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Why did we want to study emotion processes in voice-hearers? 
Hearing the voice of a person or object not physically present is referred to as ‘voice-hearing’, and these verbal 
auditory hallucinations often cause significant distress. While it is an experience most commonly associated with 
psychotic conditions, anyone can experience voice-hearing. Childhood trauma is a risk factor for developing voice-
hearing later in life, and people who have experienced childhood adversity often show disrupted emotional 
processing. Trauma models of voice-hearing suggest that negative emotions, and attempts to manage them, can 
cause increased activity in the brain that results in the misattribution of one’s own thoughts as external voices. While 
these models focus on negative affect, little is known about the role of positive emotions. 
Existing emotion processing models suggest an initial emotional response (emotional reactivity) is followed by an 
attempt to modify this emotional experience (emotion regulation), and disruptions in these processes have been 
linked to voice-hearing. Emotional reactivity involves appraisal of a situation and resulting emotional intensity, and 
while voice-hearing has been linked to negative reactivity, there has been little research into the role of positive 
emotional reactivity. Additionally, certain emotion regulation strategies, such as avoidance, have been linked to 
voice-hearing. However, an individual’s current overall regulation ability is an important element of emotion 
processing that has been less studied in this population. Finally, alexithymia is an emotion processing difficulty 
characterised by challenges in identifying and describing one’s feelings. Alexithymia has been linked to childhood 
trauma, and recent studies suggest it may also be associated with voice-hearing.   
 
What was our aim? 
We wanted to apply an integrated and comprehensive model of emotional processing to voice-hearers to inform 
research and clinical practice. We were interested in the overall emotion regulation abilities of voice-hearers, in 
contrast to previous research primarily focussed on regulation strategies. We also wanted to understand how voice-
hearers process positive emotions. To fill these gaps in research, we asked 50 voice-hearers and 53 non-voice-
hearers to complete self-report questionnaires to measure the dimensions of the emotion processes model. It was 
hypothesised that voice-hearers, compared to the control group, would show higher reactivity to positive and 
negative emotions, more difficulty regulating emotions, more use of expressive suppression (i.e., hiding emotional 
expression) and less use of cognitive reappraisal (i.e., attempting to modify one’s emotions by adopting a different 
perspective), and higher rates of alexithymia. 
 
What did we find out? 
Contrary to expectations, the study found no differences in positive or negative emotional reactivity between voice-
hearers and controls. However, as predicted, voice-hearers were more likely to report alexithymia, which may lead 
to more efforts to avoid or suppress their emotions. This was reflected in the results showing voice-hearers tended 
to use more expressive suppression as a regulation strategy, though both groups reported using cognitive 
reappraisal similarly. Overall, voice-hearers showed more difficulty with their ability to down-regulate negative 
emotions and up-regulate positive emotions. These findings suggest that voice-hearers don't necessarily experience 
emotions more intensely, but they may have more trouble understanding and managing them. This has relevant 
implications for clinical practice, as it highlights the importance of considering emotion processing when working 
with voice-hearing clients, who may benefit from interventions focussed on improving emotional awareness and 
regulation skills. Treatment targeting positive and negative emotional processes may also support positive outcomes 
for clients in this population. The current study has limitations, particularly in the use of self-report measures, 
meaning although significant, the results are correlational. Future research is needed to explore the directionality 
and causality of the relationship between emotion processes and voice-hearing. 
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