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Hearing voices as a 
treatment target



Toh et al (2024) Voice hearing and other altered perceptual expériences. Wellcome Trust



Hearing voices as an impactful experience

Person-like

Salient content

Intrusiveness

• Experience of someone talking
to or about you

• Perceived intent and power

• Negative/emotive content

• Trauma, self-concept may feature

• Realness

• Uncontrollable, inescapable

Adapted from Thomas et al (2013). In Morris et al (Ed) ACT and mindfulness for psychosis. Wiley



Antipsychotic medication

• Effective on average

• But 2/3 of patients do not experience 
full symptom remission

• Half fail to show minimal response

• No antipsychotic agents with particular 
utility/indication for hallucinations

• Side effects, patient reluctance to 
take, patients express desire for choice

     Samara et al, 2019; Leucht et al, 2018 Sommer et al, Schizophr Bull 2012

Is medication enough?



Coping and hearing voices

• People have identifiable coping strategies

• Significant room for optimising coping strategies that people use
• Strategies people say are most effective are not those that are done most often

• Effective strategies may not be used as routinely as they could

• Coping may be deliberate or automatic/habitual

• Habitual responses often where unhelpful responses arise

• Common being drawn into argumentative or submissive responses to voices



Current best practice 
psychological therapy for 
hearing voices



Evolution of CBT for psychosis

Early interventions

• Walkman, Earplugs, Relaxation

Coping focused interventions

• Broadening coping repertoire and implementing
coping more systematically

• Contemporary value as a low intensity intervention

CBT for psychosis

• Individualised, formulation-based approach for applying 
CBT methods to psychosis (including hallucinations)







CBTp efficacy

Turner et al (2020). Schizophr Bull.

vs TAU (k = 22)

SMD = 0.35 [0.18, 0.52]

vs active control (k = 8)

SMD = 0.34 [0.15, 0.53]

Lowest risk of bias (k = 19):

SMD = 0.40 [0.22, 0.58]

Hallucinations primary outcome

SMD = 0.40 [0.24, 0.56]



CBT for voices in recent practice guidelines

CBT is supported by Level I evidence in targeting overall symptoms of 
psychosis and “for the specific outcomes of negative symptoms, 
delusions and hallucinations, and psychotic symptoms that have not 
responded to antipsychotic medication”



CBT for voices in recent practice guidelines

“At all points treatment decisions should consider psychological 
interventions such as cognitive behavioural therapy as an additional 
means of managing positive symptoms” (Lancet Psychiatry, 2025)



Key challenges to address

1. Efficacy remains relatively modest

2. Difficulties accessing in most countries

3. Need better fit with frontline practice

voicestherapy.com



New therapeutic 
directions

Key areas of therapy development

• Acceptance and mindfulness-

based therapies
e.g. Chadwick et al, 2017; Shawyer et al 2017

• Trauma-focused therapies
e.g. Brand et al, 2021, Paulik et al 2023

• Relational therapies
e.g. Hayward et al 2017; Craig et al, 2018; 

Longden et al 2024

voicestherapy.com



voicestherapy.comAcceptance and mindfulness

Mindfulness 
skills

Letting go of unproductive struggle with voices

Cognitive defusion

Orienting to what you 
value





voicestherapy.comTrauma focused therapies





Relational therapies

Person-like

Salient content

Intrusiveness

• Experience of someone talking
to or about you

• Perceived intent and power

• Negative/emotive content

• Trauma, self-concept may feature

• Realness

• Uncontrollable, inescapable

Adapted from Thomas et al (2013). In Morris et al (Ed) ACT and mindfulness for psychosis. Wiley
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Relational therapies

“Relational therapies for voice hearing are those that 

consider patterns of interaction, and/or the relational dynamics 
between hearer and voice, as targets for therapeutic change, and 

use an experiential process of dialogue with identities associated with 
voices as a primary therapeutic method”

Thomas et al. (in revision)



Can we harness digital 
technology to improve 
efficacy and access?





Potential roles of digital technology

• Opportunities to increase reach and scale upTelehealth 

• Creating avatar to simulate voice-like experiences 
within session for the therapist and client to use 
in practicing different ways of responding

VR

voicestherapy.com



AVATAR-2 Trial

• Multisite trial in UK

• Participants: 345 with psychotic disorder + 
persisting hallucinations

• Intervention: avatar therapy in person, avatar 
presented on a computer screen, 
7 or 13 sessions

• Comparator: TAU

• Primary outcome: PSYRATS-AH distress
Both arms superior to TAU at post-therapy

• Voice frequency also reduced at post-
treatment and at follow up in longer version

Garety et al., Nature Medicine 2025



CHALLENGE Trial

• Multisite trial in Denmark

• Participants: 270 with schizophrenia related 
disorder + persisting hallucinations

• Intervention: avatar therapy in person, using 
immersive VR, 7 sessions

• Comparator: supportive counselling

• Primary outcome: PSYRATS-AH total
Superiority shown at post treatment

• Voice frequency reduced at post-treatment and 
follow up

Smith et al. Lancet Psychiatry, in press



voicestherapy.com

Design Randomised controlled trial (2-arm, superiority)

Measures at baseline, and 3 (end of therapy), 6 and 9 months

Participants 212 adults with persisting experiences of hearing negative or 

distressing voices, psychotic disorder diagnosis

Intervention Avatar supported therapy, 7 sessions, via telehealth

Comparator Standard best practice therapy (CBT for voices), 7 sessions, telehealth

Outcomes Changes in hearing voices at end of therapy (PSYRATS)

Broader mental health and quality of life measures

Relative satisfaction with and tolerability of the two therapies

AUSTRALIA WIDE
RECRUITING UNTIL MARCH 2026!



voicestherapy.com

Eligibility: 
✓ Aged over 18 years 
✓ A diagnosis of a schizophrenia spectrum disorder or a mood disorder with psychotic symptoms 
✓ Currently experiencing hearing voices with significant negative/ distressing content
✓ Currently on treatment with antipsychotic medication OR has tried at least two different antipsychotics in the past 
✓ Access to the internet and a computer/other device on which videoconferencing software can be used
X   Auditory verbal hallucinations are attributable to a primary substance use disorder or organic disorder 
X   IQ < 70 
X   Auditory verbal hallucinations are spoken in a language other than English 

Hold for 3 months
Currently receiving or has received individual psychological therapy for hearing voices in the past 3 months
Currently receiving or has received ECT or other brain stimulation treatment

Hold for 1 month
A change of antipsychotic medication within last month

AUSTRALIA WIDE
RECRUITING UNTIL MARCH 2026!



Improving frontline practice



“No one has ever asked in depth questions about my 
voices. Each has their own personality, but they never 

asked what that personality is or how it’s different 
from the rest”

Richardson et al. (submitted)



Hearing Voices Movement values



Challenges in engaging people

• Difficulties sharing the experience

• Differing views of reality

• Experiences can often be hard to put into words

• Embarrassing, concerning or traumatic content

• Symptoms disrupting

• Voices distracting, may verbalise messages not to engage

• Paranoia, disorganised speech, cognitive difficulties, negative symptoms

• The practitioner and treatment system

• We may lack of confidence in discussing, fear doing something wrong

• Systems can channel us into symptom identification and risk management

• Concerns about practitioner over-reaction, past negative service experiences



Candidate principles

Review of 
published 
materials

Voice hearer 
consultation, 

interviews

Practitioner 
consultation 
and survey

Consensus principles

Lived experience 
advisory panelICHR working group

Lived 
experience 

survey
Practitioner 

survey



What do practitioners do when they interact about voices?

Theme Example subthemes

Help person feel understood and safe to discuss 
voices

• Try to help the person feel safe talking about voices
• Use counselling skills; Empathy; Help feel understood
• Normalise experience of voices

Explore the person’s experience of voices • Content of voices; level; sensory characteristics
• Positive experiences of hearing voices
• How voices relate to broader life

Explore how the experience of voices affects the 
person

• How voices make the person feel
• Impact on person’s life

Explore meaning associated with voices • Work within the person’s own understanding of voices
• Mixed experiences of normalising

Give information • As part of illness; role of stress and trauma
• Distress arising from meaning attached to voices

Help the person be less impacted by voices • Ask how can help them
• Reassure treatment options are available
• Discuss coping skills; Help see voices in a different way
• Assess risk and prevent harmful impact of commands

Content analysis of survey with 146 UK NHS  mental health workers. Sharma et al (submitted)



What have voice hearers found helpful?

Theme Subthemes

Connection, understanding, 
listening and empathy

• Need for a strong relationship
• Empathy, listening, compassion vs dismissiveness
• Whole life approach

Broader professional roles have 
an impact on therapeutic 
interactions

• Focus on risk can undermine trust
• It is risky to disclose voice hearing
• Clinical environments and approaches experienced 

differently by individuals
• Peers have an unspoken understanding

Acknowledging how real the 
experience is

• Voice hearing feels very real
• Validation vs invalidation of distressing voices
• Believing a person’s account of voice hearing

Impact of making assumptions 
about voice hearing

• Voices are not always negative
• Mixed experiences of normalising

Thematic analysis of interviews with 12 people who hear voices. Gordon (2021) Masters thesis. Swinburne University



What do expert practitioners rate as most important?

High consensus items from second round of Delphi survey of 33 international experts. Kriti Sharma. Swinburne University

1. Show care, compassion, and empathy towards the person 
3. Attempt to be an ally with whom the person can feel safe in discussing their experiences 
4. Show a willingness to understand what the experience of hearing voices is like for the person 
5. Empathise with what the person finds comforting and/or distressing about hearing voices 
6. Let the person know that you take their experiences seriously 
10. Take care not to make assumptions about the person's experience 
14. Check with the person about what words they would like to use to refer to their experience 
17. Try to ensure that the person feels heard and believed 
18. Check with the person that you have understood their experience correctly 
19. Make a particular effort to listen to and acknowledge the person's experiences of hearing voices 
23. Be mindful of your reaction when the person discloses hearing voices, as clincians' responses 
may influence future disclosure 
25. When normalising the experience of hearing voices, take care not to trivialise how distressing it 
may be for the person 
38. Ask about how the voices impact on the person's life and day-to-day functioning 
39. Explore how the voices make the person feel  
44. Take care not to question the authenticity of the person's experience 
57. Invite the person to share their thoughts and beliefs about the voices  
69. Ask how the person would like you to help them 
82. Explore what the person currently does to cope with their voices 
88. Validate how distressing the person finds their voices 

 





amethyst@swin.edu.au 
03 9214 4365

voicestherapy.com
Referral and self registration forms

AUSTRALIA WIDE
RECRUITING UNTIL MARCH 2026!

Scan QR code for AMETHYST website 

mailto:amethyst@swin.edu.au
http://www.voicestherapy.com/
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