
“In my experience, EMDR appears to work on a 
number of different levels – unlocking, unblocking and 
processing the trauma, re-connecting us with the parts 
of ourselves which we have dissociated from, resulting 
in greater integration and a much more adaptive 
resolution…. Prior to beginning EMDR the voices I 
heard were an almost constant backdrop to my life. 
There was no escape. I had had to resign myself to 
living a life tormented by abusive voices, although I 
had not entirely given up hope of finding some sort 
of reprieve. Through EMDR I have experienced a 
number of significant changes. With respect to the 
voice hearing, I do still hear voices, but these are now 
occasional.”

Helen

“I am having compassion focussed 
therapy and am working towards having 
a conversation with my voices from my 
compassionate self. This is a work in 
progress because self-compassion is hard 
and I am still practicing.”

Many people find it helpful to talk abut their voices in some way. For people with distressing voices, talking 
therapies can sometimes make the experience easier to manage and less upsetting. Others would rather not 
discuss their voices and that is OK. There are a range of therapies on offer and it 
is important to remember that there is no ‘one size fits all’. 

Here we’ve collected some first person reflections on different types of talking 
therapies. Overleaf you can find out more about what some of these therapies 
are and how they work. 

“In February last year, 10 years since being 
diagnosed, I finally started psychological therapy 
treatment. I went to the Maudsley Hospital in 
London every week for sessions of CBT and the 
therapist helped me to find strategies to cope. 
I have really bad problems sleeping and CBT 
has helped with this and really helped with the 
‘nasty voice’. CBT has helped me remain aloof 
from this voice and I no longer believe what it 
says. I now think of the voice as a petty bully 
and don’t let it bother me.”   

David Strange 

“I am doing CBT - the P one for psychosis. 
It kind of gives you false hope because 
it gives you all these techniques or tools 
that kinda work in this specific setting 
but when you’re living in the real world 
and you get challenged with this, you’re 
not going to be thinking ‘oh how can I 
challenge this or let me challenge this’. 
You are caught off guard and your brain 
is just trying to survive. You’ve got this 
thing trying to tear you apart. It’s very 
difficult to have a clear head in those 
situations.”

“I am trying to learn to do this (talking with voices) but it 
is very new to me.  I think it’s important for me to try and 
interact with the ‘voices’ as if I simply distract from them, it 
tends to make them ‘shout louder’.  I try to tell the ‘voices’ 
that I’m listening, that I want to hear what they’re saying 
and try to understand that they’re there for a reason and 
to be compassionate about that reason.”  

“ACT for Recovery disrupted my 
revolving door, long sessions 
in locked psychiatric hospitals, 
and led to my learning how 
to productively identify 
constructive approaches and 
manage challenges to ensure 
my enjoyment daily, of a 
quality of life with my mental 
health diagnoses, that had 
been denied to me before 
this therapy. Prior to ACT, 
my psychosis was indeed so 
pronounced, aggressive and 
bleak, that I also spent time in 
prison. ACT for recovery was my 
final attempt at therapy.”

“Opening up is a good thing 
because it gets it all out – 
it’s out of your head. It gets 
everything out”

David

Talking therapies
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