
Psychosis: Recovery 
and Discovery

Dr Eleanor Longden

© www.cfact.org







Adversity & Psychosis

“The results lend support for cognitive and biological theories 

that traumas in childhood may lead to hallucinations and 

delusions within psychotic disorders and have important 

implications for clinical practice.” (p.1111; emphasis added)



Professor Loren Mosher

“[The research] is a straightforward, 

unashamed wake-up call. Everyone involved 

should act, in whatever way your 

circumstances allow, to end this madness.” 

(quoted in Read & Dillon, 2013, p.406).
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Meaning and 
Responsibility
Johnstone (2011)

“You have a medical illness with primarily biological 
causes.”

vs.

“Your problems are a meaningful and understandable 
response to your life circumstances.”

“You have an illness which is not your fault BUT you 
retain responsibility for it and must make an effort to get 
better BUT you must do it our way because we are the 

experts in your illness.”
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Non-compliant 

vs. 

Too dependent

Won’t accept illness (lack of insight) 

vs.

Sick role behaviour

Too demanding of services 

vs. 

Not engaging with services



Divided World
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United World

Continuum of Experience

Moderate 
Experience

ordinary reaction

Extreme 
Experience

extraordinary 
reaction
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Voices as a Survival 
Strategy

“Hearing voices is both an attack on personal identity 

and an attempt to keep it intact.” 

Romme & Escher (2000)

• Voices can hold traumatic memories and 

unbearable emotions.

• Metaphorical language can be translated into 

real life changes.
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Dissociation

“The separation of whole 
segments of the personality…or 
of discrete mental 
processes…from the 
mainstream of consciousness or 
of behavior.”

American Psychiatric 
Association





“Pay no attention 
to that man behind 
the curtain!”
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Core Beliefs About 
Trauma/Adversity

“The world is unsafe.”

“I’m a bad person.” 

“I can’t protect myself.”

“Other people can’t be trusted.”

©  agawa288/Dollar Photo 
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Presentation Possible function/goal

Distrustful 
voices

Being alert to possible danger/threats and avoiding further victimization

Blaming voices • Internalization of previous negative messages that the voice hearer has received from 
other people (e.g., caregivers or perpetrators)

• An attempt to gain control (e.g., “If I believe it’s my fault then I can live with the hope that 
the situation may change”)

• An attachment to the perpetrator

Submissive 
voices

• These voices are often related to learned helplessness in that the person’s fight system is 
ineffective and the only perceived possibility is to submit

• A belief that submission, compliance and/or not speaking out (e.g., about previous 
abuse) is a way of protecting oneself from further harm

Aggressive 
voices

• These voices can draw attention to possible sources of threat as well as unresolved 
conflict. In many cases they start as distrustful voices; however, when not heard or 
listened to they can escalate in their messages

• The voice hearer’s own disowned sense of rage and resentment

Adapted from Moskowitz, Mosquera & Longden (2017)



“I often hear voices….If 
you believe, as I do, that 
the mind wants to heal 
itself, and that the psyche 
seeks coherence not 
disintegration, then it isn’t 
hard to conclude that the 
mind will manifest 
whatever is necessary to 
work on the job.”

Jeanette Winterson (2011)

Image removed for 

copyright purposes



Challenging 
Doublethink 1) Theory



‘Identifying patterns in 
mental health problems 
as an alternative to 
functional psychiatric 
diagnosis’



The Power/Threat/Meaning framework 
poses these core questions:

1) 'What has happened to you?’ 

• (How is power operating in your life?)

2) ‘How did it affect you?’ 

• (What kind of threats does this pose?) 

3) ‘What sense did you make of it?’ 

• (What is the meaning of these experiences to you?) 

4) ‘What did you have to do to survive?’ 

• (What kinds of threat response are you using?)

5) ‘What are your strengths?’

• (What access to power resources do you have?)



An Alternative to Psychiatric Diagnosis

Summarising the evidence about causal factors in mental distress and troubled or 
troubling behavior 

Showing how we can group similar types of experience together

Suggesting ways forward and interventions 

Providing a basis for research

Providing a basis for administrative decisions such as commissioning, service 
design, access to services and benefits, legal judgements etc.



And just as 
importantly…

Recognising that emotional distress and troubled or troubling 
behaviour are, ultimately, understandable responses to a person’s 
history and circumstances

Recognising

Restoring the link between distress and social injusticeRestoring

Increasing people’s access to power and resources  Increasing

Creating validating narratives which inform and empower people, 
groups and communities by restoring these links and meanings  Creating

Promoting social actionPromoting



Challenging 
Doublethink 2) Research



• Dopamine, serotonin and 
norepinephrine irregularities

• Reversed cerebral asymmetry

• Hippocampal damage

• Ventricular enlargement 

• Cerebral atrophy

© Schizofrenia-
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Traumagenic Neurodevelopmental Model of Psychosis 
(Read et al., 2001, 2008, 2014) 

• Dopamine, serotonin and 
norepinephrine irregularities

• Reversed cerebral asymmetry

• Hippocampal damage

• Ventricular enlargement 

• Cerebral atrophy

TRAUMA



Challenging 
Doublethink 3) Practice



This project is funded by the National Institute for Health 
Research (NIHR) Postdoctoral Fellowship Scheme (Grant 
Reference Number PDF-2017-10-050). The views expressed 
are those of the authors and not necessarily those of the 
NIHR, the NHS, or the Department of Health.

A feasibility and acceptability study of 
the Talking With Voices intervention 

amongst adults with psychosis

Longden et al. (2022)





Demonstration video available 
at: 
www.psychosisresearch.com

http://www.psychosisresearch.com/


Thoughts From a Therapist
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A New Way of Thinking About Voice Hearing

Romme, M. & Escher, S. 
(1993). Accepting 
Voices. London: Mind 
Publications.

Romme, M. & Escher, S. 
(2000). Making Sense 
of Voices. London: 
Mind Publications.

Romme, M., Escher, S., Dillon, 
J., Corstens, D. & Morris, M. 
(2009). Living With Voices. 
Ross-on-Wye: PCCS Books.





www.intervoiceonline.org



Examples of Intervoice’s Work

• World Hearing Voices Day

• World Hearing Voices Congress

• Peer-support groups

• Challenging stigma

• Media work

• Promoting research

• Self-help literature

• Teaching & training

• Engaging with different communities

• Promoting user-led services





The Construct: “Cracking the Code”

1. Identity of the voices

2. Voice characteristics

3. Triggers

4. History of the voices

5. Voice hearer’s life history

• Who/what might the voices represent?

• What problems might the voices 
represent?



“Most mental disorders are actually strategies 
for dealing with fear” (Prof. Bruce Perry)

1. Establishing safety 

• Coping with the most challenging aspects 
of the voices (and other sources of distress).

2. Making sense of one’s experiences  

• Integrating and processing painful 
memories and beliefs and moving towards 
the future.

3. Social Reconnection 

• Personal and interpersonal growth.

Romme & Escher (2000)



Crisis

InsightRecovery

Dillon, J. (2010). The personal is political. In S. Benamer (Ed.), Telling stories? Attachment based approaches to the 
treatment of psychosis (pp. 23–49). London: Karnac Books.

Relapse Denial

MAINTENANCE



Crisis

InsightRecovery

Growth Acknowledgement

RECOVERY



The ‘4 Rs’ of Trauma-Informed Care
SAMHSA (2014)

Realising 
what trauma 
is and how it 
affects us

1

Recognising 
traumatic 
events and 
their effects

2

Responding to 
traumatic 
events and 
their 
consequences

3

Preventing 
retraumatisat-
ion

4



Trauma-Informed Approaches
(e.g., Bloom, 1997; Herman, 1992; Sweeney et al., 2016)

Recognising 
trauma

Preventing re-
traumatisation

Trust and 
collaboration 

Empowerment

Peer-support
Emotional and 
physical safety

Social 
reconnection 

Person-centred 
and strengths-

based



What Contributes to 
Personal Recovery?
The CHIME Framework

• Connectedness

• Hope

• Identity

• Meaning

• Empowerment

Leamy et al. (2011). Conceptual framework for personal recovery in mental health: Systematic review and narrative synthesis. British 
Journal of Psychiatry, 199(6), 445-452.
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“If we stay as survivors only, without moving to thriving, we 
limit ourselves, and cut our energy to ourselves and our 

power in the world to less than half.”

Clarissa Pinkola Estés





“It’s better to light 
even a little candle 
than to curse the 
blackness.”

Peter Benenson, founder of Amnesty 
International

© Amnesty International © Unsplash.com



The 

transformation I 
want to see is...

For service-users to be supported to 
devise and pursue their personally-
defined recovery goals.

For services to recognise the value of 
incorporating trauma-focussed 
frameworks when supporting people 
with a diagnosis of psychosis.

That the value of including those with 
lived experience of mental health 
difficulties is emphasised in the 
design and implementation of both 
research and clinical services.


