-5Internal consistency

= 0.94Test-retest reliability(r = 0.82)Convergent 

validityrs = 0.74 to 0.85Discriminant validity

Gelkopf et al., 2012

 SD M

Post Traumatic Growth Inventory  PTGI

Tedeschi & Calhoun, 1996

r<pr

r<p



 
 

 Test-

retest 0r Tedeschi & Calhoun, 1996

NLP

4.2

4.2.1

1 

2 

3 NLP

4 

5 

.

.



 
 

Yin, 1984 

Patton, 1980

Patton, 1990

NLP

NLP

NLP

Charmaz, 

1995

Smith, 1995



 
 

NLP

NLP

4.2.2

Ciesielska, 

Boström & Öhlander, 2018

NLP

5 

NLP

NLP



 
 

2

NLP

 
PTSD  

PHQ-9

 

 
PTSD 

 
PTSD 

 

 



 
 

6 

6.1

1 

PTSD

 

1  

2  

3 

 

4  

2 

 

3 



 
 

1 

2 

3 

4 0.64

0.71

1

0.74 0.890.92
0.660.860.80
0.240.860.70
0.780.860.82
0.710.720.70
0.840.910.86
0.760.870.85



 
 

Friedman test

Wilcoxon rank sum test

tt

tTurner, 

2014

'SPSS''Excel' 

6.2

Directed 

qualitative content analysis

Hsieh & Shannon, 2005; Roller, 2019

Hsieh 

& Shannon, 2005

Potter & Levine-Donnerstein, 1999

 



 
 

Hsieh & Shannon, 2005

Roller, 2019

Atlas.ti 811

 

 

 

 

 

Krippendorff, 1980

 
11Atlas.ti 8

 



 
 

 

Roller, 2019

1 

Hsieh & Shannon, 2005

2 

3 

4 

5 

6 



 
 

NLP

PPPTSD

6.3

 

 

 

 NLP



Story line

Strauss & Corbin, 1990)

7

NLP

PTSD

NLP

1



 
 

NLP 

NLP,NLP

PTSD.

8 



 
 

CredibilityTransferability

DependabilityConfirmabilityLincoln & Guba, 1985; Guba & Lincoln, 

1989

Greene & Caracelli, 1997

Onwuegbuzie & Johnson, 2006

Mixed Methods Legitimation

Weakness Minimization

 

 

Concurrent 

Triangulation Strategy



 
 

 

 Complementary

 Cross examination

 

NLP

 

 

 

 Atlas.ti 8

 

 'Thick Description'



 
 

PTSD

PPPTSDPTSDNLP

; Marshal & Rossman, 1989; Yin, 1984Firestone, 1993

9 

1 

0014-19-ASMC 

2 GCPGood Clinical Practice

 

 

 

 

 

 

3 



 
 

4 

5 

6 

 

GCP

GCPJosselson, 2007

Josselson, 2007, p. 543



 
 

NLP

 

NLP

NLP

PTSD

NLP



1

NLP



 
 

PTSD

1  

2 

1.1

1213 

 

 

34.9336--7.812050 
23.80222710.27745 
12.8010510.06031 

13.1312123.85520 

7.60753.74217 
2.932--2.7908 
5.47661.8828 
3.80332.0808 
1.73221.6706 
10.5310--5.17217 
7.20544.68115 

5.173.5--4.49012 
2.93 3 3 1.03 1 4 
1.87 2 2 1.13 0 4 

 1 1 0.93 0 3 
7.13774.44015 
6.375.533.91114 
3.37312.86011 

43.47424213.532572 
50.4752--16.042576 
59.6059--11.744380 
10.939--4.77620 
12.8313134.76421 
15.2015--4.35721 

 
12

13



3

35

13
5

11
3

7

43

11

24

8
4 7

2
6

50

1313

3 2 5
1 3

60

15

0

10

20

30

40

50

60

70



 
 

 

1.2 

4

Mean Rank 2df p

2.902.071.0327.142<0.001 
2.931.971.1025.662<0.001
2.732.131.1321.002<0.001
2.632.131.2315.902<0.001

2.73 2.03 1.23 20.28 2 <0.001 

2.402.231.379.7220.008
1.401.832.7715.402<0.001
1.501.832.677.7220.004

(2)=27.14, p<0.001

(2)=25.66, p<0.001

(2)=21.00, p<0.001

(2)=15.90, p<0.001(2)=20.28, p<0.001

(2)=9.72, p=0.008

(2)=15.40, p<0.001

(2)=7.72, 

p=0.004



 
 

36

22

3.0102.0Z=-

3.11, p=0.002

10

0.0105.0Z=-3.30, p=0.001

0.0120.0

Z=-3.41, p=0.001

5

 Zp 

NNN

13102131--3.11 0.002
1410500.01----3.300.001
1512000----3.410.001

 



12

7

6.0114.0Z=-3.07, 

p=0.002

2

1.5103.5Z=-3.21, p=0.001

0.0120.0

Z=-3.42, p=0.001

13
14

15

1 1
0

1
0 0

0

3

6

9

12

15

4



6

Zp

NNN

1499.515.50----3.070.002
1376.511.51----3.210.001
15105.000.00----3.420.001

6

3

15.076.0Z=-2.16, 

p=0.031

2

2.089.0Z=-3.06, p=0.002

14
13

15

0
1

0
1 1

0
0

3

6

9

12

15

5



0.0120.0

Z=-3.42, p=0.001

Zp

NNN

32----2.160.031
1289.012.02----3.060.002
15120.000.00----3.420.001

10

5

13.577.5Z=-2.45, 

p=0.025

10

12

15

2 2

0

3

1
0

0

3

6

9

12

15

6



 
 

32

7.071.0

Z=-2.56, p=0.011

 

3.5

18.5101.5Z=-2.37, p=0.018

1

0.045.0Z=-2.75, p=0.006

8.596.5

Z=-2.77, p=0.006

0.0105.0

Z=-3.38, p=0.001

8

 
Zp 



NNN

64.5313.52---2.250.025
75.0216.00---2.370.018
83.517.51---2.770.006

9

Zp

NNN

71.027.03---2.560.011
945.000.06---2.750.006
14105.000.01---3.340.001

7

8

10
9

14

3

6

1
2

0 0
0

3

6

9

12

15

10

13 13

2

0
1

3
2

1

0

3

6

9

12

15



 
 

7

5.5

34.057.0Z=-

0.81, p=0.419

3

5.599.5Z=-2.96, p=0.003

15.0105.0

Z=-2.56, p=0.010

 

10

 
Zp 

NNN

8 57.0534.02---0.81 0.419
1299.525.51---2.960.003
12105.0315.00---2.560.010

 

 

 

 

 

 

 

 



42

52

71.519.5Z=-

1.82, p=0.069

59

99.55.5Z=-2.95, p=0.003

115.05.0

Z=-3.13, p=0.002

8

12 12

2
1

0

5

2
3

0

2

4

6

8

10

12

14

16

9



11

Zp

NNN

419.5971.52---1.820.069
25.51299.51---2.950.003
15.014115.00---3.130.002

9

13

34.570.5Z=-

1.13, p=0.258

15

102.518.5Z=-2.43, p=0.015

9

12

14

2
1

0

4

2
1

0

3

6

9

12

15

10



103.017.0

Z=-2.45, p=0.014

ZP

NNN

-1.130.258
317.513102.51---2.430.015
217.013103.00---2.450.014

1

2

9

13 13

1 1
2

5

3

0
0

3

6

9

12

15

11



 
 

3 

 

4 

 

5 

 

6 

 

7 

2  

PTSD

NLP



 
 

PPPTSD

NLP

PTSD

DSM-5

PPPTSD 

 

I

II

III



 
 

IVPPPTSD

 



 
 

2.1ADSM-5

Polacheck et al., 2012

PPPTSD

PPPTSD

PPPTSD

PPPTSD

 

NLP





 
 

N=84314

 
14N



2.1.1



PPPTSDAndersen, Melvaer, Videbech, Lamont & Joergensen, 

2012; Ayers, 2004; Furuta, Sandall, Cooper & Bick, 2016; Lev-Wiesel, Chen, Daphna-Tekoah & 

Hod, 2009

PPPTSD

2.1.2



.

(Meinecke, 2011)

(Hodnett, 2002)

Choi, Henshaw, Baker & Tree, 2005

Lyerly, 2012



2.1.3

Beck, 

2004Namey & Lyerly, 

2010; Soet, Brack & Dilorio, 2003

Skinner, 1996

PPPTSDCzarnocka & Slade, 2000; 

Moyzakitis, 2004



 
 

Elmir, Schmied, Wilkes & Jackson, 2010; Hildingsson, Rådestad 

& Lindgren, 2010

Meyer, 2013

 



 
 

 



Melzack, 1993; Schreiber 

& Galai-Gat, 1993

2.1.4



 
 

Matthews & Callister, 2004

PPPTSDPeeler et al., 

2018Reed, Sharman & Inglis, 2017

PPPTSD

PPPTSDHarris & Ayers, 2012; McKenzie-McHarg et al., 2015; 

Thomson & Downe, 2008



Polacheck et al., 2012

PPPTSD

2.1.5



NLP

NLP

.



 
 

NLP

NLP

 

 



 
 

OECD

2.2 

DSM-5

DBC



N=534



2.2.1



 
 

 

 



2.2.2



2.2.3

Beck, 1973



2.2.4



2.2.5



 
 

 

 

 

 

 



2.3

6

N=412



2.3.1

NLP

NLP

TP 



 
 

 

 

 

NLP



2.3.2

NLP

NLP



 
 

 



 
 

 

NLP

 

 

 



2.3.3



 
 

 



 
 



 
 

NLP

CBT

Psychoeducation

 

 

 

 

 



 
 

 

 

 

 

 

 

 



 
 

 

 

15

 

 

 

 

 
15 



 
 

TP



 
 

TP

TP

Psychoeducation



 
 

 



 
 

 

 



 
 

 

Psychoeducation

 

 



 
 

 

 



 
 

 



 
 

 

2.3.4

NLP



 
 

PPPTSD

NLP

NLP

 

 



 
 

 

 



 
 

 



 
 

 

NLP

NLP

NLP 

(NLP

PTSD



 
 

NLP

NLP

2.4PPPTSD

PPPTSD

NLP

 

7PPPTSD

PPPTSD
N=463 



 
 

 
 

 

 

PPPTSD

2.4.1

NLP

PPPTSD



 
 

 



 
 



2.4.2



 
 



2.4.3



 
 

 

 



 
 

 

 

2.4.4

NLP

NLP



 
 

NLP

PTSD



 
 

8

 



 
 



 
 

CBT

 

"



 
 

2.4.5



 
 

NLP

NLP

NLP



 
 

NLP

 



 
 

 

 



 
 

2.4.6



 
 



 
 

D

PTSD

PTSD

CBT

2.5 

NLP

NLP



 
 

2.5.1



 
 

 



 
 

2.5.2

PTSD

PPPTSDPTSD



 
 



 
 

2.5.3NLP

NLP



 
 



 
 

16

TP

 
16 



 
 

D

NLP

NLP

NLP



 
 

 

CBTEMDR



 
 

NLPB,C,D,E



 
 

3 

PTSD

PTSD

PPPTSD

 



 
 

NLP

PPPTSD

PPPTSD

NLPPPPTSD

NLP 

Bydlowski & Duval, 1978DSM-IIIAPA, 1980

DSMAPA, 2013

.

Anderson, 2017



 
 

PPPTSD

PTSD

(Vesel & Nickasch, 2015)

PPPTSD

Cirino & Knapp, 2019; James, 2015; McKenzie-McHarg et al., 2015; Peeler, 

2015

PPPTSD

PPPTSD

PPPTSDNLP

ADSM-5

PPPTSDNLP

NLP

NLP

,PPPTSD

PTSDPPPTSD



 
 

NLP

NLP

1  

PPPTSD

PPPTSDPPPTSD

PPPTSD

PPPTSDIles & Pote, 2015

 



 
 

PPPTSD

NLP

NLP

Self-efficacy

PPPTSDIles & Pote, 2015; Soet et al., 2003

Polachek 

et al., 2012



 
 

NLP

NLP

Iles & Pote, 2015; Polacheck et al., 2016

D

NLP

Aydin, 2017



 
 

Choi et al., 2005

2 

PPPTSDPPPTSD

PTSD PCL-5

PTSD

DSM-5

.

  

DSM-5

PTSD



 
 

D

DSM

 DSM

 

NLP

NLP

 

 PTSD



 
 

PTGPost Traumatic Growth

Nishi & Usuda, 2017; Porat

Zyman et al., 2016; Sawyer & Ayers, 2009

PPPTSD



 
 

3  

NLP

NLP

 

NLP

3.1NLP

3.1.1



 
 

Life Changing

TP

NLP

Bandler, 1985; Dilts & Delozier, 2000; McDonald, 2001

NLP



 
 

BD



 
 

D

PTSD

D

Lazarus & Folkman, 1984

'Positive Reappraisal'Garnefski et al., 2001

Trauma ProcessTP

TPVK/DVisual Kinesthetic/DissociationNLP



 
 

contained

 



 
 

Rescorla, 1988Pascual-Leone et al., 1995;

(Fernández et al., 2016; Lee, 2009; Yehuda et al., 2006)

Bandler & Grinder, 1979; Dietrich et al., 2000; Gallo, 1996

VK/DMcDonald, 2001

NLP

Positive ReappraisalGarnefski et al., 2001; Lazarus & Folkman, 

1984

TP

Campbell, 1949; Gilligan & Dilts, 2009 

Tedeschi, Park & Calhoun, 1998



 
 

3.1.2

NLP

NLP

 

Miller et al., 1960NLP



 
 

NLP

Snyder, 2000

NLP

 

NLP

Rapport

Andreas, 1989; Bandler & Grinder, 

1979; Dilts & Delozier, 2000

NLP



 
 

 

NLP

NLP



 
 

3.1.3

PPPTSD

NLP

PPPTSD

NLP

Metcalfe & Jacobs, 1998; Miller & McEwen, 

2006

Pascual-Leone et al., 1995



 
 

Balugani, 2008; Cichy 

et al, 2012; Fogassi et al., 2005; Iacoboni et al., 2005NLP

O.T.O.T.EMiller et al., 1960

NLP

NLP

NLP

O.T.O.T.E

NLP

PE

Prolonged ExposureCBTCognitive Behavioral 



 
 

Therapy EMDREye Movement Desensitization and 

Reprocessing

O.T.O.T.E

NLP

NLPNLP

PPPTSD

NLP

TP

PTSD

PTSD



 
 

3.2

NLP

NLP

NLP

CBT

NLP

NLP

NLP



 
 

NLP

NLPNLPS.O.M.

NLP

4 PPPTSD

PPPTSD



 
 

PPPTSD

PTSD



 
 

PTSD

Wessa & Flor, 

2007

dual attentionBrewin, Dalgleish & Joseph, 1996

EMDR

EMDR



 
 

PTSD

NLP

TP



 
 

Nishi & Usuda, 2017; Porat

Zyman et al., 2016; Sawyer & Ayers, 2009

TP

Positive Reappraisal

PTG



 
 

Self-efficacy

Bandura, 1977

Bandura, 1986

TP

PPPTSD

Bandura, 1986



 
 

NLP



 
 

5 

NLPPPPTSD

NLPOnwuegbuzie & 

Teddlie, 2003



 
 

NLPPPPTSD

PTSD

NLP

PPPTSD

Calhoun & Tedeschi ,2006; 

White, 2007

TP

NLP



 
 

PPPTSD

 NLP

 

 

 

 

O.T.O.T.E 

 PTSD

NLP

'Re-Imprinting' 

 

 

 

PPPTSD

PPPTSD

 

 PPPTSD



 
 

 PPPTSD

 

 

 

 

NLP

PPPTSD

NLP

1 NLP

2 

3 

4 

5 

6 

7 NLP

NLP NLP PTSDPPPTSD



 
 

8 NLP

PPPTSD 

PPPTSD

PTSD

6 

PPPTSD

NLP

PTSD

PPPTSD

NLP

PPPTSD



 
 

NLP

 

 NLP

.

PPPTSDNLP



 
 

Reprocessing and Desensitization Movement Eye  EMDR
https://www.hebpsy.net/articles.asp?id=35

.

https://13news.co.il/10news/parents/181867

 PTSD
https://www.hebpsy.net/articles.asp?id=1670

s4x3https://tinyurl.com/w74 

fhttps://old.cbs.gov.il/publications20/yarhon0620/pdf/c1.pd

Swish VisualNLP



 
 

M.A

PRACTITIONER NLP

PTSD
https://www.tipulpsychology.co.il/therapy/adults/ptsd.html#epidemiology

NLP

https://www.hebpsy.net/articles.asp?id=2492

275-282

http://www.abiliko.co.il/index2.php?id=7258&postId=4230&lang=HEB

DSMhttps://www.hebpsy.net/articles.asp?id=3038

PTGhttps://tinyurl.com/y8yswvhb

https://www.hebpsy.net/articles.asp?id=2714

PE

DSM
https://tinyurl.com/yc4l5geo



 
 

https://tinyurl.com/y929okyv

 

15_0.pdf-https://orot.ac.il/sites/default/files/oreshet/5

Inventory Growth traumatic-Post
tative/Hehttp://www.kshalem.org.il/uploads/file/Research/ResearchTools/Quanti

betimRigshiyim/TzmihaMimashberTikvaHitmodedutVehaatzama/589%20Sheelon
TmichaLeacharTrauma.pdf.pdf

https://tinyurl.com/y3sadrfg

Abizaid, A., Merali, Z., & Anisman, H. (2019). Cannabis: A potential efficacious intervention 
for PTSD or simply snake oil?. Journal of psychiatry & neuroscience: JPN, 44(2), 75
78. 

Alberini, C. M. (2005). Mechanisms of memory stabilization: Are consolidation and 
reconsolidation similar or distinct processes? Trends in Neurosciences, 28(1), 51-56. 
doi: 10.1016/j.tins.2004.11.001 

American Psychiatric Association. (1980). Diagnostic and statistical manual of mental 
disorders (3rd  ed.). Washington, DC: American Psychiatric Association. 



 
 

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental 
disorders (4th  ed.). Washington, DC: American Psychiatric Association. 

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental 
disorders (4th  ed., text revision). Washington, DC: American Psychiatric Association. 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 
disorders (5th  ed.). Arlington, VA: American Psychiatric Association. 

Andersen, L. B., Melvaer, L. B., Videbech, P., Lamont, R. F., & Joergensen, J. S. (2012). Risk 
factors for developing post traumatic stress disorder following childbirth: a systematic 
review. Acta Obstetricia et Gynecologica Scandinavica, 91(11), 1261-1272.  
doi: 10.1111/j.1600-0412.2012.01476.x  

Anderson, C. A. (2017). The Trauma of Birth. Health Care for Women International, 38(10), 
999-1010. doi: 10.1080/07399332.2017.1363208   

Andreas, S. (2009). Help with Negative Self-Talk: Volume 1. Retrieved from: 
https://codenlp.ru/wp-content/uploads/2013/12/2009-Help-with-Negative-Self-Talk.pdf  

Andreas, C. & Andreas, S. (1989). Heart of the mind : engaging your inner power to change 
with neuro-linguistic programming. Moab, Utah : Real People Press. 

Anthony, W. A. (1993). Recovery from mental illness: The guiding vision of the mental health 
service system in the 1990's. Psychosocial Rehabilitation Journal, 16, 11-23. 

Asmundson, G. J., & Stapleton, J. A. (2008). Associations between dimensions of anxiety 
sensitivity and PTSD symptom clusters in active duty police officers. Cognitive 
behaviour therapy, 37(2), 66-75. doi: 10.1080/16506070801969005 

Aydin, C. (2017). How to forget the unforgettable? On collective trauma, cultural identity, and 
mnemotechnologies. Identity, 17(3), 125-137. doi: 10.1080/15283488.2017.1340160 

Ayers, S. (2004). Delivery as a traumatic event: prevalence, risk, factors, and treatment for 
postnatal posttrumatic stress disorder. Clinical Obstetrics & Gynecology, 47(3), 552-
567. doi: 10.1097/01.grf.0000129919.00756.9c 

Ayers, S., Eagle, A., & Waring, H. (2006). The effects of childbirth-related post-traumatic stress 
disorder on women and their relationships: A qualitative study. Psychology, Health & 
Medicine, 11(4), 389-398. doi: 10.1080/13548500600708409  

Ayers, S., Wright, D.B., &Wells, N. (2007) Symptoms of post traumatic stress disorder in 
couples after birth: association with the couple's relationship and parent baby bond. 
Journal of Reproductive & Infant Psychology, 25(1), 40-50   
doi: 10.1080/02646830601117175 

Ballard, C. G., Stanley, A. K., & Brockington, I. F. (1995). Post-traumatic stress disorder 
(PTSD) after childbirth. The British Journal of Psychiatry, 166(4), 525-528. 

Balugani, R. (2008). Embodied Simulation and Imagery at work in hypnosis: Ericksonian 
psychotherapy and its uniqueness. Contemporary Hypnosis, 25(1). 29-38.  
doi: 10.1002/ch.343 

Bandler, R. (1985). Using Your Brain for a Change. Moab, UT: Real People Press. 

Bandler, R., & Grinder, J. (1975a). Patterns in the Hypnotic Techniques of Milton H. Erickson, 
MD. Cupertino, CA: Meta Publications.  



 
 

Bandler, R., & Grinder, J. (1975b). The Structure of Magic. Palo Alto, CA: Science and 
Behavior Books.  

Bandler, R., & Grinder, J. (1979). Frogs into Princes. Moab, UT: Real People Press. 

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. 
Psychological Review, 84, 191-215. doi: 10.1037/0033-295X.84.2.191 

Bandura, A. (1986). Social foundations of thought and action: A social cognitive theory. 
Englewood Cliffs, NJ: Prentice Hall. 

Beck, A. T. (1973). The diagnosis and management of depression. Philadelphia: University of 
Pennsylvania Press. 

Beck, A. T. (1976). Cognitive Therapy and the Emotional Disorders. New York: International 
Universities press. 

Beck, A. T., & Steer, R. A. (1987). Beck Depression Inventory: manual. San Antonio : The 
psychological Corporation Arcourt Brace Jovanovich.   

Beck, C. T. (2004). Birth trauma: in the eye of the beholder. Nursing research, 53(1), 28-35. 
doi: 10.1097/00006199-200401000-00005 

Beck, C. T. (2015). Middle range theory of traumatic childbirth: The ever-widening ripple 
effect. Global Qualitative Nursing Research, 2, 2333393615575313.  
doi: 10.1177/2333393615575313 

Beck, C. T., & Watson, S. (2008). Impact of birth trauma on breast-feeding. A tale of two 
pathways. Nursing Research, 57(4), 228-236.  
doi: 10.1097/01.NNR.0000313494.87282.90 

Blevins, C. A., Weathers, F. W., Davis, M. T., Witte, T. K., & Domino, J. L. (2015). The 
posttraumatic stress disorder checklist for DSM 5 (PCL 5): Development and initial 
psychometric evaluation. Journal of Traumatic Stress, 28(6), 489-498.  
doi: 10.1002/jts.22059 

Bennett, P., Williams, Y., Page, N., Hood, K., Woollard, M., & Vetter, N. (2005). Associations 
between organizational and incident factors and emotional distress in emergency 
ambulance personnel. British Journal of Clinical Psychology, 44(2), 215-226.  
doi: 10.1348/014466505X29639 

Berger, W., Figueira, I., Maurat, A., Bucassio, E. P., Vieira, I., Jardim, S. R., Coutinho, E. S. F., 
Mari, J. J., & Mendlowicz, M. V. (2007). Partial and full PTSD in Brazilian ambulance 
workers: Prevalence and impact on health and on quality of life. Journal of Traumatic 
Stress, 20(4), 637-642. doi: 10.1002/jts.20242 

Bisson, J., & Andrew, M. (2007). Psychological treatment of post-traumatic stress disorder 
(PTSD). The Cochrane Database of Systematic Reviews, 3, CD003388 

Blasio, P. D., Camisasca, E., Caravita, S. C. S., Ionio, C., Milani, L., & Valtolina, G. G. (2015). 
The Effects of Expressive Writing on Postpartum Depression and Posttraumatic Stress 
Symptoms. Psychological Reports, 117(3), 856-882. doi: 10.2466/02.13.PR0.117c29z3 

Boyce P., & Condon, J. (2001). "Traumatic childbirth and the role of deliberating". In B. 
Raphael & P. Wilson (Eds.) Psychological Debriefing: Theory, practice and evidence 
(pp. 272-280). New York: Cambridge University Press.  



 
 

Brewin, C. R., Dalgleish, T., & Joseph, S. (1996). A dual representation theory of posttraumatic 
stress disorder. Psychological Review, 103(4), 670-686.  
doi: 10.1037/0033-295X.103.4.670 

Brown, R. E., & Milner, P. M., (2003). The Legacy Of Donald O. Hebb: More Than The Hebb 
Synapse. Nature Reviews Neuroscience, 4(12), 1013 1019. doi: 10.1038/nrn1257  

Bydlowski, M., & Duval, R. (1978). Un avatar psychique méconnu de la puerperalité: la 
névrose traumatique post obstétricale. Perspectives Psychiatriques, 4, 321-328.                                    

Calhoun, L. G., & Tedeschi, R. G. (1998). Beyond recovery from trauma: Implications for 
clinical practice and research. Journal of social Issues, 54(2), 357-371.  
doi: 10.1111/j.1540-4560.1998.tb01223.x 

Calhoun. L. G., & Tedeschi, R. G. (Eds.) (2006). Handbook of posttraumatic growth: Research 
and practice. Mahwah, NJ: Lawrence Erlbaum Associates Publishers. 

Caliskan, M., & Sunbul, A. M. (2011). The Effects of Learning Strategies Instruction on 
Metacognitive Knowledge, Using Metacognitive Skills and Academic Achievement 
(Primary Education Sixth Grade Turkish Course Sample). Educational Sciences: 
Theory And Practice, 11(1), 148-153. 

Campbell, J. (1949). The Hero with a Thousand Faces. New York: Pantheon Books. 

Canadian Agency for Drugs and Technologies in Health  CADTH. (2014). Neuro-Linguistic 
Programming for the Treatment of Adults with Post-Traumatic Stress Disorder, 
General Anxiety Disorder, or Depression: A Review of Clinical Effectiveness and 
Guidelines  Retrieved from: https://www.ncbi.nlm.nih.gov/books/NBK254043 

Carbonell J. L., & Figley C. (1999). A systematic clinical demonstration of Promising PTSD 
treatment approaches, Traumatology, 5(1). doi: 10.1177/153476569900500106 

Carlson, N. R. (2007). Physiology of Behavior (9th ed.). Amherst, MA: Pearson Education. 

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing Coping Strategies: A 
Theoretically Based Approach Journal of Personality & Social Psychology, 56(2), 
267 283. doi: 10.1037/0022-3514.56.2.267 

Charmaz, K. (1995). The body, identity, and self: Adapting to impairment. The Sociological 
Quarterly, 36(4), 657-680. 

Cheung, S. L. F. (2018). Impact of Maternal Childbirth Trauma on Mother-Child Bonding, 
PTSD and Depression. (Doctoral dissertation). Alliant International University. 

Choi, P., Henshaw, C., Baker, S., & Tree, J. (2005). Supermum, superwife, supereverything: 
performing femininity in the transition to motherhood. Journal of Reproductive and 
Infant Psychology, 23(2), 167-180. doi: 10.1080/02646830500129487 

Cichy, R. M, Heinzle, J., & Haynes, J. D. (2012). Imagery and perception share cortical 
representations of content and location. Cerebral Cortex, 22(2), 372-380.  
doi: 10.1093/cercor/bhr106  

Ciesielska, M., Boström, K.W., & Öhlander, M. (2018). "Observation methods". In M. 
Ciesielska & D. Malgorzata (Eds.), Qualitative Methodologies in Organizational 
Studies (Volume 2: Methods and Possibilitiies, pp. 33-52). Cham: Palgrave Macmillan. 



 
 

Cigoli, V., Gilli, G., & Saita, E. (2006). Relational factors in psychopathological responses to 
childbirth. Journal of Psychosomatic Obstetrics & Gynecology, 27(2), 91-97.  
doi: 10.1080/01674820600714566 

Cirino, N. H., & Knapp, J. M. (2019). Perinatal posttraumatic stress disorder: A review of risk 
factors, diagnosis, and treatment. Obstetrical and Gynecological Survey, 74(6), 369-
376. doi: 10.1097/ogx.0000000000000680 

Cooper, S. J. (2005). Donald O. Hebb's synapse and learning rule: a history and commentary. 
Neuroscience and Biobehavioral Reviews, 28(8), 851-874.  
doi: 10.1016/j.neubiorev.2004.09.009  

Creedy, D. K., Shochet, I. M., & Horsfall, J. (2000). Childbirth and the Development of Acute 
Trauma Symptoms: Incidence and Contributing Factors. Birth: Issues in Perinatal 
Care, 27(2), 104 111. doi: 10.1046/j.1523-536x.2000.00104.x 

Creswell, J. H. (2014). Educational Research: Planning, Conducting, and Evaluating 
Quantitative and Qualitative Research (4th ed.). Harlow, Essex: Pearson 

Creswell, J., & Plano Clark, V. (2018). Designing and conducting mixed methods research (3rd 
ed.). Thousand Oaks, CA: Sage. 

Creswell, J. W., Plano-Clark, V. L., Gutmann, M. L., & Hanson, W. E. (2003). "Advanced 
mixed methods research designs". In A. Tashakkori & C. Teddlie (Eds.), Handbook of 
mixed methods in social and behavioral research (pp. 209-240). Thousand Oaks, CA: 
Sage Publications. 

Czarnocka, J., & Slade, P. (2000). Prevalence and predictors of post-praumatic stress symptoms 
following childbirth. British Journal of Clinical Psychology, 39(1), 35-51.  
doi: 10.1348/014466500163095 

Davies, J., Slade, S., Wright, I., & Stewart, P. (2008). Posttraumatic stress symptoms following 
childbirth and mothers' perceptions of their infants. Infant Mental Health Journal, 
29(6), 537-554. doi: 10.1002/imhj.20197 

Decety, J., Jeannerod, M., & Prablanc, C. (1989). The timing of mentally represented actions. 
Behavioral Brain Research, 34(1-2), 35 42. doi: 10.1016/S0166-4328(89)80088-9 

Del Ben, K. S., Scotti, J. R., Chen, Y. C., & Fortson, B. L. (2006). Prevalence of posttraumatic 
stress disorder symptoms in firefighters. Work & Stress, 20(1), 37-48.  
doi: 10.1080/02678370600679512 

Diamond, D., Campbell, A. M., Park, C. R., Halonen, J., & Zoladz, P. R. (2007). The Temporal 
Dynamics Model of Emotional Memory Processing: A Synthesis on the 
Neurobiological Basis of Stress-Induced Amnesia, Flashbulb and Traumatic Memories, 
and the Yerkes-Dodson Law Neural Plasticity, 2007(60803), 1-33.  
doi: 10.1155/2007/60803 

Dietrich, A. M., Baranowsky, A. B., Devich-Navarro, M., Gentry, J. E., Harris, C. J., & Figley, 
C. R. (2000). A review of alternative approaches to the treatment of post traumatic 
sequelae. Traumatology, 6(4), 251-271. doi: 10.1177/153476560000600402 

Dilts, R., & Delozier, J. (2000). The Encyclopedia of Systemic Neuro-Linguistic Programming 
and NLP New Coding. Scotts Valley, CA: NLP University Press. 

Dolan, R. J. (2002). Emotion, cognition, and behavior. Science, 298(5596), 1191-1194. 



 
 

Duvarci, S., & Nader, K. (2004). Characterization of fear memory reconsolidation. Journal of 
Neuroscience, 24(42), 9269-9275. doi: 10.1523/JNEUROSCI.2971-04.2004 

experiences of a traumatic birth: a meta ethnography. Journal of Advanced Nursing, 
66(10), 2142-2153. doi: 10.1111/j.1365-2648.2010.05391.x  

Fairbrother, N., & Woody, S. R. (2007). Fear of childbirth and obstetrical events as predictors 
of postnatal symptoms of depression and post-traumatic stress disorder. Journal of 
Psychosomatic Obstetrics & Gynecology, 28(4), 239-242.  
doi: 10.1080/01674820701495065 

Fenech, G., & Thomson, G. (2014). 'Tormented by ghosts from their past': a meta-synthesis to 
explore the psychosocial implications of a traumatic birth on maternal well-being. 
Midwifery, 30(2), 185-193. doi: 10.1016/j.midw.2013.12.004 

Fernández, R. S., Bavassi, L., Forcato, C., & Pedreira, M. E. (2016). The dynamic nature of the 
reconsolidation process and its boundary conditions: Evidence based on human Tests. 
Neurobiology of Learning and Memory, 130, 202-212. doi: 10.1016/j.nlm.2016.03.001 

Foa, E. B., Keane, T.M., & Friedman, M.J. (2000). Effective treatments for PTSD: Practice 
Guidelines of the International Society for Traumatic Stress Studies  New York: 
Guilford Press. 

Foa, E. B., & Meadows, E. A. (1997). Psychosocial treatments for posttraumatic stress disorder: 
A critical review. Annual Review of Psychology, 48(1), 449-480.  
doi: 10.1146/annurev.psych.48.1.449 

Fogassi, L., Ferrari, P. F., Gesierich, B., Rozzi, S., Chersi, F., & Rizzolatti, G. (2005). Parietal 
lobe: from action organization to intention understanding. Science, 308(5722), 662-667. 
doi: 10.1126/science.1106138 

Forcada-Guex, M., Borghini , A., Pierrehumbert, B., Ansermet, F., & Muller-Nix, C. (2011). 
Prematurity, maternal posttraumatic stress and consequences on the mother infant 
relationship. Early Human Development, 87(1), 21-26.  
doi: 10.1016/j.earlhumdev.2010.09.006 

Frazier, P., Conlon, A., & Glaser, T. (2001). Positive and negative life changes following sexual 
assault. Journal of Consulting and Clinical Psychology, 69(6), 1048-1055.  
doi: 10.1037/0022-006X.69.6.1048 

Frazier, P., Tennen, H., Gavian, M., Park, C., Tomich, P., & Tashiro, T. (2009). Does self-
reported posttraumatic growth reflect genuine positive change?. Psychological Science, 
20(7), 912-919. doi: 10.1111/j.1467-9280.2009.02381.x 

Furman, M. E. (1999). Simon Says Trauma Gone. Anchor Point, November, 37-44.  

Furuta, M., Horsch, A., Ng, E. S., Bick, D., Spain, D., & Sin, J. (2018). Effectiveness of trauma-
focused psychological therapies for treating post-traumatic stress disorder symptoms in 
women following childbirth: a systematic review and meta-analysis. Frontiers in 
psychiatry, 9, 591. doi: 10.3389/fpsyt.2018.00591 

Furuta, M., Sandall, J., Cooper, D., & Bick, D. (2016). Predictors of birth-related post-traumatic 
stress symptoms: secondary analysis of a cohort study. Archives of women's mental 
health, 19(6), 987-999. doi: 10.1007/s00737-016-0639-z  



 
 

Gallo, F. P. (1996). Reflections on active ingredients in efficient treatments of PTSD, Part l. 
Traumatology, 2(l). doi: 0.1177/153476569600200102  

Garnefski, N., Kraaij, V., & Spinhoven, P. (2001). Negative life events, cognitive emotion 
regulation and emotional problems Personality and Individual Differences, 30(8), 
1311-1327. doi: 10.1016/S0191-8869(00)00113-6 

Garnefski, N., Kraaij, V., Schroevers, M. J., & Somsen, G. A. (2008). Post-traumatic growth 
after a myocardial infarction: a matter of personality, psychological health, or cognitive 
coping?. Journal of Clinical Psychology in Medical Settings, 15(4), 270-277.  
doi: 10.1007/s10880-008-9136-5 

Gelkopf, M., Berger, R., Bleich, A., & Cohen-Silver, R. (2012). Protective factors and 
predictors of vulnerability to chronic stress: A comparative study of 4 communities after 
7 years of continuous rocket fire. Social Science and Medicine, 74(5), 757-766.  
doi: 10.1016/j.socscimed.2011.10.022 

Geuolayov, G., Jungerman, T., Moses, S., Friedman, N., Miron, R., & Gross, R. (2009). 
Assessing the psychometric properties of the mood module of the Patient Health 
Questionnaire in primary care in Israel. Israel Journal of Psychiatry and Related 
Sciences, 46, 36. 

Gilligan, S., & Dilts, R. (2009). The hero's journey : a voyage of self-discovery. Bancyfelin, 
Wales: Crown House Publishing. 

Goetter, E. M., Bui, E., Ojserkis, R. A., Zakarian, R. J., Brendel, R.W., & Simon, N. M. (2015). 
A systematic review of dropout from psychotherapy for posttraumatic stress disorder 
Among Iraq and Afghanistan combat veterans. Journal of Traumatic Stress, 28(5), 401-
409. doi: 10.1002/jts.22038 

Gray R. M. (2010). NLP and PTSD: The Visual-Kinesthetic Dissociation Protocol. Current 
Research in NLP, 2, 33-42. 

Gray, R. M., & Bourke, F. (2015). Remediation of intrusive symptoms of PTSD in fewer than 
five sessions: a 30-person pre-pilot study of the RTM Protocol. Journal of Military, 
Veteran and Family Health, 1(2), 13-20.  doi: 10.3138/jmvfh.2996 

Gray, R. M., Budden-Potts, D., & Bourke, F. (2019). Reconsolidation of traumatic memories for 
PTSD: A randomized controlled trial of 74 male veterans. Psychotherapy Research, 
29(5), 621-639. doi: 10.1080/10503307.2017.1408973 

Gray, R. M., & Liotta, R. F. (2012). PTSD: Extinction, reconsolidation, and the visual-
kinesthetic dissociation protocol. Traumatology, 18(2), 3-16.  
doi: 10.1177/1534765611431835  

Gray, R. M., & Teall, B. (2016). Reconsolidation of Traumatic Memories (RTM) for PTSD a 
case series. Journal of Experiential Psychotherapy/Revista de PSIHOterapie 
Experientiala, 19(4), 59-69. 

Greenberg, L., & Rice, L. (1997). "Humanistic approaches to psychotherapy". In P. L. Wachtel 
& S.B. Messer (Eds.), Theories of psychotherapy: Origins and evolution (pp. 97-129). 
Washington D.C.: American Psychological Association. doi: 10.1037/10239-003 

Greene, J. C. (2006). Toward a methodology of mixed methods social inquiry. Research in the 
Schools, 13(1), 93-99.  



 
 

Greene, J. C., & Caracelli, V. J. (1997). Advances in Mixed-method evaluation: The challenges 
and benefits of integrated diverse paradigms. San Francisco: Jossey-Bass Publishers.  

Grekin, R., & O'Hara, M. W. (2014). Prevalence and risk factors of postpartum posttraumatic 
stress disorder: a meta-analysis. Clinical psychology review, 34(5), 389-401.  
doi: 10.1016/j.cpr.2014.05.003 

Grimley, B. (2016). Removal of PTSD Symptoms in a Client Using Neuro-Linguistic 
Programming. Journal of Experiential Psychotherapy, 19(3), 37-46. 

Grinder, J., & Bandler, R. (1976). The structure of magic 2. Palo Alto, CA: Science and 
Behavior Books. 

Guba, E. G., & Lincoln, Y. S. (1989). Fourth Generation Evaluation. Newbury Park, CA: Sage.               

Hall, R. A., Hoffenkamp, H. N., Braeken, J., Tooten, A., Vingerhoets, A. J., & Van Bakel, H. J. 
(2017). Maternal psychological distress after preterm birth: Disruptive or adaptive?. 
Infant Behavior and Development, 49, 272-280. doi: 10.1016/j.infbeh.2017.09.012 

Harris, R., & Ayers, S. (2012). What makes labour and birth traumatic? A survey of intrapartum 
Psychology & health, 27(10), 1166-1177.  

doi: 10.1080/08870446.2011.649755 

Heinrichs, M., Wagner, D., Schoch, W., Soravia, L. M., Hellhammer, D. H., & Ehlert, U. 
(2005). Predicting posttraumatic stress symptoms from pretraumatic risk factors: A 2-
year prospective follow-up study in firefighters. The American Journal of Psychiatry, 
162(12), 2276-2286. doi: 10.1176/appi.ajp.162.12.2276 

Henderson, J., & Redshaw, M. (2013). Who is well after childbirth? Factors related to positive 
outcome. Birth, 40(1), 1-9. doi: 10.1111/birt.12022 

Hildingsson, I., Rådestad, I., & Lindgren, H. (2010). Birth preferences that deviate from the 
norm in Sweden: Planned home birth versus planned cesarean section. Birth, 37(4), 
288-295. doi: 10.1111/j.1523-536X.2010.00423.x 

Hodnett, E. D. (2002). Pain and women's satisfaction with the experience of childbirth: a 
systematic review. American journal of obstetrics and gynecology, 186(5), 160-172. 
doi: 10.1016/S0002-9378(02)70189-0 

A. (2017). Reducing intrusive traumatic memories after emergency caesarean section: A 
proof-of-principle randomized controlled study. Behaviour Research and Therapy, 94, 
36-47. doi: 10.1016/j.brat.2017.03.018 

Hossack, A., & Bentall, R. P. (1996). Elimination of Posttraumatic Symptomatology by 
Relaxation and Visual Kinesthetic Dissociation. Journal of Traumatic Stress, 9(1), 99-
110. doi: 10.1007/bf02116836 

Hsieh, H. F., & Shannon, S. E. (2005). Three Approaches to Qualitative Content Analysis. 
Qualitative Health Research, 15(9), 1277 1288. doi: 10.1177/1049732305276687  

Huber, C. H. (1997). PTSD: A Search for "Active Ingredients". The Family Journal, 5(2), 144-
147. doi: 10.1177/1066480797052009 

Psychological trauma and its relationship to enhanced memory control. Journal of 
Experimental Psychology: General, 147(12), 1931-1949. doi: 10.1037/xge0000461 



 
 

Iacoboni, M., Molnar-Szakacs, I., Gallese, V., Buccino, G., Mazziotta, J. C., & Rizzolatti, G. 

PLoS Biology, 3(3), 529 535. doi: 10.1371/journal.pbio.0030079  

Iles, J., & Pote, H. (2015). Postnatal posttraumatic stress: A grounded theory model of first-time 
Journal of Reproductive and Infant Psychology, 33(3), 238-255. 

doi: 10.1080/02646838.2015.1030732 

Institute of Medicine. (2008). Treatment of Posttraumatic Stress Disorder: An Assessment of the 
Evidence Washington, DC: The National Academies Press. doi: 10.17226/11955 

Ip, S., Chung, M., Raman, G., Chew, P., Magula, N., DeVine, D., Trikalinos, T., & Lau, J. 
(2007). Breastfeeding and maternal and infant health outcomes in developed countries. 
Evidence Report/Technology Assessment, 153, 1 186.  

James, S. (2015). D) 
after traumatic childbirth: a review and critical appraisal. Archives of women's mental 
health, 18(6), 761-771. doi: 10.1007/s00737-015-0560-x 

Jelem, H., & Schutz, P. (2007). Neuro-Linguistic Psychotherapy (NLPt). Retrieved December 
2012, from: www.eanlp.org. 

Jin, Y., Xu, J., & Liu, D. (2014). The relationship between post traumatic stress disorder and 
post traumatic growth: gender differences in PTG and PTSD subgroups. Social 
Psychiatry & Psychiatric Epidemiology, 49(12), 1903 1910. doi: 10.1007/s00127-014-
0865-5 

Johnson, R. B., & Onwuegbuzie, A. J. (2004). Mixed methods research: A research paradigm 
whose time has come. Educational researcher, 33(7), 14-26. 

Josselson, R. (2007). "The ethical attitude in narrative research: principles and practicalities". In 
Clandinin, D. J. (Ed.), Handbook of narrative inquiry: Mapping a methodology (pp. 
537-566). Thousand Oaks, CA: SAGE Publications, Inc. doi: 10.4135/9781452226552  

Karunaratne, M. (2010). Neuro-Linguistic-Programming and Application in Treatment of 
Phobias. Complementary therapies in clinical practice, 16(4), 203-207.  
doi: 10.1016/j.ctcp.2010.02.003 

Kessler, R.C., Sonnega, A., Bromet, E., Hughes, M., & Nelson, C. B. (1995). Posttraumatic 
Stress Disorder in the National Comorbidity Survey. Arch Gen Psychiatry, 52(12), 
1048-1060. doi: 10.1001/archpsyc.1995.03950240066012 

Kimsey-House, H., Whitworth, L., & Sandahl, P. (1988). Co-active coaching : new skills for 
coaching people toward success in work and life. Palo Alto, USA : Davies-Black. 

Kline, A. C., Cooper, A. A., Rytwinksi, N. K., & Feeny, N. C. (2018). Long-term efficacy of 
psychotherapy for posttraumatic stress disorder: A meta-analysis of randomized 
controlled trials. Clinical Psychology Review, 59, 30-40. doi: 10.1016/j.cpr.2017.10.009 

Koren D., Norman, D., Cohen, A., Berman, J., & Klein, E. M. (2005). Increased PTSD Risk 
With Combat-Related Injury: A Matched Comparison Study of Injured and Uninjured 
Soldiers Experiencing the Same Combat Events. The American Journal of Psychiatry, 
162(2), 276-282. doi: 10.1176/appi.ajp.162.2.276 

Koziey, P. W., & McLeod, G. L. (1987). Visual-Kinesthetic Dissociation in Treatment of 
Victims of Rape. Professional Psychology: Research and Practice, 18(3), 276-282.  
doi: 10.1037/0735-7028.18.3.276 



 
 

Kroenke, K., & Spitzer, R. L. (2002). The PHQ-9: a new depression diagnostic and severity 
measure. Psychiatric annals 32(9), 509-515. doi: 10.3928/0048-5713-20020901-06 

Lake, S., Kerr, T., Buxton, J., Walsh, Z., Marshall, B. D., Wood, E., & Milloy, M. J. (2020). 
Does cannabis use modify the effect of post-traumatic stress disorder on severe 
depression and suicidal ideation? Evidence from a population-based cross-sectional 
study of Canadians. Journal of Psychopharmacology, 34(2), 181-188.  
doi: 10.1177/0269881119882806 

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. New York: Springer. 

Lee, J. L. C. (2009). Reconsolidation: maintaining memory relevance. Trends in Neurosciences, 
32(8), 413-420. doi: 10.1016/j.tins.2009.05.002 

Lev-Wiesel, R., Chen, R., Daphna-Tekoah, S., & Hod, M. (2009). Past traumatic events: are 
they a risk factor for high-risk pregnancy, delivery complications, and postpartum 
posttraumatic symptoms?. Journal of Women's Health, 18(1), 119-125.  
doi: 10.1089/jwh.2008.0774  

Lincoln, Y.S. & Guba, E.G. (1985). Naturalistic Inquiry. Beverly Hills, CA: Sage. 

Liston, C., Miller, M. M., Goldwater, D. S., Radley, J. J., Rocher, A. B., Hof, P. R., Morrison, J. 
H., & McEwen, B. S. (2006). Stress-Induced Alterations in Prefrontal Cortical 
Dendritic Morphology Predict Selective Impairments in Perceptual Attentional Set-
Shifting. The Journal of Neuroscience, 26(30), 7870-7874.  
doi: 10.1523/JNEUROSCI.1184-06.2006 

Lykins, E. L. B., Segerstrom, S. C., Averill, A. J., Evans, D. R., & Kemeny, M. E. (2007). Goal 
shifts following reminders of mortality: Reconciling posttraumatic growth and terror 
management theory. Personality and Social Psychology Bulletin, 33(8), 1088-1099.  
doi: 10.1177/0146167207303015  

Birth, 39(4), 315-317. doi: 10.1111/birt.12008 

MacKinnon, A. L., Houazene, S., Robins, S., Feeley, N., & Zelkowitz, P. (2018). Maternal 
attachment style, interpersonal trauma history, and childbirth-related post-traumatic 
stress. Frontiers in Psychology, 9, 2379. doi: 10.3389/fpsyg.2018.02379 

Maggioni, C., & Fusari, S. (2007). PTSD after Childbirth; What is Unbearable in a Traumatic 
Delivery?. Journal of Psychosomatic Obstetrics and Gynecology, 28, 23.  

Maggioni, C., Margola, D., & Filippi, F. (2006). PTSD, risk factors, and expectations among 
women having a baby: A two-wave longitudinal study. Journal of Psychosomatic 
Obstetrics & Gynecology, 27(2), 81 90. doi: 10.1080/01674820600712875 

Maia, D. B., Marmar, C. R., Metzler, T., Nóbrega, A., Berger, W., Mendlowicz, M. V., 
Coutinho, E. S. F., & Figueira, I. (2007). Post-traumatic stress symptoms in an elite unit 
of Brazilian police officers: Prevalence and impact on psychosocial functioning and on 
physical and mental health. Journal of Affective Disorders, 97(1), 241-245.  

doi: 10.1016/j.jad.2006.06.004 

Marshall, C., & Rossman, G. B. (1989). Designing qualitative research. Newbury Park: Sage.  

Matthews, R., & Callister, L. C. (2004). Childbearing women's perceptions of nursing care that 
promotes dignity. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 33(4), 498-
507. doi: 10.1177/0884217504266896  



 
 

McDonald, R. (2001). "Destination Method". From a seminar: "Healing The Wounded Heart: 
NLP as Brief Therapy". Netherlands: Nijmegen.  

 

McDowell, W. A., & McDowell, J. A. (2001). Neuro-Linguistic Programming Applied: The 
Use of Visual-Kinesthetic Dissociation to Cure Anxiety Disorders. Retrieved from: 
https://web.archive.org/web/20010514120332/http://mailer.fsu.edu/~cfigley/Book/BTT/
VKDx.htm 

McKenzie-McHarg, K., Ayers, S., Ford, E., Horsch, A., Jomeen, J., Sawyer, A., Stramrood, C., 
Thomson, G., & Slade, P. (2015). Post-traumatic stress disorder following childbirth: an 
update of current issues and recommendations for future research. Journal of 
Reproductive and Infant Psychology, 33(3), 219-237.  
doi: 10.1080/02646838.2015.1031646  

Meinecke, C. (2011, June 29). Are lowered expectations the key to happiness?. Psychology 
Today. Retrieved from: http://www.psychologytoday.com/blog/everybody-marries-the-
wrong-person/201106/are-lowered-expectations-the-key-happiness 

Melzack, R. (1993). Labour pain as a model of acute pain. Pain, 53(2), 117-120.  
doi: 10.1016/0304-3959(93)90071-V  

Metcalf, O., Varker, T., Forbes, D., Phelps, A. J., Dell, L., DiBattista, A., . . . O'Donnell, M. L. 
(2016). Efficacy of fifteen emerging interventions for the treatment of posttraumatic 
stress disorder: A systematic review. Journal of Traumatic Stress, 29(1), 88-92.  
doi: 10.1002/jts.22070 

Metcalfe, J., & Jacobs, W.J. (1998). Emotional memory: The effects of stress on "cool" and 
"hot" memory systems. In D.L. Medin (Ed.), The psychology of learning and 
motivation: Advances in research and theory (Vol. 38, pp. 187-222). San Diego: 
Academic Press. 

Meyer, S. (2013). Control in childbirth: A concept analysis and synthesis. Journal of Advanced 
Nursing, 69(1), 218-228. doi: 10.1111/j.1365-2648.2012.06051.x 

Miller, G. A., Galanter, E., & Pribram, K. H. (1960). Plans and the Structure of Behavior. New 
York: Holt, Rinehart & Winston. 

Miller, M. M., & McEwen, B. S. (2006). Establishing an agenda for translational research on 
PTSD. Annals of the New York Academy of Sciences, 1071, 294-312.  
doi: 10.1196/annals.1364.023 

of distress and/or trauma in childbirth 
from a feminist perspective. Evidence Based Midwifery, 2(1), 8-15. 

Muss, D. C. (1991). A new technique for treating post-traumatic stress disorder. British Journal 
of Clinical Psychology, 30(1), 91-92. doi: 10.1111/j.2044-8260.1991.tb00924.x 

Muss, D. C. (2002). "The Rewind Technique In the treatment of Post-Traumatic Stress 
Disorder: Methods and Application". In C. R. Figley (Ed.), Brief treatments for the 
traumatized: A project of the Green Cross Foundation (pp. 306-314). West Port, Conn: 
Greenwood Press. 

US. Social Science & Medicine, 71(4), 769-776. doi: 10.1016/j.socscimed.2010.05.024  



 
 

Nichol, M. P. & Schwartz, R. C. (2008). Family Therapy: Concepts and Methods (8th ed.) New 
York: Pearson Education.  

(2016). Internet-provided cognitive behaviour therapy of posttraumatic stress symptoms 
following childbirth  a randomized controlled trial. Cognitive behaviour therapy, 
45(4), 287-306. doi: 10.1080/16506073.2016.1169626 

Nishi, D., & Usuda, K. (2017). Psychological growth after childbirth: an exploratory 
prospective study. Journal of Psychosomatic Obstetrics & Gynecology, 38(2), 87-93. 
doi: 10.1080/0167482X.2016.1233170 

Nygaard, E., & Heir, T. (2012). World assumptions, posttraumatic stress and quality of life after 
a natural disaster: A longitudinal study. Health & Quality of Life Outcomes, 10(1), 76
83. doi: 10.1186/1477-7525-10-76 

corresponding stimulus-specific brain regions. Journal of Cognitive Neuroscience, 
12(6), 1013 1023. doi: 10.1162/08989290051137549 

Occhipinti, S., Chambers, S. K., Lepore, S., Aitken, J., & Dunn, J. (2015). A Longitudinal Study 
of Post-Traumatic Growth and Psychological Distress in Colorectal Cancer Survivors. 
PLoS ONE, 10(9), 1 12. doi: 10.1371/journal.pone.0139119 

Ohman, A., Flykt, A., & Esteves, F. (2001). Emotion drives attention: detecting the snake in the 
grass. Journal of Experimental Psychology, 130(3): 466-478. doi: 10.1037/0096-
3445.130.3.466 

Olde, E., van der Hart, O., Kleber, R., & van Son, M. (2006). Posttraumatic stress following 
childbirth: A review. Clinical Psychology Review, 26(1), 1-16.  
doi: 10.1016/j.cpr.2005.07.002 

Onwuegbuzie, A. J., & Johnson, R. B. (2006). The validity issue in mixed research. Research in 
the Schools, 13(1), 48-63. 

Onwuegbuzie, A. J., & Teddlie, C. (2003). A framework for analysing data in mixed methods 
research. In A. Tashakkori & C. Teddlie (Eds.), Handbook of mixed methods in social 
and behavioral research (pp. 351-383). Thousand Oaks, CA: Sage. 

Ozer, E. J., Best, S. R., Lipsey, T. L., & Weiss, D. S. (2003). Predictors of posttraumatic stress 
disorder and symptoms in adults: A meta-analysis. Psychological Bulletin, 129(1), 52-
73. doi: 10.1037/0033-2909.129.1.52 

Parfitt, Y., & Ayers, S. (2009). The effect of post-natal symptoms of post-traumatic stress and 
-baby bond. Reproductive 

& Infant Psychology, 27(2), 127-142. doi: 10.1080/02646830802350831 

Pat Horenczyk, R., Perry, S., Hamama Raz, Y., Ziv, Y., Schramm Yavin, S., & Stemmer, S. M. 
(2015). Posttraumatic growth in breast cancer survivors: Constructive and illusory 
aspects. Journal of Traumatic Stress, 28(3), 214-222. doi: 10.1002/jts.22014 

Patton, M. Q. (1980). Qualitative Evaluation Methods. Thousand Oaks, CA: Sage Publications. 

Patton, M. Q. (1990). Qualitative evaluation and research methods  Thousand Oaks, CA: Sage 
Publications. 



 
 

Peeler S. (2015). An exploration of the impact of PTSD following childbirth and the suitability 
of writing as a therapeutic tool (Doctoral dissertation). UK: University of Plymouth. 

with postnatal PTSD. Midwifery, 56, 70-78. doi: 10.1016/j.midw.2017.09.019 

Pascual-Leone, A., Dang, N., Cohen, L. G., Brasil-Neto, J. P., Cammarota, A., & Hallett, M. 
(1995). Modulation of muscle responses evoked by transcranial magnetic stimulation 
during the acquisition of new fine motor skills. Journal of Neurophysiology, 74(3), 
1037-1045.  

Polachek, I. S., Harari, L. H., Baum, M., & Strous, R. D. (2012). Postpartum post-traumatic 
stress disorder symptoms: The uninvited birth companion. The Israel Medical 
Association Journal, 14(6), 347 353. 

Polachek, I. S., Dulitzky, M., Margolis-Dorfman, L., & Simchen, M. J. (2016). A simple model 
for prediction postpartum PTSD in high-risk pregnancies. Archives of women's mental 

Association,19(3), 483-490. doi: 10.1007/s00737-015-0582-4 

Porat-Zyman, G., Taubman-Ben-Ari, O., & Spielman, V. (2016). Dyadic Transition to 
Parenthood: A Longitudinal Assessment of Personal Growth among Parents of Pre and 
Full term Infants. Stress and Health, 33(1), 24-34. doi: 10.1002/smi.2669 

Potter, W. J., & Levine-Donnerstein, D. (1999). Rethinking validity and reliability in content 
analysis. Journal of Applied Communication Research, 27(3), 258-284. 
doi: 10.1080/00909889909365539 

-
traumatic stress and depression symptoms following childbirth in Croatian women. 
Psychological Topics, 27(3), 543 559. 

to care provider actions and interactions. BMC Pregnancy Childbirth, 17(1), 21.  
doi: 10.1186/s12884-016-1197-0 

Reina, S. A., Freund, B., & Ironson, G. (2019). The Use of Prolonged Exposure Therapy 
Augmented With CBT to Treat Postpartum Trauma. Clinical Case Studies, 18(4), 239-
253. doi: 10.1177/1534650119834646 

Research and Recognition Project (2020). Reconsolidation of Traumatic Memories (RTM). 
Retrieved from: http://researchandrecognition.org/protocol.html 

Rescorla, R. A. (1988). Pavlovian conditioning: It's not what you think it is. American 
Psychologist, 43(3), 151-160. doi: 10.1037/0003-066X.43.3.151 

Roberts, N. P., Kitchiner, N. J., Kenardy J., & Bisson, J. (2009). Multiple session early 
psychological interventions for the prevention of post-traumatic stress disorder. The 
Cochrane Database of Systematic Reviews, 3,  CD006869.  
doi: 10.1002/14651858.CD006869.pub2 

Roller, M. R. (2019). A Quality Approach to Qualitative Content Analysis: Similarities and 
Differences Compared to Other Qualitative Methods. Forum: Qualitative Social 
Research, 20(3), 1-21. doi: 10.17169/fqs-20.3.3385 



 
 

Rosner, R., & Powell, S. (2006). "Posttraumatic growth after war". In R. G. Tedeschi & L. G. 
Calhoun (Eds.). Handbook of posttraumatic growth: Research and practice (pp.197-
213). Mahwah, N.J : Lawrence Erlbaum Associates. 

Rothbaum, B. O., Meadows, E. A., Resick, P., & Foy, D. W. (2000). Cognitive-behavioral 
treatment position paper summary for the ISTSS Treatment Guidelines Committee. 
Journal of Traumatic Stress, 13, 558-563.  

Roush, M. A. (2013). The circle and the line: A transpersonal containment and integration 
process using the mandala and neuro-linguistic programming (nlp) with individuals 
who experience severe and persistent mental illness and who are in crisis  (Doctoral 
dissertation). Palo Alto, CA : Sofia University, Institute of Transpersonal Psychology. 

Sadock, B. J., & Sadock, V. A. (2003). Kaplan & Sadock's synopsis of psychiatry : behavioral 
sciences/clinical psychiatry (9th ed.). Philadelphia : Lippincott Williams & Wilkins. 

Sandström, M., Wiberg, B., Wikman, M., Willman, A. K., & Högberg, U. (2008). A pilot study 
of eye movement desensitisation and reprocessing treatment (EMDR) for post-traumatic 
stress after childbirth. Midwifery, 24(1), 62-73  doi: 10.1016/j.midw.2006.07.008 

Sareen, J. (2014). Posttraumatic stress disorder in adults: impact, comorbidity, risk factors, and 
treatment. The Canadian Journal of Psychiatry, 59(9), 460-467.  
doi: 10.1177/070674371405900902. 

Sawyer, A., & Ayers, S. (2009). Post-traumatic growth in women after childbirth. Psychology 
and Health, 24(4), 457-471. doi: 10.1080/08870440701864520 

Sawyer, A., Ayers, S., Young, D., Bradley, R., & Smith, H. (2012). Posttraumatic growth after 
childbirth: A prospective study. Psychology & Health, 27(3), 362 377.  
doi: 10.1080/08870446.2011.578745 

Sawyer, A., Naki  

women following childbirth: A preliminary study. Journal of Reproductive and Infant 
Psychology, 33(3), 294-307. doi: 10.1080/02646838.2014.981801 

Schell T. L., & Marshall, G. N. (2008). "Survey of individuals previously deployed for 
OEF/OIF". In T. Tanielian & L. H. Jaycox (Eds.) Invisible wounds of war: 
Psychological and cognitive Injuries, their consequences, and services to assist 
recovery (pp. 87-115). Santa Monica, CA: Rand Corporation. 

Schreiber S., & Galai-Gat, T. (1993). Uncontrolled pain following physical injury as the core 
trauma in post-traumatic stress disorder. Pain, 54(1), 107-110. doi: 10.1016/0304-
3959(93)90105-X 

Seal, K. H., Cohen, G., Waldrop, A., Cohen, B. E., Maguen, S., & Ren, L. (2011). Substance 
use disorders in Iraq and Afghanistan veterans in VA healthcare, 2001-2010: 
implications for screening, diagnosis and treatment. Drug Alcohol Dependence, 116(1-
3), 93 101. doi: 10.1016/j.drugalcdep.2010.11.027 

Shalev, A. Y., Bonne, O., & Eth, S., (1996). Treatment of posttraumatic stress disorder: a 
review Psychosomatic Medicine, 58(2), 165-182. doi: 10.1097/00006842-199603000-
00012 

Shaw, R. J., Bernard, R. S., DeBlois, T., Ikuta, L. M., Ginzburg, K., & Koopman, C. (2009). 
The relationship between acute stress disorder and posttraumatic stress disorder in the 



 
 

neonatal intensive care unit Psychosomatics, 50(2), 131-137.  
doi: 10.1176/appi.psy.50.2.131  

Simons, H. (2009). Case study research in practice. London: Sage. 

Skinner, E. A. (1996). A guide to constructs of control. Journal of Personality and Social 
Psychology, 71(3), 549-570. doi: 10.1037/0022-3514.71.3.549 

Smith, J. A. (1995). "Semi-structured interviewing and qualitative analysis". In J.A. Smith, R. 
Harré & L. Van Langenhove (Eds.), Rethinking Methods in Psychology (pp. 9-26). 
London: Sage Publications. 

Soderquist, J., Wijma, B., Thorbert, G., & Wijma, K. (2009). Risk factors in pregnancy for post-
traumatic stress and depression after childbirth. BJOG: An International Journal of 
Obstetrics & Gynaecology, 116(5), 672-680. 

Soet, J. E., Brack, G. A., & Dilorio, C. (2003). Prevalence and predictors of women's experience 
of psychological trauma during childbirth. Birth, 30(1), 36-46. doi: 10.1046/j.1523-
536X.2003.00215.x  

Solomon, Z., & Dekel, R. (2007). Posttraumatic stress disorder and posttraumatic growth 
among Israeli ex pows. Journal of Traumatic Stress, 20(3), 303-312.  
doi: 10.1002/jts.20216 

Sreelekha, B. (2017). Effectiveness of Neurolingiuistic programming (NLP) on Secondary 
traumatic stress (STS) among nurses. Global journal for research analysis, 6(6), 316-
317. 

Stramrood, C. A., van der Velde, J., Doornbos, B., Marieke Paarlberg, K., Weijmar Schultz, W. 
C., & van Pampus, M. G. (2012). The Patient observer: eye movement desensitization 
and reprocessing for the treatment of posttraumatic stress following childbirth Birth, 
39(1), 70-76. doi: 10.1111/j.1523-536X.2011.00517.x 

Strauss, A. L., & Corbin, J. M. (1990). Basics of qualitative research: grounded theory 
procedures and techniques. Newbury Park, CA: Sage Publications. 

Sturt, J., Ali, S., Robertson, W., Metcalfe, D., Grove, A., Bourne, C., & Bridle, C. (2012), 

The British Jo
Practitioners, 62(604), e757 e764. doi: 10.3399/bjgp12X658287  

Snyder, C. R. (2000). "Hypothesis: There is hope". In C. R. Snyder (Ed.), Handbook of hope: 
Theory, measures, and applications (pp. 3-5). San Diego, CA: Academic Press. 

Taft C. T., Schumm, J. A., Panuzio, J., & Proctor, S.P. (2008). An examination of family 
adjustment among operation desert storm veterans. Journal of Consulting and Clinical 
Psychology, 76(4), 648 656. doi: 10.1037/a0012576 

Tedeschi, R. G., & Calhoun, L. G. (1995). Trauma & transformation: Growing in the aftermath 
of suffering  Thousand Oaks, CA: Sage Publications. 

Tedeschi, R. G., & Calhoun, L. G. (1996). The posttraumatic growth inventory: Measuring the 
positive legacy of trauma. Journal of Traumatic Stress, 9(3), 455-471.  
doi: 10.1002/jts.2490090305 



 
 

Tedeschi, R. G., Park, C. L., & Calhoun, L. G. (Eds.). (1998). Posttraumatic growth: Positive 
changes in the aftermath of crisis. Mahwah, NJ: Lawrence Erlbaum Associates 
Publishers. 

Thomson, G. & Downe, S. (2008). Widening the trauma discourse: the link between childbirth 
and experiences of abuse. Journal of Psychosomatic Obstetrics & Gynecology, 29(4), 
268-273. doi: 10.1080/01674820802545453 

Tolin, D. F. (2010). Is cognitive behavioral therapy more effective than other therapies?: A 
meta-analytic review. Clinical Psychology Review, 30(6), 710-720.  
doi: 10.1016/j.cpr.2010.05.003 

Tomsis, Y., Gelkopf, M., Yerushalmi, H., & Zipori, Y. (2018). Different coping strategies 
influence the development of PTSD among first-time mothers. The Journal Of 
Maternal-Fetal & Neonatal Medicine, 31(10), 1304-1310. 

Turner, J. L. (2014). Using statistics in small-scale language education research: Focus on non-
parametric data. New York: Routledge. 

Tylee, D. S., Gray, R., Glatt, S. J., & Bourke, F. (2017). Evaluation of the reconsolidation of 
traumatic memories protocol for the treatment of PTSD: A randomized, wait-list-
controlled trial. Journal of Military, Veteran and Family Health, 3(1), 21-33.  
doi: 10.3138/jmvfh.4120 

Ursano, R. J., Bell, C., Eth, S., Friedman, M., Norwood, A., Pfefferbaum, B., Pynoos, J. D. R. 
S., Zatzick, D. F., Benedek, D. M., McIntyre, J. S., Charles, S. C., Altshuler, K., Cook, 
I., Cross, C. D., Mellman, L., Moench, L. A., Norquist, G., Twemlow, S. W., Woods, 
S., & Yager, J. (2004). Practice guideline for the treatment of patients with acute stress 
disorder and posttraumatic stress disorder. The American Journal of Psychiatry, 161(11 
Suppl), 3-31.  

Vaknin, S. (2010). The Big Book of NLP Expanded 350+ Techniques, Patterns & Strategies of 
Neuro Linguistic Programming. Inner Patch Publishing. 

Vesel, J., & Nickasch, B. (2015). An evidence review and model for prevention and treatment 
of postpartum posttraumatic stress disorder (6), 504-
525. doi: 10.1111/1751-486X.12234 

Vignato, J., Georges, J., Bush, R., & Connelly, C. (2017). Post-traumatic stress disorder in the 
perinatal period: A concept analysis. Journal of clinical nursing, 26(23-24), 3859 3868. 
doi: 10.1111/jocn.13800 

Wake, L. (2009). "Neurolinguistic Psychotherapy: A Postmodern Perspective", In K. Tudor 
(Ed.), Advancing Theory In Therapy (pp. 6-21). New York: Routledge. 

Wake, L., & Leighton, M. (2014). Pilot study using Neurolinguistic Programming (NLP) in 
post-combat PTSD. Mental Health Review Journal, 19(4), 251-264.  
doi: 10.1108/MHRJ-08-2014-0026 

Weathers, F. W., Litz B. T., Herman, D. S., Huska, J. A., & Keane, T. M. (1993). The PTSD 
Checklist: Reliability, validity and diagnostic utility. Paper presented at annual meeting 
of the international Society for Traumatic Stress Studies, SAN Antonio, TX. 

Wessa, M. L., & Flor, H. (2007). Failure of extinction of fear responses in posttraumatic stress 
disorder: Evidence from second-order conditioning. The American Journal of 
Psychiatry, 164(11), 1684-1692. doi: 10.1176/appi.ajp.2007.07030525 



 
 

White, M. (2007). Maps of narrative practice. New York : W.W. Norton & Company. 

World Health Organization. (1992). The ICD-10 classification of mental and behavioural disorders 
: Clinical descriptions and diagnostic guidelines. Geneva : World Health Organization. 

Yehuda, R., Flory, J. D., Southwick, S., & Charney, D. S. (2006). Developing an agenda for 
translational studies of resilience and vulnerability following trauma exposure. Annals 
of the New York Academy of Sciences, 1071(1), 379-396. doi: 10.1196/annals.1364.028 

Yildiz, P. D., Ayers, S., & Phillips, L. (2017). The prevalence of posttraumatic stress disorder in 
pregnancy and after birth: A systematic review and meta-analysis. Journal of Affective 
Disorders, 208, 634 645. doi: 10.1016/j.jad.2016.10.009 

Yin, R. K. (1984). Case study research: Design and methods (1st ed.). Beverly Hills, CA: Sage 
Publications. 

Zimmerman, G. H. (2013). Birth trauma: Posttraumatic stress disorder after childbirth. 
International Journal of Childbirth Education, 28(3), 61-66. Retrieved from 
https://search.proquest.com/docview/1412226565?accountid=12994 

 



 
 

 

 

 

 

 

 

 



 
 

2

/V

 



 
 

 



 
 

PTSD (PCL-5)

DSTP

 
  

 
 

 



 
 

PHQ-9

  ,       ?

     

  ,  

    ,  

     

    

   -     

     

  ,     

        

   ? -    

     

         

  

                 

  ? 

           

 



 
 

    

   

    

    

 

   

    



 
 

 
 

 



 
 

7In depth semi- 

structured interview

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

NLP

In depth semi-structured interview

 

NLP 

 

  

 

 NLPNLP

CBT

 

 NLP

 

  

 

 

 



 
 

In depth semi- structured interview

  

  

 

 

  

  

  

 

 

 



 
 

In depth semi- structured interview

  

  

 

 

 

 

  

  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  



(

-
-PHQ
-PTSD (PCL-5)
-

NLP

NLP

-PTSDPCL-5
-
-

1.
2.NLP
3.
4.

-
-
-

-
-
-



 
 

NLPPTSD

NLP

 

o 

PTSD

o 
 

 

o  

 

NLP

TP

 



 
 

O.T.O.T.E

NLP

Well Formed Outcome Questionnaire)

 



 
 

 



 
 

The Visual Swish Process

1 

2  

3 

 

4  

5 

 

6 

X

7 

8 

 

9  

10  

 

 

1989-2003 Adapted by Robert McDonald from Richard Bandler. 
 



 
 

The Auditory Swish Process

 

 

 

 

 

1989-2003 Adapted by Robert McDonald from Connirae Andreas. 



 
 

The Kinesthetic Swish Process

 

 

 

 1989-2003 Adapted by Robert McDonald from Connirae Andreas. 



 
 

The Olfactory Swish Process

1 

2 

Adapted from Richard Bandler    
  



 
 

The Healing Trauma ProcessTP

1 

 

2 

 

3 

1  

2 Break State 

3 

4 Break State 

5 

 

6 

 

7 

 

8 

 

9 Break State 

10  

11  

12 Positive Reappraisal 

a 



b

13

14Break State

15

16Break State

17

18

Adapted from  Robert McDonald (1994-2004), as adopted from the work of Steve and Connirea 

Andreas

X



 
 

 

 

Adapted by Robert Dilts from Joseph Campbell 



 
 

NLP

NLPNLP NLP

O.T.O.T.ESub-

Modalities

NLPNLP

Epistemological PresuppositionsVaknin, 2010)

NLP

Presupposition

NLP

PTSD

 

NLP



 
 

17NLP

NLP

Andreas & Andreas, 1989; Bandler & Grinder, 1979; Dilts & Delozier, 2000

Dilts & Delozier, 2000; Vaknin, 2010 

NLP

Dilts & Delozier, 2000

Gray, 

 
17



 
 

NLP

Dietrich et al., 

VK/D

peri-traumatic

NLP

Dilts & Delozier, 2000

Andreas & Andreas, 1989; Bandler, 1985; Bandler & Grinder, 1979



 
 

 

TOTE

feedback & feed(forward TOTE

NLP

OUTCOME

NLP

(McDonald, 2001

NLP

Miller & McEwen, 2006 

18

(Pascual-Leone et al., 1995

NLP

Dilts & Delozier, 2000

NLP

 
18AB



 
 

Sub-Modalities

(Andreas & Andreas, 1989; Vaknin, 2010

NLP

PTSD

O.T.O.T.E.

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

  



 
 

 

 

 

 

  



 
 

  



 
 

 

 



 
 

19

1  

2 
 

 

3  

 

 NLP 

  

 (Mixed Methods) 

20

 

 

 

 
19 
20

 



 
 

 

4  

    

Neuro Linguistic Programming  (NLP) 

 (Post-Partum Post Traumatic Stress Disorder - PPPTSD).   

PPPTSD 

).   

NLP 

 (N)  (L)  (P) 

.  

NLP PPPTSD.  

. 

 NLP  

 

. 

. 



 
 

 NLP 

 NLP 

 . 

NLPPTSDPTSD

PTSD

PTSD



 
 

        

5 
 

6 

 

 

 



PTSD













CBT

"



 
 



 
 

 

 



 
 

 

NLP

 



 
 



 
 

 

 

 



 
 

 

NLP

 

Fuck-it



 
 



 
 



 
 

That's 
that



 
 

 



 
 

 



 
 

NLP

 



 
 



 
 

Skin to skin

 



 
 

 



 

Consequently, it is highly recommended to integrate NLP techniques that target the 

component of depression as well; (4) The research process necessitated meetings with 

different personnel in the health system in addition to the sessions with the research 

population, resulting in unexpected insights concerning the childbirth experience and its 

many ramifications. One extremely meaningful insight was the understanding that post-

t

receiving insufficient diagnostic or therapeutic attention (unlike postpartum depression). 

It is therefore essential to encourage the Israeli health system to enrich and increase the 

existing knowledge on this subject, understand its importance and proceed to create a 

mechanism expressly for identifying and treating PPPTSD.

 

 

  



 

method that encompasses intervention possibilities within a reasonable window 

of opportunity, not only to prevent the situation from deteriorating but also to improve it; 

(2) The protocol includes a total of six therapy sessions, by all accounts considered a 

short-term, economical therapy package; (3) The protocol is structured and its procedures 

are clear, including a supervisory system for the therapist; (4) The therapy protocol is 

user-friendly for both therapist and client; and (5) Advantages of the protocol  in addition 

to a significant reduction in post-traumatic symptoms  include positive reappraisal, the 

formation of a continuous narrative of healing, improved functioning and post-traumatic 

growth. 

d uniqueness manifest by proving 

the effectiveness of short-term, goal-oriented, economical and user-friendly NLP therapy. 

Four additional advantages may also be cited: (1) This pioneering mixed methodology 

research integrating qualitative and quantitative information significantly increases the 

amount of information on the variables studied through the qualitative means. The mixed 

the dialogue on postpartum PTSD, as well as the reliability of findings  since a large 

portion of the quantitative and qualitative findings were found to correspond; (2) This 

research, focusing on NLP, enables a wider, more varied response to examining the 

method itself (the techniques and skills expressed), especially in light of the existing lack 

of NLP-related research, particularly NLP as a dedicated therapy for addressing PTSD 

and PPPTSD; (3) The research highlights the importance of integrating dedicated 

techniques in the protocol, which directly address limiting beliefs or paradigms (thereby 

providing a response to the new criterion D that was added to DSM-5  pertaining to 

negative changes in cognition and mood). This conclusion is especially significant due to 

the fact that depression frequently appears with PTSD in the usual clinical procedure, and 

depression by itself (in varying degrees) is also familiar following childbirth.  



 

qualitative part raised thoughts, opinions, emotions, feelings and interpretations 

in real time as the women dealt head-on, by means of NLP techniques and skills as 

detailed in the therapy protocol, with their difficult experience in giving birth and the 

relief in post-traumatic symptoms, functioning and post-traumatic growth. These 

descriptions also draw attention to the use of the mechanisms of resilience, cognition, 

imagination, emotion and feeling in the therapy sessions, which places the therapy 

protocol firmly within the salutogenic orientation that focuses on health factors as 

opposed to risk factors (Antonovsky, 1998).  

It is also evident that the protocol under study helped impart a sense of control. 

Throughout the research stages the subjects increasingly became agents of change who 

exercised control over their renewed connection with family/societal support factors, in 

all aspects of attitudes and beliefs about self and world, and experienced restored feelings 

of capability and self-esteem. Thus the protocol successfully met the post-trauma therapy 

aims (Calhoun & Tedeschi, 2006; White, 2007), including improvement in responses to 

post-traumatic reminders, in the trauma memory and narrative, and in transitioning from 

limiting schemes/beliefs into empowering beliefs that support growth and change. 

Conclusions and Recommendations. This is pioneering research in the field of 

PPPTSD intervention and treatment, particularly with regard to the NLP protocol for 

treating trauma. This study provides abundant evidence  from various perspectives  on 

difficult childbirth experiences, their effect on women in different life cycles, and the 

positive experience afforded by NLP treatment intervention. Evidence also arose 

concerning the achievement of the therapy goals, its effect on changing perception of the 

childbirth experience, and resulting changes in perceptions of life cycles, improved 

functioning and post-traumatic growth. The innovation and contribution of this research 

lies in a number of areas: (1) The NLP therapy protocol offers a goal-oriented therapy  



 

how those change over time (Yosifon, 2001). The case study integrates qualitative 

and quantitative research methods in a mixed methodology format. Since each method 

serves as a prism of the other, they may be defined as being on -

quantitative spectrum Creswell et al., 2003). 

The research population included two groups. One group was composed of 15 

women, all members of the Maccabi HMO in Israel, up to two years after giving birth 

and diagnosed with full or partial PPPTSD. These women were treated with a dedicated 

NLP protocol developed to treat PTSD. The protocol included the Swish patterns  

The second group consisted of the professional research staff: the diagnostic psychiatrist, 

the psychologist specializing in NLP and the research coordinator. The group of patients 

filled out three measurement questionnaires before, during and after the series of therapy 

sessions: one to assess PTSD, one on functioning and one on post-traumatic growth. All 

the patients also underwent semi-structured in-depth interviews following the therapy. 

The final four patients who joined the research gave their consent to have all their therapy 

sessions recorded. The second group, comprising the professional team, underwent semi-

structured in-depth interviews regarding each of the patients, and also expressed their own 

insights, interpretations and overview. 

Findings. The findings indicate the effectiveness of the NLP protocol for treating 

PPPTSD. The quantitative findings indicate improvement in each of the parameters 

studied. The level of general PTSD decreased, and improvement (decrease) was marked 

in each of the post-traumatic symptoms, i.e., 

alterations in cognitions and mood.  These changes, as well as those reflecting 

level of functioning and post-traumatic growth, were all evident between the first, pre-

treatment measurement and the third, post-treatment measurement. These findings were 

also found to comply with the plentiful qualitative information that was received. The  



 

Neuro-Linguistic Programming (NLP) is a unique intervention method that may 

be attributed as belonging to the cognitive-behavioral branch of therapy, operating within 

the overlap between neurological (N) processes, linguistic (L) processes and learned 

behavior patterns (P), to enable conceptual, cognitive and behavioral changes. Although 

the method has been in use since the 1970s and abundant testimonies indicate its 

effectiveness, little research has been done on the subject, particularly its value in treating 

PTSD. Since NLP activates cognitive and behavioral processes to change automatic 

responses (thoughts, emotions and behavior), this research studies the effect of an NLP 

protocol dedicated to treating women who developed PTSD after giving birth. The 

alterations in cognitions 

in DSM-5). The intervention effect -

relationships, society and community. 

Research Aims. This research was conducted to examine possibilities of 

employing an NLP protocol to treat PPPTSD, focusing on the experience and results of 

the therapy process. To this end, changes in the abovementioned post-traumatic 

symptoms were tested throughout and following the therapy. The therapy process was 

likewise evaluated by examining turning points throughout the treatment, 

the impact of the process on the various emotional and functioning aspects of the life 

cycle, and post-traumatic growth. Finally, the research studied how NLP skills and 

techniques affected the therapy experience and post-traumatic occurrences throughout 

and following the therapy sessions. 

Research Method. The research was conducted in the mixed methods case study 

approach. Due to its focus on individual therapy, it case stud  

that deciphers personal actions and processes in diverse contexts, and it enables assessing  



 

Abstract 

Introduction and Background. Post-traumatic stress disorder (PTSD) is a major 

mental ailment in the realm of public health, prevalent in 8% of the Western world  

population and much more when including partial/subclinical PTSD. Studies of standard 

intervention methods indicate a certain degree of clinical effectuality, but the syndrome 

still poses a significant public health problem since no method has proven 

overwhelmingly effective. Postpartum post-traumatic stress disorder (PPPTSD) is a 

subset of PTSD. Although giving birth is a healthy part of the life cycle, it also risks the 

lives of mother and fetus. Childbirth trauma serves to describe objective medical events 

(Czarnocka & Slade, 2000; Fairbrother & Woody, 2007; Soderquist et al., 2009; Tomasis, 

2014), for example: the type of birth  vaginal or assisted (vacuum or forceps), or C-

section (elective or emergency). Childbirth trauma also encompasses 

subjective/psychological descriptions that are no less relevant  such as 

feelings of loss of control or guilt; impersonal treatment or negative attitudes exhibited 

by the hospital staff; unacknowledged fears, questions or requests; insufficient 

information, privacy or respect; and unsatisfactory postnatal care or treatment (Czarnocka 

& Slade, 2000). 

The prevalence of full PPPTSD in the Western world is 1%-6%, whereas the rate 

of women suffering from partial PPPTSD is 8.3%-32%. There were 184,457 births in 

2018 in Israel (Central Bureau of Statistics, 2018b), meaning that every year the number 

of women at risk of developing full PPPTSD ranged from 1,844 to 11,067 and partial 

PPPTSD from 15,310 to 59,026. The World Health Organization (WHO) published a 

due to the implications for those suffering from this syndrome in the context of various 

life cycles (psychological, functioning, family, social and other implications) (Vignato et 

al., 2017).  
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