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personal significance carried within their voices, to help resolve previous, troublesome, 

life experiences and decrease voice-related distress. Encouraging client perspectives 

may empower service users, promoting their autonomy, intelligibility and personal 

recovery.  
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2. Systematic Literature Review 

 

2.1 Chapter overview 

This chapter reviews research into VC and the personal significance of voices in 

the CPP. The systematic search strategy is presented before discussing the results and 

identifying the research questions arising. 

 

2.2 Systematic literature review: Method 

 A systematic literature search of PsycInfo, Medline and Web of Science was 

conducted electronically in December 2018 and updated in May 2019. Search terms for 

the databases are listed in Appendix A. Stem-words (e.g., psychosis) were occasionally 

altered due to the specific database Boolean or Mesh terms (e.g., [OR], [AND]). Results 

were uploaded onto Mendeley software and duplicates removed. Inclusion and 

exclusion criteria are listed in Appendix B. Titles were assessed for topic relevance; 

abstracts were appraised and selected articles were read and assessed. Other sources 

(e.g., articles from Google Scholar or book chapters) were included in the search. 

Sources via Google Scholar and database alerts (Appendix C) were added manually in 

January 2020 and September 2021. Forward searching from references was done to 

snowball further studies. Figure 1 details the PRISMA search strategy (Moher et al., 

2009). 

 
The eligible articles were then organised into themes, e.g., literature exploring 

associations between VC and trauma; literature exploring the personal significance of 

voice identities; life experiences informing both hallucinations and delusions. Next, 

within these themes within the literature, similarities and differences were explored to 

identify any emerging trends and divergence in results. Finally, qualitative and 
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quantitative studies were counted in order to gain an overall perspective of relevant 

research methodologies. 
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Figure 1. PRISMA search strategy 
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3. Methodology 
 

3.1 Chapter overview 

This research aims to gain knowledge about how people who hear voices 

understand their VC. This chapter details the research design and methodology and its 

limitations. The epistemological and ontological assumptions underpinning the research 

are discussed. This chapter details the research procedure and the ethical considerations 

raised by the research. 

 

3.2 Research design 

 To explore how individuals who hear voices understand their VC, this IPA study 

draws on semi-structured interviews; it is based in a critical realist (CR) ontological 

framework and a post-positivist (PP) epistemology. 

 

3.2.1 Qualitative research 

A qualitative approach supports the exploratory nature of the research, enabling 

in-depth inquiry and eliciting information-rich and rigorous data. Through exploration 

and use of language, qualitative research enables participants to share insights (Annells, 

2006) enabling focus on personal experiences. Qualitative research favours an 

idiographic approach to knowledge, facilitating the construction of knowledge utilising 

in-depth studies of a small number of cases (Picione, 2015). 

A qualitative method enables the researcher to explore how voice-hearers 

understand their VC, engaging with the idiographic accounts of the participants, 

encouraging sense-making and self-reflection, and gaining in-depth and emic data of 

subjective experiences and understanding. Psychosis-related research lacks qualitative 

studies (Schnackenberg et al., 2018), although they are increasingly utilised when 

researching voice-hearing (Mawson et al., 2011). Quantitative methods are not 
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Chart 1: Recruitment flow chart 
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Individuals who gave 
consent: 

 
9 
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Table 3: Table of Themes 

Super-ordinate Themes 

Voices Relating to 

Trauma 

Voices Reflecting 

People from their 

Social Worlds 

Voice Content 

Reflecting Personal 

Beliefs 

Benefits and 

Challenges of 

Exploring Voice 

Content 

Themes 

Hallucination 

Content Re-

enacting Childhood 

Trauma 

Features of the 

Voices Matching 

People from their 

Social World 

Voice Content 

Reflecting Personal 

Beliefs 

Exploring Voice 

Content Helps with 

Coping with 

Voices 

 

Making Sense of 

their Voices as 

Relating to 

Negative Life 

Experiences 

 

Voice-identities 

Embodying 

Significant Figures 

from their Social 

World 

 

 

 

Exploring Voice 

Content with a 

Therapist: 

Important or 

Opening a Can of 

Worms? 

 

 

4.2 Voices Relating to Trauma 

The first super-ordinate theme demonstrates how participants understood their 

voices as relating to trauma or NLE. This super-ordinate theme is supported by two 

themes; the first captures how participants made sense of their VC as directly or 

indirectly relating to traumatic experiences, understanding the origins of their VC as 
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that childhood experiences outside of their control influenced their VC, yet both appear 

to acknowledge that beliefs that they went on to hold about themselves were also central 

to their VC.  

 

To summarise, the experiences of participants suggests that VC can be 

influenced by personal beliefs; beliefs seemed to be personally significant and related to 

their sense of self. Some participants described how they understood their VC to reflect 

the personal beliefs that they hold about themselves and the world. Thus, VC appears to 

be underpinned by personal narratives. 

 

4.5 Benefits and Challenges of Exploring Voice Content 

The final super-ordinate theme captures the benefits and challenges of exploring 

VC, as suggested by participants. This super-ordinate theme is supported by two 

themes; the first theme suggests that exploring VC helps people to better cope with 

voices. The second theme examines important factors to consider when exploring VC in 

a therapeutic setting. This super-ordinate theme is supported and represented across six 

cases.  

 

4.5.1 Exploring Voice Content Helps with Coping with Voices 

Several participants described how the exploration of their VC and the subject-

matter of their voices enabled better understanding of their voices, and thus enabled a 

greater sense of control over the voices, allowing individuals to stand up to and/or 

discredit their voices. Four participants had spent time exploring their VC and identified 

the benefits of this. For example, Stevie reported: 
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5. Discussion 
 
5.1 Chapter overview 

 Study findings are discussed in relation to the literature, exploring the 

implications for research and clinical practice, and making recommendations for 

counselling psychology. Study limitations are critically appraised, before ending with a 

concise conclusion. 

 

5.2 Overview of the findings 

This research aimed to improve knowledge about how voice-hearers make sense 

of the content of their AVHs. Moreover, it aimed to contribute the perspectives of those 

with experience of HV to the scientific literature. I believe this is the first study that 

focuses on the origins of VC and the SU perspective. 

The results suggest that voice-hearers relate the subject-matter of their VC to 

past events (especially NLE and trauma), people and personal beliefs; VC appears to be 

deeply significant and autobiographical in nature. 

The majority of participants found it useful to explore their VC; it helped them 

develop coping strategies to manage their voices. Strategies included standing up to and 

discrediting the voices, thus decreasing voice related distress and improving wellbeing. 

Despite feeling that exploring VC was useful, participants identified barriers to 

discussing VC in a therapeutic setting. 

 

5.3 How do voice-hearers make sense of the content of their hallucinations? 
 
5.3.1 The origins of voice content 

The first sub-question aimed to understand how voice-hearers understand the 

origins of their VC. Findings suggest that individuals understand the origins of their VC 
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2012; Corstens & Longden., 2013; Schnackenberg et al., 2018), particularly during 

childhood (Janssen et al., 2004; Shevlin et al., 2010; Bentall et al., 2012; Sheffield et al., 

2013; Solesvik et al., 2016; Rosen et al., 2018; Hurtado et al., 2021). What is important 

here, however, is that participants themselves identified this relation between their 

experience of voices and adverse events. Three participants indicated that they had 

accessed support to cope with their experiences, with two of these participants citing the 

trauma-model of psychosis to understand their voices. Thus, their understanding that 

their voices relate to negative and traumatic events may originate from personal 

experiences as well as being influenced by other, external experiences such as engaging 

in MH support. 

Two participants related the extremity of their traumatic experiences to the 

extremity of their voices, understanding that their heinous childhood experiences 

influenced the type of voices they heard. They emphasised the detrimental nature of 

their voices (aggressive or bad) when relating them to their traumatic childhood 

experiences. This finding tentatively supports a study by Rosen et al. (2018) who found 

that greater levels of childhood adversity were associated with greater levels of negative 

VC, as well as Falukozi and Addington (2012) who found a negative relationship 

between hearing non-negative voices and increased experiences of trauma. The current 

study demonstrates that individual differences can impact upon a variety of facets in HV 

and that VC should not be overlooked in clinical settings.  

Three participants (Jaz, Neal and Vince) did not understand their experience of 

voices to relate to NLE; they did not disclose traumatic experiences, nor did they 

understand the development or onset of their experience of voices to be related to any 

type of experience (e.g., positive or neutral). There is a strong suggestion in the 

literature that NLE is reflected in VC (e.g., Raune et al., 2006; Thompson et al., 2010) 

and understood in relation to HV. However, the majority of HV research involves 
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related voices, but noting that clinicians and participants need to consider the timing of 

delivery. 

The current study suggests that members of the HVC need a safe environment to 

explore their VC, to enable them to uncover personally significant insight and create a 

meaningful framework from which they can understand their experiences. Although this 

could be offered in a therapeutic environment, participants expressed reservations about 

engaging with therapists, so that exploration of VC could also be encouraged through 

other forms, such as within hearing voices groups (HVGs). Providing this opportunity is 

important for those who fall into the trauma sub-category of clinical voice-hearers, 

given that the majority of participants understood their content in relation to NLE. 

 
 

5.4 Limitations 

This study has several limitations. Six of the seven participants had attended 

HVGs, of whom three co-facilitated a group; therefore, the findings do not represent all 

voice-hearers. The majority of participants had access to supportive environments 

where they are encouraged to make sense of their experiences from a holistic and 

empowering viewpoint. This will have influenced how they understand their 

experiences and informed their responses to interview questions. Other members of the 

HVC may not have as in-depth views of their experiences. Further research including 

voice-hearers who have not accessed HVGs or been exposed to frameworks to make 

sense of their experiences, may be useful. 

The number of years participants had heard voices had not been controlled for. 

Some participants actively heard voices at the time of participation whilst others did 

not. Arguably, some participants will have had more time to process and reflect upon 

their voices, finding meaning and identifying any personal significance in their 

experiences. Additionally, a longer experience of HV enables more time to develop 
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bore interesting findings. Results also demonstrated that visual and olfactory 

hallucinations can contain personal significance. Further research is needed to explore 

personal significance in all/other types of hallucinations. 

The results will have been shaped by the chosen methodology. First, the 

requirement of a double hermeneutic process means the researcher influences the 

knowledge gained from the participants during the data collection process (Crotty, 

1996). Second, IPA acknowledges the multiple influences on the narratives of 

participants (Eatough & Smith, 2008); including the historical and cultural situatedness 

of participants, language and social norms. Third, the validity of the findings may be 

limited as they were not member-checked by participants. Given the complex needs of 

the sample and the challenging study conditions (during the pandemic participants had 

limited access to support workers to assist with reading and computer technology) this 

was considered too demanding for participants. 

To counteract these limitations, specific criteria were met to ensure the quality 

of qualitative research (Yardley, 2008). First, being sensitive to the context of the 

research, acknowledging the socio-cultural influences of the research and of how the 

participants made sense of their voices; second through commitment and rigour to the 

research process, engaging with supervision and writing a reflexive research journal; 

third through transparency and coherence, clearly highlighting the findings through 

direct quotes from the participant interviews, and finally through impact and 

importance, displaying how these novel findings impact our understanding of VC and 

psychosis-related research. 

Choosing IPA implies a commitment to the idiographic position of participants 

from a particular context with a particular lived experience (Shinebourne, 2011). The 

research aimed to capture the experiences of a small but sufficient number of 

individuals who hear voices, to gain in-depth and idiographic accounts of their unique 
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poorly and betrayed. Additionally, members of the HVC may feel dubious of therapists 

due to negative experiences in MH settings, such as their perspective typically being 

overlooked and their feelings being dismissed. Finally, an unequal client/practitioner 

power dynamic and directive therapist could be harmful to members of the HVC due to 

the common experience within the population to feel dominated by their voices, and 

traumatised by powerful adults. It is therefore crucial that members of the HVC feel 

valued and equal in the therapeutic relationship. Thus, the client/practitioner alliance is 

of vital importance. To not carefully consider these factors could be harmful as 

individuals with psychotic-spectrum disorders are prone to paranoia due to their 

condition and would therefore be likely to disengage from therapy. To not achieve this 

balance could cause distress for individuals, which could de-rail their recovery journey. 

It would be appropriate for HCPs to explore VC with members of the HVC who are 

deemed to be in a stable condition, (e.g., who have been living in the community for 

several years without repeated admissions to hospital). Exploring VC with a 

psychologist would not be appropriate when hospitalised and instead should be offered 

in specialist psychosis services and community MH teams. 

 The findings add to the growing body of evidence that HV is trauma-related. 

Policy makers in healthcare settings, such as secondary and tertiary care services, could 

use these findings to inform treatment interventions for the large sub-section of the HV 

population who have experienced trauma. This approach could add to other trauma-

informed interventions for voice-hearers that are already established in the field. 

Understanding HV as trauma-related in not new; theoretical explanations of 

associations between trauma and the onset of psychotic symptoms are mostly based on 

an underlying model of PTSD, due to the high rates of trauma and PTSD that are 

reported in people who experience AVHs (Paulik et al., 2019), with 16-25% of 

individuals with psychotic disorder meeting criteria for post-traumatic stress (e.g., 
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