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Abstract

Background: Personal recovery literature has been influential in the conceptualiza-

tion of emotional distress and service provision. While personal recovery in psychosis

has been well-studied, voice hearing literature has not been reviewed to elucidate

recovery processes.

Method: Five databases were systematically searched to identify relevant qualitative

recovery literature. Twelve eligible studies were included in this review, and an

appraisal tool was applied to assess quality. Thematic synthesis was used to examine

the results.

Results: Three superordinate themes were found relating to ‘Recovery Phases’,
‘Recovery Facilitators’ and ‘Barriers to Recovery’. Papers included descriptions of

finding voices distressing initially yet moving towards integrating and accepting

voices. Searching for meaning versus seeking distance from voices were pivotal pro-

cesses to recovery pathways. Enabling and disrupting recovery experiences are dis-

cussed within a proposed model.

Conclusions: Recovery in voice hearing is an individual and potentially ongoing pro-

cess. Future research should seek to examine recovery factors in voice hearing longi-

tudinally and add further evidence to the supportive role services can play in

recovery and voice hearing.
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1 | INTRODUCTION

1.1 | Hearing voices

Voice hearing, or auditory verbal hallucinations, is an incident of

hearing a voice in the absence of an observable source, experienced

as real for the hearer (Beavan, 2011). Voice hearing is commonly

associated with a mental health diagnosis such as schizophrenia or

borderline personality disorder (APA, 2013; Larøi et al., 2012).

However, estimates suggest 5% of the general population hear

voices, with only a quarter meeting the criteria for a psychiatric

diagnosis (Johns et al., 2004; Van Os et al., 2009). Such diagnoses

are contested in mental health, with many questioning their

validity (Cooke, 2017). Despite this, medical language is still domi-

nant in describing the experiences, which will be discussed in this

review. As such, terms such as ‘psychosis’ will be used to group

experiences, but the intention is not to suggest the presence of

illness.
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Voice hearers who use psychiatric services are more likely to be

distressed by voices, hear voices more frequently, struggle to cope

and seek distance from the voices (Beavan & Read, 2010; Kråkvik

et al., 2015; Romme et al., 1992). However, research also suggests

that hearing voices can be a beneficial experience for the hearer, fur-

ther enriching their lives with positive content and companionship

(Beavan & Read, 2010; Romme & Escher, 1989). As such, the experi-

ence of voice hearing has been conceptualized on a continuum of

severity across the wider population (Johns & Van Os, 2001), with

those whose experiences are at the more severe end of this contin-

uum more likely to be highly distressed by voices, experience depres-

sion and at an increased risk of suicide (Birchwood et al., 2004;

Birchwood & Chadwick, 1997; Kjelby et al., 2015).

1.2 | The mental health recovery movement

Traditionally within mental health, recovery has been defined within

the medical model and the goal for mental health practitioners has

been an absence of symptoms (‘clinical recovery’; Law &

Morrison, 2014). However, hearing voices can be an enduring experi-

ence and a cessation of voices contrasts with the aims of many voice

hearers (Corstens et al., 2014). Instead, ‘recovery’ or ‘personal recov-
ery’ has been conceptualized as an idiosyncratic process based on

hope, rebuilding self and living a meaningful life (Pitt et al., 2007).

Gaining prominence through the service user movement, the

values of person-centred, holistic and subjectivity underpinning recov-

ery have influenced mental health treatment and research

(Slade, 2009). Leamy et al. (2011) synthesized mental health recovery

literature into five key processes by which recovery can occur: ‘Con-
nectedness’, ‘Hope and Optimism’, ‘Identity’, ‘Meaning’ and

‘Empowerment’, known as the ‘CHIME’ model. Examples of innova-

tion led by the principles of recovery included in the CHIME model

are the proliferation of over 70 recovery colleges in the UK, a recogni-

tion of the benefits of peer support workers and the evaluation of

specific recovery-orientated interventions in mental health services

(Bird et al., 2014; Perkins et al., 2018; Slade et al., 2014). Recovery

principles have also been incorporated into mental health policy in the

UK, with the government making a commitment to ‘test the key fea-

tures of organisational practice to support the recovery of those using

mental health services’ (HM Government, 2011, p. 22). People being

able to manage mental health difficulties and move towards ‘indivi-
dualised recovery’ remains a key priority in National Health Service's

(NHS) community mental health team framework (NHS

England, 2019, p. 4). However, it is contested whether recovery ideas

have been fully adopted in the UK (Slade et al., 2014).

1.3 | Recovery and psychosis

Psychosis has been defined as ‘losing touch with the objective reality’
and is an expression often used to refer to psychiatric diagnoses such

as schizophrenia and bipolar affective disorder (Morrison et al., 2008).

Recovery has garnered much qualitative investigation in populations

who have experienced psychosis (Leamy et al., 2011). A review of

published experiential accounts suggested individuals viewed the pro-

cess as recovery from the consequences of psychosis, as opposed to a

‘cure’ (Andresen et al., 2003). Key processes identified in this study

were that of finding hope, re-establishing identity, finding meaning in

life and taking responsibility for recovery. Similarly, Alyahya et al.'s

(2022) qualitative review of consumer experiences suggested recov-

ery in psychosis to be multi-faceted and idiosyncratic but included

factors such as managing psychosis, building social and community

networks, having a purpose and feeling empowered. For those

experiencing a first episode of psychosis, a reduction or absence of

psychosis symptoms has been perceived as contributing to recovery,

alongside improvements in social relationships, autonomy and self-

reliance (Eisenstadt et al., 2012). Within individuals who experience

schizophrenia specifically (and may have experienced psychosis over a

longer period), building one's identity and sense of self has been impli-

cated as a crucial recovery process (Shea, 2010), with societal stigma

being a barrier (de Wet et al., 2015; Lam et al., 2011).

More recently qualitative research on service user perspectives

on recovery in psychosis has focussed on the recovery journey

(Wood & Alsawy, 2018). Stages of recovery identified from previous

literature moved from the person before psychosis, experiencing an

episode, integrating and making sense of psychotic episodes and,

lastly, rebuilding self and life. Social support, spirituality, agency, posi-

tive environment and holistic care from services were all implemented

as facilitators to this journey. Corroborating previous findings, stigma

was also seen as damaging to the process of recovery, alongside social

deprivation, substance misuse and negative experiences of mental

health services and medication. While these studies contain important

experiences of recovery and psychosis, it has been argued that hear-

ing voices is a meaningful experience that should not always be

viewed as a symptom of psychosis or mental illness (Slade &

Longden, 2015). Therefore, as a unique experience, related recovery

processes for people who hear voices may differ.

Key Practitioner Message

• Voice hearers initially experienced distress relating to

voices yet had the potential to move towards accepting

voices and fostering positive self-identity.

• Searching for meaning and seeking distance from voices

were predictive of divergent recovery pathways.

• A proposed model encompasses recovery-enabling (sup-

portive organizations, sense making, changing beliefs,

connection with others, empowerment) and recovery-dis-

rupting (stigma, social isolation, disempowering services,

negative impact of voices) experiences.

• Clinical services may be well placed to support voice

hearers to make sense of their experiences and encour-

age recovery-facilitating processes.
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1.4 | The phases of voice hearing

Romme and Escher (1989) previously proposed a three-phase model

of coping with voices, based on survey responses collated from voice

hearers. Respondents reacted to initial voice hearing with fright and

confusion, constituting the ‘Startling Phase’. Next, the ‘Organisation

Phase’ is characterized by selecting and trialling different ways of cop-

ing, efforts to communicate with the voices and considering the mean-

ing behind their experience. Lastly, once ongoing methods to manage

the voices are established, individuals are thought to be in the ‘Stabili-
sation phase’. In this final stage, the respondents were considered to

have integrated the voices as part of the self and life and had a choice

in their relationship with voices. While these findings are supported by

qualitative responses, the authors do not outline the process, methods

or analysis of arriving at these phases. Romme and Escher's model has

been highly influential in understanding recovery processes in voice

hearers and further research has partially corroborated these stages

and sought to further elucidate recovery processes for voice hearers

using more rigorous design and qualitative methods within psychiatric

services (Bogen-Johnson et al., 2019; Milligan et al., 2013). While lead-

ing to major paradigm shifts, the work of Romme and Escher has

largely focused on normalizing voice hearing and shifting the percep-

tion of it as a psychiatric symptom, rather than consolidating the

research evidence to validate these phases, and to date, no review has

synthesized this literature. Given voice hearing can be a distressing

experience, impacting on functioning and leading some to seek support

from mental health services (Beavan & Read, 2010), investigating

recovery processes could inform the support available.

1.5 | Rationale and aims

While many voice hearers are not distressed by their voices, the term

‘recovery’ will still be used to refer to individuals leading a personally

meaningful life of their choosing. As such, studies that include both

clinical and non-clinical samples will be included in this review. Due to

the idiosyncratic nature of recovery processes previously outlined in

the literature, qualitative data will be privileged (Corstens et al., 2014).

This review thus seeks to synthesize existing qualitative research on

recovery processes in voice hearing to:

I. Explore the journey and recovery processes relating to voice

hearing;

II. Identify core components (barriers and facilitators) in voice

hearers' recovery.

2 | METHODS

2.1 | Eligibility criteria

As per the aims of this review, papers were identified that explored

aspects of recovery from voice hearers' perspectives. Inclusion criteria

were as follows: (1) studies that sought to explore personal recovery

in voice hearing from the perspective of the voice hearer. Studies

were also included if they did not set out to investigate recovery pro-

cesses but did relate results to recovery or voice hearers' recovery

journey over time; (2) papers that included qualitative data from voice

hearers on their perceptions of recovery; (3) studies investigating

voice hearing in adolescents and adults (14+ years old); (4) studies

where participants were all voice hearers; and (5) studies published in

English, peer reviewed and reporting primary data. Exclusion criteria

were as follows: (1) studies focused solely on symptom reduction

(clinical recovery) as an outcome, (2) studies referring to psychosis or

diagnostic labels more broadly, and not specifically discussing voice

hearing, (3) research evaluating a specific type of intervention for

voice hearers where voice hearers do not relate the outcome to their

personal recovery and (4) studies that examined voice hearing experi-

ences in the context of organic disease, post-partum or immediately

following illicit drug use.

2.2 | Search strategy

A systemic search was conducted on 11 October 2021 for relevant

articles published since the inception of five databases: Applied Social

Science Index and Abstracts (ASSIA), CINAHL, MEDLINE, PubMed

and PsycINFO. Peer-reviewed, English language studies that focused

on voice hearing recovery were included if they were published at the

time of searching.

The final search strategy consisted of three parts that reflected

the key areas of this review: hearing voices, recovery and the voice

hearer's perspective (see Appendix B for a list of search terms). Refer-

ence lists of identified papers were also searched to further identify

relevant literature and duplicates were removed (see Figure 1 for Pre-

ferred Reporting Items for Systematic Reviews and Meta-Analyses

[PRISMA] diagram). Eligibility of included papers after full paper read-

ing was decided separately by authors BH and RT. Disagreements

were discussed before a decision was made regarding eligibility (see

Table 1 for the study summary). Studies were evaluated using the

Critical Appraisal Skills Programme (CASP, 2018) tool for qualitative

research.

2.3 | Thematic synthesis

This systematic review was guided by the thematic synthesis

approach described by Thomas and Harden (2008) to collate available

qualitative research. This is achieved by analysing the results of pub-

lished papers which are coded to determine themes in the data. For

this review, full results sections were coded which included partici-

pant quotes and authors' explanations. An inductive approach was

adopted, being led by the data rather than pre-existing research or

frameworks.

Initially, a level of familiarity was attained with included stud-

ies. Results sections from the papers were then exported into

HALL ET AL. 3
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NVivo (released in 2018) for initial, line-by-line coding. Initial

codes were grouped based on the likeness of meaning and con-

tent, and descriptive codes were then given to capture overall

groupings of initial codes. Following this, themes and subthemes

were arrived at through the comparison of descriptive codes. A

subset of data was compared and contrasted with an independent

researcher to check inter-rater reliability in coding. The authors

also discussed suggested themes to ensure agreement. Frequency

and relevance were considered when deciding on final analytic

themes.

F IGURE 1 PRISMA diagram showing the process of study selection

4 HALL ET AL.
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3 | RESULTS

3.1 | Quality of review articles

The CASP (2018) checklist for qualitative research was used. Results

of the 10-item tool are displayed in Table 2. Studies were rated by the

author and an independent researcher, with high concordance. Dis-

agreements were discussed until a rating was agreed upon. All studies

were of adequate quality for inclusion. Items of the CASP have been

grouped together here and only the main evaluative points will be dis-

cussed for succinctness.

3.2 | Research aims, methods and design

Qualitative methodologies were appropriately selected for all studies.

Various approaches were used across the studies, including interpre-

tive phenomenological analysis (Clements et al., 2020; Dos Santos &

Beavan, 2015; Milligan et al., 2013; Payne et al., 2017; Rácz

et al., 2017), thematic analysis (Bogen-Johnson et al., 2019; Hayward

et al., 2015; Ng et al., 2012; Oakland & Berry, 2015), narrative analysis

(de Jager et al., 2016) and social constructionist grounded theory

(Holt & Tickle, 2015). One study did not report how they analysed

data (Romme & Morris, 2013), meaning the procedure by which the

authors arrived at their conclusions is unclear and casts doubt on the

rigour of this research.

3.3 | Sampling

Two studies required participants to have currently heard voices

(Bogen-Johnson et al., 2019; Dos Santos & Beavan, 2015), which

could have impacted on the results, whereas the remainder did not

stipulate or allowed for historic voice hearing. Two papers reported

how either clinicians (Clements et al., 2020) or contacts within the

same research field (Romme & Morris, 2013) identified participants,

and no studies reported reasons for non-participation, potentially

introducing bias into the research. It is possible that voice hearers

with varied or more distressing experiences of recovery were less

likely to take part.

Several studies did not report certain demographic information

such as gender (Holt & Tickle, 2015; Oakland & Berry, 2015;

Romme & Morris, 2013) and ethnicity (Clements et al., 2020; Dos

Santos & Beavan, 2015; Hayward et al., 2015; Milligan et al., 2013;

Ng et al., 2012; Oakland & Berry, 2015; Rácz et al., 2017; Romme &

Morris, 2013), influencing the conclusions that can be drawn with rel-

evant socio-cultural influences. Of the studies that reported on eth-

nicity, samples were predominantly of White ethnicity suggesting that

TABLE 2 CASP review summary table

Paper Aims Method

Research

design Sampling

Data

collection

Bias and

reflexivity

Ethical

issues

Data

analysis Findings

Research

value

Dos Santos &

Beavan (2015)

Yes Yes Yes Yes Yes Yes Partially Partially Yes Yes

de Jager

et al. (2016)

Yes Yes Yes No Yes Yes Yes Partially Yes Yes

Rácz et al. (2017) Yes Yes Yes Partially Partially Cannot tell Partially Partially Partially Partially

Clements et al.

(2020)

Yes Yes Yes Yes Yes Partially Yes Yes Yes Yes

Romme and

Morris (2013)

Yes Yes Cannot tell Partially Partially Cannot tell Partially Cannot

tell

Partially Partially

Hayward et al.

(2015)

Yes Yes Yes Yes Yes Partially Partially Yes Yes Yes

Milligan et al.

(2013)

Yes Yes Yes Yes Yes Partially Yes Yes Yes Yes

Oakland and Berry

(2015)

Yes Yes Partially Yes Partially Yes Yes Partially Yes Yes

Payne et al. (2017) Yes Yes Yes Yes Partially No Partially Yes Yes Yes

Ng et al. (2012) Yes Yes Yes Yes Yes Cannot tell Cannot

tell

Cannot

tell

Partially Partially

Bogen-Johnson

et al. (2019)

Yes Yes Yes Yes Yes Yes Partially Yes Yes Yes

Holt and Tickle

(2015)

Yes Yes Yes Cannot

tell

Partially Cannot tell Partially Partially Yes Yes

Note: The CASP is a qualitative research appraisal tool designed to evaluate studies across 10 key areas: clear statement of aims, appropriateness of

qualitative methods, appropriate research design, appropriate sampling strategy, appropriate data collection to address research issue, consideration of

bias, consideration of ethical issues, appropriate data analysis, clear statement of findings and overall value of research. See the CASP for further detail on

how this is assessed: https://casp-uk.net/casp-tools-checklists/
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results may be limited given the diverse experiences of recovery and

varying pressures facing people from different ethnic backgrounds

(Morgan et al., 2017).

3.4 | Data collection, bias and ethical issues

While several studies provided adequate descriptions of interview

questions (Hayward et al., 2015; Ng et al., 2012; Oakland &

Berry, 2015; Romme & Morris, 2013), the remaining studies provided

either only some examples of questions or no indication of the inter-

view schedule used. This limits the transparency of the research and

makes it hard to determine whether bias influenced data collection.

Studies discussing data saturation (Bogen-Johnson et al., 2019;

Hayward et al., 2015; Oakland & Berry, 2015) or sufficiency (Milligan

et al., 2013) are in the minority, suggesting that it is unclear to what

extent results from other papers are adequately defined and capture

the experiences of voice hearers.

3.5 | Data analysis, findings and research value

In terms of data analysis, all bar three studies included detailed

descriptions of the analytic procedure (Ng et al., 2012; Rácz

et al., 2017; Romme & Morris, 2013), and of these, only Racz and col-

leagues discussed how themes were derived from the data. The ana-

lytic rigour applied to these studies is therefore unclear. For six

papers, the researcher's role and potential bias within qualitative anal-

ysis were thoroughly considered; however, in the remaining papers,

this could have been expanded upon (Holt & Tickle, 2015; Ng

et al., 2012; Oakland & Berry, 2015; Payne et al., 2017; Rácz

et al., 2017; Romme & Morris, 2013). Findings in these studies should

therefore be interpreted with caution.

3.5.1 | Thematic synthesis

Thematic synthesis resulted in the generation of three superordi-

nate themes: ‘Recovery Phases’, ‘Recovery Facilitators’ and

‘Barriers to Recovery’ (see Table 3 for the summary). The theme

‘Recovery Phases’ captured the reported experiences voice hearers

navigated along the journey towards recovery. ‘Recovery Facilita-

tors’ and ‘Barriers to Recovery’ highlight the factors that respec-

tively help or hinder recovery processes. Results will be described

with verbatim quotes, of which, the most pertinent were selected

for inclusion.

3.6 | Recovery phases

This superordinate theme was found across all studies (n = 12). The

characteristics of voice hearers' recovery were described as a personal

process. The recovery journey was also thought of as iterative, non-

linear and ongoing. Six subthemes were identified which related to

recovery phases of voice hearing.

3.6.1 | Adverse experiences and stress

Six studies discussed challenges participants faced earlier in their lives

or more recent stressors (Bogen-Johnson et al., 2019; de Jager

et al., 2016; Hayward et al., 2015; Holt & Tickle, 2015; Milligan

et al., 2013; Romme & Morris, 2013). The below captures some of the

common adversities reported:

18 voice-hearers related their voices to their sexual

abuse; 11 related them to their emotional abuse; 6 to

intense adolescent problems; 4 to high levels of stress;

2 to being bullied; 2 to their physical abuse. (Author;

Romme & Morris, 2013, p. 264)

Acute stressors were also discussed, and participants spoke of

these as antecedents to voice hearing.

I had a very difficult night having the panic attacks and

it was dark, and I think that probably, was the begin-

ning of the tipping point into voice hearing.

(Participant; Hayward et al., 2015, p. 100)

TABLE 3 A summary of recovery superordinate and subordinate themes

Recovery phases N Recovery facilitators N Barriers to recovery N

Adverse experiences and stress 6 Supportive mental health services and

engaging with HVN

12 Mental health services as disempowering

and unhelpful

9

Voice onset: Fear, bewilderment

and shame

10 Making sense of experiences 12 Negative impact of voices 5

Overwhelmed by voices 9 Changing beliefs and relationship with voices 11 Social isolation 6

Attempting to cope and reaching

out

10 Connection with others and the outside world 11 Stigmatized identity 12

Differing responses to change 11 Empowerment 11

Integration of voices & (re)

developing self

11

8 HALL ET AL.

 10990879, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/cpp.2814 by T

est, W
iley O

nline L
ibrary on [04/01/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



3.6.2 | Voice onset: Fear, bewilderment and shame

This subtheme captured the beginning of voice hearing and the reac-

tion it provoked in participants, discussed in 10 papers (Bogen-

Johnson et al., 2019; Clements et al., 2020; De Jager et al., 2016; Dos

Santos & Beavan, 2015; Hayward et al., 2015; Milligan et al., 2013;

Ng et al., 2012; Oakland & Berry, 2015; Payne et al., 2017; Rácz

et al., 2017). This reaction was often characterized by fear of voices

initially:

I was scared … It was new to me, the whole idea of

hearing voices, and I was a little bit petrified that I was

going mad. (Participant; Clements et al., 2020, p. 200)

Some studies spoke of participants not knowing anyone else who

had heard voices, and so this was a completely new experience for

them. At this stage, general feelings of bewilderment and a deep sense

of shame were discussed across several studies, which often lead to a

secrecy around voice hearing.

… when I first started hearing the voices, I felt, I didn't

feel I could really tell people. I felt quite ashamed and,

as if there was something wrong with me. (Participant;

Payne et al., 2017, p. 211)

3.6.3 | Overwhelmed by voices

Papers that contributed to this subtheme discussed how voices

became overwhelming and overpowering for participants, worsening

since initial onset (Bogen-Johnson et al., 2019; Clements et al., 2020;

De Jager et al., 2016; Hayward et al., 2015; Holt & Tickle, 2015;

Milligan et al., 2013; Ng et al., 2012; Rácz et al., 2017; Romme &

Morris, 2013). Voices were often seen as separate, external to partici-

pants and able to exert control over them.

When voices were dominating, participants felt ‘pla-
gued’ (Alex) or ‘overwhelmed’ (Ella). (Author; Clements

et al., 2020, p. 201)

Papers described how these experiences reduced participants'

sense of control, increased distress and lead to feelings of hopeless-

ness and fatigue.

Subsequent experiences had a sense of ‘chaos’ as voices
increased in frequency and confusion and distress esca-

lated. (Author; Bogen-Johnson et al., 2019, p. 312)

3.6.4 | Attempting to cope and reaching out

This phase captures how voice hearers responded to increasing dis-

tress levels across all except two studies (Holt & Tickle, 2015; Rácz

et al., 2017). Coping strategies were beginning to be experimented

with; however, these could be ineffective or unhelpful ways of man-

aging or were not consistently relied on.

Participants described trying everything they could

think of to improve their situation, to no avail. (Author;

de Jager et al., 2016, p. 1413)

Several papers mentioned participants' disclosure of voice hearing

to others, which could be professionals, family members or fellow

voice hearers. For two papers (Bogen-Johnson et al., 2019; Milligan

et al., 2013), this communication was an outcome of participants

reaching a crisis point that necessitated additional support. Following

disclosure, family members or professionals could encourage access

to other potentially beneficial resources, such as mental health ser-

vices or Hearing Voices Network (HVN) groups.

… all informants finding the group through another

person, either a loved one or via their current mental

health professionals. (Author; Dos Santos &

Beavan, 2015, p. 30)

3.6.5 | Differing responses to change

All except one study (Oakland & Berry, 2015) referred to the ways in

which participants responded to voice hearing following overwhelm-

ing experiences, crises or disclosure. Two main responses were identi-

fied: searching for the meaning of voices or seeking distance from

voices. Searching for meaning related to participants who strived to

understand their voices. This response involved acknowledgement

and a belief there was an underlying meaning or purpose to their

experience.

I prayed … deeply as to what was my purpose, what

was the point of having a mental illness? (Participant;

de Jager et al., 2016, p. 1413)

Alternatively, most papers reported on a different response, one

that sought distance from voices. Attempting to block out voices and

fighting with them were examples of how this was attempted.

I do scream at the voices, I quite often in the morning

when they're having a go at me. (Participant; Hayward

et al., 2015, p. 103)

As opposed to searching for meaning, seeking distance was asso-

ciated with a fixed understanding of voice hearing and could result in

continued distress. This occurred for participants believing voice hear-

ing to be a meaningless experience, having little interest in under-

standing it or continuing to see voices as an illness either because of

the benefits of the medical model or because they were told this by

professionals.
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An explanation of the voices was not seen by all partic-

ipants as being valuable, which could in itself be a

potential blocking factor. (Author; Holt & Tickle, 2015,

p. 259)

3.6.6 | Integration of voices and (re)developing self

Integration of voices described the phase whereby voices came to be

less distressing or disruptive. For participants who continued to hear

voices, seeing voices as part of oneself or one's life and having ways

of effectively managing were associated with this phase, as opposed

to aiming for voices to go away.

With the new meaning towards the voices, they might

consider the voices as a part of themselves and of their

lives and could feel more in control of the voices.

(Author; Ng et al., 2012, p. 5)

For participants whose voices had stopped, there was a sense

of relief but concern remained about voices returning. Voices stop-

ping was attributed to medication and professional support and

could lead to further consideration on the significance of the

experience.

They discussed their fears of voices returning as well

as thoughts (which were mixed) on how the experience

had changed them. (Author; Bogen-Johnson

et al., 2019, p. 313)

Most papers that contributed to this subtheme described partici-

pants building upon their sense of self once distress had reduced. Sev-

eral papers (Bogen-Johnson et al., 2019; Clements et al., 2020; Payne

et al., 2017) discussed how personal growth was attributed to the

experience of voice hearing at this stage, which seemed possible to

occur whether voices continued or not.

The experience has very much helped to understand

myself and find my voice. (Participant; Clements

et al., 2020, p. 201)

Improvements in self-esteem, being able to live a more meaning-

ful life, recognizing and accepting emotions and oneself and develop-

ing identity were all experiences that occurred during this phase,

contributing to the process of recovery.

3.7 | Recovery facilitators

‘Recovery Facilitators’ were factors that supported recovery pro-

cesses, featuring in all papers.

3.7.1 | Supportive mental health services and
engaging with HVN

All papers described how accessing supportive mental health services

or engaging with HVN groups facilitated recovery. Mental health ser-

vices, when holistic and attuned to voice hearers, provided partici-

pants with a general sense of being supported, which some described

as being quite novel following disclosure of voices. Professionals who

listened to individuals and supported them to find ways of coping

with voices were appreciated, as were psychological interventions.

Some participants indicated that therapy, either

through psychological interventions or the support of

EIP [Early Intervention in Psychosis] team members,

bettered their ability to cope with their voices or

helped their self-confidence. (Author; Milligan

et al., 2013, p. 114)

Starting medication could also be helpful to participants' recovery,

leading to increased confidence in daily life and improved functioning.

HVN groups were another source of support for participants. The var-

ious benefits of attending the group included feeling supported by

group members, having a sense of connection, learning coping strate-

gies from others and sharing life stories. Studies described how these

groups perhaps offered something different to mental health services,

as they fostered experiences of personal growth, did not adopt an ill-

ness model of voice hearing and actively promoted the possibility of

recovery.

Observing others' abilities to deal with their experi-

ences helped group participants to believe that recov-

ery was possible. (Author; Oakland & Berry, 2015,

p. 124)

3.7.2 | Making sense of experiences

Making sense of experiences was the process whereby meaning was

beginning to or had been attributed to voice hearing. This was

described in all papers and further facilitated recovery. Studies dis-

cussed how sense-making lead to participants' changing understand-

ing of voices, making links to previous adversity and conceptualizing

their voices under different explanatory frameworks, such as relating

to spirituality. This could occur through self-reflection, psychological

therapy or HVN groups.

I have an understanding of what my voices are and

where they come from and as I've been able to cope

with them better, and as I've got better in myself and

they've reduced then that's made life a lot better.

(Participant; Payne et al., 2017, p. 211)
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This facilitator served the function of normalizing voices within

the context of individuals' lives and reduced distressed. There was

also some mention of individuals having a greater insight into the

experience, finding voices more familiar and predictable.

… participants became acutely aware that their voices

were likely to become problematic during times of

heightened anxiety and vice versa, thus becoming a

‘litmus test’ for psychological well-being. (Author; de

Jager et al., 2016, p. 1415)

3.7.3 | Changing beliefs and relationships with the
voices

Bar one study (Payne et al., 2017), all papers included results related

to changes in beliefs or relationships with voices. Changing beliefs

about voices, most commonly beliefs about voice truthfulness, power

and control, appeared linked to recovery. Reappraisal of voice power

could occur within psychological therapy, or some participants shared

their self-directed attempts to challenge voices. Accounts reflected a

changing relationship with voices in line with changing beliefs, such as

shifts in perceptions of relative power.

I just feel like that my life is not controlled by my voice

anymore. It's controlled by what I want to do and then

the voice is secondary. (Participant; Bogen-Johnson

et al., 2019, p. 314)

Participants also attempted to communicate and engage with

voices in a different manner. This could be driven by a desire to better

manage or to understand their intentions.

I'll say ‘I acknowledge you, I understand you're there,

please give me two hours and we'll speak again in two

hours’ time’. (Participant; Clements et al., 2020, p. 201)

Some studies discussed participants accepting the voices and

their existence, which seemed to reduce tension and stress of the

individual. Although not possible for all, forming a more harmonious

relationship could occur where voice hearers and voices could com-

municate with minimal conflict.

3.7.4 | Connection with others and the outside
world

Except for Clements et al. (2020), all papers contributed to this sub-

theme, which related to having a renewed sense of connection with

other people and the world. This involved spending more time with

loved ones, relating to fellow voice hearers, feeling accepted by others

and being able to talk about their experiences of voice hearing and

find benefit in this. HVN groups could be a safe space for connections

between voice hearers to occur.

I felt like I belonged somewhere so I could take my

mask off and feel safe. (Participant; Oakland &

Berry, 2015, p. 124)

Meaningful activity was a means for voice hearers to connect to

the outside world and have a purpose, which was often described as

an interpersonal process.

Participants felt more valued by themselves and others

when they were able to contribute to others: ‘It makes

me feel as though I'm contributing to something’.
(Participant; de Jager et al., 2016, p. 1416)

3.7.5 | Empowerment

This refers to descriptions of an empowered-self, greater feelings of

autonomy and an ability to face problems. This was described in all

except one study (Milligan et al., 2013) and was associated with

reduced fear of voices.

It's changed my understanding of myself really because

yes, I believe, it's one of those things, I believe I'm

stronger than I was because of the experience I've

been through. (Participant; Bogen-Johnson et al., 2019,

p. 313)

3.8 | Barriers to recovery

The final theme, featured in all 12 papers, encompassed experiences

that acted as barriers to recovery for voice hearers. While consisting

of fewer subthemes and codes, experiences captured here were par-

ticularly poignant and could occur at any phase of recovery.

3.8.1 | Mental health services as disempowering
and unhelpful

Featuring in nine studies (Bogen-Johnson et al., 2019; Clements

et al., 2020; De Jager et al., 2016; Hayward et al., 2015; Holt &

Tickle, 2015; Milligan et al., 2013; Ng et al., 2012; Oakland &

Berry, 2015; Romme & Morris, 2013), mental health services could

act as barriers to the recovery journey through interventions intend-

ing to support voice hearers being unhelpful or ineffective, leading to

a sense of hopelessness.

They gave me some medicine and told me it would get

rid of it, but they only just kept getting worse and
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worse and worse. (Participant; de Jager et al., 2016,

p. 1412)

Disclosure to professionals was a risk for voice hearers, which

they feared could result in them being placed in ‘an asylum’. Alterna-
tively, examples were captured whereby professionals refuted voice

hearers' experience and the sense they made of it, invalidating and

disempowering participants.

participants described how pathological discourses of

voice hearing from mental health clinicians invalidated

their perspectives, gave them little hope for recovery

and negatively influenced their identity. (Author;

Clements et al., 2020, p. 202)

3.8.2 | Negative impacts of voices

Voices in and of themselves constituted a barrier to recovery. Four

studies (Bogen-Johnson et al., 2019; Holt & Tickle, 2015; Milligan

et al., 2013; Ng et al., 2012) highlighted how voices tended to

worsen again and become more distressing at times of heightened

affect. This could prove to be a maintaining factor for distressing

voices and mood difficulties, forming a vicious circle for some

participants.

I get paranoid and the voices contribute to the para-

noia and the paranoia will get out of control and that's

when the depression will set in from the paranoia.

(Participant; Milligan et al., 2013, p. 111)

Fluctuating voice hearing activity and conflict in the voice–voice

hearer relationship could also negatively impact on recovery

processes.

What they do is wicked and it's horrible and I think

making someone feel that vulnerable and that down,

no I would never wanna have a relationship with some-

one like that. (Participant; Hayward et al., 2015, p. 101)

3.8.3 | Social isolation

Only six studies contributed to this subtheme (Clements et al., 2020;

de Jager et al., 2016; Dos Santos & Beavan, 2015; Milligan

et al., 2013; Payne et al., 2017; Rácz et al., 2017); however, social iso-

lation could form a significant barrier for individuals. Voices were reg-

ularly named as a cause of isolation and perpetuated feelings of

disconnection from others for participants.

I was so isolated because of the voices I think that I

never really spoke to anyone. (Participant; Dos

Santos & Beavan, 2015, p. 31)

Isolation permeated various relationships for voice hearers,

including distance from their family, from fellow HVN group members

and from the world generally.

I had problems, and because of that I didn't have a har-

monic relationship with the outside world. (Participant;

Rácz et al., 2017, p. 310)

3.8.4 | Stigmatized identity

Stigmatized identity was the most prominent recovery barrier, present

in all papers. Data coded to this theme discussed the negative impact

of stigma on the recovery process, which included blatant prejudice,

people having negative responses to voices or participants fearing

judgement from others.

Ella commented that it was often difficult to resist

assuming the ‘societal … archetype of the crazy one.

The insane person who is, by definition, defective and

inferior’. (Author/Participant; Clements et al., 2020,

p. 202)

When negative perceptions of voice hearing and emotional dis-

tress were internalized by participants in the studies, this could lead

to diminished self-esteem and poor self-identity.

How could I contribute (to society) if I had this progno-

sis? I think my self-esteem and everything was the low-

est it could be. (Participant; de Jager et al., 2016,

p. 1413)

3.9 | Synthesizing a recovery model

Themes and subthemes emerging from the thematic synthesis have

been integrated and are represented in Figure 2.

4 | DISCUSSION

This review intended to systematically review and use thematic syn-

thesis to integrate current literature on personal recovery in voice

hearing. The results suggest six phases voice hearers may experience

denoting the journey of recovery: ‘Adverse Experiences and Stress’,
‘Voice Onset’, ‘Overwhelmed by Voices’, ‘Attempts to Cope and

Reaching Out’, ‘Differing Responses to Change’ and ‘Integration Of

Voices & Developing Self’. Five facilitators and four barriers to recov-

ery phases were identified and are integrated within a proposed

model of personal recovery and voice hearing. Recovery was per-

ceived to be ongoing and personal, and while phases are described,

ways in which these were achieved and related outcomes were idio-

syncratic for participants across studies.
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4.1 | Recovery phases and voice hearing

The findings that emerged within the theme ‘Recovery Phases’ largely
map onto the initial model proposed by Romme and Escher (1989)

and later expanded upon to combine the experiences of people who

hear voices within clinical services (Milligan et al., 2013). The preced-

ing adversity, onset of voices and attempts to cope as found in this

review, support experiences described within the ‘Startling Phase’.
Confusion and anxiety were feelings described at this time, but more

poignant emotions of fear and shame associated with voice onset

were also identified, which have previously been implicated in voice

hearing (Carden et al., 2020) and are consistent with increased preva-

lence of traumatic events among this population (Corstens &

Longden, 2013). The ‘Organisation Phase’, from Romme and Escher's

model, is a time for testing coping and examining meaning, and in this

review, making sense of voices was a facilitative process that was

reported to reduce distress. This corroborates previous research and

the value of sense making for voice hearers, which has been advo-

cated for by members of HVN (Longden, 2010). Processes of

connecting with other voice hearers and regaining power from voices

were also apparent in the review findings. Lastly, the ‘Stabilisation’
phase from Romme and Escher and the final phase of this model share

some common features, namely, accepting voices and improvements

in relationships with voices. While a more balanced relationship with

voices was indicative of the final phase of the outlined model, the pro-

cess of changing relationships with voices was a facilitating factor and

seemed to be important for integrating voices.

4.2 | Understanding voices

Previous cognitive models of voice hearing have suggested schemata

surrounding voices, the self and social standing predict appraisals,

associated distress and responses (Chadwick & Birchwood, 1994;

Morrison, 2001). Within cognitive theory and cognitive behavioural

therapy for distressing voices, beliefs are thus of central importance.

Belief change has been further indicated in recovery and voice hearing

and was reported as determining the recovery pathway in one of the

F IGURE 2 Synthesis of themes and
subthemes into a diagrammatic model of
voice hearing recovery [Colour figure can
be viewed at wileyonlinelibrary.com]
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included studies (Bogen-Johnson et al., 2019). While identified as sup-

porting recovery in this review, belief change was not found to be as

significant as previously suggested. Instead, a pivotal process along

the recovery pathway seemed to be whether initial support-seeking

resulted in a search for meaning or a desire for distance regarding

voices. These processes map onto the concepts of ‘sealing over’ and
‘integration’ psychosis recovery patterns as identified by McGlashan

et al. (1975). Advocates from within the hearing voices movement

have attested to the importance of understanding voices, making

sense of experiences and the pertinence of this to personal recovery

(Corstens et al., 2014). Distance-creating patterns of responding to

voices, such as attempts to block out voices, are reportedly associated

with experiencing distressing voice hearing (Sayer et al., 2000) and

may have featured in this review due to the inclusion of literature on

clinical populations who tend to report higher levels of distress and

distressing voice content (Beavan & Read, 2010). However, while

studies varied in their reporting of whether participants currently

heard voices, no specific patterns in results were found for the two

studies which did, suggesting that the ongoing experience of hearing

voices may not have a significant impact on other aspects of the

recovery journey.

4.3 | Interpersonal recovery processes

The recovery phases depicted in this review are largely self-directed;

however, the facilitators mostly relate to changes in the understand-

ing of the self and others. In contrast, the barriers identified speak to

broader level social and environmental factors. Findings suggest that

negative interpersonal experiences and functioning hinder the pro-

cesses of recovery. Mentalization theory offers a framework to under-

stand this by suggesting that maladaptive social and cognitive factors

limit the capacity for mentalization, the ability to interpret behaviour

and understand relevant mental states such as thoughts, feelings,

needs and wishes (Bateman & Fonagy, 2004). As also highlighted in

this review, literature on mentalization notes the links between earlier

childhood trauma and adversity and posits that these experiences are

likely to impact on the development of secure attachments and dis-

rupt the child's ability to mentalize (Weijers, Ten Kate, Debbané, et al.,

2020). Thus, mentalization and metacognitive approaches may under-

stand supportive interpersonal factors to be enabling a greater sense

of self and others, whereas the environmental barriers in this review

may inhibit these processes (Lysaker et al., 2018).

Several facilitators were found that related to study descriptions

of interpersonal relationships. Literature focused on people with first-

episode psychosis has found there to be significant barriers to individ-

uals seeking help (Anderson et al., 2013). The importance of loved

ones initiating help-seeking processes was emphasized within this

review, similar to Anderson et al.' (2013) findings. Psychosis research

has also identified related recovery themes regarding the role of

others, with social support, isolation and stigma all previously being

implicated in recovery from psychosis (Wood & Alsawy, 2018). While

that research was focused on psychosis populations and this review is

related to voice hearing specifically, there may be some shared recov-

ery processes across populations. Indeed, Leamy et al.'s (2011) work

summarizing recovery into the CHIME model does seem to relate to

many of the themes captured within this review. The current review

did, however, find specific processes relating to recovery in voice

hearing, which included more challenging experiences that do not fea-

ture in the CHIME model (Stuart et al., 2017). Stigma, for example,

appeared across all included papers and could be a significant barrier

to recovery in voice hearing. Within many Western societies, voice

hearing stigma is pervasive and can impact on individuals' functioning

and wellbeing (Yanos et al., 2008), so it is perhaps understandable this

constituted a recovery barrier.

While there may be similarities between recovery processes

implicated in voice hearing and psychosis, understanding any differ-

ences in the process of recovery for people with these experiences is

vital. One noteworthy comparison between the phases discussed

within this study and that of the wider literature on psychosis and

schizophrenia recovery is the role of family within recovery. In this

study, family could be an important enabler in help-seeking; however,

the role of family in ongoing recovery was less implicated than it has

been in psychosis research (Jose et al., 2015; Waller et al., 2019). One

explanation for this may be that voice hearers within the included

studies instead sought social connection with other people who hear

voices. There also appeared to be less focus on the ‘symptom’ cessa-
tion within the results of this study compared with psychosis litera-

ture. Previous studies have defined recovery in psychosis as occurring

with or without ongoing symptoms; however, for some with lived

experience of psychosis, it is clearly important for anomalous experi-

ences to cease to occur (Jose et al., 2015). Within the included stud-

ies, voice hearers focused on learning how to cope with the

experience instead of pursuing being symptom-free. Furthermore, the

phases of voice hearing discussed here differentiate from psychosis

stages of recovery whereby the beginning of anomalous experiences

is proceeded by heightened intensity and distress, attempts to cope

and help-seeking, before these experiences can be ‘integrated’
(Wood & Alsawy, 2018). The later phases of the model also situate

the way voice hearers respond to and integrate voices within an

ongoing relationship, as opposed to the literature on psychosis and

recovery, which tends to discuss an episode of psychosis as an event

(Nixon et al., 2010). These experience-specific aspects of voice hear-

ing suggest that recovery in voice hearers can be understood some-

what differently from that of psychosis more broadly, which may have

implications for how loved ones, services and organizations support

voice hearers.

Supportive services and HVN groups emerged as recovery-

enabling experiences in this review, with some speaking of the bene-

fits of medication, others of psychological therapy and connecting

with other voice hearers. Generally, taking a supportive and hopeful

stance that listened to the need and preferences of participants

seemed to be the underlying significance of this subtheme. When this

occurred, it appeared to have a further enabling effect on other facili-

tators such as changing beliefs and relationships with voices, sense

making and empowerment, which is supported by literature evaluating
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therapeutic change processes for voice hearers (Hall et al., 2022).

There have been calls for services to offer interventions that are tai-

lored to the subjective meaning of voices (Lonergan, 2017), and HVN

groups advocate for the sharing of stories and mutual respect for indi-

viduals' explanatory framework (Dillon & Hornstein, 2013).

Mentalization-based therapy that supports voice hearers to develop

meaningful narratives about their experiences and potentially rebuild

connections with others may also play a role here (Weijers, Ten Kate,

Viechtbauer, et al., 2020). Conversely, services were viewed as disem-

powering when participants' meaning was not considered or support

was inadequate, corroborating existing literature (Coffey &

Hewitt, 2008). The suggested model depicted the ongoing nature of

recovery in voice hearers, and although this model proposes a final

phase, this does not denote a cessation of recovery processes. This

finding bears resemblance to psychosis literature pointing to continu-

ing management of challenges that arise when in recovery (Dilks

et al., 2010; Dixon et al., 2010).

4.4 | Limitations

This is the first time that results from across qualitative studies have

been combined to elucidate personal recovery processes in voice

hearing. Outcome studies were excluded from this review if processes

were not associated with recovery by participants. Though this

ensured recovery was defined by voice hearers themselves, this may

have limited the available literature on the ways in which services and

therapeutic interventions enable recovery in voice hearing. Existing

grey literature was not considered in this research. While not going

through a peer review process and potentially being harder to access,

grey literature may have provided alternative information outside of

the academic domain.

The results of this review are also limited given recovery is a per-

sonal process that varies across cultures (Tse & Ng, 2014), and partici-

pants in the included studies mostly identified as White or their

ethnicity was not reported. This review utilized the a priori definition

of adolescence to be between the ages of 14–19 years old; however,

the World Health Organization suggests adolescents to be between

the ages of 10 and 19 (WHO, 2014). This would have excluded voice

hearers in early adolescence, a limitation of this review and an area

for future study. While the inclusion criteria sought to include adoles-

cent and adult voice hearers, no studies were found that examined

voice hearing recovery in people under the age of 17. Therefore, the

recovery process of voice hearing could vary across ages, and the pro-

cesses included in this study may not be relevant to younger voice

hearer populations.

Finally, there were no studies included in this review that exam-

ined the journey of voice hearers whose voices are positive or encour-

aging, which is a documented phenomenon in the literature (Sanjuan

et al., 2004). This review attempted to be inclusive of various voice

hearing experiences and included research with clinical and non-

clinical populations; however, participant accounts tended to refer to

distressing rather than positive voice hearing. Therefore, it is unclear

whether the model reflects the journey of people who only hear posi-

tive or neutral voices, or indeed, whether ideas around recovery are

relevant to this group.

4.5 | Implications

From the synthesized studies, it was apparent that individuals' jour-

ney of recovery was perceived to have started before the onset of

voices and was associated with adversity and stress. At a population

level, practices may be adopted in health and social care and wider

organizations that seek to mitigate acute levels of stress experi-

enced by individuals that have already experience adversity, such as

trauma-informed care (Fallot & Harris, 2008). This may also include

resources for managing emotional wellbeing being widely shared to

support individuals before any need for clinical services, for exam-

ple, self-help coping strategy resources. Given the role of shame,

fear and stigma in blocking help-seeking and stalling recovery jour-

neys, attempts should be made to destigmatize and normalize the

experience of voice hearing in the UK. This is especially important

within healthcare, but also institutions like the media, which may

perpetuate harmful narratives of voice hearers being violent or crim-

inals (Vilhauer, 2015).

Early recovery experiences of individuals suggested attempts to

reach out to access support. Within primary care and mental health

settings, professionals should have the ability and confidence to

scaffold helpful conversations about voices that lead to appropriate

support. This might require further training given the obstacles in

talking about voices, such as clinician attitudes (Bogen-Johnston

et al., 2020; Coffey & Hewitt, 2008). The results of this review also

point to the importance of social activity. The standards expected

of Early Intervention in Psychosis teams' social recovery pro-

grammes relate to several themes identified in this review, such as

promoting connection with others, combatting isolation and engag-

ing in meaningful activity (Royal College of Psychiatrists, 2018).

Resources should be made available for this to be offered in all ser-

vices that support people who hear voices. Equally, mental health

teams may benefit from a transdiagnostic view of voice hearing

(Hazell et al., 2018) and should endeavour to ask the question ‘how
best can individuals who hear voices be supported and empowered

irrespective of their diagnosis?’
The search for meaning pathway within this model appeared to

relate to more significant recovery processes for voice hearers in

the included studies. Clinical services should continue to promote

psychological interventions with an aim to explore individual's sense

making. The Maastricht interview, developed by Romme and Escher

(2000), may hold promise in supporting voice hearers to make

sense of the seemingly bewildering experiences; however, further

evaluation of this technique is still needed (Steel et al., 2019). A

collaborative approach between services and HVN is also likely to

further facilitate voice hearers' recovery, and services should seek

to link individuals in HVN groups where appropriate (Styron

et al., 2017).

HALL ET AL. 15

 10990879, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/cpp.2814 by T

est, W
iley O

nline L
ibrary on [04/01/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



4.6 | Future research

Future research should endeavour to utilize longitudinal research

designs to discern recovery factors at various stages of voice hearing.

In particular, barriers to recovery were not as well defined in this

review and should be an area of future investigation. Another possible

avenue of further study would be understanding if there were any

kinds of support that voice hearers would appreciate early on in their

journey with voices, for example, soon after voice onset or when

voices become overwhelming. This type of study would help elucidate

forms of support for voice hearers earlier and to understand why

some voice hearers experience clinical levels of distress while others

do not. The inclusion of quantitative and qualitative data may add to

future reviews.

5 | CONCLUSION

This review sought to review and synthesize current qualitative litera-

ture on recovery and voice hearing from the perspective of people

who hear voices. Recovery was a highly individual process; however,

phases of recovery are suggested within a model whereby voice

hearers move from being distressed and overwhelmed by voices to

accepting voices and developing a positive self-identity. Previous liter-

ature suggests that voice hearers may adopt either a stance that seeks

meaning or seeks distance in their relationship with voices and seems

predictive of recovery pathways. Facilitators and barriers of recovery

were identified as key themes across the voice hearing recovery liter-

ature and have been synthesized within a model of recovery in voice

hearing, building upon previous work. Future studies should further

investigate the applicability of the suggested model to both samples

of clinical and non-clinical voice hearers using empirical methods. Psy-

chological interventions for voice hearing were also noted to support

key recovery-facilitating processes. Examining the change processes

involved in interventions for voice hearing and how positive change is

supported would be an avenue for further study, as this may too sup-

port recovery in voice hearing.
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