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17 September

Morning programm:
Plenary session from 10.15 hours till 13.00 hours

Chair: Elisa Carter, MBA (NL)

CEO of GGzE Eindhoven en de Kempen
(Mental Health organization, clinical,
polyclinic and outreached care)
Member of the advising board (RvZ) for
the ministry of Health Care Netherlands
Member of the board of commissioners for
healthcare research (Bestuur ZoONMW)
Shortly after | had accepted the CEO position
at the mental heath institute Maastricht |
met Professor Marius Romme. We had one
hour to get acquainted.
We exchanged briely each others career,
some insights on the national heath care
policy and the goals for mental health
services in Maastricht. | was inspired
by his passionate approach and logical
reasoning while explaining his research on
hearing voices. This inspiration help me
to focus on an other way to organize the

g Pt care in such a way that we can meet the
Elisa Carter MBA demands of service users effectively.

Hearing voices has been regarded by psychiatry as Tauditory hallucinationst and as a symptom
of schizophrenia. Traditionally the usual treatment for voice hearing has been major tranquillizers
and speci'‘c medication administered to reduce hallucinations and other symptoms. However
not everyone responds to this treatment.

Ideally, most professionals would see all interventions as cooperate ventures between professionals
and service user, but the perception of users is often different. Nearly always, the professional
is in a position of power over the service user.

In a culture where the person with a mental health problem expects the work done by a
professional to be akin to arranging a ceremony with supernatural signi**cance, the power is
not located in either the user or the professional. In this context therefore, professional help
for a mental health problem would be perceived by the user in a very different way to how
therapy is perceived by the West. This illustrates the way culture is involved in the nature of
an intervention.



Professionals who understand the individual and collective power of self- help and self-
management by the people who hear voices use talking therapies and exploring the meaning
of the voices. These professionals interlink the use of family involvement, culture and community
support systems. Their interventions goes beyond the diagnose, the symptoms, race and gender.
To enforce this new approach in the institute | gained enormous support from professor Marius
Romme and doctor Sandra Escher. Fortunately the head of the department mister Jo Maas and
the psychiatrist Dirk Costens embraced the transition and the new movement was on the way.

My introduction in 1998 to the rst hearing voices group in Manchester, founded by professor
Marius Romme in 1988 inspired me to be persistent in the movement of the changing scene
today, the move towards organizing services to meet needs.

Services to asses self-help.

Services organized on demand of service users.



10.15 Opening

Prof. Wilma Boevink (NL)

Wilma Boevink, born 1963, social scientist, Professor of Recovery at the Hanze University of
Groningen, an active member of the Dutch user-movement in psychiatry and board member of the
European Network of (ex-) Users and Survivors of Psychiatry (ENUSP). Working in Utrecht
at the Trimbos-Institute (the Dutch Institute of Mental Health and Addiction). She is the leader
of a user-led training and consulting company in the area of recovery, empowerment and
experiential expertise of persons with psychiatric disabilities. Since 2006, Chair of Stichting
Weerklank, the Dutch organisation of people who hear voices and have psychotic experiences.
Publications include Samen werken aan herstel. Van ervaringen delen naar kennis overdragen
(Working Together on Recovery: From Sharing Experiences to Implementing Knowledge),
co-author, 2002; Stories of Recovery: Working Together towards Experiential Knowledge in
Mental Health Care, editor, 2006; Lijfsbehoud, levenskunst en lessen om van te leren.
HEE-gesch(r)ift (Survival, life-art and lessons to learn - TREE-document), author, 2009






10.30 5 Voice hearers tell their recovery story

Eleonor (UK) Ami (S)

Peter (UK) B Olga (DE)






11.30 What do voices hearers need to recover?

Prof. Dr. Marius Romme (NL)

Marius Romme was full professor of
social psychiatry at the University of
Maastricht until 1999 and thereafter
visiting professor at the city university
of Birmingham, He is founder and
chair of Intervoice. Over 25 year

he has together with Sandra Escher
studied the hearing voices experience.
Their main publication were
8Accepting Voicesi and éMaking
Sense of Voices é(Mind 1993 &2000
translated in 10 languages). Marius
Romme also developed a systematic
way of analyzing the relationship
between the characteristics of the
voices and what has socially and
emotionally happened with the voice
hearer: 1The construct?

Abstract:

In this presentation | will describes
the last study iLiving with VoicesT
in which 50 voice hearers report their

recovery. These stories form the evidence base of the accepting and making sense approach
for people hearing voices, to recover from their problems and take their lives in their own hands
again. Also when already treated within psychiatry for long time without a positive effect.
This study shows that what people need to recover is the exact opposite of what they get as
the consequence of the disease concept in Mental health and the general prejudices. It seems
very hard to believe that voices really make sense and therefore it is hard to really listen to
what voice hearers have to tell. This now a dayis need an intense training period because we

were all trained not to listen.

What do voice hearers need to recover:

T Meeting someone who takes interest in the voice hearer as a person: giving hope
T Meeting people who accept the voices as being real; but also accepting the voices oneself

as ones reality.

Making choices

changing the relationship with the voices.
Recognising once own emotions and accept them.

Recognising the personal aspects of their voices and tell their story over and over again.
Changing the power structure between themselves and their voices



What do voice hearers get : a diagnostic label that explains nothing about what they experience;
they get messages of no hope and to adept to their disease; they are asked to be the passive
victim of their illness not being able to change anything of their disease with their own capacities;
They are told to have to take medicines over long periods, which reduce their emotions in
such a way that they donit learn to cope with them. Choices are made for them according to
their disease not according to their dreams or wishes. They are told that social or emotional
events have hardly any in uence on their disease origin or prognosis.

They are not asked what has happened in their lives.

The relationship with their emotions is denied; information about alternative approaches is not
given. They are not really listened too.

The purpose and result of recovering from the distress with voices is not to get rid of them,
but to change their relationship with them as well as with the problems that lay at their roots.
These stories show the need and necessity for emancipation. Too many people in our society
and too many professionals working in the mental health Aeld still see those amongst us
who hear voices as being different, as not being a normal person. It might be compared with
the general attitude towards homosexuality many years ago. Homosexuals changed public
opinion by organizing themselves, using political pressure and the media in their Aght for
recognition. This battle is yet to be won by voice hearers who also need to go public and Aght
for their acceptance as full citizens. However, acceptance starts with accepting oneself and
that is what becomes apparent from the stories in this book and therefore being supported in
their self acceptance is important.



12.00 Why relationships matter: The crucial role of the
therapeutic alliance in helping people with psychosis

Prof. Bentall holds a Chair in Clinical
psychology at the University of Bangor,
Wales, UK. He is particularly well
known for his work on psychosis,
delusions and hallucinations and has
published extensively in this area.

He also has an interest in differences
between human and animal pedagogy
and the treatment of chronic fatigue
syndrome. In 1989 he was awarded
the British Psychological Societyis
éMay

Davidson Awardi for contributions
to the eld of clinical psychology.
He has edited and authored several
books, most notably the recent Madness
Explained, which was winner of the
British Psychological Society Book
Award 2004.

Abstract:
At the end of the Second World War,
the only recognised form of psycho-
Prof. Dr. Richard Bentall (UK) therapy for psychosis was intensive
psychoanalysis, which was regarded
as costly and (even according to some psychoanalysts) of limited ef cacy. The post-war years
saw a period of intense therapeutic innovation following two separate traditions: a technical
tradition (behaviour modi cation) which placed its faith in psychological theory, and an inter-
personal tradition (associated with Carl Rogers) which emphasized the importance of therapeu-
tic relationships. It is widely assumed that the technical approach triumphed and in the present
era of cognitive behaviour therapy (CBT) we now place our faith in particular psychological
techniques. In this paper I will ask whether this faith is justi ed. CBT for psychosis is clearly a
positive development, but its effectiveness has sometimes been over-stated by enthusiasts. Re-
cent research has emphasized that non-CBT therapies can also be effective, and that the quality
of the therapeutic alliance is an important determinant of outcome. Although further technical
innovations may lead to improvements in psychological treatments for psychosis we neglect
the interpersonal aspects of treatment at our peril.




12.30 Childhood trauma and psychosis: The power of
relationships to harm and to heal

Biography:

After twenty years working primarily
with people diagnosed éschizophr-
enici as a clinical psychologist and
manager of mental health services,
John Read took up an academic post
in the Clinical Psychology programme
at the University of Auckland, New
Zealand, in 1994.

He has published over 50 research
papers - predominantly in the areas
of the relationship between adverse
life events and psychosis, public
attitudes towards émental illnessi and
the in uence of the pharmaceutical
industry in mental health.

i

Dr. John Read (NZ) John is the coordinating editor of
gModels of Madness: Psychological ,

Social and Biological Approaches to Schizophreniai (Routledge, 2004) which has been translated

into Swedish, Spanish, Russian and Chinese. He is a member of the Executive Committee of

the International Society for the Psychological Treatments of Schizophrenia (www.isps.org).

John is also the Editor of the journal éPsychosis: Psychological, Social and Integrative Approachesi

(http://mc.manuscriptcentral.com/rpsy) which publishes Arst-person accounts of psychosis

and of experiences with mental health services, as well as more traditional research.

Abstract:

Recent research demonstrating a causal relationship between childhood abuse and neglect,
bullying and witnessing inter-parental violence and later psychosis, including voice-hearing,
will be summarized. The difAculty biological psychiatry has integrating this research, and the
role of the drug companies in this process, will be discussed. It will be argued that only by
asking about abuse and neglect can mental health workers establish a useful therapeutic
relationship with people who experience psychosis and who have been abused or neglected
as children.



18 September

Morning programme:

Plenary session from 10.00 hours till 13.00 hours

Elisa Carter MBA

Chair: Drs. lvonne van der Padt (NL):

she is a social psychiatric nurse (community
mental health nurse) and head of the de-
partment of Higher professional education
for social psychiatric nursing in Amsterdam
(de Hogeschool van Amsterdam).

She is an active member of the professional
association of social psychiatric nursing
(V&VN-SPV) and was one of the editors
of the journal Social Psychiatry the specialist
journal for Social Psychiatric Nurses,
published by the association.

The journal has published several articles
about hearing voices by Sandra Escher and
Marius Romme.

She is fias is Marius Romme -co-writer
and editor of the book Social psychiatry.
The new edition (spring 2010) contains

a chapter about the Maastricht Hearing
Voices Interview. This chapter is included
in the new edition in order to educate

student social psychiatric nurses towards another attitude and conception on hearing voices
and recovery. The professional Master on nursing in social psychiatry who will be developed
and hopefully start in the fall of 2010 (also at the Hogeschool van Amsterdam) will provide
a training to be able to work with the Maastricht Hearing Voices Interview. The training will
be developed under supervision of Sandra Escher and Marius Romme. Ivonne is known to
disseminate social psychiatry as an essential body of thought in todays approach of psychiatric
problems people experience and the working alliances one creates to support people with

their recovery.






10.00 5 voice hearers tell their recovery story

Marlene (AU) Jeanette (NL)

Flore (NL)

| .
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Antje (Germ) Astrid (NL)






11.00 Attitude through Terminology:
Psychiatry as a profession at war with itself

Abstract:
Japan was the Irst country to abandon
the confusing and mystifying 19th
century term of imind-splitting diseaseT
(schizophrenia), replacing it with a
scienti!cally more valid concept.
Revisions of DSM and ICD are forth-
coming. Should the rest of the world
follow Japanis example and similarly
develop a new system of representation
of psychosis?
The discussion about re-classifying
and renaming schizophrenia and other
psychotic disorders is clouded by
conceptual confusion. First, it is often
misunderstood as a misguided attempt
to change societal stigma by changing
the name. This is not the case, however,
as renaming schizophrenia may be more
correctly conceived as an attempt to
change iatrogenic stigma occasioned by
the use of misleading, mystifying and,
£ ultimately, stigma-inducing terminology.
Prof. Dr. Jim van Os (NL) Second, it is misunderstood as a purely
semantic discussion, whereas in actual
fact it touches on the very core of psychiatry: which concepts should be used to represent and
communicate about psychiatric nosology? In other words: the discussion is about an entirely
new concept of classifying psychotic disorders. Third, it is seen as a discussion about a single
diagnostic category: schizophrenia, that has a population prevalence of 0.5% . In actual fact,
however, it is about the total morbidity force of psychosis and its current myriad of diagnostic
categories in DSM and ICD with an estimated prevalence of 3.5%. Fourth, it has been suggested
that the debate is political. This is not the case however, as solid scienti!c evidence pointing
to the absence of nosological validity of diagnostic categories that nevertheless invariably are
subject to paradoxical psychiatric reilcation, lies at the heart of the argument. Fifth, there is
much confusion about the scienti!c distinction between what constitutes a syndrome (a group
of symptom dimensions that cluster in different combinations in different people and for
which one or more underlying diseases may or may not be found) and a disease (a nosologi-
cally valid entity with speci!c causes, symptoms, treatment and course).
Is it argued that both scienti!c and societal developments point to a syndromal system of
classiIcation combining categorical and dimensional representations of psychosis in DSM
and ICD. It is proposed to introduce, analogous to the functional-descriptive term iMetabolic




SyndromeT, the diagnosis of iSalience SyndromeT to replace all current diagnostic catego-
ries of psychotic disorders. Within Salience syndrome, three subcategories may be identi-

ed, based on scienti c evidence of relatively valid and speci ¢ contrasts, named Salience
syndrome with affective expression, Salience syndrome with developmental expression and
Salience syndrome not otherwise speci ed. It is argued that the concept of isalienceT not
only has scienti ¢ validity, but also has the potential to make the public recognise psychosis
as relating to an aspect of human mentation and experience that is universal, thus potentially
reducing stigma and exclusion.



11.30 The need for organisational changes in mental
health services to create conditions for recovery

Ron Coleman has been active in the

eld of mental health since 1991, when
affecting his own recovery from mental
illness, he used his experiences to
develop his ideas for recovery centered
treatment of others. Since then he has
went on to write numerous books and
papers on the subject and was inAuential in
the development of the Hearing Voices
Network in the UK. He is a founder
member of INTERVOICE and has been
instrumental in nurturing and supporting
the development of our organisation.
Ron and his partner Karen are particularly
well known for their work on Recovery
and Psychosis and also specialise in
8Self harm, Personality disorder, Risk
training, Person Centred Planningi

al * and mental well being. Ron has set up

Ron Coleman (UK) Working to Recovery Ltd, a training
and consultancy organisation.

Abstract:

Abstract Ron Coleman Keynote Organisations as Vehicles of Recovery

If recovery is to become a reality for the many then organisations need to become vehicles of
the recovery process this requires a change in the mindset of organisations and the development
of a recovery platform that is value based.

Organisations being what they are must however believe it is in their best interests to make
this move to recovery based services before they will do so.

Helen Glover in her discussion paper Uncovering Recovery Gives the following reasons as to
why recovery based practice should be both adopted and developed she writes.

1Recovery issues do not solely pertain to the individual who experiences distress or illness but
to the whole community including:

Policy makers,

Commissioners,

Organisations that provide services,

Practitioners,

Those that use services,

Those that play a signi cant role in the lives of people who experience mental
illness / distress, and

The general community at large.
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While the interplay between these stakeholders appears hierarchical, it must be remembered
that all players have a responsibility to look seriously at their role within recovery orientated
service development and delivery.

This developing discussion is intended to facilitate understanding of recoveryfiorientated service
delivery. It helps us to recognise how all stakeholders can interplay to provide what we
understand as recovery practices. It also attempts to provide a value base for which recovery
practice can be developed and delivered.T

Reasons to adopt and develop recovery practice

Services will be responsive to the needs of people with mental illness/distress
Services, in being responsive, will be effective and ef ! cient

Services will have staff that feel valued and supported in their work

Services will have staff that feel ful!lled in their work with people with mental
illness / distress

Service users will feel actively involved in their care

Service users will inform and be fully informed on all issues pertaining to their recovery
As planning is central to recovery practice, service users, signi!cant others, and
service providers will have prepared for contingencies and crises

Recovery practice is forward and future focussed

Service users, their signi!cant others and service providers will develop collaborative
partnerships in their work towards recovery.

Coercion and control of peopleis actions will not dominate practice

Evidence based knowledge and value based knowledge will co exist

An articulated value base will underpin each serviceis/organisations practice
Feedback will not be feared, but sought and embraced in the continual development
of responsive and accessible services

Partnerships between all key stakeholders, including community members and
groups, will be active and visible

People will move beyond the need for intensive service delivery

Service users will be educated about recovery processes and the applicability to their lives
The diversity of knowledge, experience and values of all stakeholders will be upheld
Within a recovery framework, providing diagnosis and prognosis is secondary to
developing meaning and understanding

Inviting people to create a society where inclusion is a reality, and develop meaning
to what is happening for them.

A relationship based on equality where the mutuality of knowledge and experience
is respected is more aligned with recovery relationships and outcomes.T
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Can we imagine our organizations making the changes required to implement a service
system that adopts the above elements? For too many of us the answer will be no but does
this mean we should just give up and go home? Again | would argue that the answer to this
question is no. Rather than give up we should start looking at each of these 20 reasons given
by Glover and seek to 'nd ways in which they can be implemented in our own individual
practice as well as within our organizations. Let us explore these reasons individually and
look at what is already being done and also what could be done individually and organizationally
to change the current ways of working.



12.00 Survival techniques: an exploration of hearing
voices, self harm, eating édisordersi and dissociation
as the consequence of surviving childhood trauma

Jacqui Dillon (UK)

Jacqui is the Chair of the National
Hearing Voices Network, England,
a user led charity which works to
promote acceptance and understanding
of the experiences of hearing voices,
seeing visions, tactile sensations and
other sensory experiences. She is an
international speaker and trainer
specialising in hearing voices,
gpsychosisi and trauma. Jacqui is a
member of the campaign co-ordinating
committee for CASL fi the Campaign
to Abolish the Schizophrenia Label.
She is a published writer.

Abstract:

iSurvival techniques: an exploration
of hearing voices, self harm, eating
dis-order and dissociation as the
consequence of surviving childhood
traumat

Hearing voices, self harm, eating

gdisordersi and dissociation when viewed objectively, are frequently classiled as symptoms
of serious mental illnesses and disordered personalities that require treatment, eradication and
cure. This convenient societal solution to the complex problem of endemic childhood abuse
requires that victims of abuse endure further insult to injury and become the problem to be
dealt with. By tracing the roots of so called ésymptomsi back to their origins in traumatic
childhood events and having the courage to bear witness to painful truths, a more accurate,
humane and respectful picture emerges which reframes ésymptomsi as essential survival
techniques. The mark of a responsible society and responsive services is the willingness to
share collective responsibility for these experiences, to honour them, support them and learn

from them at all levels.



12.30 Hearing voices, a common human experience

John Watkins (AU)

John Watkins has practiced as a mental health counsellor and educator for more than twenty- ve
years. He has a particular interest in researching and promoting holistic approaches to under-
standing and treating mental illness and regularly conducts training courses and workshops
based on holistic principles. His previous books include Living With Schizophrenia and
Hearing Voices: A Common Human Experience.

Abstract:

Though hearing voices is often considered a classic sign of madness it is, in fact, a rather
common human experience. While voicesT are a prominent symptom of some psychotic
disorders, they occur in numerous other contexts in a wide variety of forms. Many well-adjusted
individuals have had at least one memorable voice experience and some people have them
regularly. Although some voices are distressing or even disabling, others are sources of comfort,
reassurance, and guidance. Benign inner voices fi often an integral component of non-ordinary
states of consciousness, mystical and paranormal phenomena, near-death experiences, and
shamanic healing practices fi may serve as a medium for creative inspiration, the call of
vocation, extrasensory communication, and spiritual revelation. Venturing beyond conventional
treatments whose sole aim is symptom eradication opens up the possibility of working creatively
with inner voice experiences to foster personal growth, healing, and recovery.



Afternoon programme
for 17 and 18 September
from 14.00 hours till 17.00 hours

Masterclasses, presentations and discussion groups by voice hearers, resear-

chers and professionals.

17 September afternoon programme

Master classes

The importance of the 3 stages of voice hearing and paranoia

P. Bullimore (UK) Founder of Paranoia Network, England,
1l spent over ten years in the psychiatric system in England
often forcibly detained under the mental health act. | was
given a diagnosis of chronic schizophrenia and was told |
would never work again | spent years experiencing violent
voices and extreme paranoia and would spend years in a
drug induced state the medication never worked so with the
help of a very good worker and the hearing voices network
I was able to come of my drugs and learn more about my
experiences and use more holistic approaches. | still hear
voices daily but understand them more, | am now run the
Shefleld Hearing Voices network | am chair of a training
and consultancy agency called Asylum Associates and

recently founded the International Paranoia Network, | spend 70-80 hours per week travelling
the world delivering training on hearing voices and paranoia.T

Abstract:

The presentation will look at how hearing voices and paranoia is often seen as an illness when it is
a common human experience and how psychiatristis views are very subjective and based on
no evidence. | will look at the 3 stages of paranoia and how it is different from the 3 stages of
hearing voices | will also look at working with unusual beliefs and paranoia from a common
sense and holistic approach. The presentation will look at positive interventions that can be
used during the three stages of hearing voices and paranoia and ways of coping with each
experienceis. If the 3 stages are implemented during the onset of personis experiences of
hearing voices and paranoia they are positive tools that should be used by early intervention
How we can !'nd a personis dominant voice buy using protection strategies and the importance
of protection strategies to help an individual deal with an increase in their voices and paranoia
while 'nding and challenging the dominant voice.



Adopting a non-judgemental and tolerant acceptance to voice hearing

E. Longden (UK) is a psychology undergraduate and former
trustee of the Hearing VVoices Network, currently working

in an Early Intervention in Psychosis team. As a past user of
psychiatric services, she has a strong interest in promoting
tolerance, awareness and positive explanations for men-

tal health issues and for the last four years has worked in
both clinical and academic capacities to endorse creative,
enabling approaches to experiences such as voice hearing,
unusual beliefs and self-injury. Eleanor was part of the group
who established the award-winning Bradford Self-Injury
Service and has worked closely with Dr. Dirk Corstens in
developing and promoting the innovative Voice Dialoguing
technique in the UK.

Abstract:

Voice hearing is meaningful, even if these meanings are painful and difcult to face. While
attempts to eradicate voices are considered a écure responsei by conventional mental health
services, understanding, accepting and integrating the emotional and personal signi!cance of
oneis voices is the recovery response. During this session | will discuss the responsibility workers
have to adopt a non-judgemental and tolerant acceptance towards their clientis experiences,
and in doing so help promote practical healing and emotional growth.

Making sense: a systematic method to exploring the function of the voices

Dirk is a Social psychiatrist and psychotherapist
working at the RIAGG Maastricht. Since
1992 as a collaborator of Romme and Escher
participating in research, treatment and
education on voice hearing.Leads a treatment
facility for voice hearers in Maastricht.
Currently preparing a PhD on courses for
voice hearers and professionals and the voice
dialogue method for voice hearing. Speaker
at several international conferences and
workshops about hearing voices.

Abstract:

The so-called éconstructi is a mean to restore
the relationship between life history and

Dr. D. Corstens (NL) voices. Often this relationship is lost because




emotions that gave rise to the voices are dif cult to bear. VVoices represent situations that were
too threatening to the person. To voice hearers their voices seem to speak in a strange code of
which the original meaning became unclear. Making the construct helps to break this code.
Several items from the Maastricht Hearing Voices Interview are used to elucidate the persons
from the past and problems that the voices are representing. The way how to work with the
construct is explained, several examples will be presented and how it can help to establish a
more productive relationship with the voices.

Owning our experience; taking back power

Ron Coleman is a Mental Health
Trainer and Consultant specialising in
Recovery and Psychosis. Following his
role as national co-ordinator of the
gHearing VVoices Networki he used

his experiences of recovery to design
Workbooks and Training packages, to
enable voice hearers to gain
ascendancy over the negative aspects of
the voice hearing experience.

Ronis own route to recovery after
spending 13 years in and out of the
psychiatric system has given him many
insights into the numerous dif cult
issues facing todayis mental health
services.

He is now back in his homeland of
Scotland after 20 years of self imposed
Ron Coleman (UK) exile!

Abstract:

In this session we will explore how we can use voice pro les as a means to understanding the
voices that a person is hearing. We will also explore

at least one other tool (Power Circles) showing how we can utilize these two techniques together
in such a way as to help us as workers engage in a constructive way with the person and their
voices.






Presentations around the theme:
TMeaningT in hearing voices

The sources of meaning in voice hearing

l. van Leudar, School of Psychological
Sciences, The University of Manchester,
Ivan Leudar was born in Czechoslovakia
but lived most of his life in the U.K. He is
now a professor of analytical and historical
psychology at the University of Manchester.
His recent publications include Voices of
Reason, Voices of Insanity (2000, Routledge,
with Phil Thomas), Conversation Analysis
and Psychotherapy (2008, CUP, with Annsi
Perakyla et al) and Against Theory of Mind
(2009, Palgrave/MacMillan, with Alan Cos-
tall). His work on hearing voices aims to do-
cument voice hearersi own understanding of
=1 their experiences and it focuses on methods
Prof. 1. Leudar (UK) they use to endow these experiences with
meaning. His current projects investigate
voices in everyday life and especially in bereavement. One aim is to normalise these experiences
by documenting their variety in both contemporary world and through studies of historical
cases. He is currently working on a book that might be entitled Historical Psychology.

Abstract:

Psychiatry and cognitive clinical Psychology attempt to provide explanations for voices in

a natural science paradigm, for example as results of faulty reality testing, which are caused
by speci!c brain dysfunctions. In doing this, however, both lose the essential aspect of these
experiences, that they are meaningful. On the rare occasions that they note what the voices
mean to the hearer they see the meanings as pathogenic - there is for instance, a long tradition
in Psychiatry to consider voices as a source of delusions. The result is that such approaches,
despite much research effort, throw very little light on the experiences of hearing voices. In
all of my research | treat the experiences of hearing voices as meaningful and enquire into
the sources of their meaning. In this respect my work is of course not unique fi one in**uential
contemporary approach for instance sees voices as representing abuse in the personis past,
another considers that the experiences serve to retain for a time the deceased person in the
world of the bereaved person. Clearly, however, these sorts of meaning are only some of
many possible. The talk will summarise our past research on voices - the principles that guide
it and its results. To anticipate the talk: (i) our historical research documents resources for
understanding hearing voices provided by cultures very different from our own. (The ancient
Greek poet Hesiod, for instance, was able to think of the voice he heard as that of Muses and



make use of it in his poetry). (ii) Our method is to work with as wide a variety of individual
voice hearers as possible and to elucidate the meanings of voices for them, and their sources.
(iii) Our ndings indicate that voice-talk is typically linguistically simple yet meaningful
because the words and sounds of voices are always understood in the settings that are formulated
for the voices by the voice hearers. Such settings usually integrate the concrete occasion,
somewhat broader eld of voice heareris ongoing activities as well as his or her biography.
The voices are, however, not just understood in the context formulated for them, they can

also change the current experience by bringing in and making relevant information from other
times and places in the personis life. Case examples will be provided to document some of the
methods voice hearers use to make voices meaningful in this way.

Meaning of voices in a student population

Johanna Turner Baker, currently working
as a part time research assistant at the Uni-
versity of Manchester and as a therapeutic
horticulturist in schools around Manchester.

Abstract:
In this talk | will be presenting three cases
chosen from ongoing research on hearing
voices in a student population. During the
study | have been interviewing in depth
students who reported hearing voices.
In this talk 1 will focus on instances where
the interviewees simply hear their own name
called. This experience is fairly common
and seems too simple for comment. Yet, the
meaning voice hearers ascribe to such voices
can vary and be quite complex and personally
J. Turner Baker (UK) signi cant. The talk focuses on and documents
the methods that voice hearers use to endow
these experiences with meaning. The main
source of meaning is contextualisation of the experience in a variety of contexts, that include
the physical here-and-now, the extended present and personis biography. These experiences
happen as part of peopleis day to day lives, so | will look at how hearing oneis name called
might alter their experience at the time.
1 will also report on social resources that people use to explain these éunusual experiencesi.
These include medical, psychological and spiritual representations of hearing voices.
The point of the research is to normalise the experience fi none of the informants had any
diagnosable psychological problems.




Hearing voices in bereavement

Jacqueline Hayes, currently working on a
PhD at the University of Manchester and
training as a therapist. Has had personal
experiences of hearing voices and worked
closely with people who hear voices in
therapy work and in supported housing.

Abstract:

In this talk I will present some recent research
concerning hearing voices in bereavement.
This is based on an ongoing study of detailed
narrative interviews with a variety of bereaved
participants. First | will look briely at how
these experiences have been traditionally
: : L7 understood in psychiatry and psychology.

J . Hayes (UK) There is little research on the subject to-
date but what is there shows that these are
relatively common experiences in a bereavement, rich with emotion and meaning, but often
kept private due to signi**cant stigma. | will then show through the use of case studies drawn
from the current study how the bereaved make meaning and sense of their experiences fi by
reference to their former everyday life with the deceased, and their loss. Further I will show
that these voices often are embedded in a family of related experiences denoting the continued
presence of the deceased including visions, smells, touch and dreams. | will ask the questions
fi what functions do these experiences have in the bereavement? And, what role do they have
in coping with the loss? And "'nally | will show that in making sense of these experiences,
participants draw on a variety of sources of meaning fi from personal biography, to psychology,
psychiatry, religion and spirituality. The result is that by studying hearing voices through such
illuminating personal accounts, rather than within a medical framework, the experiences are
normalised.




Voices and inspiration, voices and emotions

E:

T. Gerritsma (NL) T. Rivas (NL)

Abstract:

In 2007 Tilly Gerritsma, a éhighly sensitive personi from the Netherlands, wrote an autobio-
graphical book about hearing voices, 1Gek genoeg gewoonT, together with psychologist, philosopher
and psychical researcher Titus Rivas, MA, who included a comprehensive overview of the
relevant literature.

Tillyis own experiences with the phenomenon of hearing voices began when she heard a
voice that said TFaithT and 1 TrustT to her - in English - which made her realise that she was
not alone any longer. She felt supported by the voice and assumed that it came from the éother
sidei. This particular belief was reinforced by the convictions of a sympathetic psychic healer.
Tilly decided to accept the phenomenon and did not consult a psychologist about it. She
opened herself completely to the experience, but, after a while, she found out that it also had

a chaotic intuence on her life. It was as if her sensitivity was increased to such an extent that
there was an overkill of information. Therefore, she decided to take charge of her own mind
again. Thirteen years later, Tillyis thinking about this event has become broader in that she
believes the voice might also have been produced by her own subconscious mind. By then,
she had read a lot of books about psychology, psychiatry and spirituality. Tilly actually had
been in need of emotional support when she started hearing the voice. Tilly went through a
dif**cult period in her life with major problems with her sons and she felt desolate. The voice
healed her emotional trust. However, she believes her éemotional balancei had not been com-
pletely restored yet, and thatis why other voices tried to Yood her with unwanted information.
Independently, she took several important steps to improve her inner balance and sheis grateful
that her voices made her more aware of her emotional problems. Tilly wishes to stress that
voices can be positive as well as negative. In the positive sense, voices can often be wise
counsellors and helpers. Even persons who suffer from negative voices can sometimes be helped



by positive ones. In her own life, the in uence of her positive voice was transformed into
inspiration which helped her take a different look at all kinds of issues. Since then, she has
also had many experiences with telepathy which made her realise that everyone is connected.
Based on the available literature, Titus Rivas endorses a the legitimacy of a psychogenic and
spiritual interpretation of Tillyis experiences, and those of others with a similar story.

Achieving full recovery through becoming aware of meaning

Abstract:
Lia Govers, born in the Netherlands in 1952. Living in
Italy since 1972, now with her italian husband and son.
In Holland she qualiled as a primary school teacher,
while in Italy she became a working student and graduated
in pedagogy, but never used this study for a job. She
always worked with her knowledge of the languages in
ofI'ces, in an industry or like a free lance translator.
Before 1999 she suffered for at least 4 years a édelirious
paranoid schizophreniai, but with the help of years
of a psychodynamic psychotherapy she is fully cured
nowadays and this all really thanks to a human psychiatric
approach, during all these years.
Since half 2002 she does not take psychofarmakon any
L. Govers () more.

Since half 2006 she was invited to write her autobiograp-
hic story (Translated title: éCan a motherbond not be regained?i), that now has been publis-
hed in Holland, soon will be published also in Italy and probably within 1 year in an english
version too.

For Intervoice she has only written one chapter for the 2009-book that Ben Gray is editing.

In Italy she already appeared in public several times, mostly to give testimony that recovery
from éschizophreniai is possible, but also to ght against the stigma hanging around (ex)
mental illness. In January 2009 she wrote, together with her psychiatrist, an italian article

for the psychiatric review éPsichiatria di comunitai, around the possibility of recovery from
gschizophreniai .

After the summer of 2008 she contacted the international ISPS and gave them already all the
possible technical details about her recovery from éschizophreniai through talking therapy she
posted in english inside a psychoanalytic site.

At the Conference she would like to talk about her recovery through a human psychiatric
approach, about the factors that helped her mostly in the 9-10 years she was followed, but also
about the clear phenomenological meaning of the so-called éschizophrenici fantasies. All the
things she discovered before and during her psychotherapy and extra during her writing process
ended in a great, deepgoing and freeing awareness-process. On the WMHO-site there has
been posted also an article about her recovery in the beginning of 2008.




Emanuel Swedenborg and his
experiences

Simon Jones, psychologist, UK | am a
researcher interested in the history of hearing
voices, the causes of hearing voices, and
strategies that help people cope with voices.

I received his Doctorate from Durham
University in the UK.

Abstract:
Emanuel Swedenborg and his experiences:
Considering the extraordinary voices and
visions of Emanuel Swedenborg: psychospi-
ritual crises and the meaning of hallucinations.
Emanuel Swedenborg (1688-1772) initial
career was that of a man of science, and he
spent the I'rst half of his life working in the
Telds of chemistry, biology, and geology,
as well as physiology and mathematics.
However, at the age of 50, after a series of
vivid dreams, and night-time hallucinations,
he developed day-time hallucinations which
. he experienced for over 30 years, until his
Dr. S. Jones (UK) death. These experiences and their theological
meaning became Swedenborgis focus for the
rest of his life. Swedenborg wrote down many of his experiences, and left us detailed reports
of his hallucinations. He reported how he saw and talked with angels and spirits, experienced
visions of Heaven and Hell, and also underwent a range of other hallucinatory experiences. |
I'rstly examine what exactly Swedenborg experienced, and how this compares to hallucina-
tions experienced by people today. | then go onto examine how Swedenborgis experiences
were understood by his contemporaries, and people of subsequent generations.
I then show that attempts by 19th- and 20th-century psychiatrists to explain Swedenborgis
experiences as being due to either schizophrenia or epilepsy are likely to be misplaced. Inste-
ad, I argue that although Swedenborg experienced extensive hallucinations, he wasnit mentally
ill. I also note similarities between Swedenborgis experiences and near-death experiences.
Finally, I address what might have caused his hallucinations. I suggest that the combination
of a psychospiritual crisis which he underwent, his nutritional intake, as well as his habit of
undertaking slow meditative breathing, may all have contributed to the formation of his experiences.
I conclude that the example of Swedenborg who, after the onset of his hallucinations, was
able to learn Hebrew and make presentations to the Swedish parliament, illustrates that it is
quite possible to experience hallucinations without the need to consider them a medical or
mental illness.




Presentations around the theme:
Trauma and hearing voices

Hearing voices and emotional neglect

Biography:

After twenty years working primarily

with people diagnosed éschizophrenici

as a clinical psychologist and manager of
mental health services, John Read took up
an academic post in the Clinical Psychology
programme at the University of Auckland,
New Zealand, in 1994. He has published
over 50 research papers - predominantly in
the areas of the relationship between adverse
life events and psychosis, public attitudes
towards émental illnessi and the inYuence of
the pharmaceutical industry in mental health.

John is the coordinating editor of éModels
Prof. J. Read (N2) of Madness: Psychological , Social and

Biological Approaches to Schizophreniai
(Routledge, 2004) which has been translated into Swedish, Spanish, Russian and Chinese. He
is a member of the Executive Committee of the International Society for the Psychological
Treatments of Schizophrenia (www.isps.org). John is also the Editor of the journal éPsychosis:
Psychological, Social and Integrative Approachesi (http://mc.manuscriptcentral.com/rpsy)
which publishes *'rst-person accounts of psychosis and of experiences with mental health
services, as well as more traditional research.

Abstract:

Early research on childhood trauma and psychosis focused on sexual and physical abuse.
More recent research has begun to include neglect with similar, or even stronger *'ndings.
Attachment theory, with its focus on internal representations of relationships and on affect
regulation, may be a useful paradigm to help us understand how neglect in childhood can
lead to psychosis later in life.



Trauma and psychosis: truth or myth?

Inez Myin-Germeys

Inez Myin-Germeys en Tineke Lataster

Over the last years, a number of papers have come out demonstrating an association between
childhood trauma and the development of clinical and subclinical psychosis. However, two
recent reviews concluded that there is still unclarity about the putative association due to several
methodological problems in the available studies (Morgan & Fisher, 2007; Bentall et al 2008).
For example, most studies were conducted in either chronic patients or in the general population,
thus limiting the possible conclusions that can be drawn with regard to the causal role of
trauma in the onset of psychosis. Furthermore, studies did not always properly assessed
trauma. Also, control subjects were often lacking. Overall, there seems to be an association,
however, evidence is still inconclusive.

In this workshop, we will offer two lines of evidence that might improve our understanding
of the association between trauma and psychosis.

First, we will describe data from several large data-sets investigating whether traumatic ex-
periences are associated with either sub-clinical or clinical psychotic symptoms. In addition,
it will be investigated whether traumatic experiences are speci!cally associated with certain
symptoms, such as hearing voices.

Second, we will explore a possible underlying mechanism. We will argue that traumatic
experiences may increase the sensitivity to other stressors in daily life, as such increasing the
risk to develop psychosis.

We would like to discuss these two lines of evidence with the audience and are aiming for an
interactive workshop.



Hearing voices as a reaction to abuse

Abstract:

Some dif!culties encountered on the rocky
road to recovery ©O. and why not to give up.
Coming from a small island a hundred miles
from the south coast of England, | had been
I'nding it diffcult to Ind other voice-hearers
willing to share their experiences and was
feeling very isolated. | had begun working
with a therapist who was keen to help me
deal with the many upsetting consequences
of hearing voices. He was the Irst person |
had met who was happy to look at the voices
in a non medical way. He gave me a new
diagnosis - chronic post traumatic stress
disorder. He encouraged me to get as much
help from as many sources as possible, and
as a result | started attending conferences

in England (though this has proved dif!cult
Tnancially, since | am unwaged). | have
managed to attend about one conference a
year since 2005, and these have been a great
help in my battle to manage the voices better.
I have been inspired by meeting other service
users who are determined to overcome their problems and who challenge their unhelpful
diagnoses.

But O..1 have always wanted to hear more about the dif!culties other people experience in
learning to live with these experiences, as | know that | am not the only one who has struggled.
If we only talk about people who have made complete recoveries, those of us who are still
trying (and sometimes failing) can be left feeling somewhat discouraged. That is why | would
like to give a workshop where we can discuss some of the dif!culties encountered on the
rocky road to recovery and ways of overcoming them, and not only talk about the 100% success
stories (inspiring though these are.)

This will include the information about myself, life, education, career, loss of career as a result
of prejudice in the workplace which | have given you in my introduction to myself (Page 1)

I will then introduce various themes which will include the challenges of:

Understanding the origins and possible causes of voices

Hearing voices as a result of trauma (abuse, etc)

Managing command voices and self-harm

Command voices and suicide. Hearing voices and over-activity




Hearing voices related to severe abuse

L. v.d. Giessen (NL) W. v. Staalen (NL)

Abstract:

Together with my foster daughter we should like to present her. Her mental disfunctioning
was caused by severe abuse of all kinds during the rst half of her life. It took about thirteen
years to overcome dissociation, psychosis etc, etc. We want to emphasize that hearing voices
and psychotic episodes should not automatically lead to the diagnosis schizophrenia. That
medication sometimes is necessary during a certain period of time and that the buddies
should work together with the experts. We also want to talk about physical examination of
the client. Many of the so called psychiatric clients suffer from neurological or other physical
defects, but they are treated in the psychiatric department. Last but not least we want to focus
on the idea that it becomes time to research what the effects are if a patient want to get rid of
the medication.



Relations between emotion regulation, traumatic events and
hallucination-proneness in non- clinical participants

Biographical information:

Frank Largi works as a lecturer and researcher
in the Cognitive Psychopathology Unit,
University of Liége (Belgium). His research
interests include examining cognitive and
emotional mechanisms involved in hearing
voices in the general population.

Abstract:
Previous studies have shown that the presence
of traumatic events is an important variable
in the development of psychotic symptoms
both in clinical and non-clinical populations.
However, few studies have explored possible
underlying mechanisms involved in this
relationship. In the present study, the
inTuence of emotion regulation strategies,
in particular, maladaptive regulation
strategies, was investigated as a possible
mechanism implicated in the relation

Frank Largi between hallucination-proneness and the

presence of traumatic events. One hundred

and seventeen non-clinical participants completed 2 emotion regulation measures, in addition
to a questionnaire assessing the presence of various traumatic events and a questionnaire
assessing hallucination-proneness. Results showed that the presence of traumatic events
was associated with hallucination-proneness. Furthermore, the use of maladaptive emotion
regulation strategies was related to the presence of traumatic events. Interestingly, this was
not the case for recent traumatic events. In addition, hallucination-proneness was related to a
greater presence of maladaptive emotion regulation strategies. There was also evidence of the
opposite effect concerning adaptive emotion regulation strategies, that is, lower hallucination-
proneness scores were related to a greater use of these types of strategies. These *'ndings
suggest that hallucination-proneness is related to the use of maladaptive emotion regulation
strategies in the face of traumatic events.




Auditory hallucinations: Psychotic symptom or dissociative experience?

Andrew is a clinical psychologist, trained in
the United States, with clinical and research
experience in post-traumatic, psychotic and
personality disorders, currently employed as
a Clinical Senior Lecturer in the Department of
Mental Health at the University of Aberdeen
in Scotland. In addition to teaching medical
students, he provides individual and group
psychotherapy, and works regularly with
persons hearing voices. Andrew is the lead
editor of an important new book on the con-
nections between trauma, dissociation and
psychosis, and has written extensively on
interpreting psychotic symptoms, including
voices, from a trauma/dissociation perspective.

se e DI Abstract:

Dr. A. Moskowitz (UK), Ph.D. While auditory hallucinations are conside-
University of Aberdeen red a core psychotic symptom, central to

the diagnosis of schizophrenia, it has long

been recognized that persons who are not
psychotic may also hear voices. There is an entrenched clinical belief that distinctions can
be made between these groups, typically, on the basis of the perceived location or the éthird-
personi perspective of the voices. While it is generally believed that such characteristics of
voices have signi!cant clinical implications, and are important in the differential diagnosis
between dissociative and psychotic disorders, there is no research evidence in support of this.
Voices heard by persons diagnosed schizophrenic appear to be indistinguishable, on the basis
of their experienced characteristics, from voices heard by persons with dissociative disorders
or by persons with no mental disorder at all. On this and other bases outlined in this talk, it is
argued that hearing voices should be considered a dissociative experience, which under some
conditions may have pathological consequences. In other words, while voices may occur in
the context of a psychotic disorder, they should not be considered a psychotic symptom.



Presentations around the theme: Education

10 session course teaching behaviour strategy

Prof. R. Buccheri (USA), Louise Trygstad,
DNSc., ARNP, Professor, USF School DNSc, RN, CNS, Professor Emerita,
of Nursing, San Francisco, USF School of Nursing

USA, San Francisco,

Abstract:

Two nurses who have been working with people who hear voices for 15 years. They are the
experts and have taught us what we know about voices including what helps and what does
not help. We have led a “Managing Voices and Negative Thoughts” support group for 11
years. The purpose of our 15-year research program has been to empower people to better
cope with their distressing voices. Our theory Bd€esession course teaches people behavioral
strategies (e.g., talking to others, relaxation techniques) to manage their distressing voices
including commands to harm. Participants practice a strategy twice a day for a week and
then the following week learn and practice a new strategy. Attendance at the course was
found to be associated with a reduction in negative chasdict® of voices (i.e., frequency,
self-control, clarity, tone, distractibility, diss®), intensity of voices, and levels of anxiety and
depression. Immediately after attendance at the course, the prevalence of commands to harm
self decreased from 44% to 24% and remained atf@défe year after completion of the course.
The prevalence of commands to harm others decreased from 21% to 16% immediately after

















































































































































































