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Abstract
Background: Voices are commonly experienced as communication with a personified ‘other’ with
ascribed attitudes, intentionality, and personality (their own ‘character’). Phenomenological work
exploring voice characterisation informs a new wave of relational therapies. To date, no study has
investigated the role of characterisation in behavioural engagement with voices or within
psychological therapy for distressing voices.
Methods: Baseline characterisation (the degree to which the voice is an identifiable and characterful
entity) of the dominant voice was rated (High, Medium, or Low) using a newly developed coding
framework, for n=60 people prior to starting AVATAR therapy. Associations between degree of
characterisation and i) everyday behavioural engagement with voices (BAVQ-R); n=60); and ii)
interaction within avatar dialogue (Session 4 Time in Conversation (participant-avatar); n=45 therapy
completers) were explored.
Results: 33% reported high voice characterisation; 42% medium; 25% low. There was a significant
association between characterisation and behavioural engagement (H(2) = 7.65, p=.022, ε2=.130) and
duration of participant-avatar conversation (F (2,42) = 6.483, p=.004, η2= .236). High characterisation
was associated with increased behavioural engagement compared with medium (p=.004, r=.34;
moderate effect) and low (p=.027, r=.25; small-moderate effect) with a similar pattern observed for
the avatar dialogue (high vs. medium: p=.008, Hedges’ g= 1.02 (large effect); high vs low: p=.023,
Hedges’ g= 1.03 (large effect)). No differences were observed between medium and low
characterisation.
Discussion: Complex voice characterisation is associated with how individuals interact with their
voice(s) in and out of therapy. Clinical implications and future directions for AVATAR therapy and other
relational therapies are discussed.
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Introduction
“The way I always see it is, he reminds me of a tradesman that's done some kind of office work for 30
years… And he's got a lot of...stories to tell you about it. …. he's lived the lifestyle that...that he'd be
happy with. He knows […] I need a proper conversation with him to find direction in life and he ignores
that.”
‘John’ (35)
Influential models of auditory verbal hallucinations (AVH; henceforth voices) outline how internally
generated stimuli (often related to inner speech and/ or memory) come to be ‘misattributed’ to an
external source as a result of biopsychosocial factors including difficulties in self- and sourcemonitoring (David, 2004; Waters et al., 2012). Some authors have proposed moving away from an
individualistic focus on ‘aberrant’ auditory perception to consider voices as experiences of perceived
communication with an ‘other’ (Deamer & Wilkinson, 2015; Wilkinson & Bell, 2016). This includes
growing interest in the role of broader social-cognitive processes to explain why voices, like John’s,
are not simply ‘alien’ to the self, but experienced as specific, characterised social agents (AldersonDay & Fernyhough, 2016; Bell, 2013; Wilkinson & Bell, 2016).
According to phenomenological studies around 70% of voices are reported as ‘characterful’ (Woods,
Jones, Alderson-Day, Callard, & Fernyhough, 2015) i.e. associated with specific character traits,
including experiences, attitudes, animacy and beliefs. A recent study (Alderson-Day et al., 2020) found
evidence of ‘complex personification’ of voices in a significant minority (40%) of a sample of people
attending early intervention for psychosis services (n=60). While voice severity scores were very
similar in groups with and without complex personification, there was an association between
complex personification and experiencing voices as conversational and companionable (Alderson-Day
et al., 2020). Beavan (2001) identifies the experience of forming a relationship with a ‘characterised’
identity as an essential aspect of the experience, and proposes that voices can be important signifiers
of a person’s life history and relationship to their (social) world (see also (Birchwood et al., 2004;
Corstens, Longden, McCarthy-Jones, Waddingham, & Thomas, 2014; Hayward, Berry, & Ashton, 2011;
Longden, Corstens, Escher, & Romme, 2012; Romme, Escher, Dillon, Corstens, & Morris, 2009)).
This reframing of what it means to ‘hear a voice’ brings potentially significant implications for
psychological approaches to distressing voices. Birchwood and colleagues (Birchwood et al., 2004;
Birchwood, Meaden, Trower, Gilbert, & Plaistow, 2000) have integrated their seminal cognitive model
(Birchwood & Chadwick, 1997; Chadwick & Birchwood, 1994) with a ‘social mentalities’ approach
which posits that humans have evolved mechanisms for recognizing dominant-subordinate
interactions i.e. their social rank (Gilbert & Allan, 1994; Gilbert et al., 2001). Early experiences of
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powerlessness and inferiority within social relationships may establish social schemata that drive the
subsequent appraisals of voices, and ultimately lead to significant levels of distress and depression
(Birchwood et al., 2004). Systematic reviews support the view that social schemata may mediate the
cognitive appraisal-distress relationship with the implication that therapies could benefit from
targeting social and interpersonal variables (Mawson, Cohen, & Berry, 2010; Paulik, 2012). These
theoretical developments have informed a specific cognitive therapy for command hallucinations
(CTCH), which in a recent randomized controlled trial (Birchwood et al., 2014) reported significant
changes in specific treatment targets (namely compliance behaviours and the power difference
between voice-hearer and voice).
More recently a new wave of relational approaches have emerged which focus on the interpersonal
relationship between the hearer and voice (see for example Talking with Voices and Making sense of
voices (Corstens, Longden, & May, 2012; Steel et al., 2019); Relating Therapy (Hayward, Jones, BogenJohnston, Thomas, & Strauss, 2017; Hayward, Overton, Dorey, & Denney, 2009); AVATAR therapy;
(Craig et al., 2018; Leff, Williams, Huckvale, Arbuthnot, & Leff, 2014; Leff, Williams, Huckvale,
Arbuthnot, & Leff, 2013; Ward et al., 2020)). A key aspect of these relational approaches is the
representation of the social agent to which the voice is ascribed (Deamer & Wilkinson, 2015) with
voice personification and characterisation brought to the fore. AVATAR therapy involves real-time
‘face-to-face’ dialogue between the person and a computerised representation of their main
(dominant) persecutory voice (enacted by the therapist using voice transformation software). The
typical AVATAR therapy structure involves an initial focus on the person asserting themselves over
verbatim voice content, delivered by the avatar to mirror the daily voice experience (Session 1-3).
Time spent in direct dialogue in early sessions tends to be short (approximately 5 minutes) and is
influenced by individual differences in anxiety and acclimatization to the set-up. Over time the avatar
transitions to a more conciliatory position cueing a focus on self-esteem, developing a shared
understanding of the voice and working towards the person reclaiming power and control in their life
(Sessions 4-6). From Session 4 onwards the dialogue tends to become more extended as the therapy
targets a realistic enactment of the ascribed character and background of the voice reflecting the
person’s beliefs (e.g. identity, power, intention, and the consequences of resistance, (Chadwick &
Birchwood, 1994) and how they experience voice characterisation when relating to their voice. The
ultimate aim of AVATAR therapy is for the person to experience increased power, control and
confidence within the avatar dialogue which is generalized to the daily voices and other social
relationships (see also (Hayward et al., 2017; Steel et al., 2019)). While voice characterisation has been
considered likely to impact on AVATAR therapy delivery (Craig, Rus-Calafell, & Ward, 2016; Ward et
al., 2020) its specific influence on therapy remains an open question. Indeed while ‘characterful’ voices
5

appear common among voice-hearers (Beavan, 2011; Woods et al., 2015), attempts to understand
associations between voice characterisation and other variables are only just emerging and, to date,
no empirical study has investigated its role in psychological therapy for voices.
Aims
This study aims to explore whether the extent of everyday voice engagement and participant-avatar
interaction within AVATAR therapy are associated with the degree to which the person’s dominant
voice is experienced as a highly characterised social agent.
Hypotheses
1) Higher voice characterisation will be associated with increased behavioural engagement with
voices.
2) Higher voice characterisation will be associated with increased interaction (longer time in
direct dialogue) with a digital representation of the voice (‘the avatar’) within AVATAR
therapy.
Methods
This study tests associations between voice characterisation (coded high, medium or low from pretherapy assessments) and i) a standardised measure of behavioural engagement (BAVQ-R; assessed
pre-therapy) and ii) time spent in direct dialogue with ‘avatar’ (digital representation of voice) during
Session 4 of AVATAR therapy intervention.
Participants
Sixty participants allocated to receive AVATAR therapy were randomly selected from a larger clinical
trial of AVATAR therapy (approved by the London-Hampstead Research Ethics Committee (Reference
13/Lo/0482) (Craig et al., 2018). The inclusion criteria: aged over 18 years, ability to speak and read
English, and have experienced troubling auditory hallucinations for at least 12 months. Exclusion
criteria: aged under 18 years, unable to give informed consent, currently in receipt of cognitive
behaviour therapy for psychosis, refusing all medication, a diagnosis of organic brain disease or a
primary substance dependency, or auditory hallucinations in a language not spoken by the therapists.
A total of 45 participants engaged with therapy such that a recorded Session 4 was available and
therefore this subset was used to test Hypothesis 2.
Measures
Characterisation: A novel phenomenological coding framework was developed to derive a measure of
the degree of characterisation of the person’s main voice. Characterisation reflected the degree to
6

which the voice was experienced as an identifiable and characterful entity. Informed by previous
phenomenological work (see for example (Woods et al., 2015)), the coding framework took into
account identified physical characteristics, identity, and psychosocial characteristics. Presence of
more of these features and aspects carrying greater complexity/ detail indicated higher degree of
characterisation. 3 levels (high, medium, or low; see Table 3) were defined with the rationale that the
degree of characterisation might be particularly relevant to the AVATAR therapy context. A clear
identity (whether the person was explicitly ‘known’ in the sense of a “real-life” referent or an
identifiable stranger) was a requirement for a coding of high characterisation, and an exclusion for
coding of low characterisation. The framework was used to code transcripts of the baseline
assessment on the AVATAR trial as well as the clinical interview which precedes the commencement
of AVATAR therapy (this clinical assessment included the question “Does it feel as though the voice(s)
that you hear have their own character or personality?”). The focus of these assessments was on the
main/ dominant voice as this is represented by the created ‘avatar’ and targeted within AVATAR
therapy. Following the initial development of the coding frame, five participants were randomly
selected for pilot coding by authors (RL and TW). Through this process the framework was refined to
ensure reliability and accurate reflection of the data. RL then coded the remaining sample with ten
participants randomly selected and independently coded by TW; interrater reliability for the
characterisation variable was 0.88 (quadratic weighting). There was 100% agreement for ratings
involving high characterisation; three disagreements in ratings of low and medium categories were
resolved by further discussion.
The Beliefs about Voices Questionnaire-Revised (BAVQ-R) (Chadwick, Lees, & Birchwood, 2000): a
validated self-report measure of a person's appraisals of their voices, including perceived
malevolence, benevolence, and omnipotence (6 items each), and styles of relating to the voice;
behavioural engagement, emotional engagement,

emotional resistance (4 items each), and

behavioural resistance (5 items). Items are scored from 0 (disagree) to 3 (strongly agree). The scale
has good validity and good reliability (e.g. Cronbach's alpha for engagement of 0.87 and for resistance
of 0.85) (Chadwick et al., 2000). Although the BAVQ-R response scales have been validated using a
total including both emotional and behavioural items, subscales have been reported separately
(Birchwood et al., 2014). Behavioural engagement subscale score was used in the current study as a
measure of active engagement with the voice (e.g. Items: When I hear my voice usually: “I seek the
advice of my voice”; “I willingly follow what my voice tells me to do”; “I listen to it because I want to”;
“I have done things to start to get in contact with my voice”). Additional response subscales were
included in exploratory analysis: Emotional engagement (“My voice reassures me/ makes me happy/
makes me feel calm/ makes me feel confident”); Behavioural resistance (e.g. “When I hear my voice I
7

usually tell it to leave me alone/ try to stop it”); Emotional resistance (e.g. “My voice frightens me/
makes me feel down).
Interaction with ‘avatar’ within AVATAR therapy dialogue: Session 4 recordings (n=45) were
transcribed and used to measure engagement in dialogue with the avatar. The primary measure of
interaction was Total Conversation Time (TCT), between the person and the avatar, in seconds.
Secondary variables were: Total Number of Words (TNW) spoken by person and avatar during the
conversation, Number of Exchanges (NoE) between avatar and person and Number of Words spoken
by the Person (NWP). TCT was calculated using the timer displayed on Windows Media Player and
‘number of words' data were calculated using the ‘word count' function in Microsoft Word. Time or
words captured by these measures excluded any time spent talking with the therapist. Session 4 was
selected as most reflective of elaborated dialogue given the typical AVATAR therapy structure.
Example Session 4 dialogue: Avatar: “You seem different, I can’t hold you down like before, what is
changing?”; Person: “I’m not that little girl anymore, I’m a grown woman, you will not have this power
over me anymore”
Analysis
Analysis was conducted using STATA Version 16. Behavioural engagement (BAVQ-R) showed
significant positive skew which could not be corrected using log transformation- therefore the nonparametric Kruskal-Wallis test was used to analyse associations between characterisation and
behavioural engagement, with pairwise post-hoc Dunn tests to compare levels (high, medium and
low). Univariate ANOVA, with post-hoc Tukey testing, was used to analyse differences in Total
Conversation time (TCT) during AVATAR therapy dialogue for the different levels of voice
characterisation (high, medium, and low). To increase the power given the relatively small group sizes,
secondary analyses were conducted with groups dichotomised as high (complex) characterisation vs
medium/ low (non-complex) characterisation (see Alderson-Day et al. (2020) for a comparable
approach)- Mann-Whitney U tests were used for Hypothesis 1 and independent t-tests for Hypothesis
2.
Results
Data from 60 participants were included in this study; ages ranged between 19 and 67 years old (to
the nearest year), with a mean age of 42. Table 1 below shows demographics, clinical characteristics,
and engagement variables.

**INSERT TABLE 1 HERE**
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Descriptive data on voices
Although most participants reported multiple voices (82%, n=49), assessments reported in the current
paper were anchored to the dominant voice, as this was used to create the avatar. The majority of
dominant voices were male with ‘stranger’ the most common identity category (see Table 2).

**INSERT TABLE 2 HERE**

All participants heard intelligible voice content, but almost half (45%, n=27) also heard vague or
unintelligible content. For almost all participants (95%, n=57), voices addressed the participant in the
second person at least some of the time, however, 42% (n=25) of people had voices using a mixture
of forms of address. All participants reported at least some of their voice content as communicativethis included 100% reporting at least one verbatim voice comment that had a literal meaning (typically
relating to criticism, abuse and threat), as well as over half reporting a non-literal ‘communicative
intent’ (57%, n=34) e.g. the voice drawing the attention to a chocolate bar wrapper on the floor taken
to mean “it's there to say eat lots of chocolate and get fat”; A voice command “go sit outside” taken
to mean the voice coercing the person to become homeless. The degree of characterisation of the
voice (three categories: high, medium, and low), with frequencies, defining features and examples,
are shown in Table 3.

**INSERT TABLE 3 HERE**

Hypothesis 1: Higher voice characterisation will be associated with increased behavioural
engagement with voices.
There was a significant association between degree of voice characterisation and behavioural
engagement (BAVQ-R) as shown in Table 4 (moderate effect size). As hypothesised, those with highly
characterised voices showed higher behavioural engagement when compared with those with
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medium characterisation (moderate effect size) and low (small-moderate effect size). There were no
significant differences in behavioural engagement between low and medium characterisation.
Exploratory analysis was conducted for the other response scales of BAVQ-R. There was a significant
association between characterisation and emotional engagement (moderate effect size). Those with
highly characterised voices showed significantly higher emotional engagement when compared with
medium (moderate effect size) and low (small-moderate effect size) characterisation. There were no
associations between voice characterisation and resistance (behavioural or emotional).

**INSERT TABLE 4
Hypothesis 2: Higher voice characterisation will be associated with increased interaction with a
digital representation of the voice (‘the avatar’) within AVATAR therapy.
The mean Total Conversation Time (TCT) across the sample (n=45) was 742.42 seconds (SD= 293.94).
There was a significant effect of the degree of characterisation on TCT (Table 5). Post-hoc tests,
indicated that TCT was significantly greater for those with high characterisation, than those with low
or medium characterisation (large effect sizes); no significant difference was found between low and
medium characterisation (Table 5).
As a sensitivity check, three other objective measurements of engagement with the avatar (Total
Number of Words spoke (TNW), Number of Words spoken by the Person (NWP), Number of Exchanges
(NoE) were tested for associations with voice characterisation. While the ‘TNW' and ‘NWP' variables
showed the same pattern reported above, the ‘NoE' variable did not show a significant association
with characterisation (see Supplementary Table 1).
Secondary analyses
Secondary analyses comparing high (complex) with low/medium (non-complex) characterisation
showed significant differences in behavioural and emotional engagement (moderate effect sizes) but
not resistance scales (see Supplementary Table 2).

Avatar dialogue interaction was significantly

greater in those with high (complex) characterisation than low/medium (non-complex) for all
measures- effect sizes were large except for NoE which showed moderate effect sizes (see
Supplementary Table 3).

**INSERT TABLE 5 HERE**
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Discussion
This study builds on the conceptualisation of voices as social experiences of communication with an
ascribed ‘other’. Voice characterisation has been investigated with respect to everyday voice
interaction and, for the first time, engagement within AVATAR therapy for distressing voices. The
findings suggest that more highly characterised dominant voices (a third of the sample) were
associated with increased behavioural engagement with voices which was mirrored in greater
interaction during AVATAR therapy dialogue.
The findings that just over 70% of the sample reported some degree of voice characterisation (i.e. high
or medium) is broadly consistent with other phenomenological research in this area (Beavan, 2011;
Woods et al., 2015), suggesting that voices are ‘characterful’ to some extent for the majority of voicehearers. While the most common voice identity was ‘unknown/ strangers’, all reported
communicative intent from their voice (literal and in some cases also non-literal). Similarly, AldersonDay and colleagues (2020) found (within a sample attending an early intervention service) that 75% of
voices recurred over time, had a distinct character, but were not related to a known person (i.e.
experienced as an ‘internally-individuated agency’ (Wilkinson & Bell, 2016)). The key differences
observed in the current study related specifically to highly characterised voices compared with
medium (one-dimensional characterisation) or low (amorphous voices); no consistent differences
were observed between low and medium characterisation.
There is increasing interest in how, when, and why voices become personified and whether
characterisation evolves over time. Personification may emerge early for some (where social cognitive
and neurocognitive processes are primed for the ascription of agency (Bell, 2013)), while for others
voices may remain essentially non-personified experiences. Previous findings of complex
personification at the point of first clinical contact and absence of association with time since onset,
suggest that personification cannot be easily reduced to a secondary consequence of beliefs about
voices (Alderson-Day et al., 2020). The study of Alderson-Day and colleagues also reported that
complex personification (significantly overlapping in definition with ‘high characterisation’ in the
current study), was found in 40% of participants and associated with experiencing voices as
conversational and companionable. This is consistent with the finding in the current study of an
association between high characterisation (33% of the current sample) and behavioural engagement
(see also John’s ‘need for a conversation’ with his highly characterised voice in the opening quote). It
should be noted that voices inhabit a complex phenomenological and developmental landscape in
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which establishing primacy and reciprocal influence between beliefs, experiences and personification
is challenging. Interpersonal experiences (including current discrimination or conversely positive new
relationships) evolve over time, continuing to shape experiences in ways that may be missed in crosssectional studies (see also (Longden et al., 2012)).
Despite the findings in support of the main study hypotheses, important questions remain. Overall
ratings of behavioural engagement (BAVQ-R) were notably low. This is unsurprising in a sample
recruited for recurrent distressing voices, given the association of BAVQ-R engagement with
benevolent voices (Chadwick et al., 2000). There are also important clinical questions as to how ‘voice
engagement’ might vary across individuals and contexts. Higher levels of engagement may reflect
active dialogue with positive aspects of voices, consistent with the similar pattern of findings found
for positive emotional engagement (albeit again with low overall levels). The interpersonal dimension
of ‘proximity’, with opposing poles of ‘withdrawal/self-isolation’ and ‘over-involvement/intrusiveness’
(Hayward et al., 2011) has been identified as important in the context of distressing voices (Birtchnell,
1996; Hayward et al., 2011). This underscores the diversity of voices and the role of context (current
and autobiographical) when considering relating to voices (Hayward et al., 2017). Qualitative research
has started to explore relational change in voices over time (Bogen-Johnston, deVisser, Strauss, &
Hayward, 2019; Hartigan, McCarthy-Jones, & Hayward, 2014). Future longitudinal studies exploring
the potential evolution of voice characterisation over time would be of significant theoretical and
clinical importance. Experience-sampling methodology (Myin‐Germeys et al., 2018), , may also
illuminate further the ways in which characterisation intersects with voice engagement, distress and
daily activity and how this might evolve (for example before and after therapy).
This study provides the first empirical evidence that baseline voice characterisation predicts personavatar interaction during active therapy dialogue. Total Conversation Time was selected as the best
proxy for active engagement, with the rationale that extended dialogue increases the opportunity to
address treatment targets including work on past relational conflicts which can be mirrored in the
voice (Ward et al., 2020). However, linguistic analysis of dialogic exchanges might identify more
nuanced aspects of the therapy process especially relating to enacted characterisation and the
‘pragmatic’ opportunities within dialogue (Deamer & Wilkinson, 2015).
Clearly a crucial question is whether the influence of voice characterisation on engagement in AVATAR
dialogue leads to improvement in the actual distressing voices. Rus-Calafell et al. (2020) have
demonstrated that the interaction between sense of voice presence (i.e. virtual embodiment of the
‘voice as avatar’) and reduction of anxiety, predicted improvement in two of the significant AVATAR
therapy outcomes: PSYRATS (Haddock, McCarron, Tarrier, & Faragher, 1999) total and frequency of
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voices. Future research could investigate whether voice characterisation influences sense of presence
and has an impact on treatment outcome and we plan to investigate this. (We discuss in more detail
below, in clinical implications, our planned exploration of characterisation as a potential moderator
of treatment outcome in the new AVATAR2 clinical trial.)
Limitations
This study reports associations and there is a possibility of unmeasured causes in addition to
uncertainty concerning the direction of causation. Future longitudinal and interventional studies may
elucidate these relationships. The recruitment of the sample with distressing voices means that
findings may not generalise to people who experience voices without associated distress. Therefore,
replication is required in studies ideally including non-clinical voice-hearers. The coding framework
defined three levels of characterisation with the rationale that the degree of characterisation might
be important in the AVATAR therapy context. However, no significant differences were observed
between low and medium categories, while effect sizes for differences in Behavioural Engagement
(BAVQ-R) were, unexpectedly, slightly larger for comparisons of high vs. medium than high vs. low.
Rater disagreements were also limited to the low/medium distinction. Taken together these findings
suggest that it may be preferable to dichotomise characterisation into complex (high) versus noncomplex (low/medium) characterisation consistent with other emerging work (Alderson-Day et al.,
2020). Indeed, the secondary analyses adopting this approach showed consistent differences
consistent with study hypotheses. The coding framework did not include pre-determined scoring rules
and would benefit from refinement to increase standardisation and operationalisation of essential
scoring criteria. This work is currently underway and will allow us to report on validity in future studies.
Furthermore, while the assessments (and AVATAR therapy) were anchored to the dominant
persecutory voice, multiple voices were the norm in this sample and it is possible that certain
responses might incorporate aspects of the non-dominant voices which may have affected findings.
The association between characterisation and avatar dialogue engagement was less strong for
Number of Exchanges compared to the other measures (although it was significant with a moderate
effect size when characterisation was dichotomised). A fine-grained approach, for example the
linguistic analysis noted above, would be required to establish the optimal method of measuring
interaction in dialogue in future studies.
Clinical implications
The process of creating an avatar representing the voice (an act of externalisation, personification and
embodiment) has been identified as helpful for many, including those with less personified voices
(Ward et al., 2020). The AVATAR therapy approach could be framed as changing voice characterisation
13

through dialogue, with the aim of mirrored change in the everyday voice. It remains an open question
as to whether AVATAR therapy may be most indicated where complex personification is ‘in play’ pretherapy. It might also be argued that more highly characterised voices (i.e. those showing complex
personification) may be particularly amenable to other approaches which share AVATAR therapy’s
emphasis on the mirroring of voice relating with other relationships (Hayward et al., 2017) and the
understanding of voices within autobiographical context (Corstens et al., 2012; Steel et al., 2019). This
might suggest personalising the therapy approach according to the degree and nature of the
characterisation. Conversely relational approaches, including AVATAR therapy, may offer equally
effective (albeit perhaps differing) therapeutic opportunities for personified and non-personified
voices. A new trial is about to start (AVATAR2) which, alongside testing efficacy compared with usual
care, will examine optimising and personalising AVATAR therapy (Garety et al., submitted). The
efficacy of a brief (6 sessions with standardised focus on exposure and assertiveness) and extended
(12 sessions incorporating individual formulation-driven treatment targets) form of AVATAR therapy
will be tested compared to usual care, with voice-characterisation included as a potential moderator
of treatment outcome.
Conclusion
The current study represents an important initial step in connecting voice characterisation with voice
engagement (in and out of therapy). We have found that dominant voices showing complex
characterisation are associated with increased voice engagement in daily life and that this is mirrored
in more extended AVATAR therapy dialogue. Relational approaches such as AVATAR therapy are
changing the landscape of psychological therapy for distressing voices. The experience of voicehearing is diverse and grounded within personal biography and individual meanings. It is hoped that
the integration of phenomenological and clinical research may lead to the development of more
effective, personalised therapies for people who experiences distressing voices.
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