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Disposition: 

The review conducted has been divided into two parts: An article and its framework. This has 

been done to enable the authors to write a more scientifically focused article, while the 

methodological consideration has been centered in the framework. The two separate parts of 

the assignment have their own reference list and appendix. 

Article: 

In the article, which comes first, the authors have focused on the findings of the gathered data. 

This data will be summed up and discussed with a focus on the possible implications this might 

have. Sections include ‘Abstract’, ‘Background’, ‘Aim of study’, ‘Method’, ‘Results’, 

‘Discussion’, ‘Conclusion’, ‘Clinical implications’, ‘Research implications’, and ‘Limitations 

and strengths’. 

Framework: 

The framework part of the assignment will go more into depth with the considerations and 

arguments behind the decisions made in the review. Sections included ‘Why a scoping review’, 

‘Elaboration of the research question’, ‘Protocol’, ‘Eligibility criteria’, ‘Search strategy’, ‘Data 

charting’, ‘Arrangements of results and discussion’, ‘Quality assessment of material’ and 

‘Limitations and strengths. There will be a few overlaps between the two parts, but the article 

will always be a shortened version. 
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Abstract 

Objective: To study whether there is an association between adulthood trauma and voice 

hearing (VH) and to explore if there are similarities and differences between VH in clinical and 

non-clinical populations. 

Introduction: Previously, VH has been viewed as a normative experience but evolved to be a 

sign of mental illness; namely schizophrenia (SCZ). In recent years, the focus has shifted from 

solely biological and pathological viewpoints of VH to more psychosocial perspectives. 

Methods: Scoping review conducted with a systematic search on PsycINFO, PubMed, Scopus, 

and CINAHL resulting in 48 studies. 

Results: The majority of studies found a link between adulthood trauma and VH. The content 

of VH was in some cases found to be linked to traumatic events. VH appeared 

phenomenologically similar in SCZ, Borderline Personality Disorder, Bipolar Disorder, 

Depression, Eating Disorder, Dissociative Identity Disorder, Post-Traumatic Stress Disorder, 

and Non-Clinical Voice Hearers (NCVH). Primary differences were found to be higher severity 

and age of onset in SCZ. NCVH experienced less distress than clinical groups. Voices could 

change due to external factors or appraisal of the voices and be experienced as both positive 

and negative. There were found possible links between dissociation, anxiety, and VH. 

Conclusion: Trauma appears correlated with VH. VH might be a coping mechanism to handle 

overwhelming situations. It appears phenomenologically similar in both clinical groups and 

NCVH and is not exclusive to SCZ. VH seems to be able to change over time. 
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1. Introduction 

Throughout a human’s lifetime, they risk being exposed to traumatic events that their minds 

might not be able to handle. There are several different ways an individual can respond to such 

overwhelming and boundary-crossing experiences (Brown, 1989). While depression and 

anxiety are seen as natural responses to adversity, schizophrenia (SCZ) and voice hearing (VH) 

are often seen as biogenetic disease states (Higgs, 2020). 

VH is a phenomenon often seen in SCZ. SCZ is a mental illness characterized by disturbances 

in thought (delusions and confused thinking), perception (VH or other sensory hallucinations), 

and behavior (lack of motivation and illness insight) (Edgar, Guha & Miller, 2020; Hugdahl, 

2009). The etiology remains a debated topic. Some factors appear to be neural abnormalities 

and different brain activity in SCZ patients (Edgar, Guha & Miller, 2020). Other etiological 

factors behind SCZ, e.g., involves childhood trauma (Read et al., 2005). There are also 

discussions regarding how environmental factors might influence biological factors and vice 

versa. Studies have found that up to 75% of SCZ patients experience Auditory Verbal 

Hallucinations (AVH) which are often seen as a core characteristic of SCZ (Ranjan et al., 2010; 

Lorente-Rovira et al. 2020). VH in SCZ has been described with different characteristics. The 

individual might experience a single voice, or multiple voices, which can speak at different 

times, or all at the same time. These voices can be experienced as known or unknown 

characters, and they can be heard in first, second, and/or third person. The voices can be 

experienced to have different natures, among others commanding, commenting, insulting, or 

encouraging (Hugdahl, 2009). Frequency and linguistic properties seem to vary, and the 

negative voices tend to be dominant and male, with shaming themes while positive voices are 

associated with greater control and positive attributes (Larøi et al., 2012). 

However, VH has also been found to be prevalent in 5%-28% of the normal populations (de 

Leede-Smith & Barkus, 2013), as well as other disorders such as Bipolar Disorder (BD), Post-

Traumatic Stress Disorder (PTSD), Borderline Personality Disorder (BPD), and Eating 

Disorders (ED) (Fernyhough, 2014). This seemingly similar occurrence in disorders, causes 

some authors to speculate a shared etiological cause, instead of VH being solely a psychotic 

feature (Thakur & Gupta, 2020). VH typically refers to hearing a voice in the absence of an 

external stimulus (Woods et al., 2014). Hallucinations are typically seen as a psychotic 

phenomenon where individuals experience breaks from reality (Ranjan et al., 2010). While VH 
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has been known to be a potential cause of distress in individuals, e.g., being commanding, 

threatening, or even abusive (Fernyhough, 2014), studies have also found that VH can have a 

positive influence and might even be adaptive to some non-clinical individuals (de Leede-

Smith & Barkus, 2013; Fernyhough, 2014; Lorente-Rovira et al. 2020). 

The etiology of VH is still debated with some theories focusing on biological factors such as 

substance use, somatic illness, or family history of illness, while others focus on psychological 

factors such as cognitive mechanisms or emotional regulation. Others focus on social aspects 

such as traumas, life events, stress, etc. (de Leede-Smith & Barkus, 2013; Kinderman, 2016; 

Hunter, 2018). While focuses might differ, none of the perspectives are exclusive of one 

another. Most researchers consider a wide range of factors integrated with one another to play 

a part in the development of VH. Research on trauma’s correlation with VH appears to have 

focused primarily on the potential link between childhood trauma and VH, whereas adulthood 

traumas appear less studied (Read, Dillon & Lampshire, 2014). Regarding specifically 

childhood trauma, several studies theorize the relevance of attachment theory in the 

development of VH. One study found a correlation between evading-attachment style and the 

development of positive symptoms (Subocz, 2022). Subocz (2022) argued for a relationship 

between traumatic experiences in attachment styles and grey-matter differences with control 

groups, as well as different activity in temporal areas. He argued that attachment styles and 

traumatic experiences might influence an individual’s epigenetics and potentially trigger VH 

as a result (Subocz, 2022). 

Another theory regarding the etiology of VH stems from neurological studies in the field. 

Certain studies have found that when patients experience VH, the auditory and speech 

perception network in their brain is activated, especially the left side of the brain (Hugdahl, 

2017). Tang and colleagues (2019) found that the VH group displayed increased specialized 

activity in the left temporal region relative to their control group; the area that, e.g., is involved 

in speech perception and auditory information processing. Their study suggests that the 

increased hemispheric specialization might contribute to the emergence of VH (Tang et al., 

2019). 

Other etiological views contemplate cognitive explanations. One specific bottom-up activity 

theory e.g., involves the hypothesis that auditory hallucinations involve intrusive memories. 

Badcock and Hugdahl (2011) argue that intrusive recollections may comprise either individual 

features (words, voice identity) or complete episodes (memories of abuse). They argue that this 
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could account for the diverse phenomenology across the continuum of hallucinated ‘voices’ 

(Badcock & Hugdahl, 2011). 

The view on VH has changed throughout history. Back in the medieval and early modern 

periods, hearing voices and seeing visions were understood vastly differently than it is today. 

VH was not necessarily seen as something psychotic, but rather a normative experience (Powell 

& Saunders, 2021). In the last hundred years, VH has been seen differently around the world. 

In the Western world, it has often been seen as a symptom and hallucination; a phenomenon 

focused on malfunctioning brain activity. In other parts of the world such as certain South 

American cultures, it has been seen as individuals being spiritually gifted (May, 2013). In 

recent years, research has started pointing to VH as a potential result of traumatic experiences 

in an individual’s life, however, the field is still new and in need of further examination. Often, 

VH is seen as part of SCZ and is more commonly indirectly studied with focus on biological 

factors (Read, Bentall & Fosse, 2009; Sapey, 2013; de Leede-Smith & Barkus, 2013). 

VH has not previously been seen as a characteristic of any particular psychopathology. It was 

commonly found that VH could exist in cognitive disorders such as dementia, general paralysis, 

and affective mental disorders like BD. It was not particularly researched, nor treated until the 

turn of the 20th century (Jansson, 2018). At this turn, VH became recognized as a 

phenomenologically distinct symptom and experience. It was also at this time that Emil 

Kraeplin’s division of mental illness became famous (Jansson, 2018). Today, VH remains a 

distinct psychiatric phenomenon, often referred to as AVH in psychiatric fields. It has become 

known as a psychiatric symptom linked with SCZ, but people are still debating whether it 

should be seen as such to this day (Jansson, 2018). 

The usual treatment for VH in psychiatry has previously been a medical approach, however, in 

recent years, other psychological interventions have started to become more popular. 

Pharmacologically, psychiatry primarily uses atypical antipsychotics, which is a second 

generation of antipsychotics. There are six different types of atypical antipsychotics, among 

these is Clozapine, which has been shown to be beneficial in 30%-60% of unresponsive patients 

regarding VH (Pandarakalam, 2016). 

Psychological interventions have also been shown to have an effect on VH. This intervention 

focuses on attempting to achieve control over the voices and minimize the individual’s 

symptoms (Pandarakalam, 2016). Avatar is an intervention specifically designed for VH that 

focuses on communication with the voices (Pandarakalam, 2016). 
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The Hearing Voices Movement (HVM) works with alternative views and interventions that 

might be valuable for individuals with VH. It originated from Marius Romme in 1987, when 

the psychiatrist formed his theory on VH after having a VH patient (Baker, 1990). In 1988, the 

Hearing Voices Network (HVN) was formally established. 

The HVM principles are as follows; 

● The hearing of voices is not in itself a sign of mental illness. 

● The hearing of voices is experienced by many people who lack any symptoms that 

would warrant a psychiatric diagnosis. 

● The hearing of voices is often related to prior social-emotional problems in the 

percipient’s life history. 

● The hearing of voices can cause serious distress, although it is an experience that one 

can learn to cope with and become able to change one’s relationship with (Bloom & 

Sommer, 2012, p. 387). 

The HVM e.g., regards group therapy and trauma-focused treatment to be of high value when 

it comes to intervention against distressing voices (Higgs, 2020). 

The authors of this review have previously researched the correlation between SCZ and 

childhood trauma. Through this study, there was found a potential link between VH and 

traumatic childhood experiences (Simontchik & Eilskov, 2023). With the background 

information and the authors' previous research in mind, the focus of this study was formed. 

This leads to the current interest in seeking a possible explanation for whether there is a 

correlation, and what a potential correlation might indicate, between VH and adult trauma. 

1.1 Aim of Study 

The considerations led to the following questions: Is there an association between adulthood 

trauma and VH? Are there similarities and differences between VH in clinical and non-clinical 

populations? 

2. Method 

The current review was conducted with the guidelines from Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) 
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(PRISMA-ScR, n.d) and The Joanna Briggs Institute (JBI) (Aromataris & Munn, 2020). A 

scoping review was chosen to create an overview and explore the correlations between trauma 

and VH, as well as VH in other disorders and the general public. There was a wish to examine 

the nature of VH. The authors were unable to identify other scoping reviews on the topic. The 

search for literature was conducted on the 21st of February 2023, and followed JBI’s three-step 

search strategy. It utilized the following databases: PsycINFO, PubMed, Scopus, and CINAHL. 

The search consisted of one block using the broadest keywords the authors could find, that was 

still relevant to the current research question. The keywords were as follows; "Voice hearing", 

"Voice hearer*", "Voice hallucination*", "Verbal hallucination*", and "Hearing voices". No 

MeSH or Therasaurus terms were judged specific enough for the search. There was no set time 

interval regarding the publishing of the collected literature, and none peer-reviewed work was 

also included. There was no primary geographic focus, but only English texts were included. 

The search can be found in its base form in Appendix 1. 

To help the authors judge the relevance of the texts, eligibility criteria were constructed. The 

authors decided to separate the found literature into two different groups. One group would 

focus on the correlation between traumatic experiences in adulthood and VH. In this group the 

criteria were that the participants were 18 years or older and that they had experienced trauma 

in this age group as well. The participants had to have experienced VH more than once. Health 

complications such as somatic illnesses, dementia, drug use, and physiological trauma were 

excluded. 

The second group of included literature was primarily focused on VH in different mental 

diagnoses and the general public. The focus was less on traumatic experiences, and more on 

experiences of VH. Participants still had to be 18 years or older, with no somatic complications. 

3. Results 

The common view of VH has been that it is a biological phenomenon, affecting the individual 

through neural transmissions in the brain (Vallath et al., 2018). Contrary to this, this study 

wishes to focus on what psychosocial factors might play a part in VHs etiology. Specifically, 

the focus will be on adulthood trauma, and how it is linked to VH. Furthermore, VH will be 

explored in different clinical and non-clinical groups and their similarities and differences will 

be presented. Lastly, the included studies' views on the nature of VH will be highlighted. 
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3.1 Study Selection 

Through the search, 5.479 articles were located and organized via Rayyan: an intelligent 

systematic review program. 2.945 duplicates were removed. The texts were screened by two 

blinded reviewers and resulted in 44 articles being selected. The reference lists of those articles 

were then searched, resulting in four additional articles, leaving the review with a total of 48 

articles. The flowchart can be seen in Appendix 2. 

3.2 Trauma and VH 

Childhood maltreatment has to this date been the primary focus when researching the link 

between VH and trauma (Freeman & Fowler, 2009; Baumeister et al., 2017; Zhuo et al., 2019). 

For this reason, the focus of this paper is on adulthood trauma. The studies on trauma and PTSD 

can be seen in Table 1. Seven studies (Morrison & Petersen, 2003; Anketell et al., 2010; 

Anketell, Dorahy & Curran, 2011; Longden et al., 2012; Vallath et al., 2018; Wearne et al., 

2018; Tolmeijer et al., 2021), one opinion (Romme & Escher, 1989), one literature review 

(Beavan, Read & Cartwright, 2011), one systematic review (Baumeister et al., 2017) and two 

narrative reviews (McCarthy-Jones & Longden, 2015; Larøi et al., 2019) found a link between 

adult trauma and VH. One narrative review remains skeptical of the notion that there is enough 

evidence to confidently claim that trauma might be a necessary and causal factor in the 

development of VH (Pierre, 2010).
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Different traumas have been described in studies (Morrison & Petersen, 2003; Wearne et al., 

2018; Tolmeijer et al., 2021). Some studies point to culminated trauma or severity of trauma 

increasing the risk and severity of VH (Morrison & Petersen, 2003; Merrett, Rossell & Castle, 

2016; Bless et al., 2018; Vallath et al., 2018), while others point to the severity of traumas not 

being directly related to the severity of VH (Wearne et al., 2018; Larøi et al., 2019). Some 

studies point to trauma having a correlation with the type of content the voices are expressing 

and can make them e.g., more negative (Romme & Escher, 1989; Anketell et al., 2010; 

Anketell, Dorahy & Curran, 2011; Vallath et al., 2018). Studies have also pointed to trauma 

having a direct mediating link with the onset of VH (Romme & Escher, 1989; Dorahy et al., 

2009; Beavan, Read & Cartwright, 2011; Anketell, Dorahy & Curran, 2011). 

Studies indicate VH might be a response to painful or unresolved memory, and therefore, 

meaningful (Romme & Escher, 1989; Anketell et al., 2010; Anketell, Dorahy & Curran, 2011; 

Longden et al., 2012; Vallath et al., 2018; Tolmeijer et al., 2021). Viewing voices as meaningful 

seems to cause less distress for the individuals, while a biological view seems to cause more 

distress and negative appraisal (Romme & Escher, 1989; Hill & Linden, 2012; Smith, Johns & 

Mitchell, 2017). 

3.3 VH in Other Diagnoses 

In the following sections, VH in other diagnoses than SCZ will be examined for similarities 

and differences. First, the results of the studies included in BPD will be addressed. Next 

affective disorders will be examined, primarily with a focus on depression and BD. After that, 

the ED texts will be presented, then DID, and then studies that involve multiple disorders will 

be addressed. Lastly, the overall similarities and differences of the diagnoses will be summed 

up and compared with each other. 

3.3.1 VH in Borderline Personality Disorder 

Six studies (Slotema et al., 2012; Hepworth, Ashcroft & Kingdon, 2013; Tschoeke et al., 2014; 

Niemantsverdriet et al., 2017; Hayward et al., 2022; Strawson et al., 2022), two narrative 

reviews (Beatson, 2019; Cavalti et al., 2021), and two systematic reviews (Merrett, Rossell & 

Castle, 2016; Beatson et al., 2019) explored VH in BPD. The overview can be seen in Table 2. 



11 

 

 



12 

 

 



13 

 

 



14 

 

Studies have found that VH is the most common form of psychotic symptom in BPD. It can 

occur frequently and be perceived as critical, controlling, distressing, malevolent, omnipotent, 

and of higher power than the person with BPD (Cavalti et al., 2021). VH in BPD appears to be 

highly triggered by stress and may have a lasting duration (Merrett, Rossell & Castle, 2016; 

Beatson, 2019; Beatson et al., 2019). 

Five studies found no significant phenomenological differences between VH in BPD and SCZ 

(Slotema et al., 2012; Hepworth, Ashcroft & Kingdon, 2013; Tschoeke et al., 2014; 

Niemantsverdriet et al., 2017; Strawson et al., 2022). Similarities were found in location, 

frequency (Slotema et al., 2012; Tschoeke et al., 2014), severity (Slotema et al., 2012; 

Niemantsverdriet et al., 2017), loudness, negative content (Slotema et. al., 2012), the form of 

the voices (Tschoeke et al., 2014; Strawson et al., 2022), behavioral resistance, physical 

engagement (Hepworth, Ashcroft & Kingdon, 2013), number of voices, and the impression of 

whether the voice was from a familiar person or not (Tschoeke et al., 2014). The similarities in 

whether voices were familiar or not and the number of voices, however, were found to differ 

in a study by Hayward and colleagues (2022). They found that BPD often has fewer voices and 

that the familiarity of the voice tended to be less likely than in a psychotic group (Hayward et 

al., 2022). 

Similar subjective distress between SCZ and BPD was found in one study (Strawson et al., 

2022), however, Hepworth, Ashcroft, and Kingdon (2013), found their BPD group to have a 

higher amount of subjective distress than their SCZ group. Adult life stressors were found to 

influence VH in both SCZ and BPD (Niemantsverdriet et al., 2017). 

Differences found between VH in SCZ and BPD mostly regarded disruption in individuals’ 

lives which was reported more in SCZ (Slotema et al., 2012), and SCZ patients described more 

emotional engagement with the voices (Hepworth, Ashcroft & Kingdon, 2013). Childhood 

trauma and feelings of being controlled were more prevalent in the BPD group (Tschoeke et 

al., 2014). BPD reported both more negative and positive appraisals compared to SCZ patients 

(Hayward et al., 2021). 

Regarding secondary literature, the reviews found similar evidence for phenomenological 

similarities (Merrett, Rossell & Castle, 2016; Beatson, 2019; Beatson et al., 2019; Cavalti et 

al., 2021). Some of the studies they included were included in our own review, and therefore, 

the results will not be gone into detail with. Contrary to some of our primary literature, 

secondary literature included found a higher rate of distress in BPD (Beatson, 2019; Cavalti et 
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al., 2021), and a higher rate of negative and distressing voice content (Beatson et al., 2019; 

Cavalti et al., 2021). 

3.3.2 VH in Affective Disorders 

Three studies (Gilbert et al., 2001; Dhakne et al., 2021; Smith et al., 2023) and two systematic 

reviews (Toh, Thomas & Rossell, 2015; Smith, Johns & Mitchell, 2017) explored VH in 

affective disorders. The overview of the material can be seen in Table 3. VH has been found to 

be present in 47% of BD patients (Dhakne et al., 2021), and age of onset was varying (Smith 

et al., 2023). It was commonly negative second-person voices. The voices could appear both 

outside of mood episodes and during them, and were sometimes mood-congruent (Smith et al., 

2023).
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Similarities appeared between affective disorders and SCZ in hostility and content (Gilbert et 

al., 2001; Smith et al., 2023), positive and benevolent voices (Smith et al. 2023), age of onset, 

duration of illness, past history of psychiatric illness, family history of psychiatric, and medical 

illness (Dhakne et al., 2021). 

There seems to be a higher escape motivation from the voices in depressed individuals 

compared to SCZ patients (Gilbert et al. 2001). Furthermore, differences involved frequency, 

intensity, self-control, clarity, tone, distractibility, and distress, which were higher in the SCZ 

group (Dhakne et al., 2021).  

The secondary literature included did not use the same primary studies included in the current 

paper but other primary literature. It was found that auditory hallucinations occur within acute 

mood episodes in BD and mood-congruent psychotic symptoms were more related to BD and 

Major Depressive Disorder (MDD) than SCZ (Toh, Thomas & Rossell, 2015; Smith, Johns & 

Mitchell, 2017). Similarities were found between BD and SCZ patients with VH regarding 

childhood abuse, third person-speaking voices, and the location of the voices (Smith, Johns & 

Mitchell, 2017). Differences regarded SCZ more often seeing voices as powerful which caused 

more distress, whilst this appeared more rarely in BD (Smith, Johns & Mitchell, 2017). 

3.3.3 VH in Eating Disorders 

The overview of the studies can be viewed in Table 4. One study (Noordenbos, Aliakbari & 

Campbell, 2014) and one systematic review (Aya, Ulusoy & Cardi, 2019) studied VH in ED 

patients. Both anorexic and bulimic patients can experience a critical inner voice that e.g., 

commands them to vomit or use laxatives (Noordenbos, Aliakbari & Campbell, 2014). 94.5% 

of ED patients studied experienced an audible inner critical voice, whilst 5.5% did not hear the 

voice clearly. A positive correlation was found between self-criticism and an inner voice, and 

the frequency at which the participants heard this voice (Noordenbos, Aliakbari & Campbell, 

2014). 

Aya, Ulusoy, and Cardi (2019) explored what the voice characteristics were for critical inner 

voices in ED patients. In terms of frequency and duration, the ED patient group experienced 

higher values than the healthy control (HC) (Aya, Ulusoy & Cardi, 2019). Furthermore, the 

voice was often seen as powerful, dominant, malevolent, abusive, critical, and omnipotent. ED 

patients experienced ambivalence regarding escape motivation from the critical inner voices 

(Aya, Ulusoy & Cardi, 2019).
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3.3.4 VH in Dissociative Identity Disorders 

One study was selected that researched similarities and differences between VH in DID and 

SCZ. The study overview can be seen in Table 5. The location was similar, and the content of 

the voices was found to be incongruent with current mood in both SCZ and DID. Both groups 

with experienced maltreatment experienced an increased likelihood of commanding voices, as 

well as feeling controlled by them (Dorahy et al., 2009). 

Differences were found in the nature of the voices. DID was found to have more pervasive 

voices and experienced an earlier age of onset. Their voices were experienced as closely related 

to their identity and had a higher variety in the characteristics of their voices, regarding age and 

gender (Dorahy et al., 2009). 
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3.3.5 VH in Multiple Diagnoses 

Certain studies focus on comparing VH in multiple diagnoses. For that reason, they have been 

grouped together in the following section. Due to the low number of studies, and the relatively 

small crossover between primary studies in this review and primary studies used in the 

secondary literature, both will be written together. If primary studies are referred to in the 

secondary literature, it will be noted. The overview of the texts can be seen in Table 6.  

One study (Honig et al., 1998), two narrative reviews (Larøi et al., 2012; Moskowitz, Mosquera 

& Longden, 2017), and one literature review (Zhuo et al., 2019) found phenomenologically 

similar characteristics of VH across dissociative disorders, SCZ, DID, PTSD, BD, and BPD. 

Similarities were found between dissociative disorders and SCZ in voices dialogue and 

comments on behavior, negativity or neutrality in voices, patients' fear and disturbances in their 

everyday life, and the location of the voices (Honig, 1998; Larøi et al., 2012; Moskowitz, 

Mosquera & Longden, 2017). Differences were found in sexual abuse (Honig, 1998), and age 

of the voice (Larøi et al., 2012; Moskowitz, Mosquera & Longden, 2017). 

Larøi and colleagues (2012) utilize similar primary literature in their BPD analysis as has been 

addressed in this study already. In their BD studies, they found that VH is a common psychotic 

feature in this diagnosis and that the duration of VH is often brief (Larøi et al., 2012). 

Similarities were found between commentaries, the nature of the voice, and the association 

with childhood abuse in both SCZ and BD (Larøi et al., 2012). 

Zhuo and colleagues (2019) found similar phenomenological subjective experiences of 

loudness and spatial orientation in VH in MDD, BD, PTSD, BPD, and SCZ. It should be noted 

that Zhuo and colleagues (2019) utilize similar primary literature as is included in the current 

paper. Moskowitz, Mosquera & Longden (2017) found that phenomenologically VH appears 

similar to perceived reality, personification, and the number of voices in PTSD, BPD, DID, 

and SCZ. However, they reported that SCZ in comparison appeared to have more severe VH 

with higher intensity, frequency, and more negative content (Moskowitz, Mosquera & 

Longden, 2017). Severity appeared to be related to the person’s attitude and relation to the 

voice. SCZ also appeared to have a higher age of onset (Moskowitz, Mosquera & Longden, 

2017). 
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3.3.6 Comparison across diagnoses 

To conclude this section regarding VH in different diagnoses, overall characteristics will be 

summed up and compared across these diagnoses. 

Overall similarities in the differential diagnoses include the location of the voice, childhood 

trauma, negative content, positive content, commanding voices, commentaries, disruption of 

life, and loudness (Honig et al., 1998; Dorahy et al., 2009; Larøi et al., 2012; Slotema et al., 

2012; Tschoeke et al., 2014; Noordenbos, Aliakbari & Campbell, 2014; Merrett, Rossell & 

Castle, 2016; Smith, Johns & Mitchell, 2017; Moskowitz, Mosquera & Longden, 2017; Zhuo 

et al., 2019; Beatson, 2019; Beatson et al., 2019; Aya, Ulusoy & Cardi, 2019; Cavalti et al., 

2021; Strawson et al., 2022; Smith et al. 2023). 

Overall differences in the diagnoses include age of onset, ambivalence with escaping the 

voices, frequency, severity, experiencing the voices as powerful, and emotional engagement 

(Gilbert et al., 2001; Dorahy et al., 2009; Hepworth, Ashcroft, and Kingdon, 2013; 

Noordenbos, Aliakbari & Campbell, 2014; Smith, Johns & Mitchell, 2017; Moskowitz, 

Mosquera & Longden, 2017; Aya, Ulusoy & Cardi, 2019; Dhakne et al., 2021). 

Specific differences are e.g., DID patients' voices appear to be more connected to their identity, 

and their voices seem to vary the most in characteristics (Dorahy et al., 2009; Larøi et al., 2012; 

Moskowitz & Longden, 2017). Voices in BD and MDD seem to more often be mood congruent, 

which is not as often found in other diagnoses (Toh, Thomas & Rossell, 2015; Smith, Johns & 

Mitchell, 2017). Depression was found to have a generally higher escape motivation from their 

voices than both ED and SCZ (Gilbert et al. 2001; Aya, Ulusoy & Cardi, 2019). SCZ was found 

to have higher severity, frequency, more negative content, as well as the highest age of onset 

when compared to MDD, BD, PTSD, and BPD (Moskowitz, Mosquera & Longden, 2017). 

This, however, contradicts one study that argues that the severity and frequency of VH in BPD 

are found higher than in SCZ (Hepworth, Ashcroft & Kingdon, 2013). One BD study also 

found a similar age of onset for VH in both SCZ and BD (Dhakne et al., 2021). 

3.4 VH in the General Population 

In the following section, data that addresses VH in the general population will be presented. 

Similarities and differences in VH between Clinical Voice Hearers (CVH) and Non-Clinical 
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Voice Hearers (NCVH) groups will be divided into primary and secondary literature and 

presented separately. The results can be seen in Table 7. 

Seven studies (Barrett & Caylor, 1998; Daalman et al., 2011; Diederen et al., 2012; Kråkvik et 

al., 2015; de Boer et al., 2016; Fung, Liu & Ma, 2019; Baumeister et al., 2021), three literature 

reviews (Beavan, Read & Cartwright, 2011; Hill & Linden, 2012; Daalman & Diederen, 2013), 

one narrative review (Larøi, 2012) and one systematic review (Baumeister et al., 2017) was 

selected that addresses VH in the general population. VH has been found in about 15% of the 

general population, often in the context of stress or lack of sleep (Larøi et al., 2012). Fung, Liu, 

and Ma (2019) found the occurrence of VH to be respectively 26% and 28% in two samples of 

randomly selected college students. Another study found that the prevalence of VH in a lifetime 

was about 7.3% (Kråkvik et al., 2015). 

Phenomenological similarities found in both CVH and NCVH regard the location of the voices 

(Slotema et al., 2012; Daalman et al., 2011; Honig et al., 1998), loudness (Slotema et al., 2012; 

Daalman et al., 2011), number of voices, personification (Daalman et al., 2011), the content of 

the voices (Honig et al., 1998; Daalman et al., 2011), and shared belief about the voices (Barrett 

& Caylor, 1998). Studies found no differences between sexual and non-sexual victimization, 

discrimination, socioeconomic disadvantages (Baumeister et al., 2021), neglect, and abuse 

(Honig et al., 1998). Kråkvik and colleagues (2015) found that those in clinical groups 

experienced more different types of severe life events, than NCVH. 

Differences involve CVH having a higher frequency (Barrett & Caylor, 1998; Slotema, 2012; 

Fung, Liu & Ma, 2019), longer durations (Barrett & Caylor, 1998; Slotema et al., 2012), later 

age of onset (Daalman et al., 2011; Larøi, 2012; Baumeister et al., 2017), higher severity, lower 

level of resistance (Slotema et al., 2012; Kråkvik et al., 2015; Baumeister et al., 2021), more 

fear of their voices (Honig et al., 1998; Kråkvik et al., 2015) lower sense of control, and more 

negative content of the voices (Barrett & Caylor, 1998; Honig et al., 1998; Daalman et al., 

2011; Slotema et al., 2012). de Boer and colleagues (2016) similarly found more negative 

content of voices in the CVH, but this was a non-significant result. 
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CVH was found to often ascribe their voices to internal factors, while NCVH more often 

attributed them to external situations (Daalman et al., 2011). Studies focusing on neurological 

activity found no differences in brain activity or lateralization of language between CVH and 

NCVH (Diederen et al., 2012; de Boer et al., 2016). There was, however, found to be more 

activation in the right hemisphere when hearing voices in CVH (de Boer et al., 2016). NCVH 

were found to have lower levels of cortisol compared to HC and CVH (Baumeister et al., 2021). 

The secondary literature utilized similar primary studies as already discussed, so differences 

and similarities will be described briefly unless contrary results are found. Overall similarities 

regarded phenomenological features, similar trauma history (Daalman & Diederen, 2013; 

Baumeister et al., 2017; Zhuo et al., 2019), cerebral activation (Larøi, 2012), voice quality, and 

language lateralization (Baumeister et al., 2017). Compared to the primary literature, similar 

family histories were found in both groups (Zhuo et al., 2019). 

Differences in the secondary literature depicted a similar picture as the primary literature 

(Larøi, 2012; Daalman & Diederen, 2013; Hill & Linden, 2012; Baumeister et al., 2017). 

However, there were found conflicting results regarding differences in cognition. Daalman and 

Diederen (2013) found cognition to be different between CVH and NCVH, whereas Larøi 

(2012) did not, instead pointing to them being similar. Furthermore, secondary literature found 

that NCVH had generally more benevolent beliefs about their voices (Daalman & Diederen, 

2013; Baumeister et al., 2017). 

3.5 Nature of VH 

In the following section data addressing different views on the nature of VH will be presented. 

First texts that address the phenomenon of VH will be displayed, then data regarding the change 

in voice’s characteristics over time. Lastly, texts considering the correlation between VH, 

dissociation, and anxiety will be presented. 

Different theories regard distress (Hill & Linden, 2012), and trauma’s link to the emergence of 

VH (Larøi et al., 2019). Bereavement similarly seems to be related to VH (Morrison & 

Petersen, 2003; Pierre, 2010). Pierre (2010) notes how hallucinations can be helpful and 

comforting for individuals dealing with grief. Studies point to VH being a post-traumatic 

reaction (McCarthy-Jones & Longden, 2015) that may serve as a coping strategy against 

negative life experiences (Vallath et al., 2018) or as an internalized repression of experienced 

trauma (Anketell, Dorahy & Curran, 2011; Vallath et al., 2018). 
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Certain studies view VH as a continuum between normality and pathology (Beavan, Read & 

Cartwright, 2011; de Boer et al., 2016; Zhuo et al., 2019). Cavalti and colleagues (2021) 

discussed how VH should not be seen as a phenomenon tied to psychosis and SCZ, but as a 

phenomenon that can appear in correlation with other disorders such as BPD, BD, and 

depression. In contrast, some studies discuss how there is not enough evidence to back up the 

theory of VH on a spectrum (Daalman et al., 2011; Cavalti et al., 2021). 

3.5.1 Change in Character of the Voices 

Some studies address the phenomenon that voices appear able to change character over time. 

Smith and colleagues (2013) found that 23.8-38.1% of their sample reported a change in the 

content or tone of their voices over time. One participant in Anketell, Dorahy, and Curran 

(2011) described how their voice started out as positive and as a ‘way to survive’. After some 

time, the voice turned harsh and negative, suggesting things like suicide. A similar experience 

was described by a female participant in Longden and colleagues’ study (2012), who was 

comforted by her voices when young, but they changed nature after a traumatic experience. 

Aya, Ulusoy, and Cardi (2019) addressed how ED voices often change character over time. 

They often start out as compassionate and guiding, but as the illness progresses, they appear to 

turn more controlling, bullying, and critical. 

Other studies focus on whether the individual’s attitude towards the voices, could have an effect 

in making them more positive or negative (Romme & Escher, 1989; Moskowitz, Mosquera & 

Longden, 2017). Two studies discuss how individuals’ responses to the voices affect their 

nature and can make them either more negative or positive (Romme & Escher, 1989; Larøi et 

al., 2019). 

3.5.2 Dissociation as a Potential Mediating Factor 

Dissociation was often highlighted as being correlated to VH (Anketell, Dorahy & Curran, 

2009; Larøi, 2012; Moskowitz, Mosquera & Longden, 2017; Larøi et al., 2019; Beatson et al., 

2019). Larøi (2012) and Larøi and colleagues (2019) argued that VH should be seen as a 

dissociative experience resulting from trauma. Related to this, Moskowitz, Mosquera, and 

Longden (2017) argued that VH is essentially a dissociative phenomenon and that VH in SCZ 

and other diagnoses are not fundamentally different. 
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Studies argue that dissociation might be an underlying mechanism for VH related to traumatic 

experiences (Anketell, Dorahy & Curran; 2009; Beatson et al., 2019). It was theorized that 

voices might be dissociative parts of the patient’s personality or alters (Beatson et al., 2019) 

Anketell and colleagues (2010) found that there are higher levels of dissociation in voice 

hearers, than non-voice hearers. 

3.5.3 Anxiety as a Potential Moderating Factor 

Some of the used text proposes anxiety as a moderating factor for VH. In the following section 

correlations from different studies will be presented regarding anxiety and VH. The overview 

of literature specifically addressing anxiety and VH can be viewed in Table 8.  

Ratcliffe and Wilkinson (2016) found that anxiety induces an episode of VH. This happens 

when the individual develops an anxious anticipation for the content of the voices, which in 

turn results in the content becoming increasingly more determinate. They found that anxiety of 

the voices resulted in a worsening of the phenomena (Ratcliffe & Wilkinson, 2016). Freeman 

and Fowler (2009) argue that trauma influences persecutory thinking non-specifically via the 

creation of anxiety, and they are therefore independently associated. Three different studies 

argue that anxiety is tightly linked to the severity and intensity of VH (Kråkvik et al., 2015; 

Ratcliff & Wilkinson, 2016; Strawson et al., 2022).
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4. Discussion 

The used literature points to a correlation between adulthood trauma and VH in both NCVH 

and CVH. Studies pointed to a link between trauma, stressors, and severity as well as content 

and patterns in VH. There appear to be similarities between CVH and NCVH; albeit severity 

and distress levels appears to differ. The phenomenological factors seemed similar, however. 

Voices were found to be changeable and could appear both positive and negative in an 

individual’s life, enriching or harming them. Dissociation was found to be a relevant potentially 

mediating factor in studies investigating it, while anxiety was found to be a potentially 

moderating factor in the occurrence of VH. 

4.1 Function of VH 

One point that was evaluated to be important to highlight, was whether VH might be a 

psychotic feature or a trauma response. Multiple studies investigated the correlation between 

trauma and VH, finding links between content and severity. 

One aspect was NCVH in the general public. There were found signs of trauma in this group 

similar to those in CVH compared to HC without VH, who had significantly lower trauma 

scores (Larøi, 2012; Daalman & Diederen, 2013). VH was found by studies to potentially be a 

coping mechanism against traumatic events, helping the individual deal with the overwhelming 

situation (Vallath et al., 2018; McCarthy-Jones & Longden, 2015; Anketell, Dorahy & Curran, 

2011). Studies found that traumatic events might trigger VH in participants, and voice hearers 

were often able to trace back the voices to overwhelming situations (Romme & Escher, 1989; 

Dorahy et al., 2009; Beavan, Read & Cartwright, 2011; Anketell, Dorahy & Curran, 2011). 

This potentially indicates that VH could in certain situations be a response to trauma that might 

be helpful. E.g., could be seen in the young woman addressed in Longden and colleagues’ 

(2012) study. She found comfort in the voices in her younger years when she was lonely and 

saw them as positive. Another example is Anketell, Dorahy, and Curran (2011), who 

investigated PTSD in three participants. One explicitly states that the voices were helpful to 

him and offered him a way to survive by being supportive and accommodating. These could 

be examples of how VH might serve as a positive influence and coping for certain individuals. 

Positive voices are also seen in NCVH as well (Barrett & Caylor, 1998; Honig et al., 1998; 

Daalman et al., 2011; Slotema et al., 2012; de Boer et al., 2016). NCVH more often described 
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positive beliefs about their voices (Anketell, Dorahy & Curran, 2011; Daalman & Diederen, 

2013; Baumeister et al., 2017) and external reasonings for their appearance, such as trauma or 

paranormal causes (Daalman et al., 2010; Baumeister et al., 2017; Tolmeijer et al., 2021). One 

study investigated how cortisol was affected by trauma (Baumeister et al., 2021). This study 

found that cortisol was highest in CVH, however, they found that NCVH had lower cortisol 

than HC. They argued that it might be due to desensitization of the HPA stress activity. 

However, if this was the case, similar lowered HPA stress activity could be hypothesized to be 

seen in CVH with trauma, but that was not found in their results (Baumeister et al., 2021). For 

this reason, it could be hypothesized that it might not be trauma desensitizing the HPA stress 

activity, but rather that a healthy relationship with one's voices could potentially function as a 

destressing factor. Another point related to this that was deemed relevant to highlight was the 

found ambivalence some voice hearers have regarding losing their voices (Gilbert et al., 2001; 

Aya, Ulusoy & Cardi; 2019). Some of the voice hearers studied describe that they do not wish 

to lose these voices, which might potentially point to the voices adding something positive to 

the individual's life; be that company or potentially a form of guidance. 

However, studies also found patterns of negative or hostile voices. Some found that positive 

voices could turn negative and change character. One case of this was the example given prior, 

with the woman who experienced positive voices that helped her against loneliness (Longden 

et al., 2012). Her voices had previously been supportive and helpful; caring and good 

playmates, however, after she was raped by a male colleague at the age of 18, they changed. 

After the event, one of the positive voices that had previously supported her, disappeared, while 

the other turned hostile and shaming. It caused her a great amount of distress, and she became 

diagnosed with SCZ (Longden et al., 2012). The authors argued that the voices earlier had filled 

a void in her life such as her mother neglecting her and lack of friends, while after the traumatic 

event, her worldview was shattered. Instead of support, the voice was marked with anger, guilt, 

and shame over the situation (Longden et al., 2012). This could show how one traumatic 

experience can alter the nature of voices and turn them from a healthy coping mechanism 

against e.g., lack of care in childhood to a maladaptive coping mechanism causing distress for 

the individual. 

This maladaptive form, however, could also be an indirect attempt to guide the person. This 

was e.g., seen in the PTSD participant, who similarly viewed his voices as positive (Anketell, 

Dorahy & Curran; 2011). His voices were similarly supportive and accommodating at first but 

later conceived of suicide as the solution to his despair, isolation, pain, and regret (Anketell, 
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Dorahy & Curran; 2011). In this regard, they did turn negative, however, he still saw them as 

trying to initiate helpful advice, despite the hostility. This could indicate that even though 

voices might turn maladaptive, they could potentially still be trying to help but it may be hidden 

behind hostile behavior. 

VH has also been found to have associations with dissociation (Anketell et al., 2010; Anketell, 

Dorahy & Curran, 2011; Larøi, 2012; Moskowitz, Mosquera, & Longden; 2017; Beatson et al., 

2019; Larøi et al., 2019). Studies also pointed to VH potentially being a sign of repressed 

trauma, that the individual cannot remember, but is still affected by (Anketell, Dorahy & 

Curran, 2011. A study investigating this, is Badcock and Hugdahl (2011), who found that 

intrusive memories can comprise either individual features such as words and voice identity or 

complete episodes such as memories of abuse. These two perspectives could point to VH being 

an unconscious response to traumatic and distressing events mediated by dissociation. This 

could suggest that VH is an unconscious coping or survival strategy, outside of the individual’s 

own control. 

HVM shares this view of VH being related to social-emotional problems in the individual’s 

life and that it is not a sign of mental illness. Instead, it is seen more as a response for the 

individual to handle difficult situations (Escher & Romme, 2012). They suggest that a fitting 

intervention for VH is group or trauma therapy. The HVM movement focuses on how attitude 

can affect the voices' nature, and how bettering one's relationship with the voices can lower 

distress for the voice hearer (Escher & Romme, 2012). This was similarly found in this study's 

results (Romme & Escher, 1989; Moskowitz, Mosquera & Longden, 2017). 

4.2 Similarities and Differences in different Diagnoses 

VH appears to be phenomenologically similar across different diagnoses, while certain aspects 

do seem to change depending on the specific diagnosis. One difference across the diagnoses 

was the severity in which VH manifested itself. This difference in severity could point to a 

potential continuum, as some of the found literature points out. SCZ was found to have the 

highest level of severity and distress regarding their VH. There was found conflicting evidence 

regarding BPD, where one study found higher distress related VH in BPD (Hepworth, Ashcroft 

& Kingdon, 2013), one study found similar distress levels (Strawson et al., 2022), and one 

study argues that there is higher distress in SCZ (Slotema et al., 2012). In the secondary 

literature on BPD, three studies found that BPD seemingly had more distress than SCZ 
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(Beatson, 2019; Beatson et al. 2019; Cavalti et al., 2021), while one found that SCZ appeared 

to have higher severity than other diagnoses (Moskowitz, Mosquera & Longden, 2017). On the 

other end of the continuum, NCVH appears to have less severity and distress compared to CVH 

(Slotema et al., 2012; Kråkvik et al., 2015; Baumeister et al., 2021). Both NCVH and CVH 

appear to have similar brain activity, indicating that this severity and distress might not be 

mainly a neurological difference (Diederen et al., 2012; Larøi, 2012; de Boer et al., 2016). 

The reason for this difference in severity might stem from the severity of trauma (Morrison & 

Petersen, 2003; Merrett, Rossell & Castle, 2016; Bless et al., 2018; Vallath et al., 2018), or 

potentially the individual’s relationship with their voices (Romme & Escher, 1989; Baumeister 

et al., 2017; Moskowitz, Mosquera & Longden, 2017; Larøi et al., 2019). The view of why the 

voices appears and whether they have meaning, or a biological symptom also appear to 

influence the severity of the voices (Romme & Escher, 1998). Age of onset might also 

influence the severity of SCZ, as SCZ was found to have the highest average age of onset out 

of all CVH and NCVH groups (Moskowitz, Mosquera & Longden, 2017). 

Why SCZ might experience a higher age of onset, was only indirectly theorized by two studies 

included (Baumeister et al., 2017; Moskowitz, Mosquera & Longden, 2017). Baumeister and 

colleagues (2017) theory regards how early onset of negative appraisal, such as believing 

oneself to be crazy in societal standards, is less likely to be prevalent at a young age 

(Baumeister et al., 2017). Therefore, NCVH is less likely to fear or act hostile towards the 

voices. Still, they conclude that there is not enough evidence or research on the topic 

(Baumeister et al., 2017). 

There appears to be a gap in the literature regarding why SCZ might experience more severe 

VH, and later age of onset compared to other clinical and non-clinical groups. A hypothesis of 

the reviewers regarding why SCZ might experience a later onset of VH, might not be to focus 

on late onset, but rather on early onset in NCVH as Baumeister and colleagues (2017) did. 

NCVH on average experiences an earlier onset of VH than SCZ. Most experience it in 

childhood and it continues throughout their adolescence and adulthood (Daalman et al., 2011; 

Larøi, 2012; Baumeister et al., 2017). The early age they experience VH in, might make them 

more adaptive when it comes to dealing with it as their minds might be more adaptive (Gopnik, 

Griffiths & Lucas, 2015) and they might not have been affected by the same societal standards 

as adults have (Baumeister et al., 2017). If children are less likely to associate VH with 

something negative, it might cause them less distress as studies indicate earlier (Romme & 
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Escher, 1989; Baumeister et al., 2017; Moskowitz, Mosquera & Longden, 2017; Larøi et al., 

2019). This, in turn, could potentially make their severity and distress lower compared to SCZ 

groups and they might not be diagnosed with SCZ as adults. Individuals who experience VH 

later in life might be affected by society to think more negatively of the experience, and their 

voices might become more hostile. Their minds might also be less likely to be able to deal with 

the sudden phenomenon which causes them heightened distress. 

A theory as to why it might appear later was also discussed by Moskowitz, Mosquera, and 

Longden (2017). This theory hypothesizes VH as a dissociative phenomenon that might stem 

from repressed trauma in the past that has been kept away by social isolation and 

disengagement of the attachment system. In adulthood, this can then be re-experienced or 

retriggered and cause VH to first appear later for SCZ (Moskowitz, Mosquera & Longden, 

2017). 

The evidence pointing to more severity and later onset of VH in SCZ could support the 

continuum theory. NCVH appears to be on one end of the spectrum, where they suffer less 

distress and severity from their voices, while on the opposite end, severe mental illness appears 

to have more severity and distress. This, paired with the previous discussion regarding coping, 

could potentially indicate that instead of being a sign of mental illness, or solely a psychotic 

feature VH could be seen as a response to traumatic events and appears to be on a spectrum. 

4.3 Critical View on Studies 

In the next section, secondary literature with results contrary to found primary studies will be 

addressed. One of those studies is Pierre (2010), which is one of the only studies included, that 

found lacking evidence for a causal and triggering link between VH and adulthood trauma. 

From the studies included in this review, that statement appears to be true. Prior to 2010, 

information regarding adulthood traumas links with VH appeared scarce with only three 

included studies addressing it (Romme & Escher, 1998; Morrison & Petersen, 2003; Anketell 

et al., 2010), while after 2010, the field seemed to be more saturated (Anketell, Dorahy & 

Curran, 2011; Beavan, Read & Cartwright, 2011; Longden et al., 2012; McCarthy-Jones & 

Longden, 2015; Baumeister et al., 2017; Vallath et al., 2018; Wearne et al., 2018; Larøi et al., 

2019; Tolmeijer et al., 2021). This could suggest that the claim made by Pierre (2010) regarding 

the link, might be outdated. 
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Beatson (2019), Beatson and colleagues (2019), and Cavalti and colleagues (2021) all found 

that distress appeared to be higher in BPD compared to SCZ. This was not found to be 

supported by the primary studies included in this review, which found conflicting results 

(Slotema et al., 2012; Hepworth, Ashcroft & Kingdon, 2013; Strawson et al., 2022). 

Conflicting data regarding distress from VH in BPD compared to SCZ is something that authors 

should be alert about when they study this field. 

5. Conclusion 

The aim of this review was to explore a potential association between adulthood trauma and 

VH as well as illuminate similarities and differences in clinical and non-clinical populations. 

The results from the literature indicated that there is a link between trauma and VH. Some 

studies found that the type of trauma and severity of it might influence VH. It can be discussed 

whether VH potentially has a function against trauma, with some pointing to it being a coping 

mechanism that can be helpful. However, whilst it can be seen as a helpful coping strategy for 

some, it can also be a maladaptive phenomenon causing distress for others experiencing it. 

Most of the researched material included found phenomenological similarities between VH in 

SCZ, BPD, BD, depression, ED, DID, and PTSD. This points to VH not being an SCZ-

exclusive phenomenon, but rather an experience that can occur in multiple diagnoses and the 

general population. VH appeared common in the general population, although it seemed to 

cause less distress and fewer disruptions in their everyday life. NCVH also appeared to have 

generally more positive voices compared to CVH. 

There were found some differences regarding severity and age of onset, where SCZ appears to 

have higher severity and later age of onset. There appears to be a gap in the literature regarding 

why this might be the case from a psychosocial perspective. Voices appear to be able to change 

over time, and their nature seems to be determined by several factors such as appraisal of the 

voices. Dissociation and anxiety seem to be linked with VH as well, with dissociation being a 

more mediating factor, and anxiety appearing to be a moderating factor. 

6. Clinical Implications 

Based on the results of this review, it might be of value for professionals working in the clinical 

field to consider trauma when treating patients with VH. Research has found that trauma tends 
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to be overlooked when treating patients (Simontchik & Eilskov, 2022). However, the results in 

this current study, point to trauma being correlated with VH and should therefore be of 

importance to investigate in clinical relations. HVM’s principles on VH might be helpful to 

those working in the field. They suggest focusing on group- and trauma therapy, as well as how 

to work on improving the relationship between voice-hearers and their voices. 

7. Research Implications 

A potential gap was found in the current review, involving why VH appears to be more severe 

in SCZ and why its age of onset seems to be higher than in other clinical and non-clinical 

groups. This warrants further research on the topic. 

Furthermore, another topic that might influence VH that was not researched in the current 

study, but that literature vaguely mentioned, is how societal standards and views might affect 

VH and how it is seen. This also includes how different cultures might respond to VH and 

individuals with it. 

Another topic that warrants more research, is how to best treat VH. It was found that the 

individual’s attitude towards the voices could potentially affect their content and whether they 

appeared negative or positive. The aspect focusing on the appraisal of voices warrants further 

research, also when considering the treatment of VH. 

8. Limitations 

This study has some limitations that the authors wish to address transparently. The research 

was conducted in line with university requirements, which involve limitations in pages and 

timeframe. The authors also lacked in-depth knowledge of the phenomenon prior to conducting 

the review, which might have affected the outcome. This includes the possible exclusion of 

relevant material regarding attitudes toward voices since studies focusing on reactions to voices 

were excluded. Due to the authors limited language abilities, the search was only conducted in 

English, which excluded non-English publications. This might also have affected the search 

which mostly found material oriented around the Western world. This gap in cultural focus was 

further increased by the authors excluding texts focusing on VH as a spiritual phenomenon. 
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Furthermore, scoping reviews have certain limitations such as not generally assessing the 

quality of included studies during the selection phase. Scoping reviews also risk being more 

affected by author selection bias than some other review forms. There is also potential 

publication bias involved, when selecting reviews and studies. Another potential risk of bias is 

including secondary literature that risks having the same results as already included primary 

literature. Furthermore, secondary literature might have affected the authors with their tone and 

content, regarding what is most relevant to highlight. Due to having a multitude of different 

review studies and both qualitative and quantitative studies, it was difficult to compare the 

chosen literature. This included a lack of similarities in the used methods. Furthermore, there 

was also found a lack of clear definitions of VH in SCZ, as well as trauma in the literature. It 

should be mentioned that the current review’s quality is affected by the included studies' 

strengths and weaknesses. 

The study also has certain strengths. Scoping reviews, in general, are able to research a topic 

broadly and draw patterns, connections, and illuminate gaps in the literature. The current 

review includes a large amount of material from four different databases, which furthers the 

broadness. The current review also utilized two blinded researchers to minimize selection bias. 

Furthermore, there were clearly defined eligibility criteria and a standardized protocol led by 

JBI and PRISMA. The methodological approach was also transparent, and the systematic 

search makes the research paper more easily replicable. 

The review offers new information for clinical intervention and future research. It points to 

potential new perspectives on etiology and the nature of VH.  
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1. Method 

In the following sections, the considerations behind the method used in the framework and 

review will be elaborated. This involves why a scoping review was chosen for the current study, 

the protocol, the eligibility criteria of chosen studies which consist of inclusion and exclusion 

criteria, and the search strategy utilized. Furthermore, the data charting and the considerations 

behind the structure will be explained. 

1.1 Why a Scoping Review 

The purpose of the study is to explore an alternative view of the symptom Auditory Verbal 

Hallucination (AVH), which will be referred to as Voice Hearing (VH) in the current paper. 

The broad interest and search used throughout the study are done with a desire to illuminate 

VH’s potential relation to adulthood trauma. This includes VH in not only schizophrenia (SCZ) 

but other mental disorders and the general population as well. 

A scoping review was found fitting when considering the purposes of this study. It was 

evaluated to be a useful research form to explore the existing literature in the research area and 

to give a coherent overview of found data, while also allowing for immersion in the material. 

Furthermore, there was a wish to synthesize and discuss relations between VH and trauma and 

hypothesize the reasonings behind the potential correlations (Aromataris & Munn, 2020). To 

gain awareness of a field, a scoping review was chosen as the first step to making sure the 

product produced had not been investigated prior. It was evaluated to be relevant in order to 

inform future research such as quantitative and qualitative empirical studies and systematic 

reviews (Aromataris & Munn, 2020). A scoping review was also evaluated to be relevant since 

there were not found any other scoping reviews that explored this study’s specific field of 

interest. Furthermore, a scoping review allows the authors to be transparent and systematic 

when conducting the literature search, making the results replicable (Aromataris & Munn, 

2020). A scoping review was also deemed fitting due to its wider field of interest and the broad 

research question, which suits the study. This was done due to the wish to study both clinical 

and non-clinical populations, as well as theorize possible correlations between VH and 

traumatic experiences. 

To obtain the broad view that was sought, the literature was obtained on a mixture of healthcare 

professional databases and more generalized databases. Furthermore, a scoping review allows 

the inclusion of an array of different material types such as quantitative and qualitative studies, 



4 

 

reviews, meta-analysis studies, and others such as books, comments, editorials, etc. if they were 

evaluated to add value to the review. Scoping reviews also allow the authors to search through 

literature lists to obtain a deepened understanding of the field and supplement potential gaps 

that were not filled in the original search (Aromataris & Munn, 2020). 

The general structure of a scoping review consists of an introduction, background, methods, 

results, discussion, and conclusion. (PRISMA-ScR, n.d.). Furthermore, clinical implications, 

research implications, and the study’s limitations and strengths will be added. The addition of 

the latter three subtitles is done to create clarity around the study’s goals and potential clinical 

significance while being transparent about perspectives, limitations, and strengths. The results 

will be set up thematically in trauma’s correlation to VH, VH in clinical diagnoses, VH in the 

general populations, and the nature of VH.  

Other study forms were also considered such as a systematic review. This format was not 

chosen, since the research question would be focused more on how precise variables affect one 

another, and the questions are generally more specific (PRISMA, n.d.; Munn et al., 2018). The 

current study is more focused on exploring the potential relationship between VH and trauma, 

and VH in a multitude of groups, so a narrower search and focus were found unsuitable. 

Scoping reviews focus more on providing an overview of the evidence and answering questions 

regarding the nature of the phenomenon, instead of clinical guidelines and recommendations 

which are a more common goal for systematic reviews (Munn et al., 2018; Aromataris & Munn, 

2020). 

Conducting a qualitative or quantitative study was considered but was ultimately evaluated to 

not be an optimal study form for the given project. There were various reasons for this choice, 

such as the authors not being familiar enough with the research field to pinpoint specific gaps 

that would warrant this type of empirical research. Another consideration when addressing the 

possibility of conducting a qualitative or quantitative empirical study, was whether or not it 

would be realistic to obtain the specific participants who would be able to contribute. Part of 

the needed participant group for this study would be involved with the psychiatric ward which 

involves rules and regulations beyond what is possible for us as students. The selection of 

participants also risked selection bias, especially since there would not be resources or time to 

include a larger sample size that might be more generalizable. Due to these considerations, it 

was evaluated that a review would offer more scientific value to the current field in contrast to 

an empirical study. 
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1.2 Elaboration of the research question 

In the following section, the research question will be elaborated on and the definitions of 

trauma and VH will be expanded. The research questions are as follows: 

Is there an association between adulthood trauma and VH? Are there similarities and 

differences between VH in clinical and non-clinical populations? 

The aim of the study was to explore whether VH might be related to traumatic experiences in 

adulthood. The interest was formed through the authors' previous clinical experience and earlier 

research in the field. These earlier experiences suggested a potential link between VH and 

trauma in patients. Furthermore, the experiences also indicated that VH might not exclusively 

be a psychotic symptom, but present in an array of other diagnoses and the general population. 

This potential occurrence in other groups than psychotic ones, and the possible link with 

trauma, caused the authors to hypothesize that VH might be a response to trauma, and not 

purely a phenomenon tied to psychosis. Other literature found in earlier research, pointed to 

VH potentially being a natural response to trauma in order to assist individuals through the 

distress of some situations (Simontchik & Eilskov, 2023). 

The wish to explore whether VH was present in other diagnoses and in the general population 

focused less on trauma etiology and more on whether VH was present. Furthermore, there was 

an interest in how it phenomenologically displayed itself. This was done to investigate if VH 

is solely a psychotic feature or possibly a phenomenon that can appear independently of 

psychosis. 

In the current study, VH will be used instead of the psychological terminology of AVH. This 

will be done because of the dichotomy appearing between the two terminologies in the studied 

literature. AVH was seen to often be used when viewing the phenomenon as a symptom or 

something dysfunctional, whereas literature using the term VH seems to view the phenomenon 

more like a natural occurrence that is not necessarily related to serious mental illness (Higgs, 

2020). 

Harrison and colleagues (2018) define a hallucination as: “... a percept that is experienced in 

the absence of external stimulus to the corresponding sense organ”. VH is a form of verbal 

auditory hallucination that can take different forms such as second-person hallucination and 

third-person hallucination (Harrison et al., 2018). The study wishes to exclude single-episode, 

due to it appearing only once, and isn’t a continuous phenomenon. 
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The trauma terminology used in the current study is focused on longitudinal trauma burdens 

causing allostatic loads as well as single-standing episodes of trauma such as single-occurring, 

overwhelming situations that affect the individual long-term. This includes episodes such as 

rape, shocking events while in care, bullying, discrimination, accidents, losing loved ones, and 

near-death experiences. Trauma-Informed Care Implementation Resource Center defines 

trauma as “[Trauma] results from exposure to an incident or series of events that are 

emotionally disturbing or life-threatening with lasting adverse effects on the individual’s 

functioning and mental, physical, social, emotional, and/or spiritual well-being.” (Trauma-

Informed Care Implementation Resource Center, 2023). Under this definition of trauma, the 

authors will include phenomena such as stress and daily life pressure affecting the individual. 

Physical traumas and somatically caused VH, such as head trauma, infections, and 

inflammations, are excluded, both to narrow down the research area and due to the fact that the 

biological and somatic perspectives might play a part when studying those types of traumas. 

Furthermore, drug induced VH is excluded for the same reasons. 

There will be a focus on adults and adulthood traumas in the current study. This is due to a 

wish to examine the emergence of trauma and how the phenomenon potentially forms 

afterward in response. It can be difficult to reliably study the exact moment or trigger that 

occurs in childhood compared to adulthood with suddenly occurring voices. The authors have 

also previously made a study researching the view of SCZ as a genetic disorder or a 

psychosocially influenced diagnosis. The focus was on childhood trauma potentially being a 

factor in the development of SCZ (Simontchik & Eilskov, 2023). Looking at adults in this study 

might reveal more direct links between trauma and the occurrence of VH. Furthermore, it 

appears that adulthood trauma has been less studied in the field of research, compared to 

childhood trauma. For these reasons, participants in the current study should have experienced 

trauma at the age of 18 years or above. For other groups, the participants also have to be above 

18 years of age. There will not be an upper limit to the age of the participants. 

1.3 Protocol 

The current study is inspired by the protocol Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) (PRISMA, n.d.) and The 

Joanna Briggs Institute Reviewers’ Manual (JBI) (Peters et al., 2015; Aromataris & Munn, 

2020). PRISMA-ScR is an acknowledged and well-established protocol for ensuring 

uniformity in scoping reviews. The checklist was furthermore used, to ensure that every aspect 
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was included. JBI was included due to its in-depth description of the reasonings behind 

conducting scoping reviews and for the general setup and structure of the study. 

1.4 Eligibility Criteria 

In the following section inclusion and exclusion criteria will be discussed as well as the 

reasoning behind these choices. This is done to create transparency and construct an overview 

to clarify what the specific interest involves. JBI will be used for structure in the following 

section. 

1.4.1 Participants 

The age of participants, when they experienced trauma, was evaluated to be relevant from 18 

years and above, as this will allow the review to focus on adulthood traumas. An upper limit 

was not evaluated to be relevant, as long as somatic illnesses were not present. The reason for 

the selection of 18 years of age, stems from the previewed literature that seems to favor this 

limit when addressing adulthood. It was evaluated that trauma was a less important criterion 

when investigating VH in other diagnoses, and for that reason, it was only a criterion for 

participants to be above the age of 18. 

The participants in this study should be people with VH. However, control groups without VH 

used for comparison, were also evaluated as relevant in order to explore the phenomenon. It is 

not a limitation if they have other mental diagnoses or no diagnoses at all. However, somatic 

illnesses will be excluded, including illnesses such as brain trauma, dementia, bodily 

inflammations, infections, etc. Aside from this, drug induced VH will also be excluded. 

Furthermore, studies that focus on VH in the resting state of participants were excluded. Studies 

focusing on the participants' level of function and cognitive abilities will also be excluded as 

the current paper focuses on trauma etiological viewpoints of VH. Participants' reactions to 

voices are similarly evaluated to be less relevant for the current study and will be excluded as 

well. If participants experience exclusively auditory hallucinations without voices, such as 

knocking on doors, birds chirping, etc. the material will also be excluded. This also includes if 

the study does not clearly separate between auditory hallucinations and AVH.  If VH was 

studied solely from the perspective of it being a spiritual phenomenon it was similarly 

excluded. VH was a criterion in other diagnoses as well, however, control groups and groups 

without VH were also included to deepen understanding of the phenomenon. 
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1.4.2 Concept 

The core concept of the study helps guide the focus of the scoping review and should therefore 

be presented clearly (Aromataris & Munn, 2020). The main focus of the paper is to explore 

whether VH might be related to traumatic experiences. The paper will be regarding multiple 

clinical populations, not just SCZ or psychosis, as there is a wish to explore whether the 

phenomenon is solely psychotic, or it can be present in other disorders and the general 

population. 

1.4.3 Context 

The culture and geographical settings are evaluated to be less significant. This is due to the 

current paper’s focus on VH’s correlation to trauma, which might be thought to be universal 

despite cultures. Both genders will be included to make the current study more generalizable. 

However, studies focused solely on gender differences will be excluded. Both clinical voice 

hearers (CVH) and non-clinical voice hearers (NCVH) will be included. 

Because VH is considered a mental phenomenon, there was included data from psychological 

databases. To further a broadened understanding, medicine-focused databases, and nurse 

databases were also included, as well as more generalized databases. There was no specific 

timeframe for the studies included, as there was not found to be an overwhelming amount of 

material in the field. Therefore, it was evaluated to be more important to include everything on 

the databases used, to make sure that all perspectives were thoroughly researched. Furthermore, 

due to a wish of including multiple different perspectives, non-peer-reviewed material was also 

included. 

The language included in the research papers is English due to the authors' limitations. 

Furthermore, English was evaluated to be the most relevant language when searching for 

international data, compared to languages such as Danish, Swedish, and Norwegian which 

might be too specific for the given countries. Only including English articles were evaluated to 

possibly increase the likelihood of uniformity in the literature, since the same standards are 

more likely to be used. Due to time limitations and resources, it was evaluated that doing a 

search in multiple languages would be too consuming of a task, and not possible without 

potentially decreasing the quality of the study. Due to this decision, the authors acknowledge 

the risk that a majority of the material might be of Western origin. 
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1.4.4 Types of Evidence Sources 

In the current study, an array of types of literature were included. This is to grasp the entirety 

of the field and better create an overview, which is the goal of a scoping review. Both primary 

and secondary literature has been selected. The selected studies include systematic-, literature-

, and narrative reviews, case studies, epidemiological studies, neurological studies, opinions, 

cross-sectional studies, and experimental studies. 

1.5 Search Strategy 

To further make the paper transparent, the search process will be included. When conducting 

the search, JBI’s three-step standard was used to ensure transparency and a systematic 

approach. To organize the literature found, Rayyan, an Intelligent Systematic Review Program, 

was utilized. 

The first step involves using different databases to find relevant material and keywords in the 

field. Initially, a test search was made on PsycINFO, which revealed fewer results than 

expected despite the search being as broad as the authors found possible. This led the authors 

to test the same search on different databases, which all ended up giving fewer results than 

anticipated. It was decided to include several different databases due to the small field of the 

topic, both to make sure the field was adequately scoured for nuances and depth as well as to 

obtain a wide variety of opinions and perspectives on VH. The databases included were 

respectively PubMed due to their medical perspective, PsycINFO which has a primary 

psychological focus, Scopus which is a general database, and CINAHL which is a database for 

nurses. The reason Scopus was included was due to its generalized data which also involves 

sciences such as anthropology, social sciences, and arts and humanitarian sciences. CINAHL 

was evaluated to be relevant due to a wish to explore material with a focus on the patients' 

experience, instead of a clinical one. 

After choosing relevant databases to use for the review, the second step of the JBI three-step 

standard search strategy requires the authors to familiarize themselves with the chosen field's 

literature. This allowed them to acquire a more thorough understanding of relevant aspects and 

keywords for the current study. Since the search for relevant literature showed a lower amount 

of literature than expected, the authors decided to use a broader search, which was meant to 

allow the study to explore as much relevant literature as possible. The search words that were 

decided on were "Voice hearing", "Voice hearer*", "Voice hallucination*", "Verbal 

hallucination*", and "Hearing Voices". The reason for including less psychologically claimed 



10 

 

terms such as voice hearing and voice hearer was to allow for a broader perspective from 

sciences that might not use verbal hallucinations e.g., anthropology. 

MeSH terms and Thesaurus were not included, due to the closest corresponding terms being 

too broad and allowing too much unrelated material. E.g., the MeSH term ‘auditory 

hallucinations’ was considered, however, it included phenomena such as hearing knocks on 

doors, etc. which was evaluated to be irrelevant for the current paper.  

The research in PsycINFO resulted in a total of 1.621 hits, while PubMed resulted in 1.269 

hits. 1.919 hits were found on Scopus and 670 hits on CINAHL. In total, this generated 5.479 

results. Those results were transferred to Rayyan, and 2.945 duplicates were removed, leaving 

2.534 articles to be screened. The search was conducted on the 21 of February 2023. The full 

search block can be seen in Appendix 1 (PRISMA, n.d.). Furthermore, a flowchart has been 

conducted to give a visual representation of the material screened (PRISMA, n.d.). 

Once the search was conducted, the material was examined for relevance in their title and 

abstracts through Rayyan. This was done with two blinded authors to minimize the risk of bias 

and relevant material being discarded by mistake. Once this was done, the remaining texts were 

thoroughly screened for relevance. Texts, where authors disagreed, were discussed and 

counterpoints were made until an agreement was reached. 

After the first screening process, there were 159 conflicts between the authors in regard to 

relevance. Articles were mainly excluded due to focusing primarily on neurological processes 

or somatic etiology, treatment to lessen VH, cognitive functioning of patients, foreign 

languages, or participants being too young or the trauma happening in childhood. Sorting 

through those, the review was left with 93 articles, which were then assessed for eligibility on 

the full texts, and an additional 45 were excluded. The remaining articles were sought for 

retrieval whereas four were unattainable. 

The third step involved looking through the selected literature’s reference lists which resulted 

in 40 articles being identified as potentially relevant to the study. They were then assessed; two 

were unattainable and four were included. While searching through literature lists, the authors 

encountered a lot of the already included articles, which might indicate that the literature of the 

chosen field has been well explored. This third step left the authors with a total of 48 articles 

included in the scoping review. Due to the nature of the scoping review, articles were not 

excluded based on quality assessments made by the authors. A visual presentation of the search 

strategy can be seen in the Flowchart in Figure 1. 
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1.6 Data Charting 

According to JBI’s guidelines for a scoping review, extracted data should be charted in 

comprehensive charting tables. The recommended categories of information are ‘author’, ‘year 

of publication’, ‘country of origin’, ‘aims’, ‘population and sample size’, ‘method’, 

‘intervention type’, ‘outcomes’, and ‘key findings’ (Aromataris & Munn, 2020).  

The JBI guidelines suggest modifying and using the categories that make sense for the given 

scoping review to create clarity for the extracted data. For this reason, the authors have chosen 

the following categories: ‘author’, ‘country of origin’, ‘aims’, ‘population and sample size’, 

‘methodology’, and ‘key findings’. Furthermore, ‘study design’ was added. The latter was 

evaluated to create more transparency and clarity regarding what type of literature was 

included. ‘Year of population’ was not given its own category, but was instead included under 

‘author’, to minimize the space the table would take up. 

‘Intervention type’ and ‘outcomes’ were not included. ‘Intervention type’ was evaluated to be 

irrelevant since texts were specifically excluded if they focused on treatment. ‘Outcomes’ are 

often related to potential intervention types, and how well they fare compared to others. Due 

to this being a treatment focus, this was also excluded. The tables 1-8 containing the selected 

literature can be viewed in the article. 
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Due to the broad focus of this review, multiple tables were formed to offer a clearer overview 

of the selected texts. The tables were separated by diagnoses and trauma. The trauma table 

involved material that had been evaluated to focus on adulthood traumas’ potential link to VH. 

A separate table was made for the general population. These were texts focusing on VH outside 

of clinical groups. This both concerned individuals with and without VH. Each diagnosis was 

charted in its own respective table for clarity. This includes Borderline Personality Disorder 

(BPD), Affective disorders, which include Bipolar Disorder (BD) and Depression, Anxiety, 

Post Traumatic Stress Disorder (PTSD), Eating Disorder (ED), Dissociative Identity Disorder 

(DID), and studies focusing on multiple diagnoses at the same time. These diagnoses were the 

ones the reviewers were able to identify that lived up to the set inclusion and exclusion criteria. 

All the chosen material that was included in the different topics was sorted into primary and 

secondary literature. This was done to further create a clear overview of the literature found in 

the current field. 

Both authors were involved in charting the data which was done separately. Afterward, this 

was reviewed together to ensure consistency in the tables. Material that did not provide a clear 

description of their methods or sample sizes was indicated as; Not Applicable (N/A). 

2. Arrangements of Results and Discussion 

In the presentation of the results, the structure was built up after themes. The themes were 

respectively, trauma, the different diagnoses, the general population, as well as the nature of 

the voices. The structure was inspired by other scoping reviews with a similarly large quantity 

of data (Tricco et al., 2016; Burr, Schnackenberg & Weidner, 2022). It was decided that the 

tables constructed for the current review would be used as a supporting overview of the data 

extracted from the used literature. The data judged most important was presented in text format 

in the article to assist the clarity of the arguments, while less important, but still relevant, data 

was only mentioned in the table. Thereby the table allows for a clear overview. Furthermore, 

it allows the sections in the written results to be clearer and sharper. 

The first section regarded trauma, where the various articles found for specifically adulthood 

trauma were compared and contrasted with each other. This was done in themes such as who 

viewed trauma as being linked to VH and who found the evidence to be more tentative. 

Furthermore, trauma’s relation to severity was also reported through the use of the literature, 

as well as how trauma might influence the content in VH. Regarding trauma, the PTSD texts 

identified for the study were included. This was done, due to the PTSD texts not comparing 
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differences and similarities of VH. Instead, it was studied how PTSD and trauma might affect 

VH. For this reason, PTSD was not given its own section with most of the other diagnoses but 

rather used to add further data regarding the connection between trauma and VH. A special 

decision made for this theme was that the authors decided to include texts from the other themes 

if they to some degree studied or addressed the connection between adulthood trauma and VH. 

The diagnoses were categorized individually with BPD, Affective Disorders, ED, DID, and 

multiple diagnoses. Under each section, the literature was divided into primary and secondary 

literature, and it was stated whether the secondary literature utilized the same primary literature 

as already presented in the current study. The only exceptions to this were DID which only had 

one primary study, and ED which only had two studies: one primary and one secondary. The 

reason for not differentiating the ED texts was due to the secondary texts not utilizing the 

primary text already acquired, and the results being vastly different. Multiple diagnoses were 

not differentiated either, due to low overlap between the one primary study found and the 

secondary studies. After this, a comparison of similarities and differences was made across the 

diagnoses. After diagnoses, texts regarding the general population were presented. Similarities 

and differences were found with primary literature presented first, and secondary literature 

afterwards. 

Lastly, the subject regarding the nature of VH was presented. Here, results from all the selected 

studies were included to display different viewpoints and theories on the phenomenon of VH, 

and how it might be triggered. In this sector, primary and secondary literature was not separated 

but instead compiled into a cohesive presentation of the different perspectives. Furthermore, 

phenomena such as how voices change over time were presented. Data regarding dissociation 

as a mediating factor and anxiety as a moderating factor were also presented. Anxiety did not 

get a separate section in the diagnosis part, as the studies included did not compare similarities 

and differences, but rather focused on how anxiety might affect VH and be a moderating factor. 

For this reason, it was included under the nature of VH.  

When deciding on the structure of the review’s discussion, JBI criteria were used as guidelines 

(Aromataris & Munn, 2020). The authors decided, like in the result section, to organize the text 

under headings that described a current topic of focus. This was done to collect and discuss 

collected data in a relevant and manageable way, to enclose an answer more clearly to the 

formulated research question. Lastly, a section named ‘Critical view of studies’ was included, 

where some of the conclusions of the used secondary literature were considered in relation to 

the included primary literature. 
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3. Quality Assessments of Material 

Scoping reviews do not tend to utilize a strict quality assessment when including material due 

to the broadness of the format. This is also the case for the current review. The authors, 

however, acknowledge that quality assessment and critical appraisal of literature is a 

competence required of the university. Therefore, the authors will spend the next section 

pointing out general strengths and weaknesses in the found literature and discuss shortly what 

implications these might have for the review. To assess the quality of the texts the JBI Critical 

Appraisal Tools were used (Critical Appraisal Tools | JBI, n.d.). The section will be divided 

into two parts: ‘Primary studies’ and ‘Secondary studies’. This was done since the quality 

assessment of these two types of literature is generally different and difficult to assess 

collectively. Primary studies are further separated into ‘Qualitative’ and ‘Quantitative’ for the 

same reason. Schemas including the used texts were constructed, where the strengths and 

limitations found in each study were presented in comprehensive points. These can be found 

in Table 1, Table 2, and Table 3. The schemas will be supplied with a text that sums up some 

of the limitations that were most often seen repeated.  

3.1 Primary Literature  

General limitations seen in both qualitative and quantitative studies were that a majority 

appeared to be retrospective and lacked generalizability due to uneven gender distribution, 

small sample size, and the participants often solely using singular clinical groups. This makes 

the collected data less generalizable when discussing voice hearers in general, or patients 

diagnosed with a specific diagnosis. Furthermore, there was a lack of control groups in both 

qualitative and quantitative studies, and while the majority pointed out medication in their 

samples, it can still have affected their results and outcomes and made them less comparable. 

A general issue when regarding the use of SCZ patients is a potential risk for misremembered 

events or delusion playing a part in recollection. However, studies have shown that SCZ 

patients are not more likely to misremember traumatic events than other groups (Kraan et al., 

2018). 

Some general strengths of both study types were their transparent and clear process and 

research questions, as well as the coherence between the question and objective. This allowed 

the reviewers to easily identify if the texts were relevant for the current study in the data 

extraction state. Furthermore, both types were generally clear regarding the medication used 
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by participants, used reliable, valid measuring tools, and had clear inclusion and exclusion 

criteria. When needed, analytical procedures and tools were described. A majority of the studies 

focusing on the general population also used subclinical groups for comparisons; often NCVH. 

Specific weaknesses seen in the qualitative studies included limited generalizability in the 

content obtained. They often used a non-randomized sample, which could weaken the 

generalizability further. Furthermore, there was a potential bias in the interpretation of data. 

Strengths in this group regarded more in-depth information and perspectives from participants 

that are otherwise hard to obtain in more quantitative study designs. This might strengthen a 

phenomenological understanding of the phenomenon. 

Specific weaknesses of the quantitative studies included a potentially limited in-depth 

exploration of the phenomenon. This was mostly a limitation if it was researched from a 

phenomenological perspective, as most of the included literature appeared to do. Furthermore, 

they risked potential measuring errors. They did have strengths in their more objective forms, 

replicability, and their randomized sample selected groups. This might strengthen the results 

from the studies and make them more comparable. 

Specifically, BPD studies often did not include either sub-clinical groups, healthy control 

groups, or other clinical groups to compare with, but only research participants with BPD. This 

can result in their studies being more difficult to use when comparing across groups. 

Specific strengths and weaknesses for each qualitative and quantitative study included can be 

seen in Tables 1 and Table 2. 



16 

 

 

 



17 

 

 



18 

 

 



19 

 

 



20 

 

 



21 

 

 



22 

 

 



23 

 

 

 

 



24 

 

3.2 Secondary Literature 

Overall weaknesses in the included secondary literature included a general lack of descriptions 

regarding used methods; especially with narrative reviews and opinions, where this isn’t an 

outright requirement. Oftentimes, databases, search strategies, search words, and results from 

the search were omitted. Another general limitation regarding secondary literature concerns 

the fact that no novel data was produced, but results are taken from other studies. This means 

that the results found are only as valid and reliable as the studies used. There is also the potential 

risk of selection bias when the search was not done by blinded co-authors. A further potential 

limitation or weakness could also be if secondary studies do not include all relevant data in the 

researched field. This could mean that the results and conclusions might be inconclusive of the 

entire topic studied.  

The secondary literature included also has potential strengths. When researchers clearly 

displayed their methodology, they often used an array of databases with high credibility. 

Furthermore, most secondary literature had clearly stated research questions and transparent 

eligibility criteria. They display strengths in their abilities to compare results across studies and 

formulate well-founded arguments with coherent patterns. 

Specific strengths and weaknesses of each secondary study included can be seen in an overview 

in Table 3. 



25 

 

 



26 

 

 



27 

 

 

 



28 

 

 

Limitations and Strengths 

In this final section of the framework, the authors wish to present some of the strengths and 

weaknesses judged relevant to mention regarding the conducted study. First limitations will be 

mentioned, and thereafter strengths. 

First, the authors wish to illuminate the fact that they both are students at a university. This 

means that the study conducted must fit into certain set standards, which risks limiting its 

quality. This is the case regarding the number of allocated pages for the study, which possibly 

limits its potential to dive deeper into the chosen topics. Another way the standards set by the 

institution have limited the reviewers is the set timeframe the study must be conducted in. The 

fact that the reviewers have a limited time of only a few months, might reduce the quality of 

the review, compared to if there had been more time available. 
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Like any methodological approach, a scoping review also has some general limitations. Among 

others, a scoping review does not generally assess the quality of the chosen literature. Since 

scoping reviews do not quality assess, the selection of texts risks being more affected by the 

opinions of the authors, since they decide what should be included and excluded. This can 

affect the confidence of the findings. This also results in a heightened risk of selection bias 

since the inclusion of texts solely depends on the reviewers' judgments. The authors attempted 

to minimize this risk with clear eligibility criteria and blinding the authors under the selection 

process. 

Another possible risk with the selected data is possible publication bias. There might be 

publication bias in the selected data, regarding positive correlation studies being more likely to 

be published, compared to studies not finding a correlation. Furthermore, it is important to note 

that the quality of the current review is reflected in the literature it uses.  

Secondary literature was used, which can be a strength since it adds more perspectives and 

viewpoints, specifically in the discussion section. However, secondary literature also 

introduces the potential risk of using data from primary literature multiple times and therefore 

falsely increasing the evidence for certain viewpoints over others. The authors have attempted 

to be aware of this while presenting the findings by separating primary and secondary literature 

and making the reader aware of when similar material was used. Furthermore, secondary 

literature was mostly used to support primary literature if they had different material, or their 

theorization and elaborations were utilized. However, it is still a potential limitation that risks 

affecting the final results of the chosen field. Furthermore, another risk might potentially be 

that the authors could have been influenced by what the secondary literature found as relevant 

focus points as well as their tone used. 

It was evaluated to be a limitation that the authors had little prior knowledge of the chosen 

topics’ literature prior to starting. This meant that the reviewers had to spend more time getting 

acquainted with the literature, and the risk of missing important authors or studies was higher 

compared to if the authors had more expert knowledge in the field. The authors experienced 

that when looking through literature lists, most of the referred texts on the topic had already 

been included in the review, but the risk was still heightened. This lack of prior knowledge 

meant that the exclusion criteria set up regarding reactions to voices might potentially have 

influenced the selection process. It was later in the study’s process found that attitudes towards 

voices might have a greater impact on the nature of the voices than first thought. This means 
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that some articles regarding attitudes might have been excluded when screening articles that 

focused on reactions. 

Another limitation of this study is a language bias toward English texts. This choice was made 

to keep the review international, but also to limit the number of studies the authors had to go 

through in the set timeframe. It, however, still results in the review losing potentially relevant 

findings from more locally focused studies, as well as data from non-English-speaking 

countries. This also relates to another potential limitation which is that with English texts, it 

has been observed that the majority of the chosen texts originate from the Western world, which 

conflicts with the reviewers' interest to study the phenomena of VH despite culture and 

geographical areas. The reviewers also excluded texts solely addressing VH as a spiritual 

phenomenon, which might also have influenced the literature of the review in a more Western 

direction. 

Regarding the literature included, a methodological limitation of the current study is how 

different the included material is. Rarely did studies use the same methods which made it more 

difficult to compare them methodologically. It can also be challenging to compare quantitative 

and qualitative data with each other due to differences in approach. While researching the 

chosen field the authors also learned that very few studies have been conducted that have 

occupied themselves with mapping out the characteristics of VH in SCZ, which makes 

comparison more challenging (Larøi et al., 2012). Furthermore, the articles included often 

seemed to have a vague trauma definition, which complicated comparability with other studies. 

The reviewers have therefore mostly used studies comparing other clinical and non-clinical 

groups to SCZ, which results in the definition changing from study to study. 

Lastly, the authors wish to present some of the general strengths of the conducted scoping 

review. First, there are general strengths in choosing to conduct a scoping review, which the 

current review also has benefitted from. Scoping reviews are broad and enable the reviewers 

to draw patterns, connections, and illuminate gaps in the literature (Aromataris & Munn, 2020). 

This broadness highlights another strength of the current review, regarding the large amount of 

literature included. While looking through literature lists, it appears as if the search was 

saturated and adequate. Another strength of conducting a scoping review is its ability to map 

out conducted literature on the chosen field. The current review has done this by both 

conducting a very broad search, with the use of four databases and the broadest keywords the 

reviewers could think of, as well as organizing all the used studies in manageable tables, which 
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assist the reader in creating a comprehensible overview. This allows the review to include a 

wide array of materials to explore the field in as much width as possible. 

While selection bias is a risk when conducting a scoping review, the reviewers have also taken 

some steps to minimize this risk. This was done by having two blinded reviewers evaluate the 

texts separately, by clearly defining the research question and eligibility criteria, as well as 

following a standardized protocol doing the systematic search. The current study has followed 

the guidelines presented in JBI and PRISMA, which strengthens its standardization, validity, 

and transparency of the review. 

It is also a strength that the review generally is very transparent in its framework, concerning 

its methodological approach. This makes other authors able to replicate the found literature and 

studies included. The transparency regarding the review, also makes it easier for others to 

assess the paper critically and form their own thoughts on the results found. The review offers 

new information for clinical use in the future pointing to more perspectives on etiology and 

potential interventions when it comes to VH. Furthermore, it suggests research perspectives for 

future studies. 
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