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Abstract ; Auditory Hallucination( AH)is one of the most common positive symptoms in schizophrenia patients. The persistence of AH

brings high disability and high suicidal risk. The treatment for AH is mainly drug — based,but some people still can’ t benefit from it.

Psychotherapy is another effective method, which has unique advantages in alleviating symptoms, reducing distress, improving social

function and preventing recurtence. This study sorts out the development and evolution of hallucination’ s psychotherapy theory, system-

atically reviews various psychotherapy methods and their clinical effects,and provides a reference basis for the selection of clinical psy-

chotherapy.
Key words ; Schizophrenia ; auditory hallucination ; psychotherapy



