
 

 

Effectiveness of Imagery Rescripting for Trauma-Affected Voice Hearers: An Open Trial  

What do we already know about trauma and voices? 

Voices (auditory hallucinations) are a symptom that people usually link to schizophrenia and psychosis. In reality, voices are 

experienced in a wide range of mental health disorders. There is a particularly strong relationship between voices and traumatic 

life experiences. Voices are common in people who have experienced traumatic life events and people who hear voices often 

experience co-occurring PTSD symptoms. First-line treatments, like cognitive-behavioural therapies (CBT), are not always 

effective in treating voices or PTSD symptoms in voice hearers who have experienced trauma. In 2019, Perth Voices Clinic 

studied the effect of another treatment called Imagery Rescripting (ImRs) on a small number of people (12 people) who were 

hearing voices and had co-occurring PTSD symptoms. This study found some evidence that Imagery Rescripting was effective in 

reducing voices, as well as PTSD symptoms.  

What were our aims? 

The aim of this study was to repeat the original study in a bigger group of people (49 people). This would provide stronger 

evidence that ImRs reduces PTSD symptoms, voices, and general emotional distress. People had between 7 – 17 ImRs sessions, 

where the therapist helps the person go back to a memory of a traumatic experience and imagine a different ending that feels 

“safer”. This study also measured these symptoms (PTSD, voices, emotional distress) across three baseline timepoints before the 

start of treatment, as this would give stronger evidence that any reductions in symptoms were related to the ImRs treatment, 

rather than other explanations. The study also measured symptoms at three-months after treatment finished, to see if any 

reductions in symptoms stayed the same, if symptoms returned, or if symptoms continued to reduce.  

What did we find out? 

We found that ImRs was associated with very large reductions in PTSD symptoms and the severity of voices, and at three 

months after treatment the reduction in these symptoms were sustained. We also found very large reductions in general 

emotional distress. Although general emotional distress had increased again three-months after treatment finished, these 

symptoms were still lower than what they had been before treatment started. There was either no change or very little change in 

symptoms across the three baseline timepoints, which gives some evidence that symptom reduction was likely due to ImRs rather 

than other explanations.  

What next? 

As the results of this study provide stronger evidence that ImRs may be an effective treatment for people who hear voices and 

have co-occurring PTSD symptoms. The results suggest that it could be important for future studies, like randomised-controlled 

trials, to compare CBT to ImRs to see which is more effective in treating voices and PTSD symptoms in people who hear voices.  

It could also be important for future researchers to study how ImRs works – that is, what ImRs does that explains the change in 

symptoms. 
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