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Acceptance and Action Based Voice Beliefs

Introduction to Acceptance and Action Based Voice Beliefs

Acceptance and Action Based Voice Beliefs (AABVBS) represent a sophisticated, process-focused
framework within clinical psychology, primarily derived from the principles of Acceptance and
Commitment Therapy (ACT). This model shifts the therapeutic focus away from the content or
perceived dangerousness of auditory hallucinations, or "voices," toward the individual's
metacognitive beliefs about their relationship with these internal experiences. Specifically, AABVBs
explore how a person's willingness to experience and tolerate distressing voices, coupled with their
propensity to engage in values-driven behavior despite the presence of those voices, impacts their
overall psychological functioning and quality of life. Unlike traditional cognitive models that prioritize
challenging or eradicating the voice content, the AABVB model views the struggle against the
voices as the primary source of suffering, suggesting that inflexible, avoidant responses maintain
chronic distress and functional impairment.

The conceptualization of AABVBs emphasizes two distinct, yet highly interdependent, dimensions.
The first dimension is acceptance, which involves a non-judgmental, open stance toward the voice
experience, recognizing it as an internal phenomenon without attempting to control, suppress, or
modify it. This is not resignation or approval of the voices, but rather a functional willingness to
observe the experience. The second dimension is committed action, which refers to the
engagement in behaviors that align with the individual's core life values, irrespective of the
presence, intensity, or negative content of the voices. High levels of AABVBs are associated with
greater psychological flexibility, reduced emotional distress, and improved social and occupational
functioning, providing a robust psychological mechanism for understanding resilience in individuals
who experience psychosis.

Understanding AABVBs requires appreciating the functional context of voice hearing. Many
individuals who hear voices develop rigid, unhelpful beliefs about the necessity of controlling or
eliminating the voices entirely, often leading to extensive safety behaviors, avoidance, and
emotional exhaustion. These control-oriented beliefs, sometimes labeled as experiential
avoidance, paradoxically increase the salience and negative impact of the voices. AABVBs provide
an alternative pathway: if one can decouple the presence of the voice from the necessity of
avoiding life, the functional impact of the voice diminishes, even if the frequency or volume remains
unchanged. This focus on the individual's relationship with the voice, rather than the voice itself, is
central to the modern, third-wave cognitive behavioral approach.

Theoretical Foundations in Acceptance and Commitment Therapy (ACT)

The theoretical underpinnings of AABVBs are firmly rooted in ACT, which posits that psychological
suffering often stems from psychological inflexibility--a state characterized by excessive reliance on
cognitive fusion (taking thoughts literally) and experiential avoidance (trying to control or escape
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unwanted internal experiences). Within the context of voice hearing, psychological flexibility is
the core mechanism targeted by AABVBs. When an individual rigidly believes they must stop the
voices to live a meaningful life, they are fused with the thought "The voices must stop," and they
engage in avoidance behaviors (e.g., distraction, substance use, isolation) that pull them away
from their values. AABVBs directly challenge this inflexibility by promoting cognitive defusion and
acceptance.

Relational Frame Theory (RFT), the basic science underlying ACT, provides further explanation for
why voice beliefs become so rigid and difficult to change. RFT suggests that human language
allows us to relate stimuli arbitrarily, creating complex networks of meaning. For the voice hearer,
the voice (Stimulus A) is often related to danger, weakness, or incompetence (Stimulus B),
creating a rigid rule system: "If | hear the voice, | am in danger, and therefore | must act to
neutralize it." AABVBs operate by disrupting these rigid relational frames. Acceptance involves
learning to relate to the voice neutrally, observing it as sound or thought rather than an imperative
command or existential threat. This process of defusion weakens the automatic link between the
voice and the associated negative emotional and behavioral responses, allowing for greater
freedom of choice.

Furthermore, ACT emphasizes the importance of values clarification as the motivational anchor
for committed action. A person with high AABVBSs is not merely tolerating discomfort; they are
tolerating discomfort *for the sake of* living a life defined by their personal values, such as being a
good parent, excelling at work, or maintaining social connections. Without a clear sense of values,
acceptance can become passive resignation. Therefore, the action component of AABVBs ensures
that the acceptance of internal distress is always oriented toward purposeful, meaningful living.
The goal is to establish a behavioral repertoire where the presence of the voice serves as a
context for action, rather than a barrier to it, thereby fundamentally altering the functional status of
the hallucination.

The Central Role of Acceptance in Voice Beliefs

Acceptance, in the context of AABVBSs, is a critical psychological posture defined by a non-
evaluative stance toward the experience of hearing voices. It involves actively choosing to drop the
struggle against the internal event, recognizing that attempting to control or eliminate voices that
are involuntary often leads to increased suffering and secondary emotional distress. This active
choice is crucial; it contrasts sharply with passive resignation, where one simply gives up trying.
Instead, acceptance is a dynamic process of making space for the voice, including the associated
uncomfortable thoughts and feelings, without letting them dictate behavior. Clinically, this often
involves techniques like mindfulness and present moment awareness, allowing the voice hearer to
anchor themselves in the current reality rather than the content of the hallucination.
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A common misconception that AABVBs seek to clarify is that acceptance means agreeing with or
liking the voices, particularly when the content is hostile or commanding. However, acceptance is
purely functional. It is a recognition that fighting the voice is ineffective and costly in terms of
energy and life opportunity. By adopting an accepting stance, the individual reduces the secondary
emotional amplification that occurs when the voice is met with fear, anger, or shame. When the
struggle is abandoned, the voice often loses its power to mobilize extreme emotional reactions,
which in turn reduces the likelihood of maladaptive coping mechanisms, such as withdrawal or
attempts at self-harm driven by the distress of the internal conflict.

The degree of acceptance held by an individual regarding their voices is highly predictive of their
long-term outcomes. Individuals who endorse high acceptance beliefs are better able to regulate
their emotions and maintain functional engagement, even when voice intensity is high. This is
because acceptance facilitates cognitive defusion, allowing the individual to see the voice as
merely words or sounds, rather than literal truths or inescapable commands. For instance, a
person who accepts a critical voice might think, "I hear the voice telling me | am worthless, but it is
just a sound event in my head," rather than automatically concluding, "I am worthless, and this
must be true." This separation creates the psychological distance necessary for flexible
responding.

The Action Component: Committed Action Despite Voices

The action component of AABVBs emphasizes that acceptance alone is insufficient for recovery
and thriving; it must be paired with committed action aligned with deeply held personal values.
Committed action represents the behavioral manifestation of psychological flexibility, involving
sustained, purposeful activity that moves the individual toward a desired life direction, even when
the voices are loud, distracting, or critical. This dimension ensures that the therapeutic goals are
positive and generative, focused on building a meaningful life rather than merely reducing
symptoms. The belief that one can and should proceed with life tasks regardless of internal
distress is the hallmark of high AABVBs in action.

Committed action requires careful identification and articulation of the individual's core life values--
domains such as relationships, career, spirituality, or health. Once these values are clear, specific
behavioral goals are set that serve those values. The crucial element is the willingness to
encounter the voices and the associated discomfort (anxiety, self-doubt, shame) while pursuing
these goals. For example, if the value is maintaining relationships, committed action might involve
attending a social gathering despite the voice warning that others are judging them. The success is
measured not by the absence of the voice, but by the successful completion of the valued
behavior. This functional definition of success reinforces the belief that the voice does not control
behavior.
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The interplay between acceptance and committed action is vital. Acceptance frees up the energy
previously spent on fighting the voice, and committed action directs that freed-up energy toward
constructive, value-based living. A person with strong AABVBs views the voice as a psychological
obstacle to be navigated, rather than an absolute stop sign. This framework inherently promotes
self-efficacy and agency, as the individual learns through repeated experience that they retain
control over their behavior, even when their internal world feels chaotic. This behavioral shift
ultimately serves to restructure the individual's beliefs about their own capacity to function
effectively in the presence of challenging internal stimuli.

Distinguishing AABVBs from Traditional Voice Belief Models

Traditional models of voice beliefs, often rooted in early cognitive behavioral therapy for psychosis
(CBTp), primarily focused on the content and perceived power dynamics of the voices. These
models typically assessed beliefs regarding the perceived malevolence, control, or omnipotence of
the voices, with the therapeutic goal being the modification or neutralization of those beliefs (e.g.,
reality testing or challenging the content). While effective for some, these traditional approaches
sometimes inadvertently reinforce the importance of the voice content by focusing so heavily on
debating it, potentially leading to increased fusion or struggle.

AABVBs differentiate themselves by shifting the focus entirely from the content ("What is the voice
saying?") to the process ("How am | relating to the voice?"). Traditional models ask:

Is the voice powerful?
Is the voice trying to hurt me?
How can | prove the voice is wrong?

In contrast, the AABVB model asks:

Am | willing to have this voice present?
Is struggling with the voice helping me live the life | want?
What committed action can | take right now, regardless of what the voice says?

This functional shift is profound, as it makes the individual's internal response the target of
intervention, rather than the symptom itself. The AABVB model acknowledges that while the
content of the voice may be distressing, the suffering is mediated by the individual's inflexible
response to that content.

Furthermore, AABVBs offer a more inclusive framework for individuals whose voices are not
necessarily malevolent but are highly distracting or paralyzing. Regardless of whether the voice is
commanding, critical, or merely non-sensical, the core therapeutic challenge remains the same:
the individual's belief about their necessity to control the internal experience. By focusing on
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acceptance and action, AABVBs provide a unified approach that is applicable across the spectrum
of voice characteristics, emphasizing that psychological flexibility is the universal antidote to
functional impairment caused by internal experiences, whether they are voices, intrusive thoughts,
or painful emotions.

Assessment and Measurement of AABVBs

To effectively utilize the AABVB framework in research and clinical practice, reliable assessment
tools have been developed to quantify the degree of acceptance and action-based beliefs held by
voice hearers. These instruments move beyond simple symptom counts to measure the
psychological processes that mediate distress. The primary instrument used in this domain is often
a specialized scale designed to capture the key dimensions of psychological flexibility specifically
related to auditory hallucinations. These scales typically involve subscales measuring the degree
of acceptance (willingness to have the voice) and the level of committed action (engagement in
values-based behavior despite the voice).

The measurement of AABVBs generally relies on self-report instruments that present scenarios or
statements related to the voice experience and ask respondents to rate their agreement. High
scores on the acceptance subscale indicate a belief that struggling against the voice is futile and
costly, and a high willingness to observe the voice non-judgmentally. High scores on the action
subscale indicate a strong belief that one can and should prioritize life goals over voice demands
or distractions. Longitudinal studies using these measures have consistently demonstrated that
higher scores on AABVB scales predict better coping outcomes, reduced symptom severity impact,
and lower rates of relapse, highlighting their utility as prognostic indicators.

Clinically, assessment of AABVBs is not limited to psychometric scales; it also involves functional
analysis. Therapists utilizing this model assess the functional relationship between the voice, the
individual's internal beliefs about the voice, and their subsequent behavior. This involves identifying
specific instances of experiential avoidance triggered by the voice (e.g., "When the voice calls me
stupid, | immediately stop working and isolate myself') and contrasting those instances with
episodes of committed action. This functional assessment helps the client recognize the high cost
of their inflexible beliefs and motivates them toward fostering acceptance and action as alternatives
to chronic struggle and avoidance.

Clinical Implications and Therapeutic Strategies

The clinical application of the AABVB model involves a structured therapeutic approach aimed at
increasing psychological flexibility. The primary goal is not symptom reduction, but the
enhancement of the client's ability to live a rich and meaningful life, regardless of the voice
presence. Therapeutic strategies are centered around the core processes of ACT, tailored
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specifically to the phenomenon of voice hearing.
Key therapeutic techniques derived from AABVBs include:

Creative Hopelessness: Helping the client recognize that their current control-oriented strategies
(e.g., trying to suppress, argue with, or distract from the voice) are exhausting and ineffective,
thereby opening the door to acceptance.

Defusion Techniques: Strategies designed to change the relationship with the language of the
voice. Examples include turning the voice into a song, giving it a silly name, or repeating the words
until they lose their literal meaning, thereby facilitating the belief that the voice is merely sound, not
a command.

Values Work: Extensive clarification of life values to provide a compelling direction for committed
action. This ensures that the client is motivated by positive goals rather than just escaping distress.
Exposure and Willingness Exercises: Gradually exposing the client to the voice without
engaging in avoidance behaviors, practicing making space for the voice while simultaneously
engaging in a valued activity (e.g., doing a hobby while acknowledging the voice is present).

These strategies collectively aim to restructure the client's beliefs about their own capacity to
tolerate internal discomfort and maintain behavioral integrity, moving them from a belief system
based on fear and control to one based on acceptance and purpose.

The efficacy of AABVB-based interventions has shown promise, particularly for individuals who
have not responded well to traditional CBTp focused on reality testing. By focusing on the
functional impact rather than the psychotic nature of the experience, these interventions empower
clients to view their voices as manageable internal events. The therapeutic relationship itself is
characterized by compassion and non-judgment, modeling the very acceptance the client is
encouraged to adopt toward their own internal experience. This approach fosters a sense of
agency, reinforcing the belief that while the voice may be involuntary, the behavioral response to it
is a matter of choice aligned with personal values.

Research Support and Future Directions

Research examining AABVBs has provided significant empirical support for the utility of this
construct in understanding recovery from psychosis. Numerous studies have established a strong
inverse correlation between high levels of AABVBs and psychological distress, anxiety,
depression, and functional impairment in voice hearers. This evidence suggests that the beliefs an
individual holds about their ability to accept and act despite their voices are more predictive of their
quality of life than the sheer frequency or negative content of the voices themselves. The focus of
current research is shifting from simply validating the scale to exploring the mechanisms of change
facilitated by AABVB-informed interventions.
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Future research directions are focused on refining the measurement of AABVBs and exploring
their integration with neurobiological models of voice hearing. One area of interest involves
longitudinal studies to determine if increases in AABVBs precede improvements in functioning,
thereby confirming their role as a causal therapeutic mechanism. Additionally, researchers are
exploring the applicability of the AABVB framework across diverse populations and cultural
contexts, recognizing that beliefs about voices may be influenced by cultural narratives regarding
spirituality, causation, and mental illness. Understanding these contextual factors will be crucial for
developing truly personalized and effective ACT-based interventions.

Furthermore, there is increasing interest in utilizing technology, such as virtual reality (VR) and
smartphone applications, to deliver AABVB-based training. These platforms can provide safe,
controlled environments where individuals can practice acceptance and committed action in
response to simulated, distressing voices. This technological integration holds promise for
scalability and accessibility, allowing more individuals to develop the psychological flexibility
necessary to adopt strong AABVBSs, ultimately contributing to a paradigm shift in how clinical
psychology approaches the management and recovery from auditory hallucinations.

The Impact of Context and Function on AABVBs

The AABVB framework inherently recognizes that voice beliefs are not static psychological traits
but are highly contextual and functional. The belief structure regarding acceptance and action is
constantly being reinforced or undermined by the individual's environment and their behavioral
successes or failures. For instance, a person may have high acceptance beliefs in a supportive
home environment but find their acceptance dramatically reduced in a stressful work setting where
they fear the voice will lead to public failure. This highlights the need for interventions to be highly
context-specific, supporting the generalization of flexible responding across various domains of life.

Functionally, the beliefs about voices are maintained by their consequences. If avoidance
behaviors (e.g., staying home to suppress the voice) lead to short-term relief from anxiety, the
belief that "I must avoid to cope" is strengthened, reinforcing low AABVBs. Conversely, if
committed action (e.g., attending a class despite the voice) leads to valued outcomes (e.g., a
sense of accomplishment), the belief that "I can act despite the voice" is strengthened, reinforcing
high AABVBs. Therapy, therefore, must focus on creating repeated, successful opportunities for
the client to engage in value-based actions that contradict their old, inflexible beliefs, essentially
replacing avoidance-driven behavior with approach-driven behavior.

Ultimately, the strength of the AABVB model lies in its recognition that the subjective experience of
voice hearing is inextricably linked to the individual's willingness to engage with life. By treating the
voice as a functional part of the psychological landscape rather than a pathological entity that must
be eradicated, AABVBs offer a pathway toward integration and meaning. The beliefs around
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acceptance and action provide a measurable, actionable target for intervention, ensuring that
therapeutic efforts prioritize the cultivation of long-term psychological health and vitality over the

temporary suppression of symptoms.
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