
 

 

 

 

 

 

CONSUMER UPDATE 
 

Imagery-Focused Therapy for Visual Hallucinations: A Case Series 
 

What did we want to find out? 

 

Visual hallucinations (VHs), often called "visions" by those who experience them, are when people see things that are not 

physically there. These exper iences can happen to anyone, but they are especially common in people with psychotic 

disorders and other mental health difficulties. Seeing visions is often very confusing and distressing for the person 

experiencing them. This is also because visions can present with disturbing mental images that add to the stress. For 

example, someone might hallucinate seeing a figure, and then imagine that figure attacking them. These accompanying 

negative mental images have often been left out of traditional cognitive behavioural therapy (CBT) techniques when 

treating VHs. 

 
However, targeting these mental images directly in therapy, as well as manipulating the visions themselves mentally, 

could improve outcomes. Visions share many characteristics with visual mental imagery, including similar brain activity. 

Therefore, using imagery-focused techniques might help change the negative beliefs and distress associated with visions. 

For instance, in therapy, a therapist might ask a person to imagine putting the vision on a TV screen and then use an 

imaginary remote control to make the vision do something funny or harmless, like dancing or ice skating. This could help 

the person feel more in control of the vision and start to associate it with safer, more positive feelings. Additionally, if the 

vision is related to past trauma, like seeing the face of an abuser, therapy could use imagery rescripting to address these 

traumatic memories. By adapting CBT to include these imagery-focused strategies, therapists could potentially help people 

manage their VHs more effectively and reduce their distress. 

 
Primary aim:  

To determine the feasibility (practicality of implementing the intervention), safety (absence of adverse effects), and 

acceptability (patients’ willingness to engage with the intervention) of the imagery-focused interventions. 
 

Secondary aim: 

To explore preliminary clinical outcomes. This involves evaluating initial indications of the intervention's effectiveness in 

reducing or managing distressing visual hallucinations. 

What we found out 
 

Imagery-focused therapy for VHs (IFT-VH) in this case series evaluation was used to reduce the distress caused by 

visual hallucinatory experiences in 10 individuals, using an adapted formulation model and a range of imagery-focused 

techniques. IFT- VH was favorably received by those who participated in this study. The primary outcome was 

demonstrated by a high uptake of sessions, low dropout, absence of adverse events, and largely positive feedback 

from participants. In most of the cases, there were positive changes in the outcome measures of hallucination severity 

and distress, as well as most of the secondary measures of the severity of associated intrusive mental imagery, 

negative affect, voice severity, PTSD symptoms, and beliefs about self and others. Thus, it can be concluded based on 

this study that IFT-VH shows promise of real- world applicability and effectiveness assisting people with distressing 

visual hallucinations. However, despite this study being a positive step forward in addressing the psychological impacts 

of visions using IFT, there remains an urgent need for more studies to replicate these findings and establish level of 

effectiveness compared to other psychological therapies for visions.   
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