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First of all, you usually define your object of study as “voice-hearing” rather than
“auditory verbal hallucinations.” Can you tell us why this distinction is essential for you?

The distinction is important to me because it is important to a lot of people who
hear voices. For someone new to the field, this might seem like a fairly dry
terminological debate. It is not. Many have argued that it is part of a wider problem
of dispossession, imposition, and colonization. This problem is set out well in a
paper entitled “Reclaiming Experience” by Jacqui Dillon and Rufus May (2003), both
of whom have been the recipients of psychiatric treatment. In this, they stress their
right to “define ourselves” and to “find our own voice to describe our experiences
and our lives”. You can see the potential benefit of this in something my colleague
Amanda Waegeli (2013) wrote about her own voice-hearing experiences:
Psychiatry, professionals and academics… will all put their own interpretations on my
experience and explain it in whatever way they like to, but the bottom line is it doesn’t
matter to me anymore now what they think. I accept my voice hearing experiences as
being normal for me. I once wanted to know what they thought, and needed to know
what they thought or diagnosed it as, because I thought they were the experts and I
had something wrong with me and needed their knowledge to help me with my
problem. Now… I am empowered on my recovery.

The term “auditory verbal hallucination” is often an entry point to these
problems. It was created by people who didn’t have the experience and then laid over
the experiences of other people. In many cases this dispossessed voice-hearers of
their experiences. For example, the term ‘hallucination’ automatically invalidates
any spiritual explanation a person may have for their experience. It has a tendency
to be the end of a conversation, rather than the start of one. Ontological implications
aside, it also comes with a lot of other implicit baggage, including the intimation
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that the experience is best seen through a biomedical lens and should be treated by
psychiatric services. By using this term with people, it potentially imposes these ways
of understanding. As such, the use of the term could be viewed as a colonial act.
We must take a balanced approach to this question though, and it should be
stressed that some people find the term ‘auditory verbal hallucination’ a useful way
to describe their experiences, and have no qualms about the term. Indeed, some
people will actually find it empowering. For example, if someone has come to believe
their voice really is the devil, it can be a relief to come to believe that it is not.
The term is also problematic for other reasons, such as when used to describe
the experiences of historical figures (like Socrates or Joan of Arc) who would never
have used this term. Yet the term can serve a useful communicative purpose. When
you say ‘hallucination’ people know what you are talking about. Other terms, such
as ‘locutions’ are less accessible. I briefly experimented with employing the strategy
utilised by Jacques Derrida when a word was necessary, yet inaccurate. This involved
placing it sous rature (under erasure). However, writing hallucination page after page
isn’t the most aesthetically pleasing thing to do, and eventually you habituate to it
anyway.

“

Professionals need to start from where the hearer
is, not where the professional is, and there needs
to be a process of negotiation, not imposition,
when talking about these experiences.

”

As a result of such issues, service user-led organisations (such as the Hearing
Voices Movement) have advocated the use of terms such as ‘hearing voices’, and
‘voice-hearing’. I am very happy to respect this nomenclature. My view is that (non
voice-hearing) professionals need to start from where the hearer is, not where the
professional is, and there needs to be a process of negotiation, not imposition, when
talking about these experiences. Yet, the term ‘hearing voices’ still remains associated
with madness in our culture. The challenge seems to be for voice-hearers to reclaim
the term, in the way that the LGBTQI community have reclaimed words such as
‘gay’ and ‘queer’.
This phenomenon of voice-hearing has given birth to many different psychological
explanations. However, since your first studies made in collaboration with Charles
Fernyhough, you showed a clear interest for models of “inner-speech” connected to
Vygotsky developmental psychology. How can these models enlighten the
phenomenon of “voice-hearing”?
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Charles is an expert on Vygotsky’s writings and was an early proponent of the value
of applying Vygotsky’s work on inner speech to the experience of voice-hearing.
Incidentally he has just published a great book on inner speech and voice-hearing
(“The Voices Within”) which I would highly recommend. Some of my work with
Charles attempted to further develop the inner speech model of voice-hearing. The
basic idea underpinning this has been around for a long time, in part because it is a
reasonably intuitive way to try and explain the experience. For example, back in the
1500s the Spanish mystic St John of the Cross railed against people who claimed to
hear God’s voice as, in his view, they were actually just “saying these things to
themselves”. In the 1800s, the French psychologist Eggers was arguing that voices
were simply inner speech asserting itself with greater insistence than normal. Going
beyond assertions, how can we test this hypothesis?
Some studies have found that when people hear voices there is a small but
detectable amount of muscle activity in their throat and lips. Other studies have
been able to amplify these signals so that external observers could hear what this
silent speech was saying. Sure enough, what the experimenters heard were the same
words that the voice-hearer reported their voices were saying. Of course, these are
only small studies and we can’t be sure that we can generalize the results to all people
who hear voices. Going forward we might be able to make use of NASA’s
development of technologies that can decode your inner speech from your neural
activity. Their interest in this area stemmed from wanting to allow astronauts to be
able to control machinery, such as the Mars Rover, using only their inner speech:
“turn left”, “stop”, “stay on target”. Their technology has now advanced to the point
that sensors attached to your throat can allow your inner speech to appear in front
of you on a computer screen as you think it. This has a range of potential
implications for voice-hearing. It could be used to get voices to write down what
they say. This could allow the hearer to engage with what their voices say ‘offline’,
giving them a bit more distance from their voices, and making their voices easier to
understand and work with. From a linguist’s point of view it would be a great source
of material to analyse to try and better understand the voice-hearing experience.
Some hearers I know have already been dictated stories by their voices. This
technology could take things one step further; people’s voices could directly write
out poetry or stories. It could be a royal road to creativity.
If voices are based in people’s own inner speech, then this can be used to create
short- and long-term therapeutic interventions. Short term interventions focus on
getting people to block their inner speech by doing things such as humming or
opening their mouths wide. Obviously though, one can’t go through one’s life doing
these things constantly. This raises the question as to why people who hear
distressing voices should be speaking to themselves in inner speech so negatively. A
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lot of the time this may relate to earlier traumas, although there are neurological
models focusing on right Broca’s area that offer alternative reasons. To me it seems
that shame is a central emotion driving much voice-hearing. As such, getting people
to challenge shaming inner dialogues or to create a more compassionate inner
dialogue using techniques such as Compassion Focussed Therapy (which Charles
Heriot-Maitland and Eleanor Longden are doing some great work with at the
moment), could have the ability to make nasty voices into nicer voices, making life
more manageable.
Your main work on “voice-hearing” includes a historical perspective, which is relatively
unusual in cognitive sciences. How can a historical approach contribute to the study of
“voice-hearing” in psychology?

I think there are three ways it can help. First, it can help inform our study of the
phenomenology of voice-hearing. The writings of historical figures can help
highlight aspects of the phenomenology of voice-hearing that we are not currently
paying attention to. We then need to see if such experiences are occurring today and,
if so, to update our models so they can account for these experiences too. The
experience reported by many historical figures of ‘soundless voices’, where
information is received, but not in explicit verbal form, is a good example of this.
Second, history can help us understand what aspects of voices are malleable in
the hands of culture, and what features are essentially constant. For example, there
was an interesting study that compared voice-hearing in patients admitted to a
hospital in Texas the 1930s with voice-hearing in patients admitted to the same
hospital in the 1980s. This found that both sets of patients heard commands, but the
commands of the 1930s voices were mainly benign and religious (e.g., “live right”,
“lean on the Lord”) whereas those of the 1980s were negative and destructive (e.g.,
“kill yourself”, “kill your mother”). The more negative commands of the later period
could have reflected a more negative and hostile social environment. Unfortunately,
we lack systematic data on how voices have changed over the decades in the West to
be able to test this idea. The stability of commanding voice through the centuries
demands some form of explanation. This is one of the strengths of the inner speech
model we just mentioned. Vygotsky argued that one reason we develop inner speech
is to be able to control ourselves. If we have a train track of silent instruction
developmentally seared into our brains, should we be surprised that when voices
occur they run on these rails?
The third way that history can help us is to give us insights into why we think
about voice-hearing the way we do today. When we start to study voice-hearing, we
don’t start with a blank slate. There are centuries of culture pressing down on us,
contorting us, and making us think about voice-hearing in a particular way. Once
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we see how history has created a ‘common sense’ way of thinking about voicehearing, we can step outside of this to consider whether this really is the best way to
approach the problem. Probably the easiest example to discuss is why biological
explanations for hallucinations dominate the literature today. There are obviously a
range of factors causing this, but we can illustrate a few prominent ones.
The standard model of history is that everyone thought voice-hearing was due
to spirits, until the birth of psychiatry put forward a biomedical model. This isn’t
the case. Religion repeatedly promoted a biomedical model of voice-hearing for its
own ends, long before psychiatry appeared on the scene. For example, during the
English Civil War, when the controlling structures of society started to fall apart, a
lot of voice-hearers popped up claiming to hear the voice of God. The Church of
England was threatened by this because what ‘God’ said was often not what the
Church wanted God to say. So, the Church pushed for the medicalization of the
voice-hearing experience, allowing them to dismiss these voice-hearers as being ill.
This medicalization was given further impetus at the birth of psychiatry, not mainly
for scientific reasons (there was no good evidence of brain changes associated with
voice-hearing at this time) but principally for political ones. Andrew Scull (2006)
has argued that early psychiatrists were motivated to explain voice-hearing in a
biological manner, because this was a good way to establish that they, as medical
doctors, rather than priests were the best people to treat this. In the 20th century, the
backlash against psychoanalysis, as well as the profitability of antipsychotic drugs,
were further reasons pushing a biological understanding of voice-hearing. So we
have prophet-bashing, profit-taking, psychoanalyst-denigration, and psychiatristpromotion as contributors to the dominance of a medical model, none of which are
good reasons for taking this view. Now, obviously, there are some very good reasons
to take a biomedical view: antipsychotics do help some people who hear voices, and
there are biological changes associated with voice-hearing. We need to make sure we
adopt such views for these kinds of justified reasons, and even then we still need to
be aware of what continued pressures may be on us.
To illustrate this last point, an awareness of the historical factors that have
acted to downplay trauma-based models of voice-hearing (particularly the backlash
against psychoanalysis and R.D. Laing), and to promote decontextualized medical
models, can help us to reflexively ensure that we are fair-handed in our treatment of
competing models of voice-hearing. For example, models of voice-hearing which
foreground trauma are held to a much higher level of proof than those that
foreground biology. Let me give you a quick example of what I am referring to here.
The proposal that child abuse causes voice-hearing has been criticized on the
grounds that it is possible that an evocative gene-environment correlation could led
to an illusory (non-causal) relation between such abuse and voice-hearing. The

ALIUS Bulletin n°1 (2017)

aliusresearch.org/bulletin

S. McCarthy-Jones – The Phenomenon of Voice Hearing

42

argument runs that you would have genes for schizophrenia that lead to early
developmental problems that in turn make you more vulnerable to child abuse. You
then suffer such abuse and go on to develop the voice-hearing that your
schizophrenia genes (not the abuse) had destined you to. This would then give the
illusion that the child abuse had caused the voice-hearing, when both were to some
extent actually evoked by genes (I would prefer to say that the genes made you more
vulnerable to abuse, not that they evoked the abuse, so that responsibility and blame
remains with the perpetrator). The point here is not the validity of this argument,
or the details of it, but rather that this argument is being made at all. This is a pretty
speculative argument to make against a trauma-based model of voice-hearing.
Biological models of voice-hearing, such that voice-hearing is caused by altered
neural connectivity, or that dopamine transmission abnormalities cause voicehearing, are not subject to anything like this level of “let’s think of every possible
reason why this theory may be wrong”-style of critique, despite it being pretty easy
to do so based on the state of the literature in this area. This is not to say that trauma
models should not be evaluated as hard as this. This is what science does, it is not
personal. All models of voice-hearing should be as rigorously evaluated as possible.

“

History can help us understand why we think
about voice-hearing as we do, and then allow
us to hop off this ideological horse.

”

In such ways, history can help us understand why we think about voice-hearing
as we do, and then allow us to hop off this ideological horse (whatever the horse be
called; ‘trauma’, ‘biology’, etc.). We can then look to see if we have been
systematically biased into looking at voice-hearing in a certain way, and then to ask
if this is the best way to do things. We desperately need to try and eliminate the
biases in our thinking, side-line professional interests, and see clearly.
As you just said, it’s necessary to reflect on the role of distal causes, such as trauma, in
the explanation of psychological phenomena. However, do you consider distal causes
as a simple addition to neuroscientific work, or as something that might deeply change
the study of voice-hearing?

Trauma is no simple addition to neuroscientific work. The results of neuroscientific
studies may be erroneously interpreted if they are not understood in the context of
the person’s life. John Read and colleagues’ traumagenic model of psychosis makes
this clear (Read et al., 2001). The decontextualised biological study of voice-hearing
has the potential to confuse and harm as well as enlighten and help. For example,
let’s say a study finds altered functional connectivity of the amygdala to be associated
with voice-hearing. Suddenly, this becomes the core cause of voice-hearing, and
ALIUS Bulletin n°1 (2017)

aliusresearch.org/bulletin

S. McCarthy-Jones – The Phenomenon of Voice Hearing

43

people will start to propose the use of neurostimulation techniques to attempt to
rectify this aberrant connectivity. But what if this is the wrong level of analysis to
understand things at? Imagine if hypervigilance for a genuine threat is at the core of
an experience of voice-hearing. What we find at the neural level would simply reflect
this. Thus, rather than see a genuinely threatening world as the source of the person’s
voice-hearing, we come to think that it originates from inside. This has practical
implications. If, in this case, you were to go ahead and treat with neurostimulation,
it may merely cause a brief and illusory period where the feeling of threat reduces.
When the person goes back into their threatening environment, the problem will
simply return. If the problem is in the world, we cannot get away with just treating
brains. At some point, we need to change the world.

“

The decontextualised biological study of
voice-hearing has the potential to confuse
and harm as well as enlighten and help.

”

Again, as I am always very keen to seek balance, I should highlight that there
are cases where biology is a very helpful level to understand someone’s voice-hearing
at. For example, metachromatic leukodystrophy is a rare white matter disease, most
commonly caused by a mutation in the arylsulfatase A gene. This mainly results in
damage to the myelin in the frontal and temporal lobes of the brain. Up to half of
people with metachromatic leukodystrophy with adolescent or early-adult onset
experience voice-hearing. This is a dysmyelination disease; it involves problems with
the normal formation of myelin. Other white matter diseases are demyelination
diseases. In these, white matter develops normally, but becomes damaged later in
life. Multiple Sclerosis (MS) is probably the best known example of a demyelination
disease, and has its average age of onset in people’s 30’s. Although MS patients can
report voice-hearing, it is much rarer than in people with dysmyelination diseases.
This suggests we should look for the causes of (at least some) voice-hearing in early
adulthood changes to myelin in the fronto-temporal regions of the brain, and
highlights the value of using a biological-level analysis.
Finally, your work is clearly guided by an ethical goal, as shown by your interest in the
“Voice Hearing Movement”. In what ways do you think that scientific research can
contribute to the lives of “voice-hearers”?

Scientific research should contribute to the lives of voice-hearers in whatever way
people who hear voices want it to. A recent study I was involved with (led by Adele
de Jager, 2015) found that people hearing voices had one of two basic stances towards
recovery. The first was “turning away”. Here, people generally noticed a turning
point when they were prescribed medication that helped. This group tended to
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accept a medical model of the experience, viewed their voices as being symptoms of
an illness, and had a strong sense of wanting to put the experience behind them and
get on with their lives. For people who want to view their voice-hearing in this way,
scientific research into the psychopharmacological treatment of voice-hearing (such
as research into new anti-inflammatory and re-myelinating interventions) and new
forms of biological treatment such as neurostimulation and neurofeedback (building
on basic biological research into the experience), may be of value.
We also found another group of people whose recovery stories involved a
“turning toward” approach. This group were characterised by a tendency to turn to
face problems, to actively engage with voices, to be curious about what voice-hearing
meant, to test their beliefs about voices, and to change their relationships with
voices. Here, scientific research needs to focus on the meaning of the voice-hearing
experience in the context of the hearer’s life, the relation the hearer has with their
voice, and how/if tools such as the Maastricht Interview for Voice Hearing can be
effective. There needs to be a lot more of this type of research funded.
We are lucky to live in a time when there is a great deal of wonderful
collaborative research being undertaken across the world between people with and
without lived experience of voices, each bringing specific skills to the table, shaping
the questions asked, and deciding on the outcomes desired. Just to name a few, this
includes work on the Maastricht Interview being led by people who hear voices
themselves; the Hearing the Voice project based in Durham in the UK; work into peerdelivered interventions by Neil Thomas and his collaborators in Australia; and the
multifaceted work of Nev Jones in the USA. It takes many voices to understand a
voice, and I think we are finally getting somewhere together.
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