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Group Cognitive-Behavioral Therapy for Auditory Hallucinations: A Pilot Study 

Amy E. P inkham,  Andrew T. Gloege, Steven Flanagan,  and  David L. Penn,  
University o f  North  Carolina at Chapel  Hi l l  

In this article, we describe a pilot study that investigated the effectiveness of group cognitive behavioral therapy (CBT) for auditory 
hallucinations. Eleven inpatients with either chronic schizophrenia or schizoaffective disorder participated in 2 CBT groups of differ- 
ing treatment duration (i.e., 7 versus 20 sessions). The results showed that participation in both groups was associated with signifi- 
cant positive changes in the participants' beliefs about their voices and with a trend for reduced negative reactions to the voices. These 
changes were not a function of premorbid cognitive functioning. Finally, duration of treatment did not affect participants' beliefs or 
distress associated with the voices. Implications for future clinical research in this area are discussed. 

UDITORY HALLUCINATIONS occur frequently among 
individuals who have been diagnosed with schizo- 

phrenia and are a defining feature of the disorder. In fact, 
16 studies, reviewed by Slade and Bentall (1988), indicate 
that, on average, 60% of individuals who are diagnosed 
with schizophrenia experience auditory hallucinations. 
These hallucinations vary widely in the number of voices an 
individual hears, the physical characteristics of the voices, 
and the content of what the voices say; however, individuals 
who hear hallucinations often describe the experience as 
distressing, which is consistent with evidence that abusive 
language is the most common form of auditory hallucina- 
tion (Nyani & David, 1996). Additionally, some researchers 
postulate that auditory hallucinations may contribute to 
and maintain depression and low self-esteem in individuals 
with schizophrenia (Wykes, Parr, & Landau, 1999). 

The first line of treatment for auditory hallucinations 
is andpsychotic medication; however, estimates indicate 
that as many as 25% to 50% of individuals with schizo- 
phrenia experience residual positive symptoms of psy- 
chosis, despite proper levels of medication (Kane & 
Marder, 1993; Pantelis & Barnes, 1996; WiersIna, Nien- 
huis, & Sloof, 1998). Given the periodic medication resis- 
tance of auditory hallucinations, several psychological in- 
terventions have been explored. These interventions 
have employed thought stopping, exposure with anxiety 
reduction, self-monitoring, and distraction techniques 
such as listening to music, subvocal counting, or wearing 
earplugs (see Haddock et al., 1998; Shergill, Murray, & 
McGuire, 1998, for reviews). Recently, several new ap- 
proaches have been adapted from cognitive behavior 

Cognitive and Behavioral Practice 11, 9 3 - 9 8 ,  2004  
107%7229/04/93 -9851.00/0 
Copyright © 2004 by Association for Advancement of Behavior 
Therapy. All rights of reproduction in any form reserved. 

[~ Continuing Education Quiz located on p. 131. 

therapy (CBT) that appear to be beneficial. Controlled 
trials of individual CBT for psychosis indicate that this ap- 
proach has been successful in reducing overall symptoms 
(see Bustillo, Lauriello, Horan, & Keith, 2001; Gould, 
Mueser, Bolton, Mays, & Goff, 2001; Norman & Towns- 
end, 1999, for reviews). Further, randomized controlled 
trials of individual CBT have demonstrated that individuals 
who receive CBT are more likely to maintain improve- 
ment during follow-up than individuals who receive 
other forms of treatment. Sensky et al. (2000) compared 
individual CBT to a nonspecific befriending intervention 
and found that at the end of treatment, both interven- 
tions led to significant clinical improvements in which 
both positive and negative symptoms were reduced; how- 
ever, only the CBT group maintained these gains at a 9- 
month follow-up (see Tarrier et al., 1999, 2000, for excep- 
tions). Similarly, a study comparing individual CBT with 
standard care demonstrated that for the CBT group, a re- 
duction in the frequency of auditory hallucinations as 
well as the intensity of and distress associated with these 
hallucinations was evident at a 9-month follow-up (Kuipers 
et al., 1998). These findings indicate that individual CBT 
for residual symptoms is especially effective for reducing 
auditory hallucinations (Tarrier et al., 2001). 

The success of individual CBT has prompted re- 
searchers to examine more efficient means of administer- 
ing CBT for residual psychotic symptoms. One such way 
is to present the intervention in a group format, and the 
few studies that have examined group CBT have reported 
positive findings. Gledhill, Lobban, and Sellwood (1998) 
found that a group CBT intervention was associated with 
participants being better able to cope with symptoms, 
and having lower depression, higher self-esteem, and 
greater knowledge about schizophrenia. Wykes et al. 
(1999) utilized a wait-list control design and reported that 
following group CBT, participants reported a reduction 
in the experience of auditory hallucinations and an 
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increased  pe rcep t ion  of  cont ro l  over the voices. Likewise, 
six of  n ine  individuals who par t ic ipa ted  in a CBT-based 
self-control skills group r epo r t ed  that  their  voices were 
less distressing and  less distract ing at the end  of  treat- 
men t  (Perhnan & Hubbard ,  2000). Finally, Chadwick, 
Sambrooke ,  Rasch, and  Davies (2000) r epo r t ed  that  indi- 
viduals who par t ic ipa ted  in their  g roup  CBT for audi tory 
hallucinations had  less conviction in beliefs that the voices 
were o m n i p o t e n t  and  that  they had  no control  over the 
voices following t reatment .  These  results provide encour- 
agemen t  that  g roup  CBT may decrease the severity of  
psychotic symptoms, a l though,  at this t ime, only one  con- 
t rol led trial has been  comple ted  (i.e., Wykes et al., 1999). 
Thus, g roup  CBT has promise  for reduc ing  the negative 
effects of  hear ing  voices and may aid part icipants  in their  
efforts to cope with audi tory hallucinations.  

The  above group  CBT studies for audi tory hallucina- 
tions were conduc ted  e i ther  with groups  compr i sed  
solely of  outpat ients  or  a combina t ion  of  ou tpa t ien t  and  
inpa t ien t  part icipants .  Li tde  is known, therefore,  about  
whe ther  g roup  CBT is effective for inpat ients  with 
chronic  schizophrenia .  Since inpat ients  are likely to have 
more  severe pa thology than outpat ients ,  as well as greater  
t r ea tment  refractory symptoms, a trial o f  group treat- 
men t  with chronical ly  ill inpat ients  represents  a more  rig- 
orous test of  the effectiveness of  CBT for hal lucinat ions  
than has h i ther to  been  conducted .  

The  purpose  of  this study was to conduc t  an initial 
evaluat ion of  g roup  CBT for audi tory  hal lucinat ions  on  
an inpa t ien t  sample of  individuals with chronic  psychotic 
symptoms. To our  knowledge,  there  are no publ i shed  
studies on  group  CBT for audi tory hal lucinat ions  among  
inpatients .  Fur the rmore ,  with the except ion  of  Per lman 
and  H u b b a r d  (2000), which focused on self-control skills, 
none  of  the above group CBT studies were conduc ted  in 
the Uni ted  States. Therefore ,  this study represents  an ini- 
tial a t t empt  to apply impor t an t  clinical techniques devel- 
oped  in the Uni ted  Kingdom, part icular ly those that  
focus on reduc t ion  of  audi tory  hallucinations,  to work 
with inpat ients  in the Uni ted  States. A final purpose  of  
this study was to examine  whe ther  the dura t ion  of  g roup  
CBT has an effect on audi tory  hallucinations.  Specifically, 
we compare  the original  Wykes et al. (1999) protocol ,  
compr i sed  of  7 sessions, to an e x p a n d e d  pro tocol  of  20 
sessions in which topics were exp lo red  in greater  depth .  
Dura t ion  of  t r ea tment  was investigated because of  the 
possibility that  inpat ients  with chronic  schizophrenia  may 
require  t rea tment  conduc ted  over a greater  t ime pe r iod  
than outpat ients  in o rde r  for  clinical gains to accrue. It 
was hypothes ized that  (a) a CBT group  in tervent ion for 
voices would have a significant effect on par t ic ipants '  be- 
liefs abou t  their  voices, and  (b) the longer, more  ex- 
t ended  pro toco l  would result  in greater  t r ea tment  gains 
than the shor te r  t r ea tment  protocol .  

Method 

Participants 
Individuals were recru i ted  via t rea tment  teams that  

had  been  notif ied about  the p roposed  study, and  poten-  
tim part ic ipants  were refer red  for  g roup  CBT by these in- 
dividual t r ea tment  teams, which inc luded  a psychiatrist,  
psychologist,  social worker, nurse,  and  two heal th  techni- 
cians. Eligible individuals were those who expe r i enced  
medication-resistant auditory hallucinations and repor ted  
that  these exper iences  were distressing. Medicat ion  resis- 
tance was def ined  as persis tent  audi tory  hal lucinat ions  
despi te  be ing  on a stable dose of  neurolept ics  (i.e., be ing  
on the medica t ion  for at least 3 months ) ,  and  all individ- 
uals were current ly  taking atypical antipsychotics. Indi-  
viduals who den ied  hear ing  voices and  those who experi-  
enced no distress due  to their  voices were exc luded  f rom 
the sample. Eleven inpat ients  that  met  DSM-/Vcriteria for  
e i ther  schizophrenia  (n -- 5) or  schizoaffective d i sorder  
(n = 6) par t ic ipa ted  in the study. Diagnoses were deter- 
mined  based on char t  review, and  the sample  compr i sed  
8 males and 3 females,  of  whom 63.6% were Caucasian. 
The  average age of  par t ic ipants  was 39.6 years and  they 
had  been  hospi ta l ized for  an average of  44.6 months  
(minimum -- 3 months,  maximum = 228 months,  mode  = 
20 months)  pr ior  to par t ic ipat ing  in the  groups.  

Measures 
Auditory Hallucinations Rating Scale (PSYRATS, Haddock, 

McCarron, Tarri~ & Faragher, 1999). The  PSYRATS is an 
11-item, interview-based measure  that  assesses the emo- 
t ional content ,  physical characteristics, and  cognitive in- 
te rpre ta t ion  of  audi tory hallucinations.  Repor t ed  reliabil- 
ity for each i tem ranges f rom 1.0 to .788 (Haddock  et  al., 
1999). In the current  study, we adminis tered the PSYRATS 
as a self-report  measure  (Wykes et  al. 1999). Cronbach ' s  
a lpha  was .56 at the initial assessment and  .63 at the post- 
in tervent ion assessment, indica t ing  modera t e  in terna l  
reliability. 1 

Beliefs About Voices Questionnaire-Revised (BA VQ-R; Chad- 
wick, Lees, & Birchwood, 2000). The  BAVQ is a self-report  
measure  that  assesses the individual 's  beliefs, emotions,  
and  behavior  about  audi tory  hallucinations.  Sample 
items include statements such as, "My voice is pun i sh ing  
me for  someth ing  I have done"  and  "My voice makes me 
feel down," and  the par t ic ipant  is asked to state to what  
degree  they agree with each statement.  Al though the 
BAVQ-R has five subscales, only the total score was used in 
this study as it is considered to be a more  comprehensive 

t Because no significant differences were found between the 
groups, all retiabiliV calculations were computed by combining 
Groups 1 and 2. Additionally, in order to achieve acceptable reliability 
for this study, Item 5 of the PSYRATS was omitted from the analyses. 
Omission of this item did not alter any substantive results. 
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represen ta t ion  of  an individual 's  react ion to audi tory  
hallucinations.  The  r epo r t ed  mean  Cronbach ' s  a lpha  for  
the measure ' s  five subscales was .86, and  each subscale 
had  adequa te  reliabili ty rang ing  between .74 and .88. 
Similarly, the total score reliabil i ty for  this study was ac- 
ceptable  with Cronbach ' s  a lpha  of  .85 at p re t r ea tmen t  
assessment and  .84 at pos t t r ea tment  assessment. 

Positive and Negative Syndrome Scale (PANSS; Kay, Opler, 
&Fiszbein, 1992). The  PANSS is a s t ructured clinical in- 
terview des igned to assess the  severity of  positive and neg- 
ative symptoms. For  the purposes  of  this study, only the  
hal lucinatory  behavior  i tem was used, which consists of  a 
series o f  questions conce rn ing  the f requency and  quality 
of  audi tory  hal lucinat ions  as well as the degree  to which 
they affect th inking and  behavior. This measure  has ade- 
quate  in ternal  reliabili ty (.73 to .83 for  each of  the scales) 
and  high test-retest reliabili ty (.89 and  .82 for  the positive 
and  negative scales, respectively). Raters had  been  previ- 
ously t ra ined  to adequa te  reliability (ICC > .80 with a cri- 
ter ion rater) .  

Wide Range Achievement Test-III (WRA T3; Wilkinson, 1993). 
The WRA~F3 was used to assess the  read ing  ability of  each 
par t ic ipant  to obta in  an est imate of  p r e m o r b i d  genera l  
intel l igence.  

Procedure 
Two groups were conduc ted  in this study. The first 

g roup  followed the manua l  deve loped  by Wykes et al. 
(1999; discussed below).  The  second group,  conduc ted  4 
months  after comple t ion  of  the  first group,  followed an 
e x p a n d e d  version o f  the Wykes et al. manual .  One  indi- 
vidual who was in the  first g roup  was also re fe r red  for  
and  inc luded  in the second group.  Formal  a t t endance  
records  were no t  kept  for  e i ther  group;  however, both  
sets o f  g roup  leaders  r e p o r t e d  that a t t endance  was high. 

The  PSYRATS and  BAVQ-R were admin i s te red  to each 
par t ic ipant  in both  groups  at the t ime of  referral  and  at 
the end  of  the group.  The  PANSS was a d d e d  to the assess- 
men t  bat tery after comple t ion  of  Group  1 and  thus was 
admin i s te red  pre- and  pos t in tervent ion  for  Group  2 only. 
These  measures were admin i s te red  e i ther  by hospital  
staff or  by the group  CBT leadersY The WRAT3 was 
a d d e d  to the bat tery at the end  of  Group  2 to address  the 
post-hoe quest ion of  whe the r  cognitive funct ioning  could  
affect the par t ic ipants '  ability to benef i t  f rom the inter- 
vention.  Thus, the  WRAT3 was admin i s te red  postinter-  
vent ion for  Group  2. 3 

2Although it could be argued that allowing the assessments to be 
administered by the group leaders may have introduced demand 
characteristics that could have influenced the data for Group 2, this is 
unlikely because many of the measures were self-report and no group 
significant differences existed between Group 1, in which hospital 
staff conducted the assessments, and Group 2. 

3 Raters were not blind to treatment condition. 

Intervention 
Group  1 followed the Wykes et al. manua l  and  met  for  

seven 1-hour weekly sessions. Each session addressed  a 
par t icular  topic: 

Session 1: shar ing of  in format ion  abou t  the voices 
Session 2: models  of  psychosis 
Session 3: models  of  ha l luc ina t ion  
Session 4: effective coping  strategies 
Session 5: st igma and  the role of  medica t ion  
Session 6: improving  self-esteem 
Session 7: overall mode l  of  coping  with the voices 

Group  2 followed an e x p a n d e d  version o f  the  Wykes et 
al. manual  that  was revised by one  of  us (DLP) to be t te r  
mee t  the clinical needs  of  an inpa t ien t  popula t ion .  This 
revised manua l  ex t ended  the group  to 20 sessions and 
met  for  1 hour  twice weekly. Only  m i n o r  al terat ions were 
made  to the con ten t  o f  the or iginal  manual ;  the main  
changes were that  more  t ime was spent  on difficult topics 
and  addi t ional  homework  was assigned. The  in tervent ion 
was as follows: 

Sessions 1 -3 :  shar ing of  exper iences  and  informat ion  
about  voices and  normal iza t ion  

Session 4: psychoeducat ion  and models  of  psychosis 
Session 5: t i leme and  con ten t  o f  exper iences  
Sessions 6-10 :  behavioral  analysis of  voices with par- 

t icular  emphasis  on the A n t e c e d e n t s - B e l i e f s -  
Consequences  (ABC) mode l  

Sessions 11-13:  establishing cont ro l  over the voices 
within the context  of  the ABC m o d e l  ( increasing 
and  decreas ing strategies) 

Sessions 14-17:  coping  with the voices 
Session 18: st igma 
Sessions 19-20:  overall mode l  o f  coping  with voices 

and  te rmina t ion  

Thus, the overall goal of  the in tervent ion is to apply 
cognitive-behavioral techniques to auditory hallucinations. 
The  initial sessions focus on bui ld ing  r appor t  a m o n g  the 
group  member s  and the therapists and  on po in t ing  out  
to par t ic ipants  that  many o ther  individuals have experi-  
ences similar to their  own. Some t ime is spent  teaching  
cur ren t  theories of  psychosis and  expla in ing  commonly  
used treatments.  CBT techniques,  such as self-monitoring 
and coping strategies, are at tile hear t  of  the intervention. 
Self-monitoring is employed by asking participants to mon-  
i tor  their  thoughts and actions pr ior  to, during, and  after 
hear ing voices. This allows for the identification of  any pat- 
terns that  may be present  and  encourages a functional ana- 
lytic approach to their  experiences. After complet ing these 
exercises, individuals begin to utilize coping strategies 
when they hear  voices and are asked to moni to r  the effec- 
tiveness of  these coping strategies. Over the course of  treat- 
ment,  mult iple coping strategies are tried, and  participants 
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Table 1 
Demographic Information for the Final Sample 

Group 1 Group 2 

Age 40.6 (11.67) 37.8 (4.66) 
Gender 

Males 4 4 
Females 1 1 

Qualifying diagnosis 
Schizophrenia 4 1 
Schizoaffective 1 4 

Note. All diagnoses were derived from chart reviews. 

are e n c o u r a g e d  to c o n t i n u e  us ing  the  s trategies tha t  al- 

low- t h e m  to feel  m o r e  con t ro l  over  the i r  voices a n d  tha t  

r e d u c e  the  a m o u n t  o f  distress they e x p e r i e n c e .  4 

R e s u R s  

All par t ic ipants  in e a c h  g r o u p  successfully c o m p l e t e d  

t r ea tmen t ,  wi th  the  e x c e p t i o n  o f  o n e  ind iv idua l  who  was 

d i s cha rged  p r io r  to g r o u p  c o m p l e t i o n .  This  indiv idual ' s  

da ta  were  e x c l u d e d  f r o m  the  analyses. Addit ional ly,  for  

the  pa r t i c ipan t  w h o  c o m p l e t e d  b o t h  groups ,  only  da ta  

co l l ec t ed  f r o m  G r o u p  1 were  i n c l u d e d  in the  analysis. 

T h e s e  modi f i ca t ions  b r o u g h t  the  n u m b e r  o f  par t ic ipants  
in each  g r o u p  to five. 5 Table  1 summar i ze s  the  d e m o -  

g raph ic  character is t ics  o f  the  two g roups  o f  final part ici-  

pants  in the  study. 

Preliminary Analyses 

P r io r  to address ing  t i le hypotheses ,  we c o n d u c t e d  pre-  

l imina ry  analyses to e x a m i n e  w h e t h e r  the  two g roups  

d i f f e red  on  any of  t he  d e m o g r a p h i c  o r  base l ine  cl inical  

variables.  Chi -square  tests r evea led  tha t  the  g roups  d id  

n o t  s ignif icant ly  d i f fer  o n  gender ,  X2(t, N = 10) = .000, 
ns, diagnosis ,  X2(1, N = 10) = 3.600, ns, or  ethnicity,  X2(1, 

N = 10) = .476, ns. Addit ional ly ,  a M A N O V A  was con-  

d u c t e d  to e x a m i n e  w h e t h e r  the  two g roups  d i f f e red  in 

age o r  l e n g t h  o f  c u r r e n t  hospi ta l iza t ion.  T h e  MANOVA 

was n o t  significant ,  Wilks 's  h = .791, F(2, 7) = .927, ns, 

thus  ind ica t ing  tha t  the  g roups  d id  n o t  s ignif icantly d i f fer  

on  the  c o m b i n e d  var iables  o f  age o r  l e n g t h  o f  hospital iza-  

t ion.  A s e c o n d  M A N O V A  was c o n d u c t e d  o n  the  base l ine  

cl inical  var iables  (i.e., BAVQ-R and  PSYRATS). Th is  anal- 

ysis was n o t  significant ,  Wilks 's  X = .846, F(2, 7) = .637, ns, 

4A revised manual is available upon request. 
5 Full regression diagnostics did indicate potential oudiers on each 

measure; however, given that no one individual was deviant on all 
measures and the extremely small size of this sample, the decision was 
made to leave the data set intact, and results should be interpreted 
cautiously. 

Table 2 
Pre- and Posttreatment Mean Scores on the Clinical Measures 

as a Function of CBT Group 

Group 1 Group 2 

Pre- Post- Pre- Post- 
treatment treatment treatment treatment 

BAVQ-R 52.6 (22.69) 40.8 (21.78) 61.8 (10.62) 55.6 (9.66) 
PSYRATS 25.4 (6.31) 21.8 (4.15) 27.4 (5.98) 22.4 (8.56) 
PANSS N/A N/A 5.4 (.89) 4.6 (.55) 

Note. Standard deviadons are in parentheses. BAVQ-R = Beliefs 
About Voices Questionnaire-Revised; PSYRATS = Auditory Halluci- 
nations Rating Scale; PANSS = Positive and Negative Syndrome Scale. 

ind ica t ing  that  the  g roups  d id  n o t  di f fer  on  the  c o m b i n e d  

base l ine  cl inical  measures .  

Primary Analyses 
To test  the  hypothes is  tha t  the  l o n g e r  p r o t o c o l  w o u l d  

l ead  to g rea t e r  t r e a t m e n t  gains than  the  sho r t e r  p ro toco l ,  

we c o n d u c t e d  a M A N O V A  on  the  raw c h a n g e  scores on  

the  BAVQ-R a n d  PSYRATS (see Table  2 for  m e a n  scores 

for  each  g roup) .  T h e  o m n i b u s  test r evea led  tha t  g r o u p  

was n o t  a s ignif icant  p r e d i c t o r  o f  the  c o m b i n e d  o u t c o m e  

measures ;  the  m a g n i t u d e  o f  the  c h a n g e  b e t w e e n  pre-  

a n d  p o s t t r e a t m e n t  d id  n o t  d i f fer  as a f u n c t i o n  o f  g roup ,  

Wilks 's  X = .9088, F(2, 7) = .35, ns. Addit ional ly,  no  sig- 

n i f i can t  un ivar ia te  effects were  found ;  g r o u p  was n o t  

s ignif icantly r e l a t ed  to c h a n g e  over  t ime  in e i t h e r  the  

BAVQ-R, F(1, 8) = .80, ns, o r i n  the PSYRATS, F(1, 8) = .10, 

ns. Thus ,  con t ra ry  to o u r  hypothes is ,  the  l o n g e r  p r o t o c o l  

d id  n o t  resul t  in g rea t e r  t r e a t m e n t  gains than  the  sho r t e r  

p ro toco l .  

Given these  f indings,  the  two g roups  were  c o m b i n e d  

to test o u r  o t h e r  hypothes is  tha t  g r o u p  CBT w o u l d  have  

an effect  on  bel iefs  a n d  reac t ions  to aud i to ry  hal luc ina-  

tions. S imple  t tests were  c o m p u t e d  to d e t e r m i n e  if  the  

a m o u n t  o f  c h a n g e  seen  on  each  m e a s u r e  af ter  t r e a t m e n t  

s ignif icantly d i f f e red  f r o m  zero.  Results  d e m o n s t r a t e d  

tha t  a s ignif icant  i m p r o v e m e n t  was ev iden t  b e t w e e n  the  

pre-  and  p o s t t r e a t m e n t  scores on  the  BAVQ-R, t(9) = 

2.91, p < .05, e f fec t  size = .51. T h e  a m o u n t  o f  improve -  

m e n t  b e t w e e n  pre-  and  p o s t t r e a t m e n t  scores on  the  

PSYRATS a p p r o a c h e d  statistical s ignif icance,  t(9) =- 2.07, 

p = .0689, effect  size = .7213, a n d  for  the  individuals  in 

G r o u p  2 only, t he  a m o u n t  o f  c h a n g e  on  the  PANSS did  

n o t  s ignif icantly di f fer  f r o m  zero,  t(4) = 2.14, p = .0993, 

ef fec t  size = 1.1188).6 

6 Significance values were not corrected for alpha inflation due to 
the small sample size and the obvious loss of power associated with 
such a correction. 
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Table 3 
Pre- and Post-treatment Mean Scores on the Clinical Measures 

Pretreatment Posttreatment 

BAVQ-R 57.2 (17.39) 48.2 (17.69) 
PSYRATS 26.5 (5.85) 22.l (6.35) 
PANSS 5.4 (.89) 4.6 (.54) 

Note. Standard deviations are in parentheses, and scores for the PANSS 
are for Group 2 only. BAVQ-R = Beliefs About Voices Questionnaire- 
Revised; PSYRATS = Auditory Hallucinations Rating Scale; PANSS = 
Positive and Negative Syndrome Scale. 

It is interest ing to note  that al though the results for 
the PSYRATS and  PANSS did not  reach conventional  sta- 
tistical significance, the mean  scores for the PSYRATS 
and PANSS did decrease following treatment.  Scores on  
the PSYRATS decreased from a mean  of 26.5 to 22.1 after 
treatment,  and  scores on  the PANSS decreased from an 
average of 5.4 to 4.6, indicat ing some improvement  (see 
Table 3 for complete pre- and  post t reatment  scores for 
the combined  groups). Thus, the marginally significant 
results, despite large effect sizes for both tests, appear to 
be due to the low statistical power of the study rather 
than an absence of a t reatment  effect (Cohen, 1988). 

Supplementary Analyses 
To address the post-hoc hypothesis that intellectual 

funct ioning  may inf luence a participant 's ability to bene-  
fit from the group, multivariate regression was used to ex- 
amine  the predictive ability of p remorbid  intellectual 
ability. The omnibus  test revealed that reading ability was 
not  predictive of the combined  clinical outcome mea- 
sures, Wilks's X = .1174, F(1, 3) = 2.51, ns, or for each 
measure individually (BAVQ-R: F [1, 3] = 2.32, ns; PSYR- 

ATS: F[1, 3] = 1.45, ns; PANSS: F[1, 3] = .03, ns). Thus, 
p remorbid  intellectual funct ioning  was no t  related to 
t rea tment  response in this sample. 

Finally, recall that one individual participated in both 
groups. As a post-hoc analysis, we examined this partici- 
pant 's  pre- and  post t reatment  BAVQ-R and PSYRATS 
scores for each group (Figure 1). The part icipant  showed 
improvement  in his or her beliefs regarding auditory hal- 
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Figure t. Scores on the clinical measures for the individual who 
participated in both groups. 

lucinations following the first group and  then experi- 
enced an increase in negative beliefs pr ior  to beg inn ing  
the second group. What is most interesting, however, is 
the decline in distress associated with his or her  voices 
after complet ion of the second group. This single case 
design suggests a specific t rea tment  effect and  indicates 
that individuals may receive greater benefits from re- 
peated exposure to the principles and techniques taught 
in the group. 

D i s c u s s i o n  

This study evaluated the effects of a group cognitive- 
behavioral therapy for inpatients  with persistent auditory 
hallucinations. The results revealed that distress associ- 
ated with symptoins was reduced at the end  of the treat- 
men t  and that this improvement  did no t  differ as a func- 
t ion of protocol length. That  is, the two t rea tment  groups 
that differed in protocol length both showed significant 
reductions in multiple dimensions of auditory hallucina- 
tions such as distressing beliefs about  the voices and  fre- 
quency of auditory hallucinations.  

Perhaps the most impor tan t  extension of this study to 
previous work in this area is that it was conducted  only 
with inpatients. Individuals who are hospitalized often ex- 
perience more severe symptoms than outpatients,  and  
the fact that improvement  was seen even in this symptom- 
atic and chronically ill populat ion suggests that the treat- 
m e n t  has good potential. Further, the clinical utility of 
this t rea tment  appears to be quite good. In  other  words, 
this study shows that group CBT is a clinicaUy feasible in- 
tervention for auditory hallucinations and  has promising 
direct clinical benefits. A self-report measure was admin-  
istered to the participants of the second group at the con- 
clusion of treatment,  and all participants reported feel- 
ings of greater control  over their voices, less distress 
associated with their voices, and  greater knowledge about  
their voices. All of these improvements  were attr ibuted to 
participation in the group. 

It is unclear  what accounted for the lack of t rea tment  
durat ion effects. One  possibility is that the clinical effects 
are solnewhat rapid. The f inding that intellectual func- 
t ioning did not  limit participants '  abilities to benefi t  from 
the group indirectly supports this hypothesis, as one 
might  expect persons with cognitive impairments  to ben-  
efit from greater frequency of treatment.  Therefore,  the 
effectiveness of the briefer group CBT suggests that this 
in tervent ion may be a cost- and  t/me-efficient method  for 
delivering psychosocial treatments. 

There  are a few limitations to this study, such as the 
lack of a control group, r andom assignment to groups, 
follow-up assessments, and  b l ind ing  of raters. Although 
lack of a control group may appear  to be the most impor- 
tant  limitation, it should be noted  that almost all of the 
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p a r t i c i p a n t s  were  long- t e rm,  c h r o n i c  p a t i e n t s  w h o  s h o w e d  

l i t t le  to  n o  i m p r o v e m e n t  in  t h e i r  a u d i t o r y  h a l l u c i n a t i o n s  

ove r  t h e  c o u r s e  o f  t h e i r  stay a t  t h e  hosp i t a l .  T h u s ,  i t  is 

l ikely t h a t  t h e  i m p r o v e m e n t s  s e e n  h e r e  c a n  b e  a t t r i b u t e d  

to  t h e  i n t e r v e n t i o n  r a t h e r  t h a n  t r e a t m e n t  as usual .  7 How- 

ever, g iven  t h e  o t h e r  l i m i t a t i o n s  m e n t i o n e d  above ,  t h e s e  

resu l t s  s h o u l d  b e  i n t e r p r e t e d  w i th  c a u t i o n ,  a n d  addi -  

t i o n a l  t r ials  s h o u l d  b e  c o n d u c t e d  to ru l e  o u t  poss ib le  con -  

f o u n d s  t h a t  t h r e a t e n  i n t e r n a l  validity. N o n e t h e l e s s ,  t h e  

h e u r i s t i c  a n d  c l in ica l  va lue  o f  th i s  s t udy  s h o u l d  n o t  b e  ig- 

n o r e d .  O n  ave rage ,  i n d i v i d u a l s  r e p o r t e d  s ign i f i can t ly  

less d is t ress  a s soc i a t ed  w i th  t h e i r  voices  fo l lowing  t rea t -  

m e n t ,  a n d  all  m e a s u r e s  i n d i c a t e d  f a v o r a b l e  resul t s .  Ad-  

d i t iona l ly ,  t h e  e f f e c t  sizes f o r  t h e  tes ts  o f  t h e  a m o u n t  o f  

c h a n g e  o n  e a c h  m e a s u r e  f r o m  p re -  to  p o s t t r e a t m e n t  

w e r e  all  l a rge .  T h i s  is p a r t i c u l a r l y  p r o m i s i n g  g i v e n  t h e  

n a t u r a l i s t i c  s e t t i n g  o f  th i s  s t u d y  a n d  s m a l l  s a m p l e  size. 

I n  all, i t  a p p e a r s  t h a t  g r o u p  c o g n i t i v e - b e h a v i o r a l  t r ea t -  

m e n t  f o r  vo ices  is a p r o m i s i n g  a n d  p o t e n t i a l l y  e c o n o m -  

ical  t r e a t m e n t  f o r  i n d i v i d u a l s  w i t h  m e d i c a t i o n - r e s i s t a n t  

a u d i t o r y  h a l l u c i n a t i o n s .  
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