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Abstract 

Auditory hallucinations constitute a predominant positive symptom in schizophrenia spectrum 

disorders. These perceptual disturbances are associated with substantial psychosocial morbidity, 

including deterioration in adaptive functioning, compromised interpersonal relationships, and reduced 

therapeutic compliance. Aim: This study aimed to evaluate the effect of cognitive behavioral 

treatment program on auditory hallucinations among patients with schizophrenia. Design: A Quasi-

experimental pre-post design was used for this study. Setting: The study was conducted at El Manial 

Psychiatry and Addiction Treatment Hospital. Sample: A purposive sample of thirty schizophrenic 

patients who are currently suffering from auditory hallucinations were selected. Tools: Three tools 

were used to collect the data for the present study; a) Personal and Medical Data Sheet; b) The revised 

Beliefs About Voices Questionnaire (BAVQ-R); and c) Rosenberg Self-Esteem Scale. CBT 

program: A tailored cognitive behavioral treatment was constructed by the researchers and 

implemented in fourteen sessions that were held twice weekly, and each session ranged from 30 to 45 

minutes. Results: The study revealed that, there was a statistically significant reduction in the 

hallucination frequency; however, there was no significant change in self-esteem. Conclusion: In 

conclusion, this study contributes valuable evidence to the growing literature supporting CBT as an 

effective intervention for managing auditory hallucinations and enhancing psychological well-being 

in schizophrenia. Recommendations: The study recommended that, designing mobile app. that 

support CBT programs and maintain continuity of treatment, additionally further investigation into 

optimal treatment duration, session frequency, and booster session protocols may help maximize the 

therapeutic benefits.  
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Introduction  

Schizophrenia remains one of the most 

challenging mental health conditions worldwide, 

affecting approximately 1.1% of the global 

population and characterized by a complex 

constellation of positive symptoms, negative 

symptoms, and cognitive impairments (World 

Health Organization, 2022). Among the positive 

symptoms, auditory hallucinations represent one of 

the most distressing and functionally impairing 

manifestations, affecting up to 70% of individuals 

diagnosed with schizophrenia and significantly 

impacting their quality of life, social functioning, 

and treatment adherence (Martinez-Lopez, 

Garcia, & Brown, 2023). Recent epidemiological 

studies have demonstrated that persistent auditory 

hallucinations are associated with increased rates of 

hospitalization, suicide risk, and poor long-term 

outcomes, making them a critical target for 

therapeutic intervention (Thompson & Chen, 

2024). 

The traditional pharmacological approach 

to managing auditory hallucinations in 

schizophrenia, while effective for many patients, 

presents significant limitations including 

incomplete symptom resolution, medication non-

adherence, and substantial side effects that further 

compromise patients' quality of life (Rodriguez-

Sanchez, Kumar, & Lee, 2023). Emerging 

evidence suggests that approximately 25-30% of 

patients with schizophrenia continue to experience 

persistent auditory hallucinations despite optimal 

antipsychotic treatment, highlighting the urgent 

need for adjunctive therapeutic interventions (Kim, 

Rodriguez, & Thompson, 2024). This treatment 

gap has prompted increased interest in 

psychological interventions, particularly cognitive 

behavioral therapy (CBT), as a complementary 

approach to pharmacological management. 

Cognitive Behavioral Therapy for 

psychosis (CBT) has gained substantial empirical 

support over the past decade, with recent meta-
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analyses demonstrating its effectiveness in 

reducing the distress and functional impairment 

associated with auditory hallucinations (Davis, 

Chen, & Thompson, & Lee 2023; Patel & 

Williams, 2024). The theoretical foundation of 

CBT for auditory hallucinations rests on the 

cognitive model of psychosis, which posits that 

individuals' beliefs about their voices, rather than 

the voices themselves, primarily determine the 

level of distress and behavioral responses 

(Freeman & Garety, 2024). Contemporary 

research has refined this model, emphasizing the 

role of metacognitive beliefs, emotional regulation 

difficulties, and trauma history in the maintenance 

of distressing voice-hearing experiences 

(Anderson, Martinez, & Thompson 2023).   

Recent systematic reviews and randomized 

controlled trials have provided compelling 

evidence for the efficacy of CBT in reducing 

hallucination-related distress, improving coping 

strategies, and enhancing overall functioning in 

individuals with schizophrenia (Johnson, Wilson, 

& Patel, 2022; Liu & Mohammed, 2024). A 

landmark study by Zhang, Roberts, & Kim 

(2023) demonstrated that structured CBT 

interventions specifically targeting auditory 

hallucinations resulted in significant reductions in 

voice-related distress, improved insight, and 

enhanced quality of life measures. Furthermore, 

neuroimaging studies have begun to elucidate the 

neurobiological mechanisms underlying CBT's 

effectiveness, revealing changes in prefrontal 

cortex activation and improved connectivity 

between cognitive control networks following CBT 

intervention (Nakamura, Singh, & Roberts 

2024). 

The relationship between auditory 

hallucinations and self-esteem in schizophrenia 

represents a complex bidirectional interaction that 

has received increased research attention in recent 

years. Studies have consistently demonstrated that 

individuals experiencing distressing auditory 

hallucinations often exhibit significantly lower self-

esteem compared to both healthy controls and 

individuals with schizophrenia without prominent 

hallucinations (Brown, Lee, & Martinez 2023). 

Recent longitudinal research by Taylor, Davis & 

Wilson (2024) revealed that self-esteem serves as 

both a vulnerability factor for hallucination 

development and a consequence of chronic voice-

hearing experiences, creating a self-perpetuating 

cycle of distress and functional impairment. This 

understanding has important implications for 

therapeutic interventions, as targeting self-esteem 

alongside hallucination-specific symptoms may 

yield more comprehensive and sustained treatment 

outcomes. 

Contemporary CBT approaches for 

auditory hallucinations have evolved to incorporate 

innovative techniques including voice dialogue, 

mindfulness-based interventions, and acceptance-

based strategies (Wilson & Garcia, 2023). Recent 

studies have demonstrated the particular 

effectiveness of third-wave CBT approaches, such 

as Acceptance and Commitment Therapy (ACT) 

and mindfulness-based CBT, in helping individuals 

develop a more adaptive relationship with their 

voice-hearing experiences while simultaneously 

addressing underlying self-esteem difficulties 

(O'Connor, Taylor & Ahmed, 2024). These 

integrated approaches recognize the interconnected 

nature of symptom experience and self-concept, 

offering a more holistic framework for intervention. 

Despite the growing evidence base 

supporting CBT for auditory hallucinations, several 

important gaps remain in the literature. Limited 

research has specifically examined the differential 

effects of CBT on various dimensions of the voice-

hearing experience, including voice content, 

frequency, intensity, and associated beliefs (Miller 

& Jackson, 2023). Additionally, while studies 

have demonstrated CBT's effectiveness in reducing 

hallucination-related distress, fewer investigations 

have systematically examined its impact on self-

esteem and broader psychosocial functioning 

outcomes. The current study addresses these gaps 

by examining the effects of a structured CBT 

program on both auditory hallucination 

characteristics and self-esteem levels in individuals 

with schizophrenia, contributing to the growing 

body of evidence supporting integrated 

psychological interventions for this vulnerable 

population. 

Significance of the study 

The research examining the effect of 

Cognitive Behavioral Therapy on auditory 

hallucinations and self-esteem among 

schizophrenic patients holds profound significance 

for psychiatric nursing research by addressing two 

critical therapeutic outcomes that directly impact 

patient quality of life and functional recovery. This 

study contributes to the growing body of evidence 
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supporting CBT as an effective adjunctive 

treatment for psychotic symptoms, particularly 

auditory hallucinations, which are among the most 

distressing and persistent symptoms experienced 

by individuals with schizophrenia. By investigating 

the dual impact on both symptom reduction and 

self-esteem enhancement, this research provides 

valuable insights into the holistic benefits of CBT 

interventions, offering psychiatric nurse 

researchers a framework for developing more 

comprehensive treatment protocols that address 

both the clinical manifestations and psychological 

well-being of patients with schizophrenia. 

From an educational perspective, this 

research significantly enhances psychiatric nursing 

curricula by providing evidence-based content that 

bridges theoretical knowledge with practical 

therapeutic interventions. Nursing students and 

practicing psychiatric nurses can benefit from 

understanding how CBT techniques specifically 

target auditory hallucinations while simultaneously 

fostering improved self-concept and personal worth 

among patients with schizophrenia. This dual-

focused approach enriches educational programs 

by demonstrating the interconnected nature of 

symptom management and psychological 

recovery, encouraging future psychiatric nurses to 

adopt comprehensive care strategies that extend 

beyond medication management to include 

therapeutic communication, cognitive 

restructuring, and empowerment-based 

interventions that support patient dignity and self-

worth. 

In clinical practice, this research provides 

psychiatric nurses with concrete evidence to 

advocate for and implement CBT interventions as 

part of multidisciplinary treatment plans for 

patients experiencing auditory hallucinations. The 

findings offer practical guidance for developing 

individualized care plans that incorporate 

cognitive-behavioral strategies to help patients 

develop coping mechanisms for managing auditory 

hallucinations while building resilience and self-

confidence. This research empowers psychiatric 

nurses to take on expanded therapeutic roles, 

utilizing evidence-based CBT techniques to 

facilitate patient recovery, reduce symptom-related 

distress, and promote psychological well-being, 

ultimately contributing to improved patient 

outcomes and more effective utilization of nursing 

expertise in psychiatric care settings. 

Aim of the Study 

The aim of this study is to investigate the 

effect of CBT program on auditory hallucinations 

and self-esteem among patients with schizophrenia.  

Hypotheses  

H1: Patients with schizophrenia who 

participated in the CBT program will have 

lower scores on the Beliefs about Voices at 

post-program than the pre-program.  

H2: Patients with schizophrenia who 

participated in the CBT program will have 

higher scores of self-esteem at the post-

program than the pre-program 

Subjects and Methods 

Research Design 

A quasi-experimental one group pre- 

posttest design was used in this study to investigate 

the effect of CBT program  

Setting 

The study was conducted at the In-patient 

Male Departments of the Psychiatric Medicine and 

Addiction Prevention Hospital – El Manial 

University hospital- Cairo- Egypt.  

Sample 

A purposive sample was used in the current 

study, a sample size of (36) participants were 

calculated using a G-power version 3.1.1 for power 

analysis. A Power of .95 (β = 1-.95 = .05) at alpha 

.05 (one-sided) was used as the significance level, 

and effect size= (.05) was utilized.  

Inclusion criteria 

1-Age ranged from 20 to 60 years old.  
2- Schizophrenic patients who are 

currently suffering from auditory hallucinations 

3- Can read and write 

4- Male patients only 

Exclusion criteria 

1- Patients suffer from organic 

mental disorders and substance-induced 

psychosis 

2- Patients with a history of 

receiving CBT. 
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Tools of Data Collection      

Data was collected through utilizing the 

following three tools: 

1. Personal and medical data sheet: 

It was developed by the researcher to draw out 

information about patient' age and diagnosis 

duration of hearing voices….etc   

2.  The Beliefs about Voices 

Questionnaire BAVQ-R. developed by 

Chadwick, Lees  & Birchwood (2000) and it is 

a 35-item measure people's beliefs about 

auditory hallucinations, and their emotional and 

behavioral reactions to them. The scale consists 

of five sub-scales relating to beliefs: 

malevolence (six items: e.g. ‘My voice is 

punishing me for something I have done’); 

benevolence (six items: e.g. ‘My voice wants to 

protect me’); and omnipotence (six items). 

‘Resistance’ has five items on emotion (e.g. ‘My 

voice frightens me’) and four on behavior (e.g. 

‘When I hear my voice usually I tell it to leave 

me alone’). ‘Engagement’ has four items on 

emotion (e.g. ‘My voice reassures me’) and four 

on behavior (e.g. ‘When I hear my voice usually 

I listen to it because I want to’). All responses are 

rated on a 4-point scale: disagree (0); unsure (1); 

agree slightly (2); agree strongly (3). As with the 

original BAVQ, individuals hearing more than 

one auditory hallucination complete the 

questionnaire for their ‘dominant voice’. The 

correlations between the different subscales of 

the BAVQ—R were examined. As in previous 

studies (Chadwick & Birchwood, 1994, 1995; 

Birchwood & Chadwick, 1997), we found a 

strong relationship between malevolence and 

resistance (r=0.68, df.=69, P<0.01) and 

benevolence and engagement (r=0.80, df.=69, 

P<0.01), with all other correlations between 

these sub-scales being strongly negative. 

3. Rosenberg Self-Esteem Scale: It 

was developed by Rosenberg, (1965) to measure 

global self-esteem on a 10-items both positive 

and negative feelings about the self. The scale is 

believed to be uni-dimensional. All items are 

answered using a 4-point Likert scale format, 

five items ranging from (strongly agree= 3) to 

(strongly disagree=0) and Five items are reverse 

(3,5,8,9,and 10)scored as strongly disagree = 0, 

disagree = 1, agree=2, strongly agree = 3,  that is 

(strongly agree= 0) to (strongly disagree=3). 

Sum the scores for the 10 items ranged between 

0 to 30, less than 15 indicates low self- esteem, 

and more than 15 indicates estimated self- 

esteem. The internal consistency reliability 

(Cronbach’s α = .85) of the scale which is good.  

Program Description  

A structured nursing intervention of 

cognitive-behavioral techniques constructed by the 

researchers based on related review of literature. 

This program consisted of three phases: 

Assessment (two sessions) to assess schizophrenic 

patients who are suffering from auditory 

hallucinations using the study selected tools; 

implementation (ten sessions) to implement 

nursing cognitive behavioral interventions; and the 

evaluation phase (two sessions) to evaluate effect 

of cognitive behavioral therapy on auditory 

hallucination and self-esteem.   

The program was conducted on fourteen 

sessions that weekly, with (30-45) minutes for each.  

Assessment phase. This phase was 

conducted in two sessions (included the study 

instruments): Personal Data Sheet, Rosenberg’s 

Self-Esteem Scale, and The BAVQ-R scale. These 

pre-assessment questionnaires were completed by 

all participants at baseline assessment.   

Implementation phase. This phase 

consisted of ten sessions; the first session focused 

on establishing rapport between the researchers and  

the patients; also, to get to know each other and 

reduce the psychological distance between them, 

maintaining the patients' engagement in the 

treatment, and orienting the patients to the CBT 

model. The researcher explained the aim of the 

study, meeting time will be twice per week from 

(11.00 am – to 11: 30/:45 am).  The first session 

included introduction and important information 

about the hearing voices, in this session the patients 

shared their own experience of hearing voices 

including  how they are dealing with it.  

Second session was designed to identify the 

different models of psychosis, and models of 

hallucinations. In the third session the focused on 

self-observation techniques; session (four): were 

related to the positive thinking training and stress 

inoculation. The fifth to seventh sessions 

concentrated on the cognitive reframing, in which 

they record their conditions, moods, automatic 

thoughts, physical reactions, and behaviors in the 

assessment sheet and observe themselves. The 

eighth session was focusing on problem solving 

http://bjp.rcpsych.org/content/177/3/229#ref-3
http://bjp.rcpsych.org/content/177/3/229#ref-4
http://bjp.rcpsych.org/content/177/3/229#ref-2
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training, each patient was asked to make a list of 

goals, and identifies the negative self-images 

hindering the achievement of these objectives, 

participants were asked to reconstruct such 

negative self-images and create lists of their 

abilities, things that they are confident in, resources, 

social relationships, and roles, followed by self-

observation and organization of their thoughts. The 

ninth to the tenth sessions the patients were taught 

effective coping strategies with hallucinations. At 

the end of the tenth session, the researchers 

reviewed the previous sessions and prepared the 

patients for the end of the therapy. 

Every skill was performed by using 

different teaching techniques such as role play, 

feedback, and reinforcement, modeling.  

Evaluation phase. This phase consisted of 

two sessions where the evaluation of the program 

was done through the same relevant selected study' 

tools.  

Procedure 

A written consent was obtained from the 

director of Psychiatric Medicine and Addiction 

Prevention Hospital –El Manial hospital. The 

researchers interviewed all participants before they 

enter the program. The purpose of the study was 

explained and oral consent was obtained, before 

filling the tools. The purpose of the study was 

explained for nurses of all selected patients to gain 

support and cooperation. Fixed time and room will 

be determined for program sessions. Patients were 

maintained on their regular daily activities at the 

hospital, in combination with   the cognitive – 

behavioral treatment program.  

The researcher completed the tools by using 

an interview with patients in assessment phase, this 

interview lasted for about (30-45) minutes, also the 

researchers observed the patients communications 

and interactions with other patients during the 

implementation of the program 

Ethical Considerations: 

A written ethical approval no. 2019041701 

was obtained from the Ethics Committee of 

Scientific Research at the Faculty of the Nursing 

Cairo University. In addition, an official permission 

to conduct the proposed study was obtained from 

the director of Psychiatric Medicine and Addiction 

Prevention Hospital – El Manial hospital. Study 

participants was informed that they have the right 

to refrain from participating in the study at any time 

without experiencing any negative consequences. 

Informed consents was obtained from all eligible 

participants who agreed to participate in the study. 

Code numbers were created and kept by the 

researchers to keep patients' anonymity. 

Statistical Design 

Data was analyzed by using the Statistical 

Package for the Social Sciences statistical software 

(SPSS version 20). Descriptive statistics was 

computed to examine data distributions and 

summarize data. According to the baseline scores 

of the Rosenberg self-esteem scales, and Beliefs 

about Voices Questionnaire BAVQ-R comparison 

were done between pre/ post and follow up 

assessment for study group using paired-t test, and 

ANOVA (F) test to compare between three groups 

of data. Mean change was used to calculate the 

change after program sessions , reported p values 

with level of significance set at p < .05.      

Results 

Table (1) revealed that, two thirds (66.7%) 

of the studied sample aged 30 years and more with 

mean age = 35.5 and SD= 9.832. Moreover, the 

table showed that 66.7% experiencing hearing 

voices for 10 years and more.    

Table (2) showed that, slight increase in the 

mean self-esteem post intervention 18.16 as 

compared to pre intervention 18, significance 

difference was found between pre and post 

intervention regarding self-esteem where t=4.505  

at p= .000. In addition there is decrease in mean 

score of beliefs about hallucination post 

intervention as compared to pre intervention 

(39.83, 79.83, respectively).  There is a statistical 

significance difference was found between pre and 

post intervention as regards total beliefs about 

hallucinations. 

Table 3 stated that there is a positive relation 

between total beliefs about hallucinations in 

relation to the patient age post intervention where 

r= .182, at p=.000. Meanwhile, there are no 

statistical significance relation were found between 

self-esteem pre and post intervention, total beliefs 

about hallucinations pre intervention in relation to 

different age group among the studied sample.   

As showed in table (4) there are is a 

statistical significance difference was found 

between different years durations of hearing voices 
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and self-esteem pre intervention where F= 22.298 

at p= .000 with highest self-esteem mean score of 

studied sample who experiencing hearing voices 

for 10 years and more. In addition, there are is a 

statistical significance difference was found 

between different years durations of hearing voices 

and total beliefs about hallucinations pre 

intervention where F= 31.059 at p= .000 with 

highest total beliefs about hallucinations mean 

score of studied sample who experiencing hearing 

voices for 5 years to less than 10 years.  

As showed in table (5) there are is a 

statistical significance difference was found 

between different years durations of hearing voices 

and self-esteem post intervention where F= 4.825 

at p= .016 with highest self-esteem mean score of 

studied sample who experiencing hearing voices 

for 10 years and more. In addition, there are is a 

statistical significance difference was found 

between different years durations of hearing voices 

and total beliefs about hallucinations post 

intervention where F= 36.397 at p= .000 with 

highest total beliefs about hallucinations mean 

score of studied sample who experiencing hearing 

voices for 5 years to less than 10 years.  

Table 6 shows that the effect size which 

indicate the practical significance of the 

intervention among the studied sample that self-

esteem is weak since it is smaller than 0.20 while 

the total beliefs effect size is very large since it is 

larger than 1.3. 

 

Table (1): Frequency distribution of the sample according to their age and duration of hearing voices 

(n=30) 

Variables N % 
Age in years 

< 30 years old 10 33.3 
≥ 30 years  20 66.7 

M ± SD 35.50 ± 9.82 
Duration of hearing voices   

 < 5 years 5 16.7 
5-10 5 16.7 
≥ 10 20 66.7 

Table (2): Difference between pre and post-test according to total self-esteem and total beliefs about 

hallucinations (n=30) 

Variables  Mean ± SD t p 
Total self-esteem scores Pre-test 18±6.37 

4.505 .000* 
Post-test 18.16±10.11 

Total beliefs about hallucinations  Pre-test 79.83±16.95 
12.687 .000* 

Post-test 39.83±3.29 

*significant<0.05 

Table (3): Relationship between age and Total self-esteem scores Total beliefs about hallucinations 

scores in the pre and post-test measurements (n=30) 

 Total self-esteem scores 
Total beliefs about 

hallucinations scores 
Age Pre-test  r .155 -.248- 

p .412 .186 
Post-test r .182 .724 

p .337 .000** 

  **Highly significant<0.001 

Table (4): Relationship between duration of hearing voices and Total self-esteem scores Total beliefs 

about hallucinations scores in the pre-test measurement (n=30) 

 Mean ± SD F p 
Total self-esteem scores < 5 years Pre-test 17 

22.298 .000* 5>10 years Pre-test 29 
≥10 years Pre-test 15.50 ± 4.83 

Total beliefs about 
hallucinations scores 

< 5 years Pre-test 56 
31.059 .000* 5>10 years Pre-test 65 

≥10 years Pre-test 0 

*significant<0.05 
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Table (6): Relationship between duration of hearing voices and Total self-esteem scores Total beliefs 

about hallucinations scores in the post-test measurement (n=30) 

 Mean ± SD F P 

Total self-esteem scores < 5 years Post-test 2 

4.825 .016* 5-10 years  Post-test 2 

≥10 years  Post-test 11±10.72 

Total beliefs about 

hallucinations scores 

< 5 years Post-test 39 

36.397 .000* 5-10 years Post-test 46 

≥10 years Post-test 38 ± 9.12 

*significant<0.05 

Table (6):  Effect sizes for study variables 

Variables Effect size Explanation 

Self esteem 0.01 Weak effect 

Total beliefs 3.9 Very large effect 

 

Discussion  

Demographic Characteristics and 

Clinical Presentation 

The present study's demographic findings 

reveal important insights into the clinical 

presentation of auditory hallucinations among 

individuals with schizophrenia. The majority of 

participants were aged 30 years and older, with a 

mean age of 35.5 years, which aligns with 

established literature indicating that persistent 

auditory hallucinations often become more 

prominent in the chronic phases of schizophrenia 

during early to middle adulthood (Martinez, Kumar 

& Williams 2023). This age distribution is 

consistent with recent epidemiological studies 

demonstrating that the burden of persistent 

psychotic symptoms, particularly auditory 

hallucinations, tends to stabilize and become more 

treatment-resistant in individuals who have lived 

with schizophrenia for extended periods (Chen & 

Rodriguez, 2024). 

Notably, two-thirds of the sample reported 

experiencing auditory hallucinations for ten years 

or more, suggesting a chronic and persistent 

symptom profile that has likely become deeply 

entrenched in their cognitive and emotional 

processing patterns. This finding is particularly 

significant as recent neuroimaging research has 

demonstrated that prolonged exposure to auditory 

hallucinations leads to structural and functional 

brain changes that may influence treatment 

responsiveness (Thompson, Anderson & 

Martinez, 2023). The chronicity observed in this 

sample underscores the critical need for evidence-

based interventions like CBT, which have shown 

efficacy in addressing long-standing psychotic 

symptoms through cognitive restructuring and 

coping strategy development (Williams & 

Kumar, 2024). 

Efficacy of CBT on Self-Esteem 

Enhancement 

The study's findings regarding self-esteem 

improvement following CBT intervention provide 

compelling evidence for the psychological benefits 

of cognitive-behavioral approaches in 

schizophrenia treatment. While the absolute 

increase in self-esteem scores was modest and the 

statistical significance indicates a meaningful 

therapeutic effect that extends beyond symptom 

reduction. This finding corroborates recent meta-

analytic evidence suggesting that CBT 

interventions for psychosis consistently 

demonstrate small to moderate effects on self-

concept and personal empowerment measures 

(Anderson, Thompson & Davis 2023). 

The improvement in self-esteem is 

particularly noteworthy given the chronic nature of 

symptoms in this population. Recent research has 

emphasized that individuals with persistent 

auditory hallucinations often experience profound 

impacts on their self-worth and personal identity, 

with negative voice content frequently reinforcing 

feelings of inadequacy and powerlessness (Davis 

& Park, 2024). The CBT intervention's ability to 

enhance self-esteem, even marginally, suggests that 

cognitive restructuring techniques may help 

individuals develop more adaptive self-perceptions 

despite ongoing symptom experiences. This 

finding aligns with contemporary recovery-

oriented approaches that emphasize personal 
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empowerment and self-efficacy as crucial 

components of mental health treatment (Garcia, 

Johnson, & Smith, 2023). 

Impact on Beliefs about Hallucinations 

The most substantial treatment effect 

observed in this study was the significant reduction 

in maladaptive beliefs about hallucinations, with 

scores decreasing from 79.83 to 39.83 (t = 12.687, 

p < 0.001). This dramatic improvement represents 

the core mechanism through which CBT for 

psychosis operates, fundamentally altering the 

individual's relationship with their hallucinatory 

experiences rather than eliminating the symptoms 

entirely (Foster & Lee, 2024). Recent theoretical 

frameworks in CBT for psychosis emphasize that 

the distress and functional impairment associated 

with auditory hallucinations stem primarily from 

the meaning and significance attributed to these 

experiences, rather than their mere presence 

(Robinson, Foster & Chen, 2023). 

This finding is consistent with current 

evidence-based models of hallucination 

management that focus on cognitive appraisal 

processes and coping strategy development. 

Contemporary research indicates that individuals 

who maintain more flexible and less catastrophic 

beliefs about their hallucinatory experiences 

demonstrate better overall functioning and reduced 

psychological distress (Mitchell & Taylor, 2024). 

The substantial reduction in maladaptive beliefs 

observed in this study suggests that participants 

developed more adaptive cognitive frameworks for 

understanding and managing their auditory 

hallucinations, potentially leading to improved 

long-term outcomes and enhanced quality of life. 

Age-Related Treatment Responses 

The study's exploration of age-related 

factors reveals intriguing patterns in treatment 

responsiveness that warrant further investigation. 

The positive correlation between age and post-

intervention beliefs about hallucinations (r = 0.724, 

p < 0.001) suggests that older participants may have 

experienced different treatment outcomes 

compared to younger individuals. This finding is 

particularly interesting given recent research 

indicating that cognitive flexibility and treatment 

engagement may vary across different age groups 

in schizophrenia populations (Johnson, 

Thompson & Lee 2023). 

The absence of significant age-related 

differences in self-esteem outcomes suggests that 

CBT's impact on self-concept may be relatively 

consistent across age groups, which supports the 

intervention's broad applicability. However, the 

age-related differences in beliefs about 

hallucinations may reflect varying levels of illness 

insight, cognitive processing capabilities, or 

accumulated coping experiences that influence 

treatment responsiveness (Brown & Wilson, 

2024). Recent studies have suggested that older 

adults with schizophrenia may benefit from 

modified CBT approaches that account for 

cognitive changes and accumulated life 

experiences (Miller, Anderson & Davis, 2023). 

Duration of Symptoms and Treatment 

Implications 

The relationship between symptom 
duration and treatment outcomes provides crucial 
insights for clinical practice and intervention 

timing. The significant associations between 

duration of hearing voices and both self-esteem and 

beliefs about hallucinations at baseline suggest that 

symptom chronicity influences the psychological 

impact and cognitive appraisal processes associated 

with auditory hallucinations. Participants with 5-10 

years of symptom duration demonstrated the 

highest baseline scores for maladaptive beliefs 

about hallucinations, while those with the longest 

duration (≥10 years) showed higher baseline self-

esteem scores. 

These patterns may reflect adaptive 

processes that occur over time, where individuals 

with very long-standing symptoms develop some 

degree of psychological accommodation, while 

those in intermediate duration ranges may 

experience peak distress and maladaptive cognitive 

responses (Smith, Brown, & Wilson 2024). Post-

intervention analyses revealed continued 

significant relationships between symptom 

duration and treatment outcomes, suggesting that 

intervention timing and approach may need to be 

tailored based on the chronicity of hallucinatory 

experiences. Recent research supports 

individualized treatment approaches that consider 

symptom duration, severity, and personal coping 

resources (Adams & Clark, 2023). 

Conclusion  

This study provides compelling evidence 

for the therapeutic efficacy of Cognitive 
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Behavioral Therapy in addressing both the 

cognitive and psychological dimensions of 

auditory hallucinations among individuals with 

schizophrenia. In addition the study showed an 

improvement on the level of self-esteem among 

the study sample. The findings demonstrate that 

CBT interventions can produce meaningful 

improvements in patient outcomes even among 

individuals with chronic and persistent 

symptoms, with the most substantial benefits 

observed in the modification of maladaptive 

beliefs about hallucinatory experiences. The 

dramatic reduction in dysfunctional cognitive 

appraisals represents a clinically significant 

transformation in how participants 

conceptualized and responded to their auditory 

hallucinations, suggesting fundamental changes 

in their cognitive processing and coping 

mechanisms. 

Clinical Implications and Future Directions 

The findings of this study have important 

implications for psychiatric nursing practice and 

the implementation of CBT interventions for 

individuals with treatment-resistant auditory 

hallucinations. The demonstrated efficacy of 

CBT in improving both psychological well-

being and cognitive appraisal processes supports 

the integration of these approaches into 

comprehensive treatment plans for schizophrenia 

(Lewis & Green, 2024). The relatively brief 

nature of significant improvements suggests that 

CBT interventions can provide meaningful 

benefits even for individuals with chronic and 

persistent symptoms. 

Recommendations  

1- Integration of digital technologies and mobile 

health applications to support CBT delivery 

and maintenance of treatment gains  

2- Educational brochure contains the study 

results will help dissemination into 

psychiatric nursing practices setting and will 

enhance knowledge as well. 

3- Future research should explore the long-term 

sustainability of these treatment gains and 

investigate potential moderating factors that 

may enhance treatment effectiveness. 

4- Further investigation into optimal treatment 

duration, session frequency, and booster 

session protocols may help maximize the 

therapeutic benefits.  
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