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REVIEW

The prevalence of voice-hearers in the general population:
A literature review

VANESSA BEAVAN1, JOHN READ2, & CLAIRE CARTWRIGHT2

1First Episode Psychosis Team, St Lukes Community Mental Health Centre, Auckland District Health

Board, Auckland, New Zealand and 2Department of Psychology, University of Auckland, Auckland

1142, New Zealand

Abstract
Background. It is increasingly understood that voice-hearing is neither a rare phenomenon
experienced only by ‘psychiatric patients’ nor a meaningless symptom of a ‘mental illness’.
Aims. To estimate the prevalence of voice-hearing in the adult general population.
Methods. PsycINFO and relevant literature reviews were searched for studies of the prevalence of
verbal auditory hallucinations among adults.
Results. Seventeen surveys, from nine countries, were identified. Comparisons across studies were
problematic due to differences in definitions, methodologies, and cultural factors. Prevalence ranged
from 0.6% to 84%, with an interquartile range (excluding the highest and lowest quartiles) of 3.1%–
19.5%, and a median of 13.2%.
Conclusions. Differences in prevalence can be attributed in part to differences in definitions and
methodologies, but also to true variations based on gender, ethnicity and environmental context. The
findings support the current movement away from pathological models of unusual experiences
and towards understanding voice-hearing as occurring on a continuum in the general population,
and having meaning in relation to the voice-hearer’s life experiences.
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Introduction

Hearing voices tends to be regarded as rare and extraordinary, belonging to the realms of

pathology (Beavan & Read, 2010; Leudar & Thomas, 1996, 2000). However, general

population studies challenge the view that voices are necessarily a symptom of severe mental

illness, and suggest that they may be a relatively common experience. These studies produce

hugely varied prevalence estimates. Some authors estimate that only about one in 100 people

experience auditory hallucinations (Johns et al., 2002; Ohayan, 2000) while others suggest that

as many as 71% (Posey & Losch, 1983) or 84% (Millham & Easton, 1998) have this experience.

The present review uses a comprehensive search of the international literature to analyse why
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such disparate numbers are reported and to present a comprehensive picture of the prevalence

of hearing voices in the general population.

The rationale for the focus of the review is to increase the accuracy of the prevalence

estimate of the specific phenomenon under investigation. This is in keeping with the

growing awareness that it is more productive to research specific experiences rather than

heterogeneous constructs such as ‘schizophrenia’ or ‘psychosis’. The ‘schizophrenia’

construct has poor reliability and validity, and is, moreover, disjunctive – meaning that

two people can receive the diagnosis without having any symptoms in common (Read,

2004a). Researching more homogenous experiences, such as hallucinations or delusions,

separately can lead to greater understanding of aetiology and treatment needs, and these

benefits accrue if different types of hallucinations or delusions are studied (Bentall, 2009).

Understanding the frequency of voice-hearing can be helpful in several domains. Firstly it

can reduce stigma. The popular notion that the phenomenon is rare and invariably

indicative of ‘madness’ can lead to voice-hearers being subject to the toxic stereotype of

dangerousness and unpredictability associated with ‘schizophrenia’ (Read et al., 2006).

Medical/illness explanations of hallucinations and delusions have been demonstrated to be

associated with negative attitudes (Read, 2007). A recent New Zealand study found that

voice-hearers in the general population were greatly concerned about the stigma associated

with hearing voices and that this often led to them feeling afraid to share their experience

with other people (Beavan, 2011).

Secondly, clinicians’ efforts to normalise the experience of hearing voices (Kingdon &

Turkington, 2005) can be facilitated by knowing and sharing with clients, that voice-hearing is

more common than usually believed. How people interpret their voices, and the distress that

accompanies negative interpretations, including ‘nobody else hears voices’ or ‘I must be mad’,

are better predictors of clinical outcome than the experience itself (Bak et al., 2005; Morrison

et al., 2003).

Thirdly, general population studies of specific phenomena are contributing to the

development of a dimensional approach whereby psychosis in general, and specific examples

thereof, are conceptualised as being a matter of degree rather than categorical constructs

(Murphy et al., 2010).

Method

The literature review began with a search of the electronic database PsycINFO up to

September 2009, with the key words ‘auditory hallucinations’. Of the 976 articles found,

five were concerned with prevalence in the adult general population. Any references within

these articles to additional prevalence studies were included in the initial review phase, along

with studies cited in recent literature reviews of relevance. Studies that focussed on non-

auditory hallucinations, or did not distinguish between the different sensory modalities of

hallucinations, were excluded. Seventeen studies investigating the prevalence of auditory

verbal hallucinations in the adult general population were included in the final analysis.

Results

General population studies

Europe. The first recorded attempt to estimate the frequency of hallucinations in a general

population was in 1894. The report on the Census of Hallucinations (Sidgwick et al., 1894)

gathered information from almost 17,000 individuals primarily in the UK, including large
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numbers identifying as Russian and Brazilian. Although the project had the approval of the

International Congress of Experimental Psychology, its authors and many of the interviewers

belonged to the Society for Psychical Research. It was therefore prone to biases. The

interviewers tended to use their own acquaintances as interview participants. The authors

acknowledged this, and took precautions to minimise biased sampling. A strength of the

Census is the clear way the authors defined their subject. They were interested in hallucinations

of sight, touch and hearing, and in the case of the latter particular emphasis was put on sounds

suggestive of the human voice. They ruled out experiences occurring in sleep-related states or

due to ‘delirium or insanity or any other morbid condition obviously conducive to

hallucination’. They also ruled out experiences better understood as illusions, such as

hearing footsteps or seeing lights, and other experiences that were not true hallucinations.

The Census found that 9.9% reported hallucinations of sight, touch and/or voices at

least once in their lifetime. This included 3.6% who heard human voices when in a

conscious wakeful state, and free of medical or psychiatric problems that might cause them

(see Table I).

Table I. Studies of the frequency of hearing voices in the general population.

Author(s) and year Place and sample Method N Phenomena studied %

Sidgwick et al., 1894 UK; Non-random

sample

INT 17,000 Voices in conscious state 3.6%

West, 1948 UK; Biased data

reporting

INT 1,519 Voices in conscious state 8%

Rees, 1971 Wales; Widow(er)s INT 293 Voice of deceased loved one 13.3%

Jocano, 1971 Philippines;

Epidemiological

INT 2000 Auditory hallucinations 13.3%

Posey & Losch, 1983 US; College students QST 375 Voices in conscious state 71%

Bentall & Slade, 1985 UK; College students QST 136 Voices 15.4%

Young et al., 1986 UK; College students QST 204 Voices 13.2%

Tien, 1991 US; Epidemiological

(Catchment Area

Program)

INT 18,572 Voices in conscious state 1.5–3.2%

Barrett & Etheridge,

1992

US; College students QST 345 Auditory hallucinations

(including sleep-related)

45%

Grimby, 1993 Sweden; Widow(er)s INT 50 Voice of deceased loved one 30%

Verdoux et al., 1998 France; Primary-care

patients with no

psychiatric disorder

QST 462 Voices 16%

Millham & Easton, 1998 UK; Mental health

nurses

QST 55 Auditory hallucinations

(including sleep-related)

84%

Ohayon, 2000 UK, Germany, Italy;

Epidemiological

INT 13,057 Auditory hallucinations 0.6%

Johns et al., 2002 UK; Epidemiological

(National Survey

sample)

INT 7849 Voices saying quite a few

words or sentences

1.1%

Dhossche et al., 2002 Netherlands;

Epidemiological

QST 796 Auditory hallucinations 2.3%

Caspi et al., 2005 New Zealand;

Epidemiological

INT 803 Auditory hallucinations in

conscious state

3.4%

Shevlin et al., 2007 US; Epidemiological

(National

Comorbidity Survey)

QST 5907 Auditory hallucinations 8.3%

INT – Interview; QST – Questionnaire.
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West (1948), replicating this study, reported that 14.3% of 1519 adults experienced one

or more hallucinations, and approximately 8% heard voices. Many of the methodological

flaws found in the Census were repeated. West acknowledges, for example, that an unknown

number of interviewers reported only those cases in which respondents answered in the

affirmative.

A more recent study, based on data from the Fourth National Survey of Ethnic Minorities

conducted in England and Wales (Johns et al., 1998), found that between 2.3% and 9.8% of

7849 adults reported auditory or visual hallucinations in the previous year (South Asian

2.3%, Caribbean 9.8% and Caucasian 4%). In answer to ‘Did you at any time hear voices

saying quite a few words or sentences?’ 1.2% of the Caucasian sample, 2.8% of the Caribbean

sample and 0.6% of the South Asian sample responded in the affirmative. As the South Asian

sample comprised almost half of the entire sample, the overall annual prevalence for this

study is only 1.1%, which is probably significantly lower than the true UK annual prevalence.

Also, the hallucinations questions were asked in the context of other questions about

psychotic phenomena, which may, again, have decreased willingness to endorse them.

Ohayon (2000) reported a study of 13,057 participants from the United Kingdom, Germany

and Italy who were interviewed by phone about disorders of sleep and psychopathology. The

auditory hallucination question was relatively broad: ‘Have you ever heard sounds, music or

voices which other people can’t hear?’ Only 0.6% reported such an experience and all who did

had an associated mental disorder. Slightly more reported experiencing sleep-related

hallucinations, with 2% reporting hypnogogic auditory hallucinations and 0.4% hypnopompic

auditory hallucinations. This is remarkably low. The author acknowledges ‘almost everyone

has experienced at least once in his or her life some form of hallucination at sleep onset or upon

wakening’ (p. 160–161). The low figures may be due to the use of interviews designed to elicit

reports of psychopathology, which may have biased participants against disclosing experiences

they assumed would be evaluated as symptoms of mental illness.

Dhossche et al. (2002) used data from a longitudinal study. Seven hundred and ninety-

six Dutch participants aged 19–26 were asked about auditory hallucinations (‘I hear sounds

or voices that other people think aren’t there’) in the context of 135 other questions from

the Youth Self Report, which asks about competency, problems and social desirability.

Eighteen (2.3%) endorsed this item. No statistical association was found with any psychotic

disorder.

USA. In 1991 Tien collected data across five American cities, over 5 years. In a random

sample of 18,572 adults, 13% reported hallucinations of sight, touch and/or vocal sounds at

least once. The annual prevalence for auditory hallucinations varied according to age from

1.5% to 3.2% (no overall figure was reported). As in the two previous studies, Tien excluded

experiences related to sleep-states, or where the participant believed the cause of the

hallucination was drugs or alcohol or a medical condition. Most participants reported that

their hallucinatory experiences did not cause them distress.

A second US study, using data from the National Comorbidity Survey, reported on the

responses of 5907 participants across 48 states (Shevlin et al., 2007). Using a relatively

broad definition (‘Have you ever had the experience of hearing things other people could not

hear, such as noises or a voice?’), they found that 8.3% reported having experienced auditory

hallucinations at some time. The rate was highest in the Hispanic population (11.2%),

followed by the Black population (9.5%).

New Zealand. In a longitudinal New Zealand study, 803 adults of European descent were

assessed at age 26 using a standard psychiatric interview (Caspi et al., 2005). Thirteen
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percent reported at least one hallucinatory experience (voices, strange smells or tastes,

unusual bodily feelings and/or visions when completely awake), and 3.4% reported hearing

things or voices that other people cannot hear.

Philippines. Jocanao (1971) reported that approximately 13.3% of the population of a village

in Panay, the Philippines, reported having supernatural experiences that could be defined as

auditory hallucinations. Hallucinations of the other senses were also frequent. For example,

21% reported visions.

Specific non-psychiatric populations

Other researchers have studied specific sub-populations of the general (i.e. non-psychiatric)

population.

College students. Posey and Losch (1983) reported that 71% of 375 psychology

undergraduates in the USA reported at least one experience of ‘brief, auditory

hallucinations of the voice type in wakeful situations’ (p. 99). Barret and Etheridge

(1992) replicated the study and reported that (45%) reported having auditory hallucinatory

experiences on a regular basis.

Using a different measure (the Launay–Slade Hallucination Scale), Bentall and Slade

(1985a) found lower rates of auditory hallucinations in students. In their first study, 15.4%

of 150 British undergraduate psychology students reported hearing a person’s voice and

then finding that no one was there. These findings were replicated (13.2%) in a sample of

204 non-psychology students (Young et al., 1986).

Primary care patients. Verdoux et al. (1998) invited all patients of general practitioners to

complete a self-report questionnaire with a section about hearing voices. Of all respondents

who did not meet criteria for a psychiatric diagnosis, 16% endorsed this item.

Mental health nurses. Millham and Easton (1998) used the same questionnaire as the two

USA student studies with 55 mental health nurses and found that 84% of their sample

reported auditory hallucinatory experiences of some kind, including sleep-related and non-

verbal hallucinations.

Bereaved. Two other studies with non-clinical populations suggest that in times of loss

people may be particularly likely to experience hallucinations. Grimby (1993) found that

82% of recently bereaved elderly persons experienced hallucinations and/or illusions such as

feeling the presence of their deceased spouse. Thirty percent reported hearing the voice of

their loved one within the first month of their death, and 6% were still hearing them 12

months later. Grimby excluded doubtful answers, dreaming, falling asleep or awakening

reactions.

Rees (1971) also found an increased level of hallucinations among widows and widowers.

Overall, 46.7% of his sample had post-bereavement hallucinations and/or illusions and

13.3% heard the voice of their deceased spouse. These figures may be lower than in

Grimby’s study because Rees included in his sample people who had been widowed up to 40

years prior. His data show, as did Grimby’s, that the rate of hallucinations declines with

time. Only 31.8% of those persons widowed between 30 and 40 years ago experienced

hallucinations, while 52.6% of those persons widowed less than 10 years before the interview

did so.

Prevalence of voice-hearers 285
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Gender

Studies that have analysed their data by gender report a higher frequency of women reporting

hallucinatory experiences of some kind (Grimby, 1993; Murphy et al., 2010; Sidgwick et al.,

1984; Tien, 1991; West, 1948; Young et al., 1986). Only two studies have reported gender

differences specifically for auditory hallucinations. Rees (1971) found that 14.1% of women

and 10.1% of men reported hearing their dead spouse’s voice. A recent re-analysis (Murphy

et al., 2010) of the data on nearly 6000 adults from the USA National Comorbidity Survey

found that significantly more women (9.0%) than men (7.5%) heard voices or noises. These

findings are consistent with the tendency in clinical populations for more women than men

to report auditory hallucinations (Goldstein & Lewine, 2000; Read, 2004b).

Ethnicity

Similarly, few studies have investigated differences in the frequency of reported hallucina-

tions among different ethnic groups. Sidgwick et al. (1894) found that Brazilian respondents

were more than twice as likely (23.9%) to report having experienced some form of

hallucination in a conscious waking state than British respondents (9.4%). Russian

participants fell in-between, with 15.9% responding in the affirmative. Only 3.2% of British

respondents had heard voices, while 8% of Russian and 17% of Brazilian respondents

reported having this experience. In samples of 2800 Caucasians and 5000 members of ethnic

minorities, Johns et al. (2002) found that while only 4% of the Caucasian sample heard or saw

things that others did not, the rate was two-and-a-half times higher in the Caribbean sample.

Jocano (1971) found that a similar proportion, 13.3%, in his sample of Filipino villagers

reported auditory hallucinations. The only data separating responses by both ethnicity and

sensory modality found Hispanic (11.7%) and Black (9.5%) groups reporting the highest

rates of auditory hallucinations and Caucasians (7.7%) the lowest (Shevlin et al., 2007).

Children

Two studies in the Netherlands have focussed on children. A recent study of 3870 children

(aged 7 and 8) found a 1-year prevalence rate, for ‘auditory vocal hallucinations’, of 9%,

with the additional finding that ‘substantial suffering and problem behaviour’ were reported

in only 15% of the children who reported hallucinations (Bartels-Velthuis et al., 2010).

Another study drew on data from a health screen administered to all children in the

Netherlands (Lataster et al., 2006). Of the 1290 participants aged 12–16, 90 (7.0%)

reported that they had ‘ever heard voices that other people cannot hear’.

Discussion

Prevalence rates ranged from 0.6% to 84%, with an interquartile range (excluding the

highest and lowest quartiles) of 3.1%–19.5%, and a median of 13.2%. The mean

(unweighted for sample size, and therefore of minimal importance) was 19.3%.

Differences in prevalence can be attributed in part to differences in definitions and

methodologies, but also to true variations based on gender, ethnicity and context. Voice-

hearing appears to be more common in women and some non-Western populations. Studies

employing strict definitions of hearing a voice that has no corresponding external stimulus,

while in a conscious, wakeful state, report between 2 and 4%, but this is a conservative

estimate given the probability of under-reporting of phenomena to which a great deal of
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stigma is associated (Beavan & Read, 2010; Read et al., 2006). If the definition of voices is

broadened to include those experienced in altered states of consciousness, such as

hypnogogic and hypnopompic hallucinations and drug-induced states, or banal misinter-

pretations of ambiguous noise, such as hearing one’s name called in a public place, then it

seems the majority of people have had this type of experience.

Ethnicity and gender

Some ethnic groups are more likely than others to report hallucinatory experiences. Most

Western societies fear and discriminate against voice-hearers, a perspective that is

reflected in popular media portrayals of voice-hearers as mad and dangerous (Watkins,

1998). This contrasts with societies that revere voice-hearers and encourage their spiritual

development (Jarvik, 1970). Among New Zealand Maori, hearing voices is often

considered an unexceptional part of everyday life (Taitimu, 2008). Women appear to

hear voices more often than men. The mechanisms behind this gender difference are

unclear. Potential lines of enquiry include high rates of dissociation in women (Spitzer

et al., 2003), often in response to trauma (Read et al., 2001).

Loss and trauma

Loss and trauma appear to be positively correlated with reports of hallucinatory experiences.

For example, high rates of widow(er)s report hearing the voice of their deceased loved one

(Grimby, 1993). The onset of voices (in both clinical and non-clinical populations) is very

often preceded by either a traumatic event or an event that activated the memory of an

earlier trauma (Beavan, 2007; Romme & Escher, 1989).

Lataster et al. (2006) found that adolescents’ non-clinical psychotic experiences were

strongly and independently associated with both bullying and sexual trauma. There is a great

deal of research demonstrating the association between trauma history and psychosis,

including hallucinations, in both clinical and non-clinical samples (Kilcommons & Morrison,

2005; Read et al., 2005, 2009). Sexual abuse, in particular, appears to be strongly associated

with hearing voices (Bebbington, 2009; Offen et al., 2003; Read et al., 2003, 2005).

Associated psychopathology

Hearing voices is often assumed to be a symptom of severe ‘mental illness’, in particular,

‘schizophrenia’. This association may be due to an exposure bias that has led many mental

health professionals to use exclusively pathological models of voice-hearing (Boyd-Ritsher

et al., 2004). One consequence is that some critics have interpreted the high rates of

reported hallucinations in some general population studies as due to high rates of

undetected psychopathology among participants. For example, a recent study of 103

‘healthy individuals with auditory verbal hallucinations’ found that they did not have

clinically defined delusions, disorganisation or negative or catatonic symptoms (Sommer

et al., 2010). The authors argued, nevertheless, that hearing voices is ‘part of a general

vulnerability for schizophrenia’ because their participants did have a ‘general increased

schizotypal and delusional tendency’. A possible preconception is implied by use of the

phrase ‘auditory verbal hallucinations in otherwise healthy individuals’ (p. 633). For some

researchers and clinicians, hearing voices is, by definition, unhealthy.

However, the first general population study of hearing voices excluded responses from

people with a known psychotic diagnosis and still reported an overall prevalence of 3.6%

Prevalence of voice-hearers 287
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(Sidgwick et al., 1894), higher than the estimated 1% lifetime prevalence for ‘schizophrenia’.

Neither Posey and Losch (1983) nor Barrett and Etheridge (1992) found a significant

correlation between auditory verbal hallucinations and overt psychopathology. Similar

results have been reported for non-student samples, including adolescents (Dhossche et al.,

2002), and adults (Johns et al., 2002).

These findings suggest that hallucinations, including hearing voices, cannot automatically

be attributed to psychopathology or assumed to be an exclusively negative experience. In his

study of almost 20,000 people, Tien (1991) found that the proportion of non-distressing

hallucinations was much higher than hallucinations associated with distress or interference

with functioning for all modalities, including hearing voices. Bentall and Slade (1985b)

found only a very small minority of their voice-hearing participants reported being troubled

by the experience. Hanssen et al. (2003) found that while only 1.5% of their 7076

participants had a diagnosis of psychosis, 12 times as many (18.1%) reported having

experienced some kind of psychotic-like symptom.

A continuum of meaningful experience

Many researchers have argued that auditory verbal hallucinations lie on a continuum

(Bentall, 2009; Bentall & Slade, 1985a; Johns et al., 2002; Millham & Easton, 1998;

Murphy et al., 2010; van Os et al., 2009), which might begin with revelations and

imagination and move towards illusions and hallucinations (Liester, 1996).

Evidence comes in a variety of forms. Firstly, the high prevalences in the general

population support the notion that hearing voices is not itself necessarily a pathological

phenomenon. Instead, it seems that it is the distress associated with negative interpretations

of these experiences (such as ‘I must be mad’), and inadequate coping strategies, that are

related to psychological disorder (Bak et al., 2005; Romme & Escher, 1989). The

psychological and biological mechanisms underlying the development of hallucinations have

recently became the focus of considerable research activity (Esher et al., 2003; Larkin &

Morrison, 2006; Read et al., 2001, 2005, 2009; Varese et al., 2011).

Secondly, evidence suggests that hallucinations associated with psychosis and those

associated with normal conscious functioning may manifest in similar ways and be produced

by the same underlying mechanisms (Barrett & Caylor, 1998).

Thirdly, there is strong evidence of a continuum of other psychotic phenomena in the

general population, which seems to have no correlation with a diagnosable psychotic

disorder (Verdoux et al., 1998). Many more people experience psychotic or psychotic-like

experiences than meet diagnostic criteria for a psychotic disorder (van Os et al., 2000).

Different prevalences across sub-groups suggest that these experiences are influenced by

cultural and environmental variables, rather than the simple presence or absence of

psychopathology.

Methodological factors

One limitation of this review is the varying contexts in which participants were asked

about hallucinatory experiences. Questions asked as part of a standard health assessment

(Verdoux et al., 1998) tended to elicit more positive responses than those asked in the

context of screening for mental disorders (Ohayon, 2000). A contributing factor to this

discrepancy may be the stigma associated with hallucinatory experiences (Read et al., 2006;

Read & Harre, 2001). Because of the association between hearing voices and schizophrenia,

people who have this experience may under-report (Beavan, 2007; Hanssen et al., 2003).
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A second limitation is the varying definitions used by investigators. Interestingly,

definitions do not appear to predict response rates. Studies asking about auditory

hallucinations of any kind reported both the lowest (0.6%) and highest prevalence (84%),

while studies asking about auditory verbal hallucinations reported results between 1.1% and

71%. The suggestion that high reported rates might be due to participants referring to

experiences that are not true hallucinations was rejected by Barret and Caylor (1998). In

their study, over 50% of college students reported that their hallucinatory experience had all

the reality characteristics of a perceptual experience precipitated by an external stimulus

event.

The phrasing of questions, however, does seem to affect response rates. The measure used

by Posey and Losch (1983), Barrett and Etheridge (1992) and Millham and Easton (1998),

which yielded some of the highest prevalences (45–84%), included questions which

encouraged affirmative responses, such as ‘Every now and then – not often – I think I hear

my name on the radio. Has a similar experience happened to you?’ and ‘Almost every

morning while I do my housework, I have a pleasant conversation with my dead

grandmother. I talk to her and quite regularly hear her voice actually aloud. Anything similar

happen to you?’ This contrasts with the question used by Johns et al. (2002) ‘Did you at any

time hear voices saying quite a few words or sentences when there was no one around that

might account for it?’ This yielded a much lower response rate of 1.1%.

A third limitation is the differing exclusion criteria used. Studies that did not specifically

exclude sleep- or illness-related hallucinations or intoxication hallucinations tended to

report higher rates than those that imposed these exclusion criteria. For example, Shevlin

et al. (2007), who included hypnogogic and hypnopompic auditory hallucinations of voices

and noises, reported a prevalence of 8.3%, while studies limited to auditory verbal

hallucinations in a clear state of consciousness tended to report lower rates. Studies

excluding experiences associated with mental illness (Sidgwick et al., 1894; Verdoux et al.,

1998; West, 1948) are presumably under-estimating general population prevalence.

These various limitations limit the comparability of the studies’ results and, thereby, our

ability to either examine the mechanisms that may contribute to cultural or gender

differences or provide an accurate overall prevalence rate. The use of an interquartile range

becomes desirable under these circumstances, to exclude estimates at either extreme.

Conclusions

Future research on the prevalence of voice-hearing, and of other experiences currently

deemed indicative of psychosis (such as delusions), should try to use randomised samples of

the general population, from a greater range of countries, that are large enough to analyse in

relation to the demographic and environmental factors discussed in this paper.

Our best efforts to ascertain the ‘true’ prevalence of voice-hearing internationally have

yielded rather unclear results. What is clear, however, is the unhelpfulness and inaccuracy of

reductionist models of hearing voices as extremely rare, bizarre, pathological phenomena

without cultural or subjective meaning or value (Beavan, 2011; Beavan & Read, 2010;

Dillon, 2010; Intervoice, 2010; Geekie & Read, 2009; Geekie et al., in press; Romme et al.,

2009). Mental health staff, and others, seeking to normalise the experience of voice hearing

for their clients can safely tell them they are not alone, that ‘roughly 5%–15%’, or ‘about one

in ten’, of the adult population hears voices. Sommer et al. (2010, p. 633) suggest

‘approximately 10–15%’. If this information were widely disseminated to the public voice

hearing might be less stigmatised, thereby rendering it less frightening to tell other people

about it (Beavan, 2010). This, in turn, might, by limiting the isolation, shame and fear that
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currently tends to accompany the experience, reduce the chances, for some voice hearers, of

needing mental health services at all.

Declaration of interest: The authors report no conflicts of interest. The authors alone are

responsible for the content and writing of the paper.
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