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A B S T R A C T   

Although it is recognized that voice-hearers often report a large number and variety of voices there have been 
few investigations of this multiplicity. Understanding the phenomenology of voice-hearing can provide a firm 
foundation for theorizing about its causes. In this international online survey of voice-hearers, details were 
elicited of the content of up to five utterances associated with up to five voices from each respondent. The 
contents were independently rated and associated with characteristics of each voice such as its perceived age, 
whether it had changed over time, and whether it was of a familiar person. We investigated predictors (e.g., 
diagnoses, voice gender, age first heard) of utterance negativity, length, and whether voices referred to them-
selves. The average number of voices reported was approximately four. The majority were perceived as male and 
had negative content. Child-aged voices were significantly less negative than all other voices except those 
perceived as being elderly. Multi-level analyses indicated that there was significant variability at the level of 
different utterances within voices but variability was more prominent at the level of different voices within an 
individual. The data were inconsistent with general cognitive models for hearing voices such as the misattri-
bution of inner speech and were more congruent with a dissociation model of voice-hearing. Our findings support 
approaches based on subtype or dimensional methods of classifying voices, and additionally indicate that 
research and clinical assessment may benefit from more systematic assessment of multiplicity.   

Given its considerable complexity, understanding the phenomenol-
ogy of voice-hearing is essential to developing a satisfactory explanatory 
theory (Larøi, 2006) or theories (McCarthy-Jones et al., 2014a) of the 
experience. For example, McCarthy-Jones, Thomas, et al. (2014a) noted 
that voices “may be … accusing or enthusing, individual or chorus, 
spoken or sung, recognized acquaintance or anonymous interlocutor, 
memories of words past or virgin encounters, stilted-repetitive or 
novel-creative, heard inside the head or perceived in the world, and 
spoken to or about the person who hears them” (p. S275). Furthermore, 
it is well-known that individuals often hear a number and variety of 
different voices. Yet phenomenological studies have not provided 
detailed descriptions of the content and nature of multiple voices 
experienced by the same person, despite noting and sometimes enquir-
ing about their existence (Carter et al., 1995; McCarthy-Jones et al., 
2014b; Nayani and David, 1996; Stephane et al., 2003; Woods et al., 
2015). Conclusions about mechanisms, subtypes, or risk factors for 
hearing voices may not be valid unless this multiplicity is adequately 

reflected in the data. In the current study we therefore sampled several 
utterances from several voices reported by each participant. We inves-
tigated the degree of consistency within voices and within utterances. 
and tested hypotheses about risk factors when taking this multiplicity 
into account. 

Numerous theories have proposed that the experience of hearing 
voices involves a misattribution of an inner event (i.e., inner speech) to 
an external source. However, this approach does not readily account for 
the heterogeneity of the voices heard (Larøi, 2006) or the interpersonal 
dynamics of the experience (Longden et al., 2019), and has been 
somewhat superseded by an attempt to describe subtypes of voices 
(Stephane et al., 2003). One cluster analysis distinguished between (a) 
repetitive, constant, commanding, and commenting voices, (b) voices 
that appeared to replay previously heard words or conversations, and (c) 
voices that did not address the person, spoke in the first person, and 
were similar but not identical to words or conversations that had pre-
viously been heard (McCarthy-Jones et al., 2014b). 

* Corresponding author. Clinical, Educational & Health Psychology, University College London, Gower Street, London, WC1A 6BT, UK. 
E-mail address: c.brewin@ucl.ac.uk (C.R. Brewin).  

Contents lists available at ScienceDirect 

Journal of Psychiatric Research 

journal homepage: www.elsevier.com/locate/jpsychires 

https://doi.org/10.1016/j.jpsychires.2022.10.065 
Received 21 June 2022; Received in revised form 17 October 2022; Accepted 28 October 2022   

mailto:c.brewin@ucl.ac.uk
www.sciencedirect.com/science/journal/00223956
https://www.elsevier.com/locate/jpsychires
https://doi.org/10.1016/j.jpsychires.2022.10.065
https://doi.org/10.1016/j.jpsychires.2022.10.065
https://doi.org/10.1016/j.jpsychires.2022.10.065
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jpsychires.2022.10.065&domain=pdf
http://creativecommons.org/licenses/by/4.0/


Journal of Psychiatric Research 156 (2022) 564–569

565

However, in the absence of more detailed information it is hard to 
establish whether such variability is best expressed in terms of subtypes 
or dimensions (McCarthy-Jones et al., 2014a). There is also the potential 
issue that voices might make quite different types of utterance on 
different occasions. This would suggest that the same voice had the 
capacity to reflect more than one subtype. Some degree of consistency 
across multiple utterances is required in order to establish the presence 
of the kind of stable subtype described above. 

In terms of clinical categorisation, voice-hearing is particularly 
associated with a diagnosis of a psychotic disorder (Aleman and Larøi, 
2008; Sommer et al., 2010), although it has also been reported in 5.4% 
of a general population sample of young adults (Zammit et al., 2013), 
and in 10–15% of the general population over a lifetime (Tien, 1991). 
Voice-hearing is also highly prevalent in people diagnosed with 
non-psychotic disorders such as: dissociative identity disorder (Ross 
et al., 1990; Sar and Öztürk, 2008), posttraumatic stress disorder 
(Brewin and Patel, 2010; McCarthy-Jones and Longden, 2015), and 
borderline or emotionally unstable personality disorder (Kingdon et al., 
2010). 

A number of differences have been found between the voices heard 
by individuals with a diagnosis of psychosis from individuals in the 
general population, including more negative content (Larøi et al., 2012; 
Waters and Fernyhough, 2017; Woods et al., 2015), along with greater 
frequency and less controllability (Daalman et al., 2011; Waters and 
Fernyhough, 2017). In patient populations voices tend to be more 
intrusive and ego-dystonic (Sorrell et al., 2010) and begin at an earlier 
age than in non-patients (Daalman et al., 2011). In contrast, compari-
sons of voices reported by individuals with different diagnoses have 
provided little evidence for any reliable differences in their character-
istics (Larøi et al., 2012; Slotema et al., 2012; Waters and Fernyhough, 
2017; Woods et al., 2015). However, these comparisons also rely on the 
assumption that voices are consistent in their content. If they made 
different kinds of utterance on different occasions this could qualify our 
understanding of the relationship between voice quality and the pres-
ence of various kinds of diagnoses. 

In the current study respondents who reported hearing voices were 
asked to describe up to five voices and give up to five examples of what 
each voice said to them. The first objective was to investigate whether 
respondents reported multiple voices and, if so, to document the char-
acteristics of each voice, such as their age, gender, familiarity, and the 
number and content of their utterances. It has been observed that many 
voice-hearers do not merely describe hearing a voice but of having a 
relationship with it (Chadwick and Birchwood, 1994; Hayward, 2003). 
This could be related to specific syntactic elements of what is spoken, 
and we coded whether voices ever referred to themselves in the first 
person (McCarthy-Jones et al., 2014b). 

The second objective was to use these descriptive data to test pre-
dictions derived from existing theories. It was hypothesized that, if 
voices represent inner speech, (a) the perceived gender of the voice 
would correspond to that of the respondent and (b) the age attributed to 
the voice would not exceed that of the respondent. Further, if voices 
represent replays of previous experience, it was hypothesized that some 
of them would be expected to be identified as familiar. Finally, if voices 
can be readily assigned to subtypes, it was hypothesized that content 
would be relatively stable across different sample utterances. Stable 
patterns could confirm existing subtypes or suggest alternative 
candidates. 

The amount of criticism and hostility expressed by voices has also 
been linked to distress in the voice-hearer, dependent on how messages 
are appraised (Chadwick and Birchwood, 1994; Thomas et al., 2009). 
The third objective was therefore to associate features of individual 
voices (such as their gender, their perceived age, congruence with the 
respondent’s gender, presence of triggers for voice-hearing, and the age 
they were first heard) with the overall negativity of the voice as assessed 
by independent raters. No specific hypotheses were formulated. 

The final objective was to determine whether overall voice 

negativity was simultaneously related to characteristics of the person 
(their gender and mental health status) and to characteristics of the 
voices (whether or not they were of the same gender as the person 
hearing them, the age they were first heard, and the presence of triggers 
to voice-hearing). Based on previous work it was hypothesized that 
voices would be more negative in content among those diagnosed with 
psychosis than among those without a diagnosis, but no prediction was 
made for the comparison between those diagnosed with psychosis and 
other mental health conditions. The analyses were repeated with two 
other dependent variables, whether or not voices referred to themselves 
and utterance length. 

1. Method 

1.1. Survey procedure 

Data were collected via an online survey that was advertized for 
anonymous completion via service-user websites for hearing voices 
(Intervoice and the National Survivors Network). Social media accounts, 
created for the study, additionally advertized the survey on Facebook 
and Twitter. The study was further advertized by contacting the ad-
ministrators of peer-support groups throughout the UK and asking them 
to share the advertizement for the survey amongst their members. 

The study was described to potential participants as follows: “This 
study aims to document and analyse the content of voice hearing experiences 
(sometimes referred to as ‘auditory verbal hallucinations’). By “hearing 
voices” we mean the experience of having a strong perception of hearing a 
voice that is not identified as being your own internal voice, and does not 
originate from another person nearby. Although many people in the general 
population have this experience from time to time, it is still not well under-
stood and in many people’s minds may be associated with mental health 
difficulties”. Participants provided informed consent before completing 
the survey. Ethical approval was granted by the UCL Research Ethics 
Committee (project ID number 8279/001). The survey was available for 
completion from December 2015 to May 2019. 

1.2. Survey materials 

After answering demographic questions participants were asked 
whether they had ever received a mental health diagnosis, and if so to 
state any diagnoses received. For analytic purposes these were classified 
as psychosis versus other diagnoses. They were then asked how many 
voices they heard and answered questions about up to five of the most 
prominent voices. For each voice, participants stated its perceived 
gender and age, if they were able to do so; reported at what age they first 
remembered hearing the voice; indicated whether or not they perceived 
the voice to have changed over time; stated whether or not the voice was 
of a familiar person and indicated who this was; described whether in-
ternal conversations were initiated by themselves or by the voice; stated 
whether or not the voice was triggered by particular circumstances; and 
gave up to five verbatim examples of what they heard the voice say. 

1.3. Data analysis 

Based on repeated inspection and discussion of a sample of the data, 
a coding manual was derived which contained six general categories. 
The content of each individual utterance was then coded by AM into one 
of the six categories: negative (consisting of criticism, derision, hostility, 
threats, orders, and instructions to harm self or others), positive (con-
sisting of encouragement, reassurance, expressions of concern, and 
constructive advice), neutral (consisting of mixed positive and negative 
material, or material that was not clearly one or the other, general 
questions or statements, and survey-related comments), delusional 
(consisting of material with paranoid or other similar content), no clear 
meaning (e.g., phrases or sentences that did not make sense, non-words, 
numbers or calculations, and non-speech vocalisations such as 
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humming), and uncodeable (survey entries that did not describe actual 
voice content but, for example, described the voice or its behavior). 
Examples are given in Table 1. An independent rater (CRB) coded a 
sample of 136 separate utterances, obtaining agreement of 78% (kappa 
= .69). On whether utterances included the voices referring to them-
selves (simplified yes/no) there was 91% agreement (kappa = .78). 

Analyses were conducted at two separate levels, that of individual 
voices and that of the person. First, the characteristics of individual 
voices were described, including their age, gender, familiarity, and the 
number and content of their utterances. An additional variable was 
created to indicate whether the perceived gender of the voice was 
congruent with the participant’s own gender. Treating each voice as an 
independent observation, negativity was calculated as the proportion of 
utterances coded as negative divided by the total number of utterances. 
This index was then correlated with other voice characteristics. The 
association of negativity with the categorical variable perceived age of 
the voice was tested using 1-way ANOVA and post-hoc Dunnett’s T3 
tests allowing for unequal variances. 

Second, at the level of the individual person, the number of voices 
reported was related to gender and mental health status. Multi-level 
analysis was then employed to reflect the hierarchical structure of the 
data with utterances nested within voices nested within individuals. 
These analyses investigated the simultaneous effects of five potential 
risk factors (diagnosis of psychosis versus other diagnosis versus no 
diagnosis, participant gender, voice gender incongruence, reports of 
triggers for voice-hearing, and the age voice was first heard) on three 
dependent variables (utterance negativity, utterance self-reference, and 
utterance wordcount). Intra-class correlation coefficients were calcu-
lated within multi-level analyses to assess the degree of agreement 
separately at the participant and at the voice levels. 

2. Results 

2.1. Sample characteristics 

Two hundred people opened the survey, of whom 165 provided some 
data on their voices and demographic characteristics. Of these 165, 92 
(55.8%) provided examples of the content of their voices and 73 (44.2%) 
did not. These two groups did not differ on sex, χ2(1) = 1.76, p = .184, 
age, t(162) = 1.59, p = .114, diagnosis, χ2(2) = 2.70, p = .260), or 
number of voices reported, t(117) = 0.27, p = .787. Those who provided 
examples indicated more years of education, χ2 (4) = 10.50, p = .033. 

The eventual sample of 92 was 78% female (n = 69) with an average 
age of 40.41 (SD 12.30, range 19–70 years). The majority (53.5% of 
those answering; n = 46) had completed an undergraduate or post-
graduate degree. Most came from the United Kingdom (40.2%; n = 37) 
or the United States (35.9%; n = 33). Some reported having not received 
any psychiatric diagnosis (13.3%; n = 12); 65.6% (n = 59) had received 
a diagnosis involving a psychotic disorder and the remaining 21.1% (n 
= 19) had received other, non-psychotic diagnoses. Most (58.9%; n =
53) reported currently taking psychotropic medication. 

2.2. Voice-level analyses 

Number and type of utterance. Of 228 individual voices with at 
least one valid sample utterance, 182 (79.8%) included a second utter-
ance, 158 (69.3%) a third utterance, 127 (55.7%) a fourth utterance, 
and 82 (35.9%) a fifth utterance. The mean number of utterances re-
ported for each voice was 3.41 (SD = 1.55). Table 2 indicates how the 
utterances were coded. Negative utterances were most common, fol-
lowed by neutral and positive utterances. This ordering was maintained 
no matter how many sample utterances were provided. Smaller numbers 
of utterances contained explicitly delusional content or had no clear 
meaning. 

Within each voice negative utterances occurred exclusively with 
other negative utterances 64/228 times (28.1%); exclusively neutral 
utterances occurred 37/228 times (16.2%), exclusively positive utter-
ances 12/228 times (5.3%), exclusively delusion-related utterances 6/ 
228 times (2.6%), and utterances with exclusively meaningless content 
20/228 times (8.8%). The remaining 89 voices (39.0%) contained a 
mixture of different sorts of content. The number of voices that 
mentioned themselves in one or more of their utterances was as follows: 
not at all (113; 49.6%); once (59; 25.9%); twice (24; 10.5%); three times 
(19; 8.3%); four times (7; 3.1%); and five times (6; 2.6%). The median 
number of words in each utterance was six (range 1–179). 

Demographic characteristics of voices. The gender attributed to 
individual voices was predominantly male (53.9%, n = 123) rather than 
female (29.8%, n = 68). In 15.8% (n = 36) of cases, the respondent was 
not able to attribute a gender. Where respondents assigned a gender to 
both themselves and the voice, gender was incongruent in 58% (n =
109) of cases and congruent in 42% (n = 79). The age attributed to the 
voice was as follows: child (7.5%; n = 17), adolescent (6.6%; n = 15), 
young adult (10.1%; n = 23), adult (36.0%; n = 82), middle-aged 
(16.7%; n = 38), and elderly (4.8%; n = 11). In almost one fifth of 
cases (18.4%; n = 42) respondents were unable to attribute an age to the 
voice. A total of 34 respondents (37.0%) indicated that they had voices 
to which they attributed different ages (e.g., child and adult) whereas 17 
(18.5%) reported hearing a voice with a markedly greater age than their 
own. 

Other characteristics of voices. The earliest age at which the voice 
was heard spanned the entire age range, from less than five years old to 
70 years. There were no apparent peaks at any particular life stage. In 
59% of cases (n = 134) respondents reported that the voice had always 
been the same, whereas a change in the voice was reported in 41% (n =
93) of cases. In 71.9% (n = 164) of cases, the respondent did not asso-
ciate the voice with a familiar person. In the other 28% of cases there 
was a wide variety of responses, some nominating a family member, a 
friend, a teacher, a therapist, or an acquaintance, while others had a 
feeling of familiarity without being able to nominate an individual. 
Specific situational triggers were reported for 59% (n = 134) of the 
voices. Finally, in 45.6% (n = 104) of cases respondents indicated that 
the voice initiated their interactions, only stating that they initiated it 
themselves in 6.1% (n = 14) of cases. In the remaining 48.2% (n = 110) 
of cases respondents were either unable or unwilling to answer this 
question. 

Correlates of voice negativity. Negativity was then associated with 
the other variables describing each voice (voice gender, age first heard, 
voice changed over time, voice was of a familiar person, voice initiated 
conversations, specific situational triggers). The only significant corre-
lations were with age first heard, r(227) = − 0.14, p = .041, and with the 
voice sounding like a familiar person, r(228) = 0.14, p = .034. Greater 
negativity was associated with first hearing the voice at a younger age 
and with greater familiarity. Results for the categorical variable 
measuring the perceived age of the voice are shown in Table 3. The 
overall ANOVA was significant, F(5, 180) = 3.82, p = .003, partial eta 
squared = 0.096. Child voices were significantly less negative than all 
other voices except the elderly (p < .05); the other voices did not differ 
from each other. 

Table 1 
Example utterances.  

Coding category Examples 

Negative “she’s doing it all wrong”; “you disgust me” 
Positive “we want to help you”; “you should go to sleep” 
Neutral “go check outside”; “you’re a failure … I do love you though” 
Delusional “the mindreaders are coming to get you”; “smash the 

satellites” 
No obvious 

meaning 
“what is 356/9 + 3963?”; “hmmmmmm” 

Uncodeable “I hear her crying”; “hard to make out what he says”  
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2.3. Person-level analyses 

Demographic characteristics. The total number of voices reported 
to have been heard was not significantly associated either with the re-
spondent’s sex (male mean = 4.41, female mean = 3.79, t(77) = 0.73, p 
= .465); or with their diagnostic status (psychosis mean = 4.04, other 
diagnosis mean = 4.24, no diagnosis mean = 2.00, F(2, 76) = 2.19, p =
.119). The mean number of different voices that were described in detail 
for the purposes of the survey (maximum of five) was 2.47 (SD = 1.38). 
A total of 42 (45.7%) respondents had at least one voice that made 
exclusively negative utterances and 12 (13.0%) had at least one voice 

that made exclusively positive utterances. Voices that mentioned 
themselves at least once were reported by 58 (63.0%) respondents. 

Risk factors. A multi-level analysis investigating potential risk fac-
tors for utterance negativity (Table 4a) found one significant univariate 
effect, such that voices first heard at younger ages were more likely to be 
negative. This was no longer significant when the other potential risk 
factors were controlled for. Multivariate analysis confirmed the pre-
diction that voices reported by respondents with a diagnosis of psychosis 
would be rated as more negative than voices heard by those with no 
diagnosis. Intra-class correlations indicated high correlations within 
each voice, and much lower correlation in negativity considering the 
voice within participant nesting. 

A second multi-level analysis investigating potential risk factors for 
utterance self-reference (Table 4b) found three effects that remained 
significant after controlling for the other variables. Voices that referred 
to themselves were more common among female participants, were 
more likely to be associated with the presence of triggers, and were more 
likely to have been first heard at an older age. Intra-class correlations 
demonstrated a moderate level of agreement among the individual ut-
terances making up each voice, but much lower levels of agreement 
between an individual participant’s different voices. 

The final multi-level analysis investigating potential risk factors for 

Table 2 
Content of utterances made by individual voices.  

Utterance content 1st utterance 2nd utterance 3rd utterance 4th utterance 5th utterance Total 

Negative 88 74 71 57 31 321 
Neutral 66 61 41 39 27 232 
Positive 22 22 21 11 9 85 
Delusional 14 12 12 9 7 54 
No clear meaning 29 11 9 9 8 65 
Uncodeable 9 2 4 2 0 18 
Total 228 182 158 127 82 775  

Table 3 
Mean overall negativity relative to perceived voice age.  

Perceived age n Mean Standard Deviation 

Child 17 1.94 8.00 
Adolescent 15 55.00 48.36 
Young adult 23 30.13 39.57 
Adult 82 43.42 43.86 
Middle aged 38 47.76 44.58 
Elderly 11 45.54 45.56 
Total 186 39.93 43.63  

Table 4 
Multi-level analysis predicting utterance negativity, self-reference, and wordcount.  

a. Negativity of Utterance  

Unadjusted Adjusted* 

n OR (95%CI) p ICC-1 ICC-2 n OR (95%CI) p ICC-1 ICC-2 

Diagnosis - psychosis 743 Ref Ref 0.279 0.829 621 Ref Ref 0.343 0.810 
no diagnosis 0.12 (0.009; 1.52) 0.101 0.03 (0.002; 0.66) 0.026 
diagnosis - other 0.87 (0.144; 5.28) 0.881 1.09 (0.140; 8.52) 0.932 
Female (vs male) 743 0.44(0.070; 2.83) 0.390 0.319 0.842 0.19 (0.026; 1.34) 0.095 
Incongruence (yes vs no) 637 1.64(0.444; 6.06) 0.458 0.382 0.829 2.18 (0.573; 8.28) 0.253 
Triggers (yes vs no) 759 1.47(0.404; 5.38) 0.557 0.316 0.834 0.95 (0.238; 3.77) 0.939 
Age first heard 759 0.95(0.901; 0.99) 0.030 0.292 0.829 0.95 (0.903; 1.00) 0.062 
b. Self-Reference in Utterance  

Unadjusted Adjusted* 
n OR (95%CI) p ICC-1 ICC-2 n OR (95%CI) p ICC-1 ICC-2 

Diagnosis - psychosis 757 Ref Ref .219 .452 635 Ref Ref 0.165 0.371 
no diagnosis 0.91 (0.253; 3.30) 0.891 1.46 (0.421; 5.05) 0.552 
diagnosis - other 1.20 (0.485; 2.95) 0.698 1.36 (0.565; 3.26) 0.494 
Female (vs male) 758 2.40(0.978; 5.91) 0.056 0.220 0.447 2.46 (1.008; 6.00) 0.048 
Incongruence (yes vs no) 652 1.52(0.802; 2.88) 0.200 0.237 0.455 1.42 (0.765; 2.64) 0.266 
Triggers (yes vs no) 774 1.78(0.921; 3.43) 0.086 0.261 0.474 2.50 (1.296; 4.84) 0.006 
Age first heard 774 1.03(1.005; 1.05) 0.018 0.230 0.458 1.02 (1.001; 1.05) 0.039 
c. Utterance word count  

Unadjusted Adjusted* 
n B (95%CI) p ICC-1 ICC-2 n B (95%CI) p ICC-1 ICC-2 

Diagnosis - psychosis 726 Ref Ref .450 .712 612 Ref Ref 0.393 0.716 
no diagnosis − 0.48 (− 7.843; 6.87) 0.897 0.03 (− 8.311; 8.24) 0.993 
diagnosis -other 1.01 (− 4.470; 6.50) 0.717 1.94 (− 4.399; 8.27) 0.549 
Female (vs male) 726 5.62(-0.430; 11.66) 0.069 0.353 0.725 5.08 (− 0.853; 11.00) 0.093 
Incongruence (yes vs no) 628 3.67(-0.489; 7.82) 0.084 0.345 0.734 0.85 (− 2.533; 4.23) 0.622 
Triggers (yes vs no) 743 − 2.32(-6.166; 1.53) 0.238 0.378 0.732 0.24 (− 3.497; 3.99) 0.898 
Age first heard 743 − 0.07(-0.216; 0.08) 0.335 0.361 0.730 − 0.07 (− 0.210; 0.06) 0.281 

Notes: * = adjusted all variables in table; n = sample in analysis; OR = odds ratio; B = coefficient; 95%CI = 95% Confidence Interval; p = p-value; ICC1 = intraclass 
correlation at participant level; ICC2 = intraclass correlation at voice-within-participant level; Ref = reference group. 
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utterance wordcount (Table 4c) found no significant univariate or 
multivariate effects. Intra-class correlations once again demonstrated a 
high level of agreement among the individual utterances making up 
each voice, but much lower levels of agreement between an individual 
participant’s different voices. 

3. Discussion 

This study reports several novel findings concerning voice-hearing. 
First, regardless of gender and diagnostic status, respondents 
described being able to distinguish an average of four separate voices, 
ascribing to the majority of them a gender different to their own. Sec-
ond, although negative utterances and voices were numerically most 
common, almost 40% of voices contained utterances with mixed types of 
content. Third, despite this variability the content of utterances was 
more consistent within voices than between voices. Fourth, regardless of 
diagnostic status, around half of the voices referred explicitly to them-
selves. Fifth, voices perceived as belonging to young children had less 
negative content than voices perceived as belonging to adolescents or 
most older age groups. Other observations were that there was a wide 
variation in length of utterances, although the median utterance was 
short (six words). Voices with delusional or meaningless content were 
very much in the minority and conversations were rarely initiated by the 
voice-hearer. 

Consistent with Nayani and David (1996), the majority of voices 
were perceived as male. The perceived gender of the voice often differed 
from that of the respondent, and in a minority of cases the perceived age 
was substantially greater. These observations appear inconsistent with 
the hypothesis that all voice-hearing involves a misattribution of inner 
speech. Similarly, the voice was only associated with a familiar person in 
a minority of cases. This supports previous observations concerning the 
replay of experiences (McCarthy-Jones et al., 2014b), confirming the 
idea that they represent a specific subtype. Of additional interest was the 
fact that around half the voices referred to themselves during at least one 
utterance, thereby seeming to claim a distinct personhood. This may be 
related to the fact that voice. Hearers typically describe having a rela-
tionship with their voice that is in some ways similar to that with a real 
person (Chadwick and Birchwood, 1994; Hayward, 2003; Thomas et al., 
2009). 

Many of the findings appear to be in line with the notion that voices 
are better conceptualized as a dissociative rather than as a psychotic 
phenomenon (Moskowitz and Corstens, 2007). This has received 
growing conceptual and empirical support (Longden et al., 2019, 2020; 
Moskowitz et al., 2017; Pilton et al., 2015), and we suggest that our 
findings are consistent with this model. For example, voices differing in 
age/gender from the hearer, a greater variation in utterances between 
voices than within a single voice, and the frequency of self-referential 
comments, all correspond with a dissociative framework: Specifically, 
that voice-hearing (at least in some cases) may represent 
trauma-induced alterations in consciousness which are experienced as 
interpersonally dynamic, ego-dystonic, and perceptually detached from 
the person themselves (Dorahy and Palmer, 2016). 

Negativity is a key characteristic of voices that is related to the 
amount of distress they cause. Analyses of individual voices found an 
association between negativity and identifying the voice with a familiar 
person, suggesting that at least some voices represent the internalisation 
of a relationship with a hostile or critical figure from participants’ lives. 
It was also notable that voices perceived as belonging to young children 
were associated with very low levels of negativity compared to all other 
ages. A parallel observation is that schema therapists working pre-
dominantly with pervasive problems in self-perception and relationships 
with others have often identified a state of being in their clients that 
corresponds to a vulnerable child (Arntz et al., 2021). This state in-
corporates elements of feelings, bodily states, and beliefs associated with 
childhood, coupled with a coping response involving resignation or 
surrender. In turn, consistent with a trauma and dissociation framework, 

it is of additional interest that child voices have been reported with 
much greater prevalence in patients with a diagnosis of dissociative 
disorder relative to schizophrenia (Dorahy et al., 2009; Laddis and Dell, 
2012). 

As stated previously, analyses of voice-hearing should ideally 
incorporate variability in both the voices heard and in the individual 
utterances made by each voice. The multi-level analyses we employed 
clearly indicated that there was consistently more variability at the level 
of the person than at the level of the voice. That is, there was more 
consistency between the utterances made by each voice than there was 
between the voices heard by each person. This was most obviously the 
case for negativity and utterance wordcount. The implication is that 
representing and assessing the voice-hearing experience requires routine 
inquiry into several of the most prominent voices that hearers experi-
ence, rather than basing conclusions on the content of a single voice. 

Once this variability was taken into account, utterance negativity 
was not significantly related to any of the potential risk factors in the 
adjusted analyses except a diagnosis of psychosis (versus no diagnosis). 
The lack of any effect for the presence of psychosis versus other di-
agnoses reflects previous findings suggesting that people with other 
disorders experience equally distressing voices (Kingdon et al., 2010; 
McCarthy-Jones and Longden, 2015; Ross et al., 1990; Sar and Öztürk, 
2008; Slotema et al., 2012). Other sources of negativity need to be 
explored, including exposure to critical others, traumatic sequelae, so-
cial stigma, and the lack of appropriate sources of emotional support. 

There were several multivariate risk factors for a syntactic utterance 
element, the voice referring explicitly to itself (e.g., “I’m behind you 
watching your every move”; “I am so sick of your complaining”). This 
was predicted by female participant gender, age hearing the voice for 
the first time, and most strongly by the existence of specific situational 
triggers. As previously mentioned, we speculate that self-reference 
might reflect a developmentally more advanced voice subtype associ-
ated with a greater fragmentation in the sense of self, and might be more 
common in dissociative disorders (Dorahy and Palmer, 2016). 

Among the limitations of the study are the reliance on online data 
collection. This did not permit a more detailed exploration of re-
spondents’ experiences (e.g., asking respondents to classify their voices: 
McCarthy Jones et al., 2014b) nor the opportunity to conduct validity 
checks. For example, a high proportion of the sample chose to not supply 
examples of what they heard their voices say. It would be valuable to 
understand whether this response was due to the demands of the study 
or to some other factor, such as a belief in not being allowed to talk 
about voice content. Nevertheless, it is striking that many respondents 
were prepared to describe their experiences in great detail. Other limi-
tations include the fact that the sample was predominantly female and 
university-educated, and that numbers were modest, particularly for 
voice-hearers who had not received any psychiatric diagnosis. The re-
sults should therefore be treated with caution. A final issue is that re-
sponses were coded by external raters. Voice-hearers themselves are 
usually much better placed to describe the meaning of what voices say 
and identify important distinctions. 

Nevertheless, the study has suggested that there is significant vari-
ability at the level of different utterances within voices and more 
prominently at the level of different voices within an individual. Apart 
from underscoring the potential value of collecting multiple utterances 
from multiple voices, the data were inconsistent with general cognitive 
explanations for voices, such as the misattribution of inner speech, and 
more congruent with a dissociation model of voice-hearing. While 
supporting approaches based on subtype or dimensional methods of 
classification, they additionally indicate that these might be further 
developed by assessing multiplicity. Although there are multiple bases 
for subtyping, including neurology, causal antecedents, and response to 
treatment, phenomenology provides the most direct window into the 
experience that is being explained, including implications for a diag-
nosis of dissociative as opposed to psychotic disorder (Moskowitz et al., 
2017). More accurate and sophisticated descriptive data can provide a 
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firm foundation for linking different levels of explanation. 
Our data add to previous findings concerning the frequency of voice- 

hearing and the extent to which voices are subjectively believed or a 
source of distress (e.g., Nayani and David, 1996; Larøi et al., 2012). The 
confirmation that hearers report a large number and variety of voices 
has important implications for research and clinical evaluation. It cau-
tions that conclusions about voice-hearing may need to be based on 
more extensive sampling than is usually the case. Furthermore, basing 
responses on questions about a single voice or a single utterance may 
obscure significant variability and complexity in an individual’s 
experiences. 
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