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Hearing Voices Movement is a philosophical trend in how people who hear voices are viewed. It

was begun by Marius Romme, a professor of social psychiatry at the University of Limburg in

Maastricht, the Netherlands; and Sandra Escher, a science journalist, who began this work after

being challenged by a voice hearer as to why they could not accept the reality of her voice hearing

experience.

Followers of the Hearing Voices Movement advocate the use of techniques employed by those

who have successfully coped with their voices. This can include acceptance and negotiation with

the voices.

The movement

The Hearing Voices Movement can be said to have been established in 1987, by Romme and

Escher, both from the Netherlands, with the formation of Stichting Weerklank (Foundation

Resonance), an organization for voice hearers and others interested in this phenomenon. In 1988,

an organization The Hearing Voices Network was established in England, with the active support

of Romme. In following years, further networks have been established in other countries including

Italy, Finland (1995), Wales, Scotland, Switzerland, Sweden, Austria, Germany (1998), Norway,

Denmark, Japan (1996), Israel, New Zealand, Australia and the USA (2006).

In 1997 a meeting of voice hearers and mental health workers was held in Maastricht to discuss

developing the further promotion and research into the issue of voice hearing. The meeting

decided to create a formal organizational structure to provide administrative and coordinating

support to the wide variety of initiatives in the different involved countries. The new network was

called INTERVOICE (The International Network for Training, Education and Research into Hearing

Voices). INTERVOICE holds annual steering group meetings, encourages and supports

exchanges and visits between member countries and the translation and publication of books and

other literature on the subject of hearing voices. INTERVOICE was incorporated in 2007 as a not

for profit company under UK law. Its president is Marius Romme.

INTERVOICE is supported by people who hear voices, relatives and friends and mental health

professionals including nurses, psychiatrists and psychologists. INTERVOICE members assert that

the most important factor in the success of their approach is the importance placed on the personal

engagement of the people involved, meaning that all participants are considered an expert of their

own experience. They see each other first as people, secondly as equal partners, and thirdly as all

having different but mutually valuable expertise to offer. This can either be through direct

experience of hearing voices or having worked with voice hearers (and/or a desire to be involved).

INTERVOICE is critical of psychiatry in relation to the way the profession generally understands

and treats people who hear voices and holds that their research has led them to the position that
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schizophrenia is an unscientific and unhelpful hypothesis which should be abandoned.

The Hearing Voices Movement regards itself as being a post-psychiatric organisation, positioning

itself outside of the mental health world in recognition that voices, in their view, are an aspect of

human differentness, rather than a mental health problem and that, as with homosexuality (also

regarded by psychiatry in historical times as an illness), one of the main issues is about human

rights. As with homosexuality, members of the movement intend to change the way society

perceives the experience, and psychiatry's attitude will follow.

The Hearing Voices Movement is also seeking more holistic health solutions to problematic and

overwhelming voices that cause mental distress than what it regards as the generally reductionist,

disease based model offered by mainstream psychiatry. Based on their research, they hold the

opinion that many people successfully live with their voices and that in themselves voices are not

the problem. For this reason they are prepared to accept a range of explanations offered by people

who hear voices, including spiritual ones and assert that recovery (see recovery model) from

overwhelming voices can be achieved by seeking to understand the meaning of the voices to the

voice hearer. This approach informed the British television documentary Voices in My Head (2005)

by director David Malone.

A detailed and neutral account of the significance of the Hearing Voice Movement entitled Can You

Live With the Voices in Your Head? was published in New York Times Magazine in 2007. Its

author Daniel B. Smith writes that the movement's brief against psychiatry can be boiled down to

two core positions.

The first is that many more people hear voices, and hear many more kinds of voices, than is

usually assumed.

The second is that auditory hallucination -- or "voice-hearing," H.V.N.'s more neutral preference --

should be thought of not as a pathological phenomenon in need of eradication but as a meaningful,

interpretable experience, intimately linked to a hearer's life story and, more commonly than not, to

unresolved personal traumas.

Position

The position of the hearing voices movement can be summarised as follows:

Hearing voices is not in itself a sign of mental illness.

Hearing voices is experienced by many people who do not have symptoms that would lead to

diagnosis of mental illness.

Hearing voices is often related to problems in life history.

If hearing voices causes distress, the person who hears the voices can learn strategies to cope

with the experience. This is often achieved by confronting the past problems that lie behind the
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experience.

Movement history

In an overview of the challenging new research and practise initiatives developing across Europe,

Baker charts the progress made from a view of voice hearing as bizarre and dangerous towards a

recognition of voices as real, meaningful, and related to people's lives. This recognises that the

experience can be overwhelming and deeply distressing, but also, that the attempt to understand

their meaning can be part of a solution.

Leudar and Thomas

In a recent book, Leudar and Thomas (2000): Voices of Reason, Voices of Insanity, review almost

3,000 years of voice-hearing history, including that of Socrates, Schreber, and Janet's patient

'Marcelle', amongst others, to show how we have moved the experience from a socially valued

context to a pathologised and denigrated one. Foucault has argued that this process can generally

arise when a minority perspective is at variance with dominant social norms and beliefs.

Romme and Escher

The work of Romme and Escher provides a theoretical framework for these new initiatives, and

provides much of the impetus for the self-help movement in recent years. They demonstrate:

Not everyone who hears voices becomes a patient. Over a third of 400 voice hearers in Holland

had not had any contact with psychiatric services. These people either described themselves as

being able to cope with their voices and/or described their voices as life enhancing.

Romme cites demographic research indicating that hearing voices in itself is not a symptom of an

illness, but is apparent in 2-4% of the population (some research gives higher estimates); and even

more (about 8%) have peculiar personal convictions, also known as delusions, and do so without

being ill. His own research has provided further verification of this.

Comparisons between people. People who cope well with their voices and those who did not show

clear differences in terms of the nature of the relationship they had with their voices.

People who cope better also differed in terms of the kinds of strategies they adopted to manage

their voices and its personal impact.

70% of voice hearers reported that their voices had begun after a severe traumatic or intensely

emotional event, such as an accident, divorce or bereavement, sexual or physical abuse, love

affairs, or pregnancy. Romme et al. (1998) found that the onset of voice hearing amongst a

'patient' group was preceded by either a traumatic event or an event that activated the memory of

an earlier trauma. There was a high association with abuse. These findings are being

substantiated further in an on-going study with voice hearing amongst children.
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Some people who hear voices, regardless of being able to cope with this or not, may have a

burning need to construct a personal understanding for their experiences and to talk to others

about it without being designated as mad.

A long-term developmental process of psychological adjustment was identified by surveying the

considerable range of experience and the negotiation methods that people reported. Romme has

developed this approach with several studies showing that hearing voices can be associated with

memories of emotionally 'undigested' events, usually connected with key relationships.

Romme et al. (1999) finds that these important connections can be addressed using cognitive

behaviour therapy (CBT) and self-help methods.

Romme describes a three phase model of recovery.

Startling. Initial confusion; emotional chaos, fear, helplessness and psychological turmoil.

Organization. The need to find meaning, arrive at some understanding and acceptance. The

development of ways of coping and accommodating voices in everyday living. This task may take

months or years and is marked by the attempt to enter into active negotiation with the voice(s).

Stabilisation. The establishment of equilibrium, and accommodation, with the voice(s), and the

consequent re-empowerment of the person.

Alternative to medical model

The Hearing Voices Movement reflects significant disenchantment with the medical model and the

practises of mental health services through much of the Western World.

Brown et al. (1998) finds that 23% of people diagnosed with a psychotic illness experience positive

symptoms that are resistant to medication. It has been reported that only a minority (roughly 35%)

obtain significant benefits from antipsychotic drug treatment. Further, there is a range of secondary

problems and withdrawal effects associated with both traditional and atypical antipsychotic drugs.

The movement also focuses on the complexity of the experience of hearing voices. In addition,

emotional problems (such as depression and anxiety) are found in 25-40% of those diagnosed with

psychosis, and the risk of suicide is increasingly recognised.

Apart from the issue of medical effectiveness, 'getting better' must be as much a personal process,

to do with the nature of the experience, as a medical one. Many service users have reported

negative experiences of mental health services because they are discouraged from talking about

their voices as these are seen solely as symptoms of psychiatric illness.

Slade and Bentall (1988) conclude that the failure to attend to hallucinatory experiences and/or

have the opportunity for dialogue about them is likely to have the effect of helping to maintain

them.

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=39233
https://scales.arabpsychology.com
https://scales.arabpsychology.com


Hearing Voices Movement 6

PSYCHOLOGICAL SCALES scales.arabpsychology.com

Romme (1991) describes several case stories to show how the acceptance or non-acceptance of

voice hearing is socially and culturally determined, which can influence the outcome of treatment

with people diagnosed with schizophrenia. Baker (1995) suggests that the extent to which nurses

accept the experience of people they believe to have psychotic disorders has an effect on the

extent to which they can discuss it with them. Martin (2000) describes the creation of an

environment conducive to discussing the experience. Such strategies do not demand textbook

answers, but emerge from service users living, in a supported way, with the experience of voice

hearing.

Increasingly, in acknowledgement of the methodological weaknesses, poor prognostic power,

symptomatic variability and general weaknesses inherent in the diagnostic validity of the term

schizophrenia, the psychological literature has increasingly tended to focus on specific or discrete

symptoms or aspects associated with it.

Thus, there has been a rapid growth in research investigating theory and treatment of strange

beliefs, attention and concentration deficits, self-esteem, family processes (such as the Expressed

Emotion literature), to mention but a few, as well as 'voices'. In addition, recent developments in

the theory and treatment of post-traumatic stress disorder and dissociative conditions offer new

understandings emphasising the close links between severe trauma in earlier life and voice

hearing subsequently along with other potentially very disabling psychological symptoms. Romme

et al., for example report that the disability incurred by hearing voices is associated with previous

trauma and abuse, in some way (Romme et al., 1998). Similarly, in a follow-up study (Romme et

al., 1999) find that these important connections can be effectively addressed clinically using a

mixture of psychological therapy and self-help methods.

Romme and Escher (2000) have developed a method they call "Making sense of voices" to explore

the problems in the life of the voice hearer that lie at the roots of the hearing voices experience.

This approach was adopted as a consequence of the results of the studies they carried out, that

they claimed, showed that to hearing voices, in itself, is not a symptom of an illness, but in most

people is a reaction to severe traumatic experiences that made the person powerless, and are in

effect, a kind of survival strategy.

Recent work

Recent work has focused on beliefs about voices in addition to the voices themselves. Chadwick,

Birchwood and Trower (1996) and Bentall (1994) have proposed a number of psychological

theories for understanding the experience of hearing voices and the beliefs associated with them.

Chadwick and Birchwood, 1997) reported marked reductions in voice hearing, and associated

distress based on their cognitive model.
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In an intriguing study, Birchwood et al. (2000) found close parallels between the experience of

subordination by voices and the experience of subordination and marginalisation in social

relationships generally. This suggests that distress arising from voices may not only be linked to

voice characteristics but also social and interpersonal beliefs based on life experience.

A range of other psychological and psychosocial treatment approaches are also reported in the

literature. In Slade and Bentall (1988) a number of psychological strategies and the evidence

supporting their efficacy are reported in terms of distress and anxiety reduction as well as in the

frequency and/or intensity of the voice hearing experience.

The importance of respecting and supporting voice hearers' own capacity to develop their own

understandings and personal coping resources has been emerging in recent years (Warnes et al.

1996). In a single case study, Davies (1999) was able to demonstrate the value of a diagological

approach, which supported the voice-hearers' own development of a meaningful and helpful

personal narrative. McNally and Goldberg (1997), as has Romme and Escher (1994, 1998)

emphasised the importance of the individuals own coping resources and beliefs in developing

effective intervention strategies. They identified a variety of ways in which 'self-talk' and other

naturalistic coping strategies can be actively deployed towards managing voices and related

experiences. Warnes (1996, 1999) discusses the value of interventions that maximises and

supports the person's own experience of control of their experience.

Researchers are also seeking to discover what are the distinctive features of positive experiences

(including pleasurable ones) of auditory hallucinations in people with psychosis who experience

both positive and negative voices, and amongst people in the "normal" population. Beavan's

research, for instance, found nearly half the people who heard voices said their hallucinations were

mostly friendly or helpful.

Living with Voices: 50 Stories of Recovery (2009)

Living with Voices: 50 Stories of Recovery: Marius Romme, Sandra Escher, Jacqui Dillon, Mervyn

Morris, Dirk Corstens (Editors), Living with Voices: 50 Stories of Recovery (2009), Publisher PCCS

Books in association with Birmingham City University, United Kingdom, ISBN13 9781906254223

This new study is based on 50 stories of voice hearers who claim to have recovered. The accounts

are intended to form an evidence base for the effectiveness of hearing voices approach alongside

an analysis of the hearing voices experience outside the illness model, resulting in accepting and

making sense of voices. This book seeks to demonstrate that it is possible to overcome problems

with hearing voices and to take back control of one's life.

The central message of the book is that the path to recovery from overwhelming voices can be

achieved by addressing the main problems voice-hearers describe - the threats, the feelings of
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powerlessness, the anxiety of being mad - and helping them to find their way back to their

emotions and spirituality and to realise their dreams. This book also claims to hold true for those

who have been given a diagnosis of schizophrenia. At the heart of this book are the stories of fifty

people who have recovered from the distress of hearing voices, it documents how they have

changed their relationship with their voices in order to reclaim their lives.

Children Hearing Voices - What You Need to Know and What You Can Do

Children Hearing Voices provides support and practical solutions for the experience of hearing

voices. It is in two parts, one part for voice-hearing children, the other part for parents and adult

carers. Escher and Romme have over twenty-five years experience of working with voice-hearers,

pioneering the theory and practice of accepting and working with the meaning in voices. The

children's section: This book has mainly been written for children who hear voices. The information

in this book is largely derived from a three-year study amongst 80 children and adolescents who

were interviewed about their experiences; children who ranged in age from 8 to 19 years at first

contact. Little is known about voice hearing in children. Most people still have this notion that it is a

disease for life. In this book, readers will find extensive information about how to look differently at

voice hearing; learning to deal with it and discovering what might help to cope with the voices. The

parents'/adults' section: It became increasingly clear to us how little information parents of children

hearing voices were getting and that if parents found information, it was almost always based on

the assumption that voice hearing was a serious disease. The authors noticed that the children of

those parents who determined to search and go their own way were doing better. This book is for

these parents.
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