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Abstract

This research has explored and evaluated the use of metaphor and pictorial metaphor
(PM) in Cognitive Analytic Therapy (CAT). A four part action research, mixed methods
enquiry was designed and administered to explore, qualify and measure the use of a
pictorial metaphor technique as part of the therapeutic encounter in CAT. The technique
arose intuitively from the author’s clinical practice and had received positive feedback from
individual patients and CAT therapists. In CAT metaphor is a recognised clinical focus yet
there has been no systematic study of the development and effects of working with
metaphor and especially PM.

Studyl involved utilising a workshop and focus groups method across the CAT community
at a number of regional, national and international conferences. A concurrent review of the
available literature following a ‘Topical or narrative’ review methodology, to capture a wide
base of literature, was undertaken. Study2, a Delphi study of expert practice, was
managed across the CAT international community. Initial interest was gained from n=101
CAT therapists with a return rate of n=48. Study3 articulated the results of the Delphi and
the literature review into a training programme ‘resource material’ delivered to a number of
study groups. Evaluation questionnaires were completed and a follow up reflective
guestionnaire sent to participants who opted in. The follow up questionnaire was designed
to capture responder’s reflections on utilising the technique in their clinical work. Study4
involved a pilot of a pre and post training self-assessment the ‘MaP-SELF’ measuring
participant’s perceived competence in working with metaphor and PM.

Studyl realised general support for the direction of the research with some preliminary
cautions and process considerations to take forward. One of these was recognising
working with ‘art’ is a deliberate step; the therapist being the ‘drawer’ may be a challenge
as art is usually generated by patients. Study2 developed unique insights into metaphor
and pictorial metaphor extracting 76 unique statements for rating that considered ways of
working with the topic. A number of insights as to the process and function of metaphor
were achieved alongside important practice considerations and some answers to
dilemmas arising from Studyl. Study3 developed, evaluated and refined a workshop and
associated training materials that were designed to support therapist’s recognition and skill
in the application of metaphor and PM in their clinical work. Analysis of evaluations and
reflections found that it was possible to extend practitioners skill in this area. Attendees in
workshops were better able to recognise and work with PM and were able to generate
‘PMs’ at the end of the workshop. Importantly Study3 extended the metaphor practice to
include a heterogeneous group of counsellors which provided a reference point for the use
of the technique in the wider therapeutic community. Study4 provided useful insights into
the effectiveness of a self-assessment alongside further workshop evaluation. Analysis
supports the self-assessment as a useful tool finding a perceived increase in self-efficacy
in the PM technique.

Results support the PM technique as accessible to participants, focussing their thinking as
part of the therapeutic encounter. Responders valued metaphor and PM as a way to
develop the relationship, generate insights and stimulate recall of problem procedures.
Participants rated the workshop favourably and found them encouraging in increasing their
skill level. Importantly workshops validated their current practice and increased
confidence. The self-assessment had utility as an assessment as well as a guide for best
practice.
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researcher used to communicate with responders.
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Chapter One: Introduction

Background to researcher’s interests

This action research (AR) study is unique, setting out to deliberately explore, qualify,
disseminate and measure the use of metaphor and a Pictorial Metaphor (PM) technique
as part of Cognitive Analytic Therapy (CAT). This technique has arisen intuitively from the
authors’ clinical practice and has received positive feedback from patients in 'standard’
CAT therapy experiencing a range of mental health (MH) problems/diagnosis. The

technique has also been explored in the wider Therapeutic encounter (TE).

| confess | am fascinated by metaphors and PM’s. | have spent a third of a century
working within the TE and increasingly | find paying attention to metaphors can be
beneficial in therapy. However, the more | read and the more | work with them the less
sure | am as to how exactly they help and more importantly the steps taken in utilizing
them in the TE. In particular, | am interested in the process involved in developing a
collaborative metaphoric ‘picture’ that appears to have saliency for managing the TE. |
have an intuitive understanding of how to use metaphors and pictures and manage them,
but have never received any training, or prior to this study read in any depth about their
use. | am interested in the processes involved in both working with metaphor and with PM

and whether one can be ‘trained’ in this technique.

Case vignettes

From an early stage patients have been involved in the development of the PM as it is their
therapies represented in the images and their therapies that have developed the research
guestion for this thesis. Many patients make comments in their goodbye letters on the
usefulness of the PM to enable recognition of their problem procedures. Others have
generously given informed consent and permissions for their comments and pictures to be
used for this research. For their voice to be heard it seems reasonable to provide an

explanation of the development of the PM through the patient’s voices and pictures.
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Case example 1 — The ‘Bait Ball’

This picture represents one of the first times | drew with a patient. Reproduced is a scan of
a painted example of a ‘PM’ for one patient (they are normally fairly rudimentary sketches).
The picture was collaboratively co-constructed in therapy sessions and came to represent
the patient's mental state and defence procedures. The researcher, with the patient’s
permission, made a sketch of images based on the patient’'s metaphoric utterances that
appeared to speak of his psychological distress. He was undertaking a standard CAT for
anxiety. The metaphors were generated spontaneously in therapy and appeared to enable
him, through the working through of the metaphor and metaphoric images to visualise his
difficulties and to move forward and see more clearly how he was reacting to distress. The
patient described being trapped in a cage with danger all around, hoping for something
better (the palm trees) but spinning in his mind in defence of himself.

We understood his response to the outside world as being dangerous and his automatic
response likened to being a psychological ‘bait ball, spinning around in anxiety hoping not
to be picked off. He was a keen watcher of nature programmes and in an episode of the
‘Blue Planet’ by David Attenborough he had seen a shoal of herring circle into a tight ball to
protect themselves from assault and described this to the researcher as if this was how he
was trying to cope. It didn’t seem one had to have any particular skill in representing the
metaphor image, just that there was some form of representation agreed between the
therapist and patient. This approach seemed to enable therapy and so the researcher
added this ‘technique’ to his options in therapy and has subsequently frequently used this
PM method with patients to facilitate the TE.
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Case example 2 ‘Swimming through soup’
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Patient 4 had significant problems with anxiety. It seems appropriate due to the richness of
the patient’s voice to explore this metaphoric picture as he generously contributed a

commentary to explain his picture...

‘The diagram ‘Swimming Through Soup’ came about in the initial stages of my
therapy...Jim drew some of the elements that we agreed were strongest images
that | used and then added various elements throughout the sessions as we
progressed. The central image, for example, came from a description that | used
of struggling through anxiety and depression as being like ‘swimming through
thick soup’. ‘The other key element of a vortex, came about when | described
feeling as if | was getting sucked into a whole and flung out into an terrifying,
isolated place. Added to this were illustrations of anxiety related aspects from
my daily life such as the perception that ‘time was running away’ and a
thermometer, based on my feeling physically overheated in situations of
perceived anxiety and stress’

The picture emerged from the space between us, from his words which were drawn. Each
week the words led to a new depiction on the paper. The colour was added from the
limited pallet the therapist had in his pencil bag. He further noted...

‘As | progressed through the therapy process | identified some images that
described my overcoming of this initial ‘swimming through’ and these were
depicted by Jim and positioned at the ‘other end of the vortex’. The image of the
fish, for example, came from the idea of a fish that is able to keep on swimming,
regardless of difficulties it encounters. The image of an explorer emerged
towards the end of the sessions in an answer to a question from Jim as to how |
now perceived myself, having gone through the process of therapy; in this case |
perceived myself as being ready to venture into the potentially exciting realm of
the unknown, complete with a ‘toolkit’ that | could use to examine and help any
psychological problems that | found flaring up in myself.’
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These case studies and my developing practice led me to consult widely on the direction
of this research, with CAT colleagues, and the wider therapeutic and nursing community.
In dialogue, in a 1-1, or in a group discussion, there seems to be support for their use and
benefits (NB: Appendix | outlines publications and conference presentations undertaken
as part of this research). There is a significant body of literature noticing and describing
many different approaches to working with metaphor and pictures in Therapy. However,
whilst there have been a number of research studies looking at metaphor in
psychotherapy there appears to have been no systematic study into the development and
use of working with metaphor and PM in CAT

My interests in the therapeutic encounter, and the use of metaphor, as a nurse, a therapist
and an academic, has led me to my current studies. Over the course of my nursing career
| have maintained a keen interest in the effects and application of models of intervention in
order to foster and support a TE. | consider my career to have been a novice to expert
journey (Benner 1984). Whilst developing as a nurse leader and academic | have
progressed as a therapist. | have maintained my focus completing a number of ‘academic’
programmes and therapeutic trainings including CAT Practitioner programme, Humanistic
Counselling, Interactional Dynamic Psychotherapy, Group Analysis and Cognitive
Behavioural Therapy (CBT). | have had the opportunity to lead and develop therapeutic
intervention services completing research and audit on the effectiveness of these:

e CAT and Community Teams (de Normanville and Kerr 2003, Thompson et al. 2008)
e Clinical Supervision (Turner and Hill 2011, 2011a, Hill and Turner 2012)

e Medicines Management (Turner et al. 2007 and 2008, Hemingway et al. 2012)

e Anger management (Turner and Macintosh 2010)

e Cancer and bereavement Care (Wilson et al. 2015, Turner and Wilson 2016)

My career interest in the creative use of the therapeutic encounter to bring about change,
use of exercise and sport, use of humour, use of the relationship and use of creative and
art based approaches provides a focus. This distinction is important in the light of current
challenges to nursing and therapy education, to be technical and science oriented, rather
than art based. As Mcintosh and Sobiechowska (2009) note, ‘the use of the creative arts
and humanities in the education of the human caring professions is being eroded away in

favour of technical-rational reasoning’ (p295).
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Tradition of psychotherapy and creative therapies in Nursing

As a Nurse my therapeutic approach is built on a long tradition and strong foundation in
therapeutic and creative interventions based on a number of writers such as Peplau, Lego,

Altschul, Barker, Skellern and Forchuk.

Hildegard Peplau (1909-1999) is considered one of the founding ‘mothers’ of psychiatric
nursing and was one of the first published nursing theorists after Florence Nightingale. She
revolutionised the scholarly work of nurses, herself contributing greatly. Peplau (1986)
noted that nurses have generally recognized competence in counselling due to their
professional preparation viewing the relationships as having four stages, orientation,
identification, exploitation or working phase and a phase of resolution and termination.
Peplau (1952) sees nursing as an ‘educative instrument, a maturing force that aims to
promote forward movement of the personality in the direction of creative, constructive,
productive, personal and community living’ (cited Forchuk 1989, p35). What allows this
growth is the nurse-patient relationship.

Suzanne Lego (1939-1999), an influential leader in nursing, did not question whether
mental health nurses did psychotherapy but how they do it. Lego (1980) describes the
nurse patient relationship as having emerged post 1946 as the ‘years of fulfilment’ leading
to programs of education for psychiatric nursing being implemented. She (Lego 1998)
further explores Peplau’s contribution to group therapy and is a significant contributor to
the importance of the nurse patient relationship over the decades of the evolution of

mental health nursing.

Annie Altschul (1919-2001) is seen as one of the pioneers of psychiatric nursing research.
Her work into the nurse patient relationships and her confirmation of the importance of
attachment theory led to a distinguished career and her influence is maintained today.
Altsch8ul led a pioneering contribution into the role of the mental health nurse and
incorporating developing knowledge of psychology into the filed (Altschul 1957 and 1962)
alongside group dynamics (Altschul 1964) and the process of nursing (Altschul 1978).
She is seen as being one of the nurses who developed the core aspect of the nurse as
therapeutic agent (Winship et al. 2009). Her existential approach has been developed
more recently by Phil Barker who has been instrumental in developing the first recovery
model of metal health. His tidal model (Barker 2001) has influenced my practice and his
Craft of Caring (Barker 2008) is as fine an example of the importance of the therapeutic

relationship and creative approaches to supporting patients as one can get.
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Eileen Skellern (Winship et al. 2009) is seen as having made a significant contribution to
mental health nursing. She contributed significantly on the nurse patient relationship,
therapeutic communities and the management of stress in nursing and set up the first ever
international congress for psychiatric mental health nursing in 1980 (Winship et al. 2009).
The annual ‘Skellern’ award for life time achievement recognises contribution as to the
profession and has led to some notable recipients. Cheryl Forchuk, a recent recipient of
the Skellern award, is a current leader in reporting on the nature and value of the
therapeutic relationship in Nursing. Her work spans a considerable time period with
notable contributions on observing the development and establishing factors in the nurse
patent relationship (Forchuk and Brown 1989), bridging the hospital community separation
(Forchuk et al. 1998, Forchuk et al 2005), the experience of patients of nurse therapeutic
interventions (Coatsworth-Puspoky et al. 2006) and the importance of evidence based
practice (Forchuk 2001). She comments that we need to ask questions in order to
illuminate our practice (Forchuk 2001) which is what this thesis is attempting to do.

It is interesting to note that each of these authors, in their various writings, have reflected
and integrated the work of Peplau into their commentaries, an example of her far reaching
contribution to the nurse patient relationship. There are many important facets to
managing a positive therapeutic relationship, many being drawn from the Humanist
tradition of Karl Rogers and Abraham Maslow. Humanistic perspectives advocate core
conditions of empathy, warmth, unconditional positive regard and congruence. Managing
these core conditions creates a space for emotional growth, and engender a positive force,
a sense of love and belonging to provide motivation for change (Rolfe 1993). Roger’'s
approach clearly identifies a range of interventions but he never lost some of the analytic
approaches he initially trained in.

Heron (1993) progressed Rogers’ work with his Six Categories of Counselling
Interventions describing the therapeutic encounter as ‘a structured approach with a range
of skills applied in the therapeutic encounter’ (p4). Heron’s (1993) focus is upon the
‘intention’ of the intervention, being divided into Authoritative and Facilitative supporting
the therapist using confrontative interventions in a supportive relationship, which can
enable the patient to change. Humanism is inherent within the development of therapeutic
relationships which remains at the heart of mental health nursing (Hurley et al. 2006).
These interpersonal skills that communicate a patient is valued and a nurse holds hope

that their lives can change, are highlighted as important by patientss (Adam et al. 2003).

18



The relationship remains such a building block in managing the encounter in mental health
nursing. | am, naturally drawn to understanding and exploring this. Our encounters offer
opportunities for patients to understand and explore two distinct aspects of their psyche
and | am interested in the way that art and creative approaches can enable change. The
relationship enables, through the involvement of a benign individual (the therapist), the
patient to clarify the confused nature of their internal world. | have a sense that creative
approaches may facilitate the patients trust in their self-object. As Fonargy and Ryle
(1995) indicate the relationship enables a ‘view’ and ‘understanding’ as to the nature of a
patient’s psychological world by appropriately constructing a formulation of the patients

mind.

Aims and outline of Chapters

My foundations in working with and understanding the therapeutic encounter have led to
this PhD study. | began my PhD thinking | was prepared for the rigour of the process. In
one way | was, with secure foundations in therapy, research and leadership that enabled
me to explore this subject. But in another | was wholly unprepared for the intensity and
extended focus 7 years of study entailed. | have much to do still in my career and am

looking forward to further exploring the topic of metaphor and the therapeutic encounter.

Psychological therapies research, in particular practice based evidence rather than
evidence based practice, is seen as an important focus of health and related services
research (Pettifer 2003). Change occurs in psychotherapy as naturalistic phenomena, as
anomalies emerge, they act as if to undermine the dominant paradigms, because
practitioners, not bound to underlying assumptions, ask questions (Hayes et al. 2004).
Action research (AR) is about change, change is fundamental and important for humans to
develop, understand, and progress and involves emotional processes that can enhance
the study of organisations (Walsh 1996). Individuals have differing motivations for change
and some have resistance (Dallos and Vetere 2005). Cognitive and integrative models
described by Prochaska and DiClemente (1982) and CAT support change, there are steps
to take: pre contemplation, contemplation (self and others), preparation, and action.
Change needs energy and commitment and can be guided by change management
philosophies. For example, ‘Who Moved my Cheese’ (Johnson 1998), ‘FISH’ (Lundin et al.
2000) and ‘Our Iceberg is Melting’ (Kotter 2005) share similarities, such as adapting,
generating energy, monitoring, valuing the organisational culture, changing the culture,

and making change continue...making it stick.

19



Change and research meet with this researcher’s topic, a number of research statements
emerge...

Is focussing on metaphor and PM a worthwhile therapeutic activity for CAT?

Can noticing metaphor and working with it be enabling as a central theme?

Can co-constructing this metaphor into a PM, i.e. drawing the patients problems

using images generated collaboratively in therapy, be enabling?

Can the PM, a representation of the patient's MH difficulties, have a direct
relationship to the problem reformulation and SDR diagram?

e Can the patient use the PM as a ‘short hand’ or ‘memorable image’ to enable
reformulation, recognition and revision of their problem procedures?

e Can this approach be taught effectively in a TP?

This AR has four studies or ‘cycles’ (Figl). A ‘proof of concept’ cycle was initially planned
but following advice from supervisors and the University’s research community, it was
considered post-doctoral work.

Figl: AR Cycles

Study 1
Prelim
work

Study 2

Study 3

Study 4
A Delphi Study Development and
evaluation of
training

programme

|

Pilot evaluation of
a Self-rating scale

Aims
e To set out background considerations, through preliminary workshops and focus
groups, as to the use of metaphor and PM in CAT.

e To critically analyse the available literature, context and approaches as to the use
of metaphor and PM in CAT and psychotherapy.

e To consider and critigue a range of approaches in the utilisation of metaphor and
PM in psychotherapy for MH problems.

e To consider and critique a range of approaches in the cognitive psychology of the

mind with particular reference to left and right brain influences on therapeutic work
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for MH problems.

e To develop and evaluate a consensus through a 'Delphi' study of CAT practitioners
internationally as to the ‘best’ use of metaphor in practice.

e To review and refine existing ideas and notions with respect to the PM technique.

e To develop, design and evaluate a TP and materials for CAT therapists into the use
of metaphor and PM in clinical practice.

e To make recommendations for practice and future research

Chapter Outline

Chapter Two: Review of the Literature: Relevant literature to help frame and guide the
study through a systematic ‘narrative’ review of the available literature encompassing four
fields: ‘CAT’, ‘Metaphor in psychotherapy’, ‘PM in psychotherapy’, and ‘Cognitive

Neuroscience and metaphor’.

Chapter Three: Methodological Considerations: Methodological and ethical
considerations are proposed. A rationale for AR methods is postulated, as are the
philosophical, ontological and epistemological underpinnings of the approach to

knowledge and understanding.

Chapter Four: Studyl - Prelim work: An evaluation of preliminary workshops presented
at CAT conferences with regional, national and international attendance, generated data
for the exploration of the topic. Results provided support, guidance and direction for the

continuation of this research.

Chapter Five: Study2 — A Delphi study of expert practice: A Delphi study using the
CAT community as an ‘expert’ group. Delphi is an accepted method of developing
consensus in health care settings and a ‘traditional’ methodological approach has been
utilised in this study. A questionnaire from 48 responders generated 76 ‘consensus’

statements. Two further iterations were sent to responders.

Chapter Six: Study3 - TP delivery and evaluation: Methods, results and analysis of the
development of a TP. The results of Studyl and 2 were triangulated with the literature and
constructed into a ‘TP and materials’. This product was delivered to sample groups, a
heterogeneous group of ‘therapists’ (Counselling and CRUSE) and three homogenous
CAT groups. Evaluation used qualitative (QL) written reflections and quantitative (QT)

guestionnaire methods to evaluate the training materials.
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Chapter Seven: Study4: From the study statements that achieved consensus in the
Delphi, a self-assessment questionnaire entitled, ‘Metaphor and Picture Self Evaluation
Learning Framework’ (MAP-Self) was developed. This chapter discuss the findings of a

pre and post workshop administration of the MAP-Self.

Chapter Eight: Discussion and Recommendations: Chapter eight discusses the study,
with conclusions and recommendations drawn from the literature, results of the studies,

and recommendations made for practice aligned against the study research statements.

Summary and Rationale

Evidence based practice is increasingly in demand within the NHS and professions allied
to health. Psychotherapy research has a role to play in informing such practice (Roth and
Parry 1997). Metaphors have been explored in Nursing (Hartrick and Schrieber 1998;
Wurzbach 1999), Medicine (Domino et al. 1992, Jenny and Logan 1996, Luker et al.
1996), Education (Czechmeister 1994; McAllister and McLaughlin 1996) and the TE
(Jacobs 1998, Mcintosh 2010). McIntosh (2010) supports the view that metaphor and the
nature of metaphor in dialogue, is worthy of study and has utility in the way it is

conceptualised from a range of differing theories.

The researcher has set out to explore, qualify, develop, and measure the use of metaphor
and PM in CAT. PM’s are relatively inartistic and stick like, yet appear resonant of the
patient’s rich emotional content that the image relates to. A PM incorporates a number of
psychological aspects of the patient, some images appear to be felt pain, others
experience, and others are change oriented. They are representations of the patients’
metaphoric language, images associated with language. This approach is considered a
specific and deliberate technique in CAT, an elaboration of the model, and as such this
research aims to understand this in detail and contribute to the developing body of
knowledge in CAT and hopefully the wider TE. | hope | can shed light on this topic,
support and challenge my own perspectives and provide valuable learning for others to
critique. Research of this nature is a complex and difficult journey but | feel it is important
to understand the steps I, and others are taking in developing and expanding knowledge
in CAT and the TE. We need to be sure about what we are doing and continue to do no
harm. | am aware findings may or may not support what | am intuitively doing. Either way,
what is important is a systematic study and undertaking it in such a way as to be critical of

each step and each finding, in order to enable a balanced viewpoint to emerge.
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Chapter Two: Review of the literature

Literature review methods

McNiff and Whitehead (2011) suggest that for action research you must show you have
reviewed and engaged with the literature, whilst Aveyard (2010) supports a
comprehensive review of the literature where it is necessary to undertake a systematic
approach. Dallos and Vetere (2005, p30) indicate psychotherapy reviews have four

functions:

e What is the contribution of the literature review to the aims of the research, and how
will it support the development of the research question?

e What is the main focus of the review and why?

¢ Where will the review be positioned in the various stages of the research?

e How will the conclusion of the literature review be integrated with the conclusion

from the research?

This literature review aims to describe and critique the body of evidence relating to
metaphor and PM, to inform and guide the research questions, aims and objectives. A
systematic narrative approach to the literature review was adopted as this enabled a
critigue and summary of the literature noticing any gaps and inconsistencies in the current
body of knowledge (Cronin et al. 2008, McCabe 2005). This approach provided a
foundation for understanding metaphor in therapy by enabling source materials as well as
empirical studies, such as theoretical debates, unpublished work and clinical
commentaries, to be accessed, providing evidence relating to the experience of metaphor
within the context of informed debate (Hawker et al. 2002; Greenhalgh and Peacock
2005).

A number of approaches to reviewing the literature were examined. Grant and Booth’s
(2009) typology of literature reviews (Fig2) summarises the strengths and weaknesses of

fourteen reviews.
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Fig2: Typology of reviews

Critical review

Aims to demonstrate writer has extensively researched literature and critically evaluated its
quality. Goes beyond mere description to include degree of analysis and conceptual
innovation. Typically results in hypothesis or model

Literature review

Generic term: published materials that provide examination of recent or current literature.
Can cover wide range of subjects at various levels of completeness and comprehensiveness.
May include research findings

Mapping review/
systematic map

Map out and categorize existing literature from which to commission further reviews and/or
primary research by identifying gaps in research literature

Meta-analysis

Technique that statistically combines the results of quantitative studies to provide a more
precise effect of the results

Mixed studies
review/mixed
methods review

Refers to any combination of methods where one significant component is a literature review
(usually systematic). Within a review context it refers to a combination of review approaches
for example combining quantitative with qualitative research or outcome with process studies

Overview

Generic term: summary of the [medical] literature that attempts to survey the literature and
describe its characteristics

Qualitative systematic
review/qualitative
evidence synthesis

Method for integrating or comparing the findings from qualitative studies. It looks for ‘themes’
or ‘constructs’ that lie in or across individual qualitative studies

Rapid review

Assessment of what is already known about a policy or practice issue, by using systematic
review methods to search and critically appraise existing research

Scoping review

Preliminary assessment of potential size and scope of available research literature. Aims to
identify nature and extent of research evidence (usually including ongoing research)

State-of-the-art
review

Tend to address more current matters in contrast to other combined retrospective and current
approaches. May offer new perspectives on issue or point out area for further research

Systematic review

Seeks to systematically search for, appraise and synthesis research evidence, often adhering
to guidelines on the conduct of a review

Systematic search
and review

Combines strengths of critical review with a comprehensive search process. Typically
addresses broad questions to produce ‘best evidence synthesis’

Systematized review

Attempt to include elements of systematic review process while stopping short of systematic
review. Typically conducted as postgraduate student assignment

Umbrella review

Specifically refers to review compiling evidence from multiple reviews into one accessible and
usable document. Focuses on broad condition or problem for which there are competing
interventions and highlights reviews that address these interventions and their results

(Grant and Booth 2009, p94-95. *NB: Table partly represented)

It necessarily follows that all forms of literature review must have a systematic, rigorous
and critical approach to inform the research question. Initial searching found much of the
evidence was qualitative. Because of a paucity of research in the area and the plethora of
narratives, a systematic ‘Narrative’ or ‘Topic’ review was undertaken. This approach
enabled investigation to support or refute the development of the research question and

analysis of findings (Dallos and Vetere 2005).

The author has attempted to identify almost every paper that relates to the topic being
researched (Newall and Burnard 2006), using a method that shows the author as
demonstrating an awareness of the entire process and a technical proficiency in the
component steps (Grant and Booth 2009). There is potential for weaknesses to emerge in
a review, such as variation in the quality of assessment, a less identifiable synthesis, or
the likelihood of bias being introduced. Potential weakness can be managed through
following a structure, in this instance Aveyard’'s (2010) guidance to develop a protocol,
define a question, develop a search strategy and decide on inclusion and exclusion

criterion.
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Develop a protocol

The first step is to review both published, grey literature and bibliographies (Bowling 2009)
because important developments and theories can emerge from the literature to inform the
progress of a study. Metaphor literature has two main bodies, conceptual or theory based
literature and empirical literature, the latter focussing on the patients, or jointly derived
metaphor (McMullen 1996 and 2008). This review needs to include both conceptual
metaphor to inform the researchers understanding and the empirical to explore the
research evidence. Andrew and Halcomb (2009) comment that Researchers need to
identify and contrast ‘qualitative and quantitative findings to provide justification for the
selection of mixed methods design’ (p57). These mixed methods or methodological
pluralism is a strength of therapy studies (McLeod 1999) and helps to contextualise

findings (Dallos and Vetere 2005), so a review needs to include both.

Predefined Question

The research question suggests a number of keyword combinations for consideration:
CAT and metaphor; PM and CAT; Psychotherapy and metaphor; Cognitive neuroscience
and metaphor. This enables the subject, topic and field to be reviewed in four naturally

resonant sections:

e ‘CAT and metaphor’ — An introductory review of CAT (to inform the reader who may
not be a subject specialist) and searching for evidence to support or contradict the
use of metaphor and PM in CAT?

e ‘Metaphor and psychotherapy’ - Is there is any evidence to support or challenge the
use of metaphor and PM in the TE?

e ‘PM and psychotherapy’ — Exploring metaphor as ‘symbol’ or ‘representation’. An
exploration into metaphor and art as a medium to facilitate change in psychotherapy
seemed the next logical step, drawing on the literature in art psychotherapy may be
transferable for this study.

e ‘Cognitive neuroscience and metaphor - Investigating cognition and its link to
inarticulate emotions/feelings and inherent complexities in visual and spatial

processing (implicative processing).
Concurrent literature reviews in research methodologies were also conducted at key

points and remain ongoing. Key inclusion criterion were; Methodological issues (research

methods), AR and grounded theory, Focus group methods and Delphi methods.
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Develop a Search strategy

Search strategies were designed to enable a broad and comprehensive examination of
the literature to protect and enhance the validity of the research (Rogers and Lopez 2002).
A systematic search strategy, to identify and catalogue for critigue the most relevant
literature to inform the narrative and frame my inquiry, was adopted (Aveyard 2010,
Cormack 2000, SCHARR 1996).

Through the Universities ‘Library Gateway’ subject specific databases were highlighted
including; psychotherapy, psychology, sociology/social science and art psychotherapy.
Relevant databases were PSYCHLIT, SCOPUS, MEDLINE, CINAHL and Google Scholar.
Scholar was used alongside traditional search engines as it easily identifies articles,
related references and performs citation searches, all of which can easily be exported into

Refworks.

Boolean logic was applied using, amongst other key words; ‘CAT’, ‘Metaphor’, ‘Pictures’,
‘Psychology of mind’ and ‘Cognitive neuroscience’. The initial search in PSYCHLIT had
the key words with AND/OR combinations on title and abstract search parameters (Fig3).
PICO as an anagram was identified to manage keywords where P=Population,
I=Intervention, C=Comparison and O=Outcome leading the researcher to use a controlled

vocabulary to manage resources.

A PSYCHLIT search (Fig3) yielded over half a million articles requiring the search strategy
to be refined, and Wiley Online retrieved over 83000 results (Fig4). Refining the search
achieved more productive references, for example, combining metaphor (all OR’s) and
CAT vyielded 11 articles and Metaphor (all OR’s) and Cognitive Neuroscience yielded 364
articles. Snowballing, author and SCOPUS searches were managed by searching authors,

related articles and citation hyperlinks that were available with each published resource.

This approach led to finding relatively swiftly some of the key writers on the subject as well
as the most recently cited published articles. In practical terms journal articles citing other
articles and resources may often be one of the main routes of exploring a topic. Alerts

were activated utilising Ebsco and Zetoc.
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Fig3: Example PSYCHLIT search strategies

Metaphor and | Intervention
Narrative Cognitive Analytic Therapy
OR OR
Visual Representation Psychotherapy
OR OR
Pictures Therapeutic Interventions
OR OR
Linguistic Cognitive Therapy
PR OR
Imagery Cognitive neuroscience
OR
Visualisation
OR
Image laden
Fig4: Wiley Online searches
83778 results for: metaphor
Journals (72335)
Books (11423)
Database (13)
Lab Protocols (7)
6836 results for metaphor in All Fields AND psychotherapy in All Fields
2755 results for metaphor psychotherapy criticism

Inclusion and exclusion criterion

English Language and translated works in languages other than English were chosen. For
a broad and established literature field (psychotherapy, linguistics and neuroscience)
setting limits to ‘X’ number of years or ‘X’ type of study is complex. Published literature
from the last 10 years was actively sought and resources that were older were included if

they contributed significantly to the topic.

Analysis of findings

Articles were scanned for relevance and filtered for usefulness, initially from the title and
the abstract and critically reviewed (Bowling 2009). A thematic analysis in order to
familiarise the researcher with the data set, generate initial codes, search for themes,
review themes and refine themes (Silverman 1997). A reflective research journal was
maintained and notes made at regular intervals to enable important aspects of the
research study to be captured and reflected upon. The review of the literature is presented
in four sections: Cognitive Analytic Therapy, Metaphor, Pictorial Metaphor and Cognitive

Neuroscience
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Cognitive Analytic Therapy
Stopping people from stopping themselves (Ryle 1995)

CAT was developed in the United Kingdom by Dr Anthony Ryle with the aim of integrating
the valid and effective elements of psychoanalytic object relations theory and cognitive
psychology, especially Kelly’'s 1956 ‘Personal Construct Theory’ (Ryle 1990, Ryle and Kerr
2002, Calvert and Kellett 2014). CAT is an integrated therapy drawing on recent advances
in developmental psychology which stress the actively intersubjective nature of the human

infant and its implications for normal growth and learning and also for psychopathology.

The CAT approach is unique in terms of the psychotherapies, CAT combines and blends
the development of descriptive formulations of patient’s difficulties similar to cognitive-
behavioural (CBT) approaches, with a central focus on the therapy relationship
incorporating and extending psychoanalytic understandings of transference and counter-
transference. CAT supports the patient’s early and active engagement in the work of
therapy. From its conception within the NHS and due to the acknowledgement of limited
resources, CAT was always carried out within predetermined time limits, usually of 16-24

weekly sessions but there is also a 'briefer' therapy of 8 sessions.

CAT training is available in many parts of the UK and abroad. There are 900 registered
practitioners in a range of countries including Ireland, Finland, Spain, Greece, New
Zealand and Australia. CAT aims to understand and ameliorate chronic and self-limiting
patterns of emotional expression/inhibition and tries, among other things, to find the main
emotional patterns of relating to self and others and their connection to the patient’s

presenting problem or apparent distress.

An Integrated model

The ‘cognitive’ in CAT has a central task in transforming meaning to further the patients
goals and help recovery, ‘metaphor should therefore be a powerful companion’ (Stott et al.
(2010, pl14). The particular techniques of CAT include the extensive use of written and
diagrammatic representations of the patient’s recurrent dysfunctional procedures, such
therapy tools are created in collaboration with the patient in the first few sessions of the
contract. These techniques incorporate complex strands of an individual’s felt sense that

can be generated into a pictorial representation of both the patients metaphoric language
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utilised in therapy but also metaphors from their lives. As Ryle and Kerr (2002) note CAT
is good at ‘doing with’ rather than ‘to’ (CBT) or ‘being with’ (Pa). In their introduction to
CAT Ryle and Kerr note...

‘Neither cognitive or analytical models acknowledge adequately the extent to
which individual human personality is formed and maintained through relating to
and communicating with others and through the internalisation of the meanings
developed in such relationships, meanings which reflect the value and
structures of the wider culture.” (Ryle and Kerr 2002, P2)

Psychodynamic perspectives focus on the role that experiences in childhood have on
psychological problems. Sigmund Freud (1986) is considered the grandfather of analysis.
Freud stated that the ‘triumph of every psychoanalyst is to succeed in making
Unconscious processes Conscious’ (Freud 1991, p129). This world view provides
important understanding of the role of early life in relation to psychological distress. His
exploration of the minds mechanisms have been synthesised and developed, sometimes
with great insight and sometimes as he himself has stated with less rigour. Stevens (1993)
notes a comment of Freud’s...’Oh don’t take that seriously | made that up on a rainy
Sunday afternoon’ (p135). One can see the playfulness in this comment but also it leaves

one with a question as to the validity of all of his assumptions.

There are some key principles of a psychodynamic framework that can help therapists and
mental health nurses explore emotional and interpersonal components of their work. For
example, the notion of transference arises from a psychodynamic perspective and
explains the process whereby emotions that have been experienced by a person towards
another in their early life are brought out and may be felt towards the nurse.
Countertransference refers to the professionals responses to this (Hughes and Kerr,
2000).

Jung, a contemporary of Freud, was interested in symbols. Unconscious processes were
primordial, psychic processes transformed into images via symbols and metaphors. Jung
taught that the great motivator of life lay in what he called the transcendent function (Olds
1992). Cox and Theilgaard (1987, p95 citing Samuels 1985) note ‘For Jung, the crucial
function of a symbol was to express in a uniqgue way psychological fact incapable of being
grasped at once by consciousness’. They go on to outline the distinction between signs
and symbols where ‘metaphor sits midway between sign and symbol for one half of

metaphor is known to consciousness’ (ibid, p95).
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A major critique of the psychodynamic approach is the saliency of the Unconscious and
Consciousness. Freud and Breur sustain that consciousness constitutes only a part of
human mental life, and that the ‘logical mode of thinking which we are familiar extends no
further than the surface of consciousness’ (Freud 1991, p130). Is there not a contradiction
here with autonomy and determinism? It seems that the existence of psychoanalysis
bases itself on the opportunity for expressing freewill once one has brought the
Unconscious processes to consciousness, rather than being determined. Freud (1908)
writes expansively on creative approaches likening our play as a child to the
representation of this play as an adult in the world of phantasy and daydreaming.

Freud’s integrative model of the mind, the Id, Ego and Super Ego provide some
explanation. They are not separate but interacting. Ego forces represent the cognitive and
perceptual capacities of a person (Stevens 1993, Farrell 1981), the Id represents the
instinctual sexual and aggressive drives and the Super-Ego manages the conflict between
the self and its desires in a social world. Stevenson (1987) notes, that ‘the mind is not co-
extensive with what is conscious, or can become conscious, but includes items of which

the person can have no ordinary knowledge at all’ (p73).

The Ucs has been challenged in many spheres as unscientific (Farrell 1981, Stevenson
1987). Habermas (cited Turner 1995, p38) feels that Freud’s attempt to use an energy
model to account for psychic behaviour was simply inadequate. Further challenge is
based on the theory being an assumption and as a contradiction to freewill. Pontalis’
(1968) view is that the ‘memory that is lost is only lost insofar as it belongs to a certain
region of my life | refuse’ (p83). Szasz (1979) also challenges Freud’s contention that man
has no freewill, believing the argument for determinism is ‘scientific dogma rather than
self-expression’ (p124). Stevens (1993) expands this to ‘How can one be blamed for ones’
actions without knowing the real reason for the behaviour?’ (p136). Mindell (1987, p127)
feels that ‘we should believe in our experiences and perceptions even though they may

cause pain and distress’.

Laing (1990) however, notes that experience is multi-layered. While I am writing this | am
also conscious of and thinking of many other events and anticipating events. For example,
listening to music and the feelings this evokes, wondering about the thread of this thesis,
being aware that the sun is shining, thinking about the next ideas and putting these down

on the screen. | do not have total awareness of all these thoughts but they are in play. |
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am exercising will and unconscious processes but not being driven by them. Stevenson
(1987, p73) believes that ‘every event has preceding sufficient causes within realm of the

mental‘. Dilman (1984) expands...

‘Where a person be said to exercise his will or agency, he must know what he is
doing, have certain thoughts about his actions and environment’.
(Dilman 1984, p63)

However, a number of our actions and thoughts do seem to have an unconscious
motivator behind them, as noted earlier when outlining object relations and the importance
of early life experiences, we are often invited to dance and enact a behaviour that we
developed in order to cope with early life experience. A dance that we are not immediately
aware of but just/must repeat. Freud’s therapeutic approach is an art, which can enable us
to notice these dances and grasp their relative ungraspabality. As Freud (1991) notes,
instincts ‘Can never become an object of consciousness, only the ideas that represent the
instinct can’ (p151). He argues that these ideas emerge through the exploration of dreams
and through free association. The use of art, visual sequences, and dreams is worthy of

noting as is Freud’s wolf man sketch, which could be an example of a pictorial formulation.

Psychoanalytic thinking views the Ucs has discharging in dreams, with the preconscious
mind accessing information to a devolved system of communication between
consciousness and memory (Freud 1991). The ‘triumph of every psychoanalyst is to
succeed in making unconscious processes conscious’, states Freud (1991, p129).
Pontalis (1968) criticises this view, noting the lost memory is lost only insofar as it belongs
to a certain region of my life | refuse. Which leads to concerns over power relationship in

psychoanalysis, as it is, as if, analysis denies the power of consciousness.

Wilfred Bion developed both group and individual analysis, Hanna Segal worked with
symbolism and psychoses and Esther Bick with infant observation (Sayers 2000). More
recently Otto Kernberg has developed a model of development based on object relations
(Kernberg 2004) and worked extensively with Borderline Personality Disorder. He also
explored sexual love in mature and pathological relationships in his work ‘Love Relations’
(Kernberg 1995).
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Recent developments in psychodynamic approaches have arisen from the object relations
(OR) theory proposed by Melanie Klein (Klein 1997). She identified the need for the infant
to integrate their part object world (the paranoid schizoid position), experience the psychic
trauma of both loving and hating what becomes the same object and as a result
experience loss (the depressive position) (Klein 1997, Mitchell 1991). For Klein,
introjection, projection and splitting are the defensive processes used in the ‘paranoid
schizoid position’ and later a more mature and neurotic defensive process are used in the
depressive position like, humour, repression, denial and sublimation (Mitchell 1991). CAT
is indebted to Klein for providing a hinge between the European school of analysis and the
UK school and her work, although critiqued plays an important role in the understanding of

object relational early life experiences.

OR views early life relationships between the dependency on mother (breast) and the
subsequent split in the humans psyche between good and bad objects. OR are focused
on the infant’s first relationships with others (Dutton 1998), and exist from the beginning of
life (Klein 1997). OR theory has adopted the concept of the internal world consisting of
internalised objects that carry powerful affective loadings and seem woven and invested
with intentional qualities (Leiman 1993). These internalised subjects are voices that
comment (or have a dialogue) on a person’s thoughts and deeds (Leiman 1993). OR)
provides a more resonant view of interaction for the author in the way that OR describes
how people use one another to stabilise their inner lives and helps to understand
identification at work (Hirschon 1997). Individuals project their own image of the good into
others as if subordinates are like the good parts of themselves (Hirschon 1997). The view
is that in early life an immediate and intense transference is formed. In so much as during
therapy the patient’s inner child, unable to distinguish between inner and outer worlds,
attempts to shed the terrified, unwanted parts of the self into the therapist through

transference and projection (Thomas 1997).

In contrast to Klein’s view Fairbairn’s view is gentler, where the single tendency of an
individual is object seeking. Individuals seek love and to be genuinely loved as a person
and their love is genuinely accepted by the other (Tantum 1998). Fairbairn sees the
individual person from the very start to be conceived in terms of dynamic structures based
on experience with objects instead of these being derived from unstructured energies
(Sutherland 1980). The researcher is mindful of the nature of unconscious enactments

and further guided by the more recent integration of dialogism in CAT.
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Dialogism and CAT

Vygotskyian activity theory and Bakhtinian concepts of the dialogic self are integrated in
CAT (Leiman 1992, 2004). They examine the interplay of social and biological influences
on psychopathology and have secured a dialogical perspective on the working of the self
(Calvert and Kellett 2014). CAT and Bakhtin’s dialogism offers a...

‘Framework for understanding a simultaneous conversation between different
theories and methods of psychological therapy, between different mixes of
patient presentation and need, between different processes of therapeutic
formulation, progress and encounter’ (Potter and Sutton 2006, p3).

Key Vygotskyian (1962, 1978) concepts are internalisation (understood as a transformative
process through which early interpersonal experience becomes intrapersonal, so
contributing to the social formation of self), the Zone of Proximal Development (ZPD) and
psychological tools (understood as sign-mediated cultural artefacts which may influence the
mental activity of self or of another). Jerome Bruner’s work on ‘scaffolding’ (an extension of
Vygotsky’s learning techniques) was an early influence on the development of CAT (Ryle

1994). Dialogue constitutes a key conceptual pivot in human interactions. Bakhtin states...

‘To live means to participate in dialogue: to ask questions, to heed, to respond,

to agree and so forth. In this dialogue a person participates wholly and

throughout his whole life: with his eyes, lips, hands, soul, with his whole body

and deeds’ (Bakhtin 1984 in Potter 2010, p5).
Dialogism emphasises communication as a defining feature of the human self and of the
potential of dialogue—talking, listening, and creating meaning—to heal (Hepple 2010). In
the TE focussing and managing dialogue is an essential component. The therapist and
patient are creating a matrix and co-constructing a reality using signs and words to
describe simple to complex phenomena. It is fundamentally important that therapists are

attuned to the patients and act accordingly.

Bakhtin’s interest is in the processes of authoring, speaking and the responsibility of
reaching artistically beyond ourselves (Potter and Sutton 2006). Dialogism views the
patient as providing clues about the kind of internalised object relations (Leiman 1996) that
can be examined in other activities of the patient and in the transference. Is rooted in
object relations viewing the infant as highly dialogic in support of the infant seeking out
iteration (Ryle and Kerr 2002, Leiman 2002) and navigating itself by using culturally
derived information, skills and understanding through sign mediation (Ryle 2000).
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One hears the patient’s story through dialogue between any two people. Clues come in
the form of signs, a word, picture, a sound, gesture, token, or a story. Signs have lives of
their own, carry meaning between voices (Stiles 1997). Signs are reflective of reality and
are at the same time part of reality, signs bring earlier experiences that they embody into
situations where they are used (Stiles 1997). The sign is not merely a mirror, it is the true
carrier of the reality it signifies, ‘a sign adopts a mediating position in human activity
changes its structure and developmental course, words are signs par excellence’ (Leiman
1992, p98). Self is viewed as social from infancy, not an aggressive libidinous drive as
Freud (1960) would have it, nor an aggressive frustrated child as Klein (1980) postulated.

A Brief Therapy

CAT offers the possibility of a relatively brief intervention without losing depth of
psychological engagement and insight with the patient and his or her concerns. Battino
(2007) notes brief and time limited sessions can manage the expectation of patients so
they start doing significant work during the closing phase of therapy. His study found an
85% satisfaction rate with patients who had an awareness of how many sessions they
were going to have. The CAT model and structure uses a more explicitly educative
approach to the helping relationship than many other psychotherapeutic models, it gives
the patient a better chance of understanding and collaborating with the purposes and
methods of helping with his or her problems. CAT involves doing things with people rather
than on people (Ryle and Kerr 2002) whilst offering a corrective emotional and cognitive
experience through which the person takes away a stronger sense of his or her own

agency in patterns of self-harm or self-care.

Evidence Base

CAT is based on a strong commitment to research (Ryle 1995). An early comparison of
CAT with Mann’s (1973) approach showed CAT produced more cognitive re-organisation,
as measured with the reparatory grid, than did the more purely analytic approach
(Brockman et al. 1987). A review by Margison (2000) indicates there are a number of

single case study reports but less controlled trials (Holmes and Bateman 2002).

CAT is proposed as a safe and accessible intervention for a wide variety of presenting and
underlying psychological and MH problems (Ryle 1990). CAT in particular has been used
to work with groups with hard to help problems such as eating disorders and personality
disorders. For example, in cases of Borderline Personality Disorder (BPD) CAT has
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proved effective (Chanen et al. 2009). CAT has been theoretically and clinically supported
by the elaboration of the Multiple Self States Model (MSSM) (Ryle 1997, Ryle and Kerr
2002) which offers an understanding of the phenomenology of BPD. CAT-based skills
level training for workers in community MH services and in-patient psychiatric services
have been evaluated (Bennett 2003, de Normanville and Kerr 2003, Thompson et al.
2008). Many features of the current model arose out of early process and outcome
research by Ryle (1995) who continues to be an active and strong proponent of the model
(Bennett and Parry 2004).

The formal evidence base so far is largely naturalistic although several controlled trials are
currently underway. The features of the model, especially its pro-active and collaborative
style with its focus on the therapeutic alliance, conform to generic features of successful
models of therapy (Ryle and Kerr 2002). They also appear to contribute to its success in
engaging and retaining difficult and personality-disordered patients in treatment (Ryle and
Golynkina 2000). Results from research trials have contributed to CAT evidence base
(Chanen et al. 2009) notably via:

e The demonstration of patient-therapist work and research based formulation methods
(Bennett and Parry 1998).

e The development of an empirical model of practice through the process of Task
Analysis (Bennett and Parry 2004).

e The development of a research instrument (Competence in CAT-CCAT) (Bennett
and Parry 2004a)

e An approach involving BPD patients in guided introspection and reformulation guied
by the Multiple Self States Model (MSSM) (Bennett and Ryle 2005).

e Chanen et al. (2009) the evaluation of CAT with adolescents an early intervention
service for borderline personality disorder

e A model of borderline personality disorders has been developed and views such
disorders as arising from chronic developmental deprivation and/or trauma,
generating a tendency to dissociate into different self-states each characterised by
different reciprocal roles (Ryle 1997, Ryle and Golynkina 2000, Leiman 2004).

o Kellett (2004, 2005) the treatment of dissociative identity disorder with CAT:

experimental evidence of sudden gains.
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Critical review of CAT

As a developing therapy there is naturally criticism from more established therapeutic
interventions, notably from the psychoanalytical perspective as the time limited nature of
CAT challenges the open ended practice of analysis. A search on ‘Wiley online’ found
2218 sources with the key words ‘cognitive’ ‘analytic’ ‘therapy’ ‘critique’. 1923 journals

articles, 260 books, 34 web databases and one lab protocol were cited.

The most recent and comprehensive review of CAT research has been published by
Calvert and Kellett (2014). They note that CAT, whilst being a popular therapy, lacks wider
credibility of its evidence base due to having largely bypassed the rigours of the controlled
phase of the hourglass model of psychotherapy evaluation (Salkovskis 1995). Margison
(2000) points out the large number of CAT case reports and small uncontrolled trials and
the existence of a large theoretical literature. The CAT evidence base is dominated by
small-scale practice-based studies in typically complex and severe clinical population,
44% were focal to the treatment of personality disorder. Although the quality of extant CAT
evidence is generally sound (52% of studies were high quality), the depth and breadth of

the evidence base is currently limited (Calvert and Kellett 2014).

Norcross and Goldfreid (2005) comment that RCT evidence in CAT is limited with some
studies showing less favourable results, while Brockman et al. (1987) in a small RCT for
depression and anorexia compared CAT with focused dynamic therapy (FDT) finding a
significance effect for CAT as opposed to FDT. Dare et al. (2001) comparing CAT with
FDT, family therapy or treatment as usual, found all treatment groups improved but the
CAT group showed non-significant benefits over the other forms of intervention. Mace et
al. (2006) findings suggest training experiences that pay most attention to common,
transferable psychotherapy skills, are best provided before work with more derivative

models is undertaken.

Fozooni (2010) suggest that the most promising development in CAT is the (relatively)
recent import of Vygotskian and Bakhtinian ideas such as the zone of proximal
development (ZPD) and dialogic interaction. Fozooni’s critique does not appear to be a
reductionist approach to CAT but rather a suggestion of a therapy finding its feet, whereby
areas within CAT such as the dialogic can be explored and understood in more depth.

Mulder and Chanen (2013) note research in CAT is limited despite its wide appeal...
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‘It remains untested whether intervention at the service system level, such as
teaching the basic principles and relational skills underlying structured
interventions such as CAT to a broad range of clinicians, might change their
interactions with patients with personality disorders to the extent that at least
clinicians and services will first do no harm’ (ibid, p89).

Calvert and Kellett (2014) find that where comparisons with other modalities are available,
CAT appears largely unequivocal. There is a particular need for further CAT outcome
research with common MH problems. They note for future examination that CAT can be
an effective intervention across a range of MH difficulties, and practitioners should
consider a 24-session CAT contract for those patients presenting with complex and severe
difficulties and practice research networks could make a significant contribution to the CAT

evidence base.

Despite these criticisms CAT continues to be considered as one of the interventions of
choice amongst those in the MH field, it has a strong TP, it has not suffered significantly

with the economic downturn, and it maintains a research and developmental focus.
The Model and practice of CAT

CAT makes use of psychological tools such as co-constructed reformulation letters and
diagrams aiming to summarise, in a top-down manner, the problems with which patients
present (conceived of as reciprocal role procedural enactments) in the context of a
narrative account of their psycho-social developmental origins. A patient’s dialogue is the
focus of therapy (including the use of metaphor) and has a representation of reciprocal
roles (Leiman 1992). The therapist listens with the ‘third ear’ to the signs in the patient’s
speech. Their speech can illustrate a procedure through finding the patient’s inner voice
which comments on their thoughts and deeds. Sometimes these voices are cherished

even when they are persecutory or blaming (Leiman 1992).

CAT offers a scaffold of concepts and tools to explore this inner voice and dialogue.
Through support the patient is allowed space to explore and be enabled, what has been
described as the ZPD (Vygotsky, 1978, p86). The ZPD is the gap between what the child
can do unaided and what it can do with the provision of appropriate help from a more
experienced other (Ryle 1995). However, the ability of the young person’s learning, the
ZPD, is related to imitation of adults or peers (Phillips and Soltis 1998). The metaphor of
the scaffold has proven particularly useful in this effort. Scaffolding is described as a

37



process that enables a child or novice to solve a problem, carry out a task, or achieve a
goal that would be beyond his unassisted efforts (Wood et al. 1976). In building the
possibility for change and providing a frame to climb, scaffolding, like a child’s climbing
frame, should be ideally adjusted to the individual's current capacity where learning takes
place on two levels the first external the second internal (Ryle and Kerr 2002).

The CAT relationship is active collaboration, the notion of doing therapy ‘with’ a patient
rather than ‘to’ a patient (Kellett 2012, Ryle and Kerr 2002). A 16 session CAT therapy
typically involves three phases of therapy, a) engagement and reformulation, b) the
working phase involving recognition and revision of procedures, and c) a phase of
termination. These are the three R’s of CAT; Reformulation, Recognition and Revision,
these phases aid the patient to internalise both the person of the therapist and the
conceptual tools used.

Engagement

CAT aims to understand and ameliorate chronic and self-limiting patterns of emotional
expression/inhibition and try, among other things, to find the main emotional patterns of
relating to self and others; their connection to the patient’s presenting problem or apparent
distress. Sessions 1-5 are generally accepted as the engagement and initial reformulation
phase, where the therapist and patient mould their relationship and begin to understand

the patient’s problems and context. Initial sessions of any therapy are crucial.

Early sessions collect information through active listening and checking out thoughts and
feelings, developing an interested other, hearing what the patient says not just in words
but in the signs and utterances of dialogue. Information gathering is a threefold task; being
aware of subtle interpersonal qualities in discourse and hypothesising of reciprocal role
procedure (RRP); transforming emerging interactions into working alliance; and receiving

a full account of the patient’s main complaints, symptoms and personal life (Wood 1997).

Reformulation

The importance of a formulation or mind map to guide the therapeutic process is a shared
task in CAT and Cognitive Behaviour Therapy (CBT). In CBT, as in CAT, the formulation
offers a clear conceptualisation of the patient their concerns and present circumstance.
This includes the assessment of the patients ‘key problem areas, together with relevant
factors from the person’s upbringing and social circumstance’ (Williams et al. 1997, p262).
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For CBT formulation read ‘CAT Reformulation’ a bridge between assessment and
treatment (Aveline 1980) with some evidence that (re)formulation has a useful predictive
value (Haglend et al. 1992, Tillett 1996).

A reformulation describes past and present relationships, including the evolving
therapeutic relationship and also the patient’'s relationship with himself, thus
simultaneously attending to interpersonal and to intra-psychic processes. Within this
overall understanding, particular problems may be addressed by a range of therapeutic
techniques. The ‘reformulation’ is jointly arrived at by the patient and therapist in a
collaborative way being represented in both a written and diagrammatic form.
Reformulatory activity includes the use of mapping, self-rating scales and psychotherapy
self-evaluation questionnaires (Potter 2010). It has a narrative component, a re-telling the
patient’s history, and a descriptive one, describing current damaging procedures. It is used
throughout therapy as a basis for patient homework, problem recognition, and as a guide
to, and description of, transference-counter-transference interactions (Ryle 1995b).
Identifying in the patient's language a memorable and shorthand description of the
patients underlying dynamics, symptoms and mental problems (Leiman 1994).

Included are rich person-centred descriptions of the psychological and inter-personal
processes underlying patients’ difficulties. Such input indicates to the patient that
integration of personality fragmentation is an explicit aim of the therapy. Ryle and Kerr
(2002) comment...

‘Letters summarise the often jumbled narrative told by a patient, they summarise

key events in the past and suggest, in a non-blaming way, how the negative

patterns learned from early experiences are being repeated or how alternative

patterns have developed in order to avoid those early ones have themselves

become restrictive or damaging.” (Ryle and Kerr 2002, p10)
In coming to a reformulation one must listen to the utterances of the patient and the signs
being passed over. For example, when a patient speaks of her/his abuse they often speak
in a quiet voice and move on quickly to another subject, in a sense recreating his/her long
term coping strategy, of bottling up and coping alone with her/his problems. Equally
repetitive ways patients have in session such as ‘admiring’ and ‘hands off’ roles bring
examples of a more general pattern that nearly always elicits other parallel examples,

which confirm or modify the pattern (Ryle and Kerr 2002).

39



Caution is required with a reformulation that states such powerful life experiences and
restrictive and damaging roles (Ryle and Kerr 2002) because links exist between abusive
early experience and later problems in psychological development, maladaptive coping
strategies, and a resulting personality structure which is fragile and which encourages
rejection from others. Reformulation letters provide clarity to feelings often unsaid in
dialogue and express a clear and chronological representation of a patient’s life, their
difficulties, and their coping mechanisms. They are also transitional, parts of the therapy

that can be taken away and internalised at the patient’s own pace.

Reciprocal Roles

The aim of CAT is to identify, in a language that the patient can share, those mental
constructions, and underlying repetitive problem procedures that underpin the patients
symptoms and difficulties and his inability to change (Ryle 1990). CAT looks for the bigger
picture of the patient’s psychological world and explains it in clear, user friendly ways
which, in many cases, allows the person to feel less trapped, more able to care for
themselves and do their own psychological self-help outside the session.

CAT emphasises the relational and social origins and context of most human
psychopathology. At the heart of the bigger picture is an understanding of the importance
of sympathetically identifying reciprocal emotional roles which are exacerbated or
perpetuated by a variety of long established and emotionally driven coping procedures for
the patient. These coping procedures are maintained because despite their contribution to
distress, they were once effective solutions (albeit maladaptive) in providing relief from
damaging childhood and adolescent experience. RRP’s are developed typically in
response to the manner in which the parents or caretakers parented the child (Kellett

2012) and lead to procedures described by Ryle (1995) as ‘Traps’, ‘Snags’ or ‘Dilemmas’.

Procedures are cognitive ideas integrated with object relations illuminating developmental
dynamics related to behaviours and are intended to elicit appropriate reciprocation. Traps,
shags and dilemmas seem to address the Freudian notion of repetitive compulsion (Freud
1973), or the return of the repressed (Leiman 1994), based more on object relations rather
than any instinctual foundations. For the patient non-reciprocation of these procedures
may lead to modification of procedures but is often met with effort to force the others to

play the expected role (Leiman 1994).
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e Example a — ‘Abusing to Abused’...an abused child may learn the abused adult role
which could, according to Stiles (1997), lead the patient to enact the abused or

abusing role or recruiting others to do it for/to him.

e Example b - ‘Neglecting to Neglected'...neglect being a core experience of the child
from his caretakers may lead to a pattern where he is led to be needy or equally
dismissive of his needs. These needy or dismissive patterns or procedures are

representative of how the child managed their early experiences of neglect.

These procedural emotional roles are also prone to be enacted in the therapeutic
relationship with the therapist and it is the non-collusion with and working through of these
re-enactments which is at the heart of effective therapy. As these will usually be manifest
within the therapy or treatment relationship it is important to notice and work with the in
session enactment lest they undermine or sabotage treatment. CAT therapists are alert to
the invitation to reciprocate (or collude with) these various role enactments by patients (for

example ‘needy victim’ or ‘vengeful attacker’).

Sequential Diagrammatic reformulation (SDR)

During reformulation, a diagram, the SDR, is developed, a visual representation of the
patient’s behaviour and maladaptive ways of thinking (Treasure et al. 1995). Dunn and
Parry (1997) assert an SDR enables identification of the problem procedure and keeps
their understanding at a psychological rather than personal level. This helps in the wider

context of the patient’s life and in recognising enactments in sessions.

An SDR is a visual and useful tool for noticing role procedures and for the tracing of exits
to procedures in a strong and meaningful way. When developing an exit, cutting through
the procedural sequence, is visually powerful and representative. The SDR (Fig5)
summarises the patient's problems, how they were developed and how they are
maintained, similar to a case conceptualisation (Freeman and Dattilio 1992) where
schemas, behaviours, thoughts and actions are understood in the individual’s

psychological context.
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Fig5: Example SDR
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The boxes indicate the patient’s reciprocal role procedures. For example, the one on the
left is ‘criticising to criticised’ arises in response to a critical early life experience from their
caretakers (parents initially). In these respect patterns of coping emerged as a way to
manage the tension caused by the expectation of criticism, that every time they did
something it would be picked on and deemed not good enough. The experience leads the
patient into a state, anxiety, where they can either strive to avoid criticism, to get it right or
can become angry and be critical and attacking of others. In so doing, adopting a
response to criticism or being the one who is seen as critical, the ‘self-self’ and ‘self-other’
aspect of object relations. Either way the patient is left feeling not good enough by the
response of others to continue to expect them to do better or is critical of themselves for
lashing out at others. Another response is avoidance, keeping one’s head down as if the
pressure would go away, but this just leads to a maintenance of anxiety or others but this

never feels good enough where and conditional care to expectantly performing.
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The Therapeutic relationship

As sessions progress applying the reformulation to the recognition, monitoring and
modification of underlying dysfunctional procedures creates a scaffolding of support (Ryle
2003). Creating a learning place in the ZPD, where the therapeutic relationship becomes
one factor in change, enabling patients to understand their problem development and
supporting them in making changes to the harmful patterns they use (in coping with a
number of situations) ‘once trust is established within the ZPD partly hidden and painful
signs/words can be gradually rediscovered’ (Fozooni 2010, p129). New, jointly created
signs/words will emerge, facilitating comprehension (Leiman 2001). The therapist has to
have multiple awareness of one’s own snares the heal all, know all, love all invitation
(Watts and Morgan 1994) so that the alliance becomes a crucial protective role; protecting

patients from their strong negative feelings.

Alliances are fostered through creating a space for dialogue (Kerr 1999). Whilst creating
this space one must be aware of the patient’s self-protection procedures and the therapist
must manage and dilute the influence of these reciprocations by jointly working with the
patient to recognise them by enabling an increased ability for self-reflection (Kerr 1999).
CAT accepts there are unconscious (Ucs) processes behind everything we do. Ryle
(1995) notes ‘we do not have to have a theory about them because this is difficult to get,
but its process will be manifest’. The concepts of projection and projective identification,
how people induce their feelings in others, encouraging others to have those feelings and
act on them are manifest. Stiles (1997) comments, ‘If | feel your feelings and motives
because | want to, that is identification. If | feel your feelings and motives because you

want me to, that is projective identification’ (p172).

The relationship enables, through the involvement of a benign individual (the therapist),
the patient to clarify the confused nature of their internal world. Subsequently facilitating
the patients trust in their self-object, their own capacity to comprehend the nature of their
psychological world, by appropriately constructing a vision (reformulation) of the patients

mind (Fonargy and Ryle 1995).

Therapy is about dialogue in the way words and communication is carried across between
individuals, dialogue can represent a patient’s reciprocal roles (Leiman 1996) because as

patients speak repeated ways of coping and managing situations become apparent.

43



Listening for signs like being ‘in a rut’, can illuminate a procedure by asking for the
patient’s inner voice. The inner voice is one that comments on a person’s thoughts and
deeds, sometimes these voices are cherished, even if they are persecutory or blaming
(Leiman 1993). Often these descriptions will use a metaphor to represent core pain or
psychological distress, for example ‘stuck in a rut’ is a well-known utterance to indicate a

psychological state.

| am often thinking of the dialogue in my encounters with patients, how dialogue
constitutes a key conceptual pivot in human interactions. Language, writes Bakhtin 'lives
only in the dialogic interaction of those who make use of it' (Cheyne and Tarulli 1999, p7).
In the dialogue a therapist and patient are co-constructing a reality using signs and words
to describe simple to complex phenomena. It is important that therapists are attuned to the

patients and act accordingly.

For example, an abused patient near the end of therapy commented on our relationship to
the effect that there was an attachment made, ‘not in any homosexual way’ he explicitly
said but as if 1 was holding him with a father/mentor role’. | was hearing here his
vulnerability in male relationships based on his early experiences. Working with this
patient | was very aware of not reciprocating many of the roles he has experienced before,
unconcerned distance for example, or being busy, as he would have had an expectation of
me filling one of these roles. As Ryle and Kerr (2002) advise that some patients have an
expectation of, or wish for, or attempt to elicit, one particular outcome, namely an

acknowledgement and reciprocation or a role.

Observation and monitoring (revision)

Rating problem procedures is part of CAT, consider this example of a procedure...

‘Experiencing others as criticising and controlling left you feeling upset and
alone with your problems, you coped with these feelings by coping alone
(soldiering on) as if | am in control then things will be OK, but your feelings don’t
change and you feel more alone, becoming self-critical’.
CAT would encourage observation and monitoring of this on a weekly basis using rating
sheets and/or a diary to facilitate recognition and revision. Each session would normally
close with a discussion of how the session felt for the patient, points considered and

expectations for the week ahead.
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The phase of termination and follow-up

Ryle (1995) notes that termination is often a moving and profound experience for both
patient and therapist so an awareness of the ending is important and should be noticed
throughout sessions. Mann (1973) considers the last third of therapy beginning the
process of termination whereby a good ending can enable the patient to internalise the
therapist as a replacement for previous ambivalence. However, even with a focus on an
ending the reality can still be experienced as uncomfortable by patients as a form of

betrayal or desertion (Ryle 1995).

Care must be taken so that therapists do not collude with responses that might mask
painful separation anxieties and may sustain a degree of idealisation while others find it
difficult to appreciate how important they have become for the patient (Ryle and Kerr
2002). Ending is supported by another CAT tool, the goodbye letter, aiding the therapist
and patient to acknowledge termination issues and work completed so far (Pollock 2001).
The letter states clearly these feelings which are acknowledged and understood so it may

be more likely that the patient will be able to hold onto what they have learned (Ryle 1997).

Regarding metaphor

A literature review of the CAT repository and literature using a keyword search was
undertaken. Metaphor was used as the keyword which unearthed 57 Reformulation (the
journal of ACAT) commentary’s/articles and a further 14 related matching articles (n=71).
A breakdown of the papers reveals 51 commentaries, seven case studies, six research
papers, four book reviews, two editorials and a literature review. The research papers
were a mixture of reporting on the Six Part Story Method (6PSM) (Dent Brown 2011), this
study, and research into attachment and CAT. Overall 517 comments were found utilising
a keyword search of each paper using the term metaphor. Publications by Jefferis (2011),
Kirkland (2010), Hughes (2007, 2011) and Dunn (1997) were particularly resonant and
articulate of metaphor use in CAT.

A number of themes emerged from the analysis of the literature, metaphor as part of

language, the nature of CAT, case examples, functionality of metaphor (including

transference), ‘process’ aspects of utilising metaphor, and images.
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As part of language metaphors were used to describe an evaluation of a meeting (Bennett
2004, Dunn 2005), supervision (Gil-Rios and Blunden 2012), in a book review (Burns-
Lundgren 2004) where the magic and meaning of symbols and imagery/metaphors and,
specifically words and their development were noted, and as review of conference
(Bermingham 2006). Bermingham commented on the use of metaphor in a classical way,
as in literature, helps to internalise the content in much the same way as the use of
metaphor does in CAT therapy. Ryle (1975) notices the way metaphors provide every day

accounts of themselves such as ‘he is hard on himself'.

Jefferis (2011) notices the nature of CAT which has welcomed development and creativity
in therapy paying particular attention to narrative, language and dialogue in meaning
making. Vygotsky’s use of ‘scaffolding’ as metaphor (Cheyne and Tarulli 2007, Fozooni
2010) and ‘object relations’ as a metaphor to describe Stern’s infant observations (Dunn
and Ryle 1993). Gobfert and Barnes (1995) note the therapeutic relationship can be
described as a ‘secure base’ whilst Pollard (2004) notes the ‘overgrown garden’ when

describing the field of therapy.

Metaphors of ‘traps, snags and dilemmas’ (Ryle 1997, Leiman 1997a, Jefferis 2011) to
describe mental mechanisms come to mind, whereby therapists can be observed to
habitually use metaphor and analogy as are helpful in explaining certain concepts and
experiences to a patient (Jefferis 2011). Mitzman (2010) notes the contextual
reformulation building on the patient retelling their narrative from the patient’s unique
language which would include their metaphors. This reformulation mapping is a
cornerstone of CAT enabling the recognition of procedures going forwards. Potter (2004)
draws our attention to the process involved whilst mapping whereby ‘the patient and | map
out a procedural sequence we will listen out metaphorically for a dialogical voice:
attacking, rubbishing, overly rescuing or the like’ (p6). Scott Stewart (2001) notes
reciprocal roles give helpful ways in which to sustain the therapy and the patient. Appendix
lll provides a number of useful case examples extracted from the literature, a few of which

are reproduced here to support comprehension.

e Ardern (2004): An individual can act as a metaphorical Thames batrrier, holding back
the tide so to speak.
e Beard et al. (1990): A patient might be a ship of fools but you can be the captain.

e Buckley (2002): ‘One woman brought me a drawing of herself portrayed as a small
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figure of uncertain gender being crushed by an enormous boulder, and was
surprised by her creative associations to it. Another brought me poems, which at

times expressed very beautifully her yearning for a spiritual rebirth’ (p92).

Functionally Anderson (2009) noted their usefulness as part of a metaphorical group
matrix. Other observations on the function of metaphor as diffusion are found. Foir
example a sense of managing thoughts in that once the thought can be seen as just a
thought then the person is free to choose a direction in accordance with their core values
and so find an exit from the trap (Carroll et al. 2005). Dunn (1997) comments on the heart
as Jung'’s feeling function allowing metaphoric expression, whilst Pollard (2003) draws our
attention to Bakhtin’s (1984) metaphor of the cartwheel in Rabelais’ world where the wheel
revolves between the head and body. Dunn (1997) notes the complexity of the use of
metaphor, suggesting...

‘Metaphor is the best way to convey feeling and that without it therapists
become prey to over-thinking. The debate for me is more about the place and
uses of metaphor in the practice of CAT- when is it most effective, how much or
how little, whose metaphors’. (Dunn 1997, p.x./online)

What seems to come across is the process of utilising the patient's own metaphors, a
shared language, to envision aims and exits (Nehmad 1993, Dunn 1997, Turpin et al.
2011, Wilde McCormick 2012). Fitzsimmons (2000) comments on metaphor process as

breaking down her old patterns and recognising them.

Hayward and McCurrie (2008) describe the importance of metaphor as a vital therapeutic
metaprocedure where they may promote an increase in the recognition and understanding
of emotional states, acting as an aid to exploring exits from the patient’s problems.
Metaphors can work with unmanageable feelings through ‘images, metaphor and
description, and revising the conclusions and meaning derived from experiencing this
state’ (Bristow, 2006, p7). This is congruent with Dent-Brown’s (2011) method and Toye’s
(2003) cultural awareness, where patients describe their own experience through
metaphor, that can lift the story from the particular to the general enabling patients to
reflect on the metaphor without being caught up in it, furthermore the metaphor can be an
exploration of themes through accessing a number of perspectives (Coulter and
Rushbrook 2010 and 2012).

47



Hayward and McCurrie (2008), on discussing metaprocedures in therapy, note the use of
metaphor and story to manage affect with individuals who might intellectualise their
problems. Continuity between sessions was important in Rayner et al.’s (2011) research
finding patient’s view continuity as valuable and keeping it real inferred an externalisation
on the internal world of the patient. They (ibid) noted techniques like using metaphors,
supplementary written material, and other practical suggestions, were important and
useful tools easily accessed and remembered. Hepple (2011) explored the role of
transference and counter transference, a complex area within the therapy relationship,
whereby metaphor can help describe the relationship. He uses an example of a game of
tennis where someone serves the ball, which can be viewed as projection, and the

receiver returns it as a human exchange.

Images and drawing metaphors are mentioned in a number of articles (Nehmad 1993,
Leiman 1997, Hughes 2011, Kirkland 2010, Wilde McCormick 2008) with the narrative
being drawn and noticing the nature of images. In fact the SDR is viewed as a visual
representation (Walsh 1996). For example, Leiman (1997) notes that reciprocal roles can
be condensed and formulated as a rule using a metaphorical phrase within a diagram.
Wilde McCormick (2008) offers a useful guide to working with metaphor using an exercise

of a box of old cards as ‘a picture can help stimulate the imagination’. She notes...

The idea is when you have found the metaphor or theme around the
procedure and separated it; you have more time to think about it and how you
want to write it. It also allows us to write in small steps, rather than become
overwhelmed by thinking of the whole letter.’ (ibid, p17).
Buckley (2002) notes the importance of using a patient's own metaphors and also, if
appropriate, to encourage her to express herself in ways other than language. Jefferis
(2011) extends this to the use of films, books and fairy tales as metaphor which allows the
particular challenge to be approached and thought about, and the unrealistic nature of
fairy tales allows this process to flow more smoothly than if the tale was a realist one.

Metaphors become adaptive...

‘Making new sense of the previously dysfunctionally regulated states, by finding
new explanations and meaning with the help of another. This helps develop the
capacity to sense and reflect on strong emotions by representing them in
images or words, or by using metaphor and analogy.’ (Bristow 2006, p6).
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Complexity exists within the review as it is suggested that metaphors are to be avoided
with those with Asperger's (Murphy 2008). Yet with patients whose ability to imagine is
impaired they are useful (Dent-Brown 2011). Kirkland’s (2010) consideration when
working with learning disabled individuals noted the misuse of therapists power when
working with metaphor with three mistakes that may encroach on the usefulness of
metaphor, identified from Milioni (2007) as using metaphor as a silencing device, the high-

jacked metaphor and the signifying environment.

The silencing metaphor concerns the therapists’ metaphor as more prominent, the high
jacked was where the patients metaphor was overly noticed and the signifying
environment the effect of the room, for example, perhaps full of books and certificates
suggesting the knowledge and power of the therapist. Steele (2013) reinforces these
cautions as certain metaphors might resonate with the therapist more than others and
more weight might be unwittingly given to one metaphor over another. The caution to draw
from this intriguing article was that collaboration and co-construction were important so as
not to render the metaphor unrecognisable by the patient. As Pollard et al. (2006)

eloquently note...

The concept of the dialogical self is itself a complex metaphor, made up of a
number of different (and conflicting) primary metaphors. From such shared
experiences emerge shared meanings and importantly shared values that can
enable people to live together in conditions of relative harmony.’

(Pollard et al. 2006, p 22)

Metaphors and psychotherapy

The literal meaning of metaphor (petagopd — metaphora) is a transfer, in rhetoric
transference of a word to a new sense, is language directly comparing seemingly
unrelated subjects. It sometimes seems that metaphors are the only way of talking about
many things (Palmer 2006) with traditional interest being focussed mainly on the linguistic
metaphor. In the last three decades there has been an increasing amount of attention paid
to metaphors, most notably the refreshment of metaphor theory by Lakoff and Johnson
(1980) who have sparked considerable debate. Lakoff and Johnson’s define metaphor as
something relatively more concrete or conceivable, which stands for something more
elusive. Their Conceptual Metaphor Theory (CMT) where metaphors are considered to be
cross domain mappings based on similarity is now well established (Dorst and Pasma
2010). Their research is compelling and their attention to detail has established them as

leading theorists on the conceptualisation of metaphor.

49



Metaphor and language

Metaphors have been an essential feature of human communication from time immemorial
(Barker 1985). They are mental constructs, shaping our thinking about the world and
reality (Saban 2006), and are considered an indispensable structure of human
understanding through which we figuratively comprehend our world (Hermans 2003).
Metaphor, it is argued, is a primary or first order development of the mind, that not only
enables language to develop, but it is through metaphor we come to understand the world
(Siegelman 1993). Lakoff (1997) and Lakoff and Johnson (1980) write that we are not
simply given our world but it is constructed through the way we make meaning of our
perceptions and thoughts. Lakoff and Turner (2009) suggest that conscious knowledge is
commonly understood through metaphor ‘knowing is seeing, when we see something in a

new way, we know it in a new way’ (cited Siegelman 1993, p5).

Lakoff, Turner and Johnson’s work acts as a cornerstone in metaphor theory exploring the
importance of managing a language which is familiar and at the same time once removed
supporting individuals in the complex nature of meaning construction and associated
emotional responses. For example ‘noticing that we use our basic bodily understanding of
places, movement, forces, paths, objects and containers as sources of information about
life’ (Eynon 2002, p399).

Attempts have been made to compartmentalise metaphor. For example, Mills and Crowley

(1986) have described eight types of metaphor...

Major stories

Anecdotes and short stories

Analogies, similes and brief metaphorical statements
Relationship metaphors

Tasks and rituals with metaphorical significance
Metaphorical objects

Artistic metaphors

© N o g s w P

Cartoon therapy

Fabregat et al. (2004) and Kovecses et al. (2010) describe a number of ‘meaning’

metaphors which incorporate Mills and Crowley’s list. They are:
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e Emotion: express emotions. For example ‘I am torn up’

e Ontological (or normative): Arise from basic bodily experience or from comparison
with objects or things. For example ‘I feel like an empty cistern that must be invisibly
refilled.’

e Orientation: Give the idea of movement, pointing to different directions; on top,
over, under, in front, behind, here, there, past, or to come. For example ‘1 was
totally under pressure.’

e Creative: Compare abstract concepts, like love, freedom, death and can be
ontological and orientation metaphors. For example My husband is an octopus; he
takes my vital space. | need a little room to grow.’

(Fabregat et al. 2004 p151-152)

Fabregat et al.’s (2004) work is rich and empirically valid however the focus is on the facial
expression and metaphor rather than the use of PM. Their metaphor descriptions or
categories are congruent with Lakoff's (1997) source domain (the realm of our body

experience) and target domain (the emotion of emptiness for example).

Function of Metaphors

Suzanne Langer characterises metaphor as ‘our most striking evidence of abstractive
seeing, of the power of the human mind to use presentational symbols’ (cited Siegelman
1993, p5). The functional aspects of PM appear to involve a number of considerations, as
a way of understanding a history, as a way of understanding emotions, as a way of
managing the TE, and as a way of developing recognition and revision of problem

procedures.
As a way of understanding a history

Witztum et al. (1988) considers metaphors as a kernel statement, expressing something
essential that enables complex constructs to be managed by the mind (Serig 2008). They
provide a language of flexibility (Billow 1977) linking complicated thoughts, feelings and
emotions, as if simplifying them into a memorable event, at the same time reducing the
infinite possibilities available to the mind. This kernel, the beginnings of and potential for
growth, can be linked to metaphorically structured long term memories (Gibbs 1992).
Muran and DiGiuseppe (1990) note they are ‘active and directive and that they accurately

acknowledge the nature of metaphor as an heuristic and epistemic device’ (p69).
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The function of metaphor suggests deeper meaning than here and now management of
thought and emotion. They are not simply instantiations of temporary, ad hoc categories
but reflect pre-existing conceptual mappings in long-term memory that are metaphorically
structured (Glucksberg and Keysar 1990). Fabregat et al. (2004) view their function as a
linguistic structure or trope, conceived as a matrix’ or bridge furthering the working through
of thoughts and affects in their symbolisation before effects appear in language as

conscious speech.

Martin et al's. (1992) study on the intentional use of metaphor, noticed three constructivist
functions of metaphor, mnemonic, epistemic and motivational that might be important
factors in promoting patient change. They critique the limited number of empirical studies
exploring such theoretical suggestions (e.g. Angus and Rennie 1989, McMullen 1985)
where, up to 1992, there had been no published studies using any form of experimental
manipulation to these three aspects or indeed their clinical impact (Martin et al. 1992,
p143). Rasmussen and Angus (1996) explored metaphor with borderline and non-
borderline patients. Martin and Stelmaczonek (1988) and Martin et al. (1990) found
elaboration using metaphor was distinguished by the patients as therapeutically enabling

events. Of interest it was the therapist offering the metaphor that stimulated recall.

As a way of understanding emotions

Words contain important figures of speech (Fine et al. 1973). McMullen (2008) indicates
that there are parallels in both metaphor and emotion as well as metaphor and conceptual.
We use metaphor intuitively and unconsciously to understand the mind, emotions and all
other abstract concepts (Eynon 2002) in so far as the metaphor enables us to understand
unembodied things, such as the mind for example. Metaphors, being capable of evoking
emotion, manifest both operant and latent content working on both cognitive and emotive
strata. As these factors are common to psychotherapy it seems useful then to pay
attention to metaphors in psychotherapy (Fraser 1998). In Kovecses et al. (2010) work,
metaphor and emotions are seen to be entwined, have an intrinsic force tendency toward
action. Fine et al. (1973) suggest metaphor use when a patient has a discrepancy
between what they are feeling and the available words to describe this feeling
state...‘without some sensitivity to metaphorical usage, it is all too easy for a therapist to

miss the sometimes unconscious appeal that is being made by his patient’ (ibid, p88).
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Lakoff and Johnsons (1980) research identifies metaphors as more than merely linguistic
expressions, because it follows that we would expect different linguistic expressions to be
different metaphors...’'we have one metaphor (they use an example of ‘love is a journey’)
and this unified way of conceptualising love metaphorically is realised in many different
linguistic expressions (ibid, p209). Recent authors have expanded the model of the
metaphor to be more constructivist, including memories, feelings and dreams (Skarderund
2007). Ortony (1993) expands the constructivist view of metaphor, noting three general
hypotheses as to why individuals use metaphor so widely, the inexpressibility hypothesis,
the compactness hypothesis and the vividness hypothesis.

Inexpressibility hypothesis

Metaphors, by enabling people to understand one thing in relation to another, by focusing
on similarities and analogies between the two phenomena, can be considered as
instruments of discovery (Saban 2006). Their value lies when the metaphor is interwoven
into a story, as if it mirrors the patients situation reframes meaning and suggests methods
for resolution (Larkin and Zabourek 1988, Heiney 1995). Larkin (1990) discusses
Erickson’s (1901-1980) therapeutic storytelling, where ‘talking in metaphor is an indirect

way of offering therapeutic suggestions’ (ibid, p11).

Metaphor ‘condenses complex and even opposite feelings, needs, wishes, fears and
experiences, it does so with great economy and apparent simplicity’ (Fraser 1998, p142).
Barker (2000) uses the metaphor of water to describe the variable and irregular patters (of
the mind) that never repeat themselves. He illustrates the complexity of ‘I' the
mind...'something solid, like a tablet upon which life is writing a record. Yet the ‘tablet’
moves with the writing finger as the river flows...so that the memory is like a record written
on water’ (Barker 2000, p53). These descriptions provide the reader with a rich seam of

knowledge and imagery. Neimeyer (1999) writes eloquently on this subject...

"To move beyond the constraints of public speech, we need to use words in a
more personal way, and draw on terms that are rich in resonance and imagery.
Speaking of our loss metaphorically can help us accomplish this, sometimes
leading to surprising insights unavailable to us when we think of it only in more
conventional ‘symptomatic’ terms’ (ibid, p78).

53



Compactness hypothesis

Serig (2008) notes that metaphors can unearth buried affect and provide insight by making
the past present and the unconscious conscious. Metaphors link complicated thoughts
feelings and emotions, simplifying them into a memorable event whilst at the same time
reducing the infinite possibilities available to the mind to try to fathom out our conceptual

mappings and understandings.

Strong (1989) noticed metaphors of the ‘greatest significance are those expressed without
consciousness...are part of the patient’s language, or in dynamic terms ‘outcroppings of
the unconscious’ (p203); as if, working with metaphors brings a heightened consciousness
and involvement in and with the metaphor (Siegelman 1993). Long term memories may
themselves be metaphorically structured (Gibbs 2008), in a significant study by McMullen
(1989) she notes...

‘Descriptive analyses revealed features of patients' figurative language that
were more consistently present in the successful than in the unsuccessful
cases, namely, the elaboration of major therapy themes via bursts of figurative
language or development of a metaphor over time, the existence of a central
metaphor(s) as evidenced by the use of several conceptually related figures
that fit the metaphor(s), and the expression of some positive personal change in
figurative language.” (McMullen 1989, p203).

Vividness hypothesis

Metaphors can seemingly be utilised to get to, explore and understand a person’s inner,
psychodynamic representations of the world (Domino et al. 1992), they can reduce
defensiveness and provide ‘aha’ leading to insight and change (Pernicano 2010) and may
play a substantial role in identifying how patients cope psychologically with their illness
(Spall et al. 2001). Metaphors work on an interactive level, having a shared language,
creating meaning within a literal system; both the speaker and listener have to understand
the current meaning and at the same time have referent appreciation based upon their
existing understanding of the phenomena in which the metaphor is applied (Mclntosh
2010). Metaphors offer dynamic and dramatic views beyond the surface of things into their
deeper significance (Fraser 1998). Mcintosh (2010) reviews the literature extensively,
noting research over time from 1977 to the date of authorship of the last Cambridge
Dictionary of Metaphor and Thought. In her review she cites key works as represented in

Fig6 as a matrix.

54



Fig6: Review Matrix — Functions of metaphor in psychotherapy
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As a way of managing the therapeutic encounter

Language in psychotherapy has been found to use metaphors extensively and when
expressed can facilitate insight providing new solutions and to enhance communication
and the working alliance (Angus 1996, McMullen 1985, Levit et al. 2000).

therapy encounter metaphors arise and, if noted and used, become educational tools.

During the

Metaphors thus can begin to extend (and broaden) the boundaries of beliefs about
thinking (Abbatielo 2006) and broaden ‘the concept of cognition to include the imaginal
and metaphoric forms of cognition’ (Kopp 1995, p133). A number of important facets are
engaged in managing a positive alliance, where the core conditions derived from
Humanistic counselling theory and practice are a cornerstone. The relationships
foundation rests on a successful alliance whose quality depends on the extent the patient
and therapist agree on tasks, achieve goals and the quality of the bond developing
between them (Keijser et al. 2000). Change is greatest when the skilful therapist provides
trust, acceptance, acknowledgment, collaboration and respect for the patient in an
supportive and risk aware environment providing maximal safety (Beutler and Harwood
2000).

55



Holmes and Bateman (2002) address these common factors of the alliance where
patient’s emotional involvement in therapy was positively correlated with outcome. Four

components of a successful alliance are observed...

. The ability of the patient to work purposefully in therapy
. The capacity of the patient to form a strong affective bond to the therapist
. The therapists’ skill as providing empathic understanding
. Patient therapist agreement on goals and tasks.
(Holmes and Bateman 2002, p8)

The relationship starts from day one, from a secure base metaphorically, as a supportive
function (Gobfert and Barnes 1995). Kok et al. (2011) in a recent qualitative study, using
discourse analysis and observation, find the poetic nature of metaphor can create a TR
with patients as space was created within language to allow new construction of meanings
to generate changes. Their findings include the contextualised culture of the patients. The
study revealed inner struggles and interpersonal relationships. Whilst this is a Malaysian
study the findings appear to be translatable.

Roth and Parry’s (1997) findings consider the alliance an indicator of a positive outcome in
therapy. CAT, because it maintains a focus on the interpersonal, pays attention to this
rather than leaning too heavily on technique in the absence of the alliance. Nevo and
Wiseman (2002) further note ‘the importance of the developmental life-span approach,
time limit, focusing on the working alliance, quick assessment, having a central focus or
theme, active and directive counsellor participation, therapeutic flexibility, and dealing with
termination’ (p228) is important in time limited therapy. One of the researcher’s research
statements for testing is whether a focus on metaphor and PM can enhance the alliance

when working constructively with metaphor in the encounter.

As a way of developing recognition and revision of problem procedures

Metaphors have decades of tradition in psychotherapy and are used by clinicians of
diverse origins (Witztum et al. 1988, Sharp et al. 2002). They help make meaning of the
problems of living, invariably expressed through complex metaphors used by our patient’s
(Barker and Buchanan Barker 2005). The use of metaphor is well documented (Kopp
1995, Abbatiello 2006, Barker 1996, Welch 1984 and Palmer 2006) and is an often used
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utterance in all therapeutic and social encounters (Leiman 1994). Early psychological
pioneers, such as Freud (1908) and Jung, recognised metaphors give rise to emotions

and reveal hidden meanings (Fox 1989).

Subsequently Erickson (1935 and 1944), Kopp (1995), Mcintosh (2010) and McMullen
(2008) have made significant contributions to the understanding of metaphor as part of a
psychotherapeutic approach. Recently Stott et al. (2010) published a useful work on
metaphors and CBT and Battino (2002) notes ‘if you work within your patients own
metaphoric imagination, then you are closer to their internal being’ (ibid, p22). Strong
(1989) notes the use of and acceptance of metaphor as a genuine form of patients'
experience and communication could provide counsellors with viable medium for effecting

change.

Battino (2007) further notes that we all like to listen to stories viewing their influence as a
direct route to the unconscious. Metaphor has a range of uses in stories (Salka 1997) for
example drawing on classic stories such as the ‘Wizard of Oz’ can be helpful in therapy
where Dorothy learns that all along she had the ability to return home. In current culture
the use of films and cinematic metaphor can be valuable. Consider the characters in
‘Finding Nemo’ for example. Each provides commentary on ways of managing anxiety and

decision making.

Bettelheim’s (1989 and 1998) tales of enchantment explore how a story has to truly hold a
child’s attention, it must relate the child’s experiences without belittling them and at the
same time instilling confidence in their agency and ability to manage the future. Bettleheim
(1998) notes how fairy tales enable the child to make coherent sense of the complexity
and turmoil of their feelings. Rustin and Rustin’s (1987) book ‘Narratives of Love and Loss’
explores children’s fiction. They note that children’s fiction is a genre of broadly
metaphoric writing whereby metaphoric ways of representing experiences can function as
poetic containers of the life experiences of the reader. The metaphor is the bearer of
emotional meaning through symbolism and the story itself (p4). For example, in ‘Toms
Midnight Garden’, metaphors of stages of emotional development can be observed and
more widely in children’s literature these metaphors are often a crucial part of the fiction
(p37). Enabling us to understand metaphor allows us to grasp the ungraspable (Spall et al.
2001) or even describe the nature of the interaction, as in the dance of therapy (Pistole
2003).
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Winship (2011) draws our attention to the work of Samual Beckett's psychotherapy
alongside Wilfred Bion’s analytical contributions during 1934-1936. He explores this work
as an exploration of chess and schizophrenia guiding us towards an understanding of
Beckett’'s’ work and the context within it arose from his relationship with Wilfred Bion.
Ewart (2015) provides further commentary on the role of Beckett's ‘Murphy’ (1938)
describing the way the novel challenges views at the time of disability and
institutionalisation. The role of therapy and integration of psychoanalysis within the
therapeutic encounter has been noted in the section on leaders in nursing but it is worth
noting that this creates an uneasy alliance as Winship (1995) again observes. His paper
draws our attention to the importance of thinking and not just doing in psychiatric nursing,

a position that the author of this research finds essential to his practice.

Bion (1977) thought that metaphor as part of the therapists ‘dreamy reverie’ could be an
expression of the patients’ unconscious and that reverie facilitates a noticing of metaphoric
associations. Modell (2009) comments that these technical components of the therapist’s
encounter increases awareness, expression and communication of metaphor, he
concludes that ‘the salient function of metaphor is in the establishment of empathic contact
with our patients’ (p10). Bion cites chess as a metaphor for therapy and subsequent
writers have explored and/or adopted this understanding. It is interesting to note that
others have progress to the ‘actual’ role of chess in therapy, as Fadul and Canlas (2010)
have explored, citing Albert Ellis as a notable therapists who played both checkers and
chess with his patients. They (ibid, p7) notice that the Persian physician Rhazes (AD 852-
932) is understood to have played a game similar to chess whilst counselling his patients

according to metaphors of chess related to real life situations.

This use of cinema as therapy, promoting change through specific ‘movies’, acting as
novel metaphors for therapeutic change between sessions, has been documented
(Sharpe et al. 2002). Pollio et al. (1977) note how employing novel metaphors to talk about
problems in a new and unusual way can serve to make explicit what has previously been
implicit, thereby facilitating problem description and resolution (Mcintosh 2010, p398).
Metaphors it seems can be used to describe therapy, both the patient's spontaneous
productions, or the therapist's choice of words. The process of psychotherapy can itself be
explained metaphorically like in the interests of developing the treatment alliance (Blatner
2006). In fact therapy itself has been described in metaphoric terms as a journey (Hall
1997) and like the student teacher relationship (Michels 2007).
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Patient or therapist derived

Barker (1996) observes that family therapists may offer metaphors for strategic direction
whilst Searle (1985) reinforces the importance of meaning in metaphor; it is always the
speakers meaning that is important. Kok et al. (2011) researched patient derived
metaphors where 68 trainee therapists were advised to pay attention to metaphor initiated
by the patient. Each therapist was to conduct 3-5 sessions, metaphors were noted down
and a narrative account was used in a case conference. The researchers generated a
long list of metaphors, mostly related to emotions, covering the range of bodily sensations,
descriptive of their current lives, reflective of culture, having multiple meaning’s, and how
metaphors can promote change. They recommend further research to explore the

complexity of the relation between language and psychological factors.

Martin et al. (1992) noted that patients tended to recall therapists' intentional metaphors
approximately two-thirds of the time, especially when these metaphors were developed
collaboratively and used repetitively. Patients rated therapy sessions in which they
recalled the therapists' intentional use of metaphors as more helpful than sessions in
which they recalled therapeutic events other than therapists' intentional metaphors. Their
research is supportive of training therapists to be ‘attentive to and utilise metaphor in
practice whereby experienced therapists were coached to use metaphor intentionally’
(ibid, p143). The training was 3 hours in duration and included the nature of metaphor and
its possible effects on the patients experience and awareness were discussed, explained,
illustrated and modelled (ibid, p144) Whilst this was a small study of three therapists 41
episodic memory questionnaires and audiotaped sessions were completed. Patients
recalled therapist derived metaphor in 66% of occasions. The authors notice limitations to
their research, never-the-less it is an important reference point for further study and this

study in particular.

A number of models specifically notice or incorporate metaphor, and it seemed important
to examine the practice oriented literature or ‘models’ of psychotherapy that did so.
Appendix IV provides additional detail on the therapeutic approach defined as part of
some of the following models. Nineteen models incorporating metaphor were found.
These Models have many references to metaphoric language, Figure7 shows a
breakdown of the key aspects of each model, process, and function and some suggested
dialogue. The models indicate metaphors can be patient derived or therapist derived with

patient derived metaphors generating an understanding of the patient’s inner world.
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Fig 7: Analysis of 18 models incorporating metaphor

model

process

function

Example dialogue

Aeolian mode

Attend — witness — wait...metaphors
confrontativley interventive

Challenge beliefs

| wonder why that should be?

programming

Acceptance metaphors as ‘tools’ Establish new belief systems When you have a headache
and like that it might be better to
Commitment put down the hammer
Therapy
Action Metaphors/imagery to connect Bring about change What would that emotion
Learning emotionally to past events look like?
Cognitive Generation of helpful ways of Reflect on alternatives You have the heart of a lion
Therapy thinking yet feel like a mouse?
Clean Discover personal symbols and Explore metaphor to convert What does the rut look like?
Language metaphors metaphor to an alternatives
Ericksonian Strategic use of metaphor by the Liberates both the patient and It seems to me as if the
Psychotherapy | therapist therapists from preconceived metaphor is describing...?
notions
Focussing Connecting to the sense and Coming to a new What feelings come to mind
experiencing it and uses imagery understanding of felt sense when you think about this
and metaphor metaphor?
Freud Free association Help surface repressed What images come to mind?
thoughts and feelings
Guided Consider ten scenarios Seeks to lead to desirable Consider this scenario?
Affective changes in both affect and
Imagery attitudes towards life
situations
Jung Unconscious processes transformed | To express in a unique way Tell me more about the
into images via symbols and psychological fact incapable of | Metaphor?
metaphors being grasped at once by
consciousness
Narrative Generate and evolve new stories Reflection through renaming Run the image as if you might
Therapy and ways of interpreting events and the use of metaphor run a movie
Neuro Humans form cognitive maps Patients to ‘hear’ or ‘see’; the What do you
Linguistic problem see/hear/experience when

you think of this metaphor?

Person
Centred

Therapist has a metaphor to mind it
is proposed as a metaphor not
imposed

to explore, and transform

| wonder what this ,metaphor
mean for you?

Conversational
Model

therapist expresses a more active
involvement

use of metaphor and
interpretation

It seems to me as if the
metaphor is describing...?

Winnicott

Enabling ‘playing’ to offer a holding
environment for discovery

In playing, and perhaps only
playing, the child or adult is
free to be creative

Let’s see what this looks like
as a picture if that’s alright
with you?

Reasoning by

Involves comparing two objects,

Metaphors are the patterns

Why is it that you are taking

Analogy events or people based on relevant | that connect that elevator down?
but not obvious similarities
6PSM story’ is generated by the patient to help the individual reach Draw a story with six pictures
that becomes a metaphor and self-awareness whilst including a character, a task,
incorporates metaphor improving internal and external | obstacles, helps, climax or
dialogue action and aftermath
Transpersonal | The melding of the wisdom organising information and Metaphors explain what is
Psychotherapy facilitating new understanding | wrong with the human

condition...

NB: This list is not exhaustive as there are over 500 documented therapies but these appear

to be influential.
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Stott et al. (2010) view the process of metaphor working as having five aspects; Metaphor
activates an intact conceptual structure in the patient; Perception and reality can be
divergent, such as the metaphor, ‘/ am in a dark place’ indicates an emotional sense rather
than an actual reality; A suggested non-permanence of the predicament, light can be
brought into darkness; A mental model is then activated that is non-blaming, as if it's a
problem with darkness rather than the individual. The patient can then accept responsibility

for creating the light.

Metaphors within this five aspect approach create vivid imagery that crystallises the new
perspective that can facilitate speedy recall, ‘a hook upon which to hang piece of therapeutic
work and/or homework’ (Stott et al. 2010, p15). All models reviewed utilise metaphors based
on the assumption that patients recall metaphor, therapist’s intentional metaphor as well as

their own. Key points for consideration appear to be:

¢ Modifying metaphors - ‘when you have a headache like that it might be better to put
down the hammer.’

e Utilising metaphors to connect with past distressing events, the felt sense

¢ Reflecting on core beliefs through metaphor.

¢ I|dentifying metaphors for particular events seeking a preferred metaphor response,
explore the steps to achieve this preferred position.

e Strategic use of therapist derived metaphor to facilitate change but these have to be
proposed not imposed.

e Guided imagery, either imaging a scenario or describing a story as in the 6 part story
method.

e Exploration of the metaphor as a sensory image can draw this image out, agree not
to intrude but to create and explore.

e Be prepared to play. Playing occurs in that space where our imagination is able to
shape the external world without the experience of compliance, climax, or too much

anxiety.

Within these suggestions there are reciprocal limitations, not to over use metaphor, and to
be prepared to alter the approach as it is the individuals understanding that matters.
Metaphors can contain affect but also stimulate effect, so it is important to maintain the

common factors of a successful TE.
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Cautions and limitations

Mclintosh (2010) suggests some limitations to metaphor use. She questions the nature of
research and the decontextualized nature of metaphor study, as metaphors need to be
understood not in terms of their content but when and whereby the content arrived in the
highly contextualised nature of metaphor use in therapy. She (ibid) notes that the ‘focus
on words has taken precedence over a focus on talk, on talk as a form of situated action’
(p402). Because of their importance in all communication it is difficult to find literature
denouncing metaphor, but there are cautions to their use. Schroots et al. (1991) state
that...

‘There are better or worse metaphors, more or less useful or effective
metaphors, but no right or wrong ones. Metaphors always involve the
highlighting of certain aspects of phenomena and the obscuring of others’ (ibid,

p3).

Neimeyer (1999) considers that it is the individual’s interpretation that matters...‘the nature
of metaphor itself that it is once removed, it is not literal language in metaphor but a felt
sense, figurative language is much more fluid and protean’ (p81). There are occasions
where affect is hard to reach, as in the case of conventional or automatic metaphor and
times when metaphor is used defensively as a way to avoid affect (Siegelman 1993).
There are also occasions where there are parts of every metaphor that do not and cannot
fit the object the metaphor represent (Lakoff and Johnson 1980, Moss et al. 2003).

Muran and DiGiuseppe (1990) recognizes the potential harm of metaphor and reiterate the
importance of explicitness and shared understanding according to communication theory
(p69). Stern (1985) cautions about fitting metaphor into an expected format because it is
logically consistent with a developmental theory ‘psychopathology may, but does not have
to, have a developmental history that reaches back to infancy’ (p260). Henzell (1984) in
Chapter 2, ‘Art as Therapy’, discussed a framed metaphor whereby it is open to inspection
and an unframed metaphor that is closed. He later cautions that ‘pictorial imagery avails
itself to over determination and may become a repository of many meanings’ (ibid p20). It
is rhetorical dialogue that can transform a symptom into a metaphor from unframed to

framed, from one to the other.
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There is discussion within the literature about dead and alive metaphors....novel
metaphors are considered live and conventional metaphors dead. Falck (2010) comments
on Cornelia Muller’s position in that they are actually sleeping or waking rather than dead
or alive. The researcher would lean towards this view as both dead or sleeping metaphors
when explored contextually with a patient can provide current meaning. The problem is
when the listener hears the dead metaphor and assumes s/he knows what it means
without seeking clarification. Falck (2010) supports this with a view that metaphors work
on their level of use rather than primarily on the level of linguistic systems. Barker (1996)

applies seven pitfalls when working with metaphors:

1) ‘Attempting to use metaphorical methods before adequate rapport exists.

2) Offering a major metaphorical interventions before proper assessment has been
completed.

3) Choosing a story or activity to which your patient has unpleasant, fear filled or
otherwise negative associations.

4) Overlooking the importance of some aspect of the real life situation to which you
intend to apply the metaphor.

5) Allowing insufficient time for delivery of the metaphor.

6) Starting before clear therapeutic goals have been agreed upon with your patients.
7) Failing to choose the right metaphors and overlooking metaphors that patients are
offering.” (Barker 1996, p132-135)

Metaphors, pictures and pictorial representations

Pictorial metaphor/pictorial representation

Images and imagery are all around us and are worthy of exploration. The SDR picture
enables the creative mind to see problem procedures. The pictorial method is the study of
the self's spatial and temporal dimensions as an adjunct to narrative. In many ways
images speak but without the narrative how can one interpret collaboratively? The
researcher is interested in whether pictures can be used to explore interpersonal and

relational dynamics but not in the absence or replacement of a dialogue.

The pictorial image, that embodies many meanings, has a long tradition of illustrated
literature; texts with accompanying pictures. Silverman (2006) notes the aim of
researching the visual image is to examine the work that they do and to understand how

they do that work. Consider your early introduction to reading and relatedness through
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comics and children stories. These and more complex dialogue, such as the work of
Dickens or Thackeray, are often supported by illustrations, providing visual explanation
and ironic commentary on the text through a subtle system of related metaphors (Kennedy

1994). Figure8 is an illustration from Thackeray’s work...Mr Osborne’s welcome to Amelia!

Fig8: Mr Osborne’s welcome to Amelia

Metaphors are part of an individual’s dialogue. In fact there is generally no disagreement
as to the existence of linguistic metaphors (McGuire 1999), with some sentences regularly
including up to four metaphors (Tompkins and Lawley 2002). Forceville (2008) notes that if
metaphors are essential to thinking, then they cannot be confined just to language, but
also occur in music, static and moving images, sounds, gestures, and to our senses.
Lakoff and Johnson’s (1980) CMT leans towards language rather than other mediums and
has been challenged by researchers to be expanded to include visual images (Mcintosh
20101). The researcher is mindful of the role of movie, drama and poetic references
(Carroll 1996, Carswell and Magraw 2003) within the TE. These mediums can be resonant
of the patient’s experience alongside the dialogic nature of signs where the image is

viewed as a concrete form of abstract themes (Mcintosh 2010).

Psychotherapy literature often presents pictures and metaphors to represent core pain, or
hoped for changes, in patient’s difficulties (Wilde McCormick 2012, Dunn 2007, Billings
1991). This use of a picture in therapy is not novel, in fact pictures can be seen as a
foundation in the psychotherapies being based on the importance of visualisation and
imagery (Siegelman 1993, Rubin 2001). However, there is considerable debate around

whether there is such a thing as a PM (McGuire 1999).
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The answer, according to Serig (2008a), is unavoidably pluralistic. As Sedivy (1997)
suggests, their existence is based on the belief that pictures possess a propositional
content...there are metaphoric pictures...metaphoric pictures do not possess metaphoric
content...therefore there can be no theory of pictorial metaphor. | disagree, in answer to
this line of logic a number of authors in Art research have made a contribution to the field:

e Virgil Aldrich (1968): all art is metaphor.

e Noel Carroll (1996): visual metaphors identify or link disparate categories by means
of homospatiality whereby two objects can share the same space.

e Cathy Dent (1990): ‘one thing is depicted in terms of another that that is different in
kind, but bears an actual resemblance to the first object (Dent and Rosenberg,
1990, p984).

e Carl Hausman (1983): visual metaphor is internal to the work of art.

e Susanne Langer (1948, 2009): every new experience, or new idea about things,
evokes first of all some metaphorical expression (cited Siegelman 1993).

e Joy Schaverien (1999): Art Psychotherapist and Jungian analyst, also writes about
the ‘revealing and embodied’ image (Hughes 2011).

e Rita Simons: wrote a number of books about the meaning of various artistic styles
in pictures (Hughes 2011).

Metaphor, art and language

Our cognitive flexibility, the minds ability to deal with complexity, ambiguity, anomaly and
even absurdity drives our desire for reorganisation and leads us to use and create
metaphors (Serig 2008). Using language (words) to describe metaphors appears to be
helpful yet can there be words and language without images? Mother, is a word describing
one’s primary caretaker but also embodied with this word are images of ‘Mother’ and
emotions arranged around the images and word. Using images, extending metaphor to
works of art that represent emotions or devising various means to express this inner life
through music, painting, the arts and literature is a human trait (Turbayne 1962). S