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Letter to the Editor

Auditory-verbal hallucinations and ordinary

verbal thought

While the discussion concerning advantages and dis-

advantages of the single-symptom approach com-

pared to other approaches, such as the syndrome/

diagnosis approach, is far from resolved*, I agree with

Mojtabai & Reider’s (1998) conclusion that each ap-

proach has different aims and answers different ques-

tions and therefore, in my opinion, can be viewed as

complementary. In the spirit of methodological

pluralism – both approaches deserve to be, as it were,

in each researcher’s ‘ toolbox’.

In particular, hallucinations have frequently been

examined within a single-symptom approach (for a

review see Aleman & Larøi, 2008)#. There has, fur-

thermore, been a noteworthy recent interest in a

‘phenomenological ’ approach$, both within psycho-

pathology research in general (cf. Owen & Harland,

2007) and for hallucinations in particular (cf. Larøi,

2006 ; Larøi & Woodward, 2007). That is, for example,

researchers are using the phenomenological charac-

teristics of hallucinations to either test the validity of

previous findings and/or models, and/or have em-

ployed a refined phenomenological analysis of the

experience or symptom in question in order to guide

future research. The study by Hoffman and colleagues

(2008) is an excellent example of the merits of adopting

both a single-symptom and a phenomenological ap-

proach.

Hoffman et al. (2008) ask the question: ‘Are schizo-

phrenia patients with auditory-verbal hallucinations

(AVHs) able to differentiate between own thoughts

and voices and if so, how do they do so?’ The results

showed that 80% of patients were able to differentiate

AVHs from their usual verbal thoughts either ‘most of

the time’ or ‘always’. A similar finding was reported

in a recent study (Moritz & Larøi, 2008) where a large

majority of schizophrenia patients expressed being

able to distinguish real from hallucinated voices.

Although the results from Hoffman et al. (2008) are not

entirely clear-cut and seem to suggest considerable

individual variability, the results additionally re-

vealed that three characteristics were particularly im-

portant in differentiating voices from thoughts : verbal

content, degree of control and the non-self ‘sound’ of

the speaking voice.

However, after having read the article, two issues

popped into mind. Do the findings have clinical im-

plications? It would have been interesting to match

the theoretical reflections with reflections regarding

the extent to which the findings might have a clinical

impact. Briefly, how do we get patients to gradually

come to terms with the fact that their voices are, in

reality, internal mental events (i.e. thoughts)? Perhaps

it would be fruitful to mention to voice-hearers that

thoughts may take a verbal form, are also involuntary

or unintended, and may also lead individuals to feel as

if they do not belong to oneself. Another issue is that

future studies will inevitably need to better elucidate

the developmental or dynamic nature of the genesis of

hallucinations. To begin with, hallucinations are, ulti-

mately, internal mental events. These internal mental

events evolve over time through a complex interaction

of cognitive, emotional, biological and socio-cultural

mechanisms and factors. They are, as it were, trans-

formed into something else – for some individuals,

this transformation results in a voice. Regrettably, we

continue to predominantly (although the climate has

changed in the past years) study hallucinations when

they are fully ‘developed’ (e.g. hallucinations present

in chronic schizophrenia patients). It will be an im-

portant future approach to consider when and how

internal mental events, such as ordinary everyday

thoughts, are transformed into voices. This calls for a

developmental approach to hallucinations – yet an-

other approach that researchers will need to include in

their toolbox.

Declaration of Interest

None.

* See Persons (1986) and Costello (1992) for a discussion of the

advantages of the single-symptom approach, a critical review of the

single-symptom approach by Mojtabai & Reider (1998), and a reply

to this by Bentall (2003).

#Although please note that other symptoms, and most notably

(persecutory) delusions, have also attracted researchers’ attention.

On the other hand, the dominance of positive psychotic symptoms

(i.e. hallucinations and delusions) within the single-symptom

approach has perhaps been to the detriment of studying other

symptoms, such as negative symptoms. Perhaps future research will

even out this discrepancy.

$ This revival did not come out of the blue. Certain researchers

have for a long time advocated a phenomenological analysis of

psychopathological states and experiences (cf. Parnas & Bovet, 1995 ;

Parnas & Zahavi, 2002).
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Letter to the Editor

Strong evidence for multiple psychosis

susceptibility genes – a rejoinder to Crow

There are many mis-representations of our position

in Dr Crow’s response (Crow, 2008) to our comment

on his paper, but given recent empirical developments

in genetic research (Maher et al. 2008), there is little

need, and even less time, to engage in a protracted

debate on whether there is a genetic basis to psychosis.

In the last 2 months, a synthesis of genome-wide data

and large sample sets has convincingly shown that

common genetic variants, each of weak effect, are in-

deed involved in schizophrenia (O’Donovan et al.

2008) and bipolar disorder (Ferreria et al. 2008).

Moreover, in schizophrenia, there is now consistent

and compelling evidence (The International Schizo-

phrenia Consortium, 2008; Stefansson et al. 2008) from

molecular genetics for a contribution to risk from copy

number variation (CNV), variants that result in the

deletion or duplication of 1000 bases or more of DNA

sequence. Read with an open mind, these recent

papers should change Dr Crow’s views.

While we make no argument that epigenetic

changes are not involved at all, the molecular data

clearly show genetic variation is involved. Moreover,

the molecular data clearly point to the involvement

in psychosis of multiple regions of the genome, not

some single sex-linked part of the genome involved

in language and speciation as Dr Crow has long pro-

posed. It must surely now be the time for Dr Crow

to reject his own hypothesis of a single cause of psy-

chosis, and to use his well-earned reputation in what-

ever way he can to enhance the ability of geneticists,

and epigeneticists (who are often the same people),

to get on with the job of tackling the complexities of

psychosis for the benefits of our patients.
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