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Abstract 

People who suffered traumatic experiences struggle to speak out loud about the atrocities they 

experienced and the resulting pain.  However, talking about the trauma and its consequences is a 

precondition for the victims’ recovery. This thesis adopts Conceptual Metaphor Theory (Lakoff 

and Johnson, 1980) to investigate how and when patients diagnosed with Post Traumatic Stress 

Disorder (PTSD) use metaphor to talk and reason about their life’s stories. The study analyzes a 

set of interviews with PTSD patients who experienced Posttraumatic Growth (PTG), a positive 

change in people who have struggled with challenging situations in life. The patterns that 

emerged from this analysis were used to construct a model that systematizes how patients use the 

same conceptual metaphors in different ways to talk about different moments of the trauma and 

the recovery.  The model comprises two scenarios: the first one situates the patient’ speech in the 

context of the traumatic period and PTSD. The second one is connected to later stages of 

recovery and PTG. Both scenarios are connected to a background defined by the conceptual 

metaphor LIFE IS A JOURNEY (Lakoff and Turner, 1989). The model may works as a potential 

tool for therapists and psychiatrists since it helps to track in which point of the recovery process 

the patients are. Furthermore, this thesis provides grounds for future metaphor research in the 

field of trauma and therapist-patient’s dynamics.  
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Introduction 

 

This thesis is motivated by the interest in the relation between health and language. More 

specifically, it probes into how traumatized people talk about their experiences. Cognitive 

linguists hold that our language is organized by conceptual structures that organize our thoughts 

(Johnson, 1987); therefore, much of what people think and feel can be revealed through the 

analysis of their talk. Since cognitive linguists also hold that the conceptual structures that shape 

our language are partly metaphorical by nature (Johnson, 1987), the analysis of metaphor in 

discourse provides insights about the speaker and his or her understanding of the topic. In the 

context of therapy, where people try to make sense of their life experiences, this is rather useful 

since metaphor helps to talk about painful or not well defined subjects.  

In the context of trauma and Post Traumatic Stress Disorder (PTSD), communication is a 

central element. To talk about the trauma and to share their life experiences is a precondition to 

the patients’ recovery. In fact, to proclaim the trauma out loud is one of the first steps into the 

healing journey. Also, patients who experience a positive gain from the trauma, exhibiting 

Posttraumatic Growth (PTG), acknowledge that they have improved their ability to talk about 

their emotions and interact with people.  

This thesis is guided by the research question ‘How do patients diagnosed with Post 

Traumatic Stress Disorder followed by Posttraumatic Growth talk about their life experiences?’ 

It  aims to find out how and when traumatized people use metaphors to talk about their life 

experiences. The findings of the research carried out in this thesis form the basis of  a model that 

could be used as a more focused tool for patients’ discourse analysis.  

The research is based on the analysis of a set of interviews with patients of PTSD who 

experienced Posttraumatic Growth. The analysis was divided in two parts. The first stage 
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identified major groupings of potentially metaphorical words in patients’ speech in one small 

part of the data. The second stage tracked these words in the rest of the data. The findings and 

their interpretations are then used to develop a model comprising two scenarios, where patients 

use the same conceptual metaphors in different ways depending on  which moment of the trauma 

or recovery they are referring to. This model can potentially work as a tool in mental health 

workers’ listening and interventions.  
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Chapter 1  

Trauma, Post Traumatic Stress Disorder and Posttraumatic Growth 

 

According to Herman (1997), ‘the conflict between the will to deny horrible events and the will 

to proclaim them aloud is the central dialectic of psychological trauma’ (Herman, 1997:01 ). 

Witnesses of atrocities are also susceptible to this impasse. It is very hard to have a complete 

picture of the event, to retain all the pieces of the picture and to fit them together. It is even 

harder to find the words to fully describe what one has witnessed. In this sense, metaphors can 

help victims in two different ways. First, metaphors can serve to help victims to express 

themselves. According to Cameron (2011), metaphor connects two different ideas in order to 

produce a third one. To link different thoughts can make ideas even clearer than they could be if 

they were expressed in a literal form. Second, metaphor structures abstract concepts, like the 

ones connected with emotions, in a more concrete and understandable way. Thus, victims can 

reflect on previous experiences and elaborate about their present and possible future ones.  

This chapter provides an overview of Post Traumatic Stress Disorder (PTSD), a 

syndrome that haunts survivors of atrocities, and the main aspects of Posttraumatic Growth 

(PTG), a possible positive change in people who have struggled with a traumatic experience. My 

account of this topic is based on the literature and knowledge of experts of the psychology and 

psychiatry field. I therefore aim in the next sections to present the context of the data to be 

analyzed in this thesis and to show how metaphor can play an influential role in how people 

communicate and reason about traumatic experiences. 
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1 .1- Post Traumatic Stress Disorder (PTSD) 

 

Herman (1997) presents an historical overview of the PTSD studies. According to this author, 

although the study of psychological trauma is abundant and traditionally rich, trauma has been 

neglected in particular periods of history. This is not due to a lack of interest but rather because it 

can be so controversial that it often becomes taboo. Contemporary knowledge about 

psychological trauma derives from a combination of different lines of investigation developed in 

the past two centuries. Three moments in history were seminal in the acknowledgement and 

development of psychological trauma studies. All three moments have emerged in combination 

with political movements.  

The first was related to hysteria, the archetypal psychological women’s disorder, which 

happened in the late 19
th

 century in France within an anticlerical political movement. Janet’s and 

Freud’s studies contradicted the medical understanding of hysteria as a disease that encompassed 

mostly of what men could not comprehend in the female gender. Their investigations pointed out 

that the source of the disease was psychological trauma mainly caused by sexual abuse during 

childhood. Since hysteria was a very common diagnosis, not only amongst the proletariat but 

also amongst the Parisian bourgeoisie, the social repercussion of these finds forced Freud to 

repudiate his findings.  

The second fruitful moment in the trauma studies history, related to combat neurosis, 

started in England and the United States after the First World War and reached its highest point 

after the Vietnam War. The prolonged exposure of soldiers to extreme violence produced some 

kind of neurosis similar to a male hysteria. Traumatized combatants, once back home, were 

diagnosed as ‘moral invalids’ (Herman, 1997: 21). Only during the Second World War was it 
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recognized by medical society that even the stronger soldier could collapse during battle and 

symptoms of this collapse could be predicted according to the harshness of the experience. 

The third period in history in which trauma surface into public consciousness is related to 

sexual and domestic violence, put on the agenda by the feminist movement in Western Europe 

and North America. Psychological studies about rape, domestic violence, and sexual abuse 

emerged in this period, making it clear that the physiological symptoms presented by victims of 

these crimes were the same as those of traumatized war combatants. However, it was not until 

1980 that Post Traumatic Stress Disorder (PTSD) was first included in the diagnostic manual of 

the American Psychiatric Association.  

According to Herman (1997), traumatic events, unfortunately, can be considered part of 

everyday human experience. Battery, rape and different kinds of sexual and domestic violence 

are part of many women’s lives. War has made military trauma something common in our 

experiences too. What makes traumatic events extraordinary is the fact that they overwhelm our 

very basic adaptations to life. This happens because traumatic events normally confront people 

with extreme violence and threats to bodily integrity and life. According to the Comprehensive 

Textbook of Psychiatry (1980), the feeling of intense fear, helplessness, loss of control, and threat 

of annihilation is a common feature within psychological trauma (Herman, 1997).  

In an ordinary threatening situation, people react through a complex system that involves 

responses from body and mind. The sympathetic nervous system is aroused and triggers a rush of 

adrenaline that sets the individual in a state of alertness. When threatened, people have their 

attention on the immediate situation. Further, changes in normal perception may include the 

disregard of hunger, pain and tiredness. Also, threatening situations involve an intense sense of 

anger and fear. Reactions in arousal, perception, emotion and attention prepare the threatened 
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person for action: fighting or escaping (Herman, 1997).  

Trauma occurs when action is not possible, when either fighting back or running away is 

of no avail. In these circumstances the human defense system becomes disordered and crashes. 

Ordinary responses to stressful situations tend to persist even after the danger has passed. 

Traumatic events, thus, deeply affect one’s psychological arousal, emotion, memory and 

cognition. Furthermore, extremely life-threatening or violent circumstances may disorganize the 

normal harmony between these systems. For example, the traumatized person can have a vivid 

memory of the event but be disconnected of any feeling or, the other way around, one can 

experience intense emotion without having a complete recollection of the event. In addition, 

symptoms of trauma can become dissociated from their initial source; as a result, victims can be 

in a constant state of alertness and irritability. 

The different symptoms caused by the collapse of our complex system of self defense can 

be clustered into three main categories. The first one is hyperarousal, which reveals the constant 

expectation of danger. The second one, intrusion, is related to the permanent image or feeling of 

the traumatic episode. The third and last one is constriction, which defines the numbing response 

of giving up. These three states, which include many different features, form the complete range 

of PTSD symptoms. They define how patients of traumatic disorders feel and, moreover, how 

they act. 

The analysis of victims’ narratives must take into account the symptoms that lead people 

to express themselves in a particular way. A clear example is the statement of a war veteran 

about his behavior due to PTSD: ‘Unsettled and irritable I behaved badly. I sought solitude, then 

slandered friends for keeping away… I barked at a son who revered me and bickered with my 

best ally, my wife’ (Norman, 1989:5). Two metaphors are particularly obvious in this statement. 
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In the first one, barked, the victim expresses the aggressive and irrational character of his 

behavior. In the second one, ally, it became quite clear that the war references still dominate the 

victim’s life and emotions.  

However, in a complex scenario like the trauma one, words cannot be analyzed in 

isolation. In order to understand the role that specific words play in the patient’s discourse it is 

essential to understand the context in which a word is being used. Therefore, the knowledge 

about the characteristics and dynamics of the disease is highly relevant. Thus, a brief overview of 

the tree main groups of PTSD symptoms – hyperarousal, intrusion and constriction – is given in 

the next lines. Since intrusion and constriction are the lasting longer ones I will play special 

attention to them and their potential relation with metaphor. 

 

1.1.1 – Hyperarousal  

 

The first very important symptom of post-traumatic stress disorder is uncontrolled psychological 

arousal. The features of hyperarousal include irritable responses to small provocations, poor 

sleep, nightmares and startled reactions. Such symptoms are extensive and enduring. 

Traumatized people appear to suffer from a chronic arousal of the autonomic nervous system. 

According to Herman (1997), ‘they do not have a normal ‘baseline’ level of alert but relaxed 

attention. Instead, they have an elevated baseline of arousal: their bodies are always on the alert 

for danger’ (p. 36). Therefore, patients of PTSD are more easily disturbed by noise, take longer 

to fall asleep and are woken up easier during the night. Besides a general anxiety, patients also 

suffer from specific fears and have a severe reaction to particular stimuli connected to the 

traumatic episode. Furthermore, in attempt to scape of the hyperarousal symptoms, patients often 
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became dependent of alcohol and drugs. This plays a massive role in how patients interact with 

the others.  

 In therapy interventions, metaphor can help patients and therapists to handle hyperarousal 

symptoms. This is because ‘metaphor provides an altered frame of reference that allows the 

client to entertain novel experience without physiological hyperarousal and attending negative 

effect’ (Amendolia, 1998). That means, patients are able to talk about the traumatic event in a 

safe emotional context in which they do not have to relive the horrors of the trauma.  

 

1.1.2 – Intrusion 

 

Traumatic events are relived by victims again and again. The memories related to the trauma can 

come to consciousness during the day or in horrible nightmares. Because of that, life just cannot 

go on since it is constantly interrupted by the trauma. The natural course and development of life 

is compromised by the recurring intrusion into the victim’s routine. Once these memories arise, 

patients are again overwhelmed by the horror of the feelings and images provoked by these 

memories (Herman, 1997). 

According to Pierre Janet, such memories are not encoded in one’s mind as regular ones. 

Normally memories present a linear, verbal narrative that is integrated into an on-going life. The 

difference between an ordinary memory and a traumatic one is  described well by Janet at the 

beginning of the twentieth century: 

 

Normally memory, like all psychological phenomena, is an action; essentially it is the act 

of telling a story… A situation has not been satisfactorily liquidate … until he have 
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achieved, not merely an outward reaction through our movements, but also, an inward 

reaction through the words we address to ourselves, through the organization of the 

recital of the event to others and to ourselves and through the putting of this recital in its 

place as one of the chapters in our personal history … Strictly speaking then, one who 

retains a fixed idea of a happening cannot be said to have a ‘memory’ … it is only for 

convenience that we speak of it as a ‘traumatic memory’. (as cited in Herman, 1997: 37)  

 

This quotation makes clear the importance of talking in order to make sense of the 

traumatic event and, consequently, to start to recover. Patients must not only be able to proclaim 

out loud the atrocities that they were a victim but also be able to do it in a coherent, verbal and 

linear way. To reconstruct the trauma is a slow, painful and fundamental process during 

recovery. This essential stage of the healing process, the recreation of the traumatic episode, is 

particularly hard due to the characteristics of patients’ ‘memory’ of the event.  

A range of experiments with animals shows that memory traces are profoundly imprinted 

when high levels of adrenaline and other hormones rush in the organism. The same appears to 

happen in humans. Van der Kolk suggests that in a state of high sympathetic nervous system 

arousal, the central nervous system processes the memory in sensory and iconic forms. This 

happens because in such circumstances the linguistic encoding of memory is not activated. Thus, 

traumatic memories are based in vivid sensations and images that do not belong to any context 

and that cannot be expressed in a verbal narrative. In the same way, traumatic dreams share 

many characteristics of traumatic memories. They occur repeatedly and with terrifying realism 

(as cited in Herman, 1997: 39).  

From this perspective, metaphors seem to be not only appropriate but also essential to the 
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formulation of a verbal, meaningful narrative. If traumatic memories focus on fragmentary 

images and sensations, metaphorical speech can help patients to make sense of such abstract 

contexts. This is because, metaphors help people to talk about thoughts and topics that are too 

painful to speak about directly. ‘Metaphor helps to say the unsayable’ (Cameron, 2011:4). Since 

metaphor can be roughly defined as ‘understanding and experiencing one kind of thing in terms 

of another’ (Lakoff and Johnson, 1980: 5), it can provide a linguistic tool for patients to 

communicate. Studies have shown that metaphors are widely used by patients to talk about their 

experiences of being physically or psychologically ill (Gibbs and Franks, 2002). Concrete 

experiences can, thus, be used to talk about the abstract character of the trauma, its memories and 

how it is perceived. 

This can be illustrated by a combat veteran’s speech while attempting to describe the 

character of war: 

 

…war has the feel – the spiritual texture – of a great ghostly fog, thick and permanent. 

There is no clarity. Everything swirls. The old rules are no longer binding, the old truth 

no longer true. Right spills over into wrong. Order blends into chaos, love into hate, 

ugliness into beauty, law into anarchy, civility into savagery. The vapors suck you in. 

(O’Brian, 1990:88) 

 

This example also shows how patients can focus on particular metaphors that are unique to their 

experiences and life stories (Low, 1996). Furthermore, talking and thinking through metaphors 

help people not only express themselves more clearly but also to reason about their own 

experiences (Cameron (2011). 
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Another aspect of intrusion is the tempting feeling to re-create the event in an attempt to 

change the outcome of the traumatic situation. Normally such reenactments are made in 

disguised forms, without the victims realizing what they are doing. However, most survivors are 

terrified by the possibility to relive the trauma and avoid it at any cost. In fact, the effort to push 

intrusive symptoms off and to keep away from reliving the trauma situations aggravates the 

PTSD since it ‘results in a narrowing of consciousness, a withdrawal of engagement with others, 

and an impoverished life’ (Herman, 19997:42).  

 

1.1.3 – Constriction 

 

In a situation like a traumatic event in which no action has any value people may try to escape 

from the dangerous situation not by changing the circumstances in the real world but by altering 

their state of consciousness. Distorted perceptions such as numbness, partial loss or anesthesia of 

particular sensations, and altered time sense, typically a sense of slow motion, are part of an 

attempt to protect oneself against unbearable pain. Two rape survivors describe this feeling: 

 

 ‘I couldn’t scream. I couldn’t move. I was paralyzed … like a rag doll.’ (Quote in Bart and 

O’Brian 1985:47) 

 

‘Did you ever see a rabbit tuck in the glare of your headlights when you are going down a road at 

night. Transfixed – like it knew it was going to get it – that’s what happened.’ (Quote in 

Brownmiller, 1975: 358) 
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Such altered states of consciousness, here also involving metaphorical conceptualization, are 

defined in the PTSD context as constriction or numbing. They are an alternative response to 

terror and rage, in which panic, despair and pain are unbearable In fact, studies have shown that 

trance is an inherent ability of the human mind and that it serves to reduce the perception of pain 

during an unbearable episode (Herman, 1997).  

Victims who cannot naturally get into an altered state may feel tempted to use alcohol or 

drugs to become numb and less sensitive to their pain. Traumatized people are, therefore, quite 

susceptible to develop some kind of chemical dependence. Indeed, research with Vietnam War 

veterans shows that over 75 per cent of the combatants with PTSD have developed problems 

with alcohol abuse or addiction. In order to ward off the symptoms of hyperarousal and intrusion 

– nightmares, irritability, insomnia, etc. – those men made use of alcohol or drugs. However, the 

abuse of these substances only aggravates the problem and separates them even more from other 

people (Herman, 1997).  

Though altered states of consciousness might apparently help victims to cope with the 

immediate situation, they become hurtful after the trauma. This happens because such mental 

states isolate the traumatic experience from regular consciousness and in doing so impede the 

integration necessary for recovery. Sadly, constrictive symptoms are long lasting and difficult to 

change. They affect not only the thoughts and memory of the victims but also their acts and 

initiatives. For example, victims normally have problems in anticipating events and planning for 

the future. In the attempt to avoid any situation that could resemble the trauma, or put themselves 

at new risk, traumatized people narrow their lives (Herman, 1997).  

 



METAPHOR, POST TRAUMATIC STRESS DISORDER AND POSTTRAUMATIC 

GROWTH  17 

1.2 - Disconnection 

 

The dialectic of trauma is described by Herman (1997) as the oscillation between the intrusive 

and constrictive symptoms. The alternating rhythm between these two mental states is the most 

characteristic feature of PTSD. Initially, intrusive symptoms are predominant and as time goes 

by the constriction symptoms become more and more salient. Furthermore, traumatic events 

affect not only the victim’s mental structures but also their connections with others. Situations of 

overwhelming terror can challenge one’s primary assumptions about safety, personal value and 

the belief that there is meaning in life.  

 

Traumatized people feel utterly abandoned, utterly alone, cast out of the human and 

divine system of care and protection that sustains life. Thereafter, a sense of alienation, of 

disconnection, pervades every relationship, from the most intimate familiar bonds to the 

most abstract affiliation of community and religion. (Herman, 1997: 52) 

 

A rape survivor tried to express the despair and the damage caused by the trauma in her 

relationship with others:  

 

There is no way to describe what was going on inside of me. I was losing control and I’d 

never been so terrified and helpless in my life. I felt as if my whole world had been 

kicked out from under me and I had been left to drift alone in the darkness. I had horrible 

nightmares in which I relived the rape… I was terrified of being with people and terrified 

of being alone. (Quote in Warshaw, 1988:68) 
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To be connected with others, however, is a precondition to reconstruct the victims’ sense 

of self and therefore to recover. Moreover, traumatized people need to share their experiences in 

order to rebuild the sense of a meaningful world. Only in the context of relationships can victims 

establish a ground for recovery, which is constituted by (1) – establishing safety, (2) – 

reconstructing the trauma story and (3) – restoring the connection between survivors and their 

community. All these healing steps have communication as a central element. Since our 

language is metaphorical by nature – and also the most expressive way people communicate – 

metaphors pervade the way people talk and reason about their life experiences (Johnson, 1988).  

The journey through recovery can be long but also very rewarding. Once victims 

accomplish the three above-mentioned states, they have the chance to not only restore their lives 

but further to develop even more meaningful and rich ones. Considerations about this topic and 

its relation with metaphor are given in the following section.  

 

1.3 - Posttraumatic Growth 

 

Although much has been said about the negative aspects of trauma, research has also been done 

about its positive impact. According to Calhoun and Tedeschi (1995), scholars and clinicians 

have tried to explain what they call Posttraumatic Growth (PTG) in the past decades, defined as 

‘the process of developing profound and healthy insights into living as result of surviving 

trauma’ (p. 29).  This possible positive outcome, Posttraumatic Growth, and Post Traumatic 

Stress Disorder have opposite connotations. If PTSD can represent one’s living nightmare, PTG, 

by contrast, is the acknowledgement of self-improvement. However, both are deeply connected 
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and both exist due to trauma. How can people use metaphors to express themselves about these 

different but connected states in life? In order to provide the proper context and background to 

answer this question, I will now present some ideas from the psychological/ psychiatric field 

about PTG. 

Calhoun and Tedeschi (1995) organize Posttraumatic Growth (PTG) into three 

categories: changes in philosophy of life, changes in self-perception, and changes in 

interpersonal relationships. One of the aspects of post traumatic growth is a deeper appreciation 

for life. Often this aspect occurs in combination with the strengthening of one’s faith and beliefs. 

In a posttraumatic growth context, people normally declare themselves more connected to people 

and with a greater sense of spirituality.  

Further, traumatized people who developed PTG often conclude that they are now 

stronger. If they can cope with the trauma, which is an exceptionally challenging situation, they 

can cope with everything else. Any other situation seems less hard compared to the trauma and is 

therefore easier to face. As a result, people who suffered a trauma can increase their sense of 

strength, self-reliance and confidence.  

At the same time, PTG also assumes an enhanced appreciation of one’s vulnerability. The 

sense of immunity is challenged by the trauma, which requires that the victims seek help and 

revalue their previous beliefs about themselves (Calhoun and Tedeschi, 1995).  

 

On the outside looking in that’s pretty hard to swallow, I’m sure, but hey, that’s the way I 

view it. If I hadn’t experienced this and lived through it, I likely wouldn’t be here today 

because my lifestyle previously – I was on a real self-destructive path. (Quote in Calhoun 

and Tedeschi, 1995: 01) 
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Although these two aspects, one’s perceptions of self-reliance and also of vulnerability, seem to 

be contradictory, they are present at the same time. Patients can feel more capable and 

simultaneously use the social support available. Apparently the combined use of different coping 

methods improves the positive outcomes of a traumatic event (Collins et all.,1990) 

It is quite clear that such changes in victims’ understanding of their lives, the search for 

balance in their self-reliance and vulnerability, affect directly their relationship with others. In 

fact, changes in interpersonal relationships are one of the main aspects of posttraumatic growth. 

Through bereavement people realize the relevance and support of their family and friends in their 

lives. Also, according to a study with bereaved people carried out by Calhoun and Tedeschi 

(1989-1990), 60 per cent of the participants admitted to expressing their emotions in a more open 

way. The study describes an acknowledgment of ‘emotional growth’ by people who have dealt 

with severely stressful situations. The recurring need to discuss the consequences of a traumatic 

event and the need to deal with it can lead victims to become more self-disclosing. 

Again, to be able to communicate is a central element not only for the recovery from 

trauma but also to begin the process to gain positive outcomes from the experience.  According 

to Kövecses (2000), to talk about emotions is to talk metaphorically. This is because the way we 

conceive of emotions is metaphorically structured. Since emotions are partly abstract, our 

conceptualization of them is grounded in more concrete experiences. Therefore, metaphor 

analysis is a powerful tool to interact with patients when considering the enhanced emotional 

expressiveness resulting from posttraumatic growth. 

In fact, Meichenbaum describes the importance of being open to patients’ metaphors:  
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I usually listen very attentively to how clients tell their stories. I specially listen for how 

clients use transitive verbs. When I hear such verbs being used such as ‘stuffed’, or 

‘notice’, or ‘caught’, or ‘putt myself down’, etc., I pluck this from their narrative and 

reflect it back to them in an inquiring fashion: ‘Stuffed feelings?’. I explore what she (his 

patient) does. And then we consider what is the impact of such behavior. Once we do 

that, I say, ‘What could you do about it?’ You don’t have to be a rocket scientist for the 

client to then say ‘Well, maybe I should not stuff the feelings’. (as cited in Scott and 

Palmer, 2004: 63) 

 

Traumatic events can provoke changes in deep levels of the self. One’s life story is a 

collection of events, incidents and idealized images of the self. People struggling with a trauma 

need to express their narratives, which they have been creating for themselves. In a posttraumatic 

growth context victims can see the trauma not only as an interruption of the previous plot but 

also as a dramatic element that feeds and pushes the story further. For example, in a study of 

coping with physical handicaps many participants have described their injuries and the following 

period of coping with the situation as a ‘reckoning time’ or a ‘crossroads’. Meichenbaum (1994) 

explains that metaphors like these, suggested by the patients themselves, are of great value once 

they are ‘unpacked’. By ‘unpacking’ a metaphor he refers to the process of helping the clients to 

see the events in life that have made them shape their reality in the past. Furthermore, according 

to Meichenbaum (1994), therapists should also help patients to see the impact and consequences 

of keeping these old constructions, and more important, how they can change them.   

As in the recovery process of the trauma, communication is essential to achieve 

posttraumatic growth. To experience posttraumatic growth is necessary then to realize and 
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understand the situations and attitudes that lead the patients to where they are now. The trauma, 

thus, is seen by the patients as an essential element in their lives that triggered the development 

and positive changes in their philosophy of life, their self-perception and in their interpersonal 

relationships.   

 

1. 4 – Conclusion 

 

In this chapter I presented a brief overview of trauma studies in the field of psychology and 

psychiatry. I also explored, through the mental health studies perspective, the main 

characteristics of Post Traumatic Stress Disorder (PTSD) and Posttraumatic Growth (PTG). I 

also stressed that, in the processes of recovering from a trauma and of experiencing a positive 

gain from the struggle with this trauma, communication is crucial. Patients need to share their 

experiences in order to understand them. Since our language is essentially metaphorical, 

metaphor pervades how patients talk and understand their experiences, and therefore how they 

talk and understand the trauma. This topic will continue in the next chapter, where I intend to 

introduce the principal ideas of the metaphor studies field and its relations with the therapeutic 

context. 
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Chapter 2 

Metaphor and emotions 

 

This chapter aims to provide a theoretical background about metaphor in general, its basic 

concepts and how scholars have been approaching the relation between metaphor and therapeutic 

talk. Metaphor is often used when people need to talk about difficult topics, ideas that are hard to 

express or painful, and intense emotional subjects (Cameron 2011; Kövecses, 2000). McMullen 

highlights that therapeutic discourse is a ‘particularly fertile context’ to research metaphors as 

patients often have to 'struggle to find words to capture difficult-to-describe sensations, 

emotions, psychological states and views of self’ (as cited in Tay, 2011:49). Describing a 

traumatic experience is an extreme case. This is because traumatic memories are saved in the 

form of very vivid bodily feelings and images. These mental frames are described by Robert Jay 

Lifton (as cited in Herman, 1997: 38), who classed experiences of survivors of disasters and 

combats as ‘indelible’ or examples of ‘death imprint’.  The set of sensations and images that 

make up the experience are furthermore characterized by a lack of verbal narrative and context. 

Such characteristics imbue the traumatic memory with an intense sense of reality. To express and 

organize such a fragmentary group of feelings and imagery in a coherent verbal narrative is not 

only highly challenging but also essential to recovery (Herman, 1997).  

I will divide this chapter in 2 main sections. The first section will present the historical 

path of the metaphor studies field and a review of the literature of potential types of metaphors 

for this thesis: orientational, ontological and complex metaphors. In this first section I will also 

correlate those types of metaphors with the trauma and recovery context. The second section will 

approach in a broader perspective the relation between metaphors, emotions and therapy. I intend 
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to explore in this second section the literature about the topic and the potential therapeutic use of 

metaphors 

  

2.1 - A brief overview of the field 

 

In 1980, George Lakoff and Mark Johnson proposed the theory of the inherent presence of 

metaphor not only in language but also in thought. They claimed that there are close relations 

between metaphor in language and thought. Their book Metaphors we live by caused a 

revolution in metaphor studies. The book argues that our conceptual systems, which structure 

how we perceive and interact with the world, are metaphorical in nature. Thus, the human 

thought process is in essence metaphorical. Furthermore, Lakoff and Johnson (1980) proposed 

that there is systematicity in metaphorical concepts. Therefore, the language used to talk about 

those concepts is also systematic. Metaphorical expressions in language are thus a reflection of 

how we structure our thoughts.  

This claim was primarily supported by linguistic evidence. This led to criticism because 

of the possible circularity of this theory, since conceptual metaphors are themselves derived from 

linguistic expression. Yet conceptual metaphor theory is broader than that. Human beings 

express themselves in different forms and therefore evidence of metaphor in thought as a 

cognitive process can come from different sources (Cienki, 2010). 

Nevertheless, linguistic expressions are still a very concrete and powerful type of 

evidence of how people think. Once utterances are shaped by the very same conceptual system 

that forms the basis of how we think and act, language can reveal how this system may work. 

What we perceive, how we deal with life, and how we relate to other people are ordered by our 
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conceptual system. Thus, language can elucidate the structure that helps to define our everyday 

realities even in very small details (Lakoff and Johnson, 1980).  

The main claim of Lakoff and Johnson is that our conceptual system is mostly 

metaphorical. To say that human thought processes are metaphorically structured and defined 

means that we largely understand and experience one kind of thing in terms of another. This is 

the essence of metaphor. The fact that we can understand one thing in terms of another 

systematically influences how we define such a thing and how we talk about it. One of the most 

famous examples presented by Lakoff and Johnson is ARGUMENT IS WAR. In arguing people 

are seen as opponents, they defend their position and attack the other, they loose and gain 

ground. Because we conceive the idea of argument as battle we normally have quite a clear idea 

about things that we do and things that we do not do in arguing. The whole concept is structured 

in a systematic way and therefore the metaphors used to talk about this concept are also 

systematic. Expressions such as: new line of attack, strategy, weak point, indefensible, etc, are 

thus shaped by the same metaphorical concept that structures our understanding of argument.  

 

2.1.1 – Orientational metaphors 

 

Cognitive linguistic studies have shown that our conceptual system, meaning the way we 

understand and deal with the world, is metaphorical by nature. However, according to Lakoff 

and Johnson (1980) there are some concepts that are understood directly, without metaphor. The 

most basic ones are related to space. Our understanding of spatial concepts arises from our 

spatial experience and our interaction with the physical environment. Since those concepts are 

clearly defined they provide a base to conceptualize abstract concepts on, since the latter can be 
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understood in terms of the first. 

 

Although sharply delineated conceptual structure for space raises from our perceptual-

motor functioning, no sharply defined conceptual structure for the emotions emerges 

from our emotional functioning alone. Since there are systematic correlates between our 

emotions (like happiness) and our sensory-motor experiences (like erect posture) these 

form the basis of orientational metaphorical concepts (such as HAPPY IS UP). Such 

metaphors allow us to conceptualize our emotions in more sharply defined terms and also 

to relate them to other concepts having to do with general sense of well-being. (Lakoff 

and Johnson, 1980: 58) 

 

Lakoff and Johnson (1980) proposed that orientational metaphors can be defined as a 

kind of metaphorical concept ‘that does not structure one concept in terms of another but instead 

organizes a whole system of concepts with respect to one another’ (p. 14). These orientational 

metaphors are not arbitrary. They are based not only in our physical experiences but also in our 

cultural ones. William Nagy (1974) suggests that metaphorical concepts, such as 

HAPPY/HEALTH/LIFE IS UP and SAD/SICKNESS/DEATH IS DOWN derive from 

systematic correlates between our emotions and our physical experiences related to them. For 

example, depression can make us drop our posture and sickness can make us literally lie down. 

As presented by the section above, the UP-DOWN orientational concept is deeply 

intrinsic to our understanding of less clearly delineated concepts, especially emotions. An 

illustration of the different conceptual metaphors generated by the UP-DOWN spatialization 

metaphor is given by Lakoff and Johnson (1980: 15-17). Each case is followed by some ideas 
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that could support how these metaphors have arisen from our physical and cultural experiences. 

The ones presented here seem to be potentially relevant for this study since therapeutic talk 

normally involves topics such as emotional states, feelings and life planning.  

 

HAPPY IS UP; SAD IS DOWN 

I’m feeling up/ I’m feeling down. My spirit rose/ My spirit sank.  

Physical basis: Dropping posture typically goes along with sadness and depression. Erect 

posture with a positive emotional state. 

 

CONCIOUS IS UP; UNCONCIOUS IS DOWN 

Wake up/ He fell asleep. I’m up already; he is under hypnosis. 

Physical basis: Humans and most other mammals sleeping lying down and stand up when 

they awaken.   

 

HEALTH AND LIFE ARE UP; SICKNESS AND DEATH ARE DOWN 

He is in top shape/ His health is declining. He is at the peak of health/ He dropped dead. 

Physical basis: Serious illness  forces us to lie down physically. When you are dead you 

are physically down. 

 

FORESEEABLE FUTURE EVENTS ARE UP (and AHEAD) 

What’s coming up this week? I’m afraid of what’s up ahead of us. 

Physically basis: Normally our eyes look in the direction in which we typically move 

(ahead, forward). As an object approaches a person (or the person approaches the object), the 
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object appears to grow larger. Since the ground is perceived as being fixed, the top of the object 

appears to be moving upward in the person’s field of vision.  

 

GOOD IS UP; BAD IS DOWN 

Things are looking up/ Things are at an all time low. We hit a peak last year but it’s been 

downhill ever since. 

Physically basis for personal well being : Happiness, health, life and control – the things 

that principally characterize what is good for a person – are all up. 

 

As shown above each spatialization metaphor has an internal systematicity. This means 

that HAPPY IS UP structures a coherent system in which all the linguistic expressions correlate 

to UP, regarding happiness, have a positive connotation. For example: I’m feeling up and my 

spirit rose both mean the same: I’m happy. It is unlikely that  expressions related to emotions 

will use words correlated to the concept of UP to express sadness. Further, there is also an 

external systematicity in spatialization metaphors, which defines coherence among them. If 

GOOD IS UP then UP is characterized by a general sense of well being, which is coherent with 

the idea that HEALTH IS UP, ALIVE IS UP, HAPPY IS UP, CONTROL IS UP, etc. In fact, 

coherence within the overall system may be the reason why we choose one metaphor instead of 

another to talk about a particular concept.  

There are several possible physical and social bases that shape our conceptual metaphors. 

The expression ‘I’m feeling expansive’, for instance, highlight the idea of HAPPY IS WIDE. 

However, our culture mainly talks about happiness as UP, and so most of the language used for 

happiness will be related to UP. This also shows how spatialization metaphors are grounded not 
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only in physical experiences but also in cultural ones.  

In general, the most fundamental values in a culture will be coherent with the most 

significant metaphorical concepts in this culture. For example, the statement of the concept of 

progress ‘the future will be better’ is coherent with FUTURE IS UP and GOOD IS UP. As 

already mentioned before, most of our basic concepts are structured by one or more spatial 

orientations like front-back, on-off, up-down, center-periphery and near-far. This tendency seems 

to apply for all cultures but how these metaphors will work, how they relate to each concept and 

which concepts are more relevant will vary from culture to culture (Lakoff and Johnson, 1980).  

 

2.1.2 – Ontological metaphors 

 

Spatialization metaphors can only cover a limited range of concepts. An additional ground for 

understanding is provided by our experiences with physical objects and substances. Once we can 

understand our experiences as substances and objects it is easier to make sense and reason about 

them. They can then be categorized, grouped, quantified and referred to. The same way our 

spatial basic experiences generate orientational metaphors, our experiences with physical objects 

and substances give rise to a broad range of ontological metaphors. Such metaphors allowed us 

to see activities, events, emotions, ideas, etc., as substances and entities. 

Most of our experiences with physical objects that base ontological metaphors are 

provided by our own bodies. According to Lakoff and Johnson (1980) 

 

We are physical beings, bounded and set off from the rest of the world by the surface of 

our skins, and we experience the rest of the world as outside us. Each of us is a container, 
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with a bounding surface and an in-out orientation. We project our own in-out orientation 

onto other physical objects that are bonded by surfaces. Thus we also view them as inside 

and an outside. (p. 29) 

 

Johnson (1987) holds that our experience with containment and boundedness is one of 

the most significant aspects of our bodily experience. We can be completely self-consciousness 

of our bodies as a three dimensional container in which we put things in (food, water, air, etc.) 

and get things out of it (air, food and water wastes, blood, etc.). Further, since the day we were 

born we experience physical containment in our physical environment. We handle objects, 

putting them in and out different containers, we move in and out of rooms, vehicles and several 

different bounded spaces. Even when there are no physical boundaries that would define 

something as a container, we can impose or infer such boundaries. Walls, fences or even abstract 

lines – as the ones that encircle regions in a map – are attempts to delimit territory. In fact, 

territoriality is one of the most basic and primary human instincts (Lakoff and Johnson, 1980).  

The CONTAINER metaphor therefore plays a fundamental role in our culture. Activities 

and events may be conceptualized as containers since they are often well defined by boundaries 

of a particular time and space. States can be conceptualized as containers too. In this case, such 

ontological metaphors generate linguistic expressions like the following examples: He fell into a 

depression, she is in love, he finally emerged from the miserable state he had been in since the 

accident, he entered a state of panic. Metaphor expressions like these make clear the relevance of 

the CONTAINER metaphor in the context of therapy. Therapeutic talks seem to be a place in 

which people make sense not only about their mental or emotional states but also about their 

feelings and thoughts regarding these states.  
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A further elaboration of the CONTAINER concept is provided by Johnson (1987). He 

extensively explored the idea of container as one of our most basic image schemata, which 

means ‘structures of an activity by which we organize our experiences in ways we can 

comprehend. They are primary means by which we construct or constitute order’ (Johnson 1987: 

30). In fact, Kövecses (2000) suggests that CONTAINER is indeed the major metaphorical 

source domain for emotions. First, because it seemed to be used in correlation to different kinds 

of emotion. Second, because different cultures in the world seem to hold the image of ‘inside-

outside’ for the human body. Therefore, many unrelated languages conceptualize the body in 

relation to the emotions in the very same way. This idea is so conventionalized and widely 

accepted that we can barely conceptualize it in a different way. In principle emotions could also 

be seen as something shared between people instead of inside people. However, this is not what 

happens. Emotions are seen as happening inside the body nearly in a universal way.  

 

2.1.3 – Complex metaphors 

 

Conceptual structures derived from our embodied experiences, like the ones mentioned above, 

also organize the metaphorical expressions (words, phrases or sentences) that pervade our 

language. Spatial and orientational metaphors are primary structures that organize more complex 

metaphorical mappings. They provide more concrete, well understood aspects of experience that 

are used to make sense of less delineated, abstract target domains. Most of our conventionalized 

metaphors are based in the concepts of EVENT STRUCTURE proposed by Lakoff (1990). Event 

structures are particular conceptual metaphors shaped by abstract concepts to which notions of 

physical space, force and motion apply. Most of the aspects of these events include states, 
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changes, causes, purposes, means, difficulties, progress, etc. Some of the event structure 

identified by Lakoff that may have particular relevance for this study are: 

  

- STATES ARE LOCATIONS 

- CHANGES ARE MOVEMENT 

- PURPOSES ARE DESTINATIONS 

- DIFFICULTIES ARE IMPEDIMENTS TO MOTION  

- LONG-TERM, PURPOSEFUL ACTIVITIES ARE JOURNEYS 

 

These event structures encompass very basic elements of everyone’s life: our mental and 

emotional states, the changes in our lives, our life goals, the obstacles that we have to overcome 

to achieve then and our life planning. Those elements are, of course, subjects of analysis in a 

therapeutic context.  

Based in event structures like the ones listed above it is possible to formulate even more 

elaborate metaphors. A well known metaphor presented by Lakoff and Turner (1989) is LIFE IS 

A JOURNEY. This example combines different event structures like PURPOSES ARE 

DESTINATIONS, DIFICULTIES ARE IMPEDMENTS TO MOTION and LONG-TERM, 

PURPOSEFUL ACTIVITIES ARE JOURNEYS. Such propositions motivates a general 

conceptualization of achieving an objective likes reaching a physical destination. They support 

the conceptualization of any kind of abstract endeavor as a journey.  Every time we move, there 

is a place from where we start, a place that we will end up at, different places in between and a 

particular direction in which we are going. 

The journey metaphor is so pervasive in how we experience life that we map it onto the 
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process of life itself. We go through various stages of life from birth to death, we carry on with 

our lives, we get stuck, we move on.  According to Lakoff and Turner (1989)  

 

Our understanding of life as a journey uses our knowledge about journeys. All journeys 

involve travelers, paths traveled, places where we start, and places where we have been. 

Some journeys are purposeful and have destinations that we set out for, while others may 

involve wandering without any destination in mind, consciously or more likely 

unconsciously, a correspondence between a traveler and person living life, the road 

traveled and the ‘course’ of a lifetime, a starting point and a time of birth, and so on. 

(p.60-61) 

 

Johnson (1987) highlights the pervasiveness of the journey metaphor extending its 

mappings to different domains. The source, path, goal schema is presented by him in relation to 

the domain of reasoning.   

 

When we reason, we understand ourselves as starting at some point (a proposition or set 

of premises), from which we proceed in a series of steps to a conclusion (a goal, or 

stopping point). Metaphorically, we understand the process of reasoning as a form of 

motion along a path - propositions are the locations (or bounded areas) that we start out 

from, proceed through, and wind up at. Holding a proposition is understood 

metaphorically as being located at that point (or in that area). This very general 

metaphorical system is reflected in our language about reasoning in a large number of 

ways: 
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Let us start out from the proposition that Hamlet feared his father. 

You can’t move to that conclusion from where you are now. 

From here, I’ll proceed to show that humans are slaves of their passions. 

Once you reach that point in the argument, you’ve got to go on to the conclusion. 

The next step is to demonstrate that monkeys can make tools. 

He got off the track of the argument. 

That assumption will lead you astray. (p.38-39) 

 

The example above is particularly interesting for this study because it concerns not only 

the idea of a source – path – goal schema, and therefore the journey metaphor, but also the 

domain of reasoning. Both elements are essential and inherent to the therapeutic context.  The 

conventionalized LIFE IS A JOURNEY metaphor pervades therapeutic talks since the 

individual’s life and its dynamics are the main topic of therapy. Therefore, much of what is said 

in clinical contexts is expressed in terms of JOURNEY. In its turn, the ability to reason about 

one’s own life and to understand the decisions and attitudes that rendered particular situations is 

precisely what therapy aims.   

A further example that refers to the ability of reasoning and that illustrates the embodied 

feature of our metaphorical conceptual system is given by Sweetser. She holds that the common 

use of language related to vision to talk and conceptualize different intellectual activities is not 

randomly assigned (as cited in Johnson, 1987:108). The metaphor UNDERSTANDING IS 

SEING can be easily illustrated: 

 

I see what you mean. The situation looks different from my point of view. What’s your outlook 
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on this plan? Let me point out something to you. I’ve got the whole picture. That’s a very clear 

idea.     

 

Sweetser proposes that the mapping between sight and intellection is due to three factors: 

 

1- Vision is our primary source of data about the world. It typically give us far more 

information than any of the other senses, and appears that children rely most heavily on 

visual features in their early categorization. In other words, vision plays a crucial role in 

our acquisition of knowledge.  

2- Vision involves the remarkable ability to focus at will on various features of our 

perceptual array, to pick out one object from a background, or to differentiate fine 

features. All of these operations have parallels in intellectual acts. Vision is more or less 

identical for different people who can take up the same viewpoint. In thus seems to 

provide a basis for shared, public knowledge. 

3- Vision involves the remarkable ability to focus at will on various features of our 

perceptual array, to pick out one object from a background or to differentiate fine 

features. (as cited in Johnson, 1987:108) 

 

These three aspects make vision a good source to conceive of intellectual acts – like 

discriminate features, realize mental operations and examine details – in a metaphorical way. 

Sight is therefore the most dominant experiential base for knowledge metaphors, but not the only 

one. Several words related to the vision domain that are used to talk about knowledge are 

themselves related to the physical touch/manipulation domain.  
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VISION IS MANIPULATION/ PHYSYCAL TOUCHING 

Behold, catch sight of 

Perceive ( Lat. –cipio ‘seize’) 

Scrutinize (Lat. Scrutari ‘pick through trash’) 

Examine (Lat. Ex + agmen- ‘pull out from a row’) 

Discern (Lat. Dis-cerno ‘separate’) 

See (*sek-, which also gives Lat. Sequor ‘follow’) (Sweetser as cited in Johnson, 

1987:108) 

  

Each of these words suggests physical acts of touching and manipulation that can be 

correlated with intellectual operations. Thus, the etymology and historical change of words 

related to this topic also supports the way we talk about intellectual activities in terms of vision, 

and more importantly, how we understand intellectual seeing as optical seeing (Sweetser as cited 

in Johnson, 1987). The correlation between SEEING and UNDERSTANDING is potentially 

relevant for this study since therapy works helping patients to make sense of their feelings and 

attitudes. This relevance is even stronger in the context of PTSD, in which the victims struggle in 

access the memories and sometimes even the emotions related to the trauma.   

 

2.2 – Metaphors and therapy 

 

So far I have discussed the ideas proposed mainly by Lakoff and Johnson (1980) about 

conceptual metaphorical structures. To pose that conceptual metaphorical systems exist is to 
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pose that some of our experiences in the world are structured in a recurrent way by means in 

which we understand them. The main argument in the ideas and concepts discussed so far are 

that people understand the world way beyond reflections of preexistent, already determined 

experiences. According to Johnson (1987),  

 

Understanding is the way we ‘have a world’, the way we experience our world as a 

comprehensible reality. Such understanding, therefore, involves our whole being – our 

bodily capacities and skills, our values, our moods and attitudes, our entirely cultural 

tradition, the way in which we are bound up with a linguistic community, our aesthetic 

sensibilities and so forth. In short our understanding is our mode of ‘being in the world’. 

It is the way we are meaningfully situated in our world through our bodily interactions, 

our cultural institutions, our linguistic tradition, and our historical context. (p. 102) 

 

This means that our further acts of understanding, which include the grasping of logical 

propositions and the reflection of our previous experiences, are nothing more than an extension 

of  the way we ‘have a world’ (Johnson 1987). This idea is extremely relevant for the analysis of 

emotional speech and therapeutic talk, since by speaking people are intending to make sense of 

their world, life and emotions.  In that sense, patient talk can give evidence of how they perceive 

their situation, their mental and emotional states, and their progress along the recovery process. 

The analysis of the patient talk can thus be rather revealing about the patient’s conditions. 

Kövecses (2000) argues that there is not much about emotions that is not metaphorically 

conceived. Even our most basic understanding of emotion is metaphorical and not literal. Thus, 

given the strong metaphorical aspect of conceptualizations of emotions, a valuable tool is 
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provided by the analysis of the appearance and development of systematic metaphors in 

emotional speech. Several authors from different fields have discussed the importance and 

function of conceptual metaphors for the conceptualization of emotional experience. Clinical 

psychologists and linguists, for instance, were able to identify and describe the use of metaphors 

by both patients and therapists and prescribe their use in therapy (Tay, 2011). Furthermore, there 

is a great deal of work about how patients talk about their experiences of illness and recovery. Of 

course patients are deeply influenced by the explanations that they get from doctors and 

therapists, yet illness elicits the need to make sense of what is happening in a very personal way. 

In general most of the studies have shown that individuals often use an extensive range of 

metaphors to talk about particular diseases and their personal experiences of being ill  (Gibbs and 

Franks, 2002).  

In such situations, the analysis of the metaphors deployed combined with the attitudes 

and values of the speakers provide a coherent scenario or story (Cameron, 2011). The emergent 

patterns of metaphor use defined by Cameron as metaphor systematicity can be associated with 

Conceptual Metaphor Theory proposed by Lakoff and Johnson (1980).  The relevance of such an 

investigation is particularly clear if we consider the two levels at which metaphors work. At one 

level metaphor can help speakers to communicate their feelings and thoughts in a more efficient 

way. At a meta level a speaker can make sense of the experience being communicated by 

thinking and reflecting through metaphor (Cameron, 2011). 

Gibbs and Franks (2002) had already proposed this idea They propose that metaphor not 

only offers the linguistic and intellectual tools to communicate about suffering and struggling but 

also provides the individual with a plan to deal with the disease and establish new goals and 

values in life. In that sense, metaphors seem to be able to represent and to determine different 
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moments of the patient's life history: they reflect past experiences but also operate in how 

patients see their current life situation and how they project their futures (Siegelman as cited in 

Gibbs and Franks, 2002: 141). Therefore, ‘metaphor can be used to track discourse activity and 

to guide researchers’ understandings of changes in thinking and attitude’ (Cameron, 2011: 20). 

Previous studies regarding metaphor and health have mainly focused on highly personal, 

idiosyncratic metaphors and have paid less or no attention to conventional metaphorical 

expressions. Although conventional metaphors can be considered ‘dead’ metaphors or simple 

clichés, Gibbs and Franks (2002) argue that such metaphors reflect recurring patterns of 

conceptual thought that are alive in people’s heads. In a study about how women talk about their 

experiences with cancer, Gibbs and Franks (2002) examined the source domains of various 

conceptual metaphors deployed by the women in their study to investigate at which level these 

domains were grounded in embodied experiences. The conclusion was that regardless the fact 

that illness can affect the mental and emotional state of the individual, the metaphorical speech 

deployed by them was still rooted in recurring embodied experiences of a healthy body. 

Therefore, metaphors for illness are no different than metaphors used in any other context. They 

emerge from the very same metaphorical structures of life that people normally live by. 

Metaphors used to describe and reason about emotional, physical and mental disruptions 

are thus structured by the same conceptual systems that organize any other metaphorical talk. 

Therefore, it seems reasonable to analyze metaphors used in therapeutic context according to the 

same principles that ordered our ordinary use of metaphorical speech. For that reason I would 

like to go back to the main domains already presented in this chapter that help people to make 

sense of their lives and to interact with the world. 
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1- the orientational metaphor UP/DOWN, 

2- the schema CONTAINER, 

3- the JOURNEY (PATH) construction and 

4- the conventionalized metaphor UNDERSTANDING IS SEEING 

 

These domains seem to be especially adequate to function as a basis  for the metaphorical 

analysis of this dissertation since they constitute key elements of emotional talk. 

The orientational metaphor UP/DOWN is one of the most pervasive conceptual structures 

that shapes our understanding of life and world. In accordance with its external coherence, good 

things, health and positive emotions are UP and bad things, illness and negative emotions are 

DOWN (Lakoff and Johnson, 1980). Therefore it seems quite obvious that emotional talk, like 

talk in therapeutic contexts, makes use of such concepts. Further, in the frame of Post Traumatic 

Stress Disorder and the development of Post Traumatic Growth, negative feelings are deeply 

explored and analyzed in order to gain positive ones (Calhoun and Tedeschi, 1995). Thus, 

UP/DOWN concepts play a fundamental role in how people talk and make sense of their 

feelings.  

The CONTAINER schema emerges out of our primary embodied experiences. Several 

unrelated languages and cultures make use of the inside – outside concept in order to understand 

the relation between body and emotions, in which the emotions happen inside the body 

(Kövecses, 2000). Moreover, the idea of containment suggests: differentiation and separation, 

limitation and restriction, protection and resistance, immobility and cover. Thus, the entailments 

generated by this schema provide an even richer ground for people to reason and talk about their 

emotions.  
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The JOURNEY metaphor is structured by ideas such as PURPOSES ARE 

DESTINATIONS and DIFFICULTIES ARE IMPEDIMENTS TO MOTION (Lakoff and 

Johnson, 1990). The metaphor LIFE IS A JOURNEY sanctions the idea of progress and 

achievements in life in terms of a physical journey. Further, the journey concept seems to be 

particularly suitable for undertakings that emphasize stepwise procedures and daily affairs. In 

this sense, characteristics and stages of PTSD and PTG also outline a cluster of interconnected 

concepts appropriate for conceptualization and development of the metaphor of a journey. The 

interruption of one’s life goals and plans by a trauma, the process of reconstitution of a 

meaningful world and the ability to acknowledge the gains of such experience map physical 

points of this journey.  

Therapy aims to help people to make sense of their feelings and life experiences. Doing 

so, people can establish new goals, reassure or renew their values and plan their life. To look 

back to our past, to be able to see our current situation and to project our future is a process of 

understanding ourselves in this world. Considering that different cultures have adopted the 

metaphor UNDERSTANDING IS SEEING, the use of metaphorical expressions related to the 

vision domain in therapy is clear. This is especially so because, as proposed by Cameron (2011), 

metaphors help people to reflect about their own process of sense making.  

 

2.3 - Conclusion 

 

This chapter has presented some of the basic ideas of conceptual metaphor theory proposed by 

Lakoff and Johnson (1980). It described how people conceive abstract concepts in terms of more 

concrete, well defined ones. This is possible through mental conceptualization systems that are 
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based in our physical bodily experiences and therefore, are metaphorical by nature. These 

structures are responsible for how we conceive, understand and interact with the world. Thus, 

language, since is based in this very same conceptual system, reflects the metaphorical character 

of it. If the use of metaphorical speech is inherent to our communicative process, its presence in 

therapeutic context is even more prominent. Patients normally struggle trying to describe their 

feelings and emotions about a particular topic. In this sense, metaphors work could provide not 

only a tool for communication but also help people to make sense of their own experience.  

The conceptual structures that people use to express themselves and make sense of their 

life experiences in therapeutic contexts are the same ideas used in specific contexts. Four 

domains seem to be particularly adequate to metaphor analysis in therapeutic talk: the 

orientational metaphor UP/DOWN, the schema COINTAINER, the JOURNEY construction and, 

the conventional metaphor UNDERSTANDING IS SEEING. In the next chapter I will explore 

the metaphorical expressions correlated to these four domains that could potentially be used in 

therapeutic talk. I will then analyze a set of interviews with patients with PTSD and PTG in order 

to track these words and their meaning in such context.  
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Chapter 3 

Empirical study of patient interviews 

 

Chapter one of this thesis has accounted for the main aspects of Post Traumatic Stress Disorder 

and Posttraumatic Growth according to the psychiatric/psychological field. Chapter two has 

provided an overview of metaphor research and how metaphor is used in a therapeutic context. 

But how do patients diagnosed with Post Traumatic Stress Disorder followed by Posttraumatic 

Growth use metaphors to talk about their experiences?  In this third chapter, I aim to develop a 

method to answer such a question. 

The method will be based on the cognitive linguistic exploration of interviews with 

patients of PTSD and PTG in order to find out which are the most recurring metaphors deployed 

by traumatized people. This exploration will take into account the metaphors described in the 

literature and discussed in the previous chapter and their potential role in the data to be analyzed. 

As result of this analysis, I intend to create a list of potentially relevant words to the PTSD and 

PTG scenario. This list will provide the basis for a more comprehensive qualitative analysis to be 

described in the chapter four.    

 

3.1 - Methodology 

 

3.1.1 - Materials 

 

The data to be analyzed comprises seven interviews with people who have experienced different 

kinds of trauma. The interviews were initially collected for a doctoral research project at Adelphi 

University-Demer Institute of Advanced Psychological in Long Island, NY, and were provided 
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for this study by Dr Kate Szymanski, committee chairperson of the research, with the permission 

of the Institutional Review Board (IRB). The aim of the doctoral research was to investigate the 

process of meaning making and posttraumatic growth. The structure of the interviews was, 

therefore, shaped in order to understand how the processes of recovery and healing are 

perceived, how individuals make sense of what has happened to them, and how they changed as 

a result of the experience. The texts analyzed here are transcriptions of the interviews, each of 

them between one and two hours in duration. Any reference to the participants will be given 

through fictional names.  

 

3.1.2 - Procedure 

 

The data were analyzed by a cognitive-linguistic approach to metaphor identification and 

analysis, focusing on a selection of central conceptual metaphors for emotions about trauma and 

life. First, two interviews, with ‘Julia’ and ‘Rebecca’, were randomly selected and analyzed with 

a thorough metaphor identification methodology called MIP – Metaphor Identification Procedure 

(Pragglejaz Group, 2007). In this methodology, every single lexical unit is checked and 

compared with its basic meaning according to the Macmillan English Dictionary for Advanced 

Learners (Rundel and Fox, 2002). Words that in a particular context present different meaning to 

the basic one reported by the dictionary are marked as metaphorically used. The group of 

potentially metaphorical words was then analyzed in order to identify groupings of related 

metaphorical words that are systematically used to describe a particular topic (Cameron, Low 

and Maslen, 2010).  

Second, based on the most relevant and frequent concepts identified in the first step of the 
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analysis, an inventory of possibly recurring words was made. Next, I analyzed the rest of the data 

to check whether these words were really relevant to the trauma and recovery scenario and when 

and how exactly they were used. In this part of my procedure, every single word of the list was 

tracked within the protocols and analyzed according to the contexts in which it was found. What 

follows below is a description of the first stage of analysis, resulting in the list of key words. 

Chapter 4 will then report the second stage of analysis, the more comprehensive qualitative 

investigation of metaphorical word use in a set of five interviews by PTG patients. 

 

3.1.3 - Analysis  

 

The Pragglejaz Group (2007) describe their method for metaphor identification in four steps:  

 

1 – Read the whole text in order to have a general understanding of the meaning. 

2 – Determine the lexical units. Proper names and expressions which meaning cannot be reached 

by the meaning of the parts are considered a single lexical unit. 

3 – a) For each lexical unit determine its contextual meaning. That is, the meaning of the lexical 

unit in the situation exposed by the text. 

     b) For each lexical unit determine if it has a more basic meaning than the one expressed in the 

text based in the Macmillan English Dictionary. This means, a meaning which is more concrete, 

related to a body action, more precise or historically older that the on given by the context in the 

text.  It is important to say that a more basic meaning is not necessary the most frequent one. 

    c) If the lexical unit has a more basic meaning than the one expressed in the text decide if the 

contextual meaning can be contrasted with the basic one but still be understand in comparison 
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with it. 

4 – If is that the case, mark the lexical unit as metaphorically used. 

 

A sample of how this procedure was applied to the data is presented next:  

 

Okay,/so/ my /parents /and/ my /brother /were /killed/ in  /a /car /accident /when /I /was about 

/12 /years /old. /So /I /guess /that /was /the /catalyst /that /sparked /my /growth /or /change.  

 

The lexical units in this text were analyzed as the example below:    

-sparked 

(a) contextual meaning - In this context, ‘sparked’ means to make happen, to trigger the 

speaker’s growth in a suddenly way.  

(b) basic meaning – To start a fire or explosion. 

(c) contextual meaning versus basic meaning – The contextual meaning contrasts with the basic 

meaning and can be understood in comparison with it: we can understand the act of starting  

something suddenly as the act of starting a fire or explosion which also occurs in a suddenly 

way. 

Metaphorically used? Yes  

 

Once the metaphors were identified with the MIP, a methodology to group related 

metaphorical words into coherent sets was applied to the same data. According to Cameron, Low 

and Maslen (2010), the first step of this procedure is to make a list of the metaphorical words. 

The second one is to group the words together according to the semantics of their basic meaning. 
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Next, a label, which generalizes as little as possible, is chosen to name each grouping. During the 

process of deciding the range and the appropriate label for each grouping it is important to 

consider the links between the metaphorical words and the discourse’s evidences. This means 

that the context of the text influences on the choice of the groupings’ labels.  In a recursive way, 

the groupings’ labels also affect how the topics and patterns in the text are perceived by the 

analyst (Cameron, Low and Maslen, 2010).  That is to say that the general understanding and 

analysis of the text is also influenced by ideas and perceptions that emerge from the groupings’ 

labels.  

Very different groupings emerged from this process. However, five of them were 

particular salient through the data: UP, DOWN, CONTAINER, SIGHT, and MOTION. The 

table below presents the words of these groupings in their basic forms. For example, in the 

grouping SIGHT the words look, looking and looked are simply represented by the word look. 

 

UP High, lift, rise, up, above 

DOWN Down, downhill, bottom, deep, profound 

CONTAINER Out, into, open, wall, brick, cave, stuff, inside, inner, outer, 

separation, isolation, bottle up, shut, in, outside, apart, wall 

SIGHT Outlook, see, look, crystal-clear, light, clear, view 

MOTION Let go, move on, go on, path, pass, get beyond, way, forward, 

leave, away, paralyze, sit, pass, go by, ongoing, motion, 

withdrawn  

 

Of course, many other different groupings also came out of this investigation. For 
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example, Rebecca often makes use of the domain of ILLNESS to talk about her experience with 

the trauma: 

 

Ex.1- I felt like a big wound. I could look back and say I was a big sore. And some of those 

things didn’t bother me anymore, they didn’t hurt as much. The pain was leaving. 

 

Ex.2- I felt very depressed because what it’s really about is the drinking is just the symptom of 

something deeper 

 

Ex.3- I couldn’t tell anybody that I felt like I was dying on the inside. 

 

Although the ILLNESS grouping is an interesting and clear one, it is not as often as the 

five ones previously mentioned. In fact, the same examples used to illustrate the ILLNESS 

grouping can also be used to show how often words related to the groupings presented in the 

table above (UP, DOWN, CONTAINER, SIGHT, and MOTION) occur in the data.   

 

Ex.4- I felt like a big wound. I could look back (SIGTH) and say I was a big sore. And some of 

those things didn’t bother me anymore, they didn’t hurt as much. The pain was leaving. 

(MOTION) 

 

Ex.5- I felt very depressed because what it’s really about is the drinking is just the symptom of 

something deeper. (DOWN) 
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Ex.6- I couldn’t tell anybody that I felt like I was dying on the inside. (CONTAINER) 

 

Another example that highlights the pervasiveness and relevance of those five groupings 

in the data can be found in the following statement by Julia. At a particular moment of the 

interview the patient uses the idea of GROWTH to talk about her personal development. The 

section below is part of her dialogue with the interviewer:   

 

Ex.7 Julia - But I had that experience very early on so I grew up, in my head I grew up very 

quickly. 

 

Ex.8 Interviewer - So you were an old wise woman inside and a little bratty …  

 

Ex.9 Julia - Yeah, a high school kid on the outside. I don’t know if it was like simultaneously but 

sometimes I would just be this old wise woman. 

 

The main idea here is the paradox between a high school kid and an old wise woman. 

Both images are used to explain the different levels of maturity that Julia could express at the 

time of her childhood. However, the power of the idea provided by these metaphors lies 

precisely in the fact that both parts of Julia’s personality, although completely opposite to each 

other, could coexist. This is only possible because there are two different realities in which they 

can exist: on the inside and on the outside. 

 

- in my head I grew up very quickly. 
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- old wise woman inside 

- a high school kid on the outside 

 

In this case the CONTAINER idea structures how the growth metaphor is expressed.  My 

main point here is that although different metaphors emerged in Julia and Rebecca’s protocols, 

the four basic groupings (UP/DOWN, CONTAINER, MOTION AND SIGHT) play an important 

role in how patients conceptualize their ideas about their trauma and the following experiences. 

An explanation about how these sources appear in the patients’ statements is given below. 

 

3.2 - UP/DOWN 

 

It became quite clear that both women use words related to the orientational metaphors UP and 

DOWN to describe their feelings and how they understand their experiences. The words used to 

express the negative feelings and aspects related to the trauma and the responses to it are linked 

to the DOWN metaphors.  

 

Rebecca  

 Ex.10- your phone is off and they can’t reach you and they see you stop driving, they see you go 

down physically, um, they get angry. 

 

Ex.11- And on the one hand I knew it was a downhill spiral. And on the other hand I thought it 

was the only thing keeping me together. 
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Ex.12- The hardest time for me is winter when there’s a lot of down time. 

 

Ex.13- And I had a different apartment in this building 2 years before I hit bottom. 

 

Julia 

Ex.14- He was like my best friend abroad and so that kinda brought back a lot of emotions I 

think I had kept down when I was little. 

 

Ex.15- if you don’t communicate and you keep it all inside then it’s just gonna wear you down to 

a point where you just can’t do it. 

 

In opposition to that, the positive emotions mentioned in these interviews are normally 

connected to the UP metaphors. This is explained by Lakoff and Johnson (1980) as ‘an external 

systematicity that defines coherence among orientational metaphors’ (p.18). Since the orientation 

DOWN is the opposite of the orientation UP, the concepts that they are related to should also be 

the opposite of each other. This means that since negative emotions such as sadness, illness and 

death are coherently expressed by the DOWN metaphors, by contrast, positive emotions such as 

happiness, health and life are coherently expressed by the UP metaphors:   

 

Rebecca 

Ex.16- But when the major part was over I began to feel a lifting of some of the shame and 

remorse  
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Ex.17- So I think that I’m getting strength from a higher power to do this sort of thing 

 

Julia 

Ex.18- I’m an example of someone who can go through adversity as a young kid and rise above 

it and still try and make some good out of it. 

 

An observation must also be made regarding the UP/ DOWN grouping. Words related to 

UP and DOWN are not only used to describe positive or negative physical and emotional states 

but also to talk about the intensity of these experiences. In both interviews, patients refer to 

particularly intense feelings, emotional states and memories often related to the trauma, as being 

deeper than other ones. 

 

Rebecca 

Ex.19- And that was a more profound experience, I think, because of the staph and being so sick. 

 

Ex.20- I think the real essence of my bottom and any bottom is the spiritual. 

 

Ex.21- I felt very depressed because what it’s really about is the drinking is just the symptom of 

something deeper.  

 

Julia 

Ex.22- Like I would always act immaturely but then when I was like sitting in my room I would 

have all these profound thoughts.  
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As shown by the examples above, many of the metaphors related to the UP/DOWN 

grouping also presuppose the existence of a container.  In this container certain feelings settle in 

deeper levels than others. Also, the container structure allows one or something that is located 

inside it to move upwards or downwards (e.g. someone to hit the bottom or an emotional issue to 

be brought up). A more comprehensive idea of the CONTAINER grouping is given below. 

 

3.3 - CONTAINER 

 

Words related to the CONTAINER idea are rather pervasive in both protocols. Patients displayed 

the use of words related to containers to describe feelings, situations and states of mind. In 

accordance with the ideas of Lakoff and Johnson (1980), the container metaphor is also used to 

conceptualize states and activities. For example:  

 

Rebecca  

Ex.23- So I got into drinking.  

 

However, the analysis of these statements suggests that most of the metaphorical words 

related to containment are used to talk about themselves. In that sense, emotions and ideas are 

contained by the self.   

 

Rebecca 

Ex.24- So I got into drinking. And it was, it took me out of myself. 
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Ex.25- Couldn’t tell anybody and I think that’s part of the spiritual deficit. I couldn’t tell 

anybody that I felt like I was dying on the inside. 

 

Ex.26- But I still felt very separate, very much apart from people. Like 2 lives. The inner life 

and the outer life. 

 

Julia 

Ex.27- And what made it go away was just kind of talking about all the things that I’m anxious 

about and putting them out there. 

 

Ex.28- and I really did feel like this burden and this weight had been lifted and that I can talk 

about it, I don’t have to keep it bottled up inside. 

 

Ex.29- When I started seeing somebody I realized that I did have to kinda talk about these issues 

and I did have to bring them to the forefront, I couldn’t keep it inside anymore because it was 

just ruining me emotionally, it was ruining me physically. 

 

Ex.30- I guess I got it all out of my system. 

 

Ex.31- if you don’t communicate and you keep it all inside then it’s just gonna wear you down to 

a point where you just can’t do it anymore. 
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From the examples above we also notice that Rebecca and Julia use metaphorical 

expressions from the CONTAINER grouping slightly differently. Although both conceptualize 

the idea of the self as a container, Rebecca also understands the interior of this container as a safe 

place, which may be necessary to eventually return to. Julia, on other hand, refers to the interior 

of the container as a place that should not be used as a hideout. These types of observation help 

to understand how the speakers make sense of the metaphors that they are using and to better 

comprehend the context in which they are been deployed.  

 

3.4 - MOTION 

 

Words metaphorically used related to MOTION also pervade the narrative of these women. For 

instance, the famous conceptual metaphor LIFE is a JOURNEY, proposed by Lakoff and 

Johnson (1980), is indeed quite evident in some of these statements:  

 

Julia 

Ex.32- But it’s just getting to a place where you know you’re comfortable with it and it’s not, 

it’s really not gonna affect you to a point where, you know, you let it take over your life 

 

Ex.33- I could have very easily went down a different path, you know, a path of destruction or 

whatever you want to call it. 

 

Rebecca 

Ex.34- I used to think I was the only one who had these terrible feelings or had trouble or, 
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everyone has a road to hoe. 

 

However, the analysis of the data points out that this talk encompasses a range of words 

related to life that go way beyond simple journey concepts.  In addition to words and expressions 

relating to a journey, like the ones used above, a great number of words relating to MOTION in 

general were also found in both statements:  

 

Rebecca 

Ex.35- The alcohol separated me from, you know, when guys would say, they would, they really 

wouldn’t confront me, they would just leave. 

Ex.36- Leave them alone, they’ve moved on with their life. 

 

Julia 

Ex.37- I was kinda in a whirlwind and it also seemed to kinda go by so quickly at first. Again, 

until we went back to school and then it kinda slowed down a bit but, initially, it was very tough. 

 

Ex.38- So it’s an ongoing process. 

 

An interesting point here is to realize that these metaphors related to motion are used to 

describe the world, the time and the people around the victims but not necessarily themselves. 

According to Cameron (2011), the systematicity of metaphors used by the speakers combined 

with their actions and values build up a particular story or scenario. In that sense, the metaphors 

deployed by the patients create a scenario in which the patients are in a stationary position in 
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relation to the rest of the world. This scenario is reinforced by the use of metaphorical 

expressions related precisely to the lack of motion: 

 

Rebecca 

Ex.39- And I was paralyzed to say ‘Stop that’. 

 

Julia 

Ex.40- So that entire summer after I came back I was basically a shut-in, a hermit. Like I didn’t 

leave my room 

 

Ex.41- So it was about 2 months sitting in my house watching the news or trying to pass the 

time, it was tough. 

 

The last example, not only illustrates the concept of lack of motion of the victim (‘it was 

about 2 months sitting in my house watching the news’), but also the idea of motion of time: 

‘trying to pass the time’, since it is time in this sentence that is described as moving. This idea is 

in accordance with the time-moving metaphor (TIME PASSING IS MOTION), in which 

temporal events are moving in respect to a stationary observer along a time path (Casad, 1996).  

 

3.5 - SIGHT  

 

Words related to SIGHT are constantly used by Julia and Rebecca. The highly conventional 

metaphor UNDERSTANDING is SEEING is frequently recurs in both protocols. The women 
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often use metaphors connected to the concept of SIGHT to reason about their trauma experience 

and their current life.  

 

Rebecca 

Ex.42- And it became so clear how I had treated her. 

 

Ex.43- The first thing we do is we have to look at our relationship to alcohol. 

 

Julia 

Ex.44- So looking back, um, again, I don’t really know if it really helped at all. 

 

A particular feature of the SIGHT grouping that emerges from these statements is the 

idea of some scale of sight enhance. Patients are not only capable to look back  and reevaluate 

their previous actions and values but also to have a different perspective  of their current life: 

 

Rebecca 

Ex.45- It was in the second year, I started seeing clearer. 

 

Ex.46- I can see fear in people’s faces now 

 

Julia 

Ex.47- I think dealing with it, well at least talking about it, I’d say has definitely changed my 

outlook. 
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In opposition to that, narratives of a past time, meaning the trauma and its aftermath, 

barely include words related to SIGHT. The very few references to it encompass expressions of 

limited vision such as: 

 

Ex.48 - She really did and there were things she did that were good but I couldn’t see them. 

 

A very extreme exception is given by Julia: 

 

Ex.49- My memory is crystal clear for that night. 

 

This is, however, the only case in both protocols. Yet, precisely the lack of words from 

this grouping in different points of their narrative helps to better analyze the scale in which both 

women seem to grade their level of understanding or confusion in particular moments of their 

life stories. The SIGHT grouping allowed me to explore not only the ability of the patients to see 

(i.e. understand) things but also their difficulty to do so. This idea is parallel to the binary 

character of the other three groupings: up/down, in/out motion/motionless. Thus, the 4 groupings 

have a positive-negative valence opposition.  

 

3.6 – Linguistic inventory 

 

Based on the previous analysis an inventory of potentially metaphorical words to describe 

trauma, PTSD and PTG was made. The selection of the list took into account the recurrence of 
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the words and their common aspect to both interviews. The metaphorically used words identified 

in this analysis appeared under different forms in the data. For practical purposes then they will 

be represented in this list as their simple forms. The words were divided by each of the 4 

groupings: UP/DOWN, CONTAINER, SIGHT, and MOTION.  

 

UP /DOWN  CONTAINER   SIGHT   MOTION 

- High   -Inside    - Look   - Path 

- Lift   - Out    - See   - Go on  

- Up   - Open    - Outlook  - Leave 

- Down  - Stuff     - Clear   - Through 

- Deep   - Into       - Move on 

- Bottom         - Way 

- Forward 

 

Each of those words and their different forms were then tracked within the 5 others 

interviews. An analysis of how they are used by traumatized people will follow in the next 

chapter. 

 

3.7 - Conclusion 

 

In this chapter I presented the methodology and the first part of the analysis of the data. First, 

two protocols were randomly chosen and the Metaphor Identification Procedure – MIP, 

developed by the Pragglejaz group (2007), was applied to them. Second, the metaphorically used 
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words identified in the data were grouping according to Cameron, Low and Maslen (2010) 

methodology.  Four groupings of words were particular salient in the analysis of this data: 

UP/DOWN, CONTAINER, SIGHT and MOTION. Next, I elaborated a potentially linguistic 

inventory of words that are related to trauma and recovery narratives.   

In the next chapter I will develop the second part of my analysis. The words from the 

inventory will be tracked in the rest of the data in order to find in detail how and when they are 

used by traumatized people. An explanation of the role of those words in the trauma context will 

then be given. Based on these analyses I intend to propose a model to explain how and when 

people who had suffered traumatizing events use the metaphorical words described in this 

chapter. 
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Chapter 4  

Results: Patterns of metaphor use in PTSD and PTG narratives 

 

In this chapter I aim to present the findings and interpretation of the second part of my analysis.  

I will describe in the next sections how and when traumatized people use the metaphorical words 

listed in the inventory developed in the previous chapter. The patterns to be analyzed here will be 

the basis of a model to be proposed in the next chapter. 

According to Cameron (2007) particular scenarios can emerge from metaphorical speech. 

These scenarios are structured by the presence of systematicity in the metaphorical expressions 

deployed by the speakers. In order to construct a coherent scenario that expresses how particular 

concepts are used to narrate, and therefore to understand, the traumatic experience and the 

recovery process, the words were analyzed in the context of their groupings. The sentences used 

as examples for the arguments in this thesis remain true to the original transcriptions.  They were 

cut from the text in such a way as to provide the most context of what was being said as possible. 

The length of the examples was, thus, determined by this principle. 

 

4.1 – UP/DOWN 

 

Metaphorical expressions related to the concepts of UP and DOWN can be used to describe 

many of our life experiences. However, two particular ideas that emerged from the words of the 

UP/DOWN grouping were particularly salient in the analysis of the data. The first is related to 

the concept of direction and the understanding of time as a physical path. The second refers to 

how people talk about life situations and feelings.  
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The examples below illustrate part of the first idea, in which the words from this grouping 

indicate the notion of particular directions that people can take in life: 

 

Ex.50- I was called to go down that road and it really was something bigger than me that pulled 

me. 

 

Ex.51- Because I, some place along the way I saw, it became very clear that I had, could go 

down one of two roads. 

 

These sentences presuppose the idea of a path, or road, being traveled and the 

possibilities of different directions that can be followed by the traveler. The schema of a path is 

reinforced by the use of the word up in a similar case. However, in this case, the word up 

indicates not only the concept of a path but also the understanding of this path as a continuum in 

time. 

 

Ex.52- I mean, that wasn’t complete for another 20 years but I knew that who I was going to be 

from then on was totally different from who I had been up until then. 

 

Ex.53- Now up to that point I did not drink alcohol, even though debut years, etc. 

 

The last example suggests that up to that point indicates a specific moment in the 

speaker’s life. This idea is supported by the moving-EGO metaphor (Casad, 1996) in which the 

traveler is conceived as moving over a landscape, leaving events from the past and heading 
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towards events in the future.  

So far, two analyses compose the first part of the UP/DOWN grouping. The first is the 

conception of different directions to be taken in life, and therefore a path being followed. The 

second one is the understanding of this path as a continuum in time that situates past (path 

already traveled), present (path being traveled) and future (path to be travel). The combination of 

these two pieces of evidence is coherent with the scenario of the LIFE IS A JOURNEY 

metaphor. In this scenario the individual is a traveler, his or her purposes in life are destinations, 

locations along the way are moments in life and progress is the distance traveled. Elaboration of 

this idea will be explored in the MOTION section. The scenario described above, provided by 

the words from the UP/DOWN grouping, is suggested mainly by the words up and down. Other 

words of this grouping – deep, bottom, high and lift – are used in a second scenario, in which 

patients express their emotions and states. The words up and down are also used in this context.  

This second picture created by the words related to the UP/DOWN grouping analyzed in 

the data refers then to how traumatized people talk about their issues, their feelings and 

themselves. As in the first two interviews, negative emotions are also expressed by the words 

related to the concept of DOWN.  

 

Ex.54- The experience of looking down on myself, I’m not sure how accurate that is, it’s just a 

sense. I was completely …. I felt completely done in. 

 

Ex.55- I lost a lot of weight, I was highly agitated, I had trouble sleeping, really couldn’t even 

drink that much. And, um, went up to Missouri and I came back and went back to work for 

cancer care and then I went into a deep catatonic depression. 
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Ex.56- At the time, deep shame, deep shame. And I remember I carried this shame with me for 

years and everywhere it was my fault. 

 

Ex.57- I mean, back it was 1958 or 9, I mean the alcoholics were real low bottom then, you 

didn’t get to AA if you had all your teeth, you know. 

 

 The positive feelings or moments of progress during the healing process are expressed 

with words connected to the idea of UP. The words high and lift from the UP/DOWN grouping 

are particularly relevant in these patients’ narratives, which describe the transformation of bad 

emotions and states into positive ones. Analysis of the data reveals that the word lift is normally 

used to describe milestones of relief in the patients’ journey. They mark a particular event 

associated with progress in the healing process.  

 

Ex.58- The exact nature of our wrongs, it gets rid of ego, so it was done on Easter Sunday 

morning and I had this beautiful spring in Carmel and I felt like 500 lbs. had been lifted off me 

because I really felt for the first time that I had an illness and I was not bad. 

 

Ex.59- And she shared something equally shameful that had happened to her drinking and it just, 

like, something lifted and that was the beginning of healing the shame. 

 

The word high is also used by the patients to talk about moments of recovery in their 

narratives. Often this word is used in a spiritual and religious connotation. Conceiving something 
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spiritual or celestial as something high or existing in a higher place is part of a western Judeo-

Christian culture that perceives heaven as a place higher than the earth. For instance, ‘As high as 

heaven rises above earth, so his gracious love strengthens those who fear him’ (Psalm 103:11). 

The examples below are part of a patient’s narrative about the moment in her life that she felt 

like she was being chosen and guided towards a greater purpose in life:  

 

Ex.60- It felt, I mean I looked, even at the time this felt much bigger than me. It felt like this was 

coming from a much higher place and I was being moved from here to someplace I didn’t know 

where. 

 

In accordance with this idea, the adjective higher, as in higher place, imbues the object 

with divine and superior qualities. For instance, ‘As the heavens are higher than the earth, so are 

my ways higher than your ways and my thoughts than your thoughts’ (Isaiah 55:9). An example 

of how this appears in the data is given below:  

 

Ex.61- It has always been, and I think this is true with, you know, even with a lot of stuff that 

wasn’t fully resolved in me. But it’s being able to share it from somebody else and come from 

like a higher place in myself that was somehow above the trauma.  

 

Moreover, as shown by the example above ‘higher place in myself’, the UP/DOWN 

grouping words are also used by the patients to suggest the existence of spatial references inside 

themselves. This idea is connected to the idea of a CONTAINER, which will be analyzed in the 

next section.  
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The analysis of the UP/DOWN grouping pointed out different aspects and uses of the 

words related to this grouping. Nevertheless, all the evidence provided by the data come together 

in a coherent scenario of trauma and recovery. The words analyzed here suggest a path being 

travelled by the speakers and the different directions they can follow. They also give evidence of 

how these travelers understand this path as a continuum in time in which they can locate 

themselves relative to the past, present and future. Furthermore, references of UP and DOWN 

are used by the patients to describe their feelings and to reason about them. Negative feelings are 

normally connected to words related to DOWN while positive feelings are linked to words 

related to UP. In fact, two words from this grouping, high and lift seem to mark important 

moments in the recovery process.  The last topic in the UP/DOWN grouping analysis suggested 

the idea of orientational references inside the speakers. Such conception is in accordance with 

the COINTANER idea which I will now analyze.  

 

4.2 – CONTAINER 

 

The words from the CONTAINER grouping that are analyzed in the data are mainly connected 

to how patients express the dynamics of their feelings in the trauma and recovery context. 

Patients acknowledge that they had stuffed their feelings related to the traumatic experience. 

They also understand the need to look into themselves and to get in contact with the emotions 

that they have keept inside and bring them out. Further, they conceive the idea of opening 

themselves up as a precondition to healing.  

The word into, however, seems to be deployed in an even broader sense of the meaning 

than the one described above. Patients not only use this word to express the idea of containment 
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of themselves but also to talk about certain situations.  

 

Ex.62- I was robbed by a friend of one of the guys that I was hanging out with (laugh) and my 

great-grandmother solid silver service, and that just represented the end of anything that I had 

any connection with respectability, and I went into another depression. Bingo. 

 

Ex.63- So then when I got into recovery there was all this shame of having done that. I was the 

worst lady in Carmel 

 

The examples given are supported by Lakoff and Johnson’s (1980) theories in which 

various kinds of states are also understood in terms of containers. In this case, depression and 

recovery are states-containers in which the patients can get into or out of. 

Yet, the rest of the words belonging to the CONTAINER group are mostly used by 

patients to refer to themselves. The word inside, for example, plays an important role in how 

patients understand the relationship with their feelings. They seem to acknowledge that whatever 

they keep inside needs to be accessed in order to heal. Thus, an essential part of the healing 

process involves being able to go into the container, that is themself, in order to connect with 

their own feelings. This idea is evident in the examples below. The first is a statement from a 

patient about his sister who, like himself, was abused during her childhood.  

 

Ex.64- By underdeveloped I mean that she really doesn’t have any interest in her inside life. In 

her, exploring her inner life. And by developed I mean somebody who has spent a good deal of 

time exploring those existential questions about what is life about, what does this mean, what’s 
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the point? And going through the, going inside, deliberately exposing themselves to situations 

that provoke, are provocative and provoke personal experiences of either growth or development 

or exploration of curiosity.   

 

The section above illustrates how patients can use the CONTAINER schema to conceive 

their feelings, thoughts, emotions, memories, etc. In sum, how the CONTAINER structure helps 

to organize the concept of self. In the trauma context, to get to know your self, means to be able 

to probe into your own feelings, thoughts and values as an essential part of the recovery. In fact, 

evidence from the data shows that patients understand the search for healing as something that 

originates within themselves. The sentences below exemplify this idea.  

 

Ex.65- And I’m smart enough to know that things, external things don’t do that. That comes 

from inside.  

 

Ex.66- I’ve always been a searcher. I think I searched outside and then I started searching inside 

and if there was meaning it was, to maybe tenderize my pride.  

 

These examples reinforce then the idea that intimate feelings, values and emotions occur 

inside the patients and more, since therapy is an exploration of the self these feelings must be 

accessed in order to make sense of the traumatic event and to reconstruct a meaningful world 

(Herman, 1997). 

If patients assume that inside is where their feelings occur and where the transformation 

begins, they also acknowledge the need to express those feelings, memories and emotions 
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regarding the trauma that they have suppressed. Further analysis of the UP/DOWN grouping 

suggested that patients understand the inability to talk about or even to admit to the existence of 

these feeling as an attempt to hide them inside. Considering that talking about and exploring the 

feelings related to the traumatic memory is a precondition for healing, patients seem to 

understand the act of hiding feelings inside themselves as something negative. This is made clear 

in the only appearance of the word stuff in the data: 

 

Ex.67- It was horrible at times, it was because, first of all you have to, when you’re going 

through that, at least for me, I had to go through the pain of what had happened to me because I 

had stuffed it and stored it and whatever. 

 

The word stuffed here suggests the idea that he pushed his feelings related to the 

traumatic event into himself in an attempt to hide them. The idea that these feelings need to come 

out is reinforced by the appearance of the word out in this same context along the data.  

 

Ex.68- I do it for 2 reasons. One is for me cause every time I share my story there’s more healing 

that occurs. I take some of the pressure out. 

 

Ex.69- And then all of a sudden you get the humility, you get the stuff yanked right out of you, 

and it’s time to work and to love for the sake of loving vs. what you’re getting for it. 

  

Ex.70- I think it was just submerged for a good part of my, all my childhood, most of my 

childhood. It came out somewhat in adolescence. Which was a very happy time for me. It was a 
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time where I connected with people and got interested in concepts and felt normal, you know. 

 

The first example is in accordance with the complex metaphor EMOTION IS 

PRESSURE INSIDE A CONTAINER (Kövecses, 2000). This metaphor conceptualizes the 

human body as a container and emotions as substance within the container. The higher the 

intensity of the emotions, the higher will be the pressure inside. In that perspective, to talk about 

those intense emotions helps to release the pressure out of the container. The second example 

suggests that once the negative feelings are taken out of the container, feelings such as love and 

humility can appear. The third example illustrated a broader idea. Here, what came out was not 

negative feelings but elements of the patients personality that have been submerged under the 

trauma. Although this example contrasts with the previous ones, it is still consistent with the 

major scenario in the analysis of this grouping, in which people need to establish contact with 

whatever they keep inside and bring this out. 

The word out is also used to express the process of getting in contact and reestablishing 

connections with the world. The symptoms of PTSD include significant isolation and withdrawal 

of the victim. The ability to open themselves up is a crucial part of the patients’ recovery since 

talking about the traumatic experience is a requirement to rebuild the patients’ reality (Herman, 

1997). Therefore, the use of metaphorical expressions related to this domain help to express the 

idea of leaving this isolated inner place to again be connected with people in an outer life. The 

first example of the following sequence is the statement of a patient that, like many others, 

became a therapist: 

 

Ex.71- You mean people who … who are still in the cave. And I think to some extent our job as 
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therapists is to help very gently bring them out into the light. 

 

Ex.72- I can say that I believe that things get better. I think you have to work at it. I think you 

have to believe that. I think you have to reach out and ask for help. 

Ex.73- And that got me to the point where I surrendered and I entered the now and self was 

allowed to come out and show me what it was all about. 

 

This idea is complemented by the constant presence of the word open in the data in a 

context of reestablishing connections with the outside world. Patients often use this word to talk 

about their new attitude towards people and life, as illustrated below. 

 

Ex.74- And that was real helpful. And it began to open me up because I was so shut down 

emotionally all the time. 

 

Ex.75- Is that I was so many years without feelings and was just fine with that, but obviously all 

this psychodrama and therapy and everything else is opening me up. 

 

Ex.76- That there is healing and there is transformation and you’ll find your path, you’ll be led if 

you’re open to it. 

 

 To summarize, the analysis of the data showed that patients understand themselves as 

containers where their feelings occur. However, there is a general understanding that these 

feelings need to reach the outside world. To stuff these feelings inside, which normally happens 
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in the aftermath of the trauma, is conceived by the patients as something that hinders the healing. 

The patients use words from the CONTAINER grouping to express the process of getting in 

contact whit whatever they keep inside them, bringing these feelings out and opening themselves 

to the outside world. A different use of the CONTAINER words that emerged from the data is 

the conception of states, like depression and recovery, also as containers. 

 

4.3 – SIGHT 

 

The words from the SIGHT grouping identified in the data are mainly used to express the 

patient’s ability, or difficulty, to reflect on the trauma and their stories. In fact, the process of 

making sense of the survivors’ journey through trauma and recovery still happens even during 

the interviews that comprise this data: 

 

Ex.77- Yeah, I felt the, let’s see, how can I put it? First, I felt very connected to a lot of 

survivors. 

  

The need and importance to face the trauma and its consequences is expressed by the patients’ 

narratives. The words from the SIGHT grouping is used to refer to moments, in which the 

patients look at their trauma, see how it works in their lives and gain a clear understanding of 

their situation.  The examples below exemplify these moments:  

 

Ex.78  - So it’s getting to know your own body, your own mind and to know that – see, when 

you know what it is and you’re dealing with it, it’s not as traumatic because you look at it and 
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you say, Okay, that’s what that is. I need to do something about it. 

 

Ex.79  - Hope comes with the belief system. Most of the belief system that has been destroyed is 

usually due to guilt and remorse and that feeling of powerlessness over their lives so like, just 

helping them see that memories, memories are about things that happen in the past and aren’t 

happening right now. 

 

Ex.80 - When I first went to 12 Step programs I was terrified because I saw all this intimacy and 

on the surface I could fake it and participate but as I started to get more honest with myself I 

realized I was faking it and that nobody really knew who I was, didn’t have a clue, because I 

didn’t show it, didn’t tell and so forth. 

 

Ex.81- Because I, some place along the way I saw, it became very clear that I had, could go 

down one of 2 roads. 

 

 These sections show how the patients conceptualize the idea of looking at their trauma as 

probing into it. To be able to see, in the examples above, refers to the ability to recognize and 

understand a particular situation or feeling. This process of looking at the trauma and see how it 

works, leads the patients on an overall understanding of the situation, a broader perspective, 

expressed by them as a clear seeing. 

 Also, to be able to look back to their previous life, values and attitudes and analyze their 

choices and current situation is fundamental to overcome the trauma. Moreover, a pre-condition 

for Posttraumatic Growth is the survivor’s ability to reflect on the aspects of the traumatic event 
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in order to reconstruct a meaningful world (Calhoun & Tedeschi, 2006). In this scenario, patients 

frequently use the word look to refer to their process of making sense of their life stories.  

 

Ex.82 - when I look back on it, the way I discovered to get away from my family was to going 

for education because none of them are educated so it could not be a shared experience. 

 

Ex83-I was incapable of breaking up the relationship. But I would create an environment, this is 

looking back, I always created an environment where they would. 

 

In contrast with the picture above, the narratives about the trauma, or the period around it, 

suggest there is great difficulty in seeing things. In fact, as mentioned in chapter 1, constrictive 

symptoms of PTSD, limit the patients’ ability to see further, anticipating events and planning for 

the future. The nature of trauma demands time and great effort from the victims in order to 

process and make sense of them. Furthermore, the constrictive symptoms of PTSD, The words 

from the SIGHT grouping identified in this section of the narratives consequently emerge in the 

context of momentary lack of sight. 

 

Ex84- Well, near the end, like, just kind of surviving. Going to my job, not seeing much in the 

future and being a wild lady on the weekend. And really not caring. 

 

Ex. 85 - And it was not until I read that that I understood what used to go on in my own house. 

Where you would, you could see that it was starting to happen, and it didn’t matter what 

anybody did, it was gonna happen. But as a child you don’t understand that. 
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Ex. 86 - I think the connection was so shattered and shattering, you know, the disconnect was so 

shattering. Um, I think it had a very powerful impact but in ways that really took me a long time 

to see. 

 

 An exception to this pattern is the use of the word see in the context of seeing a therapist. 

Although this case recurs in the data, due of course to the clinical context in which it is inserted, 

its use is very specific. 

 

Ex. 87 - I said, ‘I think I need to come to therapy’ and she, after we had a few sessions, she said, 

absolutely, and 10 years later I was still seeing her 

 

The words from the SIGHT groupings are deployed by the patients in contexts of sense 

making about the trauma experience. To be able to understand the trauma is conceived by the 

patients as to be able to see. Therefore, the narratives about the moment of the trauma, in which 

patients still do not fully understand what is going on are characterized by difficulty to see. Their 

narratives clearly express the need to look at the trauma and seeing its consequences as a way to 

reasoning about it. Also patients often used the expression looking back to refer to their process 

of analysis of their previous attitudes and behaviors. One of the results of the process of probing 

into the trauma is the ability to see clear.  
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4.4 – MOTION 

 

The words in this grouping clearly identify the concept of a path or a road being travelled. An 

obvious example is the expression through use of the words path and way. The examples below 

illustrate different ways to understand and refer to the life stories as a pathway. 

  

Ex.88- Um, I just go on a different path, a different journey. 

 

Ex. 89- So there were a lot of people that helped me out along the way, but I didn’t get close to 

anybody. Nooo. 

 

 Such images are essential for understanding the trauma and beginning the recovery 

process as part of a survivor’s life journey, in which many different pathways can be followed. 

The idea of multiple paths and directions that can be followed was already presented in the 

UP/DOWN section. Support comes from how patients use the word way to talk about different 

manners in which they experience their journey. 

 

  Ex.90- Sometimes I have sessions with people that are very healing and sometimes not, you 

know, it depends, it’s an ebb and flow. But I’m just, I don’t know, I feel very lucky in some 

ways. I mean, in every way. I shouldn’t say some ways. In every way. 

 

 The example above suggests that the patient feels very lucky regardless of the path, the 

way he chose or had to travel. Use of the word through in these interviews also fits the journey 



METAPHOR, POST TRAUMATIC STRESS DISORDER AND POSTTRAUMATIC 

GROWTH  78 

perspective. It is used to refer to situations encountered by the survivors, which means a 

particular point of the journey that the people went through. Moreover, this word is also used by 

individuals to explain ways by which they handle certain situations, reach different points in 

their journeys and achieve particular goals in their lives. The first two examples illustrate cases 

in which through is related to a situation. The last two examples indicate how through refers to 

the ways in which patients handle those situations: 

 

Ex.91- Now it’s that I’m a part of this consciousness, this God, this universal intelligence. But I 

had a purpose, a reason for going through everything I did and that there was a reason. 

 

Ex.92- I found very few people who had the courage or the, just the, they’re not tethered enough 

to go through severe trauma healing. Cause you have to relive a lot of the trauma. 

 

Ex.93- So through reading, through Buddhism, through studying with a Buddhist teacher, just to 

go into this peaceful place and watch your thoughts and feelings, and all the training, that I am 

not that ego part, it’s hard to explain cause I’ve done so many different things. 

 

Ex.94- And once people get that then it opens up the door that they can do through behavioral 

changes and cognitive work and all the emotional work, they can develop new ways of dealing 

with their trauma. 

 

 It is interesting to observe that the understanding of going through something is only 

expressed by the survivors after the situation has already passed. When the individuals talk about 



METAPHOR, POST TRAUMATIC STRESS DISORDER AND POSTTRAUMATIC 

GROWTH  79 

the traumatic event and the short period thereafter, words from the MOTION grouping are 

mainly used to refer to other people, lives or time. This suggests that the speakers see themselves 

in a static position. This idea is reinforced by bodily perceptions risen from altered time sense, 

typically of slow motion, characteristic from constriction symptoms of PTSD. The feeling of 

being stuck or paralyzed is explained by the fact that trauma, and the crisis that follows, break 

the regular flow of life (Tedeschi & Calhoun, 2004).   

 

Ex.95- I just couldn’t accomplish, I didn’t know what was going on and I wanted to really run 

away.  

 

Ex.96- Fear. Because I had been hurt when my husband left me and the father of my child, you 

know. So somehow people weren’t safe. 

 

Ex.97- I remember they didn’t want to go at first, they didn’t want to leave me there, but I sent 

them back up and I sent them back because something was occurring and I didn’t know what it 

was, it was just all of a sudden this anguish came over me.  

 

 The exceptions to this rule – illustrated in the first example below – are faithful to this 

idea since they generally express the speakers’ inability to move on. 

 

Ex.98- Now I thought when I got out of that marriage that I had left alcoholism behind. You 

know, I’d walked away from it and I was smart and I was good. And my next serious 

relationship was with an alcoholic. 
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However, this pattern changes and is left behind as soon as patients start to heal and move 

on with their lives. The first example in the list below refers to the decision of the speaker to 

search for help – she begins to go to AA meetings – and to break the bond with her alcoholic 

parents. The second narrates the moment in the patient’s life in which she realized that she did 

not have any other choice at the time but to send her son for adoption and therefore ease up her 

guilt. The last one refers to the patient’s confrontation with his abusive stepfather:   

 

Ex.99- Um, and it was scary because I was going into totally uncharted waters and I knew it. I 

also knew I was leaving my family 

 

Ex. 100-So then I went on and I had Adam in my life and later we got married and we traveled 

around the world but I really, cried for about 7 years about losing this child. 

 

Ex.101- Now I was pretty much done, I knew I was never gonna, we were never gonna be 

buddies but it was something that I had to do to move on. 

 

               To be back in motion is also a condition for Posttraumatic Growth since PTG is 

intertwined with the natural progress of the life narrative. As mentioned by the survivors, the 

healing and the personal development is an ongoing process and not the final result of their 

struggle (Calhoun & Tedeschi, 2006).  

 

Ex.102- Okay. And I think the healing to some extent is still going on. The whole trauma, I mean 

it was not a trauma, it was this 20-year trauma. 
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Ex.103- So I know there’s a lot of healing going on. 

 

Ex.104- The nature of them (dreams). They’re not as violent always, they’re not as, there’s a 

process that’s going on that’s, I can actually have a peaceful dream about my family 

 

              An observation must be made here. Although survivors are referring to something other 

than themselves, the motion in these statements is happening now. Survivors are now integrated 

in the natural motion of life.  

              The analysis of this grouping points out that patients conceive of the trauma and their 

process through healing as part of their life’s journey, in which many paths could have been 

followed. The idea of different paths is also used to express the different ways that patients 

experienced life situations. Moreover, the narratives normally encompass the patients’ view of 

themselves in a motionless state. This scenario is created by the use of words related to motion to 

describe time, life and people but not themselves. Patients begin to refer to themselves as being 

in motion again as soon as healing starts to take place. Support also come from use of the word 

through in the patients’ narratives. Patients seem to conceive that they have been through 

something only after they had already traveled that part of the path. The word through also 

appears in the data to refer to ways that patients explored when handling particular situations. 

This idea can, thus, be linked to the idea of different paths.   
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4.5 – Conclusion 

 

In this chapter I presented the findings and interpretations of the second part of my analysis. 

Words relating to each grouping were analyzed in order to provide a coherent description of how 

patients talk about their experiences. Different words from all four groupings indicate that 

patients conceive the trauma and the healing process as a part of their lives’ journey. In this 

perspective, many paths can be followed, and therefore, there are many situations that the patient 

can go through and many ways to experience them. Also, patients seem to perceive themselves 

as containers full of feelings and understand that these feelings eventually need to come out. 

They need to open themselves. Negative feelings are related to DOWN while positive feelings 

are connected to UP. Furthermore, the analyses identified the recurrence of words related to 

seeing to refer to the process of making sense of the trauma and its consequences. Once patients 

understand what happened, they express their ability to see clearer. On the other hand, the 

traumatic period is narrated as a moment when they experience a difficulty to see what is going 

on.  In this moment patients also seem to understand themselves as motionless. This image is 

created by the use of words related to motion to refer to the rest of the world but not necessarily 

themselves. Patients only refer to themselves as being in motion again when they start to move 

on with their lives. In the next chapter I will propose a model in which these patterns can be 

presented in a systematic way.  
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Chapter 5 

A model for metaphorical speech used in PTSD and PTG patients narratives 

 

The analysis developed in this thesis identifies a recurring pattern in the use of particular 

metaphorical expressions in narratives about trauma and recovery. I will propose now a model in 

which metaphorical expressions can be organized according to the dynamics of the trauma, its 

aftermath and the healing process. Four main word groupings emerged from the data: 

UP/DOWN, CONTAINER, MOTION and SIGHT. How and when the groups are presented 

depends on the moment in the trauma or healing process that the individual is discussing. The 

model proposed comprises two different scenarios that derive from the same basis. An 

explanation of the shared basis and how the scenarios work will follow below. 

 

5.1 – The basis 

 

The basis of all four groupings can be structured by one common element: the understanding of 

life as a path or road to be travelled. Survivors express the conceptualization of their trauma 

experience as a physical path using different words from the four groupings (CONTAINER, 

MOTION, UP/DOWN and SIGHT). From this perspective, traumatized people refer to different 

moments of their lives as physical points on their journey. They transport themselves into 

particular places and travel along this path to make their way through many situations. Patients 

can follow different directions and go down different roads. During this travel they are able to 

look back, to events behind them, and forward, to possibilities in their future (see figure).  
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5.2 - Scenario I 

 

This scenario draws on how victims express themselves about the direct aftermath of the trauma 

and the severe symptoms of PTSD. The metaphorical speech deployed here by the survivors 

creates a scenario of: 

 

- No MOTION 

- DOWN 

- Closed CONTAINER 

- No SIGHT / Blindness 

 

Patients seem to observe themselves in no motion during the trauma or in its aftermath. 

This idea is mainly supported by the use of different words related to motion that refer to other 

people, time and life but not about themselves. From this perspective, people move on, time goes 

by, life goes on. The patients, however, remain still. Consistent with this idea is the fact that 

narratives from this period of their life include specific words related to their own motionless 

state. The feeling of being stuck or paralyzed is coherent with the Tedeschi & Calhoun (2004) 

explanation that the trauma and the following crisis interrupt the regular course of life. Before 

the trauma patients would go through life, going to school, following a career path, going on 

dates, going out with friends, etc. Accounts like these become nearly nonexistent in narratives of 

the traumatic period. In the first scenario, therefore, such metaphors generate the notion of No 

MOTION.  

Metaphoric systematicity derived from the concept of DOWN is also part of this frame. 
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PTG patients use words and expressions related to this grouping in two different ways. The first 

refers to their negative feelings and states. Depression, despair and sorrow dominate feelings in 

the trauma context and are often addressed through expressions such as feeling down or hitting 

the bottom. The second is related to the intensity of feelings. Since trauma and its aftermath are 

such overwhelming experiences, metaphorical speech suggesting that these feelings take place in 

deeper levels of the individual may include words and expressions such as profound and deep 

down. 

The concept of a CLOSED CONTAINER is generated by one of the most prominent 

symptoms of PTSD: disconnection. Trauma can violate the attachments between loved ones and 

society, which may result in severe isolation of the victim. The idea of isolation is expressed 

using the image of a closed container, where emotions are kept inside. Although contained, these 

emotions are not necessarily negative. As shown by the analysis, the decision to change and to 

heal also comes from inside. However, it is necessary that these feeling come out and become 

materialized in the outside world. Although the will to heal comes from inside, the 

transformation only begins to take place when the trauma is shared (Herman, 1997). Shut in and 

bottled up are more obvious examples of the CLOSED CONTAINER feature.  

Interestingly, words related to sight are not frequently observed in this scenario. The 

nature of trauma demands time and great effort from victims in order to process what has 

happened and start to make sense of everything. Therefore, since reasoning is metaphorically 

understood as seeing, very few metaphors in this moment of the narrative are related to the 

SIGHT grouping. In fact, this moments is marked by the confusion and a lack of understanding 

of the situation.  Moreover, any metaphorical speech related to SIGHT deployed in this scenario 

normally express a difficulty to see. Thus, the notion of SIGHT loss or even blindness is a 
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feature in scenario I. 

Scenario I is composed then by the use of words related to DOWN to describe the 

negative feelings related to the trauma and also to the locations where these feelings are settled 

inside the self (negative feelings lie at lower levels). During the moment of the trauma, patients 

understand themselves as a CLOSED CONTAINER, in which the feelings are kept inside. This 

characteristic is mainly due to PTSD symptoms that induce patients to withdrawal and isolate 

themselves. This scenario is also characterized by a sense of NO MOTION by the patients. Here, 

traumatized people perceive themselves in a motionless state in contrast to the rest of the world. 

It is as if they were stuck in place and time. Moreover, patients are not able to make sense, and 

therefore, to see what is going on. Since mental activities are conceived as physical seeing, 

hardly any word related to SIGHT is expressed in scenario I. 

 

5.3 - Scenario II 

 

The second scenario refers to later stages of the therapy and eventually to PTG. It therefore 

provides a representation of the victims’ understanding of the trauma, the healing process and 

their current self and situation. Again, the same 4 word groupings are presented, however, with 

opposite characteristics from scenario one: 

 

- More MOTION  

- UP 

- Opened CONTAINER 

- Enhanced  SIGHT 
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During the healing process survivors find new tools and ways which can help them to 

move through this experience. Slowly, victims begin to release from their static position and are 

able to move on with their lives. The return to life activities and the establishment and 

accomplishment of new goals reinforce the idea of more MOTION in the second scenario. 

Moreover, the acknowledgment that the healing process is ongoing also contributes to the use of 

metaphorical words related to the MOTION grouping.  

Patients’ narratives about their healing are pervaded with words related to UP. Patients 

often report the feeling of being lifted from this bad place or situation provoked by the trauma. 

Further, Posttraumatic Growth is also characterized by the development of a greater spirituality, 

which is often reported by the patients as something that comes or that is connected to a higher 

place or force. The appearance of the word high in narratives of spiritual rising shows the 

religious context in which this word is used. Also, narratives of the recovery process include 

sections in which survivors refer to their ability to bring up their feelings and emotions. This idea 

is coherent with the previous scenario, in which patients describe their feelings regarding the 

trauma as settled deep inside them. In fact, the process to bring up the trauma issues is an 

essential part of the recovery (Herman, 1997).  

In the very same way, PTSD patients need to release the negative feelings and thoughts 

related to the trauma that they keep inside them. Patients must open themselves to life and to the 

world again. If during the period of the trauma and its aftermath patients withdraw and shut into 

themselves, during the healing process patients start to open up themselves. They then learn how 

to reconnect with people and reality and how to recover old relationships while establishing new 

ones (Herman, 1997). Thus, the image of an open CONTAINER is strongly present in scenario 
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II. 

If scenario I suggests possible blindness, scenario 2 is strongly defined by the patient’s 

ability to reflect about the trauma and their stories. To look back and reflect on their previous 

life, values and attitudes and analyze their choices and current situation is fundamental in 

overcoming the trauma. Even more, the ability to reflect about the different elements that 

compose a traumatic experience is essential to restore a meaningful world (Calhoun & Tedeschi, 

2006). In this scenario patients not only express themselves as being able to look back, but also 

to see things clearer. Thus, this scenario is strongly characterized by enhanced SIGHT.  

Both scenarios are connected by the same dimensions of the trauma. The overwhelming 

experience of the trauma affects the bounds between the victim and the others. Due to the severe 

symptoms of PTSD, patients isolate themselves and break their relationships with family and 

friends. During recovery, victims learn how to open up themselves again and reestablish 

connections with the outside world. This process is achieved through communication with 

others. Patients need to bring up and share the feelings that they have kept deep down inside 

them. Verbalizing their experiences patients are able to reason about the trauma and see things 

that they were unable to realize during the traumatic period. Once they have done that they can 

set their lives, which have been interrupted by the trauma, in motion again. An even further stage 

of this process is defined as a positive outcome of the whole situation. In this new context, 

people became even more open to people and are able to see events in the past even clearer and 

look further in the future. 

In a source-path-goal image that lies at the basis of LIFE AS A JOURNEY metaphor, 

scenario I can be considered to be the SOURCE of the PTSD patient’s journey, in which the 

therapy has just begun. It is the point from which the patient begins their journey through 
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recovery and reconstruction of their or her life. Scenario II portrays both the PATH and the 

GOAL of the journey. This is due to two main reasons. First, healing is an ongoing process. The 

trauma is never forgotten, which means that patients are still walking this path. Second, patients 

of this study have all experienced Posttraumatic growth, which gives them a greater ability to 

analyze their stories. Therefore this scenario represents not only the actions and improvements of 

the patients but also their own perception of them. The understanding of their search for help, 

their healing process and their positive gain from the situation are, therefore, presented in 

scenario II. An illustration of these two scenarios and how a model emerges is given in the 

follow pages: 

 

5.4 – The model 

 

SCENARIO 1 

PTSD/ BEGINNING OF THE THERAPY – SOURCE 

LESS MOTION – Trauma as interruption 

of normal flow of life. 

- it just doesn’t happen as often because 

you’re not kinda sitting there in your own 

head and you know being introvert and 

thinking about it all the time  

 

- Leave them alone, they’ve moved on with 

their life. 

 

-  And I was paralyzed to say ‘Stop that’ 
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DOWN – Ending up at the bottom of a bad 

place, feeling low instead of high as a 

whole, and then negative feelings settling 

in deeper levels of the self. 

 

- And I had a different apartment in this 

building 2 years before I hit bottom 

 

- So you sort of pushed it down  

 

- At the time, deep shame, deep shame. 

And I remember I carried this shame with 

me for years and everywhere it was my 

fault. 

 

CONTAINER CLOSED – Isolation and 

withdrawal. Feeling of being trap by a 

situation. 

 

- One of my brothers just blocked it all out 

till later and then suddenly it hit him what 

had gone on. 

 

- I had to go through the pain of what had 

happened to me because I had stuffed it and 

stored it and whatever. 

 

- I went into another depression. 

 

SIGHT LOSS/ BLINDNESS – Inability to 

understand what is happening. 

 

- I think the connection was so shattered 

and shattering, you know, the disconnect 

was so shattering. Um, I think it had a very 
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powerful impact but in ways that really 

took me a long time to see. 

 

SCENARIO 2 

LATER STAGES OF THE THERAPY/ PTG – THE PATH / GOAL 

MORE MOTION – Changing the focus of 

the patient from the trauma to ordinary  life 

affairs. 

 

- But after a while, you know, the shock 

kind of wears off and you realize that you 

have to go forward. And the best way to go 

forward is to not harp on the past but to try 

and you know live each day again. 

 

-So then I went on and I had Adam in my 

life and later we got married and we 

traveled around the world but I really, cried 

for about 7 years about losing this child. 

 

- Now I was pretty much done, I knew I 

was never gonna, we were never gonna be 

buddies but it was something that I had to 

do to move on. 

UP – Exit of a painful place/ 

Transformation of negative feelings/ 

Development of spirituality. 

- But when the major part was over I began 

to feel a lifting of some of the shame and 

remorse. 
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- I’m an example of someone who can go 

through adversity as a young kid and rise 

above it and still try and make some good 

out of it. 

 

- But that was the moment where it all 

kinda came up and I realized that I’d have 

to make a change and I’d have to start 

talking about it. 

 

CONTAINER OPENED – again, 

application of container to situation vs 

person Establishment of new connections 

with the world. 

 

- And that was real helpful. And it began to 

open me up because I was so shut down 

emotionally all the time. 

 

- When I started seeing somebody I 

realized that I did have to kinda talk about 

these issues and I did have to bring them to 

the forefront, I couldn’t keep it inside 

anymore because it was just ruining me 

emotionally, it was ruining me physically. 

 

- So I think that in the early stages of the 
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transformation out of PTSD and into like a 

more user-friendly environment, love-

based, there was confusion and you know, 

you have so much love you want to share it 

 

SIGHT ENHANCE – Analyzing their own 

stories and reconciling with themselves. 

 

- when I look back on it, the way I 

discovered to get away from my family 

was to going for education because none of 

them are educated so it could not be a 

shared experience. 

 

- Because I, some place along the way I 

saw, it became very clear that I had, could 

go down one of 2 roads. 

 

- So it’s getting to know your own body, 

your own mind and to know that – see, 

when you know what it is and you’re 

dealing with it, it’s not as traumatic 

because you look at it and you say, Okay, 

that’s what that is. I need to do something 

about it. 
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5.5 – Discussion 

 

The model proposed in this chapter offers a possible tool for professionals working with 

traumatized people. According to Dunbar (2005), as a therapeutic device, metaphors give an 

insight into patients’ understandings of their lives and feelings. In this perspective, patients know 

much more about their situation from this metaphorical frame. This model not only expresses the 

patients’ perceptions of their experience but also establishes a connection between the stages of 

their recovery and potential metaphors used by the patients to refer to those stages. Therefore, 

this model can help psychiatrics and therapists to track in which moment of the healing process 

the patients are. Moreover, a systematic structure about the metaphorical speech used in PTSD 

contexts can provide a framework to explore metaphors in different manners within therapeutic 

interventions.   

Mental health workers already use metaphors in clinical contexts to describe therapeutic 

interventions and processes (Scott and Palmer, 2004). The model can boost the power of this 

practice since it makes available a more phenomenologically oriented metaphor inventory. This 

is a group of potentially metaphorical expressions that are already familiar to the patients and 

therefore easier to be understood and accepted by them.  

An alternative approach, which is also possible, is to explore these metaphors every time 

that the patients themselves bring them up. Once therapists are aware of the structures that 

organizes this potential linguistic inventory, it is easier to recognize and explore them in – and 

during – the own patient’s talk. This technique is already acknowledged by the mental health 

field. In fact, different therapeutic methodologies suggest the use of the patients’ own metaphors 

as an object of exploration during therapeutic interventions. Meichenbaum (1994), for example, 
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explains the importance of helping patients to see through their own metaphors how they 

construct their realities, the consequences of these constructions and how they can change them. 

However, my main point here is that a potential linguistic inventory based on patients’ speeches 

in real clinical contexts helps therapist not only to respond faster to the use of metaphors by the 

patient but also to intervene in a more accurate and efficient way. 

A few considerations about the model must be made. First of all, it is quite clear that the 

establishment of a model does not eliminate the particularities in the speech of each patient. 

People understand and make sense of their life experiences in very distinct ways. In fact, the data 

points out different patterns in the recurrence of the words analyzed. Also, two of the words from 

the linguistic inventory, outlook and forward, do not appear at all in the data of the five patients 

examined in chapter 4. This was rather unexpected considering their recurrence and relevant role 

in the first part of the data analyses. At the same time, though,  several synonyms and equivalent 

words to the ones stated in the inventory did come up in the data. These observational points 

suggest the need to expand the inventory in order to make the model even more accurate and its 

applicability even more efficient. 

Secondly, many words from the linguistic inventory, and their equivalents, were also 

reproduced by the therapist. This raises the question of who is actually suggesting the metaphor. 

Are the metaphors used in a therapeutic context suggested by the patient, by the therapist, are 

they mutually constructed or are they part of a conventionalized way of understanding life and 

trauma? Since metaphors help patients to make sense of their life experiences it is worthwhile to 

investigate which are the sources that grounded their understandings. Thus, the field of mental 

health seems to be a fertile ground for further exploration on health professionals-patients 

dynamics. 
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A third point of discussion is the following. The fact that the model was developed based 

on PTG patients’ speech also means that the model was based under a SCENARIO II 

perspective. That is, the evidence from SCENARIO I in this model, i.e. PTSD and the early 

beginning of the therapy, are provided by the speech of someone who is already in later stages of 

therapy and whohad already acquired positive gains from this experience. In this sense, it would 

be interesting to discuss whether there is any difference between the data analyzed here and the 

data of patients who are still living in SCENARIO I. Furthermore, if that is the case, if there are 

differences between these two speeches, then the question arises how the model can contribute to 

the evolution of patients in the beginning of the therapy? All of these issues  point out the need 

of further explorations on this subject. 

 

5.6 – Conclusion 

In this last chapter of the thesis I proposed a binary model about the trauma and recovery 

context. This model was constructed analyzing how patients use potential metaphors, selected 

through a previous analysis of the data, to talk about their life experience. The model correlates 

particular metaphors with particular moments of the trauma and recovery journey. The result is 

an elaboration of two scenarios that contrast with each other. The first one is related to the PTSD 

symptoms and to the beginning of the therapy. The second one refers to later stages of the 

therapy and to the development of PTG.  After the model was presented I discussed its 

applicability and pointed out possible further investigations about the topic.  

 

  



METAPHOR, POST TRAUMATIC STRESS DISORDER AND POSTTRAUMATIC 

GROWTH  97 

References 

Amendolia, R. (1998). A Narrative Constructivist Perspective of Treatment of PTSD with 

Ericksonian Hypnosis and EMDR. American Academy of Experts in Traumatic Stress, 

Inc. Retrieved June 17, 2006 from http://www.aaets.org/article32.htm 1 

American Psychiatric Association, Diagnostic and Statistical Manual of Psychiatric  Disorders, 

vol.3 (DSM-III) (Washington,D.C.: American Psychiatric Association,1980),236  

Bart and O’Brian (1985:47) Stopping Rape: Successful Survival Strategies ( New York: 

Pergamon  

Brownmiller, S. (1975). Against our will: Men, women and rape. New York: Simon and 

Schuster. 

Calhoun, L. G., & Tedeschi, R. G. (2006). Handbook of posttraumatic growth: Research and 

practice. Mahwah, N.J: Lawrence Erlbaum Associates. 

Cameron (2007).Confrontation or complementarity?: Metaphor in language use and cognitive 

metaphor theory Author: Cameron, Lynne. Source: Annual Review of Cognitive 

Linguistics, Annual Review of Cognitive Linguistics: Volume 5 , pp. 107-

135(29).Publisher: John Benjamins Publishing Company  

Cameron, L., Low, G.D., & Maslen, R. (2010). Finding systematicity in metaphor use. In L. 

Cameron & R. Maslen (Eds.), Metaphor analysis: Research practice in applied 

linguistics, social sciences and the humanities (pp. 116-146). London: Equinox 

Cameron, L. (2011). Metaphor and reconciliation: The discourse dynamics of empathy in post-

conflict conversations. New York, NY: Routledge. 

Casad, E. H., & International Cognitive Linguistics Conference. (1996). Cognitive linguistics in 

the redwoods: The expansion of a new paradigm in linguistics. Berlin: Mouton de 



METAPHOR, POST TRAUMATIC STRESS DISORDER AND POSTTRAUMATIC 

GROWTH  98 

Gruyter. 

Cienki,A (2010). Multimodal metaphor analysis:In L: Cameron & R: Maslen (eds); Metaphor 

analysis,195-214. London: Equinox 

Collins, R. L., Taylor, S. E., & Skokan, L. A. (January 01, 1990). A Better World or a Shattered 

Vision? Changes in Life Perspectives Following Victimization. Social Cognition,8, 3, 

263-285. 

Gibbs, R. W. J., & Franks, H. (January 01, 2002). Embodied metaphor in women's narratives 

about their experiences with cancer. Health Communication, 14, 2, 139-65. 

Hermann, J. L. (1997). Trauma and recovery: The aftermath of violence - from domestic abuse 

to political terror. New York, NY: Basic Books.  

Isaiah 55:9. In  Holy Bible: New International Version : standard rainbow study Bible, every 

verse color-coded. (2012). Cincinnati: Standard Pub 

Johnson, M. (1987). The Body in the mind: The bodily basis of meaning, imagination, and 

reason. Chicago [etc.: University of Chicago Press. 

Kövecses. Z. (2000). Metaphor and Emotion: Language, Culture, and Body in Human Feeling. 

Cambridge, England: Cambridge University Press 

Lakoff. G., & Johnson. M. (1980). Metaphors we live by. Chicago, IL: University of Chicago 

Press. 

Lakoff, G., & Turner, M. (1989). More than cool reason: A field guide to poetic metaphor. 

Chicago: University of Chicago Press. 

Lakoff,G.(1990) The invariance hypothesis: Is abstract reason based on image schemas? 

Cognitive Linguistics, 1-1,39-74   

Low, (1996) Embodied Metaphors: Nerves as lived experience. In T. Csordas(Ed), Embodiment 



METAPHOR, POST TRAUMATIC STRESS DISORDER AND POSTTRAUMATIC 

GROWTH  99 

and experience (pp 139-162.New York: Cambridge University Press  

Meichenbaum, D. (1994). A clinical handbook/practical therapist manual: For assessing and 

treating adults with post-traumatic stress disorder (PTSD). Waterloo, Ont., Canada: 

Institute Press. 

O'Brien, T. (1990). The things they carried: A work of fiction. Boston: Houghton Mifflin. 

Psalm 103:11. In Holy Bible: New International Version : standard rainbow study Bible, every 

verse color-coded. (2012). Cincinnati: Standard Pub 

Pragglejaz, Group and Semino, Elena (2007) Mip:a Method for Identifying Metaphorically Used 

Words in Discourse. Metaphor and Symbol, 22 (1). Pp. 1-39. Issn 1092-6488. 

Scott and Palmer, 2004 Trauma and post-traumatic stress disorder. (2004). United States: SAGE 

PUBNS INC (CA. 

Tay, D. (February 02, 2011). THERAPY IS A JOURNEY as a discourse metaphor. Discourse 

Studies, 13, 1, 47-68. 

Tedeschi, R. G., & Calhoun, L. G. (1995). Trauma and transformation: Growing in the aftermath 

of suffering. Sage. 

Tedeschi, R. G., Park, C. L., & Calhoun, L. G. (1998). Posttraumatic growth: Positive changes in 

the aftermath of crisis. Mahwah, N.J: Erlbaum 

Tedeschi, R. G., & Calhoun, L. G. (2004). Helping bereaved parents: A clinician's guide. New 

York: Brunner-Routledge 

Van,. K. B. A., McFarlane, A. C., & Weisæth, L. (1996). Traumatic stress: The effects of 

overwhelming experience on mind, body, and society. New York: Guilford Press. 

Warshaw, R., & Koss, M. P. (1988). I never called it rape: The Ms. report on recognizing, 

fighting, and surviving date and acquaintance rape. New York: Harper & Row. 



METAPHOR, POST TRAUMATIC STRESS DISORDER AND POSTTRAUMATIC 

GROWTH  100 

Nagy, W. E. (1974). Figurative patterns and redundancy in the lexicon.Ph.D. dissertation, 

University of California at San Diego  

 

 

 

Figure 

 

 

 

 

 

 


