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Five key therapeutic functions of metaphors are often discussed by psychotherapists. They 1)
help clients express emotions and experiences, ii) help therapists and clients explain difficult
concepts, iii) introduce new frames of reference, iv) help work through client resistance, and v)
build a collaborative relationship between therapists and clients. Research on how these
functions are enacted in psychotherapy talk tends to assume that they are indeed perceived as
such by clients, and that metaphorical language is preferred to comparable literal language in
performing them. This paper reports a survey study (N=84) to critically interrogate these
assumptions. Participants read two constructed therapy dialogues, controlled and
counterbalanced for presentation sequence, where therapist and client discuss an issue using
metaphorical and literal language respectively. Each dialogue is followed by a 15-item
questionnaire to rate how well the presumed functions were performed (e.g. the therapist and
client can work effectively together, the therapist is able to explain difficult concepts). A
combined Confirmatory (CFA) and Exploratory Factor Analysis (EFA) suggests that, instead of
the five distinct functions proposed in the literature, participants discerned three functions which
reflect a more holistic view of what metaphors can do. A second EFA conducted on literal
responses yielded only two factors. This contrast in factor structure further suggests that 1) literal

language is less functionally nuanced, and ii) metaphors are not simply perceived as an ‘add-on’
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to literal language, but are evaluated across an extended narrative in fundamentally different
ways. Within-subjects metaphor vs. literal ratings of the items under the emergent three-factor
structure were then compared. Metaphor ratings were significantly higher in all factors (p<0.01),
suggesting that metaphorical language is indeed perceived as more effective than literal language

when discussing clients’ issues. Implications, limitations, and future directions are discussed.

Keywords: confirmatory factor analysis, exploratory factor analysis, metaphor functions,
experimental survey

1.Introduction

A point that often escapes critical reflection in applicative metaphor studies is whether receivers
of supposedly effective metaphors (e.g. students, consumers) perceive and/or evaluate them in
the same ways as theorists and practitioners (e.g. teachers, advertisers). Psychotherapy, defined
as the application of clinical methods and interpersonal stances to modify behaviors, cognitions,
emotions, and other personal characteristics (Norcross, 1990), is no exception. A key difference
between psychotherapy and other forms of medical practice is that it is a ‘talking cure’. Since
language comprises both the medium and essence of treatment delivery, clients tend to have
relatively keen, yet underexplored intuitions about various aspects of treatment. Much has been
written by theorists and practitioners on the potential therapeutic functions of metaphors (Cirillo
& Crider, 1995; Lyddon, Clay, & Sparks, 2001; Stott, Mansell, Salkovskis, Lavender, &
Cartwright-Hatton, 2010; Torneke, 2017). Explaining to clients that anorexia is like trying to
drive without gas (Stott et al., 2010) or exploring a client’s description of her husband as a
locomotive (Kopp, 1995) helps, among other things, to symbolize emotions and reframe topical

issues. However, even though it is common practice to study client expectations of therapeutic
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techniques (Greenberg, Constantino, & Bruce, 2006) especially from the favored perspective of
‘client-centeredness’ (Mead & Bower, 2000), there is scant research on major questions like how
layperson clients understand metaphors, evaluate their purposes, and whether these deviate from
so-called expert understanding. The psychotherapy literature comes close with how metaphors
influence client perceptions of therapists (Suit, Paradise, & Orleans, 1985), ratings of the
helpfulness of sessions (Hill & Regan, 1991), and anecdotal case examples of how metaphors are
experienced in-session (Dwairy, 2009; Stine, 2005), but has yet to address the above questions in
direct and systematic ways. Discourse analytic studies which generally do not focus on
therapeutic effectiveness have likewise been silent on these questions (Goldberg & Stephenson,
2016; Tay, 2013, 2014). They tend to uphold the ‘expert’ view that metaphorical language is
preferred to literal counterparts in performing therapeutic functions, often taking it for granted as

a premise rather than a conclusion.

It is clear that we need to critically interrogate these assumptions about metaphor use.
From a general metaphor researcher’s perspective, not doing so carries the risk of idealizing how
producers and receivers view metaphor for the sake of analytic convenience (Gibbs, 2010),
undermining validity as a result. The same caution applies for mental health practitioners. By
understanding how real and prospective clients evaluate metaphor as a strategy in the
psychotherapy context, therapists gain a valuable source of feedback — in the technical sense of
“a response to an action that shapes or adjusts that action in subsequent performance” (Claiborn
& Goodyear, 2005:209). This paper reports a survey study which aims to examine if frequently
discussed expert viewpoints on the therapeutic functions of metaphor align with layperson
viewpoints, and if laypersons actually prefer metaphorical over literal language to perform them.

A review of the psychotherapy literature suggests that metaphors are often believed to be suitable
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for performing five major functions (Lyddon et al., 2001). Firstly, metaphors help clients express
emotions and experiences that are otherwise difficult to describe in literal terms (McMullen,
1996). These range from symbolic representations of self and others (Angus & Rennie, 1989) to
complex feelings about their condition; e.g. ‘a large dark cloud hanging over me that will rain
AIDS down upon me’ (Kopp & Craw, 1998). Secondly, metaphors help therapists and clients
explain difficult concepts. These include technical details of conditions such as anorexia as seen
earlier (Stott et al., 2010), and analogical models to clarify the nature of psychotherapy (Aronov
& Brodsky, 2009). Thirdly, metaphors introduce new frames of reference. In theoretical terms
this means suggesting new source domains and entailments for a certain target topic. For
example, a therapist can explicitly point out a client’s repeated use of war metaphors to describe
relationships and suggest more adaptive source domains (Cirillo & Crider, 1995). Fourthly,
metaphors can help clients work through their resistance, or self-protective fear of change
(Lyddon et al., 2001). Caruth and Ekstein (1966:38) call them the “client’s alibi”. They allow
clients to communicate without fearing commitment to propositional truths, “simultaneously
keeping and revealing a secret”. Lastly, metaphors help build a collaborative relationship
between therapists and clients. A willingness to work with idiosyncratic, seemingly irrelevant, or
culturally specific metaphors helps demonstrates the therapist’s empathy and respect for clients
(Dwairy, 2009; Lyddon et al., 2001), which could in turn reassure them to share more deeply. As

highlighted earlier, how clients feel about and evaluate these functions remains largely unclear.

2.Method

2.1 Survey construction
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Two vignettes depicting a discussion between a therapist (T) and student (S) on the topic of
schoolwork were constructed in consultation with practicing counselors in a Chinese university
(See Appendix). The vignettes exemplify the five therapeutic functions at hand, and differ in that
the metaphorical version uses metaphorical language to perform them and vice versa. These
functions are performed only after the point at which the vignettes diverge; i.e. “tell me why this

climb/this semester has been particularly difficult”.

Comparability was maximized by 1) ensuring that as much of the co-text is identical as
possible, and ii) ratings from 26 native Mandarin Chinese speakers (15 women, M=27.5 years,
SD=4.45) on the variables of ‘understandability’, ‘naturalness’, ‘metaphoricity’, and ‘meaning
similarity’ (cf. Cardillo, Schmidt, Kranjec, & Chatterjee, 2010). The extracts differed
significantly in terms of metaphoricity, non-significantly in terms of the rest, with a mean score

of 5.6/7 for similarity.

Three evaluative survey items were then devised, in consultation with the counselors, for
each of the five functions. The (translated) items and their corresponding functions are shown in
Table 1. As detailed below, survey participants will be using them to evaluate both the

metaphorical and literal vignettes, in terms of how well the functions were performed.

Function Item
Build 1. The therapist and client can work effectively together
collaborative 2. The therapist is able to see things from the client’s point of view

relationship 3. The client feels understood by the therapist
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Express

emotions and

4. The client effectively expresses how he/she feels about his studies to the therapist

5. The client effectively describes his/her experiences to the therapist

experiences 6. The therapist and client are able to express abstract things in concrete ways
Explain difficult | 7. The therapist is able to summarize and explain the client’s situation
concepts 8. The therapist is able to explain difficult concepts to the client

9. The client can understand the therapist’s advice

Introduce new

10. The therapist is able to help the client change his/her perspective

client resistance

frames of 11. The therapist is able to suggest new ways of looking at the problem
reference 12. The therapist has offered the client a possible solution to his/her problems
Work through 13. The client’s problems can be comfortably discussed with the therapist

14. The client is willing to open up and share his/her thoughts with the therapist

15. The therapist makes the suggestions easy for the client to accept

Table 1. Functions and survey items

2.2 Survey procedure

84 native Mandarin Chinese-speaking university students (46 women, M=23.5 years, SD=3.15)

participated in the survey. Each participant was given as much time as required to read the two

vignettes presented in randomized sequence. They then evaluated each vignette in terms of how

well it reflected the 15 survey items, also presented in randomized sequence and without the

theorized functions, on a 5-point Likert scale. After the survey, semi-structured interviews were

conducted to probe more deeply into participants’ understanding of the differences between the
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vignettes, and reasons for their ratings. The qualitative findings from these interviews are

however unable to be fully presented in this paper.

2.3 Analytical procedures

We wanted to know if participants perceive the items as smaller interrelated groups (or factors)
through their ratings, as well as how the metaphorical and literal vignette ratings compare. This
was done in three steps: 1) a confirmatory factor analysis (CFA) on the metaphorical vignette
ratings to see if the interrelationships fit the hypothesized five functions in the literature, ii) an
exploratory factor analysis (EFA) on both vignette ratings to understand the respective factor
structures on their own terms, and iii) a series of comparative analyses of metaphorical versus
literal ratings. CFA and EFA are related statistical techniques used to uncover interrelationships
between a large number of observed variables, which could then be theorized as more general
factors underlying the data. Both techniques are often combined in different ways within a single
study (e.g. Revicki et al., 2014). The main difference between them is that CFA explicitly
compares the data with a set of factors hypothesized beforehand, while EFA discerns potential
factors from the data in pure bottom-up fashion. For the present purpose, the emergent factor
structure would reveal which items go together as factors when evaluating metaphor use.
Additionally, since the factors are computed as maximally distinct from one another, each can be
interpreted as collecting a cluster of items that points towards a distinct therapeutic function of

metaphor.

3.Results and discussion

3.1 Factor analyses
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Using CFA with maximum likelihood estimation, Table 2 shows the metaphorical vignette factor
loadings and relevant statistics for the 15 items (m1-15) under the five hypothesized
factors/functions (Factor 1-5). Each function is represented by three items as outlined in Table 1.
Four indices were used to evaluate model fit (Kline, 2016) - the model %, comparative fit index

(CFI), standardized root mean square residual (SRMR), and root mean square error of

approximation (RMSEA).
Standardized
Factor Indicator Estimate SE Z P
estimate
Factor 1 ml 0.524 0.0739 7.08 <.001 0.701
m2 0.791 0.0969 8.16 <.001 0.778
m3 0.800 0.0981 8.16 <.001 0.781
Factor 2 m4 0.637 0.0721 8.84 <.001 0.880
m5 0.527 0.0912 5.78 <.001 0.615
mo 0.508 0.0950 5.34 <.001 0.585
Factor 3 m7 0.523 0.0841 6.22 <.001 0.632
m8 0.616 0.0898 6.86 <.001 0.685
m9 0.671 0.0856 7.84 <.001 0.744
Factor 4 ml10 0.733 0.0841 8.71 <.001 0.807
mll 0.528 0.0744 7.10 <.001 0.697

ml2 0.706 0.0854 8.26 <.001 0.784
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Standardized
Factor Indicator Estimate SE V4 p
estimate
Factor 5 ml3 0.552 0.0920 6.01 <.001 0.615
ml4 0.534 0.0830 6.43 <.001 0.648
ml5 0.632 0.0877 7.20 <.001 0.698

Table 2. CFA factor loadings for metaphorical vignette ratings

All 15 items loaded onto their respective factors with p<0.001. This seems to suggest that

participants do perceive and evaluate metaphor use along the five hypothesized therapeutic

functions since m1-m3, m4-m6, and so on had internally correlated ratings. However, a closer

evaluation of the model fit measures using recommended criteria (Hooper, Coughlan, & Mullen,

2008) suggests that the five-factor model is less than satisfactory (model y? p<0.001, CFI=0.894,

SRMR=0.066, RMSEA=0.104). This motivates a follow-up exploratory factor analysis where no

preconceived factor structure is imposed on the data, and the relationships between the 15 items

are described on their own terms. The objective is to find an alternative model, with a different

number of factors and/or different items loading onto them, which provide a superior fit for the

ratings and thus a better account of participants’ perception of metaphor functions.

Prior to EFA, an initial Principal Component Analysis (PCA) was conducted to identify

the number of factors to retain based on the criterion that each factor has an eigenvalue greater

than 1. Table 3 shows the EFA factor loadings (sorted by size, values below 0.4 not shown) and
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uniqueness statistics for the metaphorical vignette ratings. Principal axis factoring with varimax
rotation was chosen as the factor extraction method because of the absence of multivariate
normality in the survey data (Costello & Osborne, 2005). Bartlett’s test of sphericity (p<0.001)
and KMO measures of sampling adequacy (overall 0.892) suggest that EFA is suitable and

useful for the data. The factor each item best loads onto is shown in bold.

Factor
1 2 3 Uniqueness
ml5  0.744 0.363
mll  0.719 0.384
m7 0.694 0.416
m2 0.671 0.404
ml0  0.669 0.469 0.331
ml2  0.642 0.500 0.337
m3 0.536  0.507 0.421
m8 0.451 0.449 0.483
mo6 0.697
ml3 0.774 0.299
m9 0.503  0.609 0.366
ml 0.458  0.487 0.518

ml4 0407  0.439 0.489
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Factor
1 2 3 Uniqueness
m5 0.825 0.296
m4 0.537  0.601 0.318

Table 3. EFA factor loadings for metaphorical vignette ratings

Model fit measures (model y* p=0.043, TLI=0.944, RMSEA=0.0748) suggest that this emergent
three-factor model provides a better description of the ratings than the previous five-factor
model. Additionally, there are no significant inter-factor correlations, and all factors are
internally consistent (Factor 1 Cronbach’s a=0.907, Factor 2=0.811, Factor 3=0.704). Before
further discussion of the three factors, a separate EFA was also conducted on the ratings for the
literal vignette. This was done to investigate potential differences in factor structure across both
conditions. For example, if the same number of factors with similar items under each factor
emerges in both conditions, it would suggest that metaphorical and literal language are perceived
as ‘parallel’ strategies in performing therapeutic functions. This would also resonate with the
traditional view of metaphors as ornamental ‘add-ons’ to their literal equivalents. On the other
hand, a different factor structure would suggest them to be fundamentally different

communication strategies in psychotherapy. Table 4 shows the factor loadings.



Factor
1 2 Uniqueness
110 0.826 0.312
12 0.790 0.348
115 0.762 0.383
11 0.703 0.415 0.333
112 0.685 0.525
18 0.681 0.468
17 0.649 0.544
111 0.619 0.595
19 0.613 0.555
13 0.584 0.469 0.439
16 0.462 0.413 0.616
114 0.438 0.431 0.623
15 0.890 0.205
14 0.649 0.572
113 0.505 0.506 0.488

Surveying views of metaphor in psychotherapy

Table 4. EFA factor loadings for literal vignette ratings

We see that the literal vignette ratings are adequately described by two factors instead of three

(model y? p=0.03, TLI=0.937, RMSEA=0.0749). Bartlett’s test of sphericity (p<0.001) and KMO
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measures of sampling adequacy (overall 0.891) likewise suggest that EFA is suitable and useful
for the literal ratings. Since perceptions of metaphor are of primary interest in this paper, we will
not elaborate on which items load onto which factors for the literal vignette. However, as
mentioned earlier, two points could be inferred from the contrasting factor structures. The first is
that metaphorical language and literal language are not evaluated on parallel terms. The greater
number of factors for metaphorical vignette ratings suggests that metaphorical language is
evaluated in a more functionally nuanced manner, with ratings converging around three distinct
clusters of items. This lends support to the larger theoretical idea that metaphorical language is

not simply an ornamental or pragmatically deviant form of some literal counterpart.

We now return to the three-factor model for the metaphorical vignette ratings (Table 5).
The items under each factor are arranged in descending loading size order, and an attempt is
made to describe their common characteristics which can then be interpreted as a perceived

therapeutic function of metaphor use. Note that item 6 is not loaded onto any of the factors.

Factor characteristics Item

General features of 15. The therapist makes the suggestions easy for the client to accept
successful communication | 11. The therapist is able to suggest new ways of looking at the problem
7. The therapist is able to summarize and explain the client’s situation
2. The therapist is able to see things from the client’s point of view

10. The therapist is able to help the client change his/her perspective
12. The therapist has offered the client a possible solution to his/her

problems
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3. The client feels understood by the therapist

8. The therapist is able to explain difficult concepts to the client

Working through resistance | 13. The client’s problems can be comfortably discussed with the
collaboratively therapist

9. The client can understand the therapist’s advice

1. The therapist and client can work effectively together

14. The client is willing to open up and share his/her thoughts with the

therapist
Expressing emotions and 5. The client effectively describes his/her experiences to the therapist
experiences 4. The client effectively expresses how he/she feels about his studies to

the therapist

Not loaded

6. The therapist and client are able to express abstract things in concrete ways

Table 5. The three-factor model and corresponding items

The first factor accounts for the greatest amount of variance in the ratings and is thus
interpretable as the most saliently perceived function. We observe that it fully retains items 10 to
12, which originally represent the function of ‘introducing new frames of reference’. However, it
also features a mix of items from most other functions — ‘working through client resistance’

(item 15), ‘explaining difficult concepts’ (item 7 and 8), and ‘building collaborative
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relationships’ (item 2 and 3). These diverse aspects collectively represent general features of
successful communication such as suggesting, summarizing, empathizing etc., mostly by the
therapist. We can contrast this with the third factor which retains two out of three items from the
original function of ‘expressing emotions and experiences’. The two retained items (4 and 5)
focus on clients being able to express themselves. Lastly, the second factor combines aspects of
‘building collaborative relationships’ (item 1), ‘explaining difficult concepts’ (item 9), and
‘working through client resistance’ (item 13 and 14), which contrasts with the above two factors
in highlighting the collaborative dimension; i.e. working through resistance is a mutual effort
requiring therapists to make their advice understandable. We thus observe that evaluation of
metaphor use seems to cluster around three holistic aspects — how therapists use them, how
clients use them, and how they are used collaboratively, rather than specific functional
distinctions highlighted in the literature. It is important to re-iterate that, in accordance with the
principles of factor analysis, these aspects are not significantly correlated among themselves (See
Figure 1). Each factor makes a sufficiently distinct contribution to explain the observed survey
scores and can thus be put forward as a distinct underlying dimension. The histograms in Figure
1 show how the average item scores are distributed under each factor (not of primary interest)
and the scatterplots illustrate the absence of correlations between the factors. Factors 1-3 are

renamed Factors A-C to avoid confusion with items.
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Figure 1. Histograms and scatterplots related to the three metaphor factors (MFactorA-C)

Interestingly, item 6 (therapist and client expressing abstract things in concrete ways), which
resembles the standard definition of metaphor in contemporary theory (Lakoff, 1993), turns out
to not be loaded onto any factor. This implies that participants have highly diverse ratings and
views about what this item means. In the semi-structured interviews following the survey, we
indeed observe different understandings of abstractness and concreteness from standard
metaphor theory. For example, while the vignette attempted to depict academic difficulties in
terms of the more experientially concrete activity of a hike, some participants view the hike as
more ‘abstract’ than academic difficulties precisely because the latter is the actual topic at hand.

The semi-structured interviews were useful in uncovering laypersons’ views regarding what
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metaphor is, how it compares to literal language, and its potential uses in psychotherapy, but they

cannot be given full treatment in this paper.

3.2 Comparative analysis

The above factor analyses showed that metaphorical and literal language are not evaluated in
parallel ways, and that peoples’ perceptions of metaphor functions differ in interesting ways
from the literature. However, the analyses do not address the question of whether metaphorical
language is deemed to be more effective than literal language in performing these functions. A
series of analyses were therefore conducted to compare metaphor vs. literal ratings across 1) all

items, and ii) the items representing the three emergent factors.

Metaphor | Literal | Metaphor | Literal Metaphor | Literal Metaphor | Literal
overall overall | Factor A | Factor A | Factor B | Factor B | Factor C | Factor
C
N 84 84 84 84 84 84 84 84
Mean | 4.06 3.44 4.03 3.34 3.96 3.48 4.24 3.86
SD 0.62 0.70 0.71 0.80 0.68 0.75 0.70 0.88
Metaphor > Literal | Metaphor > Literal Metaphor > Literal Metaphor > Literal
(p<0.001) (p<0.001) (p<0.001) (p<0.001)
Log(BFi9)=19.16 | Log(BFi0)= 19.33 Log(BFi0)=9.11 Log(BFi0)=4.54

Table 6. Metaphor vs. literal vignette ratings
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Figure 2. Plots of metaphor vs. literal vignette ratings

Table 6 and Figure 2 show the relevant statistics (error bars=95% confidence intervals). Paired
samples t-tests show that metaphor ratings were statistically significantly higher across all
comparisons (p<0.001). In addition, Bayes factor analyses were conducted to supplement the
frequentist p-value by providing a graded (i.e. relative evidence of Hy against Ho) rather than

categorical assessment of statistical significance (i.e. either accept or reject). The Log(BFio)
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values all provide ‘very strong evidence’ (Jarosz & Wiley, 2014) of substantial differences in

ratings.

These results lend support to the general claim that metaphor is an effective strategy in
psychotherapy. Participants likewise justified their ratings in the follow-up semi-structured
interviews, which again can only be summarized here due to space constraints. Many reasons for
preferring the metaphorical vignette echo those commonly discussed in the literature. They
include giving the client a better understanding and memory of the issues at hand, allowing more
open and in-depth exploration by tapping source domain inferences, giving the client freer
opportunities to articulate their feelings, and creating a friendly and empathetic environment for
the client. Some participants also offered relatively original reasons that can be further explored
in future work. For example, metaphors make the therapist’s advice more coherent (cf.
Ponterotto, 2003), consistent, facilitate topic development and management, and improve the
‘flow’ of the conversation. They also make the therapist seem more ‘skilful’ in asking questions
and prompting for responses, and convey the impression that the therapist is willing to allow the
client to lead the conversation. The few participants who preferred the literal vignette also
provided their reasons, which likewise require further research given the prevalent assumption
that metaphors are generally helpful in psychotherapy and elsewhere. For example, literal
language was described as ‘efficient’, ‘direct’, ‘focused’, ‘simple’, ‘objective’, ‘concrete’, and
‘does not involve head scratching’. Some also remarked that metaphors should only be used
when the student finds it difficult to express something directly, and should otherwise be
‘rejected’. This reminds one of the traditional view of metaphors as ornamental, once again
raising the point that layperson versus expert perceptions need to be investigated in greater

detail.
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4. Conclusion

The major findings of this study are summarized as the following: 1) layperson perceptions of
metaphor functions are more holistic and less functionally distinct than those published in the
expert literature; ii) metaphors are not perceived simply as ‘add-ons’ or alternatives to literal
language, and ii1) metaphorical language is preferred to literal language in performing
therapeutic functions. These findings lend support to the general perceived utility of metaphors
in psychotherapy. However, they remind applied metaphor researchers of the need to critically
consider how stakeholders within a single context (e.g. teachers vs. students, or advertisers vs.
consumers) can have different views of what metaphors can do. The attendant implications are
particularly important in an interactive context like psychotherapy where client expectations and
the immediacy of feedback often play a role in treatment outcomes (Claiborn & Goodyear, 2005;
Greenberg et al., 2006). Rather than assert the ostensible functions of metaphor and prescribe
techniques to use them, mental health researchers and practitioners could thus attempt ways to

negotiate and manage their use with clients.

There are several limitations to the present study which point towards potential future
research directions. Firstly, expert perceptions are assumed to be represented by published
literature, but there might be further distinctions to be drawn between theorists and active
practitioners. It would also be preferable to conduct a similar survey on theorists and/or
practitioners for a more direct comparison with laypersons. Secondly, while the present sample
size is adequate to investigate general layperson perceptions, a larger sample would enable more

nuanced analyses of how perceptions vary according to specific characteristics of subjects. The
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final point has been mentioned several times, which is the need to complement quantitative
survey findings with closer examination of the reasons why people prefer one strategy over
another. For example, although not mentioned by any participants, the general preference for the
metaphorical exchange could partly be due to (unconscious) perceptions of stronger coherence
with the earlier part of the stimuli (“I’ve been hiking since I was young...”). The limited
examples offered in this paper already suggest interview data to be an important means of

finding out how expert and layperson perceptions can differ in unexpected ways.
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Appendix

Metaphorical vignette Literal vignette

T: X224 2] B4 FE? So how is your school work going this semester?

S: NEAFE. Not too well.

T: B2 YEFS? Can you tell me more?

S:HE, XA URTEASEMERT . BB ASAT A ARIRAE, WU R, WOLIRT AT, (HARN

7

AR SR A B IRAE N AR, ST SRS . MR B R 7 AN

EORC LR, AH 23X JHE 1L G e — FEEAS b 113X FE . Well, courses are pretty hard. It just feels
like everything is difficult, like [ have been trying my best but it feels like there’s this huge force that’s
pulling me down and making everything harder. Do you see what I mean? I’ve been hiking since I was

young but this mountain is just too difficult for me.

T: X ZF RS RE 2 KRR AR ME, A ? It’s been a long and difficult semester, hasn’t it?

S: XF. Yes.

T: REANBES R RN AX B ILIX A HENC, Tell | BEASRE 5 VFHOMAT 41X 2= W1IX 4 3 Tell me why

me why this climb has been particularly difficult. | this semester has been particularly difficult.

St WUERBNG T, KA T Rl BE | MK, KT . FiHl 2 MR
. ERUWHPERETE—T, —TWiLsr, | . ZREEPEEESE—T, 8Tk,

{ELRE Al SR AR I S8 IX AR 5 08 SR R S EEAE | B AR U AR I35 S S A R AR Jim W R SRS
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Ak, PRJE A R B . B

BOA RERE ORI, Rt A2 — B AE By

J&WF, (H&I&h KILH A BN ri . It takes so
much energy and effort. There’s so much work to
do. It might be okay if I get to stop and rest for a
bit, but I just finished this book and there’s an
assignment due the next day, and then a
presentation the next day. There’s no stopping and

all you do is keep climbing higher and higher, but

I can never see where it ends!

ARk, SRR ROCE AR . 1SR

BOA RERS TORMIMHGE, IRt 52— B ar it

TEAMBABAS s AH SR Bt G AR Az ¥

N5Ee It
takes so much energy and effort. There’s so much
work to do. It might be okay if I get to stop and
rest for a bit, but I just finished this book and
there’s an assignment due the next day, and then a
presentation the next day. There’s no stopping and
all you do is keep working harder and harder, and

it feels like 1t’1l never be over!

T: IBRAENCIX J3E 1L FI IS fize, A A K BEWE? So
how have you been feeling as you climb this

mountain of work?

IRARLEAT R 2 b iX Al R v, A4

Wé? So how have you been feeling as you handle

this semester of work?

St WUREAIAIAR, FFRIATF . FCAAR AEER AR

RN EAR. SCHRBEMN, HBRKHE
FENCIX A L WRR, AR NS IR IO, AT L
FERRIERRL, HRRIZ 2 — DR
HoAE EARAAI o AR AT TR B AR R R 22 B
TeAN LRI, &R B I REAT 4 BIAR T L,
BRI LA RIXFE T o RS 3 A
F, M EREHCHEAH DX A, Very

depressed and upset. It’s really hard to tell you

how screwed up this is. Especially when I look at

FURFAMAR, Rl AT O HRRAERRRIFIZX
H

MHEAR. THRREBENN, B KT
SEHS b —FERURIR, (HRR BRI L, AR5
EAFAR IR, I BHIX ) Lt i A5 5
Ao RFAATIR PR RS R RS, T ELARAT]
HHEEZ AR, ERRA XN, ik
REwHCARTE, —EHEHCREAH
CLX 4. Very depressed and upset. It’s really

hard to tell you how screwed up this is. Especially

when I look at others, I feel that we’re all these
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others, I feel that we’re all these people on this
hiking trip, but others are having fun and moving
up so easily, but here I am taking these very
painful steps. To them it’s almost like a relaxing
weekend hike and they’re enjoying the scenery
and all that, but not me. And it makes me feel I'm
not good enough and I keep asking myself, why

am I so weak?

people taking the same courses, but others are
having fun and learning stuff so easily, but here I
am finding it so difficult. To them it’s almost like
a relaxing semester and they’re enjoying the
process and all that, but not me. And it makes me
feel I'm not good enough and I keep asking

myself, why am I so weak?

T: WS RAR LD T ARG REHIREWT . AR IR
(K1, BRI AR RS Al BETCAS R 0 9 301, R
INE L REALES U (HEY,  FeiniEg b RGR
W, B L BRI A A ATT RT3 A A2 ) o
Sounds like you’ve been experiencing a lot of
anxiety. Like you said, because the path has been
so steep and drained so much of your energy, you
haven’t been able to focus on the pleasurable
things like the scenery, the company of your

fellow travelers, and all that.

Wik R AR L P 7 AR SRR PRSI AR PR
PPN D e 5k 111 D i v P S 187
INEL RN 1Y),  HnfR 2 A
FH SRR, — 2 LR BRI 8 H ACAT TR I 416
14 HJ. Sounds like you’ve been experiencing a
lot of anxiety. Like you said, because this
semester has been so difficult and drained so
much of your energy, you haven’t been able to
focus on the pleasurable things like the useful
knowledge you’re learning, the company of your

classmates, and all that.

S: JREME . (H2FRAKNTE B4 £ FIX LR PEI . Maybe, but I don’t know how.

T: JAT—EAEV, BAREIXANMICIXAS_ B3 RIS
(BRI SZ o L SEFRAN KB ARAT A A8 H 53 4h
— M RERE, MEREERIR XL

HSFE— N ERME b,

bt — SRR B — A

AT —EAY, WAREX 2 XER— A0 B
&7 HESRAHEARA BA A A —F
TREEE, MR RIRI R 5 4

e R ETAR— D ANE . AREEMBIALL, 10
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FLZMA AR AR ZEMG N EEERE HE S
BB R, T FIARERG 1) 25 AR IE A
RARTER, ERBMER, HETiR—MA
[f), —ANBEILARE BRI . B S
Ui L AN B BE A7 B B %% . Weve been talking

about how you feel on this exhausting uphill
climb. I wonder if you’ve actually thought about it
in another way, that is to imagine your studies as a
unique artwork, like a statue or handicraft. Not
trying to race others to the same destination, but
focusing your energy on an end product that is
uniquely yours, that you can be proud of. Not

better or worse than others.

S HAREIRE 1B TGF IR AR AR, E2
IR, RE TR — AW, —ANReikiRE
OB 5 R . e A2 Hn N B 47 5%
% %, We’ve been talking about how you feel

during this exhausting semester. I wonder if
you’ve actually thought about it in another way,
that is to understand that your studies result in
something that is uniquely yours. Not trying to
compare with others, but focusing your energy on
an outcome that is uniquely yours, that you can be

proud of. Not better or worse than others.
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