DOI: 10.37990/medr.1031528 Med Records 2022;4(1):102-10

MEDICAL RECORDS-International Medical Journal

Arastirma Makalesi / Research Article

The Effect of Neuro-Linguistic Programming on Depression,
Anxiety and Stress in Liver Transplant Patients

Karaciger Nakli Hastalarinda Norolinguistik Programlamanin Depresyon,
Anksiyete, Stres Uzerine Etkisi

Runida Dogan’, ®Aysel Dogan?, ©®Nazlican Bagci®

'inénil University, Faculty of Nursing, Malatya, Turkey
“Toros University Faculty of Health Sciences, Department of Nursing, Mersin, Turkey
SDogansehir Sehit Esra Kose Basaran State Hospital

Copyright@Author(s) - Available online at www.dergipark.org.tr/tr/pub/medr
Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

Abstract

Aim: This study was conducted using a prospective randomized single-blind clinical trial model to examine the effect of neuro-
linguistic programming (NLP) on depression, anxiety, and stress in liver transplant patients.

Materials and Methods: This study was conducted with liver transplant patients at a university's Liver Transplant Institute between
June 2021 and December 2021. The sample size of the study was determined as 84 (Experimental group: 42, control group: 42).
Personal information form and Depression, Anxiety, and Stress Scale (DASS-21) were used to collect data. The data obtained from the
research were evaluated with SPSS 25.

Results: In the experimental group, the mean score of DASS-21 was found to be 38.95 + 11.96 before the NLP application and 25.21 +
5.43 after the NLP application. It was found statistically significant that the value obtained in the second measurement was lower than
the value obtained in the first measurement (p<0.05). It was determined that NLP application significantly decreased all parameters of
depression, anxiety, and stress (p<0.05). In the control group, the mean score of DASS-21 was determined as 51.05 + 7.53 in the first
measurement and 52.57 + 7.92 in the second measurement. It was found statistically significant that the value obtained in the second
measurement was higher than the value obtained in the first measurement (p<0.05).

Conclusion: This study found that NLP reduced depression, anxiety, and stress in liver transplant patients. In line with this result, it
can be suggested that nurse's benefit from NLP practice and receive training on NLP in managing the depression, anxiety, and stress
experienced by liver transplant patients.
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Oz

Amag: Bu arastirma karaciger nakli olmus hastalarda norolinguistik programlamanin (NLP) depresyon, anksiyete ve stres lizerine
etkisini incelemek amaci ile prospektif randomize tek kor klinik aragtirma modeli kullanilarak gergeklestirildi.

Materyal ve Metot: Arastirma; Bir Universiteye ait Karaciger Nakli Enstitlisiinde karaciger nakli olan hastalarla, Haziran 2021-Aralik
2021 tarihleri arasinda gergeklestirildi. Arastirmanin 6rneklem biyiikligu 84 (Deney grubu:42, kontrol grubu:42) olarak belirlendi.
Verilerin toplanmasinda Kisisel Bilgi Formu ve Depresyon Anksiyete Stres Olgedi (DASS- 21) kullanildi. Arastirmadan elde edilen
veriler SPSS 25. ile degerlendirildi.

Bulgular: Deney grubunda DASS-21 puan ortalamasi NLP uygulamasindan dnce 38.95 + 11.96, NLP uygulamasindan sonra 25.21 #
5.43 olarak bulundu. ikinci 8lgiimde elde edilen degerin birinci 8lgiimde elde edilen degerden diisiik olmasi istatistiksel olarak &nemli
bulundu (p<0.05). NLP'nin depresyon, anksiyete ve stres parametrelerinin tamamini dnemli diizeyde dusiirdiigii saptandi (p<0.05).
Kontrol grubunda DASS-21 puan ortalamasi ilk élgiim 51.05 + 7.53, ikinci 6lglim 52.57 + 7.92 olarak belirlendi. ikinci dlglimde elde
edilen degerin birinci dlglimde elde edilen degerden yiiksek olmasi istatistiksel olarak nemli bulundu (p<0.05).

Sonug ve Oneriler: Aragtirmada NLP'nin karaciger nakli olmus hastalarda depresyon, anksiyete ve stresi azaltti§i bulundu. Bu sonug
dogrultusunda hemsirelerin karaciger nakli hastalarinin yasadigr depresyon, anksiyete ve stresi yonetmede NLP uygulamasindan
faydalanmasi ve bu konuda egitimler almasi onerilebilir.

Anahtar kelimeler: Anksiyete, depresyon, karaciger nakli, nérolinguistik programlama, stres
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INTRODUCTION

Liver transplantation is accepted as the most effective
method in the treatment of end-stage liver disease
(1). Improvements in immunosuppressive therapy and
surgical methods have led to the increasing preference of
liver transplantation (2,3). Although liver transplantation
increasesthechanceofsurvivalofindividualswithend-stage
liver disease, transplant patients face many psychological
problems such as anxiety, depression, stress (1,2). In a
study conducted by Yildiz, it was determined that 57.6% of
patients with liver transplantation experienced moderate
trait anxiety (2). In addition, it has been reported that 3%
to 58% of liver transplant patients experience depressive
symptoms and psychological problems are at higher
levels in the first few years following organ transplantation
(4,5). It is stated that changes in life and roles, potential
complications such as infection, organ rejection, social
isolation, and steroid and/or immunosuppressive drugs
used in the post-transplant period have a significant effect
on emerging psychological symptoms (2). Itis emphasized
thatthis prevalence of psychological symptoms may cause
problems such as insomnia and deterioration in quality
of life, and therefore, transplant outcomes are negatively
affected (3,4).

Although there are various medical and psychiatric
methods in the solution of psychological problems, non-
drug methods such as Neuro Linguistic Programming
(NLP) have also started to attract attention in recent years
(6—8). NLP is amethod that allows the individual to change
the neural programming of any situation or emotional
perception with various techniques and is similar to body-
mindtherapiesinthisrespect. Theterm neurologicalmeans
that all behavior results from the neurological processing
of information provided by the five senses. The linguistic
part of the title refers to the fact that language is the basis
for the organization of thoughts and communication. The
term programming expresses that, ideas and behaviors
can be changed and managed to create desired results
(3,4). NLP allows one to decipher the origin of individual
words and speech. In this way, people can feel, think,
speak, and thus manage themselves (6,9). When the usage
areas of NLP are examined, there are studies examining
the effects of many factors such as pain, stress, anxiety,
depression, alcohol use, and it is seen that it has positive
effects (6,10—14).

Since nurses are health professionals who spend the
longest time with patients, they should monitor patients
both physiologically and psychologically, develop and
implement strategies to solve the problems they detect,
as well as before and during the organ transplant process
(15,16). When the literature was examined, no study was
found that examined the effects of NLP on depression,
anxiety, and stress levels in liver transplant patients. In
the light of this information, this study was conducted to
determine the effect of NLP on the depression, anxiety, and
stress levels of patients who had liver transplantation in
the last two years.

Med Records 2022;4(1):102-10

Hypotheses of the Study

H,: In patients who have had a liver transplant; NLP
application does not affect patients' anxiety, depression,
and stress levels.

H1: In patients with liver transplant; NLP application
affects the anxiety, depression and stress levels.

MATERIAL AND METHOD
Objective and Type of the Study

This study was carried out using a prospective randomized
single-blind clinical trial model to examine the effects of
NLP applications on depression, anxiety, and stress in liver
transplant patients.

Time and Place

This study was conducted with liver transplant patients at
auniversity's Liver Transplant Institute between June 2021
and December 2021.

Population and Sample

The population of the study consisted of patients who
had liver transplant at the mentioned liver transplant
institute. The sample size was determined by power
analysis. According to the calculation made using
G*power 3.1 software, the sample size was determined as
84 (Experimental group: 42, control group: 42) with 0.40
effect size, 0.05 margin of error, 0.95 confidence level, and
0.90 population representation power. The adequacy of
the number of participants was tested by power analysis.
Simple random sampling method, one of the probability
sampling methods, was used to determine the participants.
Participants were selected on a voluntary basis. Random.
org program was used to assign participants to groups and
assignments were made to groups. Considering possible
losses, data collection was started with 103 people.

Inclusion Criteria

Patients who had moderate and severe depression, anxiety,
and stress levels, who were verbally communicative, had
no hearing problem, had not practiced NLP before, had
no psychiatric disease other than anxiety, depression, and
stress, and have passed max 2 years since the transplant
were included in the study.

Exclusion Criteria

Patients who could not communicate verbally, who wanted
to leave at any stage of the study, and who had organ
rejection were excluded from the sample.

Data Collection Instruments

Personal Information Form and Depression Anxiety Stress
Scale (DASS-21) were used to collect data.

Personal Information Form

This form, which was prepared by the researchers using the
literature, consists of 12 questions (age, gender, education
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level, marital status, economic status, occupation,
presence of another disease, time passed after transplant,
place of residence, previous diagnosis of depression or
anxiety disorder the number of years of liver disease in
the preoperative period, the existence of a method used
to cope with depression, anxiety and stress in daily life)
(1,2,5,7).

Depression Anxiety Stress Scale — 21 Items (DASS-21):
The Depression Anxiety Stress Scale -DASS, developed by
Lovibond & Lovibond in 1995, consists of 42 questions.
The original DASS contains 42 self-report items that
reveal three components of negative emotional states:
Depression (DASS-Depression), Anxiety (DASS-Anxiety),
and Stress (DASS-Stress). The validity and reliability of a
short version of the measurement has been validated by
Antony et al. (1998). The short form DASS-21 consists
of 21 self-report questions graded on a four-point scale
to indicate severity and severity. It consists of questions
about symptoms experienced in the past week. In this
scale (DASS-21), there are 7 questions each to measure
the dimensions of depression, stress and anxiety. The first
7 items of the scale include questions about anxiety, the
second 7 items about depression, and the third 7 items
about stress. Three subscales, each consisting of seven
items, and the scores of each dimension contain related
questions. The scale is a 4-point Likert Type Scale and was
coded as: 0 “Did not apply to me at all", 1 "Applied to me
to some degree, or some of the time”, 2 "Applied to me to
a considerable degree or a good part of the time”, and 3
“Applied to me very much or most of the time". The Turkish
validity and reliability study was conducted by Yildirim et
al. DASS-21 subscales were found to be DASS-Depression
a = 0.89, DASS-Anxiety a = 0.87, and DASS Stress a =
0.90 (17,18). In this study, the Cronbach's alpha value
obtained for the DASS-21 scale was found to be 0.866 for
the experimental group and 0.784 for the control group.
The Cronbach's alpha value for the depression subscale
was 0.773 for the experimental group and 0.808 for the
control group. The Cronbach'’s alpha value for the anxiety
sub-dimension was 0.726 for the experimental group and
0.458 for the control group. The Cronbach's alpha value for
the stress sub-dimension was 0.753 for the experimental
group and 0.587 for the control group.

Data Collection

Data were collected between 1 July and 30 October.
Telephone numbers of patients who had liver
transplantation in the last 2 years were obtained from
hospital records. The patients were randomly called by
the researcher by telephone. After they were informed
about the study by telephone and their verbal consent
was obtained, the DASS-21 scale was applied. After
applying the Personal Information Form and DASS-21 to
the patients in the experimental group, the sub-modality
technique of NLP was applied once (19). Afterwards, NLP
was applied 4 times in total, with one-week intervals. After

Med Records 2022;4(1):102-10

28 days, the last NLP application was made, and DASS-
21 has applied again. The patients in the control group
were informed about the study in the first phone call, the
Personal Information Formand DASS-21 were applied after
their consent was obtained, the patients were called again
28 days later, and DASS-21 was applied for the second
time. No intervention was made in the control group. The
application of the Personal Information Form and DASS-
21 took an average of 10-15 minutes for each patient, and
each NLP application took approximately 30 minutes.

Evaluation of the Data

Data analysis was performed with SPSS (Statistical
Programin Social Sciences) 25 software. Whether the data
fit the normal distribution was checked with the Sahapiro
Wilk Test. The significance level (p) for the comparison tests
was taken as 0.05. Since normal distribution was achieved
in the variables (p>0.05), the analysis was continued
with parametric test methods. Since the assumption of
normality was ensured in the comparisons in dependent
pairs, the significance test of the difference between the
two pairs (two paired samples t test) was performed. In
repeated measurements, analysis of variance (repeated
measure of ANOVA) was used to test whether there was
a difference between groups. Multiple normal distribution
and homogeneity of variance were controlled in the
analyses. Analysis of variance on repeated measures is
a generalized form of the test of significance between
two peers for more than two groups. This method differs
from one-way analysis of variance in independent groups,
as it provides the opportunity to examine changes over
time. In repeated measures, two-way ANOVA analysis is
used in cases where there are repetitions on one of the
factors. In these trials, for example, while groups are the
first factor, the second factor is time. There are repeated
measurements on time, which is one of the factors. The
aim here is to test whether the change in the dependent
variable according to time differs between the experimental
and control groups (20). As a result of the analysis, both
within-group and between-group changes according to
time can be compared, and at the same time, while the HO
hypothesis is true, the probability of rejection (Type | error)
will decrease, and consistent results will be obtained (21).

Ethical Aspect of the Study

Institutional permission and ethics committee permission
were obtained from the relevant university in order to
conduct the research (Decision Number: 2021/2063).
Verbal consentwasobtained fromthe patients participating
in the study.

RESULTS

It was tested whether there was a difference between the
groups according to the demographic variables of the
participants included in the study and the results are given
in Table 1 below.

No statistically significant difference was found between
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the experimental and control groups according to the
variables of gender, marital status, economic status,

Med Records 2022;4(1):102-10

patients included in the study and the results are given in
Table 2 below.

occupation, additional disease status, and place of
residence (p>0.05, Table 1). A statistically significant
difference was found between the experimental and
control groups according to the educational status of the
participants and a method used to cope with depression,
anxiety, and stress (p<0.05, Table 1).

There was no statistically significant difference between
the experimental and control groups according to the
variables of age and time elapsed after transplantation
in the patients included in the study (p>0.05, Table 2). A
statistically significant difference was found between the
experimental and control groups according to the duration
of the disease in the patients included in the study (p<0.05,
Table 1).

It was tested whether there was a difference between the
groups according to the demographic variables of the

Table 1. Comparison of the groups by distribution of demographic variables

Variable Group Experiment Control Test value p value
Number Percent Number Percent
Female 15 35.7 19 45.2
Gender Male 27 64.3 23 54.8 0.792 0.373
None 2 4.8
Primary-Secondary 6 14.3 25 59.5
High School 19 45.2 8 19
Education L 17.481 0.001+
University and above 17 40.5 7 16.7
Married 39 929 32 76.2
Single 3 7.1 10 23.8
] Housewife 13 31 15 35.7
Marital Status 4.668 0.074
Worker 1 2.4 2 4.8
Civil Servant 2 4.8 1 2.4
Self-employed 8 19 4 9.5
Retired 12 28.6 4 9.5
Occupation Unemployed 6 14.3 16 38.1 0.069 0.793
Province Center 29 69 22 52.4
District 4 9.5 11 26.2
Town 2 4.8 1 2.4
. Village 7 16.7 8 19
Place of Residence . 0.574 0.449
High 2 4.8 1 24
Middle 29 69 20 47.6
Low 11 26.2 21 50
Income Level 5.181 0.075
Yes 18 31 21 50
. . No 29 69 21 50
Additional Disease . 3.186 0.074
Nothing 23 54.8 14 33.3
Finding a Hobby 15 35.7 3 7.1
Method used to cope with Prayer 2 48 13 31
depression, anxiety and Social Media 2 4.8 15.373 0.001+
Ml Conversation-Chat 4 95
Physical Activity 8 19

Test value; Chi-square Test value ( ¥2), p value; statistical significance

105



DOI: 10.37990/medr.1031528

Med Records 2022;4(1):102-10

Table 2. Comparison of the groups by distribution of demographic variables

Variable Group

Experiment
Age
g Control
. . E i

Duration of the Disease xperiment

Control
Experiment

Time after transplant (Month)

p value; statistical significance

It was tested whether the depression, anxiety, stress, and
DASS-21 scores of the participants included in the study
changed according to time both within and between
groups (experimental and control), and the results are
given in Table 3.

In the measurement made, it was observed that while
there was a decrease in the depression score in the
experimental group, there was an increase in the control

group.

For Depression; Depression in the experimental group
was statistically significant as the value obtained in the
second measurement was lower than the value obtained
in the first measurement (p<0.05, Table 3). In the control
group, the value obtained in the second measurement for
depression was found to be higher than the value obtained
inthe first measurement, which was statistically significant
(p<0.05, Table 3). It was found statistically significant
that the changes in depression scores between the first
measurement and the second measurement according to
time in the patients included in the study differed between
the experimental and control groups (p<0.05, Table 3).
Changes in time difference explain 50.7% (p= 0.507) of
the variation between measurements with groups. The
interaction graph of depression measurements is given
below;

Estimated Marginal Means of MEASURE_1
18,00 Groups

—eee——— " — Experiment

— Control
16,00

1400

12,00

Estimated Marginal Means

10,00

Depression

Figure 1. Distribution of depression measurements over time in groups

For Anxiety; In the experimental group, the value obtained
in the second measurement of anxiety was found to be
lower than the value obtained in the first measurement,
which was statistically significant (p<0.05, Table 3). In
the control group, it was statistically significant that the

Mn % sd Test value p value
Jd+12.
457?413 11124.1749 0-903 0369
]154'.348:7%566 0.627 0.532

value obtained in the second measurement of anxiety was
higher than the value obtained in the first measurement
(p<0.05, Table 3). It was found statistically significant
that the changes in anxiety scores between the first
measurement and the second measurement according to
time in the patients included in the study differed between
the experimental and control groups (p<0.05, Table 3).
Changes in time difference explain 50.7% (np= 0.507) of
the variation between measurements with groups. The
interaction graph of anxiety measurements is given below;

Estimated Marginal Means of MEASURE_1

Groups

= Experiment
— Control

1400 /

Estimated Marginal Means

10,00

Anxiety

Figure 2. Distribution of anxiety measurements over time in groups

In the measurement made, it was observed that while there
was a decrease in the anxiety score in the experimental
group, there was an increase in the control group.

For Stress; The fact that the value obtained in the second
measurement of stress in the experimental group was
lower than the value obtained in the first measurement
was found to be statistically significant (p<0.05, Table
3). It was found statistically significant that the value
obtained in the second measurement of stress in the
control group was higher than the value obtained in
the first measurement (p<0.05, Table 3). It was found
statistically significant that the changes in the stress
score between the first and second measurements over
time in the patients included in the study differed between
the experimental and control groups (p<0.05, Table 3).
Changes in time difference explain 50.7% (np= 0.507) of
the variation between measurements with groups. The
interaction graph of stress measurements is given below;
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Estimated Marginal Means of MEASURE._1 statistically significant that the changes in the DASS score
20 . between the first and second measurements in terms of
—_— e et time in the patients included in the study differed between

- the experimental and control groups (p<0.05, Table 3).
1600 Changes in time difference explain 50.7% (p= 0.507) of
the variation between measurements with groups. The
e interaction graph of DASS-21 measurements is given
below;

14,00

Estimated Marginal Means

In the measurement made, it was observed that while there
was a decrease in the DASS score in the experimental
o group, there was an increase in the control group.

12,00

Estimated Marginal Means of MEASURE_1

Stress 55,00
Groups

/ - Experiment

— Control
Figure 3. Distribution of stress measurements over time in groups

4500

In the measurement made, it was observed that while there
was a decrease in the stress score in the experimental
group, there was an increase in the control group.

For DASS-21; The fact that the value obtained in the
second measurement of DASS in the experimental
group was lower than the value obtained in the first
measurement was found to be statistically significant
(p<0.05, Table 3). It was found statistically significant that
the value obtained in the second measurement of DASS
in the control group was higher than the value obtained
in the first measurement (p<0.05, Table 3). It was found Figure 4. Distribution of DASS measurements over time in groups

Estimated Marginal Means
g

DASS

Table 3. Intra-group and inter-group comparison of measurement scores

Variable Group Measurement  Mn * sd Intra-Group Inter-Group
t value p, value F value p2 value n(Eta)
. Before 11.6 £4.21
Experiment 7.924 0.007
. After 7.8111.69
Depression 84.341 0.001+* 0.507
Before 16.81 + 4.41
Control -3.344 0.002++

After 17.31+4.37

. Before 12.67+4.32
Experiment 9.736 0.007+*
. After 8.24+£2.02
Anxiety 26.704 0.001+ 0.246
Before 13.76 + 3.31
Control -2.756 0.009+*
After 14.21+3.24

Before 14.69 + 4.73

Experiment 12.804 0.003+*
After 9.17+2.74
Stress 168.627 0.007* 0.673
Before 20.48 + 2.57
Control -2.496 0.017*+
After 20.50 + 2.71
+
. Before 38.95 +
Experiment 11.96 11.928 0.007++
After 25.21+5.43
DAS 125.096 0.007* 0.604
Before 51.05+7.53
Control -4.078 0.007**
52.57+7.92

Mn; mean. sd; standard deviation, p1 Value; intra-group comparison significance test result, p2 Value; ANOVA significance test result in repeated measures between
groups, ; Eta value *p<0.05 There is a statistically significant difference between intra-group measurements. *p<0.05, there is a statistically significant difference
between the groups
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CONSORT 2010 Flow Diagram

Assessed for eligibility (n=103)

Excluded (n=27)

= Not meeting inclusion criteria (n=
25)

Declined to participate (n= 2)
Other reasons (n=0)

Randomized (n=96)

v

v

Experimental Group Control Group
l Y
Allocated to intervention (n= 48) Allocated to intervention (n=48)

= Received allocated intervention (n=0)
Did not recetve allocated intervention

(g1ve reasons) (n=0)

Recetved allocated intervention (n= 48)
Did not recetve allocated intervention
(Failed to adapt to NLP practice) (n=3)

Follow-Up

Lost to follow-up (could not be reached
when called by phone) (n=3)
Discontinued intervention (give reasons)

Lost to follow-up (could not be reached
when called by phone) (n= 6)
Discontinued intervention (give reasons)

(n=0)

(n=0)
l
Excluded from analysis (give reasons)

Analysed (n=42)
(0=0)

v

Analysed (n=42)
= Excluded from analysis (give reasons)
(n=0)

and increase morbidity and mortality rates (3,4). In this
study, it was determined that 54.8% of the experimental
group patients and 33.3% of the control group patients
have given the answer "nothing” to the question of “Is
there a method you use to deal with depression, anxiety,

DISCUSSION

Many psychological symptoms are seen after liver
transplantation (1,2,4,5). These symptoms lead to many
important problems such as treatment and drug non-
compliance, insomnia, deterioration in the quality of life,
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and stress in your daily life?" However, the management
of psychological symptoms after liver transplantation
is extremely important in terms of causing the above-
mentioned problems (3-5). Nurses and other health
professionals should monitor patients both physiologically
and psychologically and develop and implement strategies
to solve the problems they detect, as well as before and
during liver transplantation (15,16). When the literature is
examined, NLP draws attention among the strategies that
can be developed for psychological symptoms (6—8,10,11).

Although patients with moderate and severe levels of
depression, anxiety, and stress were included in the
experimental and control groups in this study, when other
studies areexamined, itis seenthatliver transplant patients
experience significant depression, anxiety, and stress
(2,5,22). In a study by Mendes et al., it was determined that
more than half of the liver transplant patients experienced
moderate anxiety, and close to 10 percent had high-level
anxiety. It was found that nearly 40% of the same patient
group experienced high levels of stress (5). In the study
conducted by Yildiz, it was determined that more than half
of the patients experienced state anxiety (2). In another
study, it was determined that 57.8% of the patients who
had a liver transplant one month ago and 75.0% of the
patients who had one year passed were depressed (22).

The findings of this study show that NLP statistically
significantly reduced the depression, anxiety, and stress
scores of liver transplant patients and the total DASS-21
score (p<0.05). In the control group, it was determined
that the mean DASS-21 score increased in the second
measurement (p<0.05). When the literature was examined,
no study was found that examined the effect of NLP on
depression, anxiety, or stress levels in liver transplant
patients, but it was seen that there were many studies
conducted in different groups (23-25). In two studies
conductedwithindividualsand studentswithposttraumatic
stress disorder, it was found that NLP reduced both
depression, anxiety, and stress levels; In another study
conducted with athletes, it was seen that the DASS-21
scale was used and NLP reduced the stress level (23-25).
In another study, it was determined that NLP application
reduced social anxiety in individuals who applied to a
counseling center (26). In this study, the sub-modality
technique was used in the interviews made using NLP
techniques. In this study, based on the principle that nurses
use the patient's potential at the highest level while giving
care, the principle of "people have the resources they need”,
one of the NLP assumptions, was used. NLP practices and
goal-setting studies focused on the resources to be used
to reach the desired state from the current situation, and
awareness of their resources was created in patients (27—
29). Thanks to NLP studies, patients found the courage
and ability to cope with negative emotions, felt strong to
reach the goals they set and decreased depression, anxiety,
and stress. The fact that the DASS-21 average score of
the control group increased as a result of the research is
quite remarkable and shows the importance of developing
strategies for depression, anxiety, and stress.
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CONCLUSION

In this study, NLP intervention was found to reduce
depression, anxiety, and stress in liver transplant patients.
In line with these results, it can be recommended that
nurses closely monitor their patients' symptoms such
as depression, anxiety, and stress both during their
hospitalization and after discharge. It may also be
recommended to create anindividualized care plan specific
to each patient, to benefit from non-pharmacological
strategies such as NLP in the management of some
psychological symptoms, and/or to receive training on this
subject. In addition, it may be recommended to conduct
studies in different patient groups.

Contributions of the Study to Nursing

In this study, it was observed that the NLP sub-modality
technique applied to patients who underwent liver
transplantation and had moderate to high anxiety,
depression, and stress levels contributed to reducing
anxiety, depression, and stress levels to a tolerable level.
The nurse aims to provide individualized care in the nursing
process. In NLP techniques, the individual is evaluated
with his own values and his view of the problem is made
positive. NLP techniques are compatible with the nursing
process with this aspect. Nurses learning NLP techniques
and guiding patients on this issue will strengthen
individualized care.

Strengths and limitations of the study

The study was carried out with patients who had liver
transplantation in the same center living in many different
cities of Turkey. Its strength is that it was carried out
online with individuals with high anxiety during the
pandemic process. Since it cannot be done face-to-face,
the compliance of the patients is limited to the patient
statement. This is the limitation of the research.
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