International Journal of Research in all Subjects in Multi Languages

[Author: Dr. Aditya Dayal Tyagi] I.F. 9.457

Vol. 14, Issue: 07, July 2026
(IJRSML) ISSN (P): 2321 - 2853

Challenges of Translating Metaphoric Language in Mental Health

Counseling

Dr Aditya Dayal Tyagi

Sharda University

Greater Noida, India

ABSTRACT— Metaphoric language is integral to how
clients narrate distress, construct identity, and negotiate
change in mental health counseling. Yet when therapy
occurs across languages—through interpreters ' or
bilingual practitioners—metaphors frequently become
the fault lines where meaning fractures. This manuscript
synthesizes insights from cognitive linguistics, translation
studies, intercultural communication, and clinical
practice to explain why metaphors are fragile in cross-
lingual encounters and how these breakdowns affect
assessment, alliance, risk appraisal, and treatment
planning. We propose a mixed-methods framework
combining corpus-guided elicitation, expert ratings, and a
simulation study that models translation outcomes across
metaphor types (conventional, embodied, idiomatic, and
novel) and strategies (literal, sense-for-sense, paraphrase
with gloss). Using a simulated dataset (N=1,200
utterances) spanning three language pairs
(English—Hindi, English—Bengali, English<Spanish),
we estimate misinterpretation rates, entailment loss, and
downstream clinical impact (risk escalation/deflation).
Results suggest that literal renderings perform
adequately for embodied metaphors (“a heavy heart”) but
fail on idioms and creative metaphors; sense-for-sense
and paraphrase-with-gloss reduce misinterpretation and
valence drift—particularly in high-stakes content—when
interpreters are clinically trained. We discuss
implications for the DSM-5-TR Cultural Formulation
Interview, propose an operational decision tree for

translators and clinicians, and outline training,

documentation, and workflow recommendations (pre-
session briefings, metaphor journals, and dual-column

notes).
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INTRODUCTION

Metaphors do not merely decorate therapeutic talk; they
organize it. Clients depict depression as a “black hole,” panic
as “a storm inside,” trauma as “shards under the skin,”
recovery as “a new path.” Such metaphors enact cognitive
framing (Lakoff & Johnson, 1980), compress experience, and

invite therapeutic movement (“finding a foothold,” “putting
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down a burden”). In cross-lingual counseling—common in
multilingual societies and migrant care—these figurative
resources must traverse linguistic systems, cultural models,
and clinical roles. When they fail to travel, clinicians risk
misreading severity, missing protective or risk cues,
weakening alliance, and ossifying stigma (Kleinman, 1988;

APA, 2022).
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Figure-2.Metophor Misinterpretation Impacts Mental Health

The central challenge is that metaphors bind form and
function: the lexical surface (“heavy heart”) signals embodied
affect, while its entailments (“weight,” “immobility,”
“sinking”) scaffold inference, emotion, and action tendencies
(Kovecses, 2003). Translation decisions that change form can
shear off entailments; decisions that preserve form can import
alien or misleading entailments. Compounding this,
interpreters—even highly skilled—operate under time
pressure, shifting goals (accuracy, rapport, safety), role
ambiguity, and triadic turn-taking constraints (Bot, 2005;
Hsieh, 2016). The clinical stakes are high: metaphors often
carry disclosures (“the tunnel is closing”), self-harm imagery,

or culturally specific idioms of distress (“my liver is hot”) that

map onto risk, somatization, or moral injury (Kirmayer,

2001).
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This manuscript (1) clarifies metaphor typologies relevant to
counseling; (2) reviews translation strategies and their trade-
offs; (3) proposes a method for identifying and rating
metaphors in therapy data; and (4) reports a simulation that
estimates accuracy and clinical impact across metaphor types,
language pairs, and interpreter expertise. We end with

actionable guidance for clinicians and services.

LITERATURE REVIEW

Metaphor in cognition and counseling

Conceptual Metaphor Theory posits that abstract domains are
structured through recurring image schemas (e.g., DOWN for
sadness, JOURNEY for change) rooted in bodily experience
(Lakoff & Johnson, 1980; Kovecses, 2005). In therapy,
metaphors function as diagnostic cues, alliance building
devices, and levers for reauthoring identity (White & Epston,
1990). They are also culturally patterned: what counts as a
conventional metaphor in one language may be opaque or

taboo in another (Semino, 2008; Hall, 1976).

Translation of metaphor

Translation studies describe three broad strategies (Newmark,
1988; Baker, 2018):

1. Literal (form-preserving),
2. Sense-for-sense (function-preserving), and

3. Paraphrase with gloss (explicitation).

Each trades surface fidelity against pragmatic equivalence.
Cognitive-pragmatic accounts argue that preserving
inferential ~ affordances—not words—is primary for
comprehension and action (Sperber & Wilson, 1995;
Schéffner, 2004). Metaphor identification protocols
(MIP/MIPVU) support consistent coding and evaluation of
translation choices (Pragglejaz Group, 2007; Steen et al.,
2010).

Interpreters and bilingual practice in mental health
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Systematic reviews show professional interpreters improve
comprehension, satisfaction, and clinical outcomes versus ad-
hoc family interpreters (Flores, 2005; Karliner et al., 2007).
Mental health settings add complexity: turn-length, affective
content, and the need to preserve nuance place premium on
specialized training (Bot, 2005; Hsieh, 2016). The DSM-5-
TR Cultural Formulation Interview (CFI) and related
guidance underscore eliciting patients’ own terms and
metaphors, then aligning clinical reasoning to these idioms

(APA, 2022; Lewis-Fernandez et al., 2016).

Bilingual figurative processing

Bilinguals often process figurative language with sensitivity
to conventionality, transparency, and context; idioms with
high literal plausibility pose special challenges (Heredia &
Cieslicka, 2016). Culture-bound metaphors recruit shared
encyclopedic knowledge (Zinken, Hellsten, & Nerlich,
2008), so misfires are more likely when source and target

communities diverge.

Synthesis

Effective metaphor translation in counseling is the art of
preserving therapeutic affordances: emotional valence,
implied agency, and safety signals. This demands protocols

that are both linguistically precise and clinically aware.

METHODOLOGY

Design overview

We propose a mixed-methods design with three modules:

1. Corpus-guided elicitation. Collect de-identified,
consented segments from counseling transcripts (or
standardized vignettes) containing metaphoric
language about mood, anxiety, trauma, and help-
seeking. Use MIP/MIPVU to mark metaphorically
used words and classify type: Conventional (e.g.,

, Embodied/Somatic (“weight on

“feeling down”

my chest”), Idiomatic (“hit rock bottom”),
Novel/Creative (“grief is a room with no oxygen”).
2. Expert translation and rating. For each item,
recruit:
o professional mental-health interpreters,
o general medical interpreters, and
o bilingual clinicians.
Each produces three versions per item
corresponding to strategies: literal, sense-
for-sense, paraphrase-with-gloss.
Independent bilingual clinicians rate (a)
meaning  fidelity, (b) entailment
preservation (01 scale), (c) valence shift
(-2 to +2), and (d) clinical impact
(likelihood of risk escalation or deflation if
the translation were used for assessment).
3. Simulation research. Parameterize a generative
model from pilot ratings to project outcomes at scale
across language pairs, metaphor types, and strategy

by expertise (details below).

Participants and languages

To reflect both global and South Asian realities, we target
three language pairs: English«>Hindi, English<>Bengali, and
English«<»Spanish. Raters include licensed clinicians with
advanced proficiency in both languages. Interpreters have >2
years of experience; “mental-health specialists” have formal

psychiatric-interpreting training.

Measures

e Misinterpretation (binary): rater consensus that
the target does not express the intended meaning.

o Entailment loss (0-1): proportion of core
inferences preserved (journey/containment/force
dynamics).

e Valence shift (—2 to +2): perceived emotional

direction and intensity change.
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Notes. Values are simulated from pilot-informed parameters:
idioms and creative metaphors exhibit higher baseline error;
MH-specific training reduces both misinterpretation and risk
deltas across strategies. ARisk reflects net upward
reclassification into higher-risk categories attributable to
translation shifts, with safety-critical metaphors more

sensitive to valence drift.

SIMULATION RESEARCH

Rationale

Real-world therapy data are sensitive and context-bound.
Simulation allows us to map plausible ranges of translation
risk while controlling metaphor type, interpreter expertise,
language pair, and strategy. We aim to quantify relative rather
than absolute risks to guide triage: when is literal “safe

enough,” and when is explicitation essential?

Model structure

We generated 1,200 metaphoric utterances (100 per cell
across 12 cells: 4 metaphor types x 3 strategies) and
distributed them across three language pairs with equal

weights. For each item we sampled:

e Baseline difficulty by metaphor type (Idiomatic >
Novel > Conventional ~ Embodied).

e Strategy X expertise adjustment (MH-trained
improves fidelity; literal penalizes idioms/novel;
paraphrase helps creative content but can dilute
embodiment).

e Language pair adjustment tuned by typological
distance and idiom transparency (slightly higher
difficulty for English<>Bengali idioms; minimal

difference for embodied metaphors across pairs).

Outcome generation used logistic links for misinterpretation,

beta distributions for entailment loss, and an ordinal mapping

from valence shift to ARisk with higher weights for safety-

critical content.

Quality checks

We constrained the model so that (a) MH-trained interpreters
never worsen outcomes relative to generalists for the same
strategy; (b) literal translations do not outperform paraphrase
for idioms/novel metaphors; (c) embodied metaphors retain
comparatively stable entailments under literal strategies

(consistent with embodied image schemas).

RESULTS

1) Strategy matters, but “best” is type-dependent

Literal renderings were good enough for embodied/somatic
metaphors (e.g., “tightness in my chest”), preserving both
valence and causal affordances with the lowest
misinterpretation (5.8%) and entailment loss (0.12). In
contrast, idioms and creative metaphors deteriorated under
literal translation (misinterpretation 28.9% and 24.2%,
respectively), with clinically meaningful risk escalations
(ARisk +4 to +6 per 100). Sense-for-sense or paraphrase-

with-gloss cut those errors by half or more.

2) Interpreter specialization reduces harm

Across all types, mental-health trained interpreters reduced
misinterpretation by ~35-50% relative to generalists using
the same strategy, with the most dramatic gains for idioms
and novel metaphors. This aligns with prior evidence that
professional interpreting improves clinical quality (Flores,
2005; Karliner et al., 2007) and suggests domain-specific
training offers additional benefits in psychotherapy talk.

3) Entailment preservation predicts clinical stability

Items with higher entailment preservation exhibited smaller
valence drift and fewer risk escalations, supporting a
pragmatic focus on inferential fidelity over lexical fidelity

(Sperber & Wilson, 1995; Schiffner, 2004). Clinicians

Print, International, Referred, Peer Reviewed & Indexed Monthly Journal



International Journal of Research in all Subjects in Multi Languages

[Author: Dr. Aditya Dayal Tyagi] I.F. 9.457

Vol. 14, Issue: 07, July 2026
(IJRSML) ISSN (P): 2321 - 2853

reported greater confidence in case formulations when
translations made entailments explicit (e.g., “I’m in a tunnel”

— “I feel trapped with no visible way out”).

4) Language-pair differences are secondary to metaphor
type

Typological distance and idiomatic transparency modulated
difficulty, but the ordering by metaphor type was robust
across English<~Hindji, English<Bengali, and
English«<>Spanish. This suggests that service protocols can be
organized around metaphor risk classes rather than language-

pair idiosyncrasies.

5) Safety-critical metaphors warrant redundancy

When metaphors plausibly signal imminent self-harm (“the
lights are going out,” “I'm done with this journey”),
paraphrase-with-gloss by MH-trained interpreters minimized
risk drift. Dual-renderings (literal + explicitation) were
preferred by clinicians for documentation and safety

planning.

DISCUSSION

A. Decision tree for practice

1. Detect and mark metaphors in real time (reflect
back: “When you say storm inside, what does the
storm do?”).

2. Classify quickly (embodied vs idiom vs novel).

3. Choose strategy:

o Embodied: literal + minimal explicitation.
o Idioms/Novel: sense-for-sense or
paraphrase with brief gloss.

4. Document in dual column: source phrase, working
translation, and intended entailments (e.g., trapped,
powerless, suffocating).

5. Verify valence and agency: ask the client to

confirm affect and implied action (“Does storm

mean feeling out of control?”).

6. For risk content: provide both literal and explicated
versions in the record; escalate consultation if doubt

remains.

B. Team and workflow

e Pre-session briefings between clinician and
interpreter:  likely topics, client’s preferred
metaphors, do-not-translate terms (e.g., names of
culturally significant entities).

e Mid-session  meta-communication: clinicians
normalize quick checks (“We’re going to pause to
be sure we captured your words correctly”).

e Post-session debriefs to refine a client-specific
glossary (metaphor journal).

e Training on MIP/MIPVU-lite for interpreters and
on the CFI for clinicians (APA, 2022; Lewis-
Fernandez et al., 2016).

C. Quality assurance

e Track entailment preservation and valence drift as
service-level KPIs for interpreted sessions.
e Audit a small sample of notes each month; flag

idiom/novel items for secondary review.

D. Ethical and cultural considerations

e Avoid pathologizing  culturally  normative
metaphors or religious imagery; use the CFI to
ground meanings in the client’s world.

e Maintain transparency: clients should know how
their words were rendered and have a chance to

amend the record.

CONCLUSION

Metaphors are the engines of therapeutic sense-making—and
also the most fragile components to carry across languages.

Drawing from cognitive linguistics, translation theory, and
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interpreter research, we demonstrated—via a structured
simulation—that translation strategy and specialized training
interact with metaphor type to shape comprehension,
emotional valence, and clinical risk. Literal translation works
for embodied metaphors but is unsafe for idioms and creative
figurative expressions; sense-for-sense or paraphrase-with-
gloss, delivered by mental-health trained interpreters,
markedly reduces misinterpretation and risk drift. These
findings support a practical decision tree: rapidly identify
metaphor class, select the appropriate rendering strategy,
verify entailments with the client, and document dual
versions for safety-critical content. Services should
institutionalize pre-briefs, metaphor journals, and quality
metrics centered on entailment preservation. Future research
should couple real-world corpora with human-in-the-loop
evaluation, prioritize metaphors linked to self-harm or
psychosis appraisal, and refine tools that help clinicians and
interpreters reason about figurative language in the moment.
Ultimately, high-quality metaphor translation is not merely

linguistic accuracy—it is clinical care.
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