


PERSONAL EXPERIENCES OF 
PSYCHOLOGICAL THERAPY 

FOR PSYCHOSIS AND RELATED 
EXPERIENCES

For those struggling with experiences of psychosis, therapy can be beneficial and even 
life changing. However, there is no single type of therapy, and a great range and diversity 
of therapeutic approaches have been developed to help different individual needs, which 
means deciding which approach is most helpful for an individual not a straightforward 
choice. Personal Experiences of Psychological Therapy for Psychosis and Related 
Experiences uniquely presents personal accounts of those who have received therapy for 
psychosis alongside professional clinical commentary on these therapies, giving multiple 
perspectives on what they involve and how they work.

Presented in a clear and accessible way, each chapter includes accounts of a variety of 
different therapies, including Cognitive Behavioural Therapy, Trauma-Focused Therapy, 
Open Dialogue, and Systemic Family Therapy. The reader is encouraged to explore not 
only the clinical basis for these therapies but also understand what the treatments mean 
for the person experiencing them, as well as their challenges and limitations. The book 
also explores the importance of the individual’s relationship with the therapist. As a 
whole, the perspectives presented here provide unique insight into a range of widely used 
psychological therapies for psychosis.

With its special combination of personal experiences and concise introductions to different 
therapies, this book offers a valuable resource for academics and students of psychiatry, clinical 
psychology, psychotherapy, mental health care, and mental health nursing. It will also be 
essential reading for those considering treatment, their friends and families, as well as mental 
health professionals, including psychiatrists, clinical psychologists, psychotherapists, and nurses.

Peter Taylor is a clinical psychologist and lecturer in clinical psychology at the University 
of Manchester, UK. His research includes a focus on interventions and therapy for those 
with experiences of psychosis as well as better understanding the causes of self-harm and 
suicide.

Olympia Gianfrancesco is an ‘expert by experience’ in psychosis, and has given talks 
about her experiences at conferences and on university courses. During her PhD, she 
researched the interaction between genes and environment in the context of psychosis. 
Olympia now works as a researcher in genetics at the University of Edinburgh, UK.

Naomi Fisher is a lecturer of mental health at the University of Lancaster, UK. Her research 
focuses on better understanding and reducing mental distress, and involves working 
closely alongside those affected by mental health difficulties in order to co-develop ways 
to promote mental health and well-being.



ISPS (The International Society for Psychological and Social Approaches to Psychosis) 
has a history stretching back more than five decades, during which it has witnessed the 
relentless pursuit of biological explanations for psychosis. This tide has been turning in 
recent years and there is growing international interest in a range of psychological, social 
and cultural factors that have considerable explanatory traction and distinct therapeutic 
possibilities. Governments, professional groups, people with personal experience of psy-
chosis and family members are increasingly exploring interventions that involve more talk-
ing and listening. Many now regard practitioners skilled in psychological therapies as an 
essential component of the care of people with psychosis.

A global society active in at least twenty countries, ISPS is composed of a diverse 
range of individuals, networks and institutional members. Key to its ethos is that 
individuals with personal experience of psychosis, and their families and friends, are 
fully involved alongside practitioners and researchers, and that all benefit from this 
collaboration.

ISPS’s core aim is to promote psychological and social approaches to understanding and 
treating psychosis. Recognising the humanitarian and therapeutic potential of these per-
spectives, ISPS embraces a wide spectrum of therapeutic approaches from psychodynamic, 
systemic, cognitive, and arts therapies, to need-adapted and dialogical approaches, fam-
ily and group therapies and residential therapeutic communities. A further ambition is to 
draw together diverse viewpoints on psychosis and to foster discussion and debate across 
the biomedical and social sciences, including establishing meaningful dialogue with prac-
titioners and researchers who are more familiar with biological-based approaches. Such 
discussion is now increasingly supported by empirical evidence of the interaction of genes 
and biology with the emotional and social environment especially in the fields of trauma, 
attachment, social relationships and therapy.

Ways in which ISPS pursues its aims include international and national conferences, real 
and virtual networks, and publication of the journal Psychosis. The book series is intended 
to complement these activities by providing a resource for those wanting to consider 
aspects of psychosis in detail. It now also includes a monograph strand primarily targeted 
at academics. Central to both strands is the combination of rigorous, in-depth intellectual 
content and accessibility to a wide range of readers. We aim for the series to be a resource 
for mental health professionals of all disciplines, for those developing and implementing 
policy, for academics in the social and clinical sciences, and for people whose interest in 
psychosis stems from personal or family experience. We hope that the book series will help 
challenge excessively biological ways of conceptualising and treating psychosis through 
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1

Overview
The main goal of this book is to give an overview and introduction to a variety 
of different psychological or ‘talking therapies’ that are aimed at helping peo-
ple who are struggling with experiences of psychosis. We do this in two ways: 
1) by sharing the first-hand experiences of individuals who have received these 
therapies; and 2) by sharing therapists’ accounts of the therapies they provide. In 
this first chapter, we aim to give a general introduction to the book. In particular, 
we explain some of the terms used in the book, including ‘psychosis’ and ‘psy-
chological therapy’. We also give a rationale for the book and discuss who may 
benefit from reading it. Lastly, we consider the benefits of looking to first-hand 
accounts in order to learn more about a therapy, and also some of the challenges 
in doing this.

What do we mean by psychosis?
The word ‘psychosis’ does not refer to one thing, but in fact covers a broad range 
of very different experiences. A number of these involve some sense of being out 
of touch with the world around us. For example, some experiences associated 
with psychosis include hearing voices that others cannot hear, and having strongly 
held, unusual beliefs or ideas that appear to be unsupported or excessive (British 
Psychological Society [BPS], 2014; Freudenreich, 2007). These experiences may 
be distressing for some people, but not necessarily for everyone. Unfounded or 
excessive fears that others will hurt you or wish you harm, usually called para-
noia, are another common experience of psychosis. Psychosis can also include a 
loss of motivation (avolition), and social or emotional withdrawal.

Traditionally, these experiences have been linked to particular psychiatric diag-
noses, most commonly, schizophrenia. However, in recent years there has been 
much debate about how valid or helpful these diagnoses are (Bentall, 2017; BPS, 
2014). There is now evidence that many experiences of psychosis exist on a con-
tinuum (e.g. Shevlin, McElroy, Bentall, Reininghaus, & Murphy, 2016), and that 
experiences of psychosis are common, to a greater or lesser extent, across the 
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population, including people whom we would normally say are mentally well 
and people who might traditionally be seen as mentally unwell. In this chapter 
we refer to psychosis, rather than to a specific diagnosis, for the same reasons. 
One implication of seeing psychosis in this way is that it suggests that, for many 
people, psychosis is not a problem. Some people may hear benign or even sup-
portive voices for example, which do not negatively affect their lives or how they 
feel. However, for other people, psychosis can be very difficult and disruptive. 
For some, the psychosis itself may not be their main problem, but the way it 
affects their lives. For example, it may prevent them going outside, meeting peo-
ple, doing the things they would like to. It is not uncommon for people struggling 
with their psychosis to feel anxious or depressed at times. As a result, therapies 
that are designed to help people with psychosis may focus on the experiences of 
psychosis itself, but may also focus more on related problems, such as low self-
esteem or low mood.

It is important to note that there is still much debate around the idea of psycho-
sis, and some people would question the definition we give above. Some would 
argue against the use of the word ‘psychosis’ at all, due to the psychiatric con-
notations and the stigma that can become linked to such words. We feel the term 
‘psychosis’ is helpful in outlining a set of particular experiences (e.g. hearing 
voices, paranoia), but would agree that it has its limitations. Here we have given a 
relatively brief definition of psychosis, and we would suggest that those interested 
in knowing more about it do further reading on this subject or talk with a health 
professional about this (for example see BPS, 2014).

What is psychological therapy?
As with psychosis, there is no single thing called ‘psychological therapy’. Instead, 
a wide range of different types of therapy exist. What many have in common is 
that they rely on conversation between the therapist and the client as a means of 
bringing about improvements in the client’s problems (although some approaches 
such as art therapy are a little different, in that they do not rely on conversation). 
Some individuals may be sceptical about the idea that simply talking about their 
problem could bring about any meaningful improvements in the problems they 
are facing. However, it is common for people to discuss their difficulties with 
supportive others (e.g. friends, family), and such conversations have the potential 
to be helpful, changing how a person feels, or how they see their problems. Thus, 
the idea that conversation alone can be helpful does not seem so far-fetched. Also, 
for many therapies, the conversations that take place in therapy serve the purpose 
of trying to bring about a change in a person’s day-to-day life, such as in the way 
they cope, interact with others, or think about themselves and the world around 
them. Through such day-to-day changes, improvements in a person’s problems 
can emerge. Different therapies make use of a variety of different techniques and 
tools to help achieve improvements for the client.
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Psychological therapy in psychosis
Over recent decades we have seen a growing recognition of the value of psycho-
logical therapies for people who are struggling with mental health difficulties. 
Research has steadily grown into understanding how these therapies can and do 
help many individuals with a wide range of different problems, from depression 
to anxiety, to problems with using substances or alcohol (e.g. Hofmann, Asnaani, 
Vonk, Sawyer, & Fang, 2012; Linde et  al., 2015). The growing recognition of 
the value of psychological therapy has also extended to psychosis. This has been 
aided by increasing evidence that psychological mechanisms such as differences 
in the way individuals perceive others and the world around them, reach conclu-
sions, cope with difficult feelings, or think about their problems, may be impor-
tant to understanding their experience of psychosis and the associated distress 
they feel (e.g. Bentall et al., 2014; Dudley, Taylor, Wickham, & Hutton, 2015; 
Freeman, Garety, Kuipers, Fowler, & Bebbington, 2002). We have started to see 
evidence that talking therapies do have a role to play in helping people who are 
struggling with psychosis (BPS, 2014), including specific psychosis-related expe-
riences like hearing voices (e.g. Thomas et al., 2014). One good example of this 
is that psychological therapies are now recommended as a front-line treatment for 
people with experiences of psychosis in some national guidelines (e.g. National 
Institute for Health and Care Excellence, 2014).

This is not to suggest, of course, that there is no longer any controversy around 
the use of psychological therapy for psychosis. Many people still dispute the value 
of such therapies, and debate continues (Kinderman, McKenna, & Laws, 2015). 
Nonetheless, our own perspective is that evidence coming forward from trials and 
research studies suggests that psychological therapies can help people who are 
facing problems associated with psychosis. However, debate remains about which 
therapies are most effective for experiences of psychosis, or which aspects of a 
particular therapy are most important in helping clients. Different therapies may 
look similar to the individual receiving them. Alternatively, the same therapy 
may be practised differently depending on the therapist, and the same therapist 
may alter their way of working for different clients even whilst using the same 
therapy model. Moreover, there is evidence that the relationship between client 
and therapist is particularly important in determining the outcome, irrespective of 
the type of therapy being used (e.g. Goldsmith, Lewis, Dunn, & Bentall, 2015; 
Horvath, Del Re, Flückiger, & Symonds, 2011).

The challenge of choice
The growing recognition of the value of talking therapies for mental health prob-
lems has led to an explosion in the range of different talking therapies that are 
available. This has been the case for therapies for psychosis, as with other types 
of problems. Whilst for some, the possibility of having a choice between different 


