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Abstract 

In the compassion focused therapy (CFT) model of voice-hearing, a distressing relationship 

with voices is thought to be influenced by evolved threat-protection patterns, which are 

activated and attuned by socially threatening experiences, such as being harmed by others, 

as well being shamed, stigmatised, invalidated, and excluded. Therefore, the CFT approach is 

particularly interested in the role of voice-hearers’ relationships with others and self, as well 

as their social context of family/friends, professionals/services, and the wider community. 

This article reports on the impact of a 5-minute film, ‘Compassion for Voices’, which aimed to 

engage a general public audience with the compassionate approach to relating with voices, 

with potential as a therapeutic, educational, and de-stigmatising tool. One hundred and thirty-
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seven people responded to an anonymous online public feedback survey asking about their 

perceived impact of this film, amongst whom were 20 voice-hearers, 30 family/friends of 

voice-hearers, and 87 who work with voice-hearers. Quantitative data were gathered from 

responders’ perceived impact ratings (yes/no) in several different domains, and qualitative 

feedback data were analysed using content analysis by an independent research team. Over 

98% of total responders thought the film has, or could potentially have, an impact on people’s 

health and welfare, and within the subsamples of both family/friends and the people who 

directly work with voice-hearers, this was 100%. The qualitative data revealed main impact 

themes around knowledge and education, changes of attitudes or approaches to voice-

hearing, and validation of people’s lived experience. Although there are limitations to the 

online survey method, and therefore caution around what conclusions can be drawn, this 

study demonstrated a clear value and perceived impact among the sample who responded. 

This offers support for the use of video tools for social and community interventions, which is 

very much in keeping with the theoretically- and empirically- supported aims of CFT. 

Keywords  

Compassion focused therapy; CFT; psychosis; voice-hearing; psychoeducation; perceived 

impact 

 

1. Introduction 

Experiences of psychosis are prevalent in society, with up to 15 percent of the population 

reporting that they have previously had or are currently experiencing psychosis-related symptoms 

[1]. Although hearing voices can be common in the general population, there is often no need for 

psychiatric care [2]. However, for those who hear voices which seem uncontrollable, frequent, and 

overly negative, this can be very distressing and severely disrupt everyday life [3]. Therapeutic 

interventions for voice-hearing have included various approaches, such as antipsychotic medication 

and cognitive behavior change therapies [4]. Alternatively, other approaches include 

conceptualizing distressing voices as being a protective part of the person themselves and focusing 

on learning to respond to voices in a more peaceful and compassionate manner thus minimizing 

dissociations [5, 6]. One such approach to working with distressing voices is compassion focused 

therapy (CFT). CFT is an evolution-informed approach that aims to help people activate the patterns 

in their bodies, minds, and social environments that support attachment and caregiving/receiving 

relationships. By building a ‘compassionate mind/self’, CFT helps voice-hearers to extend more 

compassionate understandings towards the functions of their voice-hearing experiences, and often 

a more collaborative relationship with the voices themselves [7]. 

CFT for use in mental health services has increased steadily in the past two decades and has been 

found to improve clinical symptomatology across outcomes for individuals struggling with their 

mental health [8]. CFT has been found helpful in addressing shame and self-criticism along with fear 

of self-compassion [9] which are particularly prevalent in individuals experiencing psychosis [10]. 

During CFT, voice-hearers learn to identify different motivational systems and understand their 

purpose in the context of their lives, and then learn to switch motivational systems from those which 
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are threat-focused to those linked more closely to supportive and caring systems, therefore 

approaching voices with compassion [11]. Compassionate mind training has previously been found 

helpful in reducing malevolent voices, along with depression, anxiety, and paranoia, among others 

[12]. Research exploring change processes in group CFT discovered that after participating in CFT, 

individuals with psychosis had significantly greater levels of self-compassion, which in turn related 

to significantly lower depression and perceived social marginalization [13]. Furthermore, group CFT 

was found helpful in decreasing distress and increasing calmness in a study with acute inpatients, 

with individuals stating that participating in CFT improved their understanding of relating to voices 

with compassion, and their experiences of common humanity [14]. Similarly, in a case report of a 

person with distressing voices along with comorbid mental health difficulties such as depression, 

agoraphobia, and anxiety for most of her life, individual CFT was found helpful in approaching voices 

with compassion and soothing inner critics, resulting in the client feeling an improvement in 

depressive symptoms and a reduction in the intensity of distressing voices [15]. Therefore, CFT has 

been found to benefit in the treatment of and recovery from psychosis, by addressing difficulties 

such as shame, self-criticism, and low self-compassion [16]. 

Although CFT has been conducive in treating symptoms related to psychosis, one of the potential 

barriers for individuals experiencing psychosis to engage with mental health programs such as CFT 

however, is the perception of the individual in not being able to understand what a particular 

therapy is and does, and whether they feel that participating in such therapy would be helpful in 

addressing their specific difficulties [17, 18]. This issue is in addition to the general difficulty in 

engaging in talking therapies many individuals experiencing psychosis-related symptoms face [19]. 

Similarly, in addition to furthering knowledge of therapeutic processes for the individuals 

experiencing psychosis, it is important to further understanding of psychosis-related experiences 

and how therapeutical interventions such as CFT can help for friends and family of the person 

hearing distressing voices [20]. Even beyond this, increasing public understanding of psychosis and 

treatment programs have been found helpful to reduce stigma and improve psychoeducation in the 

general public [21-23]. 

Therefore, it is important to provide accessible psychoeducational tools to further understanding 

of mental health difficulties, and how certain therapies such as CFT can help with this. In 2015, a 

five-minute educational animated video titled "Compassion for Voices: a tale of courage and hope” 

was created by the collaboration of professionals in the fields of mental health and the creative arts, 

with the aim of providing a de-stigmatizing tool to further understanding of compassionate 

responding to distressing voices for use in education and therapy [24]. In the video, a person called 

Stuart describes his experiences of hearing voices, how it disrupts his life and social interactions, 

followed by his experiences of engaging in CFT and the changes in his life after starting CFT. At the 

time of writing, this video has been viewed over 300,000 times on YouTube. However, despite the 

large number of views gained on YouTube, it is important to have a more tangible understanding of 

consumer feedback on the Stuart video in order to be able to fully conceptualize the perceived 

accessibility of mental health interventions for individuals experiencing difficulties resulting from 

the video as well as its perceived impact and acceptability for use in psychoeducation. Receiving 

feedback directly from voice-hearers is important in order to test the accuracy of the content 

created. In addition, it is valuable to be able to have consumer feedback from the users of the video, 

including individuals experiencing psychosis, their loved ones, as well as for public understanding 

and educational purposes. Other therapeutic approaches have previously researched the impact of 
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psycho-educational materials. For instance, interventions which involve social contact-based video 

interventions have previously been found effective in reducing public stigma of psychosis [25]. In a 

study of 1203 young adults, a brief (90 second) video intervention was found to be more effective 

at reducing stigma than a written vignette or a control condition [26] a finding that was later 

replicated in another large sample of 1055, which also had the additional benefit of a 30-day follow 

up to demonstrate that the stigma-reducing impact of video was sustained over time [27]. Whether 

the same is true for the Stuart video now needs to be explored. 

This project aimed to obtain public feedback about the acceptability and perceived impact of the 

Stuart video as a psycho-educative tool to help deepen awareness around voice-hearing and reduce 

stigma and/or shame around hearing voices. 

2. Materials and Methods 

2.1 Compassion for Voices Film 

The Compassion for Voices (CFV) film was designed as a public engagement tool to help people 

understand the key elements of compassion focused therapy for psychosis (CFTp). The animation 

follows a young man, Stuart, who starts using CFTp to develop a compassionate relationship with 

his voices. It was funded by four sources (a Medical Research Council public engagement grant, a 

King’s College London cultural innovation grant, a Compassionate Mind Foundation CFT 

development grant, and a Balanced Minds engagement grant). 

2.2 Procedure 

The CFV film was released on YouTube in February 2015. An anonymous online survey posted 

with the Compassion for Voices film on the web was used to obtain public feedback about the film. 

Given the survey was open to the general public and anonymous, ethical approval and consent were 

not sought. The Research Excellence Framework [28] criteria for measuring impact of research was 

used to guide the selection of questions. The survey involved specific questions about the impact of 

watching the film. For example, has it changed your understanding about voices? Has it changed 

your attitude or approach towards people who hear voices? Has it encouraged you to think about, 

or to do, something in a different way? There was also space to share “any additional 

feedback/comments/thoughts”. Questions also asked whether the respondent identified as a 

person who hears voices, a family member or friend of a person who hears voices, or someone who 

works with voice hearers. No other demographic information was sought. The survey was open for 

completion between February 2015 and February 2018. The aim was to use the feedback to 

ascertain the acceptability of the CFTp approach. Traditionally, mainstream understanding of how 

to relate to voices is to reduce or eliminate them, rather than to develop a compassionate 

relationship with voices. The CFTp approach may therefore not only be novel but also potentially 

controversial, so that understanding public responses to its messaging is important. 

2.3 Data Analysis 

The qualitative data was analysed using a hands-on guide to Content Analysis [29]. A deductive 

approach based on the survey questions was taken. There were six steps, the first of which involved 

cleaning and transferring the qualitative data as text into an excel spreadsheet. There were 140 
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respondents, 3 were removed due to duplications which left a sample of 137. Next, the lines of text 

were condensed while preserving the core meaning in each statement. The condensed statements 

were then each assigned a descriptive label or code - usually one or two words long - to characterise 

its meaning. Codes that related to each other through their content or context were then grouped 

together into categories, and in turn named descriptively. To further synthesize the main ideas 

across the data, the analysis was taken one step further to create themes that express an underlying 

meaning, i.e. latent content found across two or more categories. These steps involved an iterative 

process of going back and forth between the data itself, coding and grouping of codes into 

categories to check each step as the analysis progressed. The initial coding and analysis was 

undertaken by the first author (TH), then discussed with a second researcher (EF), before proceeding 

with the subsequent theme development. Descriptive statistics were also calculated for questions 

that gathered categorical data. 

3. Results 

One hundred and thirty-seven individuals completed the survey; 20 identified as ‘a person who 

hears voices’, 16 as ‘a family member of a person who hears voices’ and 14 as ‘a friend of a person 

who hears voices’, and 87 as ‘someone who works with people who hear voices.’ 

3.1 Main Impact of the Film 

The most common theme in relation to the impact of the film for all participants was the 

attainment of knowledge. This knowledge covered several domains including learning about a 

‘Compassion for Voices’ approach or compassion focused therapy, voice hearing, the impact on 

voice hearers and a non-medical approach to voice hearing. One voice hearer commented ‘I haven’t 

heard of this strategy’ with another commenting the ‘film has made me understand in a positive 

way how to be compassionate to my voices.’ A few individuals indicated they were already informed 

on this topic. Watching the film appeared to have reinforced their knowledge. The second most 

common impact was a change of attitude or approach. Participants were more hopeful about the 

outcome for voice hearers, including voice hearers themselves, and there was a sense of 

empowerment among some - ‘providing an alternative approach and perception of self as capable, 

competent, having goals, succeeding.’ Participants commonly reported they had shared the film or 

were planning to share the film. Over ten percent of participants specifically commented on the 

medium of communication chosen to share this information. It was seen as powerful, educational, 

and more striking than written information. A few health professionals wanted to find out more 

about the approach. And a few voice-hearers wanted to access compassion focused therapy. They 

identified with the film content ‘it nailed my experience’ and felt a sense of community humanity ‘it 

has also made me understand that I’m not the only one.’ (See Table 1). 

Table 1 Main impact of the film, illustrated by examples coded in transcripts. 

Main impact Example text 

Knowledge 
This film has made me understand in a positive way how to be compassionate 

to my voices [person who hears voices] 



OBM Integrative and Complementary Medicine 2024; 9(2), doi:10.21926/obm.icm.2402023 
 

Page 6/14 

This video has completely changed my understanding of what hearing voices is 

like [person who works with voice hearers] 

Change of 

approach or 

attitude 

It gives hope and inspiration to work that way [friend of a person who hears 

voices + person who works with people who hear voices] 

The film changed my whole perspective on people who hear voices [person 

who works in other health service] 

Educational 

Animation has the power to influence and educate in a gentle and powerful 

way. Such resources could be used to educate the youngest among our society 

[friend of a person who hears voices] 

I found it a really accessible way to describe CFT for voices to people, whether 

this is service users or staff or family/carers [friend of a person who hears 

voices, works with people who hear voices, person who influences policy] 

Experience 

validated 

This is the FIRST time I have EVER come across something that nails my 

experience. And the voices [person who hears voices] 

This video shows exactly what my voices are like, and it doesn't try to tell you it 

is all in your mind either [person who hears voices] 

3.2 Impact on Health and Welfare 

Over 98% of participants thought the film has, or could potentially have, an impact on health and 

welfare. Most thought the main impact was or could be a change in approach or attitude. This was 

particularly related to reducing stigma, changing relationships with voices, developing self-

compassion and self-acceptance. And an increase in acceptance from the general public. One family 

member commented ‘different way of looking at things’ with a friend commenting ‘gives more 

choice on possible ways to understand and be with the experience of hearing voices.’ Voice hearers 

expressed a sense of hope for recovery, a new perspective on voices, a normalization of voice 

hearing, a reduction of stress, anxiety, depression, and an increase in self-awareness. Participants 

also felt that the film could result in an improvement in both physical and mental health outcomes 

with a few participants suggesting adopting a ‘Compassion for Voices’ approach would result a less 

dependence on medication resulting in less risk and side-effects associated with taking medication 

(see Table 2). 

Table 2 Impact on health and welfare, illustrated by example coded in transcripts. 

Impact on health and welfare Example text 

Change in attitude/approach 

Gives first hope [person who hears voices] 

Stigma prevention [friend of person who hears voices] 

People could be more accepting of this type of experience 

[works with people who hear voices] 

Improve health 

To recognize and accept the voices reduces internal 

resistance resulting to a healthier living [person who hears 

voices] 

Less dependence on medication, improved physical health 

outcomes, reduced metabolic risk, and reduced side effect 
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profiles [person who works with people who hear voices, 

person who works in other health services] 

3.3 Impact on Health Service Policy and Service Provision 

Over 78% of participants thought the film has or could potentially have an impact on health 

service policy. While 88% and 78% thought it has or could impact health and non-health service 

provision respectively. Health workers thought the film could impact treatment provision providing 

voice hearers with more treatment options, increased access to compassion focused therapy, access 

to a non-medical, non-pathologizing intervention and an improvement in treatment effectiveness. 

Voice hearers also commented on having access to more non-medical interventions, increase 

awareness among the general public, health workers and policy makers with one commenting ‘it 

can help policymakers see things from another perspective.’ Several participants commented it was 

a good educational resource and could be used in schools and advertisements. Voice hearers, family, 

friends, and health works all recognised it would be used as a training tool for practitioners which 

could change attitudes and approaches to working with voice hearers. A health worker explained it 

‘allows health professionals to look at voices from a different lens.’ Another health worker thought 

it might influence an increase in funding with another suggesting it should become part of a greater 

strategic mental health engagement policy. The most common potential impact on non-health 

service provision considered was a change of approach or attitude. Notably, an increase in 

awareness and understanding, a reduction in stigma and an increase in positive attitudes as well as 

normalizing voice hearing (see Table 3). 

Table 3 Impact on health service policy and service provision, illustrated by example 

coded in transcripts. 

Impact on service 

policy and service 

provision 

Example text 

Treatment 

provision 

Alternatives to strict pharmacological approach [person who hears voices] 

Importance of considering non-pathologizing approaches to treating 

psychosis [works with people who hear voices] 

Treatment 

effectiveness 

Better understanding means better treatment approaches [family 

member of a person who hears voices] 

Create better approaches in helping people who have psychosis [works 

with people who hear voices] 

Service use 
Clients would need less support in the long run [family member of person 

who hears voices] 

Educational 

Empathic education re psychosis [works with people who hear voices] 

I believe some of the elements of this could be part of the school 

curriculum; could be part of early intervention programs [works with 

people who hear voices] 
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Funding 

Increased awareness could increase funding for projects [person who 

works with people who hear voices] 

More investment in early intervention in psychosis [person who works 

with people who hear voices] 

Change in 

attitude/approach 

It can help policymakers see things from another perspective [person who 

hears voices, person who works with people who hear voices] 

I think it could potentially change people's mindsets about those hearing 

voices [person who works in other health services] 

3.4 Impact on Public Understanding and Societal Impact  

The areas the film could potentially make most impact was deemed to be public understanding 

(96%) and social impact (94%). The main public impact was deemed to be increasing knowledge that 

could lead to changes in attitudes and approaches to voice hearing and voice hearers. Participants 

felt the film explained complex concepts clearly with a health worker suggesting the film could play 

a role in ‘increasing public understanding in a clear, easy to follow and interesting way.’ With a voice 

hearer commenting it may - ‘may show family members how it really is.’ Participants also thought 

the film could change public attitudes and approach taken to voice hears - including a reduction in 

fear of voice hearers, a decrease in stigma and isolation and an increase in tolerance and empathy 

- and have an impact on a societal level. Many participants commented on the possibility of creating 

a more caring, compassionate, kind, and inclusive society. A health care worker reflected the film 

could impact society ‘by helping increasing understanding/reduce stigma around hearing voices and 

therefore letting everyone be more included in society rather than ostracised.’ This sentiment was 

shared by voice hearers - ‘that people would not be in isolation secluded but become an active part 

of the community they live’ and their family members - ‘brings ideas about inclusion through 

tolerance and understanding.’ (See Table 4). 

Table 4 Impact on public understanding and society impact, illustrated by example 

coded in transcripts. 

Impact on public understanding 

and society impact 
Example text 

Knowledge 

For the general public who fear people who hear voices this 

is a good educational film that would help the general 

population have a more compassionate understanding to 

people who hear voices [person who hears voices] 

Increasing public understanding in a clear, easy to follow and 

interesting way [person who works in other health services] 

Change in attitude/approach 

De stigmatise this issue [person who hears voices] 

Maybe it would help people to be less afraid and more open 

to discussing mental health issues [family member of person 

who hears voices] 

Brings ideas about inclusion through tolerance and 

understanding [family member of person who hears voice] 
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3.5 Economic Impact 

Participants reported being less convinced of the film having an economic impact (55%). The 

main areas of potential impact described were service usage, cost of services and improved 

functioning for voice hearers. Many mentioned a possible reduction in overall service use, hospital 

stays and need for medication which would result in less cost. And voice hearers could benefit from 

increase coping skills, improved relationships both at home and at work allowing more voice hearers 

to return to work or study. A member of the general public noted ‘those who can integrate their 

challenging aspects positively into their whole being are more able to be financially independent, 

thus needing less "care." And friend of a voice hearer commented ‘more understanding of 

compassion-based approaches and flexibility in the workplace and reasonable adjustments that 

allow people flexibility to put compassion-based learning into practice- people can deal with what 

they are dealing with then get back to their working day.’ (See Table 5). 

Table 5 Economic impact, illustrated by example coded in transcripts. 

Impact on health 

and welfare 
Example text 

Service use 

Possibly less time spent in hospital [person who works with people who hear 

voices, works in other health services] 

If it could reduce the number of crisis, it would have an impact on NHS 

spending and reduce the number of people unable to work due to their 

voices [family member of person who hears voices] 

Service costs 

Would be cost effective keeping people out of hospitals and from 

homelessness [family member of person who hears voices] 

Will cost less if people who hear voices are treated with this kind of therapy 

rather than hospitalise [person who works with people who hear voices] 

Improved 

functioning 

Might decrease stigma in workplace allowing people who hear voices better 

access to work [person who hears voices, person working with people who 

hear voices, person working in other health service] 

That people who hear voices can overcome barriers from being long term 

sick to fulfilling a education long term employment or have a volunteering 

job [person who hears voices] 

3.6 Impact - Other 

The overwhelming response to the film was one of support with many participants expressing 

appreciation of the work involved. While many thought the film running time made it accessible to 

more people and included key messages a few individuals would have liked more information and 

a longer running time. There were many suggestions and requests for the film to be made available 

in other languages, for more films to be created either on other symptoms of psychosis or another 

mental health difficulty. A summary of the results by subgroup of responders can be found in Table 

6 below.  
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Table 6 Perceived impact - subgroups of responders for whom film has direct relevance 

to their life or work. 

People's 

health and 

welfare? 

Health 

service 

policy? 

Health 

service 

provision? 

Other (non-

health) 

service 

provision? 

Public 

under-

standing

? 

Economi

c 

impact? 

Society

/social 

impact

? 

Other 

impact

? 

Voice-hearers (n = 20) 

Yes 89.5% 76.5% 75.0% 64.3% 94.7% 40.0% 94.7% 69.2% 

No 10.5% 23.5% 25.0% 35.7% 5.3% 60.0% 5.3% 30.8% 

Family/friends of voice-hearers (n = 30) 

Yes 100.0% 80.0% 84.0% 85.7% 100.0% 63.6% 100.0% 61.5% 

No 0.0% 20.0% 16.0% 14.3% 0.0% 36.4% 0.0% 38.5% 

People who work with voice-hearers (n = 87) 

Yes 100.0% 79.5% 95.2% 79.2% 95.3% 56.2% 92.8% 53.3% 

No 0.0% 20.5% 4.8% 20.8% 4.7% 43.8% 7.2% 46.7% 

4. Discussion 

This project sought to provide an understanding around the acceptability and impact of a psycho-

educative video on compassion focused therapy for voice-hearing. The main impact of the video 

was thought to be the attainment as well as reinforcement of knowledge, with participants 

indicating the video giving a strong sense of empowerment and common humanity, something 

which was believed to be superior to written information. This finding further expands previous 

research with the Stuart video, where individuals who hear voices found it helpful in understanding 

their compassionate voice [11]. Additionally, given the Stuart video was designed to increase 

awareness, accessibility and information of how CFT can be helpful for individuals experiencing 

psychosis-related symptoms it might have a role to play in reducing the perceived barrier to 

engaging in talking therapies many individuals face as described in the literature e.g. [17, 19]. 

Increasing general understanding of experiences of psychosis not only for the person themselves, 

but also for their family and friends has been found to be of significant importance [20]. 

Furthermore, participants in this study also expressed the potential impact the Stuart video could 

have not only on health and welfare systems, but also on society as a whole, for a more caring and 

compassionate society. This corresponds with recent research by [25] where social contact-based 

video interventions were found to be helpful in reducing public stigma of psychosis. Similarly, 

participants’ views on the potential impact of videos such as the Stuart video on health service policy 

makers was expressed, as a tool to change the perspective and attitude of the general public 

towards those experiencing psychosis, which has also been expressed as valuable in previous 

research [21-23]. 

4.1 Limitations 

Findings of this study should be interpreted in the context of the study’s limitations. First of all, 

the vast majority of the study’s sample identified as ‘someone who works with people who hear 

voices’, with much smaller numbers of participants identifying as ‘a person who hears voices’, ‘a 
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family member of a person who hears voices’ and ‘a friend of a person who hears voices.’ The 

knowledge and experiences of those who regularly work with people who hear voices is likely very 

different to those who hear voices themselves or are a friend or family member of someone who 

hears voices, and again very different from someone without any direct knowledge or experience 

of someone hearing voices, such as a lay person from the general population. Therefore, there are 

limitations around the generalisability of the findings to populations other than those who 

participated in this sample. Similarly, at the time of video launch in 2015 (when many respondents 

accessed the survey), only the English language version was available, which may have limited the 

cultural accessibility and generalisability of these findings. However, over the first few months, 

several other languages were uploaded as subtitles (Dutch, French, German, Greek, Italian, 

Japanese, Portuguese, Russian, Slovenian, Spanish) to extend the accessibility across cultures. 

Furthermore, participants provided relatively brief feedback on the video, which does not allow 

for as much depth as longer, individual participant interviews would have done. However, the aim 

of this study was to further understand immediate thoughts on the impact and acceptability of a 

psycho-educative video for voice-hearing, rather than a more in-depth analysis of the video’s 

content. 

4.2 Clinical and Research Implications 

Despite the limitations on what can be concluded from this study, there are clear clinical and 

practical implications as well as opportunities for future research resulting from this study. Practical 

implications of this video are evident: there can be barriers to awareness of mental health struggles 

such as voice-hearing and understanding processes involved in therapy. Feedback suggests the 

Stuart video can be a helpful psychoeducational tool for greater accessibility of talking therapies not 

only to those experiencing voice-hearing, but also their loved ones, and the general population as 

well as for educational and training purposes of healthcare providers. 

Participants in this study expressed their appreciation for the work involved in making the video, 

in particular its accessible format and length. It would be prudent for future research to repeat this 

study with representatives from the general population with limited or no experience of hearing 

voices, or knowing someone who hears voices, as participants. This would be helpful to further 

understanding of the acceptability and impact of a video on CFT as therapy for hearing voices as a 

psycho-educative tool in the general population to increase awareness. 

The present study focused on acceptability and impact from a general public point of view while 

a future focus could involve questions specifically related to symptoms and compassion. 

Additionally, future research could examine the impact and accessibility of this video when 

translated into other languages and adapted for other cultures, to determine whether similar results 

would be found in different contexts. 

5. Conclusions 

The Stuart video, designed to be a psycho-educative tool to deepen awareness on voice-hearing, 

was found in an anonymous online feedback survey to be impactful, providing greater accessibility 

of how CFT can be helpful as a therapy for hearing voices not only to individuals themselves, but 

also their friends and family, welfare providers, and society as a whole. 
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