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Finding the Middle Ground between
Therapist-Centred and Client-Centred
Metaphor Research in Psychotherapy
Dennis Tay

Introduction

People traditionally view metaphor as a kind of language play where one
thing is described in terms of another for literary or rhetorical effect, as when
Shakespeare famously wrote Juliet is the sun. In the past decades, however, psy-
chologists and linguists have put forward a very different cognitive theory
which claims that metaphors in language reflect a fundamental cognitive ten-
dency to understand one concept in terms of another (Gibbs, 2013; Lakoff &
Johnson, 1999). This potential link between language and conceptualisation
has motivated some psychotherapists to theorise how metaphors could be
used to explore and possibly change clients’ feelings, values, attitudes, and
behaviours (Wickman, Daniels, White, & Fesmire, 1999).

While there is now a considerable body of work on metaphor use and
management in psychotherapy, an overreliance on therapeutic lenses to view
metaphors might lead one to superimpose familiar conceptual distinctions in
psychotherapy research onto less familiar data, and overlook how the data
might call these distinctions into question. This chapter illustrates the par-
ticular distinction between ‘therapist-centred’ and ‘client-centred metaphor’,
which is common in therapeutic parlance but may not accurately reflect the
discursive complexity of metaphor use in actual therapist–client interaction.
I begin by briefly reviewing existing work on the applicability of metaphor to
psychotherapy practice, before focusing on the distinction between therapist-
and client-centred metaphor research. The therapist-centred end places greater
emphasis on therapists utilising metaphor as a resource, while the client-
centred end emphasises the potential of clients to contribute to their own
treatment with metaphor use.

Although this distinction seems sensible from the therapeutic point of
view, I proceed to outline the underexplored ‘middle ground’ which embodies
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keywords like negotiation, co-construction, and compromise and more accurately
reflects the interactional and collaborative qualities of psychotherapy. The gist
of the middle-ground approach is that metaphor should be observed, anal-
ysed, and understood as a product of interaction between the perspectives
and intentions of both therapist and client. I illustrate this with analyses of
metaphor use in extracts of therapist–client interaction from a range of con-
textual circumstances and outline some practical implications for therapists.
The overarching message of this chapter is that understanding the multifaceted
nature of metaphor in psychotherapy requires close attention to the contexts
in which the metaphors are used (cf. McMullen, 2008).

The relevance of metaphor to psychotherapy

Although metaphor was noticed early (Freud, 1915), the advent of cognitive
metaphor theory opened up new avenues for its therapeutic applicability. Sev-
eral interrelated observations and claims constitute this theory (cf. Tay, 2014b).
First, metaphors are observed to be far more common and systematic in every-
day language than traditionally assumed. English speakers, for example, use
many conventional expressions to describe purposeful activities in terms of
physical journeys (I’m spinning my wheels, she is facing roadblocks in her life), and
can readily invent and understand novel ones such as I’m drifting like a feather
through the rapid stream of life. Similar observations can be made for other such
pairings as desire and hunger (I am hungry for success), affection and physical
warmth (I like her warm smile), and so on. Second, assuming that the way we
speak at least partially reflects the way we think, the apparent pervasiveness of
these descriptions suggests that the underlying representations of their respec-
tive concepts are also metaphorical in nature. Cognitive metaphor theorists
propose with experimental evidence (Gibbs, 2013) the notion of a ‘concep-
tual metaphor’ consisting of a target, a source, and mappings between the two.
The target is the representation of the concept being described. In our exam-
ple, this would be the concept of purposeful activities. The source, which is
the conceptual knowledge of physical journeys, structures our understanding
of the target through the mapping of relevant entities, attributes, and relations.
Travellers on the journey are mapped onto individuals going through a pur-
poseful life, obstacles onto difficulties in life, destinations to objectives, and so
on. Last, it is claimed that these metaphors are not merely facilitative or enrich-
ing, but are in many cases necessary for our understanding of abstract target
concepts (Lakoff & Johnson, 1999). Observing that most target concepts tend
to be experientially less concrete than their sources, and that it is often difficult
to describe them without metaphor, cognitive theorists argue that metaphor
is the main mechanism through which we make sense of things we cannot
directly experience through the senses.
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The therapeutic implications of this cognitive understanding of metaphor
are clear. It is noteworthy that both cognitive metaphor theory and psy-
chotherapy have been influenced by ‘constructivist’ philosophy (Guidano,
1995; Neimeyer & Mahoney, 1995; Taylor & MacLaury, 1995), which holds
that our knowledge of the world does not simply reflect its objective character-
istics, but is largely constructed by individuals, groups, and cultures. Metaphor
is precisely an example of a non-objective yet linguistically and cognitively
natural device to construct knowledge and perceived reality. If the metaphors
people use in therapy indeed reflect their conceptualisations of therapeutically
relevant yet difficult-to-describe targets such as emotions and relationships,
they may provide important information for therapists seeking to understand
and perhaps replace these conceptualisations, as is often the case in cogni-
tive behavioural therapy (CBT) for instance. A spontaneous client metaphor
like HIV is a dark cloud that will rain AIDS upon me (Kopp, 1995), if further
explored, may reveal key inferential patterns underlying his thinking about
his condition, while a therapist may also introduce metaphors drawing from an
open-ended variety of source domains to provide alternative and more adaptive
ways of thinking (Stott, Mansell, Salkovskis, Lavender, & Cartwright-Hatton,
2010).

There has in fact been much research on different thematic areas which
has advanced theoretical and practical knowledge of the forms, processes, and
effects of metaphor use and management in psychotherapy. These thematic
areas include conceptual aspects such as metaphor definition, identification,
and classification (Gelo, 2008; Kopp & Eckstein, 2004; Wickman et al., 1999),
theoretical models of how metaphor may trigger therapeutic change (Stott
et al., 2010), potential therapeutic functions of metaphor (Cirillo & Crider,
1995; Lyddon, Clay, & Sparks, 2001; Witztum, van der Hart, & Friedman, 1988),
structured protocols on developing metaphoric conceptualisations (Kopp &
Craw, 1998; Sims, 2003), cultural variation and culture-specific attitudes
towards metaphors (Ahammed, 2010; Dwairy, 2009; Zuñiga, 1992), as well as
modes of metaphoric expression other than language (Burns, 2005; Samaritter,
2009; Sharp, Smith, & Cole, 2002). Relatedly, empirical research on metaphor in
psychotherapy include qualitative analyses of metaphor themes identified from
actual therapist–client interaction (Angus & Rennie, 1988, 1989), and quantita-
tive studies which investigate associations between aspects of metaphor use and
clinical indicators of treatment outcome (Gelo & Mergenthaler, 2012; Levitt,
Korman, & Angus, 2000; Rowat, De Stefano, & Drapeau, 2008; Sarpavaara &
Koski-Jännes, 2013). Table 28.1 presents a summary of the key thematic areas
and some relevant references.

While it remains a challenge to experimentally investigate causal mecha-
nisms underlying the process and outcome of metaphor use because of difficult-
to-control covariates like therapist interest (McMullen, 1996), much of the
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Table 28.1 Key thematic areas in metaphor and psychotherapy research

Thematic area Remarks References

Theoretical models and
frameworks of metaphor
in psychotherapy

How metaphors can be
defined, be categorised, and
bring about therapeutic change

(Blenkiron, 2010;
Goncalves & Craine, 1990;
Kopp & Eckstein, 2004;
Lankton & Lankton, 1983;
Stott et al., 2010; Wickman
et al., 1999)

Metaphoric ways of
expression other than
language

How modalities such as art,
dance, and film, which often
bear metaphorical meanings,
can be used in therapy

(Samaritter, 2009; Sharp
et al., 2002)

The use of ‘stock
metaphors’

How standard metaphors can
be prepared and used in
appropriate situations

(Blenkiron, 2010; Burns,
2005; Stott et al., 2010)

Therapeutic functions of
metaphor

How metaphors may serve
useful functions such as
making a point vividly or
making the therapeutic setting
more relaxed

(Cirillo & Crider, 1995;
Lyddon et al., 2001;
Witztum et al., 1988)

Incorporating metaphor
into structured
intervention protocols

How therapists can
systematically identify and
help clients elaborate upon
spontaneous metaphors for
therapeutic purposes

(Kopp & Craw, 1998; Sims,
2003)

Metaphor and the
therapeutic alliance

How metaphor is relevant
to the therapist–client
relationship. These include
sensitivity towards
culture-specific metaphors, or
client-generated metaphors

(Ahammed, 2010; Dwairy,
2009; Kopp, 1995; Suit,
Paradise, & Orleans, 1985)

Metaphor as marker of
change processes

How certain types of
metaphors may be related
to positive therapeutic
engagement and change

(Gelo & Mergenthaler,
2012; Levitt et al., 2000;
Rowat et al., 2008)

Metaphor as predictors
of treatment outcome

How the use of metaphor
correlates with and predicts
treatment outcome

(Long & Lepper, 2008;
McMullen, 1989;
Sarpavaara & Koski-Jännes,
2013)

conceptual and observational work outlined above can nonetheless be situated
within the broad imperative of psychotherapy process–outcome research
(Orlinsky, Michael, & Willutzki, 2004). Most researchers have attempted to
articulate the potential or observed role of metaphor in constituting or
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facilitating therapeutic processes, as well as attaining localised or major
therapeutic outcomes. A recurrent distinction which underlies this paradigm of
conceptualising metaphor in psychotherapy is the differentiated role between
therapists and clients in authoring, developing, managing, and exploiting
metaphors. This can be seen in terminological formulations such as therapist-
generated versus client-generated metaphors (Kopp, 1995), the roughly syn-
onymous distinction between communicative and interpretative models of
psychotherapeutic metaphor (Muran & DiGuiseppe, 1990), as well as empiri-
cal studies which inquire separately into therapist and client metaphors (Gelo
& Mergenthaler, 2012). Generally speaking, distinguishing therapist-oriented
from client-oriented variables appears to be both intuitive and insightful in
process–outcome research. In the case of metaphor, however, which is often
conceptualised in its ‘native province’ of linguistics as involving dynamic
interplay between the cognitions, values, attitudes, and so on of interac-
tants (Cameron et al., 2009), insistence upon a split between therapist and
client would be tantamount to superimposing a familiar but problematic dis-
tinction onto less familiar data, and overlooking new perspectives afforded
by the latter. In the following sections, I respectively outline therapist- and
client-centred approaches to metaphor before articulating the case for a
‘middle-ground’ approach – one which takes into account the interactional
dynamics of metaphor based on analyses of actual instances of therapeutic
metaphor use.

Therapist-centred approaches to metaphor

The major premise underlying therapist-centred approaches is that metaphor,
in its many conceptions and forms, can be harnessed as a technique as
part of the therapist’s repertoire of interventions. Metaphor should in other
words be therapist generated. It is consequently the therapist’s responsibility
to think about the most effective ways to prepare, communicate, and manage
metaphor use, just like any other therapeutic intervention. Following Freudian
and Jungian notions of the unconscious mind, Erickson and Rossi (1976) have,
for example, pioneered an approach for therapists to communicate metaphors
indirectly by telling personal stories which appear literal to the conscious mind,
but possess some metaphorical therapeutic message at the deeper, unconscious
level. A similar storytelling approach is advocated by Burns (2005), who views
metaphor as a form of indirect and imaginative communication with clients,
and provides practical storytelling techniques. However, metaphorical mean-
ings are not always indirect or implied. Many therapists also exercise their
authorship of metaphors in a more explicit manner, as seen in the following
extract.
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And you’re going to come-you know how, like diamonds? They

have to-coal has to go through the fire, that pressure. You
know, has to form and shape the things. You know? That’s

what this is happening-that’s what this is about, right

here. You know you’re that gold forming to that diamond, so

you’re going to have to go through the pressure. But when

it’s all said and done, and you get that degree that you

wanted. It - you are going to look back and like, “Phew, it

was worth it.” And it’s only going to make you a stronger -

it’s only going to make you a better advisor to other

students. Right? It depends on what perspective you take on

this. Look at this, okay. ‘Now I know how I need to be when

I’m supervising students.’

Here, the therapist is explicitly using a metaphor of diamond formation to
explain to the client that the pressure of getting a degree she currently faces
is a necessary process, which will make her a better advisor to other students
someday. Expressions which reflect this metaphor are underlined. This can be
regarded as a prototypical example of a therapist-generated metaphor, where
all its elements; that is, the target concept (the client’s pressure of getting a
degree), the source concept (the process of diamond formation), the mappings
between the two (the client corresponds to the diamond, her academic pres-
sure corresponds to the pressure forming the diamond, etc.), and the function
of introducing a new perspective to the client, are attributable to the ther-
apist’s intention and effort. Notice also the italicised expressions: you know
how, you know, right?, which linguists and discourse analysts call ‘discourse
markers’ to distinguish them from substantive content words (Schiffrin, 2001;
Tay, 2011a). You know in particular tends to convey the speaker’s intention to
check the hearer’s understanding and invite the hearer to make inferences (Fox
Tree & Schrock, 2002). The intermittent use of you know (how) between the
metaphorical expressions may thus suggest that the therapist is not merely
communicating the conceptual contents of the metaphor, but also encouraging
the client to reflect on it.

While there are many such examples where metaphors seem to be spon-
taneously uttered and managed by therapists, another significant strand of
therapist-centred research focuses on what Blenkiron (2005, 2010) calls ‘stock
metaphors’. These are ‘standard’ source concepts prepared and mapped before-
hand onto a corresponding set of ‘standard’ target concepts, which therapists
can use prescriptively when the appropriate situation arises. Blenkiron (2005)
and Stott et al. (2010), for instance, suggest many concrete source concepts
for target concepts at various levels, ranging from the process of therapy itself
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(cf. Tay, 2011b), to specific disorders including depression, anxiety, bipolar dis-
order, and posttraumatic stress disorder. The following extract shows how the
stock topic of ‘coping with depression’ can be explained with a car analogy:

A discussion about coping with depression can include use of the car anal-
ogy. Human beings are akin to machines, needing fuel and regular servicing
in order to work properly. What is the best course of action to take when a
person’s car develops a major problem? Give up and stop using it altogether,
blame the vehicle, punish it for a few more weeks on the road till it breaks
down totally, or take it in to the garage (cf. therapy) to be repaired? Individu-
als with depression who minimize progress or fail to acknowledge even small
achievements may be encouraged to compare their approach to recovering
from having a broken leg. Would you be able to run 200 yards? Should an
athlete recovering from an injury expect to run a marathon straight off?

(Blenkiron, 2005, p. 51)

It should again be observed that in such discussions, authorship of the major
metaphor elements (i.e. source, target, mappings, and discourse function) are
presumed to lie with the therapist, who is responsible for optimising their deliv-
ery and effect. The agency of clients tends to be restricted to the issue of how
different client characteristics would motivate therapists to adjust metaphors
accordingly, though client responses to these stock metaphors in actual inter-
action are seldom discussed. In sum, therapist-centred approaches have sensibly
and insightfully conceptualised the therapist as author, communicator, and
controller of metaphor in therapist–client interaction and have tended to
regard metaphors as unilateral intervention tools, acknowledging but seldom
clarifying the role of clients’ input. There is much room for fresh inquiry along
this line, such as the underexplored question of therapists’ perceptions and atti-
tudes towards metaphor, vis-à-vis those of clients. I now move on to outline the
conceptually opposite perspective of client-centred approaches.

Client-centred approaches to metaphor

The notion of client-centred metaphor is most consistent with the popular
belief that therapists should be ‘non-directive’ and display positive regard and
empathetic understanding towards clients (Rogers, 1951). In other words, thera-
pists should not impose their will on the discussion, but should assist and guide
clients to realise the potential or agency to bring about their own change. From
this perspective, metaphors produced by clients should be regarded as having
inherent relevance and value which therapists should help develop. This is true
even for expressions which may not be intended as metaphorical, but have
the potential to be elaborated as such (Witztum et al., 1988). For example, a
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Table 28.2 Kopp and Craw’s (abridged) seven-step protocol for working with client
metaphor

Step Protocol

Step 1 Notice metaphors
Step 2 ‘When you say [the metaphor] what image or picture comes to mind?’
Step 3 Explore the metaphor as a sensory image
Step 4 ‘What is it like to be [the metaphoric image]?’
Step 5 ‘If you could change the image in any way, how would you change it?’
Step 6 ‘What connections do you see between your image of [the metaphoric image]

and [the original situation]?’
Step 7 ‘How might the way you changed the image apply to your current situation?’

client who utters I feel down may simply be describing his mood in a conven-
tional way, but a therapist could highlight the potentially metaphoric use of
down, thereby opening the inferential space of verticality (e.g. responding with
what would it take to climb back up?) for clients’ deliberation. Researchers have
systematised the attendant processes of identifying, highlighting, and elaborat-
ing client metaphors in the form of protocols, or series of steps to be followed
by therapists (Kopp & Craw, 1998; Sims, 2003). Table 28.2 shows an abridged
version of Kopp and Craw’s (1998) seven-step interview protocol, which starts
with therapists noticing intended or potential metaphors from clients’ utter-
ances, progresses through different steps of building up the metaphoric image
(i.e. source concept) and inferential structure(s), and ends with connecting the
built up source with the current situation (i.e. target concept).

The client-centred nature of this protocol is underlined by Kopp and Craw’s
(1998) insistence that therapists should ‘avoid interrupting the client’s pro-
cess with interpretations, emphatic reflections, comments . . . ’, and that ‘these
and other responses or interventions may be introduced after the final step is
completed’ (pp. 307–308). In other words, clients should be allowed primary
authorship of the major elements of a metaphor, that is, the source(s), target(s),
and mappings, as they would be more insightful than any conceptualisation or
interpretation imposed by therapists could be.

Other than the formulation of protocols which appear to emphasise spon-
taneity in client authorship, another strand of client-centred metaphor research
focuses on issues related to more enduring characteristics of clients. Cultural
background stands out among these because of the increasingly intercultural
nature of contemporary psychotherapy (Wohl, 1989), and its status as an
obvious dimension of metaphor variation (Kövecses, 2005). Zuñiga (1992),
for instance, suggests how Latino clients would be receptive towards thera-
pists’ use of ‘dichos’, or metaphorical expressions which embed culture-specific
beliefs about the human condition. Dwairy and associates have advanced a
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similar argument for Arab-Muslim clients who are likely to produce and accept
metaphors drawn from the Holy Qu’ran, as well as for clients from ‘collectivis-
tic’ (as opposed to ‘individualistic’) cultures in general (Dwairy, 1999, 2009;
Dwairy & Van Sickle, 1996). These works are client centred in that although
they do not insist on client authorship, they argued that metaphors ought to
reflect or capitalise upon clients’ cultural background. As with therapist-centred
approaches, client-centred research is also poised to move in new directions,
including client perceptions of metaphor and practical issues of explaining
metaphoricity to clients (Tay, 2012).

Although both therapist- and client-centred approaches have produced
insightful conceptual frameworks and intervention strategies, there are good
theoretically and empirically driven reasons to explore the so-called mid-
dle ground, that is, metaphor-related phenomena which are not exclusively
attributable to therapist or client, but a result of interaction between the two
(McMullen, 2008). The theoretical motivation for this middle ground is clear,
given the keen attention on related ideas such as the therapeutic alliance
(Horvath & Luborsky, 1993), and its linguistic manifestations as studied under
interactional frameworks such as discourse analysis (Spong, 2010) and conver-
sation analysis (Peräkylä, Antaki, Vehviläinen, & Leudar, 2011; Voutilainen &
Peräkylä, Chapter 27, this volume). There is also clear empirical motivation
to focus more on the interactional qualities of metaphor in therapist–client
talk. This follows from the dearth of studies within the therapeutic literature
on how metaphors are actually verbalised, as well as research from compa-
rable discourse domains such as reconciliation talk, where metaphors have
been to shown to be emergent outcomes of co-construction, negotiation, and
compromise between speakers (Cameron et al., 2009). The rest of this chapter
will illustrate the middle-ground orientation in psychotherapeutic metaphor
research through brief analyses of sample extracts of metaphor use.

Metaphor in the middle ground: Co-construction, negotiation,
and compromise

As outlined above, the middle-ground approach should be based upon scrutiny
of actual instances of therapist–client talk which reveal different ways in which
metaphor authorship, use, and management are shared. This will now be illus-
trated by examples respectively demonstrating three broad aspects of metaphor
in the middle ground: co-construction, negotiation, and compromise. Expressions
of interest in these examples are underlined.

The first example demonstrates how a therapeutically useful metaphor can
be co-constructed by therapist and client, who both contribute to its devel-
oping inferential structure. While co-construction seems to be an intuitively
expectable interactional phenomenon, neither the therapist- nor client-centred
approach has fully articulated its characteristics and implications. In this extract
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of a counselling session in a Chinese university, the therapist and client
are engaged in a form of picture-assisted therapy. Clients are shown a pic-
ture, encouraged to describe it in vivid detail, and then guided to use it as
a metaphoric source domain to explore pertinent target domain(s) issues in
their lives. The picture shows a broken-down car in the middle of a road, its
owner standing beside it looking frustrated. Translation is provided below each
utterance.

1 T: ,
So this car drove past the puddles and became

dirty.

2 C: , , ,

And worn out. Perhaps the puddle was big and the

car was too fast, you can see the sprays all over

it.

3 T:

It’s now dirty.

4 C: , , , ,
,

, ,
? ,

After that, yes, after that, maybe the car broke

down, and then the owner got off and showed his

indifference. Then the car started begging him.

At last, maybe the owner will seriously treat it

well, repair it, and travel on a better road. Why

else would the owner get off? Because the car can’t

move anymore, so he’s having a look.

5 T: , ?
, ?

Why do the car and owner think differently ?

The owner wants to travel on this road, but the

car wants to be treated better. Why are they not

thinking alike?

6 C: , , ,
, ,

Maybe this owner does not care about the car. It’s

just a tool, and I can go or do whatever I want.

As for the car, it thinks it has done a lot, and

deserves to be treated well.
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7 T: , ? ?

So they still have to get to their destination.

How will they go there now? What solution will they

think of?

8 C: , ,
,

The owner may get it fixed, serviced, and treat it

well. And the car will go on strike less often, and

serve the owner well.

The way in which the client elaborates the metaphorical feelings of the car
and the car-owner relationship (lines 4, 6, 8) may at first glance resemble
Kopp and Craw’s (1998) client-centred approach of eliciting and elaborating
client metaphors (cf. Step 3 of their protocol). However, while Kopp and Craw
eschew direct therapist input, we see how this therapist contributes explic-
itly to the developing metaphorical scenario. In line 3, he suggests that the
car is ‘dirty’, while in lines 5 and 7 he introduces his own interpretation
that the car and owner are ‘not thinking alike’ and that they ‘still have to
get to their destination’. The client appears to respond positively to these
interpretations as the metaphorical scenario develops with both their inputs.
It should be noted that unlike many other situations of metaphor use, the
intended target(s) and mappings involved in picture therapy are not imme-
diately apparent to clients, who are merely told to use their imagination to
describe the pictorial source in the first instance. Since therapists should have
a clearer understanding of the intended target(s), it may indeed be prudent to
provide substantial input and orientate the description of the source, to pre-
pare for its eventual mapping back onto the target domain(s) of the client’s
life. Tay (2013) and Ferrara (1994) discussed other similar examples where
metaphors are purposively co-constructed, and where metaphor authorship,
use, and management cannot be satisfactorily attributed to either therapist or
client alone.

While novel metaphors motivate or even necessitate collaborative input due
to a lack of pre-existing consensus on their meanings, we can observe interac-
tional qualities even in cases where highly conventional metaphors are used.
In these cases, we may speak of a dynamic of negotiation, where conventional
expressions and interpretations supposedly shared by speakers with the prereq-
uisite common ground (Lakoff & Johnson, 1999) nevertheless undergo some
form of reinterpretation. This may accompany evaluative nuances which bear
implications for the therapist–client relationship. Consider the following short
extracts, this time in the American context, which follow closely after one
another within a single counselling session. The therapist and client appear
to be facing some tension or breakdown in their collaborative relationship,
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that is, an ‘alliance rupture’ (Safran, Crocker, McMain, & Murray, 1990), which
the therapist feels is partly brought about by the client’s tendency to gig-
gle for unknown reasons. Readers are advised to go through all four extracts
first for an overall understanding, before returning to the discussion under
each one.

Extract 1
1. T: So you seem to be - do you get the feeling that we

both feel kind of stuck?

2. C: Well I don’t know about you, but I do.

3. T: Uh huh. I do too. I think it would be fair to say

that in some ways we are at an impasse.

4. C: [laughing] yeah.

In this extract, the therapist uses the metaphor of feeling ‘kind of stuck’ (line 1)
and being ‘at an impasse’ (line 3) to describe their difficulty, which the client
appears to understand and agree with (line 4). Both ‘stuck’ and ‘impasse’ reflect
the conventional metaphorical conceptualisation of attaining a purpose as
undertaking a physical journey (Lakoff & Johnson, 1999), where the process
of attainment corresponds to the process of physical travel, and difficulties to
physical obstacles. Tay (2011b) discusses how journey metaphors are common
in therapeutic parlance, with ‘impasse’ in particular acquiring a terminological
status (Leahy, 2008). There is little meaning negotiation so far, as both parties
readily understand and accept the standard use of a metaphor to describe a
problematic therapist–client relationship.

Extract 2
1. T: It is often when you giggle. Yes. And it’s tough.

Because you are saying look at this, and I am saying

look at this.

2. C: [laughing] you are probably right. I appreciate it.

You are probably right.

3. T: Would you say that is a fair characterization of

the impasse that we are in?

4. C: I said you are probably right.

Shortly afterwards, in Extract 2, the therapist begins to elaborate on the impasse
metaphor. He identifies the client’s tendency to giggle (line 1) as a contribut-
ing factor to this impasse, and asks the client if this is a ‘fair characterization’
(line 3). This effectively invites the client to negotiate the interpretation of
the conventional meaning of ‘impasse’, which we see unfold in the next
extract.
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Extract 3
1. C: Right. Well, what do you do at impasses anyway?

I don’t have a formula for an impasse. I do know

that this is, I don’t know if it is a problem or

not, maybe but it is kind of interesting that you

brought up an impasse which is theoretic logic or

is a theoretical claim at the same time.

2. T: I think you are right but you know you are smiling

again so I am wondering, are we back at the impasse

and you are laughing, but I am wondering if

we can stop and find out what that smiling is

about.

3. C: I don’t know, [name], this sucks. I don’t know.

I have been going all day today, what can I say,

this feels like another meeting in some ways.

In Extract 3, we begin to see divergent understandings between therapist and
client. While both seem to agree from the previous extract that the impasse is
partly constituted by the giggling, the therapist is focused on finding a collab-
orative solution for what he frames as a ‘we’ problem (line 2), while the client
does not seem to accept or follow this. The divergence is to become even clearer
in the next extract.

Extract 4
1. T: So we are back to the impasse.

2. C: Well, it’s a different impasse.

3. T: I don’t think so.

4. C: It’s your impasse. You are the one doing the theory

now, not me. But maybe we should avoid it.

Here, the understanding of ‘impasse’ becomes fully divergent as a somewhat
unfortunate outcome of the process of negotiating the meaning of a suppos-
edly conventional metaphor. The client now disagrees entirely with what the
term refers to (line 2), and by saying ‘it’s your impasse’ (line 4), he specifically
denies the therapist’s interpretation that the impasse is shared. The metaphor
has over the course of these extracts played both a conceptual role in framing
the understanding of difficulty, as well as a means of expressing interpersonal
notions such as therapeutic responsibility. The latter role in particular may pre-
cisely be facilitated by a prior consensus and subsequent contestation of the
metaphor’s conventional meaning.

The final aspect of compromise pertains not to specific metaphorical mean-
ings, but to how therapist and client collaboratively adopt a measured stance
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towards the use of metaphor itself. This can often be observed from the use
of what linguists call ‘hedges’, or devices which lessen the impact of an utter-
ance. The following example shows how metaphors are hedged in a discussion
between client and therapist on how the former perceives his husband.

Extract 5
1. C: You know . . .he told a story or something about the

husband who went out and cheated on his wife and

stuff.

2. T: Just sort of fed right into your fears that

husbands are really bad all the time anyway,

something like that.

3. C: Yeah, it just did something to the word.

4. T: It sounds like husband is really sort of a

tyranny for you, where you don’t get to

be yourself at all-do your thing. You

sort of get locked in this little box with somebody

else doing everything.

5. C: Yeah and I think so many people though have done

it to-done it to-I think a lot of-just TV has

done it and all these stories . . .Like even women’s

liberation is coming up with these things against

men that’s affecting them.

6. T: It really seems to you like it would take an

enormous amount of control and stuff to be able

to break out of that mold.

7. C: Yeah, something like that. It’s just-I don’t know

The therapist uses vivid metaphors such as ‘fed right into your fears’, ‘tyranny’,
‘locked in this little box’, and ‘break out of the mold’ (lines 2, 4, 6) to interpret
how the client might be feeling towards her husband. In each instance, how-
ever, the metaphor is prefaced with hedges such as ‘sort of’, ‘sounds like’, and
‘seems to you like’, which implies that the therapist may be reluctant to ‘push
(metaphoric) comparisons too far’ (Blenkiron, 2005, p. 56), seeking instead the
client’s (dis)confirmation of these subjective and metaphorically framed inter-
pretations. The client’s response is also hedged (line 7), suggesting an implicit
and mutually arrived understanding that metaphors capture important aspects
of the discussion, but cannot accurately represent the whole situation. Simi-
lar examples have been discussed elsewhere (Prince, Frader, & Bosk, 1982; Tay,
2014a) to illustrate how hedging helps make the assertions of healthcare pro-
fessionals more plausible and less disputable. For the present purpose, hedging
illustrates the important compromise between maximising the impact of vivid
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metaphors, and ensuring that their ultimately non-objective nature will be
acceptable to clients. As with co-construction and negotiation, this is an inher-
ently interactional process which only emerges upon careful discourse analytic
scrutiny.

Clinical relevance summary

The middle-ground approach and its three discussed aspects translate into some
practical pointers for therapists who work with metaphors. Most generally,
therapists are encouraged to view metaphor not just as an instrument of inter-
vention or a mirror of clients’ thoughts but as a process and product grounded
in the unfolding therapeutic interaction. The dynamics of co-construction,
which often manifests when novel metaphors are introduced, reminds ther-
apists to exercise a measure of flexibility even while adhering to principles
and procedures of metaphor use which require either the therapist or client
to assume main authorship. The dynamics of negotiation reminds therapists
that even unremarkable, taken-for-granted metaphors can provide a meaning-
ful platform to interrogate deep-seated assumptions, which may be especially
pertinent for important yet seldom explicitly discussed aspects such as the
therapist–client relationship. The dynamics of compromise reminds therapists
that the import of metaphor extends to how metaphoricity itself is regarded
and that it might be worthwhile to establish a common understanding about its
limitations and usefulness. For a simple summary of the clinical implications,
please see Table 28.3.

Summary

This chapter has shown how therapeutic research into metaphor use, which
has tended to organise itself into familiar conceptual distinctions such as
therapist- versus client-centredness, may be complemented with a ‘middle-
ground’ approach which takes into account the complex interactional qualities
of metaphor use in actual therapist–client talk. The three discussed aspects

Table 28.3 Clinical practice highlights

1. Metaphor is seldom exclusively therapist- or client centred, but is a collaborative
process and product between therapists and clients.

2. Therapists and clients often jointly invest resources to co-construct metaphors.
3. Highly conventional metaphorical meanings can be negotiated to reveal new

insights.
4. A holistic approach to metaphor use involves paying attention to how

metaphoricity itself is regarded by therapists and clients.
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of co-construction, negotiation, and compromise collectively demonstrate that
metaphor use and management in psychotherapy is often not exclusively
attributable to the authorship and intention of therapists or clients. The exam-
ples also showcased various contextual aspects such as the use of metaphor
in different cultures, in seemingly effective and less effective therapist–patient
interactions, in conventional and novel ways, and to perform conceptual as
well as interpersonal functions. Finally, some clinically relevant pointers from
the discussion were highlighted.

Acknowledgements

This work is supported by a HKSAR Research Grants Council grant (PolyU
256005/15H) and Faculty of Humanities Dean’s Reserve Grant (1-ZVB3) of the
Hong Kong Polytechnic University.

References

Ahammed, S. (2010). Applying Qur’anic metaphors in counseling. International Journal
for the Advancement of Counselling, 32(4), 248–255.

Angus, L. E., & Rennie, D. L. (1988). Therapist participation in metaphor generation:
Collaborative and non-collaborative styles. Psychotherapy, 25(4), 552–560.

——. (1989). Envisioning the representational world: The client’s experience of
metaphoric expression in psychotherapy. Psychotherapy, 26(3), 372–379.

Blenkiron, P. (2005). Stories and analogies in cognitive behaviour therapy: A clinical
review. Behavioral and Cognitive Psychotherapy, 33(1), 45–59.

——. (2010). Stories and analogies in cognitive behaviour therapy. West Sussex: John Wiley &
Sons.

Burns, G. W. (2005). 101 healing stories for kids and teens: Using metaphors in therapy. New
Jersey/Canada: Wiley.

Cameron, L., Maslen, R., Todd, Z., Maule, J., Stratton, P., & Stanley, N. (2009). The dis-
course dynamics approach to metaphor and metaphor-led discourse analysis. Metaphor
and Symbol, 24(2), 63–89.

Cirillo, L., & Crider, C. (1995). Distinctive therapeutic uses of metaphor. Psychotherapy,
32(4), 511–519.

Dwairy, M. (1999). Toward psycho-cultural approach in Middle Eastern societies. Clinical
Psychology Review, 19(8), 909–915.

——. (2009). Culture analysis and metaphor psychotherapy with Arab-Muslim clients.
Journal of Clinical Psychology, 65(2), 199–209.

Dwairy, M., & Van Sickle, T. D. (1996). Western psychotherapy in traditional arabic
societies. Clinical Psychology Review, 16(3), 231–249.

Erickson, M. H., & Rossi, E. (1976). Two-level communication and the microdynamics
of trance and suggestion. In E. Rossi (Ed.), The collected papers of Milton H. Erickson
on hypnosis. Vol. I. – The nature of hypnosis and suggestion (pp. 108–132). New York:
Irvington.

Ferrara, K. W. (1994). Therapeutic ways with words. New York: Oxford University Press.
Fox Tree, J. E., & Schrock, J. C. (2002). Basic meanings of you know and I mean. Journal

of Pragmatics, 34(6), 727–747.



574 Therapy and Interventions

Freud, S. (1915). The interpretation of dreams. London: Allen & Unwin.
Gelo, O. C. G. (2008). Metaphor and emotional-cognitive regulation in psychotherapy. A single

case study. Ulm: Ulmer Textbank.
Gelo, O. C. G., & Mergenthaler, E. (2012). Unconventional metaphors and emotional-

cognitive regulation in a metacognitive interpersonal therapy. Psychotherapy Research,
22(2), 159–175.

Gibbs, R. W. (2013). The real complexities of psycholinguistic research on metaphor.
Language Sciences, 40, 45–52.

Goncalves, O. F., & Craine, M. H. (1990). The use of metaphors in cognitive therapy.
Journal of Cognitive Psychotherapy: An International Quarterly, 4(2), 135–149.

Guidano, V. F. (1995). Constructivist psychotherapy: A theoretical framework.
In R. A. Neimeyer & M. J. Mahoney (Eds.), Constructivism in psychotherapy (pp. 93–110).
Washington, DC: American Psychological Association.

Horvath, A. O., & Luborsky, L. (1993). The role of the therapeutic alliance in psychother-
apy. Journal of Consulting and Clinical Psychology, 61(4), 561–573.

Kopp, R. R. (1995). Metaphor therapy: Using client-generated metaphors in psychotherapy.
New York: Brunnel/Mazel.

Kopp, R. R., & Craw, M. J. (1998). Metaphoric language, metaphoric cognition, and
cognitive therapy. Psychotherapy, 35(3), 306–311.

Kopp, R. R., & Eckstein, D. (2004). Using early memory metaphors and client-generated
metaphors in Adlerian therapy. Journal of Individual Psychology, 60(2), 163–174.

Kövecses, Z. (2005). Metaphor in culture: Universality and variation. Cambridge: Cambridge
University Press.

Lakoff, G., & Johnson, M. (1999). Philosophy in the flesh: The embodied mind and its
challenges to western thought. New York: Basic Books.

Lankton, S., & Lankton, C. H. (1983). The answer within: A clinical framework of Ericksonian
hypnotherapy. New York: Brunnel/Mazel.

Leahy, R. L. (2008). The therapeutic relationship in cognitive-behaviorial therapy.
Behavioural and Cognitive Psychotherapy, 36(6), 769–777.

Levitt, H., Korman, Y., & Angus, L. (2000). A metaphor analysis in treatments of
depression: Metaphor as a marker of change. Counselling Psychology Quarterly, 13(1),
23–35.

Long, P. S., & Lepper, G. (2008). Metaphor in psychoanalytic psychotherapy: A compar-
ative study of four cases by a practitioner-researcher. British Journal of Psychotherapy,
24(3), 343–364.

Lyddon, W. J., Clay, A. L., & Sparks, C. L. (2001). Metaphor and change in counselling.
Journal of Counseling & Development, 79(3), 269–274.

McMullen, L. M. (1989). Use of figurative language in successful and unsuccessful cases
of psychotherapy: Three comparisons. Metaphor and Symbolic Activity, 4(4), 203–225.

——. (1996). Studying the use of figurative language in psychotherapy: the search for
researchable questions. Metaphor and Symbolic Activity, 11(4), 241–255.

——. (2008). Putting it in context: Metaphor and psychotherapy. In R. W. Gibbs (Ed.),
The Cambidge handbook of metaphor and thought (pp. 397–411). Cambridge: Cambridge
University Press.

Muran, J. C., & DiGuiseppe, R. A. (1990). Towards a cognitive formulation of metaphor
use in psychotherapy. Clinical Psychology Review, 10(1), 69–85.

Neimeyer, R. A., & Mahoney, M. J. (1995). Constructivism in psychotherapy. Washington,
DC: American Psychological Association.

Orlinsky, D., Michael, R., & Willutzki, U. (2004). Fifty years of psychotherapy process-
outcome research: Continuity and change. In M. J. Lambert (Ed.), Bergin and Garfield’s
handbook of psychotherapy and behavior change (pp. 307–389). Hoboken, NJ: Wiley.



Dennis Tay 575

Peräkylä, A., Antaki, C., Vehviläinen, S., & Leudar, I. (Eds.) (2011). Conversation analysis
and psychotherapy. Cambridge and New York: Cambridge University Press.

Prince, E., Frader, J., & Bosk, C. (1982). On hedging in physician-physician discourse.
In R. J. di Pietro (Ed.), Linguistics and the professions (pp. 83–97). Norwood, NJ: Ablex.

Rogers, C. R. (1951). Client-centered psychotherapy. Boston: Houghton Mifflin.
Rowat, R., De Stefano, J., & Drapeau, M. (2008). The role of patient-generated metaphors

on in-session therapeutic processes. Archives of Psychiatry and Psychotherapy, 1, 21–27.
Safran, J. D., Crocker, P., McMain, S., & Murray, P. (1990). Therapeutic alliance rupture as

a therapy event for empirical investigation. Psychotherapy, 27(2), 154–165.
Samaritter, R. (2009). The use of metaphors in dance movement therapy. Body, Movement

and Dance in Psychotherapy, 4(1), 33–43.
Sarpavaara, H., & Koski-Jännes, A. (2013). Change as a journey-Clients’ metaphoric

change talk as an outcome predictor in initial motivational sessions with probationers.
Qualitative Research in Psychology, 10(1), 86–101.

Schiffrin, D. (2001). Discourse markers: Language, meaning and context. In D. Schiffrin,
D. Tannen, & H. E. Hamilton (Eds.), The handbook of discourse analysis (pp. 54–75).
Oxford: Blackwell.

Sharp, C., Smith, J. V., & Cole, A. (2002). Cinematherapy: Metaphorically promoting
therapeutic change. Counselling Psychology Quarterly, 15(3), 269–276.

Sims, P. A. (2003). Working with metaphor. American Journal of Psychotherapy, 57(4),
528–536.

Spong, S. (2010). Discourse analysis: Rich pickings for counsellors and therapists.
Counselling and Psychotherapy Research, 10(1), 67–74.

Stott, R., Mansell, W., Salkovskis, P., Lavender, A., & Cartwright-Hatton, S. (2010). Oxford
guide to metaphors in CBT. Building cognitive bridges. Oxford and New York: Oxford
University Press.

Suit, J. L., Paradise, L. V., & Orleans, N. (1985). Effects of metaphors and cognitive com-
plexity on perceived counselor characteristics. Journal of Counseling Psychology, 32(1),
23–28.

Tay, D. (2011a). Discourse markers as metaphor signalling devices in psychotherapeutic
talk. Language & Communication, 31(4), 310–317.

——. (2011b). THERAPY IS A JOURNEY as a discourse metaphor. Discourse Studies, 13(1),
47–68.

——. (2012). Applying the notion of metaphor types to enhance counseling protocols.
Journal of Counseling & Development, 90(2), 142–149.

——. (2013). Metaphor in psychotherapy. A descriptive and prescriptive analysis. Amsterdam
and Philadelphia: John Benjamins.

——. (2014a). An analysis of metaphor hedging in psychotherapeutic talk. In M.
Yamaguchi, D. Tay, & B. Blount (Eds.), Approaches to language, culture, and cognition
(pp. 251–267). Basingstoke: Palgrave MacMillan.

——. (2014b). Lakoff and the theory of conceptual metaphor. In J. R. Taylor & J.
Littlemore (Eds.), Bloomsbury companion to cognitive linguistics (pp. 49–60). London:
Bloomsbury.

Taylor, J. R., & MacLaury, R. E. (Eds.) (1995). Language and the cognitive construal of the
world. Berlin and New York: Mouton de Gruyter.

Wickman, S. A., Daniels, M. H., White, L. J., & Fesmire, S. A. (1999). A ‘primer’
in conceptual metaphor for counselors. Journal of Counseling & Development, 77(4),
389–394.

Witztum, E., van der Hart, O., & Friedman, B. (1988). The use of metaphors in
psychotherapy. Journal of Contemporary Psychotherapy, 18(4), 270–290.



576 Therapy and Interventions

Wohl, J. (1989). Integration of cultural awareness into psychotherapy. American Journal of
Psychotherapy, 43, 343–355.

Zuñiga, M. E. (1992). Using metaphors in therapy: Dichos and Latino clients. Social Work,
37(1), 55–60.

Recommended reading

• Peräkylä, A., Antaki, C., Vehviläinen, S., & Leudar, I. (Eds.) (2011). Conversation
analysis and psychotherapy. Cambridge and New York: Cambridge University Press.

• Tay, D. (2014). An analysis of metaphor hedging in psychotherapeutic talk. In M.
Yamaguchi, D. Tay, & B. Blount (Eds.), Approaches to language, culture, and cognition
(pp. 251–267). Basingstoke: Palgrave MacMillan.


