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Metaphors will be discussed in terms of where and when to use them.  Several formats will be presented 

with demonstrations and opportunity for skill training in small practice groups. 

  

Part 1.  Conceptual Basis of Metaphors in Therapy: 

  

  

1. Definitions.  

  

A metaphor could be defined as a grouping of symbols, often in words, that represent a concept.        

(Example: the description of the brain in the first paragraph of Ackerman (2004)). 

  

A therapeutic metaphor is a coherent collection of verbal images that partially reflect a client 

dilemma, and indicate potential patterns of possibility for its resolution. (Example: islands of security 

emerge from a sea of chaos as the flood of anxiety recedes, a metaphor for solution focused 

management by exception). 

  

Therapeutic issues or problems, even when pervasive, are often embedded in contexts so thoroughly 

that solutions are seemingly unavailable. By using metaphors and stories, the listener is led into a 

context of dissociation in which parallel processes may be considered and creative solutions may 

emerge. The key is having dissociation with optimal emerging similarity and coping modelling so that 

the client is encouraged to make the intuitive leap to resolution. The story or metaphor can also 

contain interspersal metaphors or images that are analogically marked for unconscious embedding. 
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2. The Locksmith Analogy. When a client presents a problem or therapeutic dilemma, often the 

client is bewildered, as if they had locked themselves out of their own house. After many self-

initiated attempts to get back in to access their internal resources, they employ the services of a 

locksmith. The professional locksmith usually tests the unthinkable obvious first: he tries to open the 

front door. Like a computer consultant he checks first to see “Is the power turned on?” or “Is the 

equipment connected?” Many clients are so panicked by their predicament that they can’t believe that 

they overlooked the obvious. A professional checks this hypothesis first, using the principle of 

sequential parsimony. That is, do what is least intrusive first. Sometimes, a relatively simple psycho-

educational intervention is enough. Sometimes the fact that it is offered by an independent and 

supposedly expert perspective, the mere placebo of posture is adequate to resolve the dilemma. 

  

Typically, this offering of the obvious is ineffective, but it needs to be tested. Usually, the client has 

tried the most existing sensible and linear solutions. Even then the therapist needs to assess “were 

they tried consistently and long enough to work?” As I often say “Pianos don’t make good music. I 

know, because I tried one once.” 

  

When the straightforward is exhausted, the locksmith tries the side (metaphorical) door to help the 

client gain access. Often, all that is required is to listen empathically and offer guiding and strategic 

questions to open patterns of possibility. When a client feels that they have been thoroughly 

understood and validated, they can spontaneously expand their horizons in search of solutions. 

Listening and questioning may be sufficient. But often, even that is not enough. 

  

This is because most solutions offered and tried have been seen through the lens of some kind of 

restraint, whether personal, familial, or cultural, that says “you cannot go beyond this barrier.” 

  

At this point the consultant is enlisted to help the client “think around corners.” The side-door 

approach of metaphors allows escape into the context of dissociation. The therapist-consultant tells a 

story, or reflects on iconic symbols of culture or current events to illustrate a point indirectly. 

Measured indirection is the key. As the client listens and makes connections with patterns of 

possibility, new realities are grasped, new life narratives can evolve. At this point it is as if the 

locksmith has helped the client get into his house of resources through the side or even the back door. 

Access has now been restored. 

  

  



3. Escaping the Restraints of Context.  Therapeutic issues or problems, even when pervasive, are 

often embedded in contexts so thoroughly that solutions are seemingly unavailable. 

  

For example, the engines in some exotic supercars fit so tightly in the engine bay that some repairs 

cannot be made unless you pull the engine itself out of the bay, make the repair, then fit it back in, a 

costly but necessary compromise. This solution sometimes applies in plumbing and other types of 

home repair. Many assemblies are made compact to save space, but have to be partially unpacked to 

get the proper leverage or access to the core of the problem. When the problem has been solved, the 

entire subsystem is reassembled and put back into place. 

  

  

4. Similar but Dissimilar.  Metaphors utilize the principle of dissociation to allow the client to 

detach from the embedding context. The key feature is the balance referred to in Gregory Bateson’s 

“The difference that makes the difference.” It needs to be just close enough that the client intuits the 

connection to solution, and just far enough removed that the client’s defense mechanisms can reject it 

by saying “well, this doesn’t apply to me because the metaphor is insufficient to describe the 

subtleties of my situation.” With this dismissal, the impact of the metaphor is free to circulate through 

the underground of the unconscious. If an apt metaphor applies to a client situation, it sinks into the 

validating world of the client’s mind by degrees. 

  

Thus, by using metaphors and stories, the listener is led into a context of dissociation in which 

parallel processes may be considered and creative solutions may emerge. One key is having 

dissociation with enough displacement to a magical world where dreams are fulfilled (instilling hope 

and optimism). Again, the balance is to have enough similarity to the client’s context that the offered 

solution is, at least, conceivable. On the other hand, the metaphor must be removed enough that the 

client can duck the association being offered (“This does not apply to me, I am a musician, not a 

mechanic.”). In other words metaphors are symbolic gestures offered by the therapist to the client for 

considerations of “goodness of fit.” The client is the ultimate arbiter of the effectiveness of the 

metaphor. The therapist merely offers beautiful wood for the consideration of further carving and 

sculpturing by the client and therapist in their mutual creation of their therapeutic art. 

  

  

  

5. Collecting and assembling motivating stories.  A story or metaphor should include a context 

marker of an “as if” world, at least one step removed from the client’s dilemma. The most obvious is 

a fairy tale beginning ”once upon a time” or the more contemporary “that reminds me of a client I 

once had …” Certainly it is easier for experienced therapists to accumulate therapeutic stories and 

symbols based on their own experience and wisdom throughout a career in helping people. Still, a 

beginning therapist can use research findings of “best practice” and use stories of case examples 



featured in articles and books. Another practice is to read current papers, magazines, news programs 

and popular literature. The metaphorical therapist can benefit from being informed and 

knowledgeable about current geopolitical issues. Thankfully, such research-based metaphors, stories, 

and analogies are not necessary, but are helpful. Traditional therapists can still rely on fairy tales, 

stories, metaphors from about any era or point of view. The scope of potential sources is almost 

infinite. However, the craftsmanship of fit is preferably as precise as possible. 

  

  

6. Utilization and Pacing of the Client’s World. In the selection and delivery of an image or story 

that can captivate the imagination of a client we are often skating on thin ice. Our client knows this 

territory better than we do, so our metaphors will seem amateurish and inept. However, our outsider 

perspective of hypothetical scenarios will often score an unexpected hit, as our clients see a familiar 

situation through a new lens. Often these interventions are the most creative breakthroughs in 

seemingly impossible situations. Time permitting, there are several exercises that can promote 

training in customizing interventions to clients’ language and cultural styles. Examples include: How 

would you tell this story to a musician, an engineer, a housewife, an accountant, an astronaut? And 

how would you use words in that metaphorical story that match your client’s primary representation 

system, whether visual, auditory, or kinesthetic? 

  

  

7. Using a Coping Model. Whenever a metaphor or story is offered, I prefer that the main model or 

protagonist is not masterful. That is, he or she does not solve the problem perfectly or easily. Here I 

include selective and rare self-disclosure by the therapist. Like us, our clients are merely mortal and 

imperfect. To optimize on this feature, and to increase our clients’ identification with our model, we 

should emphasize that the story models make mistakes too, but eventually succeed. This infusion of 

doubt and drama allows the listening client to identify with the protagonist who eventually surmounts 

obstacles. Educationalists all know that a Coping Model (through difficulty to success) outperforms a 

Mastery Model (instant success) in terms of motivating students to master the skill to be learned. 

Perhaps a larger lesson, especially when dealing with adolescent clients, is that the drama is the 

essence of the story. Create a conflict scenario, and you engage the imagination of the listener. 

  

  

8. The Delivery of the Metaphor: Notes about the process. The most important thought to maintain 

about metaphors is to realize that a direct statement should not be offered unless you have already 

thought about an indirect or metaphorical expression of this statement, prior to its delivery. If you 

cannot think of a metaphor or story, the intervention is often premature and likely ineffective. Stop 

and listen to your client, think carefully, and construct a story or metaphor designed to resonate with 

client world paradigms. Include an inventive and creative twist that might indicate patterns of 

possibility that sidestep the mind-traps of the client’s current thinking. 

  



When you have found a metaphor or iconic symbol that might be helpful, consider when and how to 

introduce it into the flow of therapeutic conversation. Essentially you are looking for ideal “coachable 

moments” when the client is most receptive to change. One example is the pause that occurs when the 

client has just outlined a narrative resulting in confusion or a state of frustrated stuckness or 

hopelessness. After an empathic reflection, this is the moment of maximum impact to tell a story. 

  

When you have secured the interest of your client-listener, you might want to consider interspersal 

messages or images that are analogically marked for unconscious embedding during the delivery of 

the story. The story will be remembered, and the messages will be imprinted. 

  

  

Part 2.  Demonstrations of Therapeutic Metaphors. 

  

The presenter may elect to show a video example of the integration of metaphors and utilization of 

client symbols designed to promote a therapeutic outcome. This DVD interview features a single-

session intervention to resolve a systemic problem. In another situation The Black Knight case will be 

presented as at least one example of iconic imagery and its transformative power in guiding a strategy 

for multigenerational therapeutic integration of a conflicted family. 

  

Part 3.  Exercises In Designing and Delivering Metaphors (in triads) 

  

Triad Warm-up. Participants generate quick examples of stories to illustrate a principle. For 

example, generate a story to illustrate the principle of surrender and acceptance, that life cannot be 

controlled, but it can be managed, that detachment to outcome with love of process can be a helpful 

orientation. Each person in the triad tells their favorite story to address this principle. 

  

Triad Client Dilemma and Therapist Metaphor. In the second exercise, one person volunteers to 

be the client. The client presents a summary of a stumbling point that seems to prevent growth or 

solutions from emerging in a problem context. 

  

The therapist can begin with a few empathic statements, and then say something like, ”that reminds 

me of a story…” leading in to a metaphor that can be somewhat isomorphic with their situation. An 

alternative delivery can be used when the client is used to hypnotic interventions given in a 

naturalistic style. The therapist can start with conversational induction of 5 pacing and leading 



statements, then begin a story (anecdote, fairy tale, legend, etc.) in which the protagonist is mildly 

similar to the client. As the plot or story develops, it helps to have one or several obstacles that look 

like they will overwhelm the character, but eventually success and resolution prevail. By the end of 

the story, the character can evolve into being slightly more closely resembling the client, but different 

enough that space for separation and dignity is allowed. Finish the induction with several ego-

strengthening statements, then reorient the client. Discuss the effect on the subject, and integrate the 

observations of the consultants.  

  

With either delivery have the story go on for about 2-8 minutes. The client listens and then gives 

feedback about the effect of the story. Then the observer-consultant feeds back what she observed. 

Time permitting, roles in this exercise are circulated among the participants.  

  

Larger group feedback from the triads will be given to the whole workshop assembly. Time will be 

given for final questions and answers. The end objective is to encourage participants to recognize 

opportunities to use metaphors, to construct and deliver them appropriately, and to enjoy the 

collaboration that results from their application in enhancing the therapeutic collaboration 

relationship. 

 

 

 
 


