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Talking in Images: Clients’ and Therapists’ Constructions of
Metaphor and Its Uses in Therapy

Abstract

In this research I employ a social constructionist and a discourse analytic approach in
order to theorise the phenomenon of metaphor and its use in therapy. I draw upon
critical social psychology debates on notions such as ‘self’, subjectivity and
materiality. Sixteen participants took part in this study. Eight of those were practising
therapists, five were clients and three were both therapists in training as well as
clients. The participants were interviewed about their views on metaphor and its use
in therapy, using semi-structured interview schedules. The three therapists/clients
took part in a focus group to explore experiences and views from both positionings
and to observe the co-creation of meaning in action. Two versions of discourse
analysis were employed in the analysis of the resulting transcripts: Discursive
Psychology (DP) (Potter and Wetherell, 1987) and Foucauldian Discourse Analysis
(FDA) (Parker, 1992). I argue that while a number of competing and contradictory
discursive resources regulate the meaning of ‘metaphor’, metaphor eschews
reductionist conceptualisations. Instead, it is a complex discursive phenomenon with
‘real’ implications for subjectivity and action. As metaphor makes available certain
world-views and subject positions, therapists are called to evaluate their awareness of
the implications of the use of metaphor. I also observe that there are currently limited
discourses that allow us to talk of metaphor as a process, rather than as a reified
entity. I argue that, far from being a medium of mere representation of experience (the
‘merely explanatory’ account), metaphor actively creates experience. It is within a
relational, contextual and collaborative (i.e. co-constructive) way, rather than a mere
strategic and instrumentalist one, that metaphor can best be understood and utilised in
therapy for the benefit of clients.



Metaphors and the Postman

Mario: Il Postino, the postman
P.N.: Pablo Neruda, the poet

Mario:

P.N.:

Mario:

P.N.:

Mario:

P.N.:

Mario:

PN.:

Mario:

P.N.:

Mario:

PN.:

Mario:

P.N.

Mario:

Metaphors, what are those?
Metaphors are..How can I explain, when you talk about
something comparing it to another

Is it something..you use in poetry?

Yes, that too

For example?

For example..when you say, “the sky weeps” what do you
mean?

That it's raining

Yes, very good. That's a metaphor

It's easy then! Why has it got such a complicated name?
Man has no business with the simplicity or complexity of
things

Excuse me Don Pablo, then T'll go. I was reading something
yesterday:

"The smell of barber shops, makes me sob out loud". Is that
a metaphor too?

No, not exactly

I like it too, when you wrote: "I am tired of being a man"
That's happened to me too, but I never knew how to say it. I
really liked it when I read it. Why "the smell of barber shops
makes me sob"?

You see Mario, I can't tell you in words different from those
I've used

When you explain it, poetry becomes banal

Better than any explanation is the experience of feelings
that poetry can reveal to a nature open enough to
understand it

How do you become a poet?



P.N.:

Mario:

P.N.:

Try and walk slowly along the shore as far as the bay and

look around you
And will they come to me, these metaphors?
Certainly

[Mario on inventing his first metaphor]

Mario:

P.N.:

Mario:

P.N.:

Mario:

P.N.:

Mario:

PN.:

But it doesn't count because I didn't mean to

Meaning to is not important

Images arise spontaneously

You mean then that, for example, I don't know if you follow
me, that the whole world, with the seq, the sky, with the
rain, the clouds-

Now you can say etc., etc.

Etc., etc., the whole world is a metaphor for something else?
I'm talking crap

No, not at all. Not at all

You pulled a strange face

Mario, let's make a pact.

T'll have a nice swim and ponder your question.

T/ Postino (The Postman) (1995), directed by Michael Radford



The Journey Begins

“Follow the yellow brick road”
The Wizard of Oz

Note: Throughout my thesis I have followed the example of Shopland (2000) and
Gridley (2004) in using interchangeably the terms counsellor, therapist and
psychotherapist (i.e. likewise counselling, therapy and psychotherapy) as a way of
subverting claims to status or effectiveness that these labels may suggest

(Shopland, 2000).

1.1 On a personal note

Metaphor has been important to me, in one form of another, ever since I can remember
myself, in the context of creative activities and self-expression. My father is a writer, a
novelist, and books have always been an important part of my life. At school I was
involved in a number of creative and artistic activities, such as theatre, dance and creative
writing. Since then, in more recent years, I have been a bit of a film buff. When I was
doing my first degree in Psychology, I became particularly interested in psychodynamic
conceptions of metaphor in therapeutic practice, as well as in dreams and symbolism, in
particular the work of Jung. I also worked with metaphor in my own personal therapy.
Later on, I participated in drama and para-theatre and so the dramatic metaphors acquired

prominence for me. I subsequently trained as a Dramatherapist, where I came in contact



with notions such as ‘embodied metaphor’, ‘projected metaphor’ and ‘metaphoric
content’. In my practice with clients, both as a Dramatherapist and as a Counselling
Psychologist, metaphoric communications became a curiosity and a fascination for me.
Physical ailments that seemed to have a symbolic component, images my clients had
while in counselling or others I have had listening to them talk, seemed to communicate
an inherent yet undisclosed aspect of the topic of the conversation, etc. I can think of
countless examples of the presence of metaphor in my counselling practice, while it was
always the focus of work in Dramatherapy. The more I read on ‘the phenomenon of
metaphor’, the more intrigued [ became by the multiple ways this was conceptualised and
worked with by the various theoretical schools or models of practice. For me, metaphor
immediately conjures up the issue of the nature of reality. Although the literature on
metaphor from a constructionist perspective seems sparse, I was nevertheless excited by
the prospect of exploring metaphor from a non-realist point of view, an approach that
represents a marked departure from the norm. In so doing, I was hoping for a different
understanding of metaphor in the context of therapeutic practice, a renewed
understanding of topics such as constructions of ‘selfhood’, subjectivity and the ways in

which engagement with metaphor has implications for therapeutic practice.

Deciding to do research on metaphor started as intrigue. I wondered what it would be like
to take my previous research and turn it on its head. The previous research was conducted
as part of an MSc. in Counselling Psychology and explored the topic of metaphor in
therapy in ‘realist’ terms, using a version of Grounded Theory (Milioni, 1997). This time
I wanted to explore ‘metaphor in therapy’ from within a social constructionist
Perspective. This was not an arbitrary choice of epistemology and method, rather it
Tepresented a ripe moment to attempt to do constructionist research, having arrived at a
point where my personal and professional world-views and vistas were informed by
Constructionist thinking. I wondered in what ways the explorations would be different
and what sort of ‘conclusions’ I would then reach. More importantly, being a counselling
Psychologist and a Dramatherapist, I wanted to explore any theoretical and political
implications for therapeutic practice. My previous study explored the ‘role’ of metaphor;

now [ would explore ‘talk’ on metaphor. And so the journey began...As in any journey



into the unknown, I could not but be unprepared for the many challenges of conducting

this research. Perhaps the most daunting challenge has been talking about the research

and explaining it to other people!

‘Metaphor’ conjures up certain concrete ideas for some people, for others it seems to
conjure up... well, apparently not much! A linguistic link with literature is certainly a
dominant account of metaphor, having taken a strong hold through many years of
schooling and English classes commenting on metaphor in literature, poetry, art. “What
does the author want to say by having Mrs. X prune the roses in household gloves, why
does he draw attention to her hands?” comes to mind from my Literature class as an
Undergraduate. ‘Metaphor in therapy’ perhaps conjures up even less, unless the person
you are talking to is a therapist. I quickly found out that when people asked me what my
research was on, it was often easier to start by explaining the technical uses of metaphor
in therapy than stress I was looking at the ways clients and therapists talk about metaphor
in therapy. And how did I explain the ‘talk’ part? How did I even begin to talk about
linguistic constructions, relativism, constructionism and all the other —isms in a way that
actually made sense? More often than not I didn’t. I also found there was an added
dimension to my dilemmas. Language features twice in the title of the research: once in
‘talk’ and once again in the word ‘metaphor’. I soon learned to drop the jargon, unless I
was talking to a person familiar with the area I was researching and particularly with
discourse analysis and constructionism. Not many people seemed to understand what I
intended to convey or indeed why this might be important. I usually got questions like
‘and what did you find?’ or worse: silence and blank stares. Others put it politely: “hmm,
that’s interesting!”. I also noticed other psychologists sometimes re-interpreting my topic
in a way that made sense to them and their background so that my research became an
‘evaluation of the uses’ of metaphor in therapy. This got me in trouble, as I now had to
explain a little about the social construction of versions of the world, while avoiding
entering into a ‘realism/relativism’ debate. Sometimes I was unsuccessful in my

resistance, once I had uttered the words ‘constructing reality’ there was no turning back!




Willig (2001) in the title of her book uses the metaphor of adventure for doing qualitative
research. Well, doing discourse analysis was certainly an adventure for me. However,
while it encompassed difficulties, I soon came to regard these as part of the territory of
‘doing qualitative research’ and it also encompassed times of excitement, pleasure and
wonder. Reflections of this journey and the many journeys within the journey are

included in my section of ‘Reflexivity’ (Chapter 10).
1.2 Situating the research- ‘In the Beginning Was the Word"!

“There is one thought I have had, Govinda, which you will again think is a jest or folly:
that is, in every truth the opposite is equally true. For example, a truth can only be
expressed and enveloped in words if it is one-sided. Everything that is thought and

expressed in words is one-sided, only half the truth; it all lacks totality, completeness,
unity. When the lllustrious Buddha taught about the world, he had to divide it into

Sansara and Nirvana, into illusion and truth, into suffering and salvation. One cannot do
otherwise, there is no other method for those who teach. But the world itself is never one-
sided.” (pp. 204-5)

“Nirvana is not a thing; there is only the word Nirvana” (p. 208)
Siddhartha by Hermann Hesse (1998 edition). London: Picador

The research is influenced by and grounded in poststructuralist theory and is part of the
‘turn to language’ (Parker, 1989), a relatively recent trend in the social sciences to
critique positivist thought in theory and research and to view language as constructing of
realities and subjectivities, rather than as simply (i.e. un-problematically) reflecting them.
Meaning is viewed as contextual, multiple and composed in language, rather than by the
speaker. It also depends on different cultures and the zeifgeist. Social constructionism
presents an alternative framework to these mainstream approaches. Indeed, some have

focussed on the urgency this move necessitates:

“We move away from romanticism and modernism, not calmly and with reflection, but
desperately and under siege.”

EI;Obert Jay Lifton, in personal communication with Gergen, cited in Gergen, 1999, p.
4),



Social constructionism focuses on the centrality of language in human existence, but
assumes a relativist stance, whereby language is viewed as constructing and not as
reflecting reality (for discussions of the ‘realism-relativism’ debate in psychology, see
Parker, 1998 and Cromby and Nighingale, 1999; see also Chapter 2). This notion of
multiple, constructed realities is illustrated well in the sci-fi- film Existenz and in more
recent years in the film trilogy Matrix. In Existenz, the actor/player of the game is able to
pause the narrative/story and step out of that reality and into the next one. The ‘stepping
out’ of realities emphasises the constructed nature of each one. In Matrix, Humankind is
living under mass delusion in a constructed reality devised by machines. I can see
parallels here with constructionism, deconstruction, critical work and discourse analysis
as having the task of challenging the common sense and exposing the constructed nature

of social worlds and realities.

Some theorists argue for an agnostic position, that it is impossible to know reality
directly, regardless of its existence or not. Others take an even more extreme, relativist
point of view.? For social constructionists, there is no one absolute and universal ‘Truth’.
Instead, ‘truth’ depends on the specific/local frame of reference. For example, the
specific professional vocabulary used in each frame of reference, such as professional
occupations and fields, is dependent on traditions of practice. The role of education
therefore from a social constructionist perspective is nothing but a socialisation into
different traditions, vocabularies and practices, as opposed to a predominant view of

truth, objectivity, knowledge and rationality (Gergen, 1999).

If there is no one reality or if it is impossible to know it, then all the ways of talking about
the world become metaphors (also, Gergen, 1999). Social constructionism emphasises the
multiplicity of realities, where all versions are equally valid and none claims superiority
over another (Gergen, 1988). Instead, multiple understandings are possible, depending on
Perspective. This point of view has the person as constantly engaged within a dialectical
relationship to his/her environment, in a meaning-making process, which is located in the

Space that exists between a person and their social context. Therefore, ideas, beliefs and



memories arise through social interchange and are mediated through language (op. cit.).
As a result, social constructionism looks into the ways culture and societal structures
construct reality, within which individuals are called to operate (Parker et al., 1995). This
emphasis on the historical and socially situated nature of knowledge has the implication
that absolute knowledge is impossible. Instead, ‘truth’ is always the product of a specific
community or social structure (i.e. organisations and institutions) that defines its limits,
while, interactionally, ‘truth’ is nothing but language games. The work of Foucault has
been particularly influential in the examination of power and its relation to ‘truth’, as well
as with regard to implications for social institutions like mental institutions and prisons.

Claims to truth become nothing more (or less) than power games. In this way,

“we are subjected to the reproduction of truth through power, and we cannot exercise
power except through the production of truth” (Foucault, 1980, p. 235).

Social Constructionism rejects the idea that persons possess certain attitudes and
characteristics that we may call ‘human nature’ and instead sees persons as embedded in
the social and historical processes, which they inhabit. This rejection of ‘essentialism’
encompasses the notions of anything that has come to be viewed as relatively stable and
inherent, such as the notions of traits, attributes and emotions. As persons are entirely
constructed by their environment in ways that are specific and local and which we cannot
have a final knowledge or understanding of, social constructionism presents as an anti-
essentialist, anti-individualist and non-realist perspective (Burr, 1997; Gergen, 1999). As
such, it challenges the deepest dimensions of our humanity as understood by mainstream,
Western psychological theories. Some extreme relativist constructionists argue that there
is nothing beyond the text, while others maintain that if there is an external reality we
cannot know it directly. Instead, ‘reality’ is mediated in interaction through language and
through our embededdness within a given culture. Gergen puts it simply:

“Constructionism doesn’t try to rule on what is or is not fundamentally real. Whatever is,
simply is. However, the moment we begin to articulate what there is- what is truly or
objectively the case we enter a world of discourse and thus a tradition, a way of life, and
a set of value preferences. Even to ask whether there is a real world “out there” is
already to presume the Western metaphysics of dualism, with the subjective world
“inside” the head and an “objective” world somewhere outside.” (Gergen, 1999, p. 222)



For the constructionist, ‘talk’ is a form of practice. Discourses, textual and socio-cultural
practices that constitute a phenomenon, are seen as having real effects. Modernist
discourses, characterised by a vision of a ‘final solution’ to the problems of modernity
and their continuation, post-modern discourses, characterised by giving up the hope of
finality (Sim, 2001), point to new possibilities and dictate very different forms of cultural
practices. Metaphor is particularly suitable for examination within the language-focussed
framework of constructionism, where language is regarded not as reflecting an
underlying psychological reality, but as actively shaping it. In constructionist therapy,

the centrality of metaphor arises through the contrast with rigid, literal language:

“The difference between literal and metaphoric words, then, is essentially the difference
between the conventional and the novel...It is when we free ourselves from the sense of
the literal...that we move towards renewal and reconstruction” (Gergen, 1999, p. 65).

This contrast can be traced back to the movement of Deconstruction and Derrida’s (1978)
notion of ‘differance’, where a tension arises between what is said and what is not said.
For Derrida (op. cit.), words automatically include meanings that distinguish the word
from itself and also relationships to other words not present. Therefore, meanings emerge
as differences that signify relations, not as localised entities. Multiple understandings are
possible through the distinction of what is present as well as what is absent in the text.
Language is, therefore, a process of meaning already completed and absent and it
necessitates a constant reconstruction, which will always pertain to a past event. Possible
understandings are present in a text as ‘traces’. The tension between what is said and
what is not said allows new understandings to emerge. This represents a departure from
either/or dichotomies, to a position of both/and, where disparate features can be held
together. The tension between the present and the absent, what is said and what is not

said allows the emergence of new perspectives.

In relation to therapy in general and metaphor work in particular, this understanding
warrants the stance of some social constructionist family therapists (for example,

Cecchin, 1992), who advocate that language and our interpretations of it must be held



lightly. They alert us to the fact that the meaning we attribute is far from fixed: by the
time it has reached our awareness, it has already eluded us (Sampson, 1989). By the same
token, “new narratives/perspectives can arise through the interplay of the client’s
metaphors and phrasing with those of the therapist” (Lax, 1992, p. 72). This last point has
very important implications for therapy, where many theoretical approaches and
therapists take an opinionated perspective, presenting themselves as ‘expert’ in the world
of their clients (Milioni, 1997). In doing so, they willingly eradicate the potential for the
generation of new meanings in therapy. This potential would not be based on a
replacement of the client’s story with that of the therapist, as is usually the case, but on

the development of new narratives based on the tension (differance) between the two

(Lax, 1992).

In the past fifteen years, a number of therapy applications have emerged, based on
constructionist theory. For example, Narrative Therapy (see Epston and White, 1990), the
‘not-knowing approach’ (Anderson and Goolishian, 1992), the ‘constructing solutions’
approach (de Shazer, 1994) and the Hearing Voices Network, UK for people who hear
voices (see Escher and Romme, 1993; Romme and Escher, 2000). What all these
approaches have in common, in addition to their theoretical basis, is the centrality of the
collaboration between therapist and client (Morss and Nichterlein, 1999), where the client
is the expert and the therapist is the facilitator in this encounter. This represents a far
different position from most, where therapy is simply viewed as a collaborative task
between therapist and client, regardless of theoretical orientation. The differences lie in
the conceptualisation of the element of collaboration or ‘co-construction of
understanding’ (Lax, 1992, p. 73), the idea of reflexivity or ‘authoring’ and a view of the

person that is anti-essentialist and not theory-driven.

Social constructionism is of course a constructed theory in itself with its own
assumptions and it does not claim a ‘God Trick’ (Smith et al., 1995) position, whereby it
would be possible to simply stand outside all frames of reference. On the contrary, it
argues for the importance of authoring all assumptions and interpretations, by simply

stating them openly from the beginning. It would then be possible to enter a process by



which a prior conversation is made the object of that person’s observation, thus being
able to change perspective and discourse (Lax, 1992). Theories, ideas and interpretations
can be made explicit and alternative ones can be sought in an act of conversation. In this
view, there would be no final truth, only alternative and unlimited ones. This process of
enquiry is known as the ‘hermeneutic circle’ in hermeneutics, a branch of philosophy.
This refers to the circle of interpretation necessarily involved when understanding some
work of art. According to this theory, it isn't possible to really understand any one part of
a work until you understand the whole, but it also isn’t possible to understand the whole
without also understanding all of the parts. Understanding and interpreting is thus viewed
as an ongoing process, which takes time. Those who argue that no attempt at
interpretation can ever reach any sort of closure will refer to this as a hermeneutic spiral,
because it simply goes around and around forever. Moreover, dialogue in this context,
has its roots in the work of Habermas (see Gergen, 1999). It is regarded as a
transformative medium, based on relational responsibility instead of blame, as affirming
the other and as integral to self- expression, self-reflexivity and the co-creation of new
worlds. Here, the therapist assumes a novice stance in the world of the client, where the
former person is curious and the latter ‘expert’. This approach is particularly relevant for
research in metaphor, where it has been recently suggested, that a collaborative stance, a
shared understanding and the reforming of possibilities inherent in the original metaphor
are key factors in success outcomes in therapy (Angus, 1996; Angus et al.1991; Angus
and Rennie, 1988).

Most of the existent theoretical formulations and body of research into metaphor and
metaphor uses in therapy assume a realist epistemology (e.g. McMullen, 1995). In
accordance with the outlined principles of social constructionism, metaphor in this study
is assumed to be a ‘real’ phenomenon, only insofar as such a construction facilitates the
exploration of this topic, as well as communication with the interviewee participants to
the study. I make no truth claims as to metaphor’s ontological status, whether metaphor
exists or not, as well as what it ‘is’. I have instead explored the objective of the study,
which is to present an analysis of therapists’ and clients’ discourses and constructions of

metaphor and their implications for practice.



The value of this research lies in its innovative choice of epistemology (critical realism),
choice of theoretical perspective (social constructionist) and choice of method (an
approach which utilises the two forms of Discursive Psychology and Foucauldian
Discourse Analysis), all of which mark a departure from traditional approaches. It has
also generated analytic observations that pertain to the constructions of ‘metaphor’ and
‘metaphor in therapy’, as well as dominant and suppressed discourses. In addition, the
research explores applications of these insights in the form of suggestions to therapists in

terms of metaphor work in therapy, as well as for a politically informed practice.

The study assumes a ‘material-discursive’ (i.e. critical realist) epistemology (see for
example Willig, 1999b). This is an epistemological position, which asserts that discursive
approaches deny or overlook the material dimension of human lives. It therefore seeks to
attend to both discourse and the material world and also to the material consequences of
discursive research. As such, it combines the main epistemological tenet of social
constructionism, that any knowledge is local and context-specific, with ontological
realism, in terms of phenomena being produced and maintained by underlying structures
(e.g. biological, organisational, economic, etc.). There is an attempt (not without its
problems, see Pujol & Montenegro, 1999) to reconcile a theory of knowledge with a
theory of being (relativist epistemology with realist ontology)(op. cit.). The aim from this
point of view is not to predict events, but to explain phenomena in terms of their
underlying, structural potentials. This is particularly pertinent to the study of metaphor in
the context of therapeutic practice, which is typically ‘situated’ (literally and
metaphorically) within mental health units in organisations, such as the NHS, family
centres, private clinics and the social services. Parker (1992) holds that discourses are
bound with the structure of institutions, the former reinforcing the power of the latter.
Therefore, within such a context, the issue of power becomes of paramount importance.’
Many authors have written on the uses and abuses of power by therapists from different
theoretical perspectives. For example, Killikelly (1995) and Webster (1995) have written

on the re-authoring of dreams and life experiences of clients by Freud, while Parker
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(1995; 1998) has addressed the positionings of ‘client’ and ‘therapist’ respectively as a

discourse that necessitates and is based on an imbalance in the distribution of power.

Foucault’s work has been particularly concerned with the relationship between power and
discourse, but ‘power’ is also central to more discursive versions of social
constructionism (e.g. Discursive Psychology, feminist studies, conversation analysis). For
Foucault, practices are social structures in action (in Merttens, 1998), so knowledge and
practice cannot exist independently as practice is informed and guided by the discourses
generated and regulated by social structures (i.e. institutions and organisations). In the
words of Cromby and Nightingale (1999): “We pose the questions we do and frame the
answers we obtain in ways which are fundamentally, profoundly and intimately related to
the activities we carry out” (p. 5). Furthermore, if knowledge is power, then the few ‘in
the know’ will always oppress the majority who is denied access to knowledge and
power. Foucault’s concept of ‘genealogy’ refers to the process by which habitual
meanings are traced historically and are deconstructed in order for their relation to power
to be made explicit (Shapiro, 1992). Foucault talks about the disciplinary regimes (such
as Mental Health, psychiatry and prisons), which force people to relate to them in their
terms, classify them according to their own criteria and labels, ultimately resulting in a
self-subjugation: a “dysfunctional disciplining of a population” (Gergen, 1999, p. 40).
For example, the cycle of progressive infirmity describes the process by which the
proliferation of dysfunctional discourses by experts leads to a self-definition of clients
and service users in accordance with these terms. This in turn leads to the proliferation of
such professionals, leading back to the abundance of dysfunctional discourses (op. cit, p.
40). This research examines in part the political implications of therapists’ and clients’
discourses of metaphor and resulting constructions of the ‘self* and subject positions, in

the context of the organisations (NHS/Mental Health) in which they are embedded.

Power (e.g. conditions like ‘patriarchy’ or ‘capitalism) is inextricably bound up with
social conditions and structures from which it rises. It is also ‘enmeshed’ (Cromby and
Nightingale, 1999, p. xv) with issues of subjectivity, embodiment and materiality, all of

which comprise important aspects of the human condition (op. cit; Burr, 1999), while
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conversely, materiality impacts on discourse (i.e. it creates possibilities and imposes
limitations). Some extreme relativist versions of social constructionism, focussing
exclusively on language and refusing to consider any ‘realness’ of embodied experience
and material existence, have resulted in a version of constructionism that is unable to
theorise those aspects and to account for the process through which this takes place. A
further criticism concerns the adoption of a single, monolithic consideration of
materiality by social constructionism (Murphy, 1995). Therefore, neglecting an adequate
theoretical consideration of materiality makes social constructionism appear
unconvincing against positivist arguments (Cromby and Nightingale, 1999), where the
‘real’ is used for its ‘immediacy’ (Patten, 1981 in Cromby and Nightingale, op. cit) (see
Edwards and al., 1995). Cromby and Nightingale (op. cit) acknowledge that there are
good reasons why extra-discursive aspects of life have failed to be adequately theorised
(i.e. their difficulty in reconciling them with relativism). They nonetheless condemn the
all-encompassing relativist versions of constructionism as inadequate in their role in
undermining the oppression typified by the ‘truth claims’ of mainstream psychology. The
authors (op. cit), arguing for an inclusion of the extra-discursive, suggest that words fail
us when we attempt to account for experiential aspects of our lives (p. 221), in that these

aspects cannot always be captured adequately in language.

Social constructionism has focussed on the ‘turn to language’, thereby failing to theorise
adequately the body. The body is empty of inherent meaning, conceptualised only as the
enactment of socially constructed, discursive meaning (Willig, 2000). Some theorists
have argued for its inclusion (e.g. Nightingale and Corby, 1999), as an inextricable part
of the product studied by social constructionism (i.e. discourse) and as ‘text’ in itself
(Montero, 1998), bearing the cultural, social and personal inscriptions, histories and
practices. The body has frequently been left out of the debate, due to Cartesian notions of
body-mind dualism, but there are recent efforts and arguments to overcome this dualism,
by paying attention to the notion of ‘embodiment’ (see for example Theory and
Psychology’s special issue on Embodiment’). As Cromby and Nightingale (op.cit) point
out, “bringing the body into social constructionism will cause problems, but [we]

emphasise that leaving it out has already done so” (p. 11). The authors argue for an
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inclusion of subjectivity as the negotiated product of embodied personal, social history
and interpersonal and socio-cultural interaction (op.cit). Some (e.g. Willig, 2001) are
pushing for the development of methods beyond the discursive ones for the study of
embodiment. To this end, research from fields that focus primarily on the body, such as

physical theatre and drama, might provide or inspire helpful relevant methodology.’

This research contributes towards the generation of theory, as it relates to issues of
subjectivity and materiality. It attends to questions like ‘How does discourse influence
subjectivity?’ (see also Cromby and Standen, 1999) ‘How do therapists and clients
construct ‘self-hood’ through their use of metaphor?’ Moreover, the research as a whole
explores the ways therapists’ discourses are adopted or resisted and attempts to address
the notion of embodiment through the inclusion of a Dramatherapist. Dramatherapy is a
therapy field that primarily focuses on the notion of the ‘embodied metaphor’, and thus
relates to the body and materiality in especially pertinent ways. The embodied metaphor
perspective examines the body as communicator/constructor of meaning (Burr, 1999).
Explorations of these areas yield a number of points that contribute towards implications
for practice. Thus, the research generates theory, as well as contributes to applied practice
and the training of therapists, as these relate to constructions of ‘metaphor’ and ‘self’, as

well as the notions of subjectivity and materiality.
Applied aims of the research

Some of the questions that the research has explored in relation to application are the

following:

* How can therapists work with metaphor, in ways that open up avenues for more
empowering constructions and re-constructions of self and that the overall process
becomes more empowering for the client and politically informed?

®  What sort of use of metaphor would we be advocating from a social constructionist
perspective?

® Can ‘internalised constructs’ (Harré and Gillett, 1994; Willig, 2001; Burr, 1995) be

re-framed or shifted through this process, by opening up meaning through alternative
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discourses? What are the subjective experiences of some clients of this process? What

implications are there for personal agency (resisting/transforming discourses etc.) and

social change?

1.3 The inclusion of a Dramatherapist- Embodiment and metaphor

Embodiment in therapy is “the totality of body-mind communications” (Carswell and
Macgraw, 2001, p. 1). Rowan (2000) identifies three levels of viewing the body in
Western psychotherapy. In most contemporary therapies, the body is seen as an
‘accessory’ (Carswell and Macgraw, 2001). This view relies on a dualist notion of mind-
body separateness, that is the modernist view Rowan (2000) refers to as Level 1. The
integration of the body back into therapy is seen as an important task by body-oriented
therapies and practitioners. This for Rowan is Level 2. The monistic oneness of mind-

body is expressed eloquently by Barnes from existentialism:

“I am not just a body or a combination of body and soul. I am rather this process of
embodied consciousness which reflects on itself. There is no dualism: I am body
consciousness, it is through my body that my consciousness exists. My consciousness is
my body” (Rowan, op. cit, p. 199).

In the dominant modernist view individuals have inherent qualities (‘essentialism’) and
the body, where it can enter the dominant scientific discourse (Carswell and Magraw,
2001), gives information (i.e. a conduit metaphor is used here) about the self. The type of
information depends on the therapy employed. For example, Reichian bodywork
therapists may consider the ‘body armour’ or body-mind rigidity of a client, the points in
the body where energy is blocked due to emotional traumas and defences maintained in
the character structure of a person. Others, like Grovian therapists (i.e. from the Stanislav
Grov school of Hypnosis), may work with physical symptoms, such as chest tightness on
a metaphorical level (see Rowan, 2000). However, focussing on therapeutic practices
that touch the body as examples of bodymind work privileges these approaches as the
sole claimants to this type of work (Turp, 2000). For others, the body enables the

therapist to gain access to the innermost issues of the client. This notion relies on a view
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of the body as representation. The Psychoanalytic view is that all metaphors are bodily

(Turp, op. cit).

Some forms of therapy that have evolved from psychodynamic theory, such as the arts
therapies, rely on metaphor in particular as a vehicle to access suppressed or repressed
material. Some of these also rely on the body to do this (for example, Dramatherapy and
Dance-Movement Therapy). My own background in Dramatherapy made me familiar in
theory and in practice with the notion of ‘embodied metaphor’. Here, the body is seen as
representing in some way the emotions, issues and dilemmas of the client. This can take
the form of a physical position in space (‘statues’, ‘fluid sculpts’ and other drama forms)
or the embodiment or personification of aspects of the self (e.g. moving in a particular
way, posture, gesture, displaying a particular characteristic, shape/form, pace/rhythm,
dimension in space, character/personality, etc.). I wanted to explore the notion of -
‘embodied metaphor’ further in the research since it would look at metaphor in therapy,
albeit try and understand it from a constructionist/poststructuralist perspective. As a
result, [ invited a Dramatherapist to take part in the research, though of course he was by
no means to be ‘representative’ or speak on behalf of Dramatherapy or all
Dramatherapists®. I decided to not specifically address the ‘embodied metaphor’ in the
interview. The reason for this is that my aim was not to position the participant in a way
that would make him rhetorically justify his position as a Dramatherapist, draw on this
particular discourse or even repeat the definition given in the field. For me, that would
not have been particularly interesting. Instead, I kept the interview schedule the same and
hoped that he would draw on embodiment on his own at some point, so that I could
explore these constructions in relation to metaphor. In this way I was curious to explore
‘embodiment’ discursively and the results of this exploration are included in the analysis
section, in Chapter 6, where I explore among other things the rhetorical uses of

embodiment as a discursive device.
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® o o Trying to save oneself from falling by kind of

grappling on, just grabbing any grasses on a slippery slope or
trying to get up from having fallen and it's all those things
that kind of twine around your feet and try to pull you

29
back ’

[Description of the experience of depression]
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Epistemology

“Truths are illusions which we have forgotten are illusions, they are metaphors that have
become worn out and drained of sensuous force”

(Nietzche, 1873/1979, p. 84, quoted in Soyland, 1994, p. 106)

2.1 Problematising ‘metaphor’

As already stated, this research takes a constructionist view of metaphor. As such it seeks
to problematise metaphor. From the constructionist perspective of the research,
metaphors can be explored for their rhetorical and discursive functions, the discourses
they evoke and the subject positions they make available and those they restrict access to.
The research therefore seeks to explore the ways that therapeutic practice itself is

constructed through metaphor, as well as the implications of these constructions.

A number of theorists have identified the tendency for metaphor to be seen as an actual
reality or entity (i.e. the reification of metaphor), which is pervasive in all conceptual
systems, in theory and in science (e.g. Leary, 1990; Soyland, 1994). This is a premise at
the very basis of the ‘realism/relativism’® debate: whereas realism takes metaphors in
language as representations of reality, relativism views all language as metaphorical and

instead focuses on the constitutive aspects of the creation of ‘realities’, as well as the
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rhetorical functions of metaphors. The position that it is possible to arrive at ‘truth’
through metaphor is labeled the ‘primacy of metaphor thesis’ (Cooper, 1986 in Soyland,
1994). As metaphorical statements acquire a life of their own, they become so ingrained
in everyday language and in the ‘common sense’ that they are taken as statements of
truth. There are countless examples of the process of reification at work, such as ‘mental
illness’, a medical metaphor, and ‘stress’, an engineering metaphor, both of which have
implications for subjectivity and subject positions. For example, by framing mental issues
as ‘illness’, a medical discourse is mobilized and the entity is reified through the creation
of diagnostic categories. As a result, whole professions are devoted to the treatment of
‘illness’, such as doctors, psychiatrists and psychologists. Medical and chemical
interventions follow from this discourse as the ‘appropriate’ treatment and medication is
used as a means of control, what Armstrong (1983) has called ‘dispensary power’. A
number of discursive positions are created, such as illness, diagnosis and cure, as well as -
the subject positions of ‘doctor’ and ‘patient’, with sufferers internalizing these,
subsequently conforming to them and performing them accordingly (i.e. the positions
guide the actions that are appropriate within them). Ultimately, the ‘illness’ metaphor
constructs mental ‘illness’ as an issue of ‘health’. It individualizes and pathologizes, as it
locates these issues within the biological makeup of the individual, neglecting the social
and discursive context in which these constructions were formed in the first place.
Similarly, the °‘stress’ metaphor has become so divorced from its engineering,
mechanistic roots, that it is now perfectly acceptable as a reality. Westerns societies are
said to suffer from stress. People use the construction in their everyday talk and take

precautions to manage stress, such as relaxation and exercise.

2.2 Realism/Relativism

Realism and relativism pertain to epistemology, a branch of philosophy, which is devoted
to the study of knowledge and truth. Rorty (cited in Gergen, 1991) argues for abandoning
the whole tradition of epistemology. In his view, the problem of knowledge in the ‘mind

as mirror’ metaphor, inherited from the seventeenth century tradition of Enlightenment, is
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optional, because of the dualistic metaphor it is based upon. His conclusion is that
epistemology should, therefore, be optional too. By abandoning dualism we would have
then to rework the problem in a ‘more treatable form’ (Rorty in Gergen, op. cit). The
history of philosophy bears testimony to the ongoing debate on whether it is ever possible
to have absolute (i.e. universal and context-independent) knowledge. In psychology, this
philosophical question has been translated into the ‘realism/relativism’ debate (see
Parker, 1998). The debate revolves around methodological and moral questions, the
construction of life and people and potential benefits to society and humankind. Put
differently, the issue at heart is ‘where is the real in psychology?’ (Parker, 1998). These
issues of epistemology are represented through a continuum of ‘reality’, with realism on
one end and relativism on the other, though there are recent efforts to de-couple this
dichotomy. Constructionists also vary on the distance on the continuum they are willing
to travel. ‘Critical realism’ represents a middle position, though some relativist
constructionists view critical realist versions of constructionism as ‘weak’ versions, as
they assume the existence of an underlying structure (i.e. institutions and organisation)
and go beyond language to consider the extra-discursive, including materiality and

embodiment.

Realism asserts there is a single, independent and unitary reality, which we can come to
know through objectivity and research rigour. Nightingale and Cromby (1999) define
realism as “the doctrine that an external world exists independently of our
representations of it” (p. 6). These are the positivist roots of what has come to be known
as ‘mainstream psychology’. Scientific facts and universal laws are deducted and the
Statistical average typically gives rise to psychological theories (Turner, 1998).
Relativism by contrast, “repudiates this doctrine, arguing that since any such external
knowledge is inaccessible to us in both principle and practice, it need not be postulated
or considered” (Nightingale and Cromby, 1999, p.6). It focuses on the construction of
scientific and psychological facts, the discursive reproduction of subjectivity and a de-
Constructive analysis of what has come to be known as the ‘psy-complex’ (Parker, 1994).
Metaphor is also at the centre of discourse and construction: “systems of metaphors are

revealed to be the stuff of psychology and the social world, they furnish the places where
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we study the mind and provide us with ways of speaking about what we find” (Parker,
1998, p.3).

Relativism has come to be identified with a social constructionist position, though
constructionism is by no means unitary. Variation exists on both its theoretical and
applied aspects (Potter, 1996). Edwards et al. (1995) wrote an influential counter-
argument to realism, the now classic ‘Death and Furniture’. In the article, they de-
construct realist arguments about the nature of reality and show how these are
rhetorically used as ‘undeniability devices’ to construct and justify ‘the obvious’. These
devices culminate in the performative aspects of banging furniture as a rhetorical move,
used strategically to demonstrate the apparent brevity and immediacy of the furniture
argument, compared with the apparent elaborate, long-winded nature of relativist
arguments: ‘bang!’ (op. cit., p. 28). This constitutes a difficult rhetorical environment for -
dissent. They show how the employment of ‘reality’ serves rhetorical functions by
providing justification for inaction. For example, arguments like ‘life isn’t fair’, ‘be
realistic’ and ‘it’s just the way things are’ are against action and change, promote inertia
and support the status quo (op cit., p. 34). The authors argue that there is no contradiction
between being a relativist and having commitments, beliefs and “a common-sense notion
of reality” (p. 35). They go on beyond relativism’s defence to assert its moral and
political strength as a tool for subversion, critique and resistance to absolutistic truths.
However, as realists have argued for a bottom-line reality, so have certain
constructionists, maintaining that the bottom-line reality is discourse (for example,
Multhauser and Harré, 1990 in Edwards, et al., 1995). Some also note the paradoxes of
the debate. For example, the relativist claim that everything is relative is an absolutistic
one (Montero, 1998), while others observe that constructionists often rely on essentialist
and realist arguments and realists on relativist and constructionist ones (Gergen, 1998).
Montero (1998) suggests that reflexivity, the ability to critically bend over ourselves, is

the antidote to epistemological dogmatism.

Constructionism is by no means monolithic, unitary and unified. It consists of two main

strands, the relativist discursive strand and the critical realist one. Some constructionists
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have preferred the critical realism of a ‘material-discursive’ approach, maintaining that
discursive approaches overlook the material dimension of human lives (Yardley, 1997).
They also agree that constructions are relative, but assert that they are not arbitrary as
they are governed by power and material influences (Nightingale and Cromby, 1999).
Furthermore, critical realists acknowledge the importance of language, but claim it
cannot on its own “drive social change” (Willig, 1999b, p. 155). As a consequence, they
assert that relativism “denies the possibility of human emancipation” (Willig, 1999a,
p.49), arguing that social and material structures like institutions already give discourse
meaning. Discourses that pre-exist people are used to position them in ways that
constrain experiences and practices and serve particular power relations (Willig, 1999a).
Indeed, Parker (1999) identifies a predominant trend in social sciences as the almost
exclusive reliance on texts. Montero (1998) also argues that relativist approaches
constitute a kind of ‘linguistic imperialism’, which overlooks that actions also hold -
meanings. ‘Material-discursive’ approaches seek to attend both to discourse and to
material factors and processes in an integrated way (i.e. by attending to the discursive
power of the material world and to the material consequences of discursive approaches).
The potential pitfall, however, is the falling back on essentialist and realist certainties and
truth claims (for an exploration of ‘material-discursive’ approaches, see next section).
Collier (1998) argues for a factual and objective discourse that generates practical
conclusions (i.e. tied in with issues of materiality and its impact on people’s lives). There
is currently a fierce debate, framed as ‘war’ (e.g. Speer, 2000; Edwards et al, 1995)
between discursive psychology, representing relativism and the material-discursive

perspective, representing critical realism.

The ‘realism/relativism’ debate far from being just an academic exercise, has a strong
political and applied aspect: critical approaches to mainstream psychology and psychiatry
claim that psychology legitimises and perpetuates questionable practices, representing
them as value-free social and psychological facts (Burr, 1998). This process of
reinforcement of cultural assumptions and ideologies, through which social order is
preserved is what Foucault calls ‘disciplining’ (in Merttens, 1998). Another important

qQuestion for the field of therapy or for institutions is ‘whose reality to relay and validate’.
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Any type of therapeutic practice has a responsibility not to legitimise oppressive
practices. Institutions and fields such as Mental Health psychiatry and psychology have
historically been oppressive for individuals and groups, because of their implicit vested
interests. For example, pharmacological companies fund doctors’ and psychiatrists’
practices and conferences. For Foucault, knowledge and practice cannot exist
independently, as practices are social structures in action (in Merttens, 1998). Though
some realist arguments may justify the status quo and so have a paralysing effect for
action, in therapy we cannot afford a totally relativistic stance, either, that may also be
paralysing for action, as collectivity dissolves (Burr, 1998). Acknowledging the
fragmentation of experience leads to the inevitable emergence of sub-categories, which in
turn may mask important differences (e.g. categories such as gays, blacks, disabled, etc.)
(op. cit). Instead, it might be necessary to adopt a ‘utilitarian’ stance, relying on
arguments of ‘usefulness’, rather than truth, which is committed to a political agenda, -
which serves the interests of oppressed and silenced voices in mainstream psychology

and psychiatry.

Potter (1998) discusses the ‘realism/relativism’ debate as a literary construct, which
should be resisted as it reifies its elements. The answer for some is to exit the festering
debate and get involved in the ‘real’, in other words in research (Speer, 2000). Moreover,
if we take the constructionist view that there is no one reality or it is impossible to know
it, then all the ways of talking about the world are metaphors (also, Gergen, 1999). The
implications for the ‘realism/relativism’ debate for the study of metaphor and metaphor in

therapy are summarised by Gergen (1999):

“The difference between literal and metaphoric words, then, is essentially the difference
between the conventional and the novel "(p. 66) and “by recognizing the metaphoric basis
Of the otherwise real, the way is opened for alternative actions” (p. 67).

This research is underpinned by critical realist epistemology, as it seeks to theorise and
€xplore the implications of metaphor work with clients in therapy in the context of mental

health institutions.
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2.3 ‘Differance’’: On semantics and ontology

Derrida’s conceptualisation of language as a system of differences (i.e. the notion of
differance) has implications for therapeutic practice. In this view, nothing in
communication can be causal, as the only thing that exists is a system of differences (see
Bateson, 1972) between sound forms and language within the same system. Therefore,
for Derrida (1978), meanings emerge as differences that signify relations and not as
present entities, which can be located. His concept of ‘differance’ (composed of
‘difference’ and ‘deferral’) describes both the notion of ‘difference’ and a notion of
‘deferral’ (distance or lapse of time), between a presence and its trace. There is therefore
an illusion of presence of meaning, but in effect this “may be read only in the past” (op.
cit, p. 224). The trace left behind pre-exists any conscious awareness of it and thus forms
the basis of consciousness itself and the foundation of presence itself. There is, therefore, .
no immediacy of language, but only a perception of a process already completed and

absent,

This conceptualization of language as a process of meaning already completed and absent
necessitates a constant reconstruction, which will always pertain' to a past event. In
relation to therapeutic work, including metaphor work, this understanding warrants the
stance of some social constructionist therapists like Cecchin (1992), who advocate that
language and our interpretations of it must be held lightly, “but with melancholy”, as
Cecchin puts it. The meaning we attribute is far from fixed: by the time it has reached our

awareness, it is already eluded us.

2.4 The Material-Discursive position

The present research is underpinned by a critical-realist epistemology, according to which
there is a basic structure (variously theorised, e.g. Parker, 1992) from which ideas and
practice spring. Death, for example, is a reality (i.e. in contrast with a relativist approach
where nothing exists beyond language). The research also attends to both the material and
the discursive. The rationale for this choice of epistemology is that a single reliance on an

interview-based discursive psychology analysis would have explored the interpretative
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repertoires of the participants and the action orientation within the context of the
interview and not the discourses that they rely on as they account for the phenomenon of
‘metaphor’ and its material implications. Some of these implications pertain to
therapeutic practice, as well as their relation to institutional power, such as in the case of
mental health services. The present research was informed by a material-discursive
approach as it views clients’ accounts as authored accounts of self-expression (Willig,
2004b) and considers the ‘real’ implications of clients’ experience of metaphor in

therapy. In this section, I outline the material-discursive approach in some detail.

Material-discursive approaches aim to address equally both the material and the
discursive dimensions of human life. Such an approach maintains that language impacts
on materiality, while conversely materiality places limitations upon language. This
approach is therefore represented as a circular process. For example, death has material -
implications and impacts on discourse, while discourse will in turn dictate death-related
practices. In the literature, the material-discursive is constructed as an alternative
discourse or framework to topics, which are normally addressed within a traditional,
modernist framework in the social sciences (for example, in the field of health
psychology). Yardley (1997) and Stoppard (1998) have been credited with the

development of material-discursive ideas and approaches (also, Brown, 2001).

The relationship between the material/embodied and the discursive dimensions of human
life is identified as a problem with which various disciplines currently grapple
(philosophy, anthropology, sociology, feminism, etc.). A material-discursive framework
is suggested as an integrator or point of convergence for professionals from different
theoretical/epistemological and methodological backgrounds, based on a collaborative
spirit and clarification of theory (Yardley, 1997; Stoppard 1998). The term ‘discursive’ is
used to designate “a range of approaches which recognize the socially and linguistically
mediated nature of human experience” (Yardley, 1997, p.1). The umbrella term
‘material’ includes the body and its associated aétivities, as well as the environmental

context, institutions and social structures, technology and artifacts (op. cit). For Cromby
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and Nightingale (1999), ‘materiality’ refers to the solid world in which persons are

embedded.

Dichotomies between the solely material and the solely discursive approaches consider
the body, respectively, as a material reality, i.e. as flesh and action and as antithetical to
the body as discourse, as sign and signifier and representation. As a result, the different
constructions of these two approaches give rise to different questions as these relate to the
arenas of the social environment, institutional control, culture, ideology and power. The
material approach offers materialist explanations, constructions and theories (e.g.
sexuality) with the body at their centre. This approach has in recent years been viewed as
typically reductionist and has been criticized by feminist perspectives. For example,
sexual behaviour is typically described within a heterosexual framework, where the male
arousal and orgasm precede the female (Yardley, 1997). This account of sexuality has -

also been criticized for overlooking culture (Yardley, op. cit).

In another applied field, the field of mental health, the centrality of discourses of the
body and realist approaches in general have been similarly criticised for typically
overlooking social etiologies and the meaning of symptomatology, while reinforcing the
power of the expert. The ideological standpoint, the influence of subjectivity and the role
of scientific and legal discourse in social regulation and control have also been
overlooked. The biomedical model in psychology, for example, is contrasted with
discursive approaches, which challenge the model’s own usefulness and appropriateness
(Yardley, 1997). In addition, Stoppard (1997), considering depression, suggests that the
women’s body discourse and traditional versions of embodiment need to be informed by
a more discursive turn, which views the body not just as a biological, but as a social

product, enmeshed in socially constructed meanings.

By contrast, in a wholly discursive approach nothing exists beyond the text. The body is
separated from its ontological status and exists only as a linguistic construction, text,
symbol or sign. The focus is also on the regulatory power of discourse, the form of

control Foucault termed ‘the intelligible body’ (for example, in representations of
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‘woman’)(Ussher, 1997). Discursive approaches, though non-uniform and evolving,
share a common assumption: human activities and social practices impact on the nature
of reality (i.e. subjective vs. objective/scientific). As people cannot transcend their senses,
their unique frame of reference, objectivity and value neutrality is a positivist illusion.
Instead, it is proposed that we can focus on the way that our reality is impacted upon by

aspects of human life, such as assumptions, aspirations, purposes, etc. (Ussher, op.cit.).

As some writers (e.g. Brown, 2001) point out, there is something missing in solely
discursive accounts, such as some aspect of lived experience and everything extra-
discursive. Moreover, too often, social constructionist discursive accounts serve to frame
phenomena (i.e. objects under study) as belonging to the human kind, negotiated through
discourse (op. cit). The solely discursive, in line with radical relativism, is seen here as a
‘down side’: if all versions are equally valid, if there are no ‘real’ categories, then this can
be dismissive of the ‘real’ experiences of those who subscribe to these categories. For
example, the socially-constructed categories and binaries of woman/man,
heterosexual/homosexual if only critically examined for the discursive and rhetorical
functions they fulfill, undermine the importance of these categories for the lived
experience of those who subscribe to them (Yardley, 1997; Ussher, 1997). It is therefore
pointed out that exclusive consideration of the discursive overlooks the material
dimension of human life (e.g. Willig, 2001; Nightingale and Cromby, 1999). As a result,
the ‘real’ consequences are overlooked, in the form of practices that ideologies dictate
(for example, the ‘age of consent’ legislation as a practice derived from ideological
debates as to what constitutes ‘adulthood’). In certain areas of study more related to the
material domain, this debate is more pertinent and goes beyond a merely theoretical,
discursive exploration. For example, the social sciences and medicine are social arenas
where the material-discursive debate has ‘real’ implications in the form of psychological

or medical practices (Ussher, 1997).

The ‘material’ has so far been considered from a material-discursive perspective as
assimilated with the discursive and as creating of reality mediated through linguistic and

social practices (e.g. medical diagnostic practices casting certain behaviours as disorders
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or symptoms). However, there is a call for consideration of the ways in which discourse
relates to material existence (Brown, 2001). For example, questions such as ‘how do
beliefs about the material aspect of a category influence the activities of those subscribing
to a category’? Or ‘how do the practical consequences feed into the identities and social
relationship of those belonging to a category?’ are posed (op. cit). As I explored above,
while the material and the discursive can be considered separately, constructionist writers
suggest that these are ultimately linked. They maintain that in the social sciences and
applied psychology real/relative dichotomies are not helpful. Material-discursive
approaches are instead viewed as a more complex, inter-relational consideration of
matters of discourse and materiality, constructed in turn as intertwined and multi-
dimensional (Burkitt, 1999; Yardley, 1997). As divides and dichotomies of truth defined
as either/or are a modernist legacy, there is a need to move away from these binaries,
towards a position that acknowledges the interconnectedness and relationship between -
the two (Burkitt, 2000; Ussher, 1997). The material-discursive is viewed as a
reconciliation between critical accounts and the material aspect of human life. It is also
the integrator between the material and the discursive divide, which, it is suggested, has
hindered the development of pluralistic, coherent theories. The split itself is viewed as
false and inappropriate: both the material and the discursive must be included, as they

give rise to and impact on each other (Ussher, 1997).

Embodiment in the material-discursive

This research also addresses some aspects of embodiment, as it considers in part
metaphor as an embodied phenomenon. Embodiment is also central to a material-
discursive account. Burkitt (1999) suggests that embodiment/materiality cannot be
excluded from the study of the person, since it is bound with that personhood and
identity. Yet, as he points out, it was only through the work of Bryan Turner (1984, 1992)
that the body became part of the social sciences. Prior to that, the body was deemed too
unruly to be studied in any regular way and designated the ‘body invisible’ (Burkitt,

1999). Instead, the social sciences preferred to centre on the mind.
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Burkitt argues that “we are bodies of thought” (op. cit, p.1). This does not suggest a
separation of mind and body, nor does it imply a body-level reductionism of personhood.
Instead, it is argued that the representational/symbolic and the material divide is an
artificial one. It is suggested that embodiment requires a multidimensional approach, as
does all human life, in order to address such complexes. Burkitt (op. cit) argues that the
difficulty discursive constructionist approaches have regarding embodiment, since
everything is framed as discursive, does not permit a multidimensional approach. The
symbolic/representational is seen here as neglecting the real and material. Furthermore,
the interdependence of relations located in space can change and affect others and also
affect reality. Emphasis is placed on a number of material constructions of bodies (e.g.
the lived experience of productive, communicative, powerful and thinking bodies) and
their implications for subjectivity, versus the linguistically constructed bodies, which
exist and take shape solely within the parameters of language (op. cit) and which are -

denied a lived ontology.

Burkitt (1999) places emphasis on the socio-historical evolution of the human body. The
social and the biological are seen as interdependent and interrelated, not as separate. This
relational approach is illustrated through a consideration of emotions, which is neither
solely constructionist (linguistic constructions) nor solely identified as bodily processes.
This is contrasted with Cartesian dualism, where mind and body are divided and the
objective world is contrasted with the subjective. Heidegger (in Burkitt, 1999) referred to
this as a realist worldview, expressed in contemporary realist philosophies. This realist
worldview is contrasted with social constructionism and the recent claim of ‘light’ (e.g.
social psychological styles; for example, Harré, Gergen, Shotter, etc.) and ‘dark’ (e.g.
Foucauldian theory) varieties (Danziger, 1997), as a reminder that constructionism
represents a non-unified approach. The focus is away from the person as object and into a
relational, conversationalist perspective of human interaction and communication,
embedded in social systems and language. Burkitt (1999), however, echoes the frequently
posed question of whether it is possible for social constructionism to theorise what is
outside the discursive, in other words materiality, embodiment, physical settings and

patterns of relations. Shotter (1993) has emphasised the material relatedness to the human
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world but what is missing for Burkitt is the relationship to the non-human world, showing
the changing material reality in addition to the communal reality. Burkitt (1999) further
stresses the transformation of the real: the relational formation of the human world
(Bhaskar, 1989), the dynamic interrelationship of the natural and the social worlds and
the ability of humans to transform nature and society through labour and relations. The
Cartesian ‘mind’ is deconstructed by a refusal to split mind from body and through the
relocation of “thought processes in embodied practices mediated by artefacts” (Burkitt,
1999, p. 80). Artefacts permit a multidimensional approach, beyond dichotomies of

culture-language and nature-materiality.

Bhaskar (1989) makes a distinction between ontology (i.e. the nature and existence of
things) and epistemology (i.e. the nature and source of knowledge) and accuses most
constructionists of falling into the epistemic fallacy of defining all being in terms of
human knowledge. For Burkitt (1999) knowledge is always ‘knowledge-in-the world’
(p.73). Bhaskar has also been criticised for putting theory before action, a view Burkitt is
opposed to. For him action comes from communities of shared practice and he suggests a
phenomenological framework for a study of embodiment. In order to do this he draws on
Merleu-Ponty’s (1962) work on the bodily preconditions of action and thought and the

unity of body and space-time.

Thought is also seen as embodied action (Varela et al. 1991). Burkitt (1999) gives the
example of dance improvisation as an ‘act of thinking’, where thoughts are made flesh,
instead of thought arising through the medium. Also, embodiment is directly linked to
identity and the way it relates to cultural representations. With the body as the basis of
meaning and its ability for symbolic function (projecting into imaginary situations), the

cultural and the individual are interrelated.

Burkitt (1999) identifies some problems with the phenomenological view of the body,
claiming that the effect of power relations on the body through history has not been
considered. He sees a similar lack of acknowledgement of the transformation of social

relations and materiality through human activity. He also argues for a need to develop the
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relation of the bodily with the symbolic. Conscious reflection on thought or bodily
sensation, which are at first located in space, comes through symbolism also mixed in

with space and time. In Burkitt’s words then,

“ the symbolic deepens our understanding of, and our relationship to, the practical and
embodied. The symbolic also makes possible the realm of the imagination, or the
imaginary, through which we attempt to understand the world in various ways. Through
this medium we are connected to the world more deeply because we can attempt to
understand it and our own actions within it in an imaginative way, and we can give
meaning to the world that it does not have of, or within, itself. But we are also partially
separated from the world because the artifact/symbol creates an ability to ‘stand back’
and distantiate ourselves from reality. It gives us the capacity to disembody and imagine.
Thus, the artifactual and symbolic does not simply separate us from the other dimensions,
ripping apart bodies and minds, natures and cultures, but connects them in richer, more

consciously thoughtful and imaginative ways. ” (Burkitt, 1999, p. 84)

I have so far provided a socio-historical framework that accounts for embodiment, which
includes recent conceptualisations of the body in a material-discursive approach. It is this
position, that it is impossible to separate body from discourse that informs the current
research. While I do not claim to provide an exhaustive account of embodiment, I
nonetheless consider the embodied experience of clients in particular in relation to
positionings in metaphor use in therapy. I have here provided the theoretical background
for the extra-discursive, including embodiment, and in Chapter 8 I explore issues of
embodied subjectivity in more detail as these arose in therapeutic practice with regard to

metaphor and use of power.

2.5 Subjectivity-notions of Self

“the self is a piece of philosopher s nonsense consisting of a misunderstanding of the
reflexive pronoun”

Sir Anthony Kenny in Sutherland (2001)
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Metaphor use in therapy in many models of therapeutic practice, particularly in
psychoanalysis, is seen as giving the therapist access to the client’s unconscious and as
representing aspects of self (e.g. symbols). In humanistic psychology and therapies,
metaphors of the self may be seen to represent the greater or lesser extent to which
individuals are in touch with their ‘authentic self’. Through a process of reification, the
metaphors are then seen to be particular properties of this self (for example, a
fragmented/threatened/defended self, a needy/neglected/thriving inner child, Archetypical
characters as aspects of self, etc.). Traditionally, psychologists and therapists then go on
to ask questions about the nature of those ‘real’ entities (Burr, 1995). Furthermore, the
metaphors psychological and therapeutic models employ also guide our experiences and
understanding of the ‘self’. For example, a common metaphor accounting processes draw
on is the ‘opposing forces’ metaphor, such as intra-psychic conflicts, resisting or giving

in to temptation, resisting oppositions and so on (Burr, op. cit).

The ‘self’ most therapy models rely on is the Enligtenement self, a self relatively
unchanging over time, stable, more or less whole and unified, monadic and private,
independent and separate, self-contained and unique (see Markus and Kitayama, 1991;
Geertz, 1975). MacMullen and Conway (1996) suggest that the clients’ metaphoric
communication in therapy, within the Western parameters, presents the self as less than
integrated, known and intact. The task for therapy is therefore a process towards greater
unity and integration of discordant parts of the self. Psychoanalysis though not relying on
the unified self (Lacan in particular insists upon a non-unitary subject), nevertheless
presents essentialist accounts of selfhood and subjective experience (for example, the self
is seen as possessing underlying and inherent aspects, such as the id, ego and Superego,

as well as instinctual forces).

Poststructuralist and social constructionist theory challenges this view of the self (e.g.
Burr, 1995; Gergen, 1991; Shotter and Gergen, 1989). In this view, there is no ‘real’ self
or internal (i.e. intrapsychic) structures. Instead the self is viewed as ‘grammatical’
(Harré, 1989), the sum of beliefs people hold about what it means to be a person,

explicitly stated or implicit in the language. This means that the reflexive pronoun ‘I’
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deceives us into believing that there is actually such a thing as an autonomous, coherent
and unified person. Social constructionism holds that there are as many grammatical
selves as there are uses of the reflexive pronoun. While a ‘real’ self may not exist, the
concepts of self are real and so are their implications and effects on subjectivity and
social experience. For example, as Western societies rely on a discourse of choice, our
ways of experiencing these societies give rise to a self that is mediated by choice,
accountability and responsibility and people draw on this discourse to account for their
choices (Harré, 1989). So not only do these discourses reify notions of self, but they also
function as ways of self-accounting. The self is therefore conceptualised in
constructionism as multidimensional, fragmented, multiple, indeterminate, socially and
linguistically constructed, irrational and contradictory. Harré (1989) and other social
constructionists like Potter and Wetherell (1987) see the person as attempting to represent
themselves in accordance with socially sanctioned rules and acceptable ways (Burr,
1995). The subject is considered a relic of modernity and the source of subject/object
dichotomy. Even embodiment and physiology are linguistic practices, though some social
constructionists have gone beyond that to theorise the body and materiality (op. cit) (see
Nightingale and Cromby, 1999 and next section below). The differing views of the self

give rise to implications for subjectivity and agency.

The Enlightenment or Western self is underpinned by a determinist notion of cause and
effect, which in turn is used to account for behaviour and motivation. The social
constructionist self is shaped by narrative accounts and warranting socio-cultural devices,
rather than ‘real’ motivations and reasons for actions (Burr, 1995). Moreover, self-
narratives as well as wider narratives and discourses ‘position’ (Davies and Harré, 1990)
people in ways that are limited and oftentimes restricting or even oppressive. The self
from the standpoint of positioning theory is viewed as “the sum total of the subject
positions in discourse they currently occupy” (Burr, 1995, p. 152). Positioning also
permits certain world-views and not others. Therefore, not only is the self in narrative,
but it is also as narrative. This point has been developed extensively by Narrative
Therapy (see White and Epston, 1990; Gergen and Gergen, 1986). Narrative Therapy as

well as other constructionist forms of therapy, such as Solution-Focused therapy
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(O’Connell, 1998; deShazer, 1994) seek to collaboratively re-author stories of self and to

re-position clients in ways that are more positive and affirmative for them.

It is the constructionist notion of self and also positioning theory that allow us to consider
metaphor in therapy as a collaborative task that allows and encourages multiple
constructions of ‘self” to emerge, which position people in more favourable and
empowering ways. In the next chapter I will present the main theories on metaphor,
tracing them historically from modernism to postmodernism, presenting and exploring

their differences in the conceptualisation of self and metaphor.
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66

The metaphor I used was like a ball with kind of snags

around like a teaser or a bur or a conker you know that kind

of thing, so it had snags and it was within me and it was

%

snagging in everything

[Description of bereavement]

34



Reviewing the Literature

3.1 Theories of Metaphor

Lakoff and Johnson’s view of metaphor in their seminal book ‘Metaphors We Live By’
(1980) has been hugely influential for cognitive psychology. Furthermore,
psychoanalysis, Eriksonian Hypnotherapy and systemic therapies also have a keen
interest in metaphor. Linguistic views consider the differences between metaphor,
metonymy, synecdoche, parable, allegory, etc. and metaphor as figurative as opposed to
literal language. Definitions of metaphor differ, depending on the context metaphor is
examined in. For example, literary or linguistic definitions are different from those of
cognitive psychology or psychotherapy. In linguistics, ‘metaphor’ is considered in its
etymology, as a word comprised from the Greek meta meaning “above or over”, and
Phorein which means ‘to carry or bear from one domain to another’ (Winner, 1988). This
view regards metaphor in its linguistic function, better known as ‘the comparison theory’
by Aristotle (Angus & Rennie, 1988), in which a comparison is made between two
dissimilar entities. So, in metaphor, distinctive characteristics of one thing are used to
describe aspects of another. Metaphor has largely been considered within an Aristotelian
framework, that regards language and communication as representing external reality. A
binary is therefore constructed between either literal or metaphorical communication,
which are regarded as qualitatively different, known as ‘the Double-Language Thesis’

(Beardsley, 1972). The ‘Double-Language Thesis’ has received much criticism for
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failing to adequately theorise the nature of language and the nature of metaphor (Muran
and DiGiuseppe, 1990). As the Aristotelian view is concerned with literal language, it

makes metaphor redundant as an inaccurate vehicle by which to communicate reality.

The Platonic view, by contrast, regards our grasp of reality as only faint compared to the
more enduring truth it attempts to represent and is concerned with perceptual
organisation. As a result, metaphor within a Platonic framework is viewed as a means of
understanding conceptual knowledge (Mio and Katz, 1996). It is from within a Platonic
framework that most recent and current research in metaphor is conducted in cognitive
psychology and psycholinguistics. However, a singular, agreed-upon definition of
metaphor has yet to be established. Muran and DiGiuseppe (1990) suggest this is
precisely due to the non-literal nature of metaphor, which makes itself unyielding to
definitions provided by literal language. In their words: “it may be impossible to capture -
the nature of metaphor without the language of metaphor” (op. cit, p. 71). Fixed views
about metaphor are mocked as reductive explanations of a process that is immediate and

vital (Hawkes, 1972).

Metaphor has long been used for didactic purposes, in the forms of stories or holy
teachings such as the Bible, the Koran, the teachings of Zen Buddhism, myths and fairy-
tales (Muran and DiGiuseppe, 1990). This function of metaphor as a didactic tool is what
is frequently referred to as the ‘merely explanatory’ (Soyland, 1994). This
conceptualisation regards the metaphoric as an aid to the literal, where the latter fails. As
an example, Freud’s inability to verbalise literally his ideas in his mind would result in
the employment of metaphor (op. cit). Given the current interest in metaphor in the
context of therapy, it is important to keep in mind that it was in the 1970s that metaphor
became recognised as “a pervasive aspect of ordinary language and as the primary
vehicle for language change” (Winner, 1988, p. 16). Metaphor as a phenomenon of
interest has recently enjoyed a Renaissance in many disciplines, including psychology,
medicine, linguistics literary criticism among others (Berlin et al., 1991). In the 1980’s

the role of metaphor in therapy has been increasingly recognised in the context of
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interdisciplinary inquiry between philosophers, linguists and psychoanalysts (Angus &
Rennie, 1988).

In the past, metaphor was regarded as a phenomenon more suited to the study of literature
or poetry. This was the ‘merely decorative’ account. The positivist tradition, which
emphasises logic, facts and objectivity, has contrasted metaphor with the ‘literal’ and
regarded it as somewhat frivolous or even parasitic on ordinary language, as metaphors,
as carriers of knowledge, are not literally true. Reality and meaning in this perspective are
confined in the domain of logic; language is straightforward and contains objective
meaning that people can agree on. In this view, metaphor actually impedes good, clear
communication and attempts have been made to ‘root it out’ (see Milne and Sheikh,
1999). Though positivism assumes that it is possible to use language without being
metaphorical, Lakoff and Johnson (1980) have shown the all-pervasiveness of metaphor -
in everyday language and have thus refuted this claim. Indeed, a number of ‘pragmatic’
attempts have been made to consider metaphor in a number of real-life contexts, such as

in psychotherapy (Mio and Katz, 1996).

The ‘pragmatic’ approaches focus on the implications and effects of using metaphor
within a given context. Cognitive linguists, who regard the human conceptual system as
inherently metaphorical, have shown that it is impossible to avoid using metaphor (Milne
and Sheikh, 1999). In other words, “all knowledge is ultimately rooted in metaphorical
(or analogical) modes of perception and thought” (Leary, 1990 in Milne and Sheikh, op.
cit. p. 4). All theories are rooted in metaphor. Two such examples are Freud’s hydraulic
model of psychic energy and Skinner’s environmental ‘selection by consequences’
hypothesis (op. cit). Paivio’s frequently-cited metaphor of metaphor suggests that it both

highlights and conceals aspects of what is being described:

“metaphor is a solar eclipse [that] hides the object of study and at the same time reveals
Some of its salient and interesting characteristics when viewed through the right
telescope ” (Paivio, 1979, p. 150).
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Therefore, dissimilarities are obscured as similarities are highlighted (Katz, 1996). For
this reason cognitive linguists identify some drawbacks for metaphor, echoed in the
psychotherapy literature in terms of the therapy process (i.e. presented as warnings or
advice to therapists using metaphor). Leary (1990) (in Milne and Sheikh, 1999) identifies
three misuses of metaphor: ‘representational imperialism’ as the belief that there is only
one true representation of a phenomenon, that may be more simple or complex than the
metaphor used to describe it (op. cit), the ‘mixed metaphor’ that after becoming
increasingly elaborated ceases to make sense and finally ‘reification’, which refers to the
tendency to see metaphor as an actual state or reality. These misuses result in theories and
hypotheses being perceived as if they were literally true (op. cit.). By contrast, Ortony
(1975) argues that the vividness and compactness of metaphor make it an efficient
vehicle for imparting a message by reducing its ambiguity. Milne and Sheikh (1999)
advocate the use of “good metaphors” in therapy process research (p. 6), which will |
withstand empirical testing and suggest a number of empiricist structural and functional
criteria (including appealing to elegance and parsimony) for evaluating metaphors in
research.

Research and theory development in the field of metaphor use has been documented from
a variety of psychology fields and each time different aspects are emphasised. For
example, several studies from a cognitive/learning viewpoint emphasise its insightful and
educational/learning properties. For Garner (in Ely et. al, 1991): “metaphor-making
signifies a high quality of learning” (p.181). Moser (2000) uses a cognitive definition of
metaphor: metaphors are analogies that map one experience in the terminology of another
and allow us to gain understanding of complex topics or new situations (after Vosniadou
and Ortony, 1989, op. cit). This is a different definition to the Aristotelian where
metaphor is a linguistic ornament. Cognitive linguistics define metaphor as an analogy

(Lakoff, 1987), where the context determines whether something is a metaphor.

In cognitive linguistics, metaphor has been studied within an experimental paradigm that
showed how they are used in order to make sense of the world (e.g. Johnson-Laird, 1983;

Vosniadou and Ortony, 1989). Moser (2000) draws on a cognitive linguistics view of
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metaphor and advocates the combination of a qualitative and a quantitative approach for
the study of metaphor. She suggests that metaphors are context-sensitive and abstract
models of reality (i.e. metaphors are a representation of reality). She agrees with Lakoff
and Johnson’s work (1980) that metaphors are an expression of the structure of thought,
but also influence action. For example, more recently, a study demonstrated how the
participant’s interest in the content of metaphor determines their communication process
and interest in the metaphor. When sports metaphors were used for people who were
interested in sports, they paid more attention to the information presented in these
metaphors (Ottati et al., 1999). In other studies (Gentner and Gentner, 1983) metaphors
were shown to guide understanding, decision-making and action via the study of
electricity and to influence cognition of self and the world (Ottati et al., 1999). Moser
(2000) maintains that the cultural and historical specificity of metaphor is frequently
overlooked in psychology, whereas in other field, such as anthropology and linguistics
(e.g. Liebert, 1993; Strauss and Quinn, 1997) and social psychology (Ottati etr al., 1999)
this has been well established. Gibbs (1987) has put forward the ‘mutual knowledge
hypothesis’, which suggests the metaphor user and their audience will be united in the
sharing of ‘privileged knowledge’ through the metaphor. This is similar to the reinforcing
effect metaphor is said to have on the therapeutic alliance in therapy. As metaphor,
though, may unite those in the ‘know’ (i.e. those able to follow the cultural or other
referents of the metaphor), so does it exclude and alienate those ‘not in the know’. As
metaphor is context- and culture-specific, a good if rather extreme example of this is
cited in Weatherall and Walton (1999). The metaphor ‘I’ve got massive Tegel turkey
timers’ refers to erect nipples, in the context of research on sexual experience. ‘Tegel’ is

a turkey brand sold in New Zealand.

3.2 Lakoff and Johnson’s (1980) ‘interactional’ view of metaphor

In linguistics, the Interactionism view advocated by Lakoff & Johnson (1980) in their
seminal book ‘Metaphors we live by’ sees meaning in metaphor as borrowed between
different contexts. Interactionists regard metaphor as an experiential phenomenon of

images and sensations only partly (inefficiently) conveyed through language (op.cit).
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Lakoff and Johnson (1980) suggest that, based on linguistic evidence, most of our
ordinary conceptual system is metaphoric in nature. They argue for the pervasiveness of
metaphor in language (often without our awareness), in ‘thought and action’ (p. 3)
coupled with the departure from traditional views of metaphor as the peripheral, the
simply decorative or frivolous. They are at odds with the objectivist tradition, but also
with the subjectivist. They view metaphor as an agent of change and heuristic discovery.
Theirs is an ‘experientialist’ approach (op.cit, x), rejecting absolute truth and objectivity.
They view thought processes as inherently metaphorical and meaning as interactional
rather than inherent and universal. They argue that all metaphors are conceptual and they
are not simply decorative but actively shape experience and meaning (“understanding and
experiencing one thing in terms of another” (p.5)). Moreover, they view metaphors as
actively guiding our actions. They give the example of the metaphor of ‘argument is war’
(p. 4) reflected by many metaphorical expressions such as ‘your claims are indefensible’, -
‘he attacked every weak point in my argument’ (op. cit), etc. The metaphors are not
simply conceptual, but they actively shape the action of ‘doing arguing’ by setting a
context in which the two people perform arguing as if it were war: by treating the other as

opponent, by attacking, defending, counter-attacking arguments etc.

Another important component of the ‘interactional’ theory is that metaphors are
physically/culturally determined and understood. Metaphorical ways of conceptualizing
Phenomena are not necessary in themselves and they are tied to a specific culture (i.e.
other conceptualizations and metaphors are possible). For the authors, it is part of the
nature of metaphor that it highlights certain aspects and hides others and as such, they
provide only a partial understanding. In addition, some metaphors to be clear are context-
dependent and can mean different things to different people. They can be extended,
because of their partiality of meaning, to include the poetic and the figurative. For
example, ‘the mind is a machine’ metaphor can be expanded to include statements such
as ‘I'm a little rusty today’, ‘we’ve been working on this problem all day and now we’re

running out of steam’ (op. cit).
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Lakoff and Johnson identify a systematic organisation (i.e. predictable organisation of
characteristics) in metaphors that makes them coherent, based on physical and cultural
experience. Two such examples are ‘orientational metaphors’ (e.g. conscious is up,
unconscious is down; happy is up, sad is down, etc.) (p.14-15) and ‘ontological
metaphors’. The latter refers to cases where we use a metaphor in order to bring
something into being, to see it as a separate entity and to relate to it (e.g. when we talk of
‘inflation”). The authors give a number of examples of reifying metaphors and note that,
like orientational metaphors, ontological metaphors frequently pass without awareness as
they perform a very limited task, such as quantifying, referring etc. (p.27). As ontological
metaphors are taken as literal descriptions of entities, the fact they are metaphorical
escapes us, resulting in a number of pervasive metaphors being taken as truthful (for
example, the ‘stress’ metaphor, ‘he cracked under pressure’ being acceptable as a
description of a brittle self, etc.). The authors offer additional examples of metaphor, such
as, among others, ‘container’ metaphors, of ‘personification’ and metonymy (i.e. using

one entity to refer to another; a different, symbolic process to metaphor).

Because of their systematic organisation and coherence, the authors maintain that it is
possible to import metaphors from one domain to another (e.g. to use structural
metaphors to talk about theories, such as ‘these facts are the bricks and mortar of my
theory’ (p. 53)). These new metaphors will have literal as well as figurative components.
They are also likely to be ‘novel’ metaphors, outside our normal conceptual system, as a

new way of thinking about something.

Another important contribution of this view is that they distinguish between ‘alive’ and
‘dead’ metaphors. The former permeate our language and are systematic (even though
they may be common or conventional), the latter are atypical cases understood in terms
of marginal metaphoric concepts. In addition, they distinguish between ‘conventional’
and ‘new’ metaphors. New metaphors produce a “reverberation down through the
hetwork of entailments that awakens and connects our memories of our past love [as an
example] experiences and serves as a possible guide for future ones” (op. cit, p. 141). It

is through the highlighting of aspects of the metaphor that new meanings can become
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available and future action can be guided. This effect is what some have termed the
‘insightfulness’ of metaphor or ‘a-ha’ experience, while others have emphasized the
connective aspects of it as a generator of new meaning. However, they also point out that
an individual’s meaning will partly be determined by culture and partly by past
experience. As an example, they quote the case of the Iranian student at Berkley who
having heard the metaphor ‘the solution of my problems’ had imagined that referred to a
chemical metaphor of a solution where all his problems would either lie or be dissolved, a

beautiful, novel metaphor (p.143).

Overall, the main assertion of Lakoff and Johnson that metaphors can create realities

represents a departure from traditional views of metaphor:

“The idea that metaphor is just a matter of language and can at best only describe reality
Stems from the view that what is real is wholly external to, and independent of how
human beings conceptualize the world-as if the study of reality were just the study of the
Dhysical world. Such a view of reality-so called objective reality-leaves out human
aspects of reality, in particular the real perceptions, conceptualizations, motivations, and
actions that constitute most of what we experience.” (op. cit, p.146)

The political implications of the ‘interactional’ view of metaphor concerns ‘metaphors
and truth’: objective and absolute truth is socially and politically dangerous (p.159).
However, those in power impose their metaphors on the rest of society and define ‘truth’.

The authors assert their belief in a multiplicity of truths.

The authors also examine the historical roots of ‘metaphor’. Traditionally, metaphor is
viewed as an indirect representation of truth, by paraphrasing something literal (op. cit).
The empiricist view casts metaphor as obsolete, misleading or dangerous (for example,
Locke). This, the authors describe as a ‘fear of metaphor’ (p.191), which is a fear of
Subjectivism. The romantics brought metaphor back in the centre of interest via their
®mphasis on art, emotions and nature (subjectivism). The authors suggest
‘experientialism’ as a third alternative for truth. They reject objectivism’s single, absolute
truth and subjectivism’s only path to truth through the imagination. Instead, they propose

8 path through metaphor’s unification of reason and imagination (‘imaginative
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rationality’, p. 193), all pervasive in everyday life through the use of metaphor, as a path

to new truth:

‘ordinary words convey only what we know already; it is from metaphor that we can best
get hold of something fresh’ (Aristotle, Rhetoric, 1410b in Lakoff and Johnson, op. cit.,
p.190)

The authors also consider the applied implications of metaphors. They maintain that as
metaphors highlight one aspect of the entity and hide others, blindly accepting a
metaphor can be politically dangerous. For example, the authors consider the metaphor
‘labor [sic] is a resource’ (p.237). This conceals aspects of labour, which may involve
human exploitation. In this way, cheap labour becomes acceptable as a good thing and

degrading realities become hidden from view.

3.3 Metaphor in therapy

Mio and Katz (1996) argue that it is only by examining metaphor in the Platonic tradition
(as opposed to the Aristotelian) that metaphor can be viewed as a vehicle of change in
therapy, as it captures some truth about the client. It is from within this essentialist
framework that most recent and current research into metaphor in therapy is conducted,
though itself a departure from the previously commonly-held Aristotelian perspective. In
this view, metaphor is revelatory of the client’s self or aspects of self, a conceptualisation
that rests on the traditional, modernist and Western view of the Self as a whole, unique,
integrated entity, separate from social context. For example, Freud (1965, in Muran and
DiGiuseppe, 1990) and Jung (1961 in Muran and DiGiuseppe, 1990) both emphasised the
role of metaphor as an expression of the unconscious evidenced in dream
Ccommunication. However, whereas Freud saw dreams as guises for other persons,
emotions or things (‘dream displacement’), Jung saw the dream as “expressing itself as
best it can” (op. cit), for example, through Archetypes. Consequently, metaphor use in
therapy from a psychodynamic perspective, sometimes functions as avoidance of direct
confrontation, going beyond the defences of the client, as it presents itself in a form that

may be less threatening to the unconscious mind (Muran and DiGiuseppe, 1990).
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As a contrast to views of a whole, unified self, postmodernism and social constructionism
view the Self as multiple, multidimensional, socially-embedded, open-ended,
indeterminate, contradictory and linguistically constituted, what Gergen (1991) calls
‘multiphrenia’. However, the view of metaphor in most research in therapy rests upon a
modernist view of the self, which regards metaphor as a representation of some
underlying truth of the client. McMullen and Conway (1996) even maintain that this view
of the self is the desired one, as evidenced in client metaphors of wholeness, while the
constructionist view of the self is pathological and undesirable, as evidenced in

metaphors of fragmentation.

From a constructionist perspective all language and descriptions are metaphorical (i.e.
language is non-essentialist with no fixed meanings and does not reflect reality, but

actively constructs it) (also, Edwards, 1997). The ‘all language is metaphorical’ position |
is in part attributed to Mary Hesse (1980) (in Soyland, 1994) and rests on a definition of
metaphor as ‘constitutive’ (i.e creating reality and experience). Indeed, while cognitive
linguists may argue that all communication is metaphorical, constructionists argue in
reverse, that communication is a metaphor (Edwards, 1997). This suggests that there is no
‘real’ reality to communicate like a ‘transmitter’ to a ‘receiver’ (i.e. using the conduit
metaphor), rather we speak of communication in a number of metaphors which construct

it in particular ways (for example, again the conduit metaphor).

Billig (1987) observes that a one-sided bias exists in cognitive theory, as evidenced in the
current interest in metaphor, whereas “ir might just as reasonably be asserted that human
thinking is fundamentally metonymic, cognitive psychologists have paid nowhere near as
much attention to metonymy as they have to metaphor” (p. 262). Cognitivist notions are
criticised among other things for their reliance on objectivism in the form of ‘experiential
realism’, “g kind of phenomenological bedrock driven by perception and physiology that
DProvides an interpretative anchor for the words we use, and enables us to understand
each other” (Edwards, 1997, p. 256). It is for this reason that Lakoff and Johnson’s work

has been mainly criticised by discourse theorists (op. cit). Metaphors are instead
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examined for their discursive functions (“what they allow us to say or do”, Edwards,
1997, p. 189) and the worldview they make available (and those that they restrict or
deny). For example, metaphor has been found to be central in the initiation and
perpetuation of sexism (see Weatherall and Walton, 1999). It has also been considered in
terms of its more imaginative and strategic use as liberating, resisting and subverting
dominant meaning systems (op. cit). This is understood in the context of the metaphor’s
ability to invite multiple understandings and versions of reality, which can invite new
understandings and action in subjectivity (Weatherall and Walton, 1999). Metaphors can
also function as euphemisms or dysphemisms, when they make a rather taboo subject
more socially acceptable or conversely when they portray it as more offensive sometimes
in a humorous way (Pfaff et al., 1977). Coyle and Wright (1996) suggest the use of the
interviewee’s metaphor in research as a way of promoting empathy. The effectiveness of

metaphors as rhetorical and political devices of persuasion is also well documented (e.g. -

Mio, 1996; Johnson and Taylor, 1981; Bosman, 1987).

As language is constructing reality and experience (subjectivity) and meaning is
determined by context, so is metaphor responsible for permitting or denying access to
certain (more or less desirable) subject positions. I want to argue that metaphors have
implications of paramount importance for therapy. For example, the metaphor
‘psychotherapy is war’ (in Lakoff and Johnson, 1980) positions client and therapist as
opponents in different camps, rather than collaborators on the same side. It also suggests
that therapy is competitive and that there must be a winner. Perhaps the process turns out
ugly or bloody, too (though, hopefully not literally!). The client might be encouraged to
be more passive and technological options against the opponent (disease) would be
acceptable (in Berlin et al., 1999). Other metaphors that construct therapy in different
ways and emphasise collaborative and egalitarian qualities are possible, such as ‘therapy

1s dance’ or ‘therapy is orienteering’.

This constructionist view of metaphor has found several applications (through mainly
text, narrative and story) in therapeutic practice, particularly in the domain of systemic

and Narrative therapy, for example through ‘personification’ in externalising the problem
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(White, 1990). It is reported that up to 95% of systemic practitioners use metaphor in
therapy (Bryant et al., 1988). Smith (1992) emphasises this constructive sense of
metaphors, which becomes denied or obscured, resulting in the constructive link being
forgotten. He gives the example of viewing ‘the family as if it were a system’, rather than
‘the family is a system’ (op. cit., p. 72). He argues that as metaphor is all-pervasive, to do
therapy is to do therapy for the client’s metaphors. As metaphors are typically used
without awareness or without awareness of their metaphorical nature, Smith (op. cit)
urges therapists to be aware of metaphor and suggests a number of options for therapy.
These include helping the client choose from metaphors based on the options they make

available and questioning the ones the client may hold dear if they are restricting.

Hill and Regan (1991) added an additional component to the definition of metaphor to
include the ‘visual image’ alongside the ‘non-literal use of words’ and the ‘implicit or
explicit comparison’. Through its imagery and verbal components, metaphor is thought to
unite the left and right brain hemispheres or to help people enter into what some (e.g. Ley
and Freeman, 1984) call the domain of °‘right brain functions’. However, the
psychotherapy literature regards the use of imagery as problematic, because people are
seen as differing “markedly on how visual they are” (Bayne and Thompson, 2000, p. 38),
including of course therapists (op. cit). Others refer to this as the ‘concrete client’
(Hymer, 1997). Within this context, client difficulty or disinterest in the use of metaphor
is attributed to pathological causes (‘levels of disturbance’)(Rasmussen and Angus,
1996), while no such claims are made for the therapists. In the same counselling
literature, several studies document the extensive use of metaphor by clients in therapy
(Angus et al., 1991; McMullen, 1989). Despite their apparent widespread use there is
actually a limited number of such empirical studies into metaphor in therapy, which
theorise and conceptualise the meanings of metaphor in an organised and systematic way
(McMullen and Conway, 1996). Moreover, the literature tends to focus on client
generated metaphors (Angus, 1992). A number of papers have considered ways of
responding to those (e.g. Bayne and Thompson, 2000; Smith, 1992; Strong, 1989). Strong
(1989) proposed a model of three responses, now known as ‘the Strong model’. These

include “explicating what is implicit in the metaphor, therapeutically extending or
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IR 2

modifying the metaphor; and creating and delivering a ‘therapeutic metaphor’” (Bayne
and Thompson, 2000, p. 37). Psychoanalytic literature tends to focus on metaphor as a
therapist-generated interpretation, though there are examples of other approaches being
explored, such as relying on the ambiguity of metaphor to open up meanings with the

client, avoiding the dangers of reification (Hymer, 1997).

All in all, metaphor in therapy presents therapists and researchers with the problem of
conceptualising and theorising the personal and particularised meanings of metaphors for
clients, as well as utilising them in the process of therapy. Berlin et al. (1999) present a
utilitarian argument for the evaluation of metaphor in therapy: rather than discussing their
‘truth’ value, they suggest therapists consider their ‘appropriateness or
inappropriateness’, their usefulness or revelatory potential (op. cit). They urge therapists
to use them in non-prescriptive ways that allow the clients to use metaphors in their own
way. However, they themselves ignore the importance of context when they advocate the
importance for research that looks into developing a wniversally ‘useful’ metaphor,
depending on the client, the problem being treated or the therapist’s own theoretical
orientation (1999, p. 365). They particularly emphasise the ability of metaphor to
highlight certain elements of an issue rather than others, thereby disrupting and
challenging previously held ideas of the client. The same authors (op. cit) also emphasise
the potential for destructiveness in metaphors when they are not understood or are
misunderstood. This concern (i.e. the ‘dangers’ of metaphor) is shared by many others in
the literature (e.g. Milne and Sheikh, 1999; Angus, 1992; Muran and DiGiuseppe, 1990;
Petrie, 1979; Pylyshyn, 1979; Reddy, 1979; Schon, 1979). Indeed, Fraser (1979) reported
little agreement between people about the meanings of metaphors. Angus (1992) found in
her research that collaborative styles of communication in the therapeutic dyad gave rise

to meaning conjunctions with non-collaborative styles having the opposite effect.

Metaphor is now commonly accepted as holding a central role in psychotherapy:
“Characterised by many as ‘the language of change’ metaphor has naturally become
central to psychotherapy where change is a definite aspect” (Muran and DiGiuseppe,
1990, p. 69)(also, Small and Manthei, 1986). This is in contrast to metaphor’s apparent
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absence (or its limited input at the very least) from many training programmes and thus
presents as a paradox. In the psychotherapy literature metaphor is constructed in a
number of technical and functional ways and clinical examples abound. Metaphor is
constructed as a tool or sort of trick, the use of which must be timely: “Metaphors are
often best kept in storage for future use until the analyst has a sufficient understanding
not only of the patient’s life issues and level of self-development and object-relations, but
also of how the patient conceptualizes reality” (Hymer, 1997, p. 138) [my emphasis].
Metaphor has been considered an important intervention on the part of the therapist
(Evans, op.cit). It is considered distancing, thus enabling work with painful, sensitive or
spiritual material, a shortcut for communication and a gateway to empathy (Bayne and
Thompson, 2000). Metaphors have been found to have a powerful and transformative
potential for the process of therapy (McMullen and Conway, 1996; Siegelman, 1990; Cox
and Theilgaard, 1988). This relates in particular to metaphors of self-change with the self -
being intact as leading to positive therapeutic outcome, while those with the self being
fragmented were not (Mio and Katz, 1996). Indeed, the facilitative role of metaphor in
therapy has been well documented (Strong, 1989; Barlow et al., 1977). Metaphor is seen
by Ortony (1975) to have a mnemonic function, due to its vividness and memorability,
and thus a place in therapy as a didactic tool or aid. Others have suggested that metaphors
open up avenues for self-growth and new solutions (Berlin et al., 1991), as well as
reinforce the therapeutic alliance (Angus and Rennie, 1988; McMullen, 1995; Rasmussen
and Angus, 1996). Other studies have focussed on metaphors as indicators and potentially
predictors of the quality of the therapeutic alliance (e.g. von Kleist, 1987; Buchholz,
1993, 1995; Roderburg, 1998 in Moser 2000). Angus (1996) found that clients who used
a core metaphor in relation to the main issues of therapy had the best therapeutic
Outcome, compared with those who used metaphor to refer to experiences external to the
main issues of therapy (also, McMullen, 1989). Some research identifies metaphor as a
useful marker for change and for the evolution of clients in therapy (Levitt et al., 2000).
Angus and Rennie (1988), reviewed the literature on the role of metaphor in therapy and
found that it has been linked to insight and change in the psychotherapeutic process (also,
Evans, 1988; Kopp, 1995). Levitt et al. (2000) encourage therapists to explore the

Mmeanings of metaphors with their clients as they relate to their own lives and to establish
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emotional connections with the metaphors. They go as far as suggesting that metaphor
can be a technique that targets experiences of depression (among others), as well as shifts
in these experiences (op. cit). Metaphor has largely been regarded in the therapy

literature as either a defensive, primitive device of the client (Ekstein, 1962; Barker,

1985) or as an expression of subjective meaning (Evans, 1988).

Despite all these studies, Barker (1985) calls for systematic research into metaphor use in
therapy, claiming that “the literature on metaphors in psychotherapy is sparse, and hard
research data are in short supply”(p.27). This sharply contrasts with the actual
widespread use of metaphor in therapeutic practice, be it in the form of anecdotes, stories
or rituals (see Van der Hart, 1983 for more on this), etc. There are even therapies,
concerned with the use of metaphor par excellence, such as the arts therapies, each
addressing metaphor through its artistic/expressive medium. However, despite the -
interest shown by a variety of schools of psychotherapy, there is an apparent gap in the
literature, in terms of systematic research into this area (Angus and Rennie, 1989).
Furthermore, most of the existing research assumes a realist perspective, theory-driven in
general and psychoanalytic in particular (e.g. Siegelman, 1990; Hymer, 1997; Lacan,
1977; Cox and Theilgaard, 1988).

Dwairy (1997), considering the sociological context of metaphor, views therapeutic
intervention with metaphor as particularly suitable for clients from nonwestern cultures.
He regards these cultures as based on metaphor, while individualized, psychological
explanations of health and illness as sparse or undeveloped. This is in contrast with
western clients who are viewed as well-versed in the psychological languages and
explanatory theories (i.e. they are ‘psychologically-minded’). When a western
psychologist works with a nonwestern client, they have to come to the unavoidable
decision between translating the client’s experience to psychological language based on
their theoretical orientation or fitting the metaphorical language of the client into the
intervention, in accordance with the client’s language. He also quotes a number of
applications and interventions based on imagery, as an outcome of a number of studies

that have shown a positive relationship between imagery and health. These include
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applications in physical health such as pain-management, heart disease, as well as
psychological ones. The psychological correlates he addresses include psychoanalysis,
phenomenology, cognitive-behavioural therapy and hypnosis. Socio-cultural correlates
relate to the socio-cultural basis of metaphor as conscious and unconscious
representations of collective experience, revealed in myths, symbols and proverbs. He
regards non-westerners as more grounded in their cultural metaphors than westerners
who speak a language based on scientific empiricism. He goes on to propose a bio-

psychosocial model of metaphor therapy that demystifies it.

Linden (1985) from phenomenology, considers the ‘eureka’ experience typically
associated with a good, novel metaphor. This property links it to both the creative and the
scientific processes (op. cit). For Shengold (1981, cited in Linden, op. cit), the most
indispensable and shared feature of both metaphor and insight is the making of
connections. Metaphor for Linden (1985), seems to be a * ‘transitional phenomenon’ (in
Winnicott's sense), mediating and providing links in both directions between the inner
and the outer worlds. ” (p. 389), while for Turner (1974, in Cox and Theilgaard, 1997) it is
a metamorphic, transformative phenomenon. Metaphor has also been extensively studied

in Hypnotherapy (e.g. Erikson, 1980).

Sarbin (in Allen and Scheibe, 1982) is one of many theorists and therapists who regard
the role of metaphor as central to the process of therapy and vital for psychology. Sarbin
maintains that attention to metaphor can help bring back psychology to its humanistic
roots. He regards metaphor as the only avenue of communicating novelty in a world that
is constantly changing and as a useful tool in promoting understanding of human actions.
Similarly, Evans (1988) suggests that metaphor permeates human experience and that the
role of the therapist is to help the client make a bridge and connect with that world of
“unrealised possibilities” (p.550) and to strive for psychological growth through a change
of consciousness. He therefore condemns a stance of expertise in pathology and
adaptation as unhelpful. While this perspective seems closer to social constructionism, in

terms of its emphasis on possibilities through metaphor and rejection of the
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adaptation/maladaptation dichotomy, it nevertheless retains a realist epistemology in that

it retains a notion of the self as real and of metaphor as uncovering ‘real’ qualities.

In similar, realist terms, Gordon (1978) regards metaphor as a way of talking about an
experience where the experience itself is unavailable to anyone but the person having that
experience. In a sense then metaphor becomes the closest one can get to sensing a
person’s experience. This he regards as having obvious and important implications for a
process in which empathy and empathic understanding (verstehen) play a central role.
Gordon regards the process of using metaphors as a “stacking of realities”, where

“experiences are simultaneously represented at more than one level of meaning”(p.173).

Conducting a Qualitative study of metaphor in therapy, Angus and Rennie (1988) came
up with the following results: a collaborative style of meaning construction in therapy
was found to stimulate discovery and sharing of personal meanings, which in turn
facilitated a mutual understanding of the metaphor. Important factors in the collaborative
styles were the curiosity and the attentive listening on the part of the therapist, which
helped elaborate and explore the metaphor, thus helping therapist and client reach a new
understanding. In non-collaborative styles the therapists persuaded the clients to adopt
their constructions of reality regarding the meaning of the metaphors. Since the
metaphors were not explored or elaborated upon, the therapists assumed a mutual
understanding, which in most cases was disproved. Moreover, non-collaborative styles
lacked the creative and the sharing aspects of collaborative styles, which proved so
important in the client’s expression of hidden thoughts and feelings associated with the
metaphor (Angus & Rennie, op.cit.). In a different study, collaborative styles also gave
rise to elaborated metaphors (Angus, 1996). In another study, the same authors (Angus &
Rennie, 1989) found that therapists, largely of non-collaborative styles, often assumed
incorrectly a shared context of the meaning of a metaphor, resulting in misunderstandings
(also, Angus, 1992). The study found that where there had been a shared context of
Meaning, clients felt their therapist was deeply connected with them (op. cit). The study
also revealed that metaphoric expression was embedded in a context of meaning

Underpinned by 3 organising principles: an associative link to other elements of the
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meaning context, a representation of aspects of self-identity and a representation of role-

relationship patterns characteristic of the individual (op. cit).
3.4 Some examples of uses of metaphor from realist perspectives

This section explores a number of realist approaches to metaphor work in therapy. A
number of authors have provided prescriptive ways of working with client-generated
metaphor, in a way that is said to capture aspects of the client’s experience or self.
Gordon (1978), for example, suggests strategic ways for the therapist to manufacture
metaphors, in order to address the client’s experience in an unobtrusive and covert
manner. This, however, implies the therapist is able to correctly capture and accurately
represent the experience of the client and then produce the appropriate metaphors. He
further suggests it may be particularly helpful to utilise metaphors in the form of .
anecdotes or fairytales with ‘yes/but’ clients that may be resistant to suggestions or other
interventions and as such advocates a strategic and instrumental use of metaphor for the
therapist. Barker (1985) also proposes the use of stories in therapy, as they convey a
message in an interesting, non-threatening and non-didactic way, while re-framing a
problem by addressing it from many different perspectives. Gersie and King (1990)
among others have written on the uses of story-making in education and therapy as a tool
by which to represent client experiences. The healing is said to be in the story itself (i.e.
stories are represented as inherently therapeutic). All these methods have at their centre

and advocate an instrumentalist and strategic employment of metaphor by the therapist.

Metaphor is not only viewed as evident in linguistic terms as a symbolic communication
of meaning, The body is also regarded as a carrier of meaning, especially as a
Communicator of pre-conceptual experience. For example, for Cox & Theilgaard (1988)
psychosomatic symptoms can be ‘translated’ via metaphor to other representational
Systems. Some Systemic theorists and practitioners have also argued for a non-verbal
metaphoric communication in the form of physical ailments and symptoms (McDaniel et
al., 1995). These authors view both mind and body as united within the metaphoric
Structure of individual reality. Certain therapy forms are devoted to working with
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metaphor addressing both verbal and non-verbal levels. Dramatherapy and Dance-
Movement Therapy are two forms of Arts therapies that make use of the body’s
metaphoric communication (e.g. body gesture, mask, movement) to create, re-create and
explore reality with therapeutic intent (Gersie, 1996; Bartal & Ne’eman, 1993). Gersie
(1996) writes that the symbolic representation of experience in these forms of therapy is a
useful and sometimes necessary mediator in cases where metaphor is the only access to
psychic reality or where the psychic reality is unconscious, preconscious or undisclosed

out of fear.

In the previous section of this chapter, I reviewed a number of studies, which claim that
collaborative approaches to metaphor work yield positive outcomes for therapy. Authors
such as Angus and Rennie (1992) advocate a collaborative style of metaphor work, but
appear to take for granted the meaning of ‘collaborative’ as designating ‘a good thing’ .
and an egalitarian approach. However, in ‘collaboration’ the expert can be covert. For
example, working in a collaborative way with the client does not guarantee that expert
meanings will not be imposed and meanings are clarified and co-constructed. Such an
example is Kopp’s (1995) Metaphor Therapy, which claims to be collaborative, but in
which the therapist has a knowing position in that he or she produces metaphors that are
said to accurately capture the dynamics of the client’s experience (op. cit). The active role
of the therapist in ‘transforming’ the client’s metaphors also sharply contrasts with an

allegedly non-directive role.

I will next present in turn two examples of realist approaches to metaphor, Kopp’s
Metaphor Therapy (1995) and Cox’s Aeolian Mode (1997), a psychoanalytically-based
approach.

Kopp (1995) suggests a specialised way of working in therapy, in which metaphor is
viewed as central to the process of change. Gordon (1978) maintains similarly to Kopp
(1995), that a vital component of metaphor in terms of enabling change is its ability to be
re-framed. ‘Re-framing’ is then the process by which painful and unwanted experiences

are re-cast as valuable and helpful ones and this property represents what Kopp (1995)
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calls ‘the transformative potential’ of metaphor. It is based on the belief that human
beings structure reality metaphorically at individual, collective, sociocultural and
transcultural levels. The transcultural level is similar to the transpersonal Collective
Unconscious proposed by Jung, saturated with Archetypical, symbolic representations of
humankind’s collective life experiences. Exploration and transformation of client-
generated metaphors occurs within the worldview of the client, as metaphoric speech
reflects the individual’s culture and as such the process is said to be particularly well

suited to culturally diverse clients.

Kopp (op. cit), proposes that the therapist refrain from interpreting the client’s metaphor,
thereby introducing an external frame of reference. Instead, the emphasis is placed on
staying with the image, facilitating the client’s exploration of it (for instance by asking
investigative questions that address the senses-sight, smell, sound etc.) and avoiding the
introduction of new/foreign content to it. In client-generated metaphors, the therapist
explores and transforms the client’s imagery and Kopp maintains that this ensures the
client owns the process as it originates in him or her and also that the metaphor reflects
the client’s experience and not the therapist’s understanding or perception of it (Kopp,
1995). Precisely because client-generated metaphors are ‘proximal’ to the interaction
between client and therapist they have been found to play an important role in affecting
positive therapeutic outcome (Kopp, op. cit; Sue & Zane, 1987). Two broad categories of
interventions are identified for client-generated metaphors: “(1) exploring and
Iransforming the client’s metaphoric language, and (2) exploring and transforming the
client’s early memory metaphors.” (p.xvi). It is unclear, however, in what way exactly
‘transforming’ a metaphor fits in together with ‘staying with’ the client’s metaphor and
how it also fits in with a purported therapist’s non-directive role. In addition, in therapist-
generated metaphors, the therapist offers a metaphor that is seen as accurately capturing

the dynamics of the client’s experience, in itself a knowing and expert position.

Metaphor has also been described as a pattern. Kopp (1995) also refers to Bateson’s
(1979) view that there is a pattern that connects all organisms and nature and suggests

that that pattern is metaphor. In this light, metaphor is represented as the pattern that
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connects the rich tapestry of life: individuals, groups and cultures. Even though the
meaning metaphor holds may differ somewhat for different theorists, there seems to be a
general consensus on the idea that metaphor represents a gestalt of images, feelings and
thoughts, a sort of a bridge between the right and the left brain. For Kopp a metaphor can
be viewed in terms of a word-picture that creates a resemblance between an image and a
situation. Similarly, for Lakoff and Johnson (1980) metaphor unites reason and
imagination, thus integrating non-linear/imaginal communication with linear/verbal
communication. This is also consistent with the psychoanalytic point of view that
maintains that metaphor integrates primary with secondary process thinking (i.e. sense
impressions and conscious, verbal processing respectively) and left brain/right brain

functions (Muran and DiGiuseppe, 1990).

Kopp’s more collaborative, though still knowing, approach is here contrasted with a .
psychodynamic way of working with metaphor, which emphasises the role of the
therapist in analysing and interpreting the metaphor from a position of authority and
expertise. As an approach, it is also contrasted with findings from the studies conducted
by Johnson-Laird (1981) and Kosslyn (1980) on the verbal description of spatial relations
among objects. These studies have suggested that when clients are encouraged to stay
within their own metaphors and elaborate on them, the meaning and insights they gain
can be more profound than if the metaphor is analysed or discussed. This has profound
implications for the extent and the mode metaphor is engaged with in therapy and

evidently points to the direction of collaborative instead of non-collaborative styles.

Cox (1997) called his approach to metaphor work the ‘Aeolian Mode’: the utilisation of
Mmetaphor that emerges spontaneously in sessions by either client or therapist. It engages
With metaphor in a way that is congruent with analytic orthodoxy, which essentially
Mmeans that as an approach it is largely theory-driven. Similarly to Kopp (1995), Cox sees
Mmetaphor as central to the therapeutic work, recognises in it ‘the pattern that connects’,
and avoids inserting images from the outside. However, the main difference with Kopp’s
Model is that once metaphor has arisen Cox adopts an interpretative stance, consistent

With Psychoanalytic theory, rather than staying with the metaphor and exploring it further
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like Kopp suggests. Here is a clinical example to illustrate the Aeolian Mode (Cox &

Theilgaard, 1997):

Cox’s ‘patient’ is regarded as having a history of ‘pseudo-psychotic phenomena’(p.37).
Referring to a variety of animals in his hallucinations he makes the following remark:
“I've seen rabbits...in fact I've seen a snake eat a rabbit in my cell”, to which Cox
enquires “Head or tail first?”. The patient replies “By the tail.” (p.38). Cox’s

understanding of the metaphor is as follows:

“This vignette clearly demonstrates the double effect of the mutative metaphor, linking
the described current experience (snake eating rabbit), the affective transference
identification (Bill ‘caught’ unexpectedly ‘from behind’), and the ‘trapped feeling’ with
his mother-his repressed early experience " (p. 39).

Although Cox is ‘going with’ the metaphor and explores it to a small extent by asking
questions about it, he nonetheless imposes his analytical perceptions on the metaphor,
which then are ‘justified’ by the content of the image, because they cannot be disproved
either. It remains doubtful whether his client gained any understanding of his metaphor,
other than what is dictated by psychoanalytic theory. Cox maintains that the criterion by
which this way of working is to be judged is whether it adds to the ‘armamentarium’ of
techniques available to the therapist. However, no mention is made of its usefulness to
the client, in terms of allowing the metaphor to speak for itself (i.e. the client’s own
meanings). Rather, Cox assumes a re-authoring of client material, which is a feature
Psychoanalysis has been much criticised for, mainly in terms of dream analysis (see

Killikelly, 1995; Webster, 1995 for example).

To conclude, these two examples from realist approaches share a view of metaphor as a
Tepresentation of self and experience and work in ways to uncover these. Even Kopp’s
model, said to be collaborative and client-centred in terms of meaning-making, cannot
avoid ultimately relying on the knowing expertise of the therapist who guides the process
and ‘transforms’ according to their ‘expertise’ the client’s metaphbrs. In the section that

follows, I present some examples of constructionist uses of metaphor in therapy as a
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contrast to this view, where metaphor is instead regarded as constitutive and constructing
of experience and the therapist’s role is facilitatory rather than knowing. I want to argue
that these approaches present a better alternative to realist approaches to metaphor work,

where meaning is universal and stable, dictated by theory.
3.5 Social constructionism and metaphor work in therapy

Before I elaborate on a constructionist view of metaphor, I wish to add here that I have
maintained a distinction between constructivism and constructionism, as there is an
ongoing debate in psychology whether or not and the extent to which constructivism
forms part of a constructionist, non-realist approach. While for some constructionism in
psychology is an extension of constructivism, attending to social processes aside from
mental processes, for others it remains a mentalistic, cognitivist approach with a ‘bottom
line’ of physiology and mental structures. Gergen in particular is keen to maintain the
distinction between the two (e.g. 1985; 1989) and suggests that we gain by thinking of
the processes that shape the world as linguistic rather than cognitive. He states that in this
way we move away from the mentalistic solipsism of looking into private minds and
move into the arena of the social and the political. A constructivist view of metaphor also
presents as an interesting approach (for example, Mair, 1977). However, it is ultimately
the point of language that precluded a constructivist approach to theory and method in
this research, as I was interested in the linguistic construction of realities, a primary focus

and vehicle for discourse analysis.

Social constructionism addresses metaphor in therapy from an entirely different
perspective to realism. If there is no ‘real’, then all ways of talking about the world are
Mmetaphors. Gergen (1999) states that recognition of the metaphorical basis of everything
Opens up the way for alternative actions. Social constructionism shares the claim that the
body is a lived metaphor for experience, but views the body not only ‘like a text’, subject
to meaning construction, but as ‘text’ in itself (Montero, 1998) (i.?. embodied text). This
Concept was beautifully illustrated in Peter Greenaway’s film, ‘The Pillow Book’. Here,

the body was not only used as a book, bearing inscriptions and discourse, but comprised
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the book in itself: the book was made of human skin, thus containing the history, the

lived experience and the stories of its bearer.

Nowhere is the use of stories more widespread and pertinent than in Social
constructionist approaches (Gergen, 1999). The ‘turn to stories’, represents an interest
further strengthened by Narrative Therapy (Epson and White, 1990) and hermeneutic
approaches (McLeod, 1999).

From a Social Constructionist point of view, it is the exploration of metaphor (through its
imagery content or linguistic function) that is placed in the forefront. The therapist’s role
is regarded as an engagement in a ‘conversationalist’ role with the client(s), through
which meaning can begin to emerge in sessions. This represents another major
difference: the therapist does not position him/herself as the ‘expert’. In this view, there is -
no “privileged standpoint for understanding” (Wachterhauser, 1986, p. 399). Instead,
meaning is co—constructed between therapist and client and not as externally imposed on
the part of an objective, ‘expert’ therapist, who offers meaning based on his/her
interpretations and inferences (Cecchin, 1992). In this way, applications of social

constructionism also represent collaborative approaches.

Here, the role of ‘reflexivity’ is of paramount importance. The therapist acknowledges
their own assumptions, theoretical and social baggage, as it is impossible to leave them
outside the therapeutic process. Their opinions are viewed as just that and are ‘authored’
or owned and are placed in a “wider context that creates the ‘becoming’ and not the
being of a therapist” (Cecchin, 1992, p. 93). This permits the therapist not to hold on to
their views too dearly, but to constantly put them in perspective and look for alternative
Possibilities. Hence, the challenge lies in the co-construction of ways of being and
viewing oneself and the world that fit with the client, the therapist and the
Cultural/societal views on ways of being.

Regardless of whether metaphoric structures in the client’s discourse are regarded as

‘reality’ by them or not, they nonetheless open up a forum for exploration. The
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requirement is, however, that the therapist does not introduce an external frame of
reference, such as his/her own ideas as to what represents ‘reality’ and what doesn’t. The
metaphor is not interpreted in line with a particular theoretical framework, such as in
theory-driven models of practice (e.g. psychoanalysis, Jungian Analysis etc.). Instead, the
possibility arises, for a re-construction of self and life in ways that are not pathologising,
but are more empowering and helpful for the client (Burr, 1988). However, I also want to
acknowledge potential criticisms of this approach. In a recent review of a Narrative
Therapy book (Monk et al, 1997), Hollway (2001) writes that one of the main problems
with constructionism, the problem of agency, has seeped into this form of applied
constructionist therapy. This refers to assumptions about the nature of the subject, which,
through the privileging of language, is supposed to draw (in social life including the
enterprise of therapy) on different discourses, while remaining a discursively constructed
subject. While on the one hand subjects are positioned unfavourably as ‘puppets’ -
(Drewery, 2001) of discourse and their problems are located outside the self in external
structures, the same subjects are simultaneously viewed as active meaning-makers. Thus,
the ability to draw upon different discourses necessitates an agentic self, something that
goes against constructionist assumptions. The editorial team’s representative (Drewery,
2001) acknowledges the need for a re-conceptualisation of agency that signals a departure
from the current liberal-humanist form to a view that agency in constructionist terms is

not possible except in relationship (op. cit).

3.6 Applications of Social Constructionist ideas

In the next section, I present a number of approaches to metaphor in therapy, all of which
sharing a focus on the element of meaning co-construction and a view of
Symptomatology as a metaphor. In this way, work by the Hearing Voices Network
neither discredits nor wishes to suppress people’s experience of hearing voices, but rather
Seeks to explore them and create meaning out of them, viewing them instead as
Mmetaphors. For example, their message might have parallels with the person’s life and

Current experiences. Similarly, the ‘not knowing’ approach and Narrative Therapy
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presented here, share a preoccupation with language and narrative, which includes the use
of metaphor, using the ‘text analogy’. Instead of considering the truth value of metaphors,
these approaches share the exploration of ‘choice’ or ‘preference’ of metaphors
(Spellman, 1994). So, while metaphor may be seen by realist approaches as separate to
reality (i.e. ‘detachable’) (Spellman, op. cit), constructionist approaches view metaphor

as intertwined with language and constitutive of realities.
i) The Hearing Voices Network

In the field of Mental Health, people who suffer from what psychiatry terms
schizophrenia with ‘auditory hallucinations’, have had in recent years the opportunity to
explore the voices, through innovative work. This has been pioneered by Romme and
Escher (1993) and has come to be associated with the “Hearing Voices Network™ in the
UK. In this context, clients formed self-help groups and learned from each other how to
cope with voices. The emphasis is on understanding and coping with, rather than
controlling the voices. In this approach, clients give their own versions of truth and
interpretation of the voices, after engaging with them, externalising them in a type of
‘projected metaphor’ work (i.e. by sculpting, drawing etc. the voice or the person/entity
behind it) and exploring them. Their interpretations as to the origins of these voices range
from the psychological, to the spiritual and the paranormal. Therapist and client are
engaged in collaborative, co-constructing work, creating together the meaning of the

voices.

ii) The Not-Knowing Approach — The client is the expert (Anderson and
Goolishian, 1992)

This approach is evolved from systemic therapy, as did Narrative Therapy. It is based on
social constructionism and hermeneutics. This approach sees therapy as dis-solving the
‘problem’, through the ‘therapeutic conversation’. The ‘problem’ exists in language only.
The expertise of the therapist lies in the asking of questions from a position of not-

kHOWing, not from a theory-driven, method-informed position, however the client is
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regarded as the expert in their own experience. Therapy becomes a mutual search for
exploration and understanding. The focus is on opening space for new exploration and
not on the production of change. The therapist communicates genuine curiosity and a
need to be informed. He or she does not offer a priori knowledge or opinions. These are
held aside, in favour of allowing curiosity to develop and the client’s reality to emerge.
This not-knowing stance can be used in metaphor work, where the metaphor is explored

and different meanings are allowed to emerge, based on the aforementioned principles.

iii)  Narrative Therapy

Narrative Therapy uses the ‘text analogy’ to describe lived experience across time. It
assumes that people give meaning to their experience through the storying of these, thus
giving it structure and shape. However, it is in the performance of these stories that -
aspects of experience are re-lived and re-constituted: performance is constitutive.
Experiences that are not ‘performed’ in this way remain unstoried, unexpressed and
amorphous (White and Epston, 1990). The stories permit a multiplicity of different
stories or a multiplicity of selves to emerge. The process begins with a ‘dominant story’,
often ‘problem-saturated’. The externalisation of this story can then allow the
externalisation of the problem and “the mapping of its influence in the person’s life and
relationships” (op. cit, p. 16). Alternative stories or narratives can then be plotted, after
the person becomes separated from the problem. This assists in a sense of personal
agency and a re-authoring of personal stories and subsequently of the client’s life and
relationships. There are two further important aspects of this process: previously
Suppressed, neglected or unavailable aspects of the stories or narratives can be expressed.
The other lies in the act of witnessing: the audience contributes to the writing of new
Mmeanings, which in turn the client experiences as extensions of their original story. This
Context “brings forth new choices for persons regarding the authoring of themselves,
Others, and their relationships” (p. 18). Stories can, therefore, be viewed as inherently
Mmetaphorical from a social constructionist point of view, where there is no single reality
Or truth of experience. The ‘truth of experience’ is then multiple and there can be an

Infinite number of stories or truths. Metaphor and narrative are inextricably bound from a
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social constructionist perspective. In the absence of reality or absolute truth, what remain
are stories, constructions and re-constructions of a narrated life. Furthermore, stories are
here viewed not as testament to the unity of a person, but of a tradition: stories are a way
of belonging (McLeod, 1999). They are situated in time and are part of a socio-cultural
tradition. Stories in therapy are further part of an oral tradition: they are told. As stories
are embedded in previous versions, each subsequent telling of a story reproduces its
previous versions, by altering them in important ways (op. cit). Here lies its value for

therapy in general and for a metaphoric understanding of narrative in particular.
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66

You often get clients who come and they want everything

sorted and you say oh I haven't got a magic wand, I'm not

the Fairy godmother who's gonna go ding and everything's

2

wonderful again for you

[A therapist disclaiming magical solutions in therapy]
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Methodological Considerations

This chapter addresses the ethical considerations of the research and access to
participants. It is also concerned with formulating a methodological approach that attends
to the discursive resources drawn upon for the construction of ‘metaphor’ and ‘metaphor
in therapy’. A theoretical framework is outlined based upon the definition of ‘Discourse
Analysis’ and the distinction between the two discourse analytic forms, Discursive
Psychology (DP) and Foucauldian Discourse analysis (FDA). The implications of the two
approaches in relation to ethics are also presented. Finally, I address the issue of the

evaluation of qualitative research in general and discourse analysis in particular.

4.1 Ethics and recruitment

Ethical clearance for the research was granted by the City University Ethics Committee
before any advertisements were circulated. NHS ethical access was not sought as the
research would not take place on NHS grounds nor would clients be internal NHS clients.
Where a client was an NHS client, they had sought to participate in the study on their
own volition, by responding to an external advert (see Appendix 1). Contact with the
Participants was established via telephone when they either responded to advertisements
Or to word of mouth. At that point I explained the topic of the research, clarified any
issues, answered questions and emphasised the recorded nature of the interviews, issues
of confidentiality and that participants could withdraw at any stage during the interviews.

I also explained that they would have to sign an ‘informed consent’ form and fill in a
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short demographics form (see Appendix 5) prior to the interview. All potential

participants opted to take part in the research, while none withdrew during an interview.

4.2 Discourse Analysis

Discourse Analysis is a postructuralist, qualitative research method and methodology,
based on a constructionist epistemology. Parker (1997) and Potter (1997)(also Willig,
2001) suggest that there are two distinct versions of Discourse Analysis. Others point to a
difference in emphasis (Potter & Wetherell, 1995; Billig, 1997) between discursive
resources and discursive practices. Wetherell (1998) has advocated a synthetic approach,
while in Willig (1999a) and Yardley (1997) there is an attempt to apply a modified form
of Discourse Analysis to health psychology issues, the material-discursive approach.
However, it has been pointed out that it is possible for Discourse Analysts to adopt

different epistemological and methodological frameworks (Willig, 2000; Parker, 1998).
4.2.1 Versions of Discourse Analysis

i) Discursive Psychology

Discursive Psychology'® (Potter and Wetherall, 1987) is a psychology concerned with
psychological phenomena, but conceptualises these in a completely different way to
cognitive  psychology: they become discourses/constructions, instead of
cognitions/mental processes (Willig, 2001). There is an emphasis on the action
orientation of the text (i.e. what discursive functions it performs), such as blaming,
justifying, accusing, etc., instead of perceived ‘real’ phenomena. Its epistemology is
relativist social constructionist (see Chapter 2). It emphasises the fluidity and variability
of discourse and has its roots in ethnomethodology and conversation analysis (Willig,
2001). The focus of the analysis is on the fine grain rhetorical functions of the discourse -
how people use language and what is accomplished by the employment of certain
discursive strategies. For example, disclaimers manage accountability, footing as owning

the speaker’s position, extreme case formulations as strengthening an argument or
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justifying an account, constructing corroboration and consensus as a way of shoring up an
explanation by citing others and high status witnesses, etc. (Edwards and Potter, 1992).
Attention is therefore paid to the action orientation of talk, which represents multiple
ways of reading talk (e.g. Edwards, 1997; Edwards and Potter, 1992). This does not,
however, tell us anything about the motivation of the people engaging in these strategies.
It conceptualises ‘subjectivity’ as a transient, localised construction, subject to re-
constitution across different contexts (Willig, 2000). The context is always of paramount
importance and readings are ‘local’ (i.e. context-specific) as opposed to universal or
general. For example, variability in one account in terms of interpretative repertoires (i.e.
contrasting and contradictory explanations of phenomena) (Parker, 1997b), suggests that
objects are constructed through language and that discourses are inherently dilemmatic
(Willig, 2001). Though ‘Discourse’ in Discursive Psychology is restricted to the solely

discursive, Parker (1997b) has included the extra-discursive, such as non-verbal

communication and artistic imagery.

Schegloff (1997) has tried to cultivate a standard of technical discipline for the Discourse
Analyst, as he considers the case to be for the Conversation Analyst. Schegloff (op. cit)
suggests that the analyst select for analysis those aspects of talk relevant for the
participants and not the analyst. This seems inconsistent with a claim for reflexivity on
the part of the analyst and an avoidance of imposition of a priori knowledge, assumptions
and expectations, as the analyst decides what is relevant and what is not. Wetherell
(1998) makes precisely this point when she emphasises the “highly occasioned and
Situated nature of subject positions and the importance of accountability” (op. cit., pg.
394). Meaning is viewed here as highly localised and contextual and the authoring of
interpretations by the analyst is, therefore, of paramount importance. Wetherell (op. cit)
adds that even though there have been a number of discourse analysis versions in recent
years, it is possible and desirable to assume a synthetic approach. This could take the
form of utilising discursive psychology analytic concepts such as positioning,
interpretative repertoires etc., while drawing from a poststructuralist, inclusive definition

of discourse (op. cit), which considers the role of ideology, power and politics.
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Limitations of Discursive Psychology

Willig (2001) distinguishes between problems inherent in the method of discourse
analysis, as opposed to those stemming from choice of approach and its focus.
Limitations in focus include an interest that is limited to discourse only and how this
constructs phenomena. The implication is that ‘subjectivity’ (i.e. people’s sense of self,
memory, intentionality and self-awareness) and motivation are not addressed. It fails, for
example, to account for cases where people use discursive resources that do not serve
them well and why some people do more discursive leg-work than others (op. cit). As it
is concerned with public discourse, it also fails to explore and theorise private discourse,
such as thought. So, while discursive psychology assumes discursive resources are self-
serving (i.e. they manage stake and interest), it fails to account for cases where people
adopt or fail to adopt certain strategies, even when it would have been advantageous to do -
so. There are further objections that the ‘extra-discursive’, in addition to the discursive,
needs to be explored, as that also produces possibilities and limitations on discursive
experience (Brown, 2001). For example, materiality, the “elemental, physical nature of
the world in which we are embedded, its ‘thing-ness’ and solidity” (Cromby and
Nightingale, 1999, p. 11) and embodiment, are typically absent from discursive accounts
except as discursive entities, while playing an important role in the production of
subjectivity. For example, a discursive ‘reading’ of a suspect’s silence at a police
interview would require the knowledge of whether or not the policeman was holding a
gun (in Willig, 2001). While mental states or processes are not to be done away with in
this view (i.e. they can still be explored as interpretative repertoires), they might
Nonetheless lead to fruitless arguments (e.g. Potter and Wetherell, 1987) as to their reality
Or non- reality in the form of the realism-relativism debate (e.g. Brown er al., 1998;
Edwards et. al, 1995; Parker, 1998). Discursive Psychology also cannot explore the
Societal and institutional sources of habitual knowledge, in the form of historical accounts
and their relation to power (e.g. Foucault’s concepts of an ‘archaeology’ of culture and a
‘genealogy’ of knowledge). As it focuses on situated interaction, there is a lack of focus

on the wider social context. As discourse is conceptualised in linguistic terms only,
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power in the institutional sense, including its relationship to embodiment and materiality,

is not sufficiently explored.
i) Foucauldian Discourse Analysis

Foucauldian Discourse Analysis (Parker, 1992) is a version introduced in the ’70’s
through the writings of Michel Foucault and the influential book ‘Changing the Subject’
by Henriques et al (1984). It represents a more critical realist position on the
‘realism/relativism’ continuum (Hollway, 1984; Willig, 2001). Critical realism is deemed
appropriate in the context of therapeutic practice within organisations as a commitment to
action and change. It is also more reconcilable with an applied framework. Foucauldian
Discourse Analysis is concerned with the role of language in the construction of social
and psychological life and the ‘common sense’. For this perspective, it is the availability -
of discourses that determines the extent to which language will facilitate or will limit
“what is said, by whom, where and when” (Willig, 2001, pg. 180). Discourse here is
conceptualised as constitutive of an object and its position, bound up with institutional
practices and their role in organising and regulating social life. It also goes beyond the
spoken or written text. For example, Parker (1999c¢), in association with the Bolton
Discourse Network, has produced a discursive analysis of other ‘texts’ such as gardens
and cities. The role of discourse is considered in terms of social legitimisation and power,
particularly in terms of ‘common sense’ discourses that are so entrenched they are
difficult to challenge or even acknowledged as ‘the common sense’. Parker (1997), for
example, refers to ‘regimes of truth’, such as the ‘psy complex’, a network of theories
and practices that shape and regulate experience about the ‘self’. However, other,
Counter-discourses are possible and they do eventually emerge. As language always does
things (Parker, 1997), certain effects such as legitimation, supporting or subverting are
Created. Language utterances are therefore ‘speech acts’ (Austin, 1962). As discourses
have functions, power is a central concept to this form of discourse analysis, influenced
by Foucault’s notion. For Foucault, power is bound up with knowledge (Foucault, 1982)
and institutions, which organise and regulate social life. Discourses are enabled because

of the wider systems that support them and are then played out in interaction. Some of
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these discourses are oppressive and so difficult to resist that the user can even participate
in the reproduction of their own oppression (e.g Walkerdine, 1991). In Foucauldian
Discourse Analysis the relationship between language and subjectivity is emphasised,
which includes materiality and therefore goes beyond discourse, unlike Discursive
Psychology. The concern is what can be experienced (felt, thought, etc.) from the various
positions of the different discourses, what can be done from these positions (i.e. action),
the existing material conditions and material effects that are produced. The notion of
positioning has, therefore, received special attention (e.g. Harré and Van Langenhove,
1999). A historical perspective is further employed in the examination of dominant
discourses over time and their role in shaping ‘historical subjectivities’. Positions, once
taken up, have implications for experience (Willlig, 2001) and dictate practices. For
example, within a medical discourse the positions of the ‘doctor’ and ‘patient’ become
available, which in turn specify appropriate behaviours and actions for each one, such as
the doctor legitimisation of administering care, scrutinising the body and the patient

being passive in the encounter.
Limitations of Foucauldian Discourse Analysis

Foucauldian Discourse Analysis is a more ambitious method than Discursive Psychology
due to its wider focus (Willig, 2001), conceiving of ‘text’ in its widest sense (i.e. to
include the extra-discursive) (see Parker, 1999b). However, FDA, in raising issues of
Subjectivity, power and ideology related to the construction of selves and realities
thrOugh discourse, does not account for the question whether discourse is all that is
Tequired (Willig, 2001). Motivation is still not adequately theorised and some (e.g.
Hollway, 1989; Urwin, 1984) have invoked psychoanalytic concepts to account for
Motivation in the production of subjectivity, for example in accounting for the reasons
Why some people affirm subject positions that are limiting. Similarly, as discourses are
Constructed by the self and also construct the self, still require an ‘agentic’ (Hollway,
2001) self that manipulates them. Agency, therefore, goes beyond discourse, which
Marks one of the most important inconsistencies at the crux of social constructionist

theory as a whole. Another problem FDA presents is the fact it theorises realities and
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truths as constructed and implications and effects of those as ‘real’. This issue has
generated the realism/relativism debate in psychology. Relativists have argued that
because of the ‘critical realist’ truth claims FDA upholds, their principled questioning
becomes impossible (Edwards et al, 1995). Some, such as critical realist constructionists,
emphasise the interdependency of discourses, institutions and material effects and
conceptualise power as a derived product of discourse. It is within this framework that
FDA is called to operate. Others emphasise the situated nature of discourse as arising
within a particular set of conditions and as a result view power as enacted, rather than
originating, in these conditions (Willig, 2001). Power can therefore be conceptualised and

understood in very different ways, depending on which position one takes.

4.3 Ethics and action orientation: differences between Discursive Psychology and
Foucauldian Discourse Analysis

Discursive Psychology (DP) and Foucauldian Discourse Analysis (FDA) both examine
language and its role in the construction of social and psychological realities. They do,
however, conceptualise agency, experience and subjectivity in different ways. They also
address different research questions and are underpinned by different epistemological
assumptions. While DP takes a relativist position as to the nature of truth and reality,
FDA assumes the existence of certain social structures that regulate social life, like
organisations and institutions. In addition, it is concerned with theorising notions such as
embodiment and subjectivity and aims to move beyond a preoccupation with language to
the exclusion of the extra-textual. As such it holds a critical-realist epistemology''. On
the other hand, DP has been criticised for a preoccupation with talk to the exclusion of
the extra-discursive that can impact on a person’s experience and subjectivity, such as
materiality. A number of recent works attempt to bridge this gap and theorise the extra-
textual (e.g. Cromby, 2003; Nightingale, 2003; Schouten, 2003).

There are a number of ethical dimensions that also present themselves when it comes to

the employment of DP, a method that is concerned with the rhetorical uses of language.

It has been criticised for its work as contributing primarily to the consolidation of DP
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rather than its contributions to applied fields, such as Health Psychology (Willig, 2004b)
or therapy. Furthermore, Willig (op. cit) raises the important question of ‘how ethical’ the
analysis of vulnerable people’s accounts is, such as clients in therapy, using an analytic
method that overlooks experience and physicality and is instead involved with the action

orientation of their talk. In her words,

“By treating such accounts as social performance rather than self-expression, DP denies

participants their right to author their account, that is, silences them in a way that is not
compatible with my vision of a health psychology which promotes empowerment and
respect for its research participants” (Willig, 2004b, p. 168).

Moreover, as interviews are usually conducted in a supportive style (for example, Coyle
and Wright, 1996, on the use of counselling skills in semi-structured interviews),
participants may not be aware that their experience will not be taken at face value, but
will rather be interpreted in terms of the strategic employment of discursive resources in
the context of the interview. It is, indeed, a question of ethics, particularly as this relates
to the ‘informed consent’ of interviewees, the ways analyses construct participants and
the effects of these constructions on the participants themselves in cases they read the
analytic accounts (op. cit.). Willig (2004b) concludes that it is not appropriate to employ
DP when it comes to personal accounts of suffering, because DP denies the participants’

experience as self-expression and as an authored account.

I have at times struggled with the employment of DP when analysing, not ‘accounts of
personal suffering’, but therapists’ accounts. I felt that analysing the therapists’ accounts
for discursive strategies I was in some ways betraying the trust, willingness and openness
of these participants and colleagues (some had literally been former colleagues of mine)
in taking part in my research and in wanting to contribute to what they perceived as
development of theory in the field of metaphor in therapy. I had taken pains to explain
prior to the interviews that I will not make assumptions what metaphor ‘is’ and that I was
interested in exploring how people talked about metaphor (thus hinting at the constructive
nature of the interviews). I nonetheless felt awkward analysing their ‘expert’ positions

and devices that allowed them access to this position, having already ‘set them’ up by
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positioning them as ‘experts’ in the first place, through my research. While their choice in
affirming this expert positioning instead of resisting it (in most cases) also had to be
acknowledged, I worried what these participants would think when they read my

published work and read the ways this research had constructed them.

Furthermore, client participants presented me with a different sort of ethical dilemma.
Some of them had expressed an interest in participating in the research out of their own
wish to ‘be of help to others’. For example, Jay, an artist struggling with the stigma of
‘mental health difficulties’, had said he wanted to inspire others in a similar position
through his story and the ways art had been intrinsic in him unlocking his creative
potential and finding some balance in life. He was keen for me to publish my ‘results’ in
magazines that would be accessible to people with mental health problems. Again,
though I was careful to explain that my research might not find its way to the kind of
publications he envisaged and that it may be of use to academics or therapists, it was
clear from the beginning that we had different agendas (Jay consented to taking part
nonetheless). I wonder what he would make of my ‘results’ on the clients’ affirmation of

dominant discourses and what use these would be to him.

The clients’ accounts of power in therapy could not have been analysed and interpreted as
accounts of experience and self-expression using a DP approach. FDA is particularly
interested in and is vocal about accounts of power and power positionings, as well as
their wider implications on the macro-level, as these relate to institutional use of power.
This makes FDA particularly suited to these kinds of explorations by taking the accounts
at ‘face value’. A DP approach would have also been possible, but implications for power
and positionings would have been inaccessible questions. Rather, the focus would have
been on the action orientation of the accounts and the ways the client participants
managed stake in the interviews. I therefore suggest that the FDA approach was the only
approach appropriate for accessing and exploring the issue of power in therapy and its

wider implications.
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As an example to this point, I cite a participant’s positionings of himself as inferior or
powerless in relation to the knowing experts. He says: ‘I’'m not a doctor, I'm nobody’
(Jay, 495) and ‘they are the most powerful people [ | remember I'm just a client’ (Jay,
510-512). These positionings and constructions of ‘self” and ‘other’ (analysed in Chapter
8) would have been inaccessible were it not for FDA. While, DP would have examined
the discursive devices used (i.e. ‘extreme case formulations’ and ‘minimisation’) and
their effects in this discursive context, FDA allows us to say more about how power is
represented within the context of therapy and the implications for practice this might
have by taking this statement ‘at face value’ as an authored statement. In this case, using
the example quoted, we can say that these positionings resonate with other work that
examines note-writing and other forms of exerting control and power through

institutional practices (see for example, Chapter 8).

4.4 Evaluating qualitative research and discourse analysis

The subject of the evaluation of qualitative research has long been contentious. A number
of attempts have been made to extract and suggest criteria both for conducting and for
publishing good quality qualitative research (e.g. Henwood and Pidgeon, 1992; Mishler,
1990). However, consensus is far from achieved while a continuous slippage into
positivist criteria is evident (Lincoln and Guba, 1985)(see for example, Ratner, 2002 for a
case in point). While traditional criteria like reliability, validity, representativeness,
generalizability and objectivity used to evaluate quantitative psychological research do
not apply in qualitative research, positivist concepts like ‘reliability’ and ‘validity’
continue to find their way into qualitative approaches (for example, Boulton et al., 1996;
Fitzpatrick and Boulton, 1996; Turpin et al., 1997)(see Chamberlain, 2000 for a
discussion). Despite the fact that qualitative and quantitative research are both
underpinned by entirely different epistemologies regarding the nature of truth and
knowledge, there are many examples noted in the literature where underlying
assumptions are treated as the same. Furthermore, there is frequently the mistaken
assumption that qualitative research presents a unified field and that all methods are

based on the same epistemology. However, methods such as Grounded Theory and
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Discourse Analysis frequently occupy different epistemological positions, as Grounded
Theory makes itself amenable to such different epistemologies as naive realist and

relativist.

The long heritage of behaviourism and positivism in psychology has meant that
qualitative researchers are called to justify their choice of method by reference to
objectivity and measurement. It is also noted that psychology fields such as Health
Psychology, which occupy a territory within a medical context, are also subject to notions
of evidence, measurement, prediction and control precisely because of this location
(Chamberlain, 2000). Not only are these positivist notions of objectivity irreconcilable
with qualitative approaches, but also where they are in operation, they tend to stifle the
creativity and the fluidity of meaning associated with these approaches. Chamberlain
(op. cit) has also noted the lack of clarity at best and ignorance at worse associated with
researchers distinguishing between qualitative and quantitative approaches and regards
attempts to combine both as the work of misled (and misleading) ‘charistmatics’ (p. 288):

those who want to appeal to everybody.

A number of authors have recently argued against a stance of ‘methodolatry’, where
method is privileged over meaning and interpretation. Although methodolatry within
positivism has been frequently addressed (e.g. Rennie; 1999; Fischer, 1998; Rennie et al.,
1998; Elliott, 1989), methodolatry within qualitative research is a more recent
occurrence. Otherwise known as ‘method-fetishism’ (Koch, 1981), it is a relic of
positivism and its obsessions of prescription, control and measurement. First an issue
addressed by Romanyshyn (1971), subsequently by Koch (1981), more recently by
Reicher (2000) and Chamberlain (2000). Reicher coined the term in response to a
breakthrough article that appeared in 1999 by Elliott et al., in which the authors attempt
to present a number of criteria for the evaluation of qualitative research, as a-work-in-
Progress (‘evolving’). The work was criticised for encouraging methodolatry. Elliott et al.
(1999) present a number of criteria common to both the evaluation of quantitative and
Qualitative research, These are explicit scientific context and purpose; appropriate

Mmethods; respect for participants; specification of methods; appropriate discussion;
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clarity of presentation; contribution to knowledge. They also identify a number of
criteria, which pertain to qualitative research in particular. These are: owning one’s
perspective; situating the sample; grounding in examples; providing credibility checks;
coherence; accomplishing general versus specific research tasks; resonating with readers

(op. cit, p. 220).

Reicher (2000) took issue with the fact that Elliott et al. treat qualitative research in a
monolithic way in terms of its epistemology, neglecting the diversity of the field, thus
attempting to put forward uniform guidelines for the evaluation of all the different
methods it consists of. He regards Elliott et al. as in danger of “papering over cracks that
are nearer chasms” (p. 3) when they consider different qualitative methods under a
singular definition. He gives the example of an approach that is willing to listen to what
people have to say, thus being politically radical, while aiming to represent those people
in a way that assumes that their contribution can be categorised as reflecting an inner
reality, thus being epistemologically conservative. Therefore, not all qualitative
approaches are immune to essentialism. He also argues against a conceptualisation and
representation of language as an epiphenomenon (i.e. a description of inner states)
inherent in some qualitative approaches and obscured by Elliott et al., and for its ontology
as social action. Reicher’s perhaps greatest contribution to the ongoing debate of the
evaluation of qualitative research is the criterion of ‘variability’ he proposed instead of
‘reliability’ By that is meant that a sufficient variety of discourses must be represented.
‘Sample size’ and the criterion of ‘representativeness’ are therefore relevant only insofar
as they guarantee sufficient coverage or variability of discourses. Furthermore, ‘situating
the sample’ is not a valid criterion for a relativist form of qualitative research, such as
discourse analysis. Demographic categories and other descriptions (e.g. age, sex,
Sexuality, ethnic origin, etc.) are only relevant when they are made relevant by the
discourses they are employed in by the participants themselves. What is, however, of
Paramount importance is that the author ‘authors’ the analysis, really owns their claims.
The role of reflexivity is of paramount importance in making it possible to assess an
analysis using the proposed criteria for discourse analysis (Potter, 1997) (see Chapter 10).

Elliott et al. (2000) in response acknowledge the omission of adequate exploration of
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implications for discourse analysis in their 1999 paper on the grounds that it is rather
under-represented in North America and non-UK Europe. And while they recognise that
“variations across situations are as important as variations across individuals” (Elliott
et al., 2000), they ultimately fail to recognise the importance of variation in individuals
(i.e. that subject positions and discourses evoked are also variable), which discourse
analysis highlights. Madill et al. (2000) by contrast acknowledge the epistemological
diversity of qualitative research. They identify three epistemological strands, realist,
contextual constructionist and radical constructionist (op. cit) as positions on a continuum
and propose 3 criteria for radical constructionist research: ‘internal coherence’, deviant
case analysis’ and ‘reader evaluation’. They emphasise the importance of stating that
epistemological position outright and the role of reflexivity. In all, Willig (2001) states
that the evaluation of qualitative research necessitates stating clearly the research
question, the epistemological position of the research (the kinds of knowledge it aims to

generate) and the appropriate method(s), informed by epistemology.

In recent years there have been a number of systematic attempts to address issues that
specifically pertain to the evaluation of discourse analysis by proposing certain
guidelines. Reicher and Wetherell (1999) first expressed this intention. Reicher (2000)
though acknowledges that standards are currently in the process of evolving in the field
of discourse analysis. Since then two more recent articles appeared in the online literature
attempting to do just that. Antaki et al. (2003) and Burman (2004) have put forward a
number of guidelines. Antaki et al. identify 6 shortcomings when doing discourse
analysis: (1) under-analysis through summary refers to summarising without analysing,
thereby losing the discursive detail, while also losing the verbatim constructions of the
participants; (2) under-analysis through taking sides refers to expressing sympathy or
scolding as a substitute for analysis; (3) under-analysis through over-quotation or through
isolated quotation, as a substitute to analysis; (4) the circular identification of discourses
and mental constructs, where circularity in discourses is involved in the explanation of
discursive resources and to the interpretation of discourse as underlying mental
Constructs, such as thoughts and opinions; (5) false survey refers to {he extrapolation of

data to the world at large; and (6) analysis that consists of simply spotting features
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without unpacking them and showing how they are used rhetorically (op. cit). While
there are a number of valid points offered in this paper, it nonetheless seems to adopt a
prescriptive in tone yet unclear in process form by not answering questions such as how
we can keep a balance between quotes and analysis. In addition it appears to deliver a
rather concealed critique of Parker’s Foucauldian version of discourse analysis, despite
(or perhaps because of) their ending disclaimer: “We should be at pains to say that we do
not think that identifying these inadequacies tends positively toward any one particular
level or style of discourse analysis” (Antaki et al.,, 2003, p. 17). As an approach to
discourse analysis derived from ethnomethodology, it sidelines the institutional, the
historical and the political. Moreover, in advocating not taking a position when analysing,
the authors seem to slip into a kind of objectivism. In ethnomethodology all positions are
open to deconstruction and are thus equally valid (what Edwards, 1997 calls
‘methodological relativism®), which some have argued is a useful rhetorical position for
discursive psychology to take in the context of Academia which privileges objectivism
(Doherty, 1995). Nonetheless interpretation and a personal stance are intrinsic parts of the
research and cannot be left at the door. They do however need to be made explicit from
the start as well as the type of discourse analysis used. Burman’s contribution is also
critical of elements of Antaki et al. She mainly argues that the Antaki et al. argument
relies on a limited definition of discourse that excludes the political (for a discussion of
the differences between discursive psychology and Foucauldian discourse analysis
notions of discourse, see Potter et al., 1990). She identifies an additional 3 shortcomings
that take the limitations of some discourse analytic work further and offers a number of
critical arguments she identifies as ‘contextual questions’ and ‘questions of part-whole
relations’. In the first section she is critical of the article for not emphasising the
importance of declaring an analytic framework in offering summaries in discourse
analytic work, which also works to de-contextualise the analyst’s own account, thus also
obscuring a political position (op. cit). Moreover, the assumption that one can avoid
taking sides is misleading as any discourse analytic interpretation or ‘reading’ of the
material presupposes an authored ‘take’ on observations and the agenda of the research.
Taking a position is therefore inevitable, it is the extent to which that )position is declared

that constitutes good analytic work. In the second section she takes issue with the Antaki
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et al. concern that under-analysis can also be achieved through over-quotation or isolated
quotation. She argues that this can lead to a limited range of analyses that preclude the
poetic or performative. Further, she problematises the suggestion that ‘piecing together’
(Antaki et al., 2003, p.11) quotes from different participants removes them from their
discursive context. Instead, she suggests that the discursive context and its conceptual
framework be stated explicitly. In this she includes elaboration on institutional and
systemic practices as a way out of the circularity of referring to participant’s quotes.
However, what lies inside and outside the text is a highly contested issue among
discourse analysts (e.g. Parker, 1998). Burman (2003) goes on to add her 3 analytic
shortcomings to the discussion. These are: (1) under-analysis through uncontested
readings, (2) under-analysis through decontextualisation and (3) under-analysis through
not having a question. Number (1) refers to identifying other possible ways in which the
analysis could be conteptualised, (2) refers to situating the text as well as the analysis
historically, socially and politically. Number (3) refers to identifying why the analysis is
done and being critically selective in the analysis of quotes. Burman concludes that the

evolvement of guidelines for discourse analysis needs to be made less linear and

prescriptive and more open-ended and reflexive (p. 8).

In conclusion, Squire (1995) has suggested that discourse analytic research should be
evaluated in terms of its ability to achieve social justice. Indeed this is a point also raised
by Burman (2004), suggesting that an action rather than reflection orientation should be
the focus of discourse analytic work, as this relates to social accountability, particularly
in fields such as mental health, feminist work or political activism. This aim is formulated
in the light of moral and ethical tensions for some in constructionism and relativism,
where all versions of ‘truth’ are considered equal. I suggest therefore that this research is
evaluated in terms of persuasiveness and coherence of the arguments (Coyle, 1995).
Quotations from the texts assist in this. Discourse analysis, by its nature, produces
situated readings of texts; no claims to objectivity or neutrality are advanced. The
analysis offered is not definitive, rather it is the product of the researcher’s reading of the
text. Different interpretations might be put forward by different analS/sts and be equally

valid as discourse analysis does not subscribe to empiricist assumptions of a single

78



objective reality and the ‘value neutrality’ of positivist research (see also the section on

my own reflexivity, Chapter 10).
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66

There was one client that I'm thinking of and she was a

musician and she played in an orchestra, that was her job.
And she was struggling with putting together a small ensemble
for about seven or eight different musicians and selling their

services and she was the one who was kind of the manager
and she was finding it very difficult if you like to orchestrate

2

these people
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Method and methodology

5.1 Mobilizing key concepts

Before presenting my chosen method and methodology, I identify key concepts I refer to

throughout this and subsequent chapters and briefly present their respective meanings.

@) Discourse

Parker (1994) refers to ‘discourse’ as: “sets of statements that construct objects and an
array of subject positions” (p.245). Discourses are textual and socio-cultural practices
that construct a phenomenon. For example, ‘metaphor’ in my research was constructed
by drawing on technical/functional, anthropological and art discourses among others.

Discourses are both constructed and constructive of subjectivities.

(i)  Discursive construct

A discursive construct is a statement that describes a phenomenon and a way of
linguistically constructing that phenomenon. For example, ‘it’s a leap-frogging thing’ in
the context of metaphor work in therapy refers to the collaborative nature of meaning

construction through metaphor.

(iii)  Subject position

A ‘subject position’ within a discourse refers to the “location for persons within the

Structure of rights and duties for those who use that repertoire” (Davies and Harré, 1999,
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p. 35). Discourses construct subjects as well as objects, making certain discursive spaces
available with direct implications for subjectivity (Willig, 2003). Therefore, a person will
construct their experience by locating it within a particular discourse. For example, a
therapist drawing on a biological discourse of metaphor, where metaphor is ‘a first feed’,

positions herself in his discourse as the client’s mother.

5.2 Introducing the participants

When I started writing this section, I was faced with a problem. Traditional psychological
research, including some forms of qualitative research, dictates that information about the
participants to the study must be included in the form of a ‘demographics’ section, under
the rationale that it gives the reader a sense of the space in which the participants are
located. Discursive constructionist work on the other hand, renders such demographic
categories meaningless. They are not relevant to the discourses evoked by participants,
unless the participants themselves make them relevant. An example of this would be a
participant who specifically addresses her age, ethnicity or gender in talk, thus making
these categories relevant as part of the discourses she evokes. Though I have come across
some examples of discursive research where some demographics or descriptive statistical
information were included, I nonetheless find this to be at odds with the epistemological
position and theory of constructionism. However, I still had a sense that failure to include
any information about the participants would effectively render them disembodied voices
in space. This would also create an alienating element in being unable to ‘visualise’ in
part and humanise the ‘authors’ of the texts they produced. I have therefore decided,
exercising my authoring right, to include elements that are relevant to my research
Question as well as those that bring the participants to life. In the table that follows, I have
chosen a number of categories that I saw relevant to the topic of the research (e.g. the
therapists’ model of practice), the positions occupied relevant to the production of
expertise in the case of the therapist participants (e.g. as the therapists’ highest
educational qualification) or otherwise included as they help bring thg participants to life

(e.g. age, gender and ethnicity). There was a further rationale for my choices that
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obtaining such information just before conducting each interview in the shape of a
stylised form, would save me time and effort later trying to track down the participants
where they did bring up such categories in the interview. I therefore chose those 5
categories ‘just in case’. In doing so I realise this might be problematic. It also raises the
question “where do we draw the line?” when it comes to including certain categories
rather than others. I reiterate that the categories included reflect my choice, based on the
reasons explained above, and also guided in part by what the participants themselves
have made relevant in the interviews. Ultimately, I aim to produce a certain effect on the
reader, namely the ‘realness’ of the people who took part in the study. I do not make any
positivist claims about the ‘representativeness of the sample’. I have, however attempted
to adequately represent in my recruitment of therapist participants in particular, a range of
models of practice as stipulated by the BPS (British Psychological Society), as this is
related to the variability of discourses produced (i.e. the criterion of ‘variability’ in the
evaluation of discourse analysis). I also note that there are few published works that make

the problems associated with the description of participants in constructionist research

explicit.

Below, I include a list of all the people who took part in the research. Names have been
altered, while retaining the gender of the participant. They are in no way indicative of the
ethnic background of the participants; they are random. The first 8 names listed are
therapists (including a Dramatherapist), the next 3 names are both therapists in training
and clients and the final 5 names are clients. There were a total of 16 participants in the
study (12 women and 4 men). The descriptions of the categories, such as model of
practice and ethnic background, are phrased in the participants’ own words. I also want
to add here that as gender was not considered to be relevant to the research question that

participants were recruited solely on the basis of their availability.
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TABLE 1

NAME

GENDER

AGE

ETHNICITY

HIGHEST
EDUCATIO-
NAL
QUALIFI-
CATION

MODEL OF
PRACTICE

MICHAEL

37

WHITE

DPSYCH.

INTEGRATI
VE
(EXISTENT-
IAL/DYNA-
MIC)

ALISON

42

WHITE
BRITISH

POST-MSC.

INTEGRA-
TIVE

(CBT, CORE
THEORY,
CLIENT-
CENTRED,
PERSONAL
CONSTRUC
T)

ETHNE

35

WHITE

MSC.

INTEGRATI
VE (CBT,
PSYCHODY
NAMIC,SYS
TEMIC,
HUMANISTI
0)

ETHAN

31

BRITISH

DPSYCH

ECLECTIC
(COGNITIV
E
ANALYTIC,
PSYCHODY




NAMIC,
CBT,
SYSTEMIC)
ANOUSKA | F ry) BRITISH | POST-MSC. | INTEGRATI
VE
(PERSON-
CENTRED,
CBT,
PSYCHODY
NAMIC)
DORA F 59 CAUCASIA | MEDICAL | NEUROBIO
N LOGICAL,
PHYSIOLOG
ICAL,
PSYCHOAN
ALYTIC,
(BION),
PHILOSOPH
ICAL)
ROBERT | M 33 BRITISH | PGDIP. JUNGIAN/H
UMANISTIC
"CLAIRE F 58 MIXED MSC. VARIOUS
LINDA F 33 OTHER MPHIL. N/A
DREW F 26 GREEK MSC. N/A
| SARAH F 25 BRITISH MSC. N/A
INDIAN
ASIAN
ELAINE F 31 GREEK MA N/A
 RHONA F 58 WHITE MA N/A
AIMEE F 44 WHITE BA Ed. N/A
% F 44 WHITE ALEVEL |N/A
(JAY M 33 INDIAN ACCESS N/A
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A number of therapists were recruited from two NHS Trusts. Due to the nature of the
topic, an attempt was made to recruit experienced therapists, where possible. This
consideration aims to counter-balance issues such as the novelty of the practitioner or a
lack of familiarity with metaphor in therapy and its uses, all of which may impact on the
richness of data. I therefore approached a number of experienced former colleagues, as
well as current colleagues who I knew had an interest in metaphor. This was an attempt
to ensure that data will be sufficiently rich by only including practitioners with an
expressed interest in metaphor work in therapy. I also used a ‘snowballing’ technique,
where the research was advertised by word of mouth, asking therapists I knew to notify
other therapists they might know about the research. The Dramatherapist was recruited
on the basis of availability, but an effort was made to approach distinguished or senior
practitioners in the field to produce expert accounts of metaphor. Clients were recruited
in four ways: 1) via posters placed in the psychology department at City University aimed
at students training in the Counselling Psychology MSc. and Post-MSc. (i.e. for the dual
positioning of client/therapist focus group). This method yielded two responses, Drew
and Sarah. In addition, I invited a former colleague, Linda to take part alongside Drew
and Sarah in the focus group. 2) I also placed advertisements in alternative health centres
in my local area, which offered counselling and/or psychotherapy. I got one response
from Jay. 3) I circulated the advertisement via the email list of the Critical Mental Health
Forum notifying participants to the Forum of my research. Jo and Aimee replied. 4) I
also invited a couple of friends who had expressed interest and I knew had both been
clients to therapy as well as had had experience of metaphor work in that context (Elaine
and Rhona). Overall, I made an effort to include lay people in order to have access to a
wider variety of discourses. ‘Clients’ refers to people with experience of counselling or

psychotherapy (including Dramatherapy), but who were not actively in crisis.

3.3 Interviews

Interviews are now widespread in the social sciences in fields such as Ethnography,
Phenomenology, Psychoanalysis, Narrative Psychology and qualitative research methods

Such as Interpretative Phenomenological Analysis, Grounded Theory and Discourse
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Analysis (Potter, 2004a). However, their employment is far from unproblematic. Their
relative problems have been highlighted extensively in the psychological literature. They
can be summarised as addressing ‘positivism’ and ‘interactionism’ (Silverman, 1993).
Interviews within the positivist tradition were meant to act as mirrors of reality, aiming to
get to the real experiences of their ‘subjects’. This sterilised approach that aims to delete
the interviewer from the interaction has been criticised in terms of both its suitability and
its desirability (Miller and Glasser, 1997). By contrast, traditions of interactionism do not
share this assumption, though there are different ideas within interactionism as to whether
interviews provide access to external realities, as opposed to constructed ones and instead
focus on the interaction between interviewer and interviewee in the production of
accounts (Silverman, 1993). For constructionist versions of interviews (i.e. underpinned
by constructionist epistemology) an interview is a situated reading as participants orient
to this context and does not tell us anything about ‘real’ entities or ‘truth’ (Silverman, op.
cit). Though generalisability is rendered meaningless, some argue it is possible to acquire
knowledge about social worlds through interviews (e.g. Harding, 1987b; Miller and
Glasser, 1997). These writers attempt to move beyond realism/relativism dichotomies and
argue that dominant discourses are not necessarily totalizing and disempowering and that
truths can be utilitarian and liberating in orientation. For example, dominant discourses
can have an empowering character, such as the individualistic discourse of ‘trusting your
inner voice’ or ‘gut feeling’. Miller and Glassner (op. cit) point out that the interviewee
responds in ways that are consistent with familiar narrative constructs or prior cultural
understandings and that the interview inevitably fractures the stories being told. Others
recognise the importance of the recipients to the interview (i.e. who the interviewee
addresses) and the stories the interviewer’s positions restrict or pre-empt (for example,
the interviewer’s age, background, class, gender, etc.). This is what Potter (2004a) also
problematises as ‘footing’ and ‘category-memberness’ in an interview (i.e. the speaker’s
position in relation to the interviewer in terms of class, gender, age, etc.). More recently
Potter from discursive psychology has argued for the complete eradication of interviews
from discourse analytic research (Potter, 2004a; Potter, 2004b) and made a case ‘against
interviews’ (Potter, 2004a). After having published extensively on interview-based

research in the last 20 years, he has gone on to say that, “there are some uses for

87



interviews...possibly!” (op. cit). Potter argues that interviews as a method of inquiry in
the social sciences should be abandoned altogether in favour of ‘naturalistic studies’
because of the many problems associated with them. He identifies a number of those
problems, as ‘contingent’ and ‘necessary’. First, ‘contingent’ issues include ways of
quoting participants in a literary form where the context is unclear, which effectively
deletes the interviewer from the interaction. Observations in this form, he argues, are
usually global, the representation is conventionally orthographic with no line numbers, all
of which fail to consider the interview as interaction. Secondly, ‘necessary’ issues are the
recruitment story and the set up of the interview, as a social sciences agenda that
participants invariably orient towards. Psychological categories in the historical trajectory
of psychology further flood the interview. In this way, cognitivism in interviews
privileges a cognitivist model of the person in a conceptually ruminative way about life
stories and the self in the form of organised talk with abstractly formulated categories, so
that the interview generates a generalising kind of answer (op. cit). Potter maintains that
the social science agenda of the researcher is undercover, with a clear investment in topic
on the part of the interviewer, usually within the remit of a Ph.D. He contrasts these
problems with ‘naturalistic records’, which avoid flooding the social sciences agenda
while remaining analytically available (e.g. the study of cognitivism), are interactional
and create new questions. However, I want to argue that despite my agreement that there
are many problems associated with interviews and therefore access to interactional data
should be the first line of investigation when doing research, equally there are substantial
problems with ‘naturalistic records’. Primarily, this involves defining the term
‘naturalistic’ making explicit that no truth claims are advanced, separating it out from an
objectivist and positivist form of naturalistic, which pertains to a ‘true’ understanding of
the world through its observation. There is a danger here with slipping back to a kind of
objectivism (for similar concerns see Camic et al., 2003). Furthermore, going to great
lengths to ensure that access to naturalistic records is obtained might not be viable as a
possibility in certain contexts, such as in the limited time allowed for the completion of
an MSc. or even Ph.D research. Anecdotal information (Potter, 2004a) that in some cases

18 months were required in order to obtain access is a case in point!
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A pragmatic view of ethical access involves practical considerations. While I would have
preferred to study the interaction and talk between clients and therapists discussing
metaphor in therapy, this was soon precluded as a line of action. A number of therapists
participants suggested that they would not be willing to participate in the research in a
live one to one recorded interaction with their client on the basis of confidentiality. While
‘confidentiality issues’ can be understood partly as a way for the therapists of managing
stake, indeed the length of time I would have needed battling against these arguments as
well as to gain the notorious NHS ethics access soon became an unrealistic option in
terms of time-planning (for a discussion of access issues, see Seale et al., 2003). I argue
that no matter how we conceptualise these sorts of arguments in terms of investments,
nonetheless it is unlikely I would have been granted access for a naturalistic observation
with clients by the NHS or by the therapists themselves to observe them in conversation
with their private clients. For this reason, I opted for semi-structured interviews, aware of
the issues they pose, but relieved to be able to find people who would more readily
consent to that form of enquiry. Finding clients and therapists who were willing to talk
about the ‘difficult’ topic of metaphor was hard enough without the additional method-

related problems an interactional study would present, such as securing ethical approval.

I am aware that one of the shortcomings of using the term ‘interview’ is with regard to its
associations. Job interviews and police interviews suggest that the interviewee is being
asked to respond correctly to a number of set questions and also implies an element of
discomfort or distress. While I use the term ‘interview’ here in describing my method of
data collection, in explaining the research to the participants I tried to avoid such
terminology and where I used the word, I would follow it with the friendlier ‘talk’ or
‘discussing your experiences, beliefs and ideas’. I also referred to ‘participants’ or
‘interviewees’ and not ‘subjects’ or ‘respondents’. Both these latter terms are associated
with positivism, which views research as something being done ‘on’, rather than ‘with’
People, sometimes without their knowledge (i.e. such as in cases where the participants

are not informed of the research agenda).
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5.3.1 Generating the interview schedules

In generating the interview schedules, I followed general advice in considering interviews
(e.g. Flick, 1998; Hayes, 1997; Kvale, 1996; Banister et al., 1994) as well as more
specific advice from Smith et al. (1995) about constructing interview schedules, such as
using short, specific questions and reading them out as on the schedule (p. 11). I included
more open-ended than closed questions and some were specifically unstructured, such as
asking participants for anything else they might want to comment on or add. In so doing I
wanted to remove as much restriction and limitations on what the participants were
saying, while still attending to the areas I was interested in. I also incorporated probes
and prompts that might help me depending on how forthcoming answers were or the form
of the response. The semi-structured form gave me the advantage of still retaining some
structure in terms of the areas I wanted the participants to focus on (e.g. issues of power
in therapy when interviewing the clients). While I tried to stick to the order of the
questions as stated in my schedule, I felt free to alter their sequence so that they fitted in
more naturally to the response of the interviewee, thereby making them less artificial or
de-contextualised. This also helped to establish rapport with the interviewees, helping
them feel that the questions were not ‘fired’ at them, but were integrated more with their
talk. In determining the schedule I first considered broad themes I wanted to explore and
subsequently more specific areas I wanted addressed. The sequence of questions followed
the logical order from more general to more specific and from main topic questions to
more narrow aspects of these (e.g. from defining metaphor in therapy to asking for
examples of its use). More sensitive questions (e.g. power, the quality of the therapeutic
alliance, etc.) were also left late, until I had established some rapport with the
participants. Finally, an open-ended question at the end provided the opportunity for
preoccupations not addressed by the schedule to be stated. More importantly, I used
‘realist’ language in the formulation of the questions when talking about the topic of
metaphor in order to aid communication with the participants. For instance, I gave some
examples of ways of working with metaphor from the literature in order to aid

exploration and elaboration of this theme.
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The interview schedules used for the Dramatherapist, as well as the other participant
therapists, were virtually the same, bar Questions 2 and 3 (what is a Dramatherapist, what
areas are of particular importance for a Dramatherapist), used as ‘ice-breakers’ and in
order to establish some background as to the nature of Dramatherapy. In addition,
Questions 3 and 7 on the therapists’ schedule (why do metaphors come up, present
examples of metaphors and ask for information) were omitted from the Dramatherapist’s

schedule, for reasons of brevity, exchanged with questions 2 and 3, as above

5.3.2 Procedure and process

The research interview agenda was to generate rich data in the form of discursive
accounts of metaphor and its uses in therapy. Utilising a critical realist and constructionist
perspective, where no claims as to the ontological status of metaphor were made, I was
instead interested in the participants’ discursive resources in accounting for the
phenomenon of ‘metaphor’ and ‘metaphor in therapy’. In order to achieve this I decided
to conduct a number of semi-structured interviews with therapists and clients to therapy
(interviewed separately), as it had not been possible, for ethical reasons, to work with
interactional data (i.e to conduct interviews where therapists and clients discussed
metaphor together). The purpose of these interviews was to collect a discursive account
from each participant that pertained to their multiple constructions of metaphor and other
discursive considerations, such as the discursive and rhetorical strategies participants
employed in these accounts. In addition, I wanted to explore the subjectivities of the
clients in relation to metaphor use in their therapy. In order to make up in part for the lack
of interactional data and to observe co-construction of meanings in action, I ran a focus
group in which participants were invited to contribute their views from a double position
of being both ‘therapists in training’ and having being ‘clients’ to therapy at some point
in their lives. While my own research agenda was guided by theoretical and
epistemological concerns, it was soon clear to me that some client participants’ agenda
differed from mine. In particular, some clients viewed the research as informing a wider
audience of the merits of particular metaphor-based approaches to therapy and others

viewed it as a platform from which to air concerns and troubles they had had with their
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counsellors. I also suspect that some therapist participants, aware of my personal and
professional interest in metaphor, sought to air views that warned of the dangers of
working with metaphor or even tried to remain consistent with what they saw as my
advocating a particular collaborative style of working with metaphor. Though I tried to
remain transparent as to the aims of the research through my adverts, conversations and
debriefings with participants, ultimately I had no final control over the meanings that they

chose to attribute to the experience.

At the point of initial contact with my participants, in an effort to allay anxieties as to the
rather demanding and theoretical topic of research, I broadly outlined the areas and
questions I planned to discuss with them and explained that I would ask for specific
examples from their practice or therapy. This, I suggested, they might want to think about
in advance, as thinking back in the interview might be more difficult. I also stressed that
the interviews and the focus group would be recorded, they would be confidential and I
also explained the ‘right to withdraw’. All interviews bar two and the focus group took
place on University premises. Two interviews were conducted over the phone using a
microphone that attaches to the phone receiver and internally records the two-way
conversation. The reason for this was that the two client participants lived in North
England and finances in the psychology department in terms of travel were limited. The
phone interview was decided upon as a good alternative. Though the quality of the
recording was not as good as for those conducted face to face, I additionally feel that
there was an effect on establishing rapport with the participants, with phone interviews
producing less rich data. The times of the interviews and focus group were those
convenient to the participants. Interviews were conducted in small rooms that seem to
encourage rapport and disclosure, potentially because of their similarities with therapy
spaces. Interruptions and excessive noise were avoided by placing a sign on the door.
Prior to the interviews, the participants were asked to read the consent form and sign it, as
well as to fill in the short demographics questionnaire. I would then stress the informal
character and confidentiality of the interview. All interviews including the focus group
were recorded on a mini disc player for maximum clarity of sound, using an external

microphone. I would bring awareness to the point I would start the recording, as well as
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the moment at which the recording was stopped. Before proceeding with the first
question, I would briefly summarise the topic of the research. Interviews lasted variable
lengths of time, more commonly an hour, though I generally allowed about an hour to an
hour and a half. The actual length of time was less important than the richness of the
responses. Conversely, if I felt the data was rich enough, all areas on the schedule were
covered and the interviewee indicated there was not much more that they would add, the
interview would finish sooner. Phone interviews lasted the least amount of time, possibly
because it was difficult to establish good rapport over the phone. The focus group lasted

two hours with a fifteen-minute break for refreshments and nibbles halfway.

I tried to limit my input in the interaction as much as possible in order to avoid co-
constructions of meaning, often opting for minimal probes (e.g. ‘that’s interesting, can
you tell me more about that?’ or ‘can you elaborate?’), more commonly doing the
‘nodding dog’ technique or reiterating ‘hm m’ or ‘right’ to encourage elaboration. While
in doing so I am not assuming that this deletes me from the interaction, rather my focus
was on maximising the contribution of the participants and not on the rhetorical effects of
the interaction between us. Ultimately, some co-construction through verbal or non-

verbal means is inevitable.

In conducting interviews with the client participants, I was aware that depending on the
level of disclosure, some distress might occur. Indeed, preparedness to manage this was
emphasised by the Ethics Research Committee at City University who granted me ethical
approval. In this, I relied on my professional skills as a trained and qualified Counselling
Psychologist, as well as on the excellent paper by Coyle and Wright (1996) on using
counselling skills in research on sensitive topics. Though the topic of metaphor cannot be
deemed °‘sensitive’ in itself, nonetheless I could not preclude the possibility that other,
more sensitive material might arise during the course of the interview, when clients
talked about their experiences in therapy. While, as it happened, this was not the case and
therefore there was no need for me to suggest counselling or therapy as appropriate
spaces for further processing such issues, nonetheless some clients’ ‘stories contained an

element of distress for which counselling skills were very useful. The ones I used were:
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communicating acceptance and empathy, genuineness, establishing rapport, being
supportive, and debriefing (not recorded for confidentiality reasons and viewed as outside
the research agenda) (see Coyle and Wright, 1996). Debriefing took the form of
informally asking clients if they were okay to leave the interview there, asking them
whether there was anything they would like to talk about, etc. In all cases, though this

space was allowed for all eventualities, it was (thankfully) unnecessary.

Interview participants frequently told me how the interview had provided them with the
unique opportunity to think aloud and think through metaphor. Likewise, the focus group
participants commented on the opportunity they had to discuss metaphor with other
people in general and the use of metaphor in therapy with colleagues in particular.
However, it became clear at some point that some participants had a different agenda to
my research agenda. For example, Jay saw the interview as an opportunity to exalt the
merits of art therapy, based on his personal story of artistic success and victory over
mental health issues, in the hope that others in a similar position may be helped too. This
put me in a position of increased responsibility to give meaning to other people’s lives
and to evangelically ‘spread the message’. I was careful to explain in depth to Jay that the
research would be read by only a limited number of people, most likely academics. 1
could not promise him such a scope for the research, though I happily accepted the
photocopy of a magazine article he had appeared in that documented his story. For me the
interviews were a time of enjoyment and socialising as they involved leaving my
isolating desk and office for a public encounter. Indeed, this was a rare opportunity in the

context of social research, apart from meeting with my supervisor, to be social!

[ also tried to reflexively reflect upon my experiences of conducting the interviews in
terms of what placed limits on the content and form of accounts I elicited. Research is
conducted within power relationships (Banister et al., 1994). I considered how the
interviewees perceived me in terms of category-memberness: my age, gender and
professional status, all interacting with the interviewing relationship. Participant
therapists inevitably oriented towards the interview as an exercise on expertise (i.e. set up

to elicit expert discourses) based on their knowledge of me as a colleague and Ph.D
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student. Clients knew me as a counselling psychologist and Dramatherapist, but some
also as a friend, as well as a Ph.D student. Clients that were friends probably had a higher
stake as the experience might have altered our friendship, normally based on equality.
Therapists that were former or current colleagues equally had their professionalism and

expertise at stake.

In total, thirteen interviews were conducted, eight with therapists and five with clients.
An additional focus group was run with three participants, positioned by the research in
terms of their dual status as therapists in training and clients to therapy. Fourteen texts
were subsequently transcribed in a style that emphasises readability rather than

intonation.

3.4 Analysis of interviews

The texts on which analysis was based were interview transcripts. I would like to add
here that as Coates and Thornborrow (1999) note, that how something ‘sounds to the ear’
is not an unproblematic issue as the task of interpretation of data begins with
transcription. This challenges the view of a ‘perfect transcript’ (op. cit) énd highlights the
fact that transcription is a never-ending process: each time a recording is revisited new

transcriptions (i.e. representations of data) and interpretations emerge.

Upon embarking on the research I had initially stipulated that I would be using the two
versions of discourse analysis, Discursive Psychology and Foucauldian discourse analysis
side by side towards different analytic ends. I planned to use Discursive Psychology for
the therapists’ accounts, based on their expert positioning by the research and
Foucauldian discourse analysis for the clients’ accounts, as this version seemed more
suitable to an exploration of discourses, the degree to which those were affirmed or
resisted by clients, as well as to an exploration of implications for practice. The discourse
analytic method represented an analytic decision based on differing research interests in
terms of each research group (therapists and clients) and it finally became crystallized in

the research as representing a difference in emphasis between the two methods. In
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