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[ Abstract]

Verbal auditory hallucination is a kind of complicated psychotic symptoms, which is prevalent in neuropsychiatric

disease patients and healthy people, and is more common in schizophrenia. This article described five aspects of verbal auditory

hallucinations phenomenology, including the perceptual characteristics, the frequency of auditory hallucinations, the identity of the

voice, content and emotional responses of patients, evaluation and control of auditory hallucinations, and elaborated the continuous

spectrum phenomenon of this symptom, in order to enhance the understanding of it, and to provide references for the further study of its

production mechanism.
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