
C O N T R A RY to popular
my t h , p s y ch i at rists do not
go around searching fo r
people to diag n o s e, w i t h
the purpose of re s t ra i n i n g
or controlling them in

some sinister way. A vo i c e - h e a rer who is
not in any distre s s , who lives a fruitful and
p ro d u c t ive life according to commonsense

c ri t e ri a , would never even enter the arena in
wh i ch the possibility of mental illness wa s
up for discussion. Ta ke another case of 
a pers o n , who through despair or distress 
is driven to a suicidal act. A full history and
ex a m i n ation reveal that they ex p e ri e n c e d
‘ vo i c e s ’ goading them to take their life. 
The presence of this additional ‘ s y m p t o m ’
would not be decisive in making a
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LET me start by
p roposing the terms of 
the deb at e. I do not accep t
t h at auditory and ve r b a l
h a l l u c i n ations must be

studied only as hallucinations. The term
‘ h a l l u c i n at i o n ’ implies an intri n s i c
confusion – something subjective is
w ro n g ly ex p e rienced as ‘ re a l ’ – but in fa c t
most voice heare rs are not confused in this
way. Even befo re we inve s t i gate the
ex p e ri e n c e, the term tinges it with a
l ogi c a l ly intrinsic pat h o l ogy wh e re there
m ay be none. The term ‘ h a l l u c i n at i o n ’a l s o
implies that the (social and pers o n a l )
dilemma is always whether the ex p e ri e n c e
is private and psych o l ogi c a l , as opposed 
to objective and social. This is simply not
the case.

The question we are to deb ate is meant
to elicit controve rs y, and it does; but I am
not sure it is one to bring out wh at is most
i n t e resting about ‘ h a l l u c i n at o ry ’ vo i c e s .
The questions I like are, for instance, ‘ D o e s
eve ry b o dy take hallucinations to be a sign
of insanity?’or ‘ Was hearing voices alway s
a sign of insanity?’; and the answe rs to
these are cl e a rly ‘no’. One should ask wh at
ex a c t ly these ex p e riences have indicat e d, t o
wh o m , and on wh at grounds. Psych i at ry is
not in a priv i l eged position here. Why we re
these ex p e riences always noticeable and
c o n t rove rs i a l , h i s t o ri c a l ly speaking? Not
a lways on the grounds of their intri n s i c
p at h o l ogy and confusedness.

Is hearing voices a
sign of mental illness?

TO N Y DAV I D says ye s, IVA N LE U DA R d i s a g re e s.

IVA N LE U DA R

TO N Y DAV I D

One historical deb ate was held by the
Fre n ch Societé Médico-Psych o l ogique in
1855. The deb ate was essentially about how
to distinguish hallucinations of the insane
f rom those of art i s t s , v i s i o n a ries and more
o rd i n a ry others , but this turned out
s u rp ri s i n g ly difficult. The compari s o n s
we re made in terms of (i) control over 
the ex p e ri e n c e s , (ii) confusing imagi n at i o n
and memories for perc ep t i o n s , and (iii)
confusing private ex p e riences with the
s h a red public ones. Some argued that
h a l l u c i n ations we re inconsistent with
re a s o n , and that visionaries such as
S o c rates or Joan of A rc we re mentally 
ill simply because they had them and 
acted on them. Others disagreed and
distinguished phy s i o l ogical fro m
p at h o l ogical hallucinations. The fo rm e r
we re seen as re a s o n able – re l evant and
s e n s i ble in content and ap p ro p ri at e
e m o t i o n a l ly, p roviding proper grounds 
for actions. The lesson is to judge heari n g
voices (and other such ex p e ri e n c e s )
a c c o rding to whether they are re a s o n abl e,
and in terms of their consequences for life :
in other wo rd s , p rag m at i c a l ly. 

A second re l evant deb ate concerned 
the visions of St Te resa of Avila. Her
a u t o b i ograp hy detailing them in support of
her re l i gious practices was examined by the
I n q u i s i t i o n , who cl e a rly distrusted visions.
Th ey decl a red that one should be ve ry
c a reful befo re granting sainthood on their
gro u n d s , but they did not see them as signs

of insanity. Visions could be cat ego rised as
‘ m e re imagi n at i o n ’ , as ‘the wo rk of the
e n e my of mankind’and as messages fro m
‘the angel of light’; and the assignment into
a cat ego ry was a matter of their consistency
with theological dogma and consequences
for life.

Wh at I would suggest then is that
h e a ring voices (and the ex p e riences we
m ay cat ego rise as hallucinations) should 
be judged as sane or insane in terms of
their consequences for life. Th ey are not 
in themselves signs of madness, a ny more
t h a n , s ay, thinking and re m e m b e ring; eve n
though some people can have bizarre and
false memori e s , and some people think
delusional thoughts. The madness of some
h a l l u c i n ations is in their invo l u n t a ri n e s s ,
d e l i rious content, fa l s i t y, childish terror of
the hallucinat o r : in other wo rd s , n o t h i n g
s p e c i fic to hallucinat i n g.

E p i d e m i o l ogical re s e a rch implies 
t h at hallucinations are not necessari ly
concomitants of insanity but may happen 
to people without any psych i at ric pro bl e m s .
My own wo rk implies that hearing voices is
i n t ri n s i c a l ly rather mundane in content and
not necessari ly deluded or deluding. Th e re
is a pro blem though. We always have
ex p e riences under a descri p t i o n , n ever 
just the bare ex p e riences. It is possible 
t h at hearing voices under the description 
‘a hallucinat i o n ’ and ‘a symptom’is not 
so mu ch an indication of mental illness 
as a cause of psych o l ogical distre s s .
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We both accept that the mere
h e a ring of voices does not
i n d i c ate mental illness (or

s ch i zo p h renia in particular). But when does
it? My view is that , in ge n e ra l , wh e t h e r
h e a ring voices indicates psych o l ogi c a l
p ro blems or not is s o c i a l ly and cultura l ly
c o n t i n gent. But wh e re we live, I would say
t h at voices tend to indicate pro blems wh e n :
● t h ey are out of touch with mu n d a n e

re a s o n ;
● t h ey stand ap a rt from the remainder 

of personal ex p e rience; and 
● t h ey are a source of unreasoned and

i m p u l s ive action. 

The pro blem is that these conditions are not

mentioned in diagnostic manu a l s , s u ch as
D S M - I V, in wh i ch auditory hallucinat i o n s
a re a symptom of mental disord e rs
i rre s p e c t ive of whether they have these
p ro p e rties or not. (As To ny himself said,
medical psych i at ry ignores content of
symptoms.) 

M o re ove r, it is quite irre l evant that some
voice heare rs will never see a psych i at ri s t .
The pro blem is, the ve ry fact of heari n g
voices becomes a cause of mental distre s s ,
and this is because of the meaning of the
ex p e rience in our culture, wh i ch is
grounded in psych i at ry. Psych i at rists are
not re s p o n s i ble for media cat ego ri s at i o n s ,
but the fact is that media rep resent these
ex p e riences almost ex cl u s ive ly as

j u d gement about mental illness. It may,
h oweve r, i n fluence wh i ch kind of tre at m e n t
would be offe re d, and it should alert the
clinician to an additional element of
u n c e rtainty about the nat u re of the 
p e rs o n ’s dilemma and prognosis. It is 
the combination of ill health or dy s f u n c t i o n
with a re c ognised cluster of symptoms 
and signs observed over time that enables 
a diagnosis to be made re l i ably and with
some va l i d i t y. 

As for the nat u re of the ex p e rience 
i t s e l f, I van is right that re s e a rch (e. g. Naya n i
& Dav i d, 1996) has shown that the cl a s s i c
d e s c ription of a hallucination as a vo i c e
ex p e rienced in ex t e rnal space wh e re one
would logi c a l ly expect it to be heard by
o t h e rs , and for wh i ch the individual feels 
no sense of age n cy, is actually rat h e r
uncommon. Howeve r, it does occur and is
ri g h t ly given weight diag n o s t i c a l ly because
of it being outside the realm of norm a l
ex p e ri e n c e. Contrast this with an intern a l
d i a l ogue with, s ay, a known fi g u re in the
past or a known aspect of one’s pers o n a l i t y
t h at occupies subjective space; such 
a dialogue seems to carry on somewh at
a u t o n o m o u s ly and unbidden in the way that
thoughts sometimes come into one’s head.
This is a common enough ex p e ri e n c e.
H oweve r, this is mu ch more often found in
those wh o , for other re a s o n s , h ave at t ra c t e d
a diagnosis of mental illness, p a rt i c u l a rly
s ch i zo p h renia. Hence, though the ex p e ri e n c e
on its own seems only margi n a l ly
p at h o l ogi c a l , the fact that it fre q u e n t ly 
(in about 70 per cent of cases) occurs
alongside other more bizarre hallucinat o ry
ex p e ri e n c e s , does suggest that bra cke t i n g
them under a heading of illness is not
u n re a s o n abl e.

Is Ivan claiming that certain kinds 
of auditory ex p e riences would count as
h a l l u c i n ations and are indeed pat h o l ogi c a l ,
but that the more common inner vo i c e
d i a l ogue should not be rega rded in this
way? This re a l ly is a ve ry fine point.
Tra d i t i o n a l ly psych i at rists play dow n
content as having no real pat h o l ogi c a l
s i g n i fi c a n c e, c o n c e n t rating instead on 
fo rm. By the latter they mean whether 
a hallucination is in ex t e rnal space, alien 
in ori gi n , has a certain gra m m at i c a l
c o n s t ru c t i o n , s u ch as a voice commenting
upon the individual in the third pers o n .
A ga i n , a disembodied, f ragmented age n cy
of this type is ve ry uncommon and is not
noted by famous ‘ h a l l u c i n at o rs ’t h ro u g h
h i s t o ry. Genera l ly such fi g u res are spoke n
to dire c t ly by their hallucinat i o n , wh i ch is 
a meaningful entity to them. 

Wh at about content? On the one hand,
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h a l l u c i n ations can be banal, rep e t i t ive,
running commentaries. While this in itself
m ay cause little or no distre s s , it is cert a i n ly
not a helpful distraction and is seldom
valued by the voice heare r. At the other
ex t re m e, t h e re is the abu s e, c riticism and
l a ck of priva cy that one patient described 
as ‘an open mental wound’. So wh at eve r
the ori gins of such ex p e riences may be, t h e
upshot is a painful interrogation. If there
was a therapeutic intervention ava i l able fo r
t h i s , then it should sure ly be offe red to the
s u ffe re r. Ivan locates ‘the madness of some
h a l l u c i n at i o n s ’ in their delirious content,
their falsity and their terro r. These are to
my mind highly specific to hallucinat i o n s ,
t h ey are part and parcel and not mere add -
o n s , p a rt i c u l a rly in people who suffer fro m
mental illness. It is the hallucinat o ry fo rm
plus the typical content that gives the
ex p e rience an ‘ o t h e rn e s s ’ wh i ch is so
f ri g h t e n i n g.

I am not willing to take this to an
ex t re m e. I have known plenty of pat i e n t s
wh o , for ex a m p l e, l e ave their room in 

a mess because ‘the voices told me to’.
H ow many adolescents up and down the
c o u n t ry would love to use this as an
excuse! 

People who describe a complex and at
times valued set of ex p e riences they call
h e a ring vo i c e s , yet in whom there are no
s t rong indications of a psychotic illness 
or even cl e a r-cut affe c t ive disord e r, ve ry
seldom respond to medical tre at m e n t , s u ch
as neuro l eptic drugs. For this gro u p , a n d
o n ly if the person wishes it, t h e re are now
some clinical psych o l ogists who are looking
at cog n i t ive - b e h av i o u ral ap p ro a ches to
t re atment. The task is to re i n t egrate the
ex p e riences – if they are memori e s , fa n t a s i e s ,
fe a rs , why not call them that? The altern at ive
is to collude with the compart m e n t a l i s at i o n
of ex p e ri e n c e s , wh i ch leads down a road to
multiple personality and other contrive d
ab e rrat i o n s .

While there are dange rs in seeming 
to denigrate a pers o n ’s ex p e rience with 
a pat h o l ogical lab e l , t h e re are equiva l e n t
d a n ge rs in reifying them.



It seems we have whittled the
issue down to the content of the
h a l l u c i n at i o n s : put simply, wh at

the voices are saying and the effect they
h ave on the vo i c e - h e a re r.

L e t ’s just back t ra ck a little. We accep t
t h at the mere hearing of voices does not
i n d i c ate mental illness. Wh e re I think some
vo i c e - h e a re rs get into conflict with
p s y ch i at ric services is wh e re a diag n o s i s
has been made on other grounds (incl u d i n g
h a l l u c i n ations of a pro bl e m atic kind) and
t re atment is re c o m m e n d e d. The pat i e n t
m ay see the whole episode in a diffe re n t
light from the psych i at ri s t :

Pat i e n t : Why should I continue with the
m e d i c at i o n , wh i ch by the way has side-
e ffe c t s , as I now understand mu ch more 
of wh at happened to me?
P s y ch i at ri s t : We l l , t h e re is the risk that
things could get bad again and that wo u l d
be ve ry destru c t ive…and you are still
h e a ring voices. 

So ‘ The Vo i c e s ’ become the bone 
of contention. This scenari o , albeit 
a cari c at u re, is one wh i ch we often ge t
d rawn into. My view is that voices in this
c o n t ext – often mu n d a n e, s u ch as ru n n i n g
c o m m e n t a ries on eve ry d ay actions – are

cl i n i c a l ly significant because they 
i n d i c ate continued vulnerability to re l ap s e.
N eve rt h e l e s s , we – users and care rs – mu s t
e n d e avour to engage in a more
c o l l ab o rat ive discourse about symptoms
and tre at m e n t .

As for diagnostic cri t e ri a , while we
would like to see more emphasis on
content there are dange rs. Ivan is critical 
of wh at he sees as a devaluing of the
ex p e rience of voices by mainstre a m
p s y ch i at ry, but his compro m i s e, t h at cert a i n
voices ‘ i n d i c ate pro bl e m s ’ when they are
‘out of touch with mundane re a s o n ’ , i s
d a n ge rous. Ivan will have to justify wh o s e
reason is his gold standard, and wh at are
the cri t e ria for ‘out of touch’? Whether the
fact that psych i at ry cat ego rises cert a i n
ex p e riences as pat h o l ogical actually causes
mental distress is highly deb at abl e. I wo u l d
l i ke to see a controlled study on this befo re
a c c epting such an ex t reme view.

All ex p e ri e n c e s , p e rc ep t i o n s , m e m o ri e s ,
fa n t a s i e s , h a l l u c i n at i o n s , whether deemed
n o rmal or pat h o l ogi c a l , a re cap able of
being turned to good use. This is not
s u fficient justifi c ation for abandoning some
kind of norm at ive cl a s s i fi c ation. Th ey may
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s y m p t o m s , and often as concomitants 
of unreasoned violence (see Leudar &
Th o m a s , 2 0 0 0 , ch apter 8). So if I start
h e a ring vo i c e s , does this mean that I am
going insane, cannot trust my s e l f, eve n
with my fa m i ly? 

Would I say that voices are a secret and
fo rgotten source of wisdom? Clearly not
t o d ay – the content and prag m atics of
c o n t e m p o ra ry voice talk tends to be

re s o l u t e ly ord i n a ry, and like eve ry d ay privat e
s p e e ch (see Leudar et al., 1997). But wa s
this so in the past? Our finding is that eve n
then re l i gious voice talk was prag m at i c a l ly
rather mu n d a n e. But wh at re l i gi o u s
re fo rm e rs and visionaries infe rred from it,
and could do with it, was cert a i n ly not. 
We re a l ly do need to tre at history with
respect – it may tell us the limits of our
c e rt a i n t i e s .



We have gone full circl e. 
I have explained a little more
about the diagnostic pro c e s s

and how a clinical psych i at rist ap p ro a ch e s

the issue of hearing voices in part i c u l a r. No
symptom taken in isolation should be
rega rded as pat h ognomonic of mental
illness – the context needs to be taken 
into account. Historical context is also
i m p o rtant for reasons that Ivan has
o u t l i n e d. 

H oweve r, the less we re s o rt to the
shifting sands of cultural values and the
m o re we seek to ap p ly unive rsal standard s
( e. g. third person commenting voices are
u s u a l ly pat h o l ogi c a l ) , the less open to abu s e
and innocent mistakes psych i at ry will
b e c o m e. 

But a balance must be stru ck. The aim 
is not to ignore history and culture, but to
b e n e fit from the interp l ay and tension
b e t ween our understanding of subjective
and objective realities. 

be a source of inspirat i o n , s p i ri t u a l
guidance or the cat a lyst to questioning
whether all perc eption is ‘ re a l ’ and wh e t h e r
c e rtain phenomena are ‘ m e re ly ’t h e
p roducts of illness, and hence not wo rt h
cl i n ging on to. It is also no reason to
abandon the search for the biology,
p hy s i o l ogy and bioch e m i s t ry of such
phenomena (along with their historical 
and cultural context). 

Let us both now ponder on the meaning
of observations of the activity in the
a u d i t o ry association cort ex coincident with
the ex p e rience of auditory hallucinat i o n s
( S h e rgill et al., 2 0 0 0 ) , or the ‘ a u d i t o ry ’
quality of hallucinations in the 
p re l i n g u a l ly deaf (du Feu & McKe n n a ,
1999) as well as wh at it was like to be Jo a n
of A rc. Indeed, this is the only way we will
a ch i eve a ri cher ap p re c i ation of brain and
mind (Amador & Dav i d, 1998; David &
B u s at t o , 1 9 9 8 ) .

We do indeed agree that the
m e re hearing of voices does
not indicate mental illness. 

Yet in the end I am not sure how deep our
agreement is. To ny disallows the prag m at i c
c ri t e ria wh i ch I suggested might be used to
j u d ge the rationality or otherwise of vo i c e s ,
pointing out how difficult it would be to
fo rmu l ate the standards. This puzzles me 
– do psych i at rists not have to decide, as 
a matter of their eve ry d ay pra c t i c e,
wh e t h e r, s ay, beliefs and fe a rs are justifi e d
or delusions? And do they not do this
without re c o u rse to specialist know l e d ge,
and simply by using their commonsense
competences (as they must)? So if one can
assess the thoughts and feelings of others ,
why not the ex p e riences wh i ch we are
c o n s i d e ring here? In fa c t , I think that is
ex a c t ly wh at To ny did in proposing the 
rule of thumb: voices can be considered 
as pat h o l ogical if there are other mental
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p at h o l ogies. Intere s t i n g ly, this tre at s
meaning of voices as indexical – that is,
not pure ly intrinsic but depending on other
concomitant pat h o l ogies. 

Pe r h aps I should cl a ri f y. I did not try 
to fo rmu l ate ge n e ral standards for assessing
the rationality of voices – I ske t ched out
wh at like ly local commonsense
c o n s i d e rations might be. It would be at 
best redundant to try to fo rmu l ate any such
n o rms; my project is instead to inve s t i gat e
e m p i ri c a l ly how the voice heare rs ,
p s y ch i at rists and others reason and arg u e
about these ex p e riences and wh at they 
do with them. This turns out to be cl e a rly
c u l t u ra l ly bound, and that is why I am
i n t e rested in history – you get info rm at i o n
f rom a wo rld that was diffe rent and not

g l o b a l i s e d. In the end I hope we both also
agree that inve s t i gating cultural and social
aspects of ord i n a ry and pat h o l ogi c a l
ex p e riences is as valid an ap p ro a ch as
s e a rching for the biology, p hy s i o l ogy 
and bioch e m i s t ry of such phenomena.
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