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PRAISE


‘This book is written in easy-to-understand language and provides a very useful source of information about voice-hearing experiences and how to cope with them. The book provides clear and practical advice about overcoming unpleasant voice-hearing experiences and uses case examples all the way through to highlight key issues and illustrate the variety and diversity of people’s voice-hearing experiences. The key points at the end of each chapter really help to summarise the key issues raised.


‘This will be an invaluable source for voice-hearers, carers and clinicians.’


Professor Gillian Haddock, Head of the Division of Clinical Psychology and Research Group Lead for Clinical and Health Psychology, University of Manchester.


‘Building on an established body of cognitive behavioural techniques, as well as the authors’ own innovative work on changing relationships with voices, this book offers a way for voice-hearers to begin to cope with their voices and to take an important step towards regaining their lives. It is practical, thoughtful and interactive and will be of help to both voice-hearers and carers.’


Dr Simon McCarthy-Jones, Associate Professor, Department of Psychiatry, University of Dublin.


‘At last: a much-needed self-help book for the common experience of hearing a voice. Its sensible and constructive advice will aid understanding and improve self-confidence.’


Prof Daniel Freeman, Oxford University.


‘The experience of hearing voices can be a very strange and frightening one. In this important and informative book, the authors use their many years of clinical and research experience to outline what voices are, how they emerge, the kinds of messages they convey and how we can learn to cope with them. Written in a simple, engaging and very compassionate style, with clear descriptions based on case studies, this book will bring insight and hope to many. Extremely useful to sufferers, their families and therapists alike.’


Professor Paul Gilbert, PhD., FBPsS, OBE, Derbyshire Healthcare NHS Foundation Trust.


‘This self-help book for overcoming distressing voices represents a major step forward in promoting the message that voice-hearing experiences are common and understandable, that you are not alone in hearing distressing voices, and that the key to overcoming experiences lies in developing a balance between acceptance, autonomy and assertiveness.


‘Links are made between voice-hearing and other common problems in the general population such as anxiety, depression, trauma, loss and substance use. Taking cognitive behavioural therapy as its organising framework and making use of case studies and real-life examples, this guide is grounded in personal experiences. Common unhelpful approaches are described sensitively, enabling the reader to develop both an understanding of why one might adopt these approaches, and why they are unhelpful. The authors use “Martin” and “Sarah” as examples, to steer a path through understanding to coping, changing thinking, relationships and self-esteem and finally moving forwards to being the person one wants to be. The important and supportive role of friends, relatives and carers is not forgotten and valuable practical advice and tips are also provided for carers.


‘A real opportunity is provided for people who hear voices to develop successful coping strategies; greater self-esteem and assertiveness; a more questioning approach to their beliefs; greater equality in their relationships; and in turn to reduce distress and increase control over their experiences and their lives. Full of practical advice and exercises, based on the most up-to-date approaches, this book will be invaluable for people who hear voices, their friends and relatives, and those working with voice-hearers.’


Dr Kathryn Greenwood, Psychosis Research Group Lead, University of Sussex, and Clinical Research Fellow, Sussex Partnership NHS Foundation Trust.


‘Hearing voices is a fairly common experience – it is not a sign of “madness” and for many people it never becomes problematic. However, for a minority, it can be an intensely distressing experience. This excellent and timely book is aimed primarily at those people whose voices plague them, but will also be of interest to anyone who wants to make sense of the experience of hearing voices. It provides thoughtful and practical help based on CBT principles to enable people to relate differently to their voices, regain a sense of control and reduce the distress they cause. It is written in a warm and engaging style, and will be enormously helpful to both voice-hearers and their friends and families. Importantly, the authors never stigmatise or pathologise the experience of hearing voices; they are careful to view it as a meaningful experience to be considered within the wider context of people’s deep-rooted views about themselves and their relationships with others. Overall this book is a most welcome addition to the excellent “Overcoming” series of self-help guides.’


Dr Emmanuelle Peters, Reader in Clinical Psychology and Director of PICuP (Psychological Interventions Clinic for outpatients with Psychosis), South London and Maudsley NHS Foundation Trust.




 


 


The aim of the Overcoming series is to enable people with a range of common problems and disorders to take control of their own recovery programme.


Each title, with its specially tailored programme, is devised by a practising clinician using the latest techniques of cognitive behavioural therapy – techniques that have been shown to be highly effective in changing the way patients think about themselves and their problems.


Many books in the Overcoming series are recommended by the UK Department of Health under the Books on Prescription scheme.


Other titles in the series include:
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Preface



Have you ever heard someone talking to you, but when you turned around no one was there? This is quite a common experience. For most of us this experience will be fleeting, maybe a little puzzling, but won’t cause us any distress. We just assume we made a mistake. For some of us, we might hear someone talking from this unseen source more often. We may recognise the voice, some of the things that are said may have real personal meaning, and the experience may be comforting and pleasant. For a few of us, we may hear someone talking from an unseen source frequently. We may recognise the voice as someone from our past who was nasty to us, and the voice may say unpleasant things. This experience is likely to be very distressing. If this is your experience, this book is written for you.


When we hear someone talking and the source of the voice does not seem to be present, this can be referred to as ‘hearing voices’. If this experience causes distress, we might describe the experience as hearing ‘distressing voices’. Cognitive behavioural therapy (CBT) is one way of easing the problems that are caused by distressing voices, and has been very successful in helping many people. This book uses ideas from CBT to help ease the problems that our voices may be causing.


The book is divided into five parts and uses case studies to illustrate the points under discussion. All names in these case studies are fictitious. In Part One, we will learn about distressing voices in detail: what they are; what causes them; why only some people get distressed by them. We use ideas from CBT to help us understand how the way we think about our voices can influence how they make us feel. We also consider these voices in a wider context that involves the way we see ourselves and our relationships.


In Parts Two and Three, we introduce practical steps that we can take to reduce the distress that our voices cause. Part Two focuses on simple strategies for managing distress and offers ways to prevent ourselves from feeling worse. Part Three focuses more on trying to reduce the distress caused by our voices by changing the way we think about our voices, ourselves and our relationships.


In Part Four, we bring together all that we have learnt and begin to make plans for the future. Finally, in Part Five, we look at the impact of our distressing voices on our friends and family, who might often want to help but won’t always know how to do this. We will offer them some advice and tips.


Throughout the book, we will invite you to think about your distressing voices and complete exercises that will help you to move forward. Give the exercises a go, and already you will be taking steps towards overcoming your distressing voices.





PART ONE




UNDERSTANDING DISTRESSING VOICES
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Understanding voices


The best way to start understanding what it is like to hear voices is by listening to people who have heard voices. We present here two examples: David, one of the authors of this book, who had a straightforward and brief experience that was not distressing, and Ruth, whose experience was complex, long-standing and at times very distressing.




DAVID KINGDON’S STORY


When I was about sixteen or seventeen, I was sitting comfortably on a Saturday evening watching football on the television, when I suddenly and loudly heard my name ‘David’ called. It was my mother’s voice but she wasn’t in the room, although the call very clearly came from close to me, within the room. It was startling, I looked round but she definitely wasn’t there. After a moment or two, I settled back to watching the TV and forgot about it. It was a puzzling experience but it didn’t happen again and so I thought no more of it until, later in life as a psychiatrist, I began to meet people who told me about their experiences of hearing things when there didn’t seem to be anybody around who could have been responsible for what they heard. Looking back on it, I was probably a bit sleepy, and was going through a bit of a fraught teenage relationship with my mother: and mid to late teens does seem to be a time when voices often begin. All of these things could have made me more likely to have had this experience. But it didn’t repeat and didn’t have much meaning to me at the time – if it had, perhaps, been associated with a distressing experience, maybe it would have developed further.


 


RUTH’S STORY


When I was eleven, my mother died after a long fight with cancer. I had nursed her up until her hospital admission and, while I did not recognise this at the time, carried a deep sense of guilt about failing to save her. Most important, in light of what was to follow, I believed I was to blame because I didn’t know how to cook properly and had poisoned her. I was unable to communicate with my surviving parent about these fears, which intensified as I took on the role of cooking for the family. Home life became increasingly violent, as I would often burn the food and would be beaten for wasting money or for making not very good dinners, or for serving it late. Whatever I did was wrong and would result in violence towards me. I ran away and put these difficult experiences to the back of my mind as I made a new life for myself travelling with lots of other homeless kids – until I became a parent myself. My new life became increasingly difficult once I tried to settle down in a house. Both my son and I were repeatedly bullied and stigmatised for being ‘pikeys’ in the small close-knit village we had moved to. My mental health began to suffer, first with panic attacks and later with multiple voice-hearing episodes over a period of about ten years.


My first voice-hearing experiences were not that distressing. I thought to start with that the birds could talk to me, as there was an aviary next door and I became more and more caught up in listening to them. This was followed by hearing the cats and dogs in the area. I grew up in the countryside and am very tuned in to animals and usually get along with them. Most of these early voices were friendly. But some were mean and vicious. I also live near a graveyard and started to experience the voices of the cats and dogs as messengers from the dead.


Gradually, this was replaced by the voices of the dead direct, who I also believed were underneath my house. Again, not all of this was distressing; I heard my mother trying to guide me and this was in fact very comforting. However, there were other dead voices who were not on my side and these became increasingly menacing and abusive, invading my body through the soles of my feet, bubbling up under my tongue and interrupting when I tried to speak for myself. Words really cannot express the fear and horror of this experience. My body became a battleground for malevolent voices over which ‘I’ had little control. They were torturing and relentless, telling me I had to give up my body so they could live in it; that when I ate or did anything to sustain my life, I was torturing the dead and would have to pay for it. I did not totally succumb to the voices and lose my sense of self completely, but I did withdraw deep inside myself, and an onlooker would have been forgiven for thinking I was catatonic. I did intense periods of silent meditation, tuning in to bodily processes such as heartbeat, breath, digestion and circulation and forgetting conceptual processes such as ideas, thoughts and meaning. This helped me counteract the effect of hearing malevolent voices. It took a long time to come back from that, and to develop techniques to assert myself as the author of the voices and to be in control of which ones (of me) are permitted to speak through my body.


Ten years on from my last episode, I still suffer from the intense anxiety and anger connected with these experiences, a feeling that is repeated with monotonous regularity. I no longer hear voices but am still quite vulnerable to feelings of distress when I am reminded about these experiences – and I feel that I don’t have as much resilience as my clinical colleagues in managing these feelings on a day-to-day basis. Fortunately, I now have more ‘ordinary time’ when I am not being reminded of my distressing voice-hearing experiences and have learnt to laugh at myself during the worst of it. Even so, managing these ‘reminders’ is still a delicate negotiation, and can sometimes lead to debilitating moments between being too noise-sensitive to leave the house and too scared to stay there.


Ruth Chandler 2011 – Coordinator of Service User and Carer Involvement in Research and Development and Chair of LEAF (Lived Experience Advisory Forum) at Sussex Partnership NHS Foundation Trust





We can see from these two examples that the experience of hearing voices can be very different for different people. For David, the experience was fleeting, straightforward and not distressing. For Ruth, the experience lasted a long time, was complex and difficult to understand, and was very distressing. This polarity of experience is a theme that we will return to many times throughout this book.


What do we mean by ‘hearing voices’?


So, what are ‘voices’? The term is used as a shorthand for describing the experience of hearing someone talking when there doesn’t appear to be anybody actually speaking at the place where the sound is coming from. The voice may be coming from somewhere specific such as the corner of a room, or may be heard ‘on the air’ or through a window or wall (in which case there may be somebody on the other side actually talking) – or it may even be coming from parts of your body that don’t normally speak, such as your stomach or joints. It can be a distortion of other sounds – the fridge humming, for example, or your stomach rumbling. They can be voices that the person hearing them either recognises or not. They can say things that are negative and threatening but they can also say positive, friendly and useful things. Voices are often reported by people in spiritualist settings and can be seen as a very positive experience within such communities.


Quite a number of famous people have in recent times described their voice-hearing experiences. The actor Anthony Hopkins has spoken of how he used to hear a voice saying, ‘Oh, you think you can do Shakespeare, do you?’ Brian Wilson of The Beach Boys, in an interview, discussed hearing voices over an extended period saying, ‘I’m going to hurt you, I’m going to kill you.’ Charles Dickens described how he would hear the character Mrs Gamp, the nurse he described in Martin Chuzzlewit, telling him dirty stories in church. And even Sigmund Freud wrote: ‘During the days when I was living alone in a foreign city [. . .] I quite often heard my name suddenly called by an unmistakable and beloved voice . . .’


There are different types of voices. Most commonly, they can be talking to you. They may be telling you positive things, e.g. ‘You’re a great pop star’; ‘I will look after you’. Or they might be saying negative things such as telling you that you’re useless or that nobody likes you (sometimes using swear words). They can also be talking about you, as if a conversation is going on around you, e.g. saying things like ‘He’s not working hard enough’. The voices can also repeat out loud what you are saying, or can be just a flow of nonsensical conversation.


Some people hear only one voice; others hear two or more. These voices may talk to each other – usually saying things about the person who is hearing them. But the different voices may also say quite different things and provoke very different responses – one voice may be abusive and threatening, and another may be comforting. Sometimes people hear lots of voices, which seem to be more like a crowd than individual voices.


Voices are not always clearly distinguishable from what we think of as our own thoughts, and sometimes merge into or emerge from them. For example, if we feel negative about ourselves this may be reflected by a voice that is being critical, saying things such as, ‘You are stupid’ and ‘You can’t do anything right’. The difference seems to be that you hear voices, whereas you imagine thoughts or just acknowledge them flowing through your mind. With voices it often seems that someone is actually next to you and speaking to you – and you are hearing it through your ears. Voices can vary in how loud or quiet they are, and the direction from which the sound comes. Sometimes voices can clearly sound as if coming from outside your head, at other times it may be inside your head or from another part of your body.


Why do some people experience voices but not others? And why do voices sometimes persist while at other times they seem to just go away? Over the past fifteen years or so, the experience and nature of hearing voices has become much better understood – in large part because we’ve started to listen to what people who experience them tell us.


How common are voices?


Population studies suggest that many people have heard voices at some point in their lives. Surveys have found that more than 8 per cent of people in the United States admit having experienced hearing voices when asked the question, ‘Have you ever had the experience of hearing things other people could not hear, such as noises or a voice?’ In a government community survey in the UK, in which a screening questionnaire asked a question referring to experiences of auditory and visual hallucinations (auditory hallucinations is a psychiatrist’s way of saying ‘voices’, and visual hallucinations is a way of saying ‘seeing things’), 4 per cent of the White ethnic group said ‘Yes’ to the question, while 2 per cent of the South Asian group and 10 per cent of the Caribbean group said ‘Yes’. Studies have shown that hearing voices is also a common experience among young people, with 13–17 per cent of 9- to 12-year olds and 5–7.5 per cent of 13- to 18-year-olds reporting some type of voice-hearing experience.


It is important to recognise that voice-hearing may be accompanied by other forms of sensory hallucination – for example, visual ‘seeing things’ and tactile ‘feeling things’ – and these can be as real to the person experiencing them as voice-hearing. For the purposes of this book, however, the main focus is on voice-hearing, as this is the most common form of sensory hallucination and because working with what the voices say may involve a different approach to working with what we can see or feel.


Most people who hear voices do not have a mental health problem as a result, and never talk to a doctor or psychiatrist about the voices; they may be puzzled by the experience or even enjoy it. And for many children and adolescents (75–90 per cent) voices will be a transient phenomenon that could be considered as part of normal development. But for some people, hearing voices is a disturbing and sometimes very distressing experience, leading many to seek professional help from mental health services. People who don’t seek help tend to view voice-hearing as mainly positive and are not alarmed or upset by the voices; they feel more in control of the experience (for instance, David in the example earlier). However, the form of voice-hearing experienced by those who seek help from mental health professionals, and those who do not, tends to be similar in many ways (the differences tend to relate to the meaning given to the experience, and the emotional response to the experience).


Voices and mental health conditions


Whilst most people who hear voices do not have a mental health problem, hearing distressing voices is common for people diagnosed with schizophrenia and other forms of psychosis. So what is schizophrenia?


Schizophrenia is a form of mental health problem that affects about 1 in 100 people. You may also have heard the term ‘psychosis’, which refers to schizophrenia as well as other related conditions. Although there are various reasons for being diagnosed with schizophrenia, one thing that people with the condition have in common is that they often lose contact with reality for significant periods of time. Losing contact with reality is likely to involve a combination of distressing experiences, including hearing the voices of people or spirits that are not physically present, and having unusual beliefs that other people do not share (these are sometimes called ‘delusions’). These delusional beliefs are often associated with feeling persecuted and paranoid – for example, believing that other people are following you and want to harm you. Although lots of people hear voices, people diagnosed with schizophrenia who hear voices will usually have other distressing experiences such as paranoid delusions, and find that the voices and delusions have a negative influence on their quality of life over a significant period of time.


Although about 60 per cent of people who have a diagnosis of schizophrenia experience voice-hearing, many do not talk to their psychiatrist or mental health professional about the voices. They may choose to keep quiet for lots of reasons, some of which may be linked to what the voices say. For example, the voices might tell them to keep quiet and make threats to harm them if the silence is broken. Or the things the voices say may be too personal and private to be shared with anyone else. Other reasons for not talking about the voices may relate to concerns about how other people might respond: there may be fears that psychiatrists or mental health professionals might prescribe additional medication or arrange for admission to a psychiatric hospital (whilst medication and/or hospital care can be beneficial for some people, there can sometimes be negative sides to these forms of treatment). Many people keep quiet about their voices for a long time and tell no one about what they are going through – not even the friends and family that are closest to them – for fear of being stigmatised.


These are all good reasons for not telling other people about hearing voices. However, in recent years there has been a change in the way mental health professionals understand the experience. Mental health professionals working in the UK are now much more likely than a few years ago to know that hearing voices is not itself a problem, that it is only a problem if it causes distress or has a negative influence on quality of life. They are also more likely these days to involve the person who is hearing voices in making decisions about their care, rather than imposing treatment on them. So if you or someone you know is distressed by hearing voices, or if voices are having a negative influence on your quality of life, it might be worth talking to a GP or to a mental health professional.


Why and when do voices occur?


There are many reasons as to why people hear voices. They can occur when we are feeling sleepy, especially when we are just dropping off or waking up. Hearing voices has often been linked to dreams, to the extent that it is sometimes referred to as ‘dreaming awake’. Sometimes when someone you are close to goes away or dies, you can start to hear their voice – usually just briefly, but this can become more insistent. Voices can also be heard when people are sleep-deprived: experiments with medical students who were kept awake for long periods of time led to many of them becoming confused, paranoid and experiencing voices. Sensory deprivation can do the same thing; for instance, people who went into flotation tanks (which are completely dark and minimise any sort of physical stimulation), would quite quickly – within a few hours – start to hear voices. Hostages are also known to often experience voices. Brian Keenan, the writer who was kidnapped and held hostage in Beirut for four and a half years, described his experience in an interview for the BBC:
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