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The Trauma-Related Voices Model: An Integration of

Auditory Verbal Hallucinations and Posttraumatic Stress
Why was the Trauma-Related Voices Model Developed?
Voice-hearing refers to verbal auditory hallucinations during which a person can hear the voice of a person or object that
is not physically present. Any person, with or without a psychotic or mental health diagnosis, can experience voice-
hearing. However, research suggests that individuals who have experienced trauma are more likely to experience voice-
hearing, with up to 75% of voice-hearers reporting a history of trauma. Researchers have theorised that past traumatic
experiences may play a role in causing voice-hearing. Trauma-affected voice-hearers have reported experiencing direct
voices (voices that repeat words spoken by perpetrators of their trauma) and indirect voices (voices that have a similar
theme to their trauma).

Evidence from prior studies has found that 57.5% of trauma-affected voice-hearers experience indirect voices, and 12.5%
experience a combination of direct and indirect voices. Previous researchers have used models of positive psychosis
symptoms (symptoms that directly alter a person’s perception, like voice-hearing) and posttraumatic stress disorder (PTSD)
to suggest how and why voice-hearing occurs. However, studies that have tested treatments based on these existing
models have shown limited effectiveness in improving voice-hearing. For example, it has been theorised that direct voices
may be similar to a person experiencing a PTSD flashback, although cognitive-behavioural therapies based on this claim
have shown effectiveness in reducing PTSD symptoms in trauma-affected voice hearers but have not shown efficacy in
treating voice-hearing itself. This suggests that trauma-related voice-hearing and PTSD intrusion symptoms may be
separate psychological processes that require separate therapeutic interventions.

Such findings suggest that while there may be similar factors involved in PTSD, voice-hearing, and trauma-related voice-
hearing, there are also likely differences that are not accounted for in PTSD or psychosis models alone. The researchers in
the current study identified that need for an integrative model of trauma-related voice-hearing that brings together the
shared and distinct factors from existing models. The model suggests the potential pathways to direct and indirect trauma-
related voice hearing and the factors that may perpetuate these symptoms.

The researchers took ten PTSD models and six positive psychosis models to identify the underlying psychological processes
in each set of symptoms. From these models, twenty-one factors were taken, with six being unique to PTSD, nine unique to
positive psychosis, and six common between the two. They took the theorised relationships between these factors and
integrated them into the one model that provides theorised pathways to different voice-hearing experiences.

Implications of the Trauma-Related Voices Model:

The current study aimed to propose a model of trauma-related voice-hearing that combines elements from existing models
of PTSD and psychosis. The model shows potential pathways from trauma experiences to different types of voice-hearing.
The model has research implications, as future studies are needed to test the theorised relationships between the factors.
Further, research is needed to test the causality of these pathways, meaning studies need to test if these factors actually
cause voice-hearing. This may involve studies conducted over an extended timespan which allows researchers to identify
when participants experience certain factors to show a sequence of events. Experimental studies may choose to induce
psychological factors from the model to see if they cause voice-hearing. The generation of hypotheses from the model can
be used to either support or disprove the relationships and pathways identified. Importantly, if studies provide support for
the model, it can be used as a blueprint to devise treatments and interventions to be tested and implemented to improve
outcomes for individuals experiencing trauma-related voice-hearing.
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