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Abstract

Background and RaƟonale.  Aphasia is a complex and heterogenous disorder. Important 

theoreƟcal quesƟons about language processing remain open, as do clinical quesƟons about

the most useful ways of categorising and describing language impairment. Aphasiology 

draws on mulƟple disciplines and methodologies in addressing these problems. One source 

of informaƟon is in the subjecƟve experience of people with aphasia. For over 200 years 

people with aphasia have wriƩen about their experience of language impairment, and have 

shared these contribuƟons with the community of researchers and clinicians working in 

aphasiology. At Ɵmes these accounts have strongly informed the scienƟfic literature. 

However, currently, despite the fact that modern autobiographical accounts of aphasia are 

increasing in quanƟty and diversity, there is liƩle integraƟon of these accounts with 

theoreƟcal work.

Metaphor structures our understanding of abstract topics in terms of familiar, 

concrete topics. Metaphor-led discourse analysis provides a rigorous methodology for the 

exploraƟon of discourse data, has been widely used in healthcare, and has been applied in 

neurological and psychological condiƟons to describe diagnosƟcally relevant symptoms. It 

has not previously been applied to the exploraƟon of aphasia at the level of impairment. 

The research described here uses metaphor-led discourse analysis to explore subjecƟve 

descripƟons of language processing, in parƟcular word finding and producƟon difficulƟes, in 

order to demonstrate that insights from autobiographical accounts can contribute to open 

interdisciplinary quesƟons in aphasiology.

Aims. To explore the subjecƟve experience of word finding and producƟon impairment, as 

described in autobiographical accounts by people with aphasia, through metaphor-led 
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discourse analysis. To interpret the findings of this analysis with reference to the theoreƟcal 

literature on language processing.

Method. First, a literature review was carried out to explore the number and range of 

autobiographical accounts of aphasia which are available. These were evaluated by era since the 

beginning of scienƟfic aphasiology, with aƩenƟon to the changing demographic and medical 

characterisƟcs of the authors, exploraƟon of representaƟve content of accounts in each era, and

evaluaƟon of how they were received by the scienƟfic community and integrated with the 

theoreƟcal literature (or not).

 A convenience sample was selected of twelve autobiographical accounts which were 

produced in the last fiŌy years, and a dataset was created of all metaphorical expressions used to 

describe language processing in these accounts. Metaphorical expressions were then coded at two 

levels of abstracƟon according to the semanƟc domain of the metaphorical ‘vehicle terms’ (the 

words which carry the metaphorical meaning). Following this the metaphorical expressions were 

coded by topic (namely, language modality). A subset of the dataset was created to address word 

finding and producƟon, a key symptom of all subtypes of aphasia. Chapter 4 describes the 

systemaƟc metaphors which were used for word finding and producƟon difficulƟes. Chapter 5 

explores inner speech in four accounts in more detail, as this emerged as a salient symptom from 

the exploraƟon of word finding and producƟon difficulƟes. Finally, Chapter 6 describes the use of 

metaphor for metacogniƟon in two accounts whose authors described metacogniƟon as playing a 

role in their recovery of word finding ability.

Results and Discussion.

 Chapter 2 describes the results of a literature review of autobiographical accounts of 

aphasia. The main findings are that the number and the diversity of such accounts has 

increased sharply over the last century and that this trend is likely to conƟnue, and that 
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these accounts contain insights which can make a valuable contribuƟon to our theoreƟcal 

understanding of language impairment, but that there is a lack of integraƟon of modern 

autobiographical accounts with the scienƟfic literature.

 Chapter 4 describes the findings of a metaphor-led discourse analysis of twelve 

autobiographical accounts of aphasia. The main metaphor used was the convenƟonally used

one which represents words as objects and the mind as a container, but a wide range of 

other metaphors were also used. The metaphors used for word finding and producƟon 

difficulƟes are consistent with fine-grained psycholinguisƟc theory. The subjecƟve 

descripƟons mapped onto modular levels of processing, with some authors describing 

mulƟple subjecƟvely disƟnct impairments. Impaired self-monitoring was described primarily

in terms also used for recepƟve language. CogniƟve processes were also described as 

playing a role in language producƟon. It was also found that the impairment of inner speech 

was a highly salient symptom for two of the authors.

 Chapter 5 describes the results of an in-depth analysis of descripƟons of inner speech in four

accounts which were selected because the authors reported inner speech impairment. This 

analysis found that two disƟnct concepts were described, using different metaphors, and as 

differenƟated processes: phonological and dialogic inner speech. Impaired dialogic inner 

speech was described by two of the authors in terms of ‘voices’ and as a spiritual 

experience. Impaired phonological IS was described by two other authors primarily in terms 

of ‘objects’ and ‘containers’. A double dissociaƟon of these different concepts of inner 

speech was seen across two accounts. These concepts are not consistently disƟnguished in 

the inner speech literature, this analysis shows the importance of this disƟncƟon for 

aphasia.
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 Chapter 6 found that different approaches to the use of metaphor for metacogniƟon were 

described as successfully contribuƟng to recovery: reasoning with the use of one 

convenƟonal metaphor and comparing mulƟple metaphors. This suggests that the process 

of engaging in metacogniƟon using metaphor can be beneficial, regardless of the specific 

metaphors or the approach adopted.

Conclusions and implicaƟons.

The subjecƟve experience of aphasia can be integrated with theories of language processing and 

contains informaƟon, not readily obtained by other methods, through the use of rigorous methods 

such as metaphor-led discourse analysis. The authors’ descripƟons of their experiences were 

consistent with a modular account of word producƟon that includes self-monitoring through 

recepƟve language and interacts with cogniƟve processes. Thus, the use of this method can guide 

model selecƟon for clinical use; if a symptom is subjecƟvely salient then important informaƟon may

be missed if assessment and intervenƟon is planned with reference to a model which does not 

capture this symptom. AddiƟonally, the in-depth exploraƟon of inner speech showed that this 

method can help to clarify theoreƟcal concepts, through differences in the metaphors used and 

through descripƟon of dissociaƟons across accounts. Finally, that metaphor is used spontaneously 

for metacogniƟon by some people with aphasia suggests that metaphor may have applicaƟon not 

only in assessment, but in supporƟng recovery and in intervenƟon.
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Chapter 1. IntroducƟon

Aphasia, that is, the neurological impairment of language, affects many survivors of stroke or

brain injury. Language processing is one of the brain’s most complex funcƟons, involving 

many different linguisƟc and cogniƟve processes, and mulƟple areas of the brain. As a result 

of this complexity, a wide range of different symptoms can occur in aphasia, depending on 

which mental processes are affected, and to what degree. Various methodologies from 

cogniƟve science are used to aƩempt to understand how language is processed in the brain, 

and how it is disrupted when the brain is damaged, including detailed case studies, 

experimental group studies, computaƟonal modelling, and imaging studies on people with 

and without aphasia.

This interdisciplinarity is a benefit, as the data resulƟng from each experimental 

approach contributes usefully constraining data, or converging evidence, to the findings of 

other approaches. As all methodologies for the invesƟgaƟon of language necessarily involve 

assumpƟons or arƟficial experimental manipulaƟons, this ongoing synthesis of 

methodologies is important. However, there is a potenƟal source of useful data which is not 

currently integrated with this interdisciplinary research, in the descripƟons of the subjecƟve 

experience of language impairment contributed by people with aphasia. Historically, and 

informally, the subjecƟve perspecƟve has played a role in the development of aphasiology, 

but currently there is a lack of aƩenƟon to, and of methods for elicitaƟon and analysis of, the

first-hand experience of aphasia in research and clinical pracƟce.

The use of qualitaƟve methods to explore the subjecƟve experience and perspecƟve 

of people with aphasia is increasing (Simmons-Mackie & Lynch, 2013). However, there is a 

tendency in aphasiology, and in healthcare research more broadly, to limit the use of 
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qualitaƟve methods and subjecƟve data to research quesƟons about topics such as the 

impact of an impairment on well-being, relaƟonships, interacƟon with medical professionals 

and medical decision-making, and other social and emoƟonal factors. For invesƟgaƟng the 

nature of an impairment more quanƟtaƟve and objecƟve measures are usually used, as 

discussed above. QualitaƟve methods to explore the subjecƟve experience of symptoms can 

however be applied to research at the impairment level. AƩenƟon to subjecƟve symptoms is

an intrinsic part of medicine, including neurology, such as in reports of sensory disturbance 

or pain. Below, the reasons for seeking to integrate the subjecƟve experience of aphasia 

with more objecƟve approaches are discussed. An underused source of data which is ideally 

suited for an iniƟal exploraƟon of how to do so is idenƟfied, and a methodological approach 

which allows for the rigorous analysis of this data is described.

Theories of Word Finding and ProducƟon DifficulƟes

The choice of how we assess and describe symptoms of aphasia is important in 

research and clinical pracƟce. Our theoreƟcal understanding of aphasia informs the 

development of new intervenƟons, and the idenƟficaƟon of suitable candidates for such 

intervenƟons. Given the heterogeneity of aphasia, it is important that we are able to idenƟfy

and describe the most relevant aspects of a person’s aphasia in order to build an evidence 

base about the efficacy of parƟcular intervenƟons, and then to select the appropriate 

intervenƟons for individual clients. In clinical pracƟce and in research there are standardised 

assessments which are used to describe an individual’s language impairment. Many of these 

are baƩery assessments which provide a syndrome label (the Western Aphasia BaƩery is 

widely used in research, Kertesz, 2007, which follows the syndromic classificaƟon system of 

the Boston DiagnosƟc Aphasia ExaminaƟon, Goodglass & Kaplan, 1972). Syndromic 
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classificaƟons have been used, and have been criƟcised as over-simplified and unreliable, 

since the late nineteenth century. Figure 1 shows the most widely used syndrome 

classificaƟon and labels. The labels they provide, such as ‘Broca’s Aphasia’ or ‘ConducƟon 

Aphasia’ are intended to reflect useful clusters of people with similar language impairments, 

but it has been repeatedly shown that there are important inconsistencies within syndrome 

labels and that a significant minority of people with aphasia cannot be reliably classified in 

this way (Kasselimis et al., 2017). Various different underlying profiles of impaired and 

preserved processes may produce similar enough behaviour to be grouped together under 

one of these labels, and yet there may be important differences which should be considered 

in case management.

Figure 1

Syndromic ClassificaƟon of Aphasia (based on Goodglass & Kaplan, 1972).

The alternaƟve approach to categorising types of aphasia is to describe the 

impairment precisely, with reference to a model of language processing on the basis of 

which a descripƟon can be given in terms of impaired and preserved processing of modules. 
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Thus, a person’s difficulƟes with word producƟon might be described as due to a 

‘phonological output buffer’ impairment. There is a clinical tool available for this in the 

PsycholinguisƟc Assessments of Language Processing in Aphasia (PALPA, Kay et al., 1996). 

The details captured by the psycholinguisƟc model of PALPA (Kay et al., 1996), are more 

nuanced than those described with syndrome classificaƟons, but are nevertheless limited by

the theoreƟcal model used in their analysis. Any model or classificaƟon system necessarily 

incorporates assumpƟons and simplificaƟons about issues which are sƟll the topic of acƟve 

research and debate. Some of the differences and the symptoms which are not captured by 

the tools available may be important aspects of language processing, with theoreƟcal and 

clinical relevance. AddiƟonally, in clinical pracƟce it is oŌen not pracƟcal to assess language 

at a fine-grained level using tasks such as those available in PALPA due to the demands on 

the Ɵme and energy of the paƟent, the Ɵme, resources, and experƟse of the clinician.

Figure 2

A psycholinguisƟc modular funcƟonal architecture of word producƟon (based on Kay et al., 

1996).

Increased standardisaƟon in assessments has many benefits for both research and clinical 

pracƟce. However, it is not without drawbacks. Symptoms or aspects of aphasia which are 

not readily captured by available assessment tools, described within widely used 
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classificaƟon systems, or explained by parƟcular language processing models, will inevitably 

receive less aƩenƟon, clinically and in research. SensiƟvity to symptoms which are not 

readily described within these systems will be reduced, especially in clinical seƫngs with 

large caseloads and limited Ɵme for assessment and analysis. Progress in understanding 

aphasia and language processing is partly driven by curiosity about phenomena which 

contradict our intuiƟons or theoreƟcal commitments. In neuropsychology the single case 

report contributed by a clinician who becomes aware of such a contradicƟon is an important

source of new insights. Our field is impoverished if an over-reliance on a narrow range of 

standardised assessments and theoreƟcal models available to Ɵme-poor clinicians stems the

contribuƟon of the anomalies or contradicƟons which may drive the development of new 

scienƟfic paradigms.

The limitaƟons of exisƟng approaches to assessment and descripƟon of aphasia and 

the potenƟal contribuƟon of the subjecƟve perspecƟve are here explored with reference to 

current research in word finding and producƟon. Difficulty with word finding and producƟon

is a universal feature of aphasia. It is the key symptom of otherwise dissimilar syndrome 

types, and persists to some degree throughout recovery. It is oŌen the main barrier to 

funcƟonal expressive communicaƟon, as the ability to select and produce a word is 

fundamental to linguisƟc communicaƟon. However, it is not a unitary symptom: there are 

numerous ways in which the complex series of processes involved in successful word-finding

and producƟon can be disrupted.

To appropriately support and treat people with aphasia we must be able to describe 

and categorise word-producƟon difficulƟes with reference to a theory of the underlying 

processes. However, there are substanƟal unseƩled theoreƟcal debates and, perhaps 
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because of this, recent theoreƟcal developments have not been incorporated into the 

diagnosƟc frameworks used in clinical pracƟce and in much clinical research. As Wilshire 

(2008) argued over a decade ago, the PALPA model (Kay et al., 1996) does not provide a way 

to describe aspects of language processing emphasised by more recent theoreƟcal models. 

With regard to word finding and producƟon some key issues are: interacƟvity between levels

of processing as described by connecƟonist accounts (exemplified by Dell’s InteracƟve 

AcƟvaƟon family of models, e.g. Foygel & Dell, 2000); and the involvement of recepƟve 

language, cogniƟve and syntacƟc factors in word-producƟon, as captured by models which 

synthesise interdisciplinary data such as Lichtheim 2 (Ueno, Saito, Rogers & Lambon Ralph, 

2011) and WEAVER++/ARC (Roelofs, 2014).

In summary, there are numerous linguisƟc, cogniƟve, and strategic factors which can 

lead to impaired word-finding and producƟon. CogniƟve and linguisƟc models aƩempt to 

provide a framework within which word-finding difficulƟes can be explained. It should be 

expected that understanding the nature of an individual’s word-finding difficulƟes would 

contribute to good clinical decision making and support evidence-based pracƟce. Yet the 

administraƟon of extensive tests to determine levels of impairment is not always pracƟcal or

ethical, and different explanaƟons of an emergent behaviour can be given not only by 

compeƟng models but within one model. Some of these aspects of word-producƟon may be

highly relevant to providing clinically useful descripƟons of word-producƟon difficulty, and it 

is a loss to clinical pracƟce and research to wait unƟl theoreƟcal debates are seƩled before 

considering their uƟlity. Thus, there is a need to determine which aspects of these 

compeƟng models best represent clinically relevant aspects of word-producƟon difficulƟes 

in aphasia and may not currently be adequately captured. Understanding which aspects of 
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word finding and producƟon difficulƟes are subjecƟvely salient is useful in considering the 

clinical uƟlity of these models.

The SubjecƟve PerspecƟve on Word Finding and ProducƟon DifficulƟes

People with aphasia experience their symptoms directly, and usually without theoreƟcal 

preconcepƟons. It is common in clinical or research seƫngs for a person with aphasia to 

comment on their experience of a parƟcular assessment task or on their experience of their 

language impairment in daily life. Clinicians may ask their clients about their experience, or 

it may be spontaneously volunteered. To illustrate this with some examples, a person with 

aphasia may make comments about their word finding and producƟon difficulƟes such as: “I 

can hear the word in my head, but I can’t say it,” “My mind is blank, I can’t think of any 

more,” “I can hear it’s coming out wrong,” or “I can’t hear what I’m saying to know if it’s 

right.” These types of comments may convey useful informaƟon about the locus of 

impairment, the relaƟve salience of different aspects of mulƟple difficulƟes, or the use of 

helpful or unhelpful strategies. AƩenƟon to the subjecƟve experience of symptoms of 

aphasia can make a unique and important contribuƟon to the field, clarify current topics of 

debate, improve communicaƟon between clinicians, researchers, and people with aphasia, 

and idenƟfy which of mulƟple diverse symptoms are prioriƟes for clinical management. 

However, the subjecƟve experience of tasks used in assessment, or of symptoms of aphasia 

in daily life, is not rouƟnely collected, or discussed as a source of informaƟon.

IntrospecƟon has already contributed to our understanding of word producƟon 

models. The occurrence, in unimpaired language processing, of ‘Ɵp-of-the-tongue’ states, 

prompted the theoreƟcal insight that semanƟc representaƟons may be acƟvated 

independently from their corresponding phonological representaƟons. While Ɵp-of-the-
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tongue states have been experimentally invesƟgated (in people with aphasia and without), 

their subjecƟve experience provided the impetus for this invesƟgaƟon. There are other types

of disrupƟon of word finding and producƟon which are not widely experienced by people 

who do not have aphasia or other language difficulƟes, such as impairment of self-

monitoring, working memory, and motor control. These difficulƟes may be just as available 

for introspecƟve observaƟon and report as the more widely familiar Ɵp-of-the-tongue state. 

AddiƟonally, if a conscious strategy is employed, the person who is using it may be able to 

report the strategy. The subjecƟve experience of such difficulƟes thus may contain valuable 

insights that can inspire and ground theoreƟcal and empirical work.

Autobiographical Accounts as a Source of Data

Numerous people with aphasia have wriƩen autobiographical accounts of their experience 

of aphasia. These accounts offer a rich source of data for the understanding of the subjecƟve

experience of symptoms, as well as of mechanisms and strategies for recovery. Perusal of 

autobiographical accounts suggests that there are valuable insights available which may 

contribute new insights or clarify theoreƟcal quesƟons, for instance Schultz (2010) describes 

the development of an internal compensatory strategy which leads to successful recovery of 

word finding ability (as described in Chapter 6). While these accounts have received few 

citaƟons in the literature, some have been cited in support of parƟcular hypotheses about 

the details of language processing (e.g., Morin 2009; Skipper, 2022), reflecƟng a recogniƟon 

that such accounts can contribute valuable theoreƟcal informaƟon.

Autobiographies are a unique source of longitudinal, detailed case reports on the 

individual who produced them, which may span years, or even decades, of recovery, across 

mulƟple stages and seƫngs. These autobiographies are not staƟc snapshots of symptoms at 
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one moment in Ɵme, but a retrospecƟve account of a language impairment which recovers, 

or in some cases worsens. This opens up the opportunity of exploring how these changes 

themselves are described, and aspects of the experience which play a role in a story of 

recovery or adaptaƟon. Autobiographical accounts have a validity which few other methods 

can claim, in that they contain mulƟple descripƟons of daily communicaƟve situaƟons and 

language use, in addiƟon to clinical assessments and intervenƟons, and key moments such 

as evaluaƟng progress at parƟcular milestones or realising the presence of an impairment 

for the first Ɵme.

A further advantage is that these accounts have been produced outside of clinical or 

research seƫngs. The scope of paƟent-led research is oŌen limited, or at least shaped, by 

the context: the seƫngs within which people are recruited, the relaƟonship with the 

researchers, and the process of quesƟon-seƫng. A research seƫng is likely to be 

reminiscent of clinical seƫngs and this may predispose someone to using a parƟcular kind of

language or to using parƟcular ways to describe their experience for pragmaƟc or social 

reasons. The nature of aphasia intensifies this challenge as both the communicaƟon 

impairment, and any supports put in place to compensate for it, may make it harder to 

communicate novel thoughts and nuance. The fact that the task of wriƟng an autobiography 

is a self-determined and self-managed one means that the language chosen is less likely to 

be influenced by the clinical or research environment of an interview. AddiƟonally, the lack 

of external Ɵme constraints in wriƟng an autobiography means that the author can prioriƟze

communicaƟng precisely what they wish to without the need to make pragmaƟc 

compromises due to their language impairment, any unusual word choice can be assumed 

to be deliberate rather than paraphasic or pragmaƟc. That this wriƟng has been produced 

outside of a research context also brings some disadvantages. InformaƟon about the process
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of producƟon, in parƟcular the amount of support with wriƟng or ediƟng, is not available. 

This means that we cannot know exactly how each text was produced, in parƟcular, what 

level of wriƟng and editorial support was involved. However, the advantages discussed 

above, and the availability of a range of texts which have been produced and published in 

different ways (self-published as well as tradiƟonally published), along with the frequent 

inclusion of contemporaneous journal entries in these accounts, mediate this disadvantage 

and balance it with many advantages.

An addiƟonal consideraƟon is that a sample of such accounts is far from 

representaƟve. Many people do not have the moƟvaƟon and resources to write and publish 

a book, even without the addiƟonal barriers introduced by aphasia and its common 

comorbidiƟes. There are few tasks more linguisƟcally demanding than wriƟng a book. Not 

only word-finding and sentence construcƟon skills are required, but the ability to structure a 

long and complex narraƟve, which also requires complex cogniƟve skills, the need to 

manage faƟgue, and sustained moƟvaƟon. Thus, the people who successfully finish such a 

project are likely to be atypical in these regards, and to have also made a good recovery in 

terms of their language and cogniƟon. However, there are accounts which have been wriƩen

by people who sƟll report, or show in their wriƟng, signs of significant language impairment 

(e.g., West, 2008; Vance, 2022), or who have had assistance with the macrolinguisƟc and 

cogniƟvely demanding aspects involved (e.g., Luria, 1972). AddiƟonally, the atypicality of the

sample is not necessarily a disadvantage. The success, either of language recovery, or of 

adaptaƟon and use of compensatory strategies, evidenced in the producƟon of an 

autobiography, provides informaƟon on cases where there have been good outcomes. The 

informaƟon they contain about how these good outcomes were reached may be one of their

most valuable aspects.
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Structure of the Thesis

Chapter 2 reviews the contribuƟon which autobiographical accounts of aphasia have 

made to aphasiology. It describes an ever-increasing quanƟty and diversity of such accounts,

alongside a widening distance between these accounts and the scienƟfic literature. This is 

parƟally the result of the methodological challenges in the analysis of this source of data. 

These autobiographies vary widely in content, format, and length. Some authors have 

immersed themselves in the scienƟfic literature, or have a relevant background, and so may 

use technical terms to report their experience. Others may describe similar symptoms using 

ordinary language, or instead by using highly poeƟc and allusive language. The way in which 

a single author describes their symptoms may also change throughout a long form book, to 

reflect changes in their symptoms themselves or in their understanding of these symptoms. 

Therefore, a methodology is required which allows for the analysis of a large amount of 

discourse data produced by different people, which can be used to invesƟgate both the 

similariƟes and differences in these descripƟons, and which can capture change. Metaphor-

led discourse analysis provides just such a methodology, as described in Chapter 3.

Chapter 4 presents the findings of an analysis of the metaphors used to describe 

word finding and producƟon in twelve autobiographical accounts wriƩen by people with 

aphasia. It demonstrates that this method does provide a useful way to explore similariƟes 

and differences across a range of accounts, as there is consistency in the metaphors used to 

describe parƟcular symptoms. It also shows that metaphor provides a way to systemaƟcally 

analyse subjecƟve descripƟons in a way that reveals the fine-grained disƟncƟons which the 

authors make between different types of word finding and producƟon difficulƟes. These 

disƟncƟons do appear to map onto different processes and levels in psycholinguisƟc theory.
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Chapter 5 explores in greater depth a topic which emerged from the analysis of 

descripƟons of word finding and producƟon difficulƟes as a salient symptom for several 

authors: the loss of ‘inner speech’. It explores experiences of impaired and preserved inner 

speech in four accounts which described relevant symptoms. This analysis demonstrates the 

potenƟal theoreƟcal insights available from using this method for analysing the subjecƟve 

perspecƟve, as it finds that there are two disƟnct concepts of inner speech which are 

described using different metaphors consistently across accounts, and which are described 

as differenƟally impaired. These concepts of inner speech, phonological inner speech and 

dialogic inner speech, represent one of many different theoreƟcal disƟncƟons which have 

been suggested in the inner speech literature, and are not always clearly disƟnguished. The 

findings of this chapter suggest that this disƟncƟon has a psychological reality, and that 

impairment of each process has different emoƟonal and cogniƟve impacts, and therefore 

this analysis contributes useful constraining data to theories of inner speech as well as 

clinically important informaƟon.

Chapter 6 invesƟgates metacogniƟon in two accounts which describe metacogniƟve 

reasoning as having played an important role in the recovery of word finding abiliƟes. The 

findings illustrate that two different approaches to using metaphor for metacogniƟon can 

both be beneficial. This suggests that metaphor may be a useful tool for clinicians to support

metacogniƟon in people with aphasia.

In Chapter 7 the potenƟal clinical applicaƟons and direcƟons for future research are 

outlined. AddiƟonal analyses of the dataset can explore other modaliƟes and aspects of 

language use, such as recepƟve language, reading and wriƟng. The validity of the method 

could be tested through a case series which combines objecƟve behavioural assessment 
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with elicitaƟon of descripƟons of subjecƟve experience of symptoms. This could then 

provide the basis for the development of a metaphor-based clinical tool for the subjecƟve 

assessment of aphasia.
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Chapter 2. Literature Review of Autobiographical Accounts of Aphasia

Autobiographical accounts contributed much-discussed informaƟon to the early scienƟfic 

literature on aphasia. Such early accounts were primarily wriƩen by a narrowly defined 

group of people: well-educated men who were part of the scienƟfic circles in which early 

neurological ideas were discussed and developed. In the present day the means to produce 

an autobiographical account are more widely available. This is in part due to increased and 

diversified access to educaƟon and literacy over decades. The availability and affordability of

technology which facilitates wriƟng and disseminaƟon is another factor, from typewriters 

and personal computers through to user-friendly self-publishing and print-on-demand 

plaƞorms. The adopƟon of these means of wriƟng and publishing by many people with 

aphasia demonstrates the strength of the desire to communicate something useful, 

important, or interesƟng about their experience to a wider audience. However, these 

modern accounts are not integrated with the scienƟfic literature on aphasia in the same way

that their predecessors were.

There are few reviews of this literature. Moss (1981) idenƟfied fourteen accounts, 

including accounts wriƩen by family members. He notes that many of these books, which 

were wriƩen in the twenty years preceding the review, were already out of print and 

therefore unavailable. He illustrates the range of contribuƟons which these accounts can 

make, including examples of self-developed strategies and successful ‘rehabilitaƟon 

methods’ to improve word finding and producƟon in conversaƟon (by Buck, 1963). Hinckley 

(2006) found 28 published autobiographical accounts (ten journal arƟcles and eighteen 

books) wriƩen by people with aphasia, of which 20 could be accessed at the Ɵme. With the 

advantage of modern search tools, this number includes first-hand accounts, in parƟcular 
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journal papers, which were published prior to Moss’ review. However, one of the arƟcles (by 

Shirley Porus, 2003) was published only on the author’s website and is no longer available, 

showing a disadvantage of online self-published accounts in their lack of permanence.

Some modern autobiographical accounts have received citaƟons, most of which 

related to psychosocial aspects, but also including several papers which do aƩempt to 

integrate the insights available within them with theory. Such citaƟons are limited in 

number, and use selected quotaƟons from the accounts as illustraƟve (e.g., Ardila & Rubio-

Bruno, 2018; Morin, 2009; Skipper, 2022). The lack of integraƟon of these accounts with the 

literature is reflected not only in the difficulty of obtaining previously published accounts, 

and of the small number of reviews. It can also be seen in the increasing tendency for these 

accounts to be published within the self-help genre. The presentaƟon of an autobiographical

account as self-help for others with aphasia allows for the communicaƟon of insights and 

strategies for recovery which bypasses the scienƟfic literature, to the detriment of both.

This lack of integraƟon is not because all of the useful informaƟon available in first-

hand accounts of aphasia has already been extracted from earlier contribuƟons. Many of the

outstanding challenges for aphasiology are precisely those which in-depth first-hand 

accounts can contribute to. For example: understanding the heterogeneity within similar 

subtypes or syndromes of aphasia; the relaƟve importance of different symptoms for the 

selecƟon of effecƟve intervenƟons; the mechanisms and individual factors which affect 

recovery; and how generalisaƟon of treatments gains can be supported. Autobiographies 

wriƩen by people with aphasia can contribute a unique source of detailed and longitudinal 

descripƟon of symptoms at each stage of recovery, in mulƟple clinical and naturalisƟc 

contexts, perfectly suited to addressing these quesƟons.
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There are likely to be several reasons for the lack of integraƟon of autobiographical 

accounts into the scienƟfic literature. The professionalisaƟon of research might seem one 

obvious reason for the side-lining of first-hand accounts. However, recent trends in 

healthcare research, including within aphasia, oŌen make a deliberate effort to include the 

perspecƟve of the person experiencing the condiƟon. This is reflected in the fact that there 

has been more recogniƟon of the value of these accounts with regard to issues such as 

quality of life, personal idenƟty, and experience of services (e.g. Hersch, 2015; Hinckley, 

2006). This is part of a wider trend of aƩenƟon to subjecƟve experience of people with 

aphasia, and the use of qualitaƟve methods to explore this, with regard to topics relaƟng to 

impact and parƟcipaƟon. Simmons-Mackie and Lynch (2013) review qualitaƟve research in 

aphasia and find a rapid recent increase in the use of qualitaƟve methods to explore the 

first-hand experience of aphasia. However very liƩle research has applied qualitaƟve 

methods, or considered the subjecƟve perspecƟve of people with aphasia, to the 

understanding at an impairment level of the experience of aphasic symptoms. This may 

partly be an artefact of the interests and academic backgrounds of researchers, but an 

addiƟonal barrier may be the lack of availability of rigorous methodologies to enable the 

analysis of this large amount of discourse data in a format which allows for its interpretaƟon 

and integraƟon with the results of quanƟtaƟve experimental studies.

In this chapter the autobiographical accounts which have been produced in different 

eras of aphasia research are discussed. The content of these accounts is summarised, along 

with an overview of demographic changes in the authors who produce such accounts, and in

the recepƟon which these accounts have found in the literature. The aim of this literature 

review is to examine how autobiographical accounts of aphasia have contributed to our 

understanding of aphasia and language processing.
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Method

Autobiographical accounts of aphasia were idenƟfied through searches using the search 

term “aphasia” in combinaƟon with each of the following terms: “autobiography”, 

“account”, “journal”, “diary”, “first-hand”, “phenomenology” and “subjecƟve.” MulƟple 

searches were carried out using search engines, online library catalogues, and book selling 

and self-publishing plaƞorms websites, between 2020 and 2023. AddiƟonal accounts were 

idenƟfied through references within accounts or in reviews and the wider literature (in 

parƟcular Moss, 1981; Hinkley, 2006; and Ardila & Rubio-Bruno, 2017).

All autobiographical accounts which were wriƩen by a person with aphasia (including

with the collaboraƟon of a professional or family member) are included. Searches were 

conducted in English only, and the accounts included are primarily wriƩen in English, but 

accounts wriƩen in other languages were not excluded, where they have informed the 

literature or been discussed in English-language research. Accounts which described 

primarily alexia or agraphia were included. Self-published and less formally published 

accounts were included as these have some advantages over tradiƟonally published 

accounts, in being less likely to have been heavily edited or altered for commercial reasons. 

On the other hand, it was necessary to exclude materials such as blog posts or internet 

forum discussions, or files which were only available on the author’s personal website. The 

inclusion of such materials would complicate reproducibility of research based on the results

and would also introduce ethical issues around the use of personal informaƟon which has 

been shared without the moƟvaƟon of public disseminaƟon.

Accounts wriƩen primarily by a family member, professional, or anyone other than a 

person with aphasia were not included (although in many of the accounts contextual 
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informaƟon or addiƟonal chapters were contributed by others). Poetry and group 

composiƟons were excluded, as in these genres it was harder to determine the level of 

editorial support and to be able to directly aƩribute statements to an individual with 

aphasia. Anthologies of individual prose accounts were included, including those where 

authorial pseudonyms or first names only were provided.

The results are grouped chronologically for discussion, as the producƟon and 

recepƟon of such accounts has changed throughout the history of aphasiology. The 

secondary literature which cites these accounts is discussed where this is relevant, however 

not all citaƟons are discussed as the majority of literature which cites autobiographical 

accounts is concerned with psychosocial aspects of the experience of aphasia, rather than 

the experience of impairment and what it can tell us about language processing.

Results and Discussion

Table 1 provides a complete list of the autobiographical accounts of aphasia which were 

idenƟfied through the search methods described above. Figure 1 displays the distribuƟon of 

these accounts over Ɵme, and by genre. It shows an increase in the number of accounts 

produced in the last two decades (even assuming that not all earlier accounts have been 

idenƟfied), and that this growth is primarily driven by the producƟon of long form 

autobiography for a general audience, rather than as journal arƟcles for a scienƟfic 

community.
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Figure 3

Autobiographical accounts wriƩen by people with aphasia from the earliest account (1784) 

to the present day (2023).
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Table 1

A complete list of autobiographical accounts which were idenƟfied in this literature review.

Author Title Genre
Spalding (1783) Ein Brief an Sulzer über eine an sich selbst 

gemachte Erfahrung. (A leƩer to Sulzer about 
an introspecƟve experience)

Journal arƟcle

de Fouchy (1784) ObservaƟon anatomique (Anatomical 
observaƟon)

Journal arƟcle

Johnson (1782/1962, 
Critchley)

[Personal correspondence] Autobiography

Lordat (1843) Analyse de la parole pour server a la théorie 
de divers cas d’alalie et de paralie (de 
muƟsme et d’imperfecƟon du parler) que les 
nosologistes ont mal connus (Analysis of 
speech to support theoreƟcal understanding 
of the diversity of cases of alalia and paralia 
(muƟsm and disordered speech) of which 
nosologists have limited knowledge).

Journal arƟcle

Forel (1915) Autobiographie subjecƟve et inducƟve de 
troubles psychiques et nerveux après une 
thrombose du cerveau (ou apoplexie??) 
(SubjecƟve and inducƟve autobiography of 
psychological and nervous disorders aŌer 
brain thrombosis (or apoplexy??))

Journal arƟcle

Saloz (Naville, 1918) Memoires d'un medecin aphasique. 
(Memoires of an aphasic doctor)

Journal arƟcle

Andrewes (1931) On being bereŌ of speech. Journal arƟcle

Rose (1948) A physician’s account of his own aphasia. Journal arƟcle
Babington (1954) No Memorial. The story of a triumph of 

courage over misfortune and mind over body
Autobiography

Hall (1961) Return from silence: a personal experience. Journal arƟcle
Ritchie (1961) Stroke: A Study of Recovery. Autobiography
Butler (Sies & Butler, 
1963)

A personal account of dysphasia. Journal arƟcle

Buck (1963) The language disorders: a personal and 
professional account of aphasia.

Autobiography

Van Rosen (1963) Comeback; the Story of My Stroke Autobiography
Hodgins (1964) Episode: Report on the Accident Inside My 

Skull.
Autobiography

Wint (1967) The Third Killer. Autobiography
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Whitehouse (1968) There's Always More. Autobiography
Sorrell (1969) Out of Silence. Autobiography
Zasestsky (Luria, 
1972)

The man with a shaƩered world: The history 
of a brain wound.

Autobiography

Moss (1972) Recovery with Aphasia: The AŌermath of My
Stroke.

Autobiography

Wulf (1973) Aphasia, My World Alone. Autobiography
Dahlberg (Dahlberg & 
Jaffe, 1977)

Stroke: A Doctor’s Personal Story of
His Recovery.

Autobiography

Segre (1983) Mi propia rehabilitación como afásico (My
own rehabilitaƟon as an aphasic).

Autobiography

Wender (1986) At the edge of silence. Journal arƟcle
Wender (1987) “Craziness” and “visions:” experiences aŌer

a stroke.
Journal arƟcle

Wender (1989) Aphasic vicƟm as invesƟgator. Journal arƟcle
Alexander (1990) Aphasia – the worm’s eye view of a 

philosophic paƟent and the medical 
establishment.

Journal arƟcle

Hughes (Hughes & 
Milios, 1990)

God Isn’t Finished With Me Yet. Autobiography

Various (Edelman & 
Greenwood, 1992).

Jumbly words and rights where wrongs 
should be: The experience of aphasia from 
the inside. Far CommunicaƟons.

Anthology

Raskin (1992) The Words I Lost Journal arƟcle
Newborn (1997) Return to Ithaca: A woman's triumph over 

the disabiliƟes of a severe stroke
Autobiography

Various ( Parr et al., 
1997)

Talking About Aphasia Anthology

Dahlin (1997) Den onödiga proppen (The unnecessary 
thrombosis)

Autobiography

Berger (Berger & 
Mensh, 1999)

How to Conquer the World With One
Hand…And An Aƫtude.

Autobiography

Babington (2000) Babington A. An Uncertain Voyage. Autobiography
Cuddihy (2000) Merry-Go-Sorry, A Memoir of Joy and 

Sadness.
Autobiography

Serper (2000) BrainStorming: The Serper Method of Brain
Recovery, Regrowth, and Vitality.
Enhancement Services, Inc.; 2000.

Self-help

Perez (2001) Brain AƩack: Danger, Chaos, Opportunity, 
Empowerment.

Autobiography

Tropp-Erblad (2002) KaƩ bö rjar på S (Cat begins with S) Autobiography
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Douglas (2002) My Stroke Of Luck. Autobiography
HuƩon (HuƩon & 
Caplan, 2003)

Striking Back at Stroke: A Doctor PaƟent 
Journal.

Autobiography

Mills (2004) A Mind of My Own: Memoir of Recovery from
Aphasia.

Autobiography

Smith (2005) The Stroke of Midnight: A Brain AƩack. Autobiography
Green (Green & Waks,
2008)

A second chance: Recovering language with 
aphasia

Journal arƟcle

Weinstein (2008) My stroke: 450 days from severe aphasia to 
speaking, reading and wriƟng.

Autobiography

West (2008) The shadow factory. Autobiography
Taylor (2009) My Stroke Of Insight. Autobiography
Schultz (2010) Crossing The Void. Autobiography
Budzenski (2011) The Evergreen Outside My Window Autobiography
Green (2011) Headlights: How I turned the lights back on

aŌer my stroke and aphasia
Autobiography

Resch (2012) Without UƩerance. Autobiography
Maloney (2013) Finding My Voice With Aphasia: Walking 

Through Aphasia.
Autobiography

Berger (Berger & 
Mensh, 2013)

Conquering Aphasia & Stroke TODAY! Volume
1: Paul Berger’s Guide for Stroke Survivors

Self-help

Lubbock (2014) UnƟl further noƟce, I am alive. Autobiography
Broussard (2015) Stroke Diary: A Primer for Aphasia Therapy. Autobiography
Various (Ganzfried & 
Greenfield, 2016)

The Word Escapes Me: Voices of Aphasia Anthology

Broussard (2016) Stroke Diary: The Secret of Aphasia Recovery. Autobiography
Susca (2016) The Professor's Tumor: A Journey Out of 

Aphasia and More
Autobiography

Engel (2016) Man Who Forgot How To Read Autobiography
Marks (2017) A SƟtch Of Time. Autobiography
Lathan (Lathan & 
Stuart, 2018)

A physician's story of his own illness: Aphasia 
from possible stroke but more likely from 
encephaliƟs.

Broussard (2018) Stroke Diary: Just So Stories, How Aphasia 
Got Its Language Back.

Autobiography

Sclavi (2018) The Finch in My Brain: How I forgot how to 
read but found how to live

Autobiography

Thornton (2022) STEP...by...STEP: Your Journey to My World as 
a Stroke Survivor

Autobiography

Broek (2022) (al)ONE: Thriving a Stroke Autobiography
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Lawton (Lawton & 
Rosewitz, 2022)

Hernzebekana! -- Her Language of Love: 
When Words Fail: The Memoir of a MulƟple-
Stroke Survivor with Aphasia

Autobiography

Anbar (2022) Goddess Aphasia: A Stroke Survivor and His 
Dual Muse

Autobiography

Mumby (2023) MetalinguisƟc Awareness as Self-
Management in People with Apraxia of 
Speech and Aphasia: Lived Experience from a 
Longitudinal Case Series

Journal arƟcle

Vance (2023) Stroke and Aphasia Autobiography

It was not possible to obtain all of the accounts idenƟfied, and some were not available in 

English. However many were available, in full or in part, online, and different translaƟons of 

extracts of earlier accounts appear in the secondary literature. Below, an overview of the 

types of account published in different eras is provided, with some descripƟon of 

representaƟve or noteworthy accounts, and discussion of their impact on the theoreƟcal 

literature.

18th Century Accounts

The earliest discussions which shaped the vocabulary, the concepts, and the debates of 

subsequent research in aphasia were informed by several autobiographical accounts. From 

before aphasia became a clearly defined object of study, people have contributed first-hand 

accounts of its experience. The earliest of these are the accounts which were contributed by 

Spalding (1783) and De Fouchy (1784), thus predaƟng the work of Broca (1861) which is 

usually considered to mark the beginning of aphasiology as a field. Another account from 

the same era was that of Samuel Johnson (1782/1962, Critchley), whose published 

correspondence contained a descripƟon of his own experience of aphasia. These accounts 

are of interest not only because they were discussed in the later literature, but because of 
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the informaƟon they contain which retrospecƟvely was in advance of not only the 

neurological theories of the Ɵme, but even of later ideas.

Johnson’s leƩers (1782/1962, Critchley) do not contain the same level of reflecƟon 

on the experience of the symptoms of his language difficulty as the accounts of Spalding 

(1783) and De Fouchy (1784), although the details of his treatment are of general medico-

historical interest: he self-treated his iniƟal symptoms with two drams of wine to increase 

‘eloquence,’ and doctors later prescribed the applicaƟon of ‘blisters’ to his back, throat and 

face.
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Figure 4

The Title Page of the Magazin zur Erfahrungsfeelenfunde (Journal for ExperienƟal 

Psychology) which published psychiatric and psychological case reports (including first-hand 

accounts) between 1783 and 1793, and the final page of Spalding’s (1783) autobiographical 

descripƟon of transient aphasia which was published in this journal.

Spalding, a theologian and philosopher, describes a transient episode of aphasia in 

an account which was published in a German scienƟfic journal (1783/1950, Eliasberg; see 

Figure 4), and which was translated into English soon aŌerwards (1798, Critchley). He 

reports that he first noƟced that he was unable to write a receipt, noƟng the simultaneous 

presence of two disƟnct difficulƟes: “I was not able either to find the following words in my 
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mind, or to carry out the necessary strokes with my pen.” He then tried to speak and found 

that this too was impossible: “much as I forced my aƩenƟon and my thoughts and 

proceeded with the utmost slowness I became aware very soon of shapeless monstrous 

words that were absolutely different from those that I intended.” He reports an inner 

awareness of “ideas that encroached upon me” and which were “annoying… and buzzing,” 

but also notes that alongside this experience he has an intact ability to think about abstract 

religious maƩers: “the basic tenets of my mind and my philosophy would remain as they had

been before and they would, to the Ɵme of my complete separaƟon from the riotous play in 

my brain be a homely source of repose and of hope for eternal salvaƟon” (1783/1950, 

Eliasberg). Thus, in this earliest autobiographical account of aphasia it is already apparent 

that the subjecƟve perspecƟve can contain nuanced informaƟon about the profile of 

preserved and impaired linguisƟc and cogniƟve abiliƟes, long before theoreƟcal models of 

these processes were created.

De Fouchy was an astronomer who contributed a descripƟon of a transient aphasia 

which he experienced aŌer a head injury, to the proceedings of the French Académie des 

Sciences (1784; English translaƟon by Hoff, Guillemin & Geddes, 1958). He reports that he 

tripped and fell onto a pile of blocks, which hit ‘the vomer and the corner of the orbit of the 

right eye’ causing a ‘sharp pain which extended to the leŌ eye.’ The following day he 

reported that for around one minute he became ‘unable to pronounce the words that I 

wanted.’ He provides the detail that his motor, perceptual and cogniƟve funcƟons appeared 

intact: ‘I had nevertheless all movements as freely as usual, I did not drop my fork or a piece 

of bread which I was holding; I saw all objects clearly, I heard disƟnctly what was being said; 

and the organs of thought were, it seemed to me, in a natural state.’ He also notes that his 

recepƟve language appeared intact, and that he knew the ideas which he wanted to reply 
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with, but produced incomplete or incorrect words for these ideas: ‘I heard what was said, 

and I thought of what I ought to reply, but I spoke other words than those which would 

express my thoughts, or if I began them I did not complete them, and I subsƟtuted other 

words for them.’ He relates his experience to neuroanatomical theories of the Ɵme, 

suggesƟng that the nerves travelling through that area of the face had been damaged, and 

that this damage had extended along the nerves to the brain. However, he notes that the 

specificity of language being affected in isolaƟon is not accounted for by this theory: ‘I found

there no reason at all for the unusual phenomenon of the sensorium being affected in a 

single one of its parts, without the others being involved in any manner.’ (Hoff, Guillemin & 

Geddes, 1958).

Thus, in these earliest autobiographical accounts of aphasia we can see that the 

precise report of the subjecƟve experience contains theoreƟcally useful informaƟon capable 

of extending scienƟfic understanding. These accounts were discussed by other prominent 

thinkers of the Ɵme, whose reflecƟons on the details which they provided anƟcipaƟng later 

details of theoreƟcal discussions (Eliasberg, 1950).

A 19th Century Account
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Figure 5

The First Page of Lordat’s (1843) autobiographical account

Decades later Lordat (1843) contributed an account which had a much greater impact on the

subsequent literature (see Figure 5; for discussions see Riese, 1954; Bay, 1969; Prins & 

BasƟaanse, 2006). Lordat had already published and lectured on aphasia (Sondhaus & 

Finger, 1988), and there was growing scienƟfic interest in neurology and language, so he was

well placed to receive serious aƩenƟon for his autobiographical account alongside 

discussions of other cases and of his theoreƟcal reasoning.

Lordat described recepƟve as well as expressive difficulƟes, “I was no longer able to 

receive the ideas of others, because the very amnesia that prevented me from speaking, 

made me incapable to comprehend quickly enough the sounds that I heard so that I could 
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grasp their meaning.” Benton (1964) notes that this aspect of Lordat’s account was one of 

the first publicaƟons to describe recepƟve language impairment, and that this was ‘ignored 

or rejected’ in the scienƟfic literature of the Ɵme.

Lordat also described paraphasic speech with semanƟc subsƟtuƟons, and notes that 

his self-monitoring was intact “It was not only a condiƟon of amnesia, but a condiƟon I 

should like to term "paramnesia," that is, a faulty use of known and remembered sounds. 

Thus, when I wanted to ask for a "book," I pronounced the words for "handkerchief." 

However, immediately aŌer having uƩered this word, I retracted it, feeling that another was 

indicated. In other instances of disease of this type, I can menƟon paƟents who found 

themselves in a worse plight and who did not even realize that the word they used was not 

the correct one.” (Prins, R., & BasƟaanse, 2006).

The aspect of Lordat’s account which received the greatest contemporary aƩenƟon 

was his report that his cogniƟon was unaffected despite his language symptoms. This was a 

central topic of scienƟfic and philosophical interest at the Ɵme, and was discussed, and 

disputed, by Trousseau (Trousseau, 1864; Bay, 1969).
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20th Century Accounts

Figure 6

The Title Page of Journal of Speech and Hearing Disorders, and the First Page of Rose’s 

(1948) Autobiographical Account which was Published in this Journal.

Four accounts were published in the first half of the 20th Century. Like the accounts which 

preceded them, these were primarily produced by scienƟsts and took the form of journal 

arƟcles (see Figure 6). Unlike those earlier accounts these scienƟsts were no longer 

generalists or gentleman scholars, but increasingly were specialists in fields related to the 

topic. Three of these four accounts were produced by doctors (Naville, 1918; Andrewes, 

1931; Rose, 1948), and one by a scienƟst who made contribuƟons to neurology as well as in 

other fields (Forel, 1915).
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RepresentaƟve of the journal arƟcles contributed by doctors is Naville’s (1918) 

presentaƟon and annotaƟon of Saloz’ memoirs, which were begun in 1911 and document a 

severe motor aphasia. While Naville does include extended direct quotaƟons, much of the 

material is indirectly paraphrased, so the precise wording used for some of the descripƟons 

is not available. Saloz reported that his ‘will’ and his grasp of ‘facts’ remained intact despite 

his severe language impairment. He describes mulƟple strategies which he employed at 

different stages of recovery, including reciƟng the alphabet to retrieve the iniƟal leƩer and 

resolve a Ɵp-of-the-tongue state, singing as a way of rehearsing words which made them 

easier to produce, and the need to whisper aloud in order to ‘think’ linguisƟcally or to 

support reading comprehension. He also remarked on details such as the relaƟve ease of 

vowels and the difficulty of ‘m’ and ‘n’ in relearning grapheme-phoneme correspondences, 

and later the difficulty of reading funcƟon versus content words in a text.

Figure 7

The Cover and First Page of Wulf’s (1973) autobiography.
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The producƟon of accounts by medical and other relevant professionals conƟnued 

into the mid-20th Century, but there was also an increase in autobiographies wriƩen for a 

general audience by people from a wider range of backgrounds. Another change in the 

mid-20th Century which reflects the changing demographic of people with aphasia was the 

appearance of autobiographical accounts of aphasia from men who suffered traumaƟc brain 

injuries, and who recovered language despite iniƟally severe symptoms due to medical 

advances (recovery from a severe penetraƟng shrapnel wound is described by Babington, 

1954; a road traffic accident by Sies & Butler, 1963). Over the second half of the 20th Century 

the people producing such accounts became more diverse, including the appearance of 

accounts wriƩen by women.

Wulf (1973) illustrates these trends (see Figure 7). Her long form account is published

as an autobiography for a general audience. While it is engagingly wriƩen, and contains her 

reflecƟons on many aspects of her aphasia and its impact, it also contains detailed 

descripƟons of her symptoms and recovery. Also representaƟve of work in this era, is her 

descripƟon of rehabilitaƟve therapy. DescripƟons and evaluaƟon of therapy is a key topic in 

many 20th Century Accounts.

21st Century Accounts

The trends described above conƟnue into the 21st Century, and addiƟonal changes appear. 

However, it should first be noted that among the autobiographical accounts of aphasia 

wriƩen in the last twenty years are some which are similar in format and content to their 

earliest predecessors. Lathan & Stuart (2018; see Figure 8), in providing the subjecƟve 

perspecƟve of a doctor of his aphasic symptoms, with precise reports of his symptoms and 

their Ɵme course, would be of a recognisable genre to Spalding, De Fouchy and Lordat, 
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although with the advantage of addiƟonal informaƟon provided by modern imaging 

technologies, allowing for comparison with contemporaneous neurological data (in contrast 

to previous eras in which the underlying neurology of symptoms was only available post-

mortem).

Figure 8

The Online Contents Page of the Baylor University Medical Center Proceedings and Lathan’s 

(Lathan & Stuart, 2018) autobiographical account.

While the producƟon of such medical first-hand accounts has remained fairly 

constant across the years, the increase in other forms of autobiographical account has 

conƟnued to grow and to diversify in the start of the 21st Century. In conƟnuity with the 

autobiographical accounts wriƩen in the last decades of the 20th Century, there have been 

numerous long-form accounts wriƩen for a general audience (although oŌen the authors 

state that medical professionals and researchers are also included in their intended 

42

768

769

770

771

772

773

774

775

776

777

778

779

780

781



43

audience). Increased access to the Internet, social media, and the popularity of video talks 

have all had their effect on both the disseminaƟon of accounts, and even the format and 

content (see Figures 9, and 10).

Figure 9

Jill Taylor’s website featuring her books (including Taylor, 2009), video talks, audio and 

arƟcles

Taylor’s (2009) autobiography, wriƩen by a neuroanatomist for a general audience, featured 

on the New York Times bestseller list, following the viral success of her video talk describing 

her experiences (Taylor, 2008).

The accessibility of wriƟng technologies, self-publishing and print-on-demand means 

that new types of autobiographical accounts now emerging. The five accounts from the last 

two years (Thornton, 2022; Broek, 2022; Lawton &  Rosewitz, 2022; Anbar, 2022; Vance, 
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2023) have much in common: they are self-published, primarily they are available as e-books

and/or print-on-demand, and they are longer than previous short-form accounts but shorter 

than most previous long-form accounts at mostly around 100 pages.

The most recent of these accounts may be an indicaƟon of what we can anƟcipate in 

the near future. Figure 10 shows the item page on Amazon.co.uk of Vance’s (2023) 

autobiographical account, which is only available as an e-book. The flexibility of self-

publishing through a plaƞorm such as Amazon can be seen in the properƟes of this account, 

which would not fit into the constraints of the previously available formats. For instance, the

length of the account is 36 pages, longer than annotated extracts in a journal arƟcle, but 

shorter than a published book. The language used in the account, and in the item 

descripƟon, as can be seen in Figure 10, is communicaƟve, yet more aphasic than in earlier 

accounts (with the possible excepƟon of West, 2008). Two statements made in the short 

item descripƟon demonstrate the importance to the author of sharing this account: “I have 

been wanƟng to tell my story for so long” and “I just really want you to know my story.” Also 

included in this book descripƟon is a brief statement about his experience of his difficulƟes: 

“I could name thing anything, just couldn’t say it! My mouth says ‘yea, yea, yea’” These two 

sentences show that an account containing linguisƟc errors can provide fine-grained 

informaƟon about the nature of the language impairment, as this descripƟon suggests 

internal awareness of phonological acƟvaƟon, or the ‘name’ of a thing, but a more 

peripheral difficulty leading to an inability to speak the word, along with or because of 

perseveraƟve repeƟƟon. The accessibility of publishing in this format to people with aphasia 

who are highly moƟvated to ‘tell their story’ despite significant remaining language 

difficulƟes mean that this is likely a new emerging genre of autobiographical account.
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Figure 10

The Amazon.co.uk item page for Vance (2023), showing the length (36 pages), availability of 

e-book format only, and a sample of wriƩen language by the author.

Intriguingly, the other autobiographical account produced in 2023 is of a format 

similar to that of Lordat (1843), which has not otherwise appeared in this literature. Mumby 

(2023), a Speech and Language Therapist and aphasiologist, includes her own experience of 

aphasia alongside her analysis of data collected from parƟcipants with aphasia, and with 

reference to cogniƟve and linguisƟc processes as they are described in psycholinguisƟc 

theory. Whether this paper is an anomaly, or whether trends in research will lead to the 

producƟon of more work which synthesises the subjecƟve experience of aphasia with other 

research methodologies will be seen.
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Conclusion

This review shows the value of autobiographical accounts, and the potenƟal contribuƟon 

which they can make to the wider scienƟfic literature, and also the varying recepƟvity to 

these accounts within the academic community. To summarise the main results that 

demonstrate the need for greater aƩenƟon to autobiographical accounts: many of these 

accounts provide descripƟons which make fine-grained discriminaƟons between different 

linguisƟc and cogniƟve processes, regardless of whether these disƟncƟons had been 

established in the theoreƟcal literature at the Ɵme of publicaƟon; and some accounts 

describe strategies which led to recovery of language abiliƟes, providing detailed case 

studies of the successful use of a strategy in the context of a full descripƟon of the 

symptoms and other individual factors of the author.

With increasing accessibility of wriƟng and publicaƟon tools, we should expect a 

conƟnuaƟon of the trends seen in this review, with an increasing number and diversity of 

autobiographical accounts available to researchers. This provides a unique source of data, 

independently produced by people with aphasia, communicaƟng about the topics which 

they consider most important. The development of methods for the capture, analysis and 

integraƟon of this source of data is therefore urgently required.
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Chapter 3. Methodology
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In this Chapter the research paradigm is described in some detail, as it differs from 

the paradigms which underlie much qualitaƟve, subjecƟve and phenomenological work and 

this is reflected in choice of the methodology which is applied to the data (in contrast, for 

example to Knollman-Porter et al., 2015; Sundin et al., 2002). The epistemology, ontology 

and methodology are all described. The experimental methods are then reported in detail, 

along with measures taken to ensure rigour, and finally a researcher posiƟonality statement 

is included.

Research Paradigm

The qualitaƟve analysis carried out in this research is conceived within a pragmaƟc 

framework. PragmaƟsm, with a focus on the applicability of findings, flexible approach to a 

combinaƟon of methods, and an understanding that knowledge is shaped by experience, is 

well-suited to people-centred research and to the integraƟon of different theoreƟcal 

approaches (Allemang et al., 2022). This approach is seen in the interpretaƟon of findings 

with reference to the exisƟng scienƟfic literature, providing hypotheses for future mixed-

methods research (as described in Chapter 7).

Epistemology: Heterophenomenology

The philosopher Daniel DenneƩ proposes the term ‘heterophenomenology’ to 

describe treaƟng verbal subjecƟve first-person reports as objecƟve third-person data. He 

argues that this approach is “nothing other than the method that has been used by 

psychophysicists, cogniƟve psychologists, clinical neuropsychologists, and just about 

everybody who has ever purported to study human consciousness in a serious, scienƟfic 

way” (DenneƩ, 2003) and that it provides a “controlled way of taking subjects seriously” 

(DenneƩ, 2007).
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This approach provides a framework for the interpretaƟon of subjecƟve reports of 

the experience of aphasia, and of neurological impairment in general. It allows us to ‘take 

seriously’ the descripƟons which people give about their symptoms, but it does not privilege

these above objecƟve measures. This is important in analysis of neurological impairment, as 

anosognosia may be present about linguisƟc or cogniƟve deficits, and even if there are no 

difficulƟes with insight, many of the processes which we are interested in may occur largely 

automaƟcally and therefore not be available to consciousness. It is furthermore a goal of this

research to produce clinically applicable informaƟon, and a research paradigm within which 

any individual’s phenomenological experience consƟtutes an unfalsifiable reality would not 

allow for generalisaƟon of the findings into clinical applicaƟons which must assume 

predictable behaviours across individuals. Finally, if a person’s statements are treated as 

epistemically privileged, or as necessarily uninterpretable within theories which have been 

constructed on the basis of objecƟve approaches, then they cannot inform the development

of theories or models. In the example given above, a person with aphasia who comments 

that their mind is ‘blank of the ideas’ is communicaƟng informaƟon which can be integrated 

with models of word producƟon and interpreted in terms of semanƟc and phonological 

access. To exclude the possibility that someone can be wrong about their experience also 

excludes the possibility that they can be right in a way which can inform objecƟve clinical 

assessment and scienƟfic theory. DenneƩ’s heterophenomenological approach allows for 

the ‘taking seriously’ of reported subjecƟve experience as a potenƟal source of useful 

informaƟon and insight, as empirical data which may be integrated with other empirical 

data.

Broadly speaking, a cogniƟve neuropsychological perspecƟve is employed in 

interpreƟng the data obtained in this analysis, in that there is a focus on ‘symptoms not 

49

874

875

876

877

878

879

880

881

882

883

884

885

886

887

888

889

890

891

892

893

894

895

896

897



50

syndromes,’ and on the linguisƟc and cogniƟve profile of individuals rather than group 

effects, with parƟcular aƩenƟon to paƩerns of associaƟon and dissociaƟon of different 

funcƟons across individuals (Caramazza & Coltheart, 2006; Rapp & Goldrick, 2006).

Ontology: Discourse Dynamic Theory of Metaphor

Conceptual Metaphor Theory

Conceptual Metaphor Theory (CMT) makes the claim that the metaphors we use in everyday

speech are not merely an illustraƟve device but reflect and shape the ways in which we 

understand and act. Pioneers of the theory (Lakoff & Johnson, 1980) idenƟfied metaphors 

and demonstrated these with a mixture of examples from real world usage, and sentences 

arƟficially generated for the purpose of illustraƟon. They argued that systems of metaphors 

structure our cogniƟve experience, for example LIFE IS A JOURNEY, in which the abstract 

target domain of ‘life’ is parƟally mapped onto the more basic and concrete source domain 

of ‘a journey.’ Verbal instances of these underlying metaphors are argued to provide us with 

insight into the cogniƟve structure of concepts. These mappings are made on the basis of 

similariƟes, such as that both a life and a journey have a beginning and an end. But that the 

‘beginning’ and ‘end’ of life are mapped onto the spaƟal domain of journey, rather than 

merely having a completely separate meaning, is seen in the ways that we describe 

‘progressing’ through life, ‘taking a big step forward in life,’ ‘overcoming barriers,’ being 

‘direcƟonless’ versus ‘knowing where one’s going’ and so on. These expressions are so 

common as to be idiomaƟc, and such metaphorical expressions can be described as 

‘sleeping’ or ‘dead,’ but that they are readily ‘revivified’ (Goatly, 1997) can be seen in the 

ease with which we generate more unusual metaphorical expressions which either add 

detail and vividness to the exisƟng mappings or introduce new mappings between the two 

domains, e.g. ‘I plodded through my 20s’ or ‘he’s navigaƟng his way through life with an out-

50

898

899

900

901

902

903

904

905

906

907

908

909

910

911

912

913

914

915

916

917

918

919

920

921



51

of-date map.’ CMT suggests that this is possible because these verbal instances of 

metaphors provide us with insight into the underlying cogniƟve structure of concepts. We 

do not just describe life in terms of a journey, but we conceptualise it as such, and on that 

basis can make inferences and decisions. Therefore, examining the metaphors used to 

describe an experience can provide us with useful informaƟon about how people are 

experiencing, conceptualising and reasoning about their symptoms and situaƟon. Much of 

the literature in CMT addresses the role of metaphor in conceptualising new and abstract 

experiences, and in problem solving. When encountering a novel situaƟon or task people 

oŌen extend convenƟonal metaphors or generate novel metaphors to conceptualise, reason 

and communicate about the salient aspects of the situaƟon. Different ways of 

conceptualising a problem metaphorically may lead to different conclusions or soluƟons 

(Schön, 1993).

Discourse Dynamic Theory of Metaphor

Cameron et al. (2009) propose that we add to this theory of metaphor an understanding of 

the dynamic nature of metaphor use in discourse: a metaphor does not merely reflect an 

already fully formed concept as represented by an enƟre linguisƟc community but provides 

a basis for further elaboraƟon between speakers or throughout a text and is to be 

interpreted in relaƟon to its context. Any instance of metaphor use is the result of various 

interplaying factors. This allows for compeƟng and even conflicƟng metaphors being used to 

describe the same underlying experience, and non-hierarchical relaƟonships between 

different domains (Vervaeke & Kennedy, 1996).

Figure 1 illustrates the key factors which could affect the selecƟon of a parƟcular 

metaphor for use in describing an experience of word finding or producƟon difficulty. The 
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analysis assumes that for English speaking authors with aphasia there will be similarity in the

influence of convenƟonal language, and that contextual informaƟon provided in the 

accounts about personal factors and history, comorbidiƟes and the social and physical 

environment will allow these to be considered in interpretaƟon. The topic of interest is the 

remaining factor: salient aspects of the experience itself. Studies have been carried out on 

metaphor usage in cogniƟve and psychiatric condiƟons which suggest that there are 

commonaliƟes in metaphor use across different people with the same psychological 

condiƟon (LiƩlemore, 2019), which can thus be assumed to be largely driven by salient 

aspects of the experience itself. In a review covering studies on depression, schizophrenia 

and auƟsm finds that they provide evidence that “a person’s state of mind can radically alter 

the way in which they experience the world though embodied metaphor” and that the 

invesƟgaƟon of these can provide valuable and clinically useful insights. Another difference 

in emphasis between tradiƟonal CMT and this approach is that it replaces an understanding 

of linguisƟc metaphor as instanƟaƟon of cogniƟve metaphor with a theory in which there is 

interacƟon between language use and cogniƟon (Cameron et al., 2009).
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Figure 11

Factors Influencing an Instance of Use of a Metaphorical Expression. Based on Cameron et 

al.’s (2009) Discourse Dynamic Theory of Metaphor.

Methodology: Metaphor-led Discourse Analysis

The data of a heterophenomenological approach is linguisƟc data: the uƩerances of the 

person who is reporƟng their subjecƟve experience (DenneƩ, 2003). DenneƩ suggests that 

the interpretaƟon of these uƩerances is best understood by analogy with literary analysis, 

and in jusƟfying this he draws aƩenƟon to the metaphoricity of the way in which we 

describe consciousness of mental imagery as ‘seeing’ (DenneƩ, 2007). He does not propose 

rigorous methods for this analysis. However, there are methodologies within linguisƟcs for 

the analysis of discourse data which do allow for a more rigorous and systemaƟc approach 

to be taken. Metaphor-led discourse analysis is parƟcularly well suited to the analysis of 

subjecƟve descripƟons of abstract, private, mental experiences. It has its theoreƟcal basis in 

a discourse dynamic understanding of metaphor, which is an evoluƟon of conceptual 

metaphor theory, preserving many of its key insights, while incorporaƟng a more empirical 
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understanding of metaphor. The current work uses this methodology, drawing on a 

discourse dynamic theory of metaphor.

Methodologically a discourse dynamic understanding of metaphor entails a boƩom-

up approach to idenƟfying and describing metaphors, which allows for unanƟcipated 

metaphors to emerge. This is appropriate to the invesƟgaƟon of neurological condiƟons, in 

which experiences may radically depart from the mainstream linguisƟc community, and vary 

within and between individuals. It also has the benefit of accommodaƟng the fact that the 

experience being described is not staƟc and therefore the way in which metaphors are used 

may change with recovery or disease progression. More broadly a discourse analysis 

approach is an appropriate method to minimise theoreƟcal preconcepƟons while examining 

the ontology of individuals’ accounts of their experience with aphasia.

Much of the work examining metaphor use in healthcare has had an emoƟonal or 

social focus. The most extensive literature taking this approach has analysed the metaphors 

used by people with cancer to describe their illness, in parƟcular contrasƟng ‘war’ 

metaphors with ‘journey’ metaphors (e.g. Semino, Demjen & Demmen, 2018). This work has

had a clinical impact, with recommendaƟons made to healthcare workers: Semino et al 

suggest that different approaches should be taken, from avoiding or using one metaphor 

type over another to quesƟoning the metaphors used by a paƟent and suggesƟng 

alternaƟves, depending on the context. The contextual factors discussed by Semino et al. 

largely relate to the illness itself, in parƟcular prognosis and treatment opƟons (i.e., there is 

commonality across individuals in an influence of salient aspects of the experience on 

metaphor use).
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While the applicaƟon of this methodology is novel within aphasiology, Plug et al. 

(2009) demonstrate the potenƟal of taking a heterophenomenological and 

neuropsychological approach to the interpretaƟon of metaphor-led discourse analysis of 

subjecƟve descripƟons, in this case transcripts of clinical interview about the experience of 

seizure. This study found that people with psychogenic seizures made use of different 

metaphors than people with epilepƟc seizures. SystemaƟc analysis of the informaƟon which 

these paƟents provided about their experience thus provided valuable diagnosƟc 

informaƟon which is difficult to obtain by other methods. This study illustrates the value of a

heterophenomenological approach, as well as the uƟlity of metaphor-led discourse analysis 

for doing so. It shows that such people can provide a reliable descripƟon of similar 

phenomenological experiences of their symptoms, and that metaphor analysis can reveal 

key features of this experience. In keeping with a heterophenomenological approach, the 

results are interpreted with reference to previously established theory, and allow for the 

‘taking seriously’ of reported experience even in condiƟons where insight and first-hand 

interpretaƟon of symptoms may be altered.

Methods

The analysis was carried out following Cameron et al.'s (2009) metaphor-led discourse 

dynamic method (see Figure 12). Here an overview is provided of the data source and the 

steps taken in its analysis and interpretaƟon.
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Figure 12

Overview of the Steps of Metaphor-led Discourse Analysis (following Cameron et al., 2009).

Data Source

Search engines and library catalogues were used to find accounts wriƩen in English by a 

person with aphasia. A convenience sample of twelve autobiographical accounts of aphasia 

produced in the last fiŌy years were included (eleven books, one short extract). See 

Appendix A (in Chapter 4) for a summary of demographic informaƟon and aphasia 

characterisƟcs of each author. Here a brief descripƟon is given of each author and their 

autobiographical account.

Stroke Diary II (Broussard, 2016)

Broussard, had an ischaemic stroke at the age of around 60, as a consequence of which he 

experienced a fluent aphasia. He previously worked as a naval engineer and in workforce 

development, has wriƩen numerous books about his experience of aphasia, and about 

aphasia generally. He has wriƩen three autobiographical volumes, the second of which is 
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used in this analysis. In all of these accounts he describes how he reasoned about his 

impairment and language processing during his recovery and aŌerwards. He has emphasized

the importance of metaphor to recovery in the book included in this analysis and in his other

work (see in parƟcular Broussard, 2022).

My Stroke of Luck (Douglas, 2002)

Kirk Douglas, the actor, had a stroke at the age of 79. He experienced a non-fluent aphasia, 

apraxia, and dysarthria. His account focuses primarily on the emoƟonal and social impact of 

his language and speech impairments.

UnƟl Further NoƟce I am Alive (Lubbock, 2012)

Lubbock, an arts journalist, was diagnosed with a brain tumour in his early 50s, which led to 

his death two years later. During this period, he conƟnued to write professionally, as his 

wriƟng was preserved relaƟve to other language modaliƟes, and he also produced this 

autobiographical account of his increasing difficulƟes with language. He provides precise 

details both about his impairment and about the emoƟonal impact of his illness. An unusual 

feature of his account is that he describes greater fluctuaƟon in his symptoms than the 

authors who describe post-stroke or traumaƟc brain injury aphasia describe.

Finding My Voice with Aphasia (Maloney, 2013),

Maloney, a teacher with an interest in dyslexia and special educaƟon, had a stroke affecƟng 

her leŌ temporal lobe in her early 50s, leading to impairment of expressive and recepƟve 

language and short-term memory. In her autobiographical account of her recovery, she 

describes her symptoms and reports strategies which helped her.
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A SƟtch of Time (Marks, 2017)

Marks, a doctoral student and actor, had a leŌ middle cerebral artery haemorrhagic stroke 

damaging her leŌ perisylvian area and basal ganglia, at the age of 27. She experienced 

impairment of expressive language and apraxia, and iniƟally some difficulƟes with recepƟve 

language and self-monitoring. In her account she describes the profound emoƟonal and 

cogniƟve impacts of her language symptoms.

A Mind of My Own (Mills, 2004)

Mills, a Classics professor, experienced a traumaƟc brain injury in a motorcycle accident at 

the age of 32. This led to a non-fluent aphasia, with some iniƟal recepƟve language 

difficulƟes, as well as some cogniƟve difficulƟes. In her account she describes an iniƟal lack 

of insight into her impairments, and the process of gaining insight and engaging in recovery.

Without UƩerance (Resch, 2012)

Resch, a psychoanalyst and researcher, had a stroke at the age of 44. This led to expressive 

language problems, and some iniƟal recepƟve language difficulƟes, with an impact of her 

language impairment on cogniƟon. She describes her experience over decades of recovery, 

worsening symptoms, and then further recovery, primarily focusing on the emoƟonal impact

and adaptaƟon to her symptoms.

Crossing the Void (Schultz, 2010)

Schultz, an outdoor acƟviƟes shop owner, had an ischaemic leŌ posterior middle cerebral 

artery stroke at the age of 53. This led to a fluent aphasia, with some iniƟal recepƟve 

language difficulƟes. In her account she describes her language symptoms in detail, as well 

as her disappoinƟng experience of Speech and Language Therapy, following which she 

developed her own successful strategies for recovery based on the understanding she had 

reached of her language impairment and preserved abiliƟes.
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My Stroke of Insight (Taylor, 2016)

Taylor, a neuroanatomist, had a haemorrhagic leŌ-sided stroke affecƟng her parietal, 

temporal and frontal lobes, at the age of 37. This led to a non-fluent aphasia, with some 

iniƟal recepƟve difficulƟes. The focus of her account is the profound effect which the loss of 

language had on her cogniƟon, percepƟons and emoƟonal state.

 The Shadow Factory (West, 2008)

West, a novelist, had a stroke while in hospital with an infecƟon, at 73 years old. As a result 

he experienced a global aphasia. In his account he describes the process of language 

recovery, including his awareness of inner language and early signs of recovery while he was 

sƟll only able to produce one or two perseveraƟve words. He describes using circumlocuƟon 

and writerly language as a compensatory strategy, which is apparent in the prose used in the

account.

Aphasia, my world alone (Wulf, 1973)

Wulf, co-owner of a family business, had a stroke at the age of 57, leading to difficulƟes 

primarily with expressive language, with some iniƟal recepƟve difficulƟes. She describes her 

symptoms in detail, as well as her experience of rehabilitaƟon and the impact of aphasia on 

her idenƟty and relaƟonships.

‘Maria,’ from Jumbly Words, and Rights Where Wrongs Should Be: The Experience of 

Aphasia from the Inside (eds. Edelman & Greenwood, 1992)

‘Maria’ describes a post-stroke aphasia which led to expressive language difficulƟes. MulƟple

first-hand accounts are included in this anthology, the one aƩributed to ‘Maria’ was selected

for this analysis as it described the symptoms and extended over several pages, whereas 

other accounts were shorter or were more focused on psychosocial aspects of the 
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experience of aphasia. She describes her iniƟal symptoms and how she conceptualises 

recovery.

Metaphor idenƟficaƟon, coding and analysis

The analysis was carried out according to a five-stage process for metaphor 

idenƟficaƟon, coding, and analysis. The full dataset of metaphors can be obtained by 

request from the authors. IdenƟficaƟon and coding of metaphors were carried out by the 

first author, a Speech and Language Therapist, and three research assistants (Speech and 

Language Therapy students).

Step 1 - FamiliarisaƟon with Texts and SelecƟon of DescripƟons of Language Processing

To create the dataset, researchers first familiarized themselves with the texts, by 

reading and rereading all texts before idenƟfying relevant secƟons, and then idenƟfied all 

descripƟons of the subjecƟve experience of language processing before beginning any 

idenƟficaƟon of metaphor (following Cameron & Maslen’s recommendaƟons on reducing 

researcher expectaƟon and bias). For each text a minimum of two researchers 

independently idenƟfied relevant secƟons, with discussion of any points of disagreement.

Step 2 - Metaphor IdenƟficaƟon

Metaphorical expressions were idenƟfied following Cameron & Maslen’s (2010) 

modified version of the Pragglejaz Group’s (2007) Metaphor IdenƟficaƟon Procedure. 

Maslen’s (2010) recommendaƟons on working with large amounts of metaphor data were 

also followed. All selecƟons relevant to language processing were reread, and possible 

metaphorical expressions idenƟfied. These expressions were then individually checked for:

1. meaning in the discourse context;

2. the existence of another, more basic meaning;
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3. an incongruity or contrast between these meanings and a transfer from the basic to 

the contextual meaning (Cameron & Maslen, 2010).

To give an example, Taylor’s descripƟon of “those liƩle voices” (p.42) has 1) the meaning in 

context of inner speech (as determined in this case by the immediate context which 

conƟnues “that brain chaƩer that customarily kept me abreast of myself in relaƟon to the 

world outside of me”), 2) a more basic meaning of mulƟple voices (i.e. externally perceived 

speech), and therefore 3) there is a contrast between the meaning in context and the more 

basic meaning.

All expressions meeƟng these criteria were added to a spreadsheet. At least two 

researchers independently conducted the metaphor idenƟficaƟon for each text, following 

training on the methodology.  Metaphor idenƟficaƟon inter-rater reliability was checked 

unƟl >80% consistency was achieved. Unclear cases were discussed as a group, and 

decisions made were documented to maintain consistency. Discrepancies between the two 

versions for each text were resolved through further discussions unƟl consensus was 

reached. The first author then reviewed the data produced for each text for consistency with

the finalized inclusion principles.

Step 3 – Coding into Vehicle Groups and Topics

The words or phrases which carry the metaphorical meaning (e.g., ‘those liƩle 

voices’) are the metaphor’s ‘vehicle’ terms. These were coded into semanƟcally related 

‘vehicle groups’. This was done following Cameron & Maslen (2010), with two levels of 

generality coded: ‘Vehicle Group 1,’ which remained as near as possible to the specific term 

used, and a ‘Vehicle Group 2,’ which brought related Vehicle Group 1 categories together 

into broader categories. Metaphorical expressions which could be included in more than one
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category were duplicated. This coding process was carried out as a collaboraƟve, iteraƟve 

process by at least two researchers, including the first author.

Step 4 - DescripƟon of SystemaƟc Metaphors

To examine language producƟon, a subset of the data was extracted which included 

all descripƟons of spoken or wriƩen language, and of the use of language for cogniƟon, 

including the processes involved in ‘inner speech.’ DescripƟon of systemaƟc metaphors for 

word producƟon was carried out by the first author through repeated sorƟng and 

examinaƟon of the data, sorted by vehicle group and author, with reference to the original 

enƟre texts to establish context, paƩerns of use and discourse funcƟon.

Step 5 – InterpretaƟon

The interpretaƟon of systemaƟc metaphors was carried out with reference to the literature, 

considering points of similarity and difference. There was no theoreƟcal commitment to a 

parƟcular model or theory in advance of interpretaƟon. Chapters 4, 5 and 6 describe in more

detail the way in which interpretaƟon was carried out with reference to the research 

quesƟons addressed.

Ensuring Rigour

Vehicle terms were coded before topic terms, to minimize premature interpretaƟon (as 

recommended by Cameron, Low & Maslen, 2010). Regular group meeƟngs were arranged 

for collaboraƟve decision-making, and all data was cross-checked by a minimum of two 

researchers, including the first author. The primary researcher carried out the descripƟon of 

systemaƟc metaphors of word finding and producƟon difficulƟes across all texts, regularly 

consulƟng the original full accounts (Maslen, 2010). A research assistant conducted the 

same process on a subset of four accounts. There was consistency in the most prevalent 

metaphors idenƟfied (with minor variaƟons in wording) in these separate analyses. Regular 
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meeƟngs were held between the primary researcher and her PhD supervisors, to discuss 

interpretaƟon of the data, expectaƟon and bias. No specific psycholinguisƟc model was used

in interpretaƟon in order to reduce theoreƟcal precommitments.  

Researcher PosiƟonality, TheoreƟcal Influences and MoƟvaƟon for this Research

I do not have personal or familial experience of language impairment or of neurological 

injury. My awareness of the importance of the subjecƟve perspecƟve in health and social 

care seƫngs was sƟmulated through encountering the work of self-advocacy organisaƟons 

in the anƟ-austerity movement in 2010-2013 (namely, My Life My Choice, n.d.; and Disabled 

People Against Cuts, Humphry et al., 2020), through conversaƟons with the campaigner and 

writer Michele Coele (Wates & Jade, 1999; Wates, 2002), and through reading 

autobiographies (e.g., Grandin, 1996). Subsequently, I trained as a Speech and Language 

Therapist, and worked on a neurorehabilitaƟon ward and privately with clients with aphasia.

The iniƟal plan for my PhD research was a quanƟtaƟve experimental psycholinguisƟc 

study of word producƟon, driven by a theoreƟcal interest in models of word producƟon. The

Covid-19 pandemic necessitated the design of a new plan of research which could be carried

out without access to parƟcipants. A previous degree in (analyƟc) philosophy and an interest

in metaphor influenced the conceptual tools available to me in considering how to approach

and interpret this source of data. Prior to carrying out the research described in this thesis I 

was parƟcularly interested in debates around the potenƟal role of self-monitoring through 

recepƟve language networks in language producƟon but was agnosƟc about which model of 

word producƟon best captures the data.
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Chapter 4. SubjecƟve Experience of Word ProducƟon DifficulƟes in Aphasia:

A Metaphor Analysis of Autobiographical Accounts
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Subjective Experience of Word Production Difficulties in 
Aphasia: a Metaphor Analysis of Autobiographical Accounts
Bethan Tichborne , Fang Liu and Arpita Bose

School of Psychology and Clinical Language Sciences, University of Reading, UK

ABSTRACT
Background and aims: The subjective experience of neurological 
symptoms provides useful information for assessment, intervention 
and care. However, research in the subjective experience of aphasia is 
limited. Word production difficulties are universal to aphasia, and 
interdisciplinary research has produced sophisticated models of the 
multiple stages and processes involved. Critically, this word- 
production research does not incorporate the subjective experience 
of symptoms. We carried out a metaphor-led discourse analysis on 
autobiographical accounts written by people with aphasia, to deter
mine whether subjective descriptions of word finding difficulties are 
consistent with the stages and processes of psycholinguistic models.
Method: Metaphor-led discourse analysis was used to identify, code 
and interpret metaphorical expressions describing word production 
difficulties in 12 English-language autobiographical accounts written 
by people with aphasia. These expressions were then analysed to 
determine the systematic metaphors (i.e., the related concepts which 
are used consistently to describe a particular topic). Two distinct 
types of systematic metaphor emerged in the analysis: conventional 
systematic metaphors frequently recurring throughout all or most of 
the accounts; novel systematic metaphors used in one or two 
extended passages in an overlapping subset of the accounts.
Results and discussion: 4020 metaphorical expressions described 
word production, predominantly using conventional metaphors 
about communication and cognition. The conventional metaphor 
WORD-PRODUCTION AS MOVING OBJECTS OUT OF A CONTAINER 
was the most prevalent, with elaborations and variations allowing 
mapping of different symptoms. Other conventional metaphors 
included: WORD PRODUCTION AS A JOURNEY/HUNTING/HERDING 
THROUGH A LANDSCAPE, allowing description of effortful or partial 
retrieval, neuroplastic recovery, and internal strategies; APHASIA AS 
BODILY IMPAIRMENT, which described various symptoms in terms of 
different body parts, including self-monitoring difficulties; and 
APHASIA AS FRAGMENTATION AND PERSONIFICATION OF SELF and 
SELF AS MACHINE/COMPUTER to describe a disrupted sense of 
agency and attention. Novel systematic metaphors were used to 
describe certain symptoms: APHASIA AS SILENCE and APHASIA AS 
SPIRITUAL EXPERIENCE were used to describe a lack of ‘inner speech’, 
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and APHASIA AS A DISMEMBERED TREE to describe problems making 
semantic associations.
Conclusions and implications: This research demonstrates the 
many consistencies of subjective descriptions of word production 
difficulties in aphasia with theoretical models, but also shows that 
some subjectively salient symptoms, in particular attentional and 
self-monitoring difficulties, and a lack of inner speech, are not 
captured by all theoretical models. Careful attention to the way 
that people with aphasia describe their symptoms can provide 
a valuable source of information to be integrated with objective 
measures.

Background

Clinically, the subjective experience of neurological symptoms provides useful informa
tion for assessment, intervention and care, in some cases providing the main source of 
information for diagnosis. This can include descriptions of common experiences such as 
pain or fatigue, and of more unusual symptoms such as perceptual distortions. Subjective 
symptoms can differentiate behaviourally similar disorders, for example, self-reported 
mood can distinguish between pseudobulbar affect and depression as the cause of crying 
episodes following brain injury (Engelman et al., 2014). Emerging research suggests that 
subjective experience sheds light on the neuropsychological profile of complex and 
heterogenous syndromes such as dementia (Zwijsen et al., 2016). In aphasiology there 
is limited research on subjective experience, likely primarily due to the difficulty of 
describing symptoms when communication is impaired. This study demonstrates that 
despite the difficulties, there is valuable diagnostic information to be gained from sub
jective descriptions of aphasia.

The potential contribution of subjective experience to understanding the underlying 
dynamics of word production can be illustrated with the example of a semantic fluency 
task. After such a task (e.g., listing animals) a client might say: “I can hear it in my head, but 
I can’t say it,” which suggests successful phonological activation but difficulty with 
articulation; or “another word gets in the way,” perhaps suggesting a selection difficulty; 
or “the word keeps slipping away” suggesting working memory problems. These sub
jective reports appear to be indicative of difficulties at particular stages (e.g., semantic, 
phonological, articulatory) and also of how processing is affected (e.g., activation, selec
tion, retention). This information is not available in the behavioural measures of this task 
such as the number of correct words. Thus there are missed opportunities when such 
insights into language impairment are not routinely captured.

This research focuses on word production difficulties, as these are a universal feature of 
aphasia, regardless of subtype or severity. Extensive psycholinguistic and neuropsycho
logical research has resulted in sophisticated models of word production, which explain 
the different presentations of word production difficulties in terms of impairment to 
semantic, phonological or articulatory stages. Models differ on the degree of modularity 
of these stages, and on how integral self-monitoring through receptive language net
works, and cognitive processes such as attention, are to word production (e.g., compare 
Nozari et al., 2011 and Roelofs, 2014). Critically, while discussions about the relative merits
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of such models draw on a range of methodologies, they omit much of the information 
available in subjective experiences of word finding difficulties. This is therefore an under
explored source of valuable information on hard-to-observe underlying processes.

Subjective experience of aphasic symptoms

The subjective experience of aphasia, while currently often neglected, was foundational in 
the establishment of scientific aphasiology. Lordat’s (1843) first-hand account of transient 
word production difficulties was much discussed by early theorists such as Wernicke 
(1874) (see Bay, 1969). In the intervening two centuries, autobiographical accounts of 
aphasia have increased in number, length, the severity of symptoms described, and 
demographic diversity, due to better medical treatment and widespread access to educa
tion and the means to write and publish. However, as aphasiology has become more 
specialised, the insights available in first-hand accounts have become detached from 
theoretical research.

Luria is a notable exception, as he routinely included patients’ descriptions of symp
toms in Traumatic Aphasia (e.g., “Everything immediately flew away” . . . “the words fell to 
pieces,” p128, 1970), and edited and contextualised his patient Zasetsky’s autobiographi
cal journal in The Man with a Shattered World (1972). In this work he combined subjective 
descriptions with behavioural testing to prise apart the stages of processing, for example 
“We have already pointed out that he could not recall a word immediately but had to 
search actively for it, often finding that other words occurred to him instead . . . How, then, 
was he to select the right word when his memory was cluttered with words . . . ?” (p107, 
1972). Yet this close attention to the subjective experience has not had the same influence 
as the objective aspects of Luria’s work which it informed (Sacks, 2014).

There have been sporadic attempts to integrate the subjective perspective with fine- 
grained pyscholinguistic theory. Rolnick and Hoops (1969) suggest that subjective symp
toms can provide “insight into the underlying dynamics of the disorder.” Their analysis of 
interview data from six individuals with aphasia found descriptions of processes such as 
self-monitoring, the effect of speaking rate on word finding, and difficulty with certain 
syntactic categories. More recently, Fama et al. (2022) carried out a thematic analysis of 
interview data from fifty-three people with aphasia. Much of the analysis concerns the 
impact-level factors, but under the theme ‘mechanism’ there is some exploration of how 
word production were described at the level of impairment (World Health Organisation,  
2001). For example, subjective descriptions of problems with word ‘memory’ as likely 
referring to a ‘failure of lexical access/retrieval.’ While this work shows the greater rigor 
made possible by modern qualitative methods and analysis of a larger amount of data, it 
does not analyse descriptions of impairment systematically and at the same level of detail 
as Rolnick and Hoops (1969).

Three other recent studies interpret subjective reports in terms of specific fine-grained 
psycholinguistic theory (Ardila & Rubio-Bruno, 2018; Morin, 2009; Skipper, 2022). These 
studies do not attempt methodological rigour, but select short extracts of subjective 
accounts which provide illustration or anecdotal evidence for the authors’ theoretical 
interests. Taking a different approach there are studies which demonstrate that subjec
tively reported symptoms in aphasia can be confirmed to correlate with objective mea
sures, such as the occurrence of tip-of-the-tongue states (Goodglass et al., 1976), or intact
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inner speech (Fama & Turkeltaub, 2020). These studies show that subjective data can be 
integrated in a rigorous way, but with the limitation that participants are asked whether or 
not they agree with a statement which is predetermined by the researchers. Such an 
approach loses the fine-grained detail and the ability to capture novel insights which are 
available with a bottom-up approach.

Through the novel application of metaphor-led discourse analysis to subjective 
descriptions of impairment in aphasia, this study brings together the systematic and 
bottom-up application of formal qualitative methods with the granularity of detail 
found in psycholinguistic models. This method is ideally suited to the exploration of 
a large quantity of autobiographical writing from multiple authors, as it can accommodate 
the heterogeneity of experience represented in these accounts while still allowing mean
ingful comparisons to be made. Taking such an empirical linguistic approach lessens the 
impact of researchers’ preconceptions and interests on the analysis (Cameron & Maslen,  
2010).

Metaphor-led discourse analysis for exploring the subjective experience of 
aphasia

Metaphor-led discourse analysis is a rigorous approach to exploring subjective experience 
through qualitative analysis of discourse data such as interviews or written accounts 
(Cameron & Maslen, 2010). In healthcare, the most influential application of this method 
has been Semino’s work on people’s experience of cancer and its treatment (e.g., Semino 
et al., 2015). Emerging work demonstrates that this method can be applied not only to 
physical illnesses or to questions of impact, but to impairment-level exploration of 
symptoms of neurological and psychiatric conditions. To give a noteworthy example, 
metaphor analysis of clinical interview transcripts can differentiate epileptic from non- 
epileptic seizures, highlighting the potential for this approach to reveal the underlying 
mental processes behind similar observable behaviours by systematically capturing infor
mation in the subtleties of description (Plug et al., 2009). This information may be of a type 
which an experienced clinician is sensitive to, but which is neither transparent to intro
spection nor easily formalised, and therefore not readily available to report and teach. 
A review of various psychiatric conditions such as depression and schizophrenia estab
lished that complex and heterogenous alterations of cognitive and affective processes 
can be effectively explored through metaphor-led discourse analysis (Littlemore, 2019). 
These studies provide a firm grounding to extend the approach, to explore whether the 
details of the cognitive and linguistic processes affected in word production difficulties in 
aphasia are reflected in the metaphors used to describe the experience.

The use of metaphors to explore experience is based on an understanding of meta
phors as more than a matter of rhetoric. According to Conceptual Metaphor Theory, 
metaphors play a central role in shaping our understanding of abstract and complex 
‘target domains’ through the mapping of more familiar and concrete ‘source domains’ 
(Lakoff & Johnson, 1980). Through metaphorical mappings, we relate some aspects of the 
source domain to relevant or salient aspects of the target domain, giving us a structure for 
understanding it. Thus by analyzing the metaphorical language used to describe cogni
tive or linguistic processes, we can gain insight into the underlying patterns of thought 
and experience. To give an example which has been discussed in the metaphor literature,
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UNDERSTANDING AS SEEING
1 maps the source domain of vision onto the target domain of 

cognition, as in “I see what you mean.” Close analysis of the use of this metaphor in 
discourse data shows that it is used specifically to describe the process of gaining an 
understanding of another person’s perspective (Deignan & Cameron, 2009), demonstrat
ing how empirical methods can reveal nuances unavailable to intuition.

The Current Study

Written autobiographies provide a unique source of discourse data on the subjective 
experience of symptoms, to which a metaphor analysis can be applied. In this study 12 
autobiographies were selected, written by authors with a wide range of aphasia types and 
severity (from mild and transient with full recovery, to global aphasia with significant 
persisting difficulties), different aetiologies (ten stroke, one traumatic brain injury, one 
cancer), male (four) and female (eight), ranging in age from 27 to 79, and spanning 
a range of styles and genre, from factual and reflective self-published journals such as 
Broussard’s (2016) Stroke Diary, to the creative memoir of a novelist, The Shadow Factory, 
(West, 2008), and Taylor’s (2009) professionally published popular science best seller My 
Stroke of Insight.

Long form written accounts have advantages over interview data as the author does 
not need to make pragmatic compromises in their word choice because of the time 
pressures of an interview, nor is their choice of language as influenced by the clinical or 
research environment. As the method does not place undue weight on any single 
metaphorical expression, but looks for systematic application of similar metaphors, any 
distortion of the authors’ words due to editorial processes should not affect the analysis. 
Metaphor analysis has been carried out on published first-hand accounts in other areas; 
Vidali (2010) includes autobiography, poetry, and academic writings produced by authors 
with disabilities in her discussion of embodied metaphor. Published works are considered 
as directly attributable to their authors, despite the ways in which the world of publishing 
deviates from that of carefully controlled research. The unknown contribution of support 
with editing and writing is offset by the inclusion of a range of types of texts produced 
and published in a wide variety of ways, including the inclusion in some of the accounts of 
extracts of unedited contemporaneous journal entries. The selection bias that may arise 
from a sample of individuals who are able to write and publish their own accounts is 
minimized through careful and constrained interpretation of the analysis. All of these 
accounts contain the detailed reports of years of intensive work on language recovery by 
intelligent and highly motivated people, some of whom have relevant prior expertise, 
such as Jill Bolte Taylor’s background in neuroscience or Carol Maloney’s experience 
working in education and dyslexia, or who apply expertise and analytical tools from 
other disciplines, such as Thomas Broussard’s engineering-informed development of 
tools and systems for collecting information about his impairment and careful logical 
analysis of the information thus gained. Each account offers a depth of reflection on 
a particular case of aphasia which is available from no other source.

All metaphors used to describe word production in these accounts were identified 
following Cameron and Maslen (2010), see methods. The use of metaphorical language 
in describing aphasia symptoms may be in the form of a single word (such as 
“evaporated”) or a longer phrase or sentence (such as “the fragments of my broken
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speech scattered around me”). These linguistic units are termed the metaphor ‘vehi
cles.’ The vehicle terms were coded in an iterative procedure into ‘vehicle groups’ 
based on the semantic meaning of the source domain (e.g., ‘evaporation,’ or ‘disin
tegration’). Subsequently, through repeated examination of the sorted data, with 
consideration of the meaning in context of the coded expressions, systematic meta
phors were identified, for example, WORD PRODUCTION DIFFICULTIES AS A LOSS OF SOLIDITY.

Through exploration of how these systematic metaphors are used in the autobiogra
phical accounts, the commonalities and differences of the authors’ symptoms can be 
explored, and insight gained into the range of experiences described (Littlemore, 2019). 
Consideration of the way in which these metaphors are used, with reference to the 
contextual information provided about the authors’ symptoms, allows for suggestions 
to be made about whether different theoretical descriptions of impaired processing could 
account for the symptoms described.

Models of word production agree on the existence of different stages of processing, 
with broad agreement that distinctions can be made between semantic, phonological 
and motor levels. These levels may be differentially impaired. Models differ in various 
dimensions: the degree to which these levels are sequential and encapsulated modules or 
to which activation occurs between levels before each has selected a representation; 
whether self-monitoring is primarily within the domain of receptive language networks or 
part of motor planning and prediction; the role of cognitive processes such as attention in 
word production (e.g., compare Nozari et al., 2011 vs. Roelofs, 2014). The current study 
offers a way of examining these differences through the descriptions of subjective 
experience of people with aphasia. To give an example, the ‘evaporation’ of a word 
appears to describe the successful retrieval of a phonological word form followed by 
difficulty retaining it in working memory, whereas the ‘melting’ or ‘disintegration’ of 
a word is used to describe successful activation followed by difficulty with motor planning 
or articulation (these metaphors are explored and illustrated in Results). This example 
shows the value of analysing a large amount of data in identifying the way that different 
symptoms may be conceptualised using different mappings available within a particular 
systematic metaphor. This systematicity means that this work can form the basis for future 
mixed methods work.

Research in metaphor has identified numerous conventional metaphors, which are 
those that a linguistic community uses to conceptualise a particular target domain. The 
conventionality or novelty of the systematic metaphors found in this analysis was con
sidered, that is, whether the metaphors used conformed to the usual ways in which we 
conceptualise language use. This allows us to identify the aspects of the experiences 
described which are subjectively more unusual. These unusual experiences are perhaps 
harder for clinicians, researchers and family members to understand empathically. 
Attention to the metaphors used has the potential to facilitate understanding of such 
symptoms and to improve clinical rapport.

The aims of this study are 1) to explore which metaphors are used to describe the 
subjective experiences of word finding difficulties in written accounts by people with 
aphasia, 2) to consider whether these descriptions reflect the details of the cognitive and 
linguistic impairment as described by psycholinguistic theory, and 3) to consider whether 
particular processes or symptoms which are described are not accounted for in some 
models or theories.
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Method

Data Source

Search engines and library catalogues were used to find accounts written in English by 
a person with aphasia. Twelve autobiographical accounts of aphasia were included 
(eleven books, one short extract), these were: Stroke Diary (Broussard, 2016), My Stroke 
of Luck (Douglas, 2002), Until Further Notice I am Alive (Lubbock, 2012), Finding My Voice 
with Aphasia (Maloney, 2013), A Stitch in Time (Marks, 2017), A Mind of My Own (Mills,  
2004), Without Utterance (Resch, 2012), Crossing the Void (Schultz, 2010), My Stroke of 
Insight (Taylor, 2009), The Shadow Factory (West, 2008), Aphasia, my world alone (Wulf,  
1973), and a short extract by ‘Maria,’ from Jumbly Words, and Rights Where Wrongs Should 
Be: The Experience of Aphasia from the Inside (eds. Edelman & Greenwood, 1992). See 
Appendix A for a summary of background information and aphasia characteristics pro
vided in the accounts analysed.

Metaphor identification, coding and analysis

A five-stage process of metaphor identification, coding and analysis was used, following 
Cameron et al.’s (2009) metaphor-led discourse dynamic method (see Figure 1). Metaphor 
identification and coding were carried out by the first author, a Speech and Language 
Therapist with clinical experience in aphasia, and three research assistants (Speech and 
Language Therapy students), each of whom worked with the same 3-5 books for each 
step of the analysis. Description and interpretation of systematic metaphors was carried 
out by the first author. We provide details in Appendix B of the measures undertaken to 
increase rigour, reduce bias and enhance replicability at each of the five steps of analysis. 
Researchers wishing to explore to the dataset are invited to contact the corresponding 
author for access.

Step 1. Familiarisation with Texts and Selection of Descriptions of Language 
Processing
First, all researchers familiarised themselves with the texts and identified all descriptions 
of the subjective experience of word-production. For each text a minimum of two 
researchers independently identified relevant sections, with discussion of any points of 
disagreement. An inclusive approach was taken to difficult cases, for example with the 

Collaborative 
judgement

2. Metaphor 
Identification

1. Selection of 
relevant text

3. Coding of 
Vehicle Terms 

and Topics

4. Description 
of Systematic 

Metaphors

5.Interpretation 
of Systematic 

Metaphors

Codified procedures, collaborative and 
iterative process, produces quantifiable data

Subjective interpretation of single researcher

Following Pragglejaz 
group (2007) Following Cameron & Maslen (2010)

Informed by 
psycholinguistic literature

Figure 1. Five stage process of metaphor identification, coding and interpretation
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inclusion of descriptions of speech, writing and inner speech, and descriptions of the 
general state of having a language impairment, as well as descriptions of online proces
sing (see Appendix B).

Step 2 - Metaphor Identification
Identification of metaphorical expressions was carried out following Cameron and 
Maslen’s (2010) modified version of the Pragglejaz Group’s (2007) Metaphor 
Identification Procedure. The selected passages were reread, and possible metaphorical 
expressions were identified. These were checked for:

(1) meaning in the discourse context;
(2) the existence of another, more basic meaning;
(3) an incongruity or contrast between these meanings and a transfer from the basic to 

the contextual meaning (Cameron & Maslen, 2010).

This can be illustrated using the first highlighted expression in Figure 2. The 
description of words which ‘refuse to come’ has 1) the meaning in context of 
attempted word-finding, 2) a more basic meaning of a person or other agent being

Step 1 

Step 2

Step 3 

Figure 2. Illustration of Metaphor Identification and Coding into Vehicle Groups 1 & 2 using an Extract 
from Wulf (1973)
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unwilling to physically move, therefore there is 3) a contrast in meaning between 
the mental processes of word-finding and working memory and the actions and 
attitudes of an agent. There is a transfer in meaning from the latter to the former 
through conceptualisation of the words as animate individuals, the mind as 
a place, and so on. All expressions which met these criteria were entered into 
a spreadsheet.

The identification of a more basic meaning inevitably involves a judgment by the 
researcher. The intuitions of the native English-speaking researchers, consultation of 
dictionaries and etymologies, and comparison of frequency of different usages in 
Internet search engine results, were used to increase the reliability of this judgment. 
This procedure was performed independently by at least two researchers for each 
text, with group discussion of unclear cases and documentation of the principles on 
which these cases were decided to ensure consistency. The two versions were then 
combined with further discussion of any points of disagreement. The first author 
checked each text and its data against the final document of agreed inclusion 
principles.

Step 3 - Coding of Vehicle Terms and Topics
The words used metaphorically (e.g., ‘rounding up’) are referred to as the ‘vehicle’ 
terms. These terms were coded into semantically related ‘vehicle groups.’ This was 
done at two levels of generality following Cameron and Maslen (2010): ‘Vehicle Group 
1’ remaining as close to the specific meaning of the term as possible, and ‘Vehicle 
Group 2’ creating broader overarching semantic categories. If a metaphorical expres
sion could be included in two categories, it was duplicated and coded in each. Figure 2 
shows an extract of the coded data. This process was carried out iteratively and 
collaboratively by at least two researchers, including the first author, with consensus 
decision-making on points of disagreement. Following the coding of the data into 
Vehicle Groups, the data was also coded by topic, according to predetermined broad 
categories of language modality or level: spoken language, thinking/cognition/state of 
mind, reading, writing/typing, understanding spoken language, role/communicative 
ability, self-monitoring, non-verbal communication, and discourse/dialogue.

Step 4 - Description of Systematic Metaphors
A subset of the data was extracted for this analysis which addressed word production (this 
was not restricted by topic codes, as items coded as topics other than spoken language 
were relevant, for example, writing/typing and discourse/dialogue). The description of 
systematic metaphors was carried out by the first author through repeated examination 
of this narrower dataset, sorted by vehicle group, topic and author, and through reference 
to context, pattern of use and discourse function in the entire texts and in the entire 
dataset (for example to examine similarities with the descriptions of receptive language). 
Figure 3 shows multiple vehicle terms which were coded as the same Vehicle Group 2, of 
‘personification/animation.’ As can be seen from these examples, there is not 
a straightforward translation of vehicle group codes into systematic metaphors, as differ
ent target domains (mental processes, body parts, linguistic units) are mapped using the 
same source domain (personification). 
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Step 5 - Interpretation of Systematic Metaphors
The interpretation of systematic metaphors in the light of psycholinguistic theory 
was carried out by the first author. These judgements are based on clinical and 
theoretical knowledge, and on the partial objective information provided in the 
accounts. In some instances the process was straightforward, where the authors 
themselves explicitly mentioned the symptom described, for example with more 
than one author linking descriptions of APHASIA AS SILENCE to “a lack of inner speech.” 
In cases where the connection is more speculative, multiple examples are provided 
to support these interpretations. The application of the systematic approach of 
metaphor-led discourse analysis to a heterogenous range of accounts means that 
the results produced in this way can form the basis of hypotheses to be tested in 
future work.

Results and Discussion

The research aims to systematically analyze written accounts by people with aphasia to 
understand their subjective experiences of word production difficulty through metaphor- 
led discourse analysis, to compare these subjective accounts to existing psycholinguistic 
models, and to identify symptoms not currently included in these models. To achieve this 
all descriptions of language processing or impairment were excerpted for analysis, which 
was carried out through the identification of metaphor vehicle terms. These vehicle terms 
were coded into vehicle groups, first at a fine-grained level of coding which remained as 
close as possible to the text, (‘Vehicle Group 1’); and then at a more general level to allow 
for a broader understanding of the systematic use of related metaphors throughout and 
across the texts (‘Vehicle Group 2’). Both of these levels of coding were used to sort the 
data for repeated examination in the description of systematic metaphors. The coded 
Vehicle Group 2 categories are reported here to give a descriptive quantitative overview 
of the data before the qualitative exploration of systematic metaphors. Two distinct types 
of systematic metaphor emerged in the analysis, with related conventional systematic 
metaphors frequently recurring throughout all or most of the accounts, and some more

Figure 3. Examples of Data Sorted (by Vehicle Group 2, Author, and order of occurrence) for 
description of Systematic Metaphors
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novel systematic metaphors used in one or two extended passages in an overlapping 
subset of the accounts.

Quantitative Overview

Of 8148 total vehicle terms relating to language processing, 4080 metaphorical expres
sions addressed word production. There were 34 Vehicle Group 2 categories, with PHYSICAL 

OBJECTS/STRUCTURE predominating. Figure 4 shows the distribution of the 22 most frequent 
Vehicle Group 2 categories, including all of those discussed in this paper. Table 1 shows 
a breakdown by author of the most frequent twelve groups, which each contained over 
100 instances across texts, and together accounted for 78% of expressions. There was 
consistency across the texts in the distribution of the most frequent vehicle groups, with 
the exception of Douglas (2002) who used a low absolute number of metaphorical 
expressions. 

Qualitative Analysis – Systematic Metaphors

To explore how people with aphasia conceptualise and reason about their word produc
tion difficulties, eight systematic metaphors used to describe word production and its 
impairment are described. This was done on the basis of repeated examination of the 
data, sorted in different combinations by Vehicle Group 1, Vehicle Group 2 and author, 
with frequent reference to the context of the vehicle terms in the books. Five conven
tional metaphors were used across all or most accounts. The conventional metaphor of 
WORD PRODUCTION AS MOVING AN OBJECT OUT OF A CONTAINER predominated, with elaborations or 
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variations of this metaphor used to emphasise particular aspects of experience (e.g., WORDS 

AS LOST/STOLEN POSSESSIONS). Other conventional metaphors for cognition (Lakoff, 1994) used 
across all or most accounts were WORD PRODUCTION AS A JOURNEY/HUNT, APHASIA AS BODILY IMPAIRMENT, 
APHASIA AS FRAGMENTATION AND PERSONIFICATION OF SELF and SELF AS MACHINE/COMPUTER. These conven
tional metaphors were used to describe symptoms and to make fine-grained distinctions 
between different levels of representation and types of disrupted processing. Three novel 
metaphors used in an overlapping subset of the accounts to describe a pervasive qualita
tively different experience arising from certain specific symptoms: APHASIA AS SILENCE, APHASIA 

AS A SPIRITUAL EXPERIENCE and APHASIA AS A DISMEMBERED TREE.

Conventional Systematic Metaphors
The majority of vehicle terms made use of conventional metaphors, which were used 
recurringly throughout all of the texts, with the ‘conduit metaphor’ COMMUNICATION AS PHYSICAL 

TRANSFER (Reddy, 1979) making up around half of all instances. To describe the nuances of 
word production difficulties these conventional metaphors were adapted in various ways: 
made more specific, elaborated in unusual ways, and idioms were made more vivid and 
explicitly metaphorical. Here the four most frequent metaphors which occurred in the 
book are described (including several different variations of the first of these).

WORD PRODUCTION AS MOVING AN OBJECT OUT OF A CONTAINER. Unsurprisingly 
the conventional representation of COMMUNICATION AS PHYSICAL TRANSFER predominated, primar
ily as WORD PRODUCTION AS MOVING OBJECTS OUT OF A CONTAINER and WORD PRODUCTION AS MOVING OBJECTS 

OUT OF THE BODY. Details of the impairment could be mapped through the specification of 
particular properties of WORDS AS OBJECTS, and MIND AS CONTAINER. Numerous variations of this 
metaphor occurred, which are explored in detail below. This metaphor and its close 
variants are used by most authors to describe the initial symptoms or the acute experi
ence of aphasia. Some authors, such as Schultz, retain this metaphor throughout their 
accounts. However other authors, like Broussard, explicitly reject it in favour of a different 
metaphor which better maps the nuances of their symptoms; yet others, like Taylor, make 
gradual increasing use of alternative metaphors throughout their description of recovery.

WORDS AS LOST/STOLEN POSSESSIONS and MIND AS EMPTY CONTAINER. These 
related metaphors were primarily used to describe the early experience of word produc
tion difficulties in acute aphasia, and in the context of describing the severity and 
strangeness of the experience to others, drawing an explicit contrast with more ordinary 
experiences of language difficulty. While these are both used idiomatically in English to 
describe transient linguistic or cognitive difficulties, for example, “robbed of speech,” “my 
mind is a sieve,” several accounts used more emphatic descriptions of complete loss and 
emptiness, using words such as “void,” “chasm” and “abyss.”

MIND AS CLOSED/LOCKED CONTAINER. An alternative way to describe the overall 
experience, or the severity of symptoms, through metaphors of objects and containers 
was through representing the container as closed or locked, that is as a difficulty with 
access. Taylor and Resch made ongoing use of this metaphor, describing changes in 
recovery using metaphors of specific containers, ‘filing cabinets’ and a ‘black box’ respec
tively (see Table 2). Through these metaphors Taylor describes both online word
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production, and the process of rehabilitation in terms of finding and tidying files, and 
Resch describes the changes in her word production abilities in terms of the properties of 
the container. 

WORD PRODUCTION AS MOVING OBJECTS THROUGH THE BODY. This metaphor is 
used by all of the authors, often to describe the sequential nature of word production, 
with a contrast made between “head” vs “mouth” to describe a subjective awareness of 
distinct stages of processing (see Table 3). There does not appear to be a precise and 
consistent set of mappings between level of impairment and place in body, but there is 
a distinction made between relatively more central lexical processes being described as in 
the ‘head’ or ‘brain,’ and more peripheral sub-lexical ones as in the ‘mouth’ or ‘throat.’ 

WORDS AS MANIPULABLE, MESSY OR DISGUISED OBJECTS. The ability to use a word 
was often described in terms of the manipulability of an object, particularly through ‘grab’ 
or ‘grasp.’ This metaphor was used more for receptive than productive language, but was 
sometimes used to describe difficulty in maintaining a representation in working memory, 
or to describe a subjective awareness of self-monitoring difficulties in language produc
tion (i.e., aspects of word production which may involve receptive language processes). 
Manipulability was also used to describe articulatory difficulties in terms of the ease of 
moving an object from the mouth.

Table 2. Variations of the conventional metaphor WORD PRODUCTION AS MOVING AN OBJECT OUT OF A CONTAINER 

used across all or most accounts to describe the initial or overall experience of word production 
difficulties, or to emphasize their severity or strangeness.

Metaphorical expression (vehicle words in italics) Author
Page 

#

WORDS AS LOST/STOLEN POSSESSIONS
I had lost my academic terminology Taylor 126
I became aware there were words in my brain that weren’t lost Broussard 27
if I don’t get tired and exhausted and run out of words Mills 72
But they don’t lose words like I do! Resch 33
a young woman who had loved words and then her words had been taken away from her Marks 191
I had a stroke. - It took my words Schultz 100
I move fewer and fewer words around Lubbock 143

MIND/PART OF MIND AS EMPTY CONTAINER
where there had once been vacancy there was now clutter Marks 102
the name of the firm “had fallen out of my mind” Wulf 126
the journey I took into the formless abyss of a silent mind Taylor 1
then it was because that part of my brain had a hole in it Taylor 119
the sucking empty hole that is my brain Schultz 67
She could not have known how empty my brain still was Schultz 149
MIND AS CLOSED/LOCKED CONTAINER
Even though my brain remained lined with filing cabinets it was as if all the drawers had been 

slammed shut.
Taylor 48

I kept repeating the word to find those files, open them and remember. Taylor 85
A black box, words locked inside, no door, only a few words drifting outside Resch 7
But most of the pieces are still in the black box. I clutch at the door, wrestle to pry it open . . . reach in, 

and scramble around to find pieces to fit.
Resch 30

Even this far out from the stroke, I can’t open the black box of words at will. Resch 60
the black box of words gone. Resch 129
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Another way in which more detail could be given about the nature of the impairment 
was through the addition of details about the properties of the physical objects. 
Metaphors of ‘jumble’ and ‘clutter’ were often used to describe difficulty with identifying 
and using a target ‘idea’ or ‘fact’ from various alternatives, suggesting selection difficulties 
at a lexical semantic level. This metaphor was, less frequently, applied to other levels as 
well, with West using it to describe difficulty selecting the required sublexical units. Other 
elaborations of WORDS AS OBJECTS which similarly describe difficulty distinguishing words 
from one another were the use by West and Broussard of WORDS AS DISGUISED and WORDS AS 

(WRONG) CONTAINERS to describe a mismatch of semantic and phonological representations. 
Examples of metaphors which attribute additional properties to WORDS AS OBJECTS are given 
in Table 3.

WORD PRODUCTION DIFFICULTIES AS A LOSS OF SOLIDITY. With successful word 
production represented as the transfer of a physical object, there were mappings

Table 3. Variations on the conventional metaphor WORD PRODUCTION AS MOVING AN OBJECT OUT OF A CONTAINER 

used to describe more specific aspects of word production difficulties.

Metaphorical expression (vehicle words in italics) Author
Page 

#

WORDS AS OBJECTS MOVING THROUGH THE MIND AND BODY
the spelling of his name finds its place in my head then a place in my mouth Schultz 96
the laborious task of forcing an idea through my caved-in brain to the paper Wulf 122
until the word finally rattled off my tongue correctly: Tarantula! Marks 82
I . . . set a cupped hand in front of my face as though I were waiting for a word to fall into it Maria 85
you disentangle the least bit of wiry fluff that has been haunting your tongue for half an hour West 93
A few others slid easily off my tongue Mills 63
there are no words coming to my mouth! Resch 2
smooth words fall out of my mouth Resch 108
WORDS AS MANIPULABLE OBJECTS
I cannot grasp, in my mind, the words I’m using ready for the next time they slip away Lubbock 111
However, I couldn’t grab it in time to say it in a normal conversation. Broussard 82
I cannot grasp [numbers] reliably when I am saying them or . . . hearing them. Schultz 133
you disentangle the least bit of wiry fluff that has been haunting your tongue for half an hour West 93
WORDS AS MESSY/JUMBLED OBJECTS
all the facts are jumbled in your mind Maloney 48
my cluttered and fully occupied mind Mills 152
I remember those jumbled thoughts only too well West 10
a futile clutter of grossly amalgamated syllables West 99
a gallimaufry of phonemes West 108
WORDS AS DISGUISED/WRONG CONTAINER
A small idea disguised as a word is not a word at all. For instance Robitracing or my own word Turps. West 51
I heard a cry of Inderal pretending to be the anti-hypertensive Cozaar and of Cozaar pretending to be 

Inderal. (Or even of Cozaar pretending to be Cortazar!)
West 69

I was unaware of the contents of what I was saying Broussard 78
the “empty words” I used meant the item or object which appeared in my mind. Broussard 82
PERIPHERAL WORD PRODUCTION DIFFICULTIES AS WORDS MELTING/ DISINTEGRATING
when said aloud are a mess of slop Wulf 58
the sounds I was making were a sludge of language Marks 119
your speech really disintegrates Douglas 163
PHONOLOGICAL WORKING MEMORY DIFFICULTIES AS WORDS EVAPORATING/ 

DISAPPEARING
Phrases came to me in a flash, and I wrote them down immediately, before they disappeared and 

became irretrievable.
Mills 105

words will cascade . . . from my mind, and if not captured in type instanter, it may be too late. They 
were such right words - why must they evaporate so soon?

Wulf 72

I tried to say things (and sometimes came close) that had a “fading” quality Broussard 66
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available for word production difficulties through metaphors of a loss of solidity. There 
were two groups of such metaphors: melting or disintegration, and evaporation (see 
Table 3). Melting or disintegration was used to describe the erroneous production of 
a successfully retrieved wordAn object that melts or disintegrates is something still 
perceptible to others, but which has changed shape and is difficult to manipulate, thus 
providing an apt mapping for the production of phonological paraphasias or articulatory 
difficulties. In contrast, when something evaporates, it is not perceptible. This metaphor 
was used to describe a difficulty prior to speech, in which no attempt at production was 
made.

WORD PRODUCTION AS A JOURNEY/HUNT. Metaphors of animals and people moving 
through landscapes were used by most authors (see Table 4). This metaphor is similar in 
its basic logic to WORD PRODUCTION AS MOVING AN OBJECT OUT OF THE BODY, but with additional 
mappings available in the scaled-up metaphorical environment. This was used to describe 
the effortful and time-consuming nature of word retrieval in terms of distance or barriers 
in the landscape; the possibility of partial activation as being ‘near’ a word; internal self- 
cuing and circumlocution as finding alternative routes; and neuroplastic improvement as 
the repeated travel of a path creating a better path. The animation of words provides 
mappings for processes occurring outside of the person’s sense of control, often in terms 
of hunting or herding disobedient or reluctant animals or people, a metaphor used by 
West to describe disordered activation and production of speech errors. A more idiosyn
cratic metaphor of animacy was Mills’ descriptions of sleeping or drowsy ‘thoughts’ or 
‘ideas,’ possibly reflecting a subjective difference arising from the different aetiology of 
TBI. 

APHASIA AS BODILY IMPAIRMENT. Distinctions between more central and more per
ipheral difficulties could also be made using a metaphor of WORD PRODUCTION DIFFICULTIES AS 

BODILY IMPAIRMENT, or as a ‘problem’ with a particular body part (see Table 5). The use of these 
metaphors of the ‘place’ of the difficulty as a way to metaphorically map different levels of 
impairment is made especially clear by the authors who use this metaphor to describe 
difficulty at multiple stages of word processing. This metaphor also provided a mapping 
for the description of difficulties with self-monitoring stages of processing as a problem 
with ‘hearing,’ used by Schultz, Broussard and Marks. A different use of this metaphor was 
the description of MOTOR PLANNING/ ARTICULATORY DIFFICULTIES AS PROBLEMS WITH WALKING, with the self, 
the tongue, speech activity, or words themselves are represented as the person having 
difficulty walking. This metaphor could also describe successful speech as running or 
walking, compensatory strategies as aids to walking, and in one instance as 
a phenomenologically distinct form of self-monitoring of errors where in contrast to the 
more common descriptions of ‘hearing’ an error, Broussard (2016) uses the metaphor of 
an interrupted motor movement: “Not unlike stubbing a toe, I could feel it . . . in the same 
way I could feel an error” (p.83). 

APHASIOLOGY 877



APHASIA AS FRAGMENTATION AND PERSONIFICATION OF SELF and SELF AS 
MACHINE/COMPUTER. A different metaphor type with which difficulties were related 
to different body parts was the fragmentation and personification of parts of the 
person (see Table 6). ‘Brain,’ ‘mind,’ ‘mouth’ were all personified, as were mental 
processes and aspects of language, such as ‘inner voice,’ and ‘monitor.’ ‘Brain’ or 
‘mind’ were used in juxtaposition with the self and were described as carrying out 
high level cognitive tasks that would in conventional language be ascribed to the self, 
as in Schultz’ “my head slowly and deliberately thinks out my condition.” These uses of 
personification were often used to describe complicated disruptions to feelings of 
agency and control vs automatic processes occurring outside the self in speech 
production and self-monitoring. MIND AS MACHINE/COMPUTER was similarly used, though 
less often, to describe similar disruptions to a sense of agency. These metaphors 
were also used by Lubbock to describe the variability of his symptoms, as he describes 
different aspects of his language ‘stalling’ and ‘glitching’ or ‘working automatically’ at 
different times. 

Table 4. Examples of the conventional metaphor WORD PRODUCTION AS A JOURNEY/HUNT, with an emphasis on 
MIND AS LANDSCAPE used to describe effort, difficulty and use of strategies, and an emphasis on WORDS AS 

ANIMATE to describe a lack of control, or production of errors.

Metaphorical expression (vehicle words in italics) Author
Page 

#

WORD PRODUCTION AS A JOURNEY/HUNT (MIND AS LANDSCAPE)
First stumbling all about the phrase . . . then stumbling further as I worked each word in turn through 

the mazes of my corrupt language.
West 164

the information kept getting lost traveling around my brain looking for an open bridge to cross from 
one lobe to another

Mills 13

I used opposites as a short-cut to recall words. This search method allowed me to overcome (bypass 
really) the linguistic roadblocks of my aphasia

Mills 185

Sometimes words were found in funny little places called “the back way.” If the sentence I was 
trying to say was, “I’ll wear a blue dress” . . . the back way detour became “My husband likes to 
find me in blue”

Wulf 54

I had to continue to use my voice,find pathways and plod over them often enough to make them 
visible to thoughts sent from my mind and less likely to be erased from lack of trodding

Wulf 55

When I couldn’t find a word, it felt like a bridge leading to the word had been burned . . . I could get 
there (eventually) by looking for other (less complicated) bridges.

Broussard 121

Frustration . . . with fatigue . . . chokes out my flimsy path to words like brambles concealing roses. Resch 36

WORD PRODUCTION AS A JOURNEY/HUNT (WORDS AS ANIMATE)

Every time I settled on an idea that would give me courage, it flew from me at top speed and left me 
floundering in its wake like a rodeo dancer

West 119

Of all those [words] milling around in self-evident joy, it’s hard from my point of view to distinguish 
them from each other.

West 126

decided to go on a slightly different route from the one prescribed for it West 155
the misbehavior of ordinary words . . . some of the right words cannot be said and others take their 

places without mercy
West 175

to persuade the right words, or any words, to leave their cozy nest in my mind to traverse the rocky 
road through my brain to the outside world

Wulf 134

The ideas are there, but they’re . . . well, asleep, dormant, waiting for a transfusion Mills 297
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Novel Systematic Metaphors
While most of the metaphors used drew on conventional metaphors for commu
nication, a subset of authors used novel metaphors to describe particular symptoms. 
A small range of such metaphors occurred, with overlap in the authors who used 
them. Their pattern and function was different than the recurring use of conven
tional metaphors, as they appeared less often, usually in extended passages, were 
often marked as important or metaphorical by the author, and in the context of 
describing the difficulty of conveying their experience, or the strangeness of their 
symptoms.

APHASIA AS SILENCE and APHASIA AS A SPIRITUAL EXPERIENCE. Several authors used 
metaphors of silence to describe a lack of inner speech (see Table 7). Taylor and Marks 
describe this state of mind in the greatest detail and accord it the most importance. Resch 
uses the same metaphors, although she is describing an apparently milder language 
impairment and does not link these metaphors as clearly to specific language processes. 
West and Wulf make briefer use of them in reference to the acute stage of aphasia, as does 
Lubbock towards the end of his account of increasing loss of language. The authors who 
used this metaphor also described this experience of silence as a positive mental state, 
often using spiritual or religious terms, and sometimes involving a sense of expansion, 
unity or fluidity and bliss. The return of inner speech is described as, at least in some ways, 
a painful loss, and a return of ‘noise’ and anxiety. 

APHASIA AS A DISMEMBERED TREE. The novel metaphor APHASIA AS A APHASIA AS 

A DISMEMBERED TREE was used by Marks, Resch and Maria, and elaborated in detail by Maria 
and Marks, who used in extended descriptions, in the context of rejecting or elaborating

Table 5. Examples of conventional metaphor APHASIA AS BODILY IMPAIRMENT used to specify and differentiate 
impairment at different stages of word production.

Metaphorical expression (vehicle words in italics) Author
Page 

#

WORD PRODUCTION DIFFICULTIES AS BODILY IMPAIRMENT
I felt like my tongue had been cut out Douglas 91
My tongue gets twisted as well as my brain Wulf 127
all the words are lost. Then there is a problem with my mouth. Schultz 65
I am not hearing the word I have said myself Schultz 118
I was starting to actually hear my language hiccups Marks 105
my ears weren’t on right, my mouth wasn’t on right either Marks 0
Something had gone wrong with my face, including the head, the mucous membranes, and the jaw 

that was sealed up beyond all repair
West 88

Your throat is in spasm Maloney 48
I had been saying things (literally, talking out loud) for a month before I realized I needed to hear 

what I had been saying
Broussard 80

WORD PRODUCTION DIFFICULTIES AS PROBLEMS WITH WALKING
I continued to stumble over my words Marks 340
My tongue trips over each part of each word. Schultz 129
Talking plods and bumps and limps in last. Wulf 15
The speaking solution here is sometimes not to be slow, careful, not trying, but running at it swiftly, 

casually, and it will come out fluently
Lubbock 112

Not unlike stubbing a toe, I could feel it . . . in the same way I could feel an error. Broussard 83
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on conventional metaphors suggested by others (see Table 7). In describing how the parts 
of the previously entire entity are still present, but the connections between them have 
been damaged or destroyed, this metaphor describes the subjective experience of 
difficulty in making semantic associations. Marks, Maria and Resch all describe an effect 
of aphasia on cognition, initial receptive problems, and semantic paraphasias.

Relating Metaphors to Psycholinguistic Models/Theory

The symptoms described using these metaphors can be interpreted in light of psycho
linguistic theories and models. Table 8 summarises the hypothesised links between the 
systematic metaphors used and psycholinguistic descriptions. The results do not align 
strictly with one single theoretical approach or model, but indicate the importance of 
considering certain processes which may be better described by some models than 
others. Below is a summary of the main aspects of psycholinguistic theory which relate 
to the metaphors described above. 

Table 6. Examples of APHASIA AS FRAGMENTATION AND PERSONIFICATION OF SELF and SELF AS MACHINE/COMPUTER

Metaphorical expression (vehicle words in italics) Author
Page 

#

APHASIA AS FRAGMENTATION AND PERSONIFICATION OF SELF (BRAIN/MIND/MENTAL PROCESS PERSONIFIED)
While my monitor is usually on duty there are too many times when fatigue whispers “don’t pay 

attention to him” and I don’t
Wulf 55

I omitted to tell my brain the speaker had a voice West 127
and then for the brain to consciously say the correct word . . . And somehow your head hears it 

and makes sense of it
Schultz 173

My brain could compare the difference between what was right and what was wrong, without 
being conscious of it.

Broussard 93

My mind was attempting to speak Maloney 44

APHASIA AS FRAGMENTATION AND PERSONIFICATION OF SELF (MOUTH/THROAT PERSONIFIED)

Talking is tiring and if done too much at a time muscles controlling speech get very uppity and 
scream at me “We’re not gonna struggle thru one more word”

Wulf 55

I could only make sense of the lines I was trying to say by catching my mouth off guard West 165
My tongue builds the formation of each sound long after my mind directs it Schultz 65

SELF AS MACHINE/COMPUTER

The rhythm is delivered, but the words, the phonemes, are chaotic, or simply the articulation 
stalls entirely

Lubbock 31

There have been small dysphasic glitches . . . since the start Lubbock 137
I heard myself stuttering like a car engine Marks 82
to run it back through re/who’re/your head as a check spell? Schultz 173
then I put my brain back on scan and eventually I access the right data Taylor 48
thoughts must be programmed through one’s brain Wulf 125
The manual process slowly disappeared as the automatic sequence took over. Broussard 44
In order for me to say a word, my brain requires me to use a signal or a switch . . . to move my 

hand slowly across a table or across my other hand as I verbalize the word.
Maloney 51

language seems to enact a signal or a mesmeric function, to the distress of the signaler or 
mesmerist

West 111
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Modularity
The subjective symptoms align with a broadly modular language architecture even in 
breakdown. The level of detail varied, with a general distinction made between central 
and peripheral processes, which could potentially map onto more than one psycholin
guistic level. However, even when multiple processing levels were affected, descriptions 
highlighted the distinct phenomenology of these impairments, as seen in West’s account 
of acute global aphasia. These distinctions were made with reference to different places in 
the body (see Table 8, CONTAINERS AND OBJECTS and BODILY IMPAIRMENT).

Connectionist Processes
Despite these broad distinctions between modular levels, there were aspects of the 
subjective descriptions which reflect processing within, and interactively between, 
these levels. These can be seen through descriptions of difficulties with the activation, 
selection, and retention of phonological word forms as solidification or disintegration (see 
Table 8 CHANGE OF STATE, FLUIDITY, SOLIDITY). Partial activation, internal self-cuing, and neuro
plasticity were also described, in particular using metaphors of travel through landscapes 
(see Table 8 JOURNEYING THROUGH A LANDSCAPE).

Cognitive Processes
Multiple authors highlighted difficulties with attention and cognitive processes as con
tributing to their word production difficulties; conversely the authors who described

Table 7. Examples of novel metaphors APHASIA AS SILENCE, APHASIA AS A SPIRITUAL EXPERIENCESPIRITUAL EXPERIENCE and 
APHASIA AS A DISMEMBERED TREEDISMEMBERED TREE

Metaphorical expression (vehicle words in italics) Author
Page 

#

APHASIA AS SILENCE
the Quiet . . . was much more interesting than my medical state Marks 4
the Quiet had become harder to access as my inner and outer voices had become louder Marks 138
those little voices, that brain chatter . . . were delightfully silent. Taylor 42
the dramatic silence that had taken up residency inside my head Taylor 75
The silence I heard after the stroke Resch 127
the balm only found in the quiet of the infinite Wulf 34
I more than once yearned for a quiet world, akin to the world that once blighted me West 47
Getting quiet . . . Writing, there is no voice . . . Quiet but still something? Lubbock 144
APHASIA AS A SPIRITUAL EXPERIENCE
floating in this meditative state Marks 18
I didn’t want to give up Nirvana Taylor 132
Beginner’s mind is here now . . . No words required Resch 140
In the beginning hours of aphasia . . . were moments of refreshment, of clarity, of truth glimpsed, of 

immanent peace.
Wulf 144

It was all a matter of comparative illusion, best taken care of by some poor sucker anxious for cosmic 
aggrandizement

West 39

APHASIA AS A DISMEMBERED TREE
like a tree of wisdom which has been uprooted, dismembered bit by bit, branches, leaves, roots and 

fruit, and that the trunk has been totally severed. Like a trunk, branches, leaves, roots and fruits, 
words and phrases float around in my head.

Maria 82

Like the tree, I am stripped of the branches of my speech. Resch 79
Aphasia was like a mad gardener that sliced the branches and limbs away from the trunk. This sparse 

topiary cut me off from my usual points of reference, keeping me from associating my thoughts 
with one another

Marks 101
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Table 8. Summary of the suggestions made in this study about how metaphors used in subjective 
descriptions may align with our objective understanding of word-production difficulties.

Vehicle Domain Target Domain

CONTAINERS, OBJECTS WORD-PRODUCTION; MIND; LEXICON; MENTAL 
PROCESSES/REPRESENTATIONS

Objects → Words; Cognitive processes/skills
Container → Mind/Part of mind; Words
Looking for an object in a container → Attempt to retrieve phonological word-form
Locked/closed containers → General difficulty with word-retrieval
Theft or loss of objects → General difficulty with word-retrieval
Locating/moving object in ‘brain’ → Relatively central word-finding processes
Locating/moving object in ‘mouth’ → Relatively peripheral word-production processes
CONTAINERS; OBJECTS WORDS; SYNTACTIC, SEMANTIC AND PHONOLOGICAL 

REPRESENTATIONS
Containers → Phonological lexical representation; syntax/sentence
Contents → Semantic or conceptual representation; emotion or other 

non-linguistic mental state
Disguise/mismatched contents/empty → Phonological lexical representation used to express 

erroneous or idiosyncratic meaning
Slot → Syntactic information/ lemma
COMPUTER; MACHINE MIND; LANGUAGE; WORDS
Computer; telecommunication system; → Mind; brain
Program → Mental process
File → Word
BODILY IMPAIRMENT LANGUAGE IMPAIRMENT
Problem with brain or head → Relatively central word-finding processes; cognition
Problem with mouth, throat or tongue → Relatively peripheral word-finding processes
Problem with ears → Problem with receptive language, including self- 

monitoring
Problem with walking or mobility → Difficulty with fluency, or general word-production
CHANGE OF STATE; FLUIDITY; SOLIDITY WORD-PRODUCTION; PERCEPTION
Solid object → Phonological lexical representation, word
Fluid → Concept or emotion; successful connected speech
Solidification → Phonological access; word production
Evaporation → Failure to maintain (phonological) activation
Turning to ‘mush;’ melting → Erroneous production of correctly retrieved phonological 

lexical representation
The sea/general fluidity → Severe aphasia; Perceptual experience
HUNTING OR HERDING ANIMALS; JOURNEYING 

THROUGH A LANDSCAPE
ONLINE WORD-PRODUCTION; WORD-PRODUCTION 

STRATEGIES
Animals/people/animate beings → Words
Locations → Words
Landscape → Mind/mental processing, or word/language
Herder/hunter/traveller → Person with aphasia
Pathways → Semantic to phonological lexical access
Closeness to animal or location → Partial phonological retrieval
Creating/clearing a path → Neuroplastic improvement of phonological lexical access
Destruction of paths or landscape → Difficulty with phonological lexical access
Shortcuts, back-routes → Internal word-retrieval strategies; circumlocution
Animal escaping → Failure to maintain activation of word
Animal/person overpowering or tricking another → Erroneous word-production
Difficulty recognising person or animal → Difficulty selecting correct phonological lexical 

representation
FRAGMENTATION AND PERSONIFICATION OF 

PARTS OF SELF
LEVELS OF IMPAIRMENT; MENTAL PROCESSES

Mind → Processes of conceptualisation/lexical retrieval
Brain → Processes of lexical retrieval
Mouth/tongue → Sublexical processes of phonological assembly and motor 

control/dysarthria
Persons/conscious agents (non-self) → Mental processes; self-monitoring; inner voices

(Continued)
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semantic and inner speech impairments described an impact of language impairment on 
cognition. Authors also described a disrupted sense of agency and conscious control over 
language production (see Table 8 COMPUTER OR MACHINE; FRAGMENTATION AND PERSONIFICATION OF PARTS 

OF SELF).

Self-monitoring
Self-monitoring was primarily described through personification of aspects of the self (see 
Table 8 FRAGMENTATION AND PERSONIFICATION OF PARTS OF SELF) and through metaphors relating to 
‘hearing’ or ‘catching’ the words (see Table 8 CONTAINERS AND OBJECTS or BODILY IMPAIRMENT). 
A single instance of a different metaphor was used to describe self-monitoring, in 
Broussard’s description of ‘feeling’ an error as being “Not unlike stubbing a toe” (p.83), 
which he contrasts explicitly with ‘hearing’ mistakes (see Table 8 BODILY IMPAIRMENT).

Inner Speech
The authors who described impaired inner speech identified this as the key feature of 
their aphasia, affecting cognition and sense of self, as well as affecting language produc
tion, engagement in rehabilitation and conceptualisation of ‘recovery’ (see Table 8 SILENCE).

Final conclusions

We set out to 1) explore which metaphors are used to describe the subjective experiences 
of word finding difficulties in written accounts by people with aphasia, 2) to consider 
whether these descriptions reflect the details of the cognitive and linguistic impairment 
as described by psycholinguistic models, and 3) to consider whether particular processes 
or symptoms which are described are not accounted for in some models or theories. 
These research questions are addressed in order below.

Predominantly conventional metaphors for communication and cognition are used to 
describe the subjective experience of word finding difficulties in aphasia. That is, the 
everyday metaphors that we use can be extended and elaborated to map many aspects of 
disrupted word production in aphasia. Certain symptoms were described using more 
novel metaphors, which were also explicitly highlighted as being unusual, pervasive and 
hard to explain to others. These novel metaphors were used by an overlapping subset of 
authors who experienced impairment of inner speech, cognitive involvement, difficulty 
making semantic associations, and initial receptive symptoms. It is a clinically important

Table 8. (Continued).
Vehicle Domain Target Domain

DISMEMBERED TREE SEMANTIC SYSTEM; APHASIA
Tree → Language; semantic system
Parts of tree → Words or concepts
Person dismembering tree → Aphasia; stroke
Severed connections → Difficulty with semantic association
SILENCE IMPAIRED INNER SPEECH
Voices, chatter, personified part of mind → Inner speech
Silence → Lack of inner speech
Spiritual experience/bliss → Emotional/cognitive effects of lack of inner speech
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finding that some people with aphasia experience a profound alteration of experience, 
which is hard to describe even after recovery of adequate language (requiring creative use 
of novel metaphors), and which affects motivation, sense of self and attitudes about 
recovery and language use.

A reported lack of inner speech was particularly noteworthy as a symptom which 
multiple novel metaphors were employed to describe, in strikingly consistent ways across 
several accounts. The authors who emphasized this symptom described not merely 
recovering or losing language, but renegotiating their relationship with language and 
verbal thought, and confronting spiritual and existential questions, regardless of their 
premorbid beliefs or interests. It is important for speech and language therapists to 
understand that some people with aphasia may be preoccupied with such experiences 
and questions. It may lead to complex emotions about language recovery and engage
ment in therapy as described in these accounts. It is also useful for psychologists, hospital 
chaplains, and the family and friends of those with aphasia to be aware of as an important 
experience which may affect a person’s values and personality. Mumby and Roddam 
(2021) provide a valuable tool to support people with aphasia in communicating about 
these topics.

The details of the subjective experience of word finding difficulties aligns with psy
cholinguistic and neuropsychological theory. Even when multiple levels of processing 
were affected for an individual, the subjective description distinguished these different 
aspects of the impairment. The level of detail was not always as fine-grained as psycho
linguistic theory: often a general distinction was made between more central and more 
peripheral processes, with these experiences possibly mapping onto more than one 
psycholinguistic level. However, at times distinctions were made which map onto specific 
levels of processing and even the way in which processing is disrupted within that level. 
The differences between difficulties with activation, selection and retention of 
a phonological word form were consistently described by multiple authors. It is useful 
for clinicians to know that impairment of different stages of word production difficulties in 
aphasia can be experientially very distinct, even when behaviourally similar and when 
there are multiple severely impaired stages. Careful attention to the way that people with 
aphasia describe their symptoms can provide a valuable source of information to be 
integrated with objective measures.

This suggests that clinical practice should make wider use of more complex and 
synthesising models of word production such as Roelof’s WEAVER++/ARC (2014), which 
includes processes of attention and self-monitoring, goal-referenced control, selection, 
and spreading activation. Assessment with reference to a model which allows for descrip
tion of impairment to these processes has the potential to improve understanding and 
communication about the aspects of impairment which are salient to people experien
cing aphasia. Such a model also draws our attention to the role of consciousness in word 
production, as a part of typical processing, as potentially disrupted by impairment, and as 
being able to contribute to compensation or recovery.

Limitations and Future Directions

Certain limitations arise unavoidably from the use of published autobiographies. The 
primary limitation is that these accounts were not produced in controlled research settings,
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and the degree of editorial support or alteration is unknown. The sample of people with 
aphasia included in the analysis is not representative, as the writing and publishing of 
a book requires considerable internal and external resources (language and cognitive skills, 
time and energy, access to publishers or the knowledge or support to publish indepen
dently, etc.). Triangulation with other methods will strengthen these results, such as inter
view-based metaphor analysis, which can use rigorous controls, obtain objective 
behavioural and neurological data, and would allow for checking of codes with participants.

Certain aspects of language processing are more available to conscious awareness 
than others. For instance there were numerous descriptions of self-monitoring consistent 
with a receptive-language based theory of self-monitoring, but this may be because 
a methodology which takes the reported contents of consciousness as its data finds 
a fit in models which incorporate consciously accessible representations. The single 
instance of a description of self-monitoring which is consistent with the alternative 
account of a production-based monitor was provided by Broussard, who describes 
a particularly deliberate and nuanced process of reasoning about the nature of his 
language processing, and so might be expected to report some aspects of word produc
tion which are less apparent to introspection or less amenable to description. Thus on the 
basis of this data we may argue for the inclusion of self-monitoring through receptive 
language networks in clinical models as a salient aspect of language production, but not 
against the possibility that much self-monitoring may be production-based.

Further analysis of this data will explore in greater depth the role of inner speech, and 
the use of metaphors for metacognition about impairment and recovery. Future work will 
explore the use of metaphor to describe symptoms of word production difficulties in 
aphasia through other methodologies, such as semi-structured interview, group discus
sions, questionnaire or through visual materials. Such work would also allow for neuro
logical information to be obtained and incorporated into the analysis.

Continued research in this area would support the development of a communication 
tool for the visual and verbal presentation of metaphors to improve clinical communica
tion between speech and language therapists and their clients with aphasia. The 
‘Metaphor Menu for people living with Cancer’ (Semino, 2019) provides a model for 
such a tool. This research illustrates that careful attention to the way that people with 
aphasia describe their symptoms can provide a valuable source of information to be 
integrated with objective measures, in research and in clinical practice.

Note

1. The typographic convention of SMALL CAPS is used to distinguish these abstracted systematic 
metaphors from the actually used vehicle terms that occur in the data.
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Appendix A Summary of biographical factors and aphasia characteristics in 
the accounts analysed.

This table summarises the information provided in the books about the author’s background and 
impairment. Descriptive clinical terms are applied for clarity which are not used in the texts, for 
example, ‘non-fluent’ for speech described as ‘slow and halting.’

Book Author Aetiology Aphasia Characteristics Biographical Factors

Stroke Diary: The Secret of 
Aphasia Recovery (2016)

Broussard Ischaemic stroke at 
around 60yrs.

Fluent aphasia, semantic & 
neologistic paraphasias, 
‘empty’ speech with use 
of fillers. Difficulties with 
insight, self-monitoring 
and working memory.

First career as naval 
engineer, later PhD 
and employment in 
workforce 
development. Living 
with wife.

My Stroke of Luck (2002) Douglas Stroke at 79yrs. Non-fluent aphasia, 
apraxia & dysarthria. 
Unimpaired  
comprehension and 
cognition, intact inner 
speech.

Actor. Living with wife.

Until Further Notice I am 
Alive (2012)

Lubbock Left temporal lobe 
tumour progressing 
over two years, 
leading to his death 
at 53yrs.

Gradually worsening 
aphasia, fluctuating 
symptoms, variation in 
which modalities most 
affected. Periods of 
relatively preserved 
writing.

Arts journalist. Living 
with wife and young 
child.

Finding My Voice with 
Aphasia: Walking 
through Aphasia (2013)

Maloney Left temporal lobe 
stroke in early 50s.

Receptive and expressive 
language difficulties, 
short-term memory 
problems.

Teacher with interest 
in dyslexia. 
Previously an 
accountant. Living 
with father.

A Stitch in Time: The year 
a brain injury changed 
my language and life 
(2017)

Marks Left middle cerebral 
artery 
haemorrhage at 
27yrs, damaging 
perisylvian area 
and basal ganglia.

Expressive language 
difficulties, and apraxia. 
Initial lack of inner 
speech and receptive 
aphasia, impacting self- 
monitoring of speech. 
Difficulties with reading, 
writing, executive 
functioning and working 
memory. Emotional, 
social and personality 
changes.

Actor and doctoral 
student. Moved 
back in with parents 
after stroke.

A Mind of My Own: memoir 
of recovery from Aphasia 
(2004)

Mills Penetrating parietal- 
occipital injury in 
a motorcycle 
accident at age 32.

Post-traumatic amnesia, 
“significant nonfluent” 
aphasia with initial 
receptive/auditory 
processing difficulties. 
Memory problems. 
Difficulties with 
pragmatics, concrete 
thinking. Altered time 
perception and 
cognition.

Classics professor. 
Moved back in with 
mother and brother.

(Continued)
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(Continued).

Book Author Aetiology Aphasia Characteristics Biographical Factors

Without Utterance: Tales 
from the Other Side of 
Language (2012)

Resch Ischaemic left internal 
carotid artery 
stroke at 44yrs. 
Additional 
neurological 
impairments at 
69yrs.

Expressive difficulties with 
retrieving words and 
with speech fluency, 
also affecting cognition 
and inner speech. Some 
initial difficulty with 
receptive language and/ 
or auditory processing. 
Later impairment 
worsened speech and 
language and affected 
executive function and 
sensory integration.

Psychoanalyst and 
child development 
researcher. Amateur 
artist.

Crossing the Void: My 
Aphasic Journey (2010)

Schultz Ischaemic left 
posterior middle 
cerebral artery 
stroke at 53yrs.

Fluent aphasia with 
variable expressive 
language, sometimes 
producing neologistic 
jargon. Some difficulties 
with understanding, 
especially of abstract 
concepts. Reading and 
writing impaired.

Co-owner with her 
husband of an 
outdoor activities 
shop. Jehovah’s 
Witness.

My Stroke of Insight: A brain 
scientist’s personal 
journey (2009)

Taylor Left hemisphere 
haemorrhagic 
stroke, affecting 
parietal, temporal 
and frontal lobes, at 
37yrs.

Nonfluent expressive 
aphasia, initial 
impairment of receptive 
language and inner 
speech. Altered 
cognition and 
perception, memory 
problems, difficulty with 
mental time-travel.

Academic and 
neuroanatomist, 
involved in science 
communication and 
mental health 
research.

The Shadow Factory (2008) West Stroke while in 
hospital with an 
infection at 73yrs.

Global aphasia, with initial 
delirium and amnesia. 
Recovery through one 
syllable perseveration, 
to being able to speak 
and write with use of 
circumlocution and 
semantic substitutions.

Novelist. Living with 
wife.

Aphasia, my world alone 
(1973)

Wulf Stroke at 57yrs. Difficulties primarily with 
expressive language. 
Phonological and mixed 
paraphasias. Initially 
receptive involvement 
persisting as difficulties 
with auditory scene 
analysis and attention. 
Self-monitoring 
impacted by fatigue. 
Typing easier than 
speech or handwriting. 
Reading difficulties, 
phonological and word- 
order errors in silent 
reading.

Small business co- 
owner with 
husband.

(Continued)
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Appendix B Overview of how methodological trustworthiness was ensured 
at each stage of the analysis.

Identification of metaphors was carried out following the procedure outlined by Pragglejaz Group 
(2007) and Cameron and Maslen (2010), coding of Vehicle Groups and topics and description of 
systematic metaphors following the recommendations of Cameron, Maslen & Low (2010), and 
recommendations on working on large amounts of metaphor data were incorporated following 
Maslen (2010). 

Step 1: Familiarisation with Texts and Selection of Descriptions of Language Processing
Familiarity with the texts through reading and rereading was a necessary foundational step in 
reducing researcher expectation and bias. It was crucial initially for understanding idiosyncratic 
expressions used to communicate about aspects of language processing. These expressions can 
involve unique metaphors, abstract concepts, or shorthand phrases that encapsulate complex, 
contextually rich aspects of their experience of aphasia. Thus to identify relevant sections for 
analysis it was necessary to understand that for example, any reference by Marks (2017) to ‘the 
Quiet,’ by Wulf (1973) to ‘the extra room in my head,’ or by West (2008) to ‘the BBC man’ refer to 
aspects of language processing. The selection of relevant passages before the identification of 
potential metaphors reduced the risk of missing metaphors due to researcher expectations 
(Cameron & Maslen, 2010). An inclusive approach was taken to selection of relevant passages as 
it was not always possible to draw a clear distinction between descriptions of impact and of the 
impairment. The inclusion of disputed cases allowed for as comprehensive a dataset as possible to 
be compiled, while reducing the risk of missing relevant metaphors and lessening the influence of 
researchers’ subjective decision-making on case-by-case decisions. 

Step 2: Metaphor Identification
Trustworthiness was maximised through initial training, consensus decision-making and documen
tation of decisions, and a final check for consistency, following the recommendations of Cameron 
and Maslen (2010). Two group workshops with the research assistants were conducted, followed by 
individual training sessions and checking of expressions identified until a reliability rate of >80% for 
twenty consecutive items was reached (with this process repeated for each book). Once a consistent 
standard of identification was established, regular group discussions were implemented to maintain 
this consistency. Decisions on inclusion and exclusion criteria which resulted from problematic 
cases were recorded (see Appendix C), and the first author carried out a final check using these 
criteria across all of the sources. Familiarity with the texts also supported the next stage in the 
analysis as some conventional metaphors may not be immediately conspicuous, or their meta
phoricity may not be apparent from a single instance. However, when such metaphors appear 
repeatedly, or are in some instances elaborated and more obviously metaphorical, this provides 
justification for their inclusion.

Step 3: Coding of Vehicle Terms and Topics

(Continued).

Book Author Aetiology Aphasia Characteristics Biographical Factors

Jumbly Words, and Rights 
Where Wrongs Should 
Be: The Experience of 
Aphasia from the Inside 
(eds. Edelman & 
Greenwood, 1992)

‘Maria’ 
(short  
extract)

Stroke at 25yrs. Anomia, semantic 
paraphasias, difficulty 
with self-monitoring of 
speech. Reading of 
paragraphs impaired. 
Cognition and 
personality affected.

Not given.
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Reliability in coding of vehicle groups was maximised through collaborative decision-making in 
regular group discussions between the first author and research assistants, and cross-checking of all 
data by at least two researchers, with each book checked by the first author and at least one 
research assistant (Cameron, Low & Maslen, 2010). A two-level coding system was used. ‘Vehicle 
Group 1’ codes used language close to that of the source texts, whereas ‘Vehicle Group 2’ provided 
a higher level of abstraction. This structure helped ensure that broad categories or over- 
interpretations did not overshadow the nuance of the original data. It also allowed easy cross- 
checking of ‘Vehicle Group 2’ labels against ‘Vehicle Group 1’ codes, ensuring they were true to the 
original expressions. We grouped metaphor vehicles before adding topic codes, following Cameron 
Low and Maslen’s (2010) recommendation that this helps researchers to “avoid trying to second 
guess what the speakers meant and concentrate on the words they actually said.” 

Step 4: Description of Systematic Metaphors
The first author led the description of systematic metaphors, due to the need for familiarity with the 
entire dataset and the full autobiographical accounts. To triangulate this process, another 
researcher conducted an analysis on four accounts, identifying five systematic metaphors which 
were used to describe word production. This independent analysis agreed on the two most 
prevalent metaphors (with minor variation in wording and emphasis: LANGUAGE/WORDS AS OBJECTS, and 
WORDS AS SPATIALLY LOCATED). SELF AS MACHINE/COMPUTER was also found, as in the current study; the 
remaining two metaphors WORD-FINDING AS FIGHT, and SELF AS CHILD, are present in the larger dataset 
but are not discussed in the current study as they did not feature as prominently as the metaphors 
which are included. Thus there was considerable agreement across these two independent inter
pretations of the data, with agreement on the two most prevalent metaphors, and differences in the 
description of less common metaphors which are consistent with use of a narrower dataset.

Following Maslen’s (2010) recommendation that “it is important to avoid treating the dataset as 
contiguous data, losing touch with the contextual meaning of its original context,” the original full 
accounts were regularly consulted during this stage of analysis. Care was taken not to introduce 
theoretical preconceptions into the analysis, with the interpretation of systematic metaphors 
carried out without reference to specific models of word production. The description of systematic 
metaphors were carried out without the imposition of preconceived theoretical models. 

Step 5: Interpretation
The first author engaged in regular discussions with the second and third authors to reflect on her 
interpretation of the data, and to address issues related to expectation and bias. To minimise the 
influence of theoretical preconceptions, the description and interpretation of systematic metaphors 
was carried out without prior commitment to one or more specific models of word production. 
Rather, psycholinguistic concepts were applied in a piecemeal and pragmatic way in response to 
the data. That the findings provide support for symptoms represented by different types of model 
provides evidence that this was effective. The emergence of themes which were not anticipated, 
and which were not pre-existing research interests of the authors (such as spiritual experiences 
relating to inner speech) also reflect success in reducing the impact of theoretical preconceptions 
on description of systematic metaphors.

Many of the autobiographical accounts include objective reports or descriptions of their symp
toms. While these do not constitute directly collected objective data, they do provide some evidence 
for the validity of the interpretations given here. A further source of internal evidence is in the 
robustness of the relationship between the vehicle groups identified, and the specific aspects of word 
production which they describe. Cameron, Low and Maslen (2010) state that “the more robust the 
relationship [between semantically similar metaphor vehicles and the topics they express], the 
stronger the claim that can be made about the underlying factors it reveals.” That there is high 
consistency within and across accounts between use of particular vehicle groups and the aspects of 
word production being referred to is evidence of the systematicity of the metaphors described
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Appendix C

Collaborative decisions made on inclusion criteria through discussion of initial problematic cases.

● Include similes and explicit or marked metaphors
● Include common verbs and nouns (e.g. ‘make’)
● Include conventionalised metaphors (e.g. ‘word-finding’)
● Include personification
● Include negated/rejected similes and metaphors (e.g. ‘words were not lost’)
● Metaphor vehicles can be multi-word
● Include metaphorical reference to language or communication (e.g. ‘the word spoke’)
● Include descriptions of ‘inner speech’ and mental imagery (‘I heard/saw the word in my head’)

Appendix D

Extract of the final list of Vehicle Group 2 codes and the Vehicle Group 1 codes which they include 
(most frequent twelve shown here). 

physical objects/structure: change shape or state, cover/disguise, connection/touch, construc
tion/make/attach, empty/void/gap, exist/thing, handle/grasp/carry, moving through mind/body/ 
environment, object of perception, possession/lost/found, share/give/receive, tidy/messy/match/ 
sort/broken, tool 

personification/animation: animate/moving, breed/evolve/grow, controller/guard, criminal/ 
rebel/trickster, having thoughts/feelings, hunting/fugitive, monster, negotiation/competition, 
social/personal relationship, soldier/employee/servant, summon/return/appear/materialise, teach, 
waking/sleeping 

disintegration/fragmentation: body/mind as parts, decomposition/crumbling/bits and pieces, 
language as broken, self as multiple, world as fractured 

container/barrier: barrier, being in/in/searching inside, clothes/cover/disguise, container 
size/capacity, specific container (if not other VG1), empty/void/gap/blank, file/folder/filing 
cabinet, freedom/escape, full/empty, house/wall/window/door, in, limit/boundary/beyond, 
locked/closed/key/hidden in/prison/cage, open, pierce, putting in/taking out, searching 
inside
displacement: alien/foreign, detached, different planets/space/earth, different world/inner vs 
outer world, displaced identity, far away, isolation, reality/unreality, self as other, 

foreign/alien language/creative writing: code/idiosyncratic meaning, dictionary, foreign/transla
tion/language(s), grammar, language community/dialogue, poetry, story/narrative, voice/spoken 
language, wordplay/games, writing/orthography/text, 

fluid: absorb/osmosis/soak, air/gas/evaporate/cloud, drown/flounder, float/drift, flowing/seeping/ 
raining/erupting, fluid/water, mud/mire/bog/wading, pond, river/stream, sea, swimming/sinking, 
tank/reservoir/pump 

journey/landscape: advance/travel, adventure/quest/explore, hill/climb, landscape/scene, led/fol
low/guide/map, road/path/avenue, setback/block/false start/dead end/lost 
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machine/computer: car/train/vehicle, computer/info processing/circuitry, mechanical/electrical/ 
hydraulic 

violence/competition: battle/war; blast/barrage, dangerous, defeat, defence/siege, fatal/ 
lethal, force/seize, game/sport/physical effort, physical fight/assault/struggle, retreat/ 
advance/battlefield, revenge, shock/stun/silence, soldier/army, survive, victim, weapons/ 
resources 

clarity/darkness: clarity/lucidity/light, darkness, fog/blur 

viewpoint/visibility: fractured/distorted vision, insight/see in, invisibility, obscured vision, perspec
tive/focus, reflect/mirror
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Chapter 5. Inner Speech in Aphasia: A Metaphor Analysis of Autobiographical Accounts
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Abstract

Background. Inner speech in aphasia is a rapidly expanding research area, but the concept 

of inner speech can be defined in numerous ways. It is an inherently subjecƟve experience, 

so first-hand accounts provide an ideal data source to explore the range of ways in which it 

can be affected in aphasia.

Aims. This research aims to describe the metaphors used by four authors with aphasia to 

describe impaired or preserved inner speech, and to interpret the findings in relaƟon to the 

inner speech literature.

Methods & Procedures. This study carries out a metaphor-led discourse analysis of 

descripƟons of inner speech in four autobiographical accounts of aphasia. Metaphorical 

expressions describing language processing were idenƟfied and coded, then systemaƟc 

metaphors (i.e., the related concepts which are used consistently to describe a parƟcular 

topic) were described. The metaphors used to describe inner speech were then analysed, 

with aƩenƟon to paƩerns of use and contextual informaƟon.

Outcomes & Results. Two types of inner speech — Phonological IS and Dialogic IS — were 

described as disƟnct and dissociable experiences, and were described using different 

metaphors.  Two authors described impaired dialogic IS, using INNER DIALOGUE AS INNER 

VOICES/PERSONS/MONOLOGUE/DIALOGUE and APHASIA AS SILENCE/ FLUID/ SPIRITUAL 

EXPERIENCE. Two other authors described impaired phonological IS using WORDS AS 

OBJECTS, MIND AS CONTAINER and INNER SPEECH AS HEARING WORDS. A double 

dissociaƟon of these different concepts of inner speech is seen across two accounts. 

Different impacts on language processing and cogniƟon were also described.

Conclusions & ImplicaƟons. Recent studies on inner speech in aphasia have focused on 

phonological IS, but in these accounts only impaired dialogic IS was described explicitly as a 
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‘lack of inner voices’.  This research demonstrates that subjecƟve accounts of inner speech 

can help clarify theoreƟcal discussions and clinical implicaƟons.
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Background

“Whether or not people with aphasia have access to their ‘inner voice’ might create a huge 

variety in the way people experience the condiƟon” suggests Lauren Marks (2017, p. 300), 

who experienced aphasia with a loss of inner speech following a haemorrhagic stroke at the 

age of twenty-seven. This importance of inner speech to the experience of aphasia has been

widely reported by people with aphasia. Thomas Broussard, another author with aphasia, 

notes with regard to word-producƟon that “Many people with aphasia use the aphorism, 

"We can see it but we can't say it"” (Broussard, 2016, p.82). Researchers have made similar 

observaƟons. Fama et al. (2017) introduce their experimental invesƟgaƟon of the subjecƟve

experience of inner speech in aphasia with the statement that “Many individuals with 

aphasia describe anomia with comments like “I know it but I can’t say it.”” Alexander, 

Langland-Hassan and Stark (2023) state that “Many people with aphasia and people without

brain injury talk to themselves in their heads, i.e., have ‘inner speech.’” As well as illustraƟng

the widespread interest in inner speech in aphasia, these four quotaƟons reflect the 

diversity of experiences which can be described as ‘inner speech’: access to an ‘inner voice,’ 

an inner ‘seeing’, ‘hearing’, or ‘knowing’ of a word, and the experience of ‘talking to 

oneself.’ While inner speech is a familiar concept in everyday life and in various fields of 

academic research, its definiƟon is not straighƞorward.

ExploraƟon of inner speech in aphasia is a rapidly expanding research area, with 

innovaƟve new methodologies being developed and applied (see review by Fama & 

Turkeltaub, 2020). There is a recogniƟon within this growing literature in aphasia that inner 

speech is a complex concept, which is defined in various ways in the broader inner speech 

literature. Different researchers suggest different ways to make conceptual disƟncƟons 

between types of inner speech. These include the categorizaƟon of inner speech as: 
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subjecƟve or objecƟve (Fama & Turkeltaub, 2020), fully conscious or less conscious (Geva, 

2010), phonologically expanded or semanƟc and condensed (Sierpowska et al., 2020), 

predominantly motoric or perceptual (Brown, 2008), or along mulƟple dimensions 

(Alexander, Langland-Hassan & Stark, 2023). This mulƟplicity of definiƟons is unsurprising 

given the nature of inner speech and the difficulƟes in its scienƟfic invesƟgaƟon: it is a 

private mental experience, involves mulƟple underlying cogniƟve and linguisƟc processes, 

and is variable in modality, content and frequency even across neurologically healthy 

individuals (Heavey & Hurlburt, 2008).

There is a need to clarify which of the different ways of conceptualising inner speech 

reflect psychological real processes. DisƟncƟons amongst linguisƟc processes are not merely

theoreƟcally interesƟng, but may lead to dissociaƟons in paƩerns of impaired and preserved

funcƟons in aphasia. Clarifying the range of concepts which can be designated ‘inner 

speech’ is an important step in providing a basis for the interpretaƟon and synthesis of the 

growing literature. First-hand accounts of the experience of inner speech in aphasia can 

make an important contribuƟon to this conceptual clarificaƟon. Such accounts are available 

in autobiographies produced by people with aphasia, some of which describe at length and 

in detail the private experience of inner speech in various contexts. This source of insight is 

underexplored; our research addresses this gap by invesƟgaƟng the metaphors used to 

describe inner speech by authors with aphasia.

Unlike behaviourally observable language processes such as overt word-producƟon, 

inner speech is only directly available to introspecƟve observaƟon. ObjecƟve behavioural 

and neuroimaging measures have been shown to be valid tests of inner speech (Fama et al., 

2017; Kühn et al., 2014), but this validity rests on subjecƟve reports such as ‘hearing a voice 

in your head,’ ‘talking to yourself,’ or ‘thinking in words.’ SubjecƟve experience thus 
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grounds the concepts of inner speech and should be the starƟng point for invesƟgaƟng its 

conceptualizaƟon. Given the variaƟon in the frequency, form and content of inner speech 

and the mulƟple levels of linguisƟc-cogniƟve processes involved, we should expect a wide 

range of subjecƟve experiences of impaired and preserved inner speech in aphasia. This 

study uses metaphor-led discourse analysis to systemaƟcally invesƟgate descripƟons of the 

subjecƟve experience of inner speech in aphasia in autobiographical accounts of aphasia, in 

order to gain insight into the range of experiences of impaired or preserved inner speech. 

Metaphor-led discourse analysis provides a tool for fine-grained and boƩom-up analysis of a

large quanƟty of discourse data. This methodology has been used in wide range of clinical 

populaƟons (e.g. Semino et al., 2015; LiƩlemore, 2019; Plug et al., 2009).  Recent research 

has shown the validity of this method to idenƟfy the metaphors used to describe word 

finding and producƟon difficulƟes in people with aphasia (Tichborne, Liu & Bose, 2023).

To ensure that all relevant descripƟons of inner speech from these accounts are 

included in the analysis, the scope of research into inner speech must first be delineated. 

Two methodological approaches have been taken to the invesƟgaƟon of inner speech, each 

of which targets a different linguisƟc level of representaƟon. In a review of mulƟdisciplinary 

research in inner speech Alderson-Day and Fernyhough (2015) designate these as the 

‘Working Memory’ and the ‘Vygotskian’ approaches. The ‘Working Memory’ tradiƟon 

invesƟgates phonological inner speech (phonological IS), addressing the internal acƟvaƟon 

of phonological representaƟons, usually at the single-word level. The theoreƟcal framework 

most commonly used to contextualise this work is Baddeley and Hitch’s (1974) model of an 

inner ‘phonological loop’ as a component of working memory, which underlies inner speech 

as it is used for tasks such as verbal rehearsal, and consists of an acƟve process of 

arƟculatory rehearsal by means of which we can maintain a phonological form in the passive
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phonological store. The ‘Vygotskian’ tradiƟon invesƟgates dialogic inner speech (dialogic IS).

It draws on Vygotsky’s work on child development which theorises that inner speech is the 

internalisaƟon of the child’s dialogues with caregivers.

Phonological IS has primarily been invesƟgated through the administraƟon of tasks 

which require conscious awareness and manipulaƟon of phonology word forms, such as 

picture-based rhyme judgement. Dialogic IS has been explored through observaƟon of 

children and adults engaged in tasks which are presumed to require access to inner speech, 

and through the use of subjecƟve measures of introspecƟve self-report such as 

quesƟonnaire (Alderson-Day et al., 2018) or ‘DescripƟve Experience Sampling,’ in which 

parƟcipants are asked to record their experiences in the moment preceding a ‘beep’ in daily 

life (Heavey & Hurlburt, 2008).

In recent research in inner speech in aphasia, invesƟgaƟons of phonological IS have 

predominated. This may be because the invesƟgaƟon of dialogic IS involves linguisƟcally 

demanding forms of self-report and is therefore less accessible to people with 

communicaƟon difficulƟes. A review by Fama & Turkeltaub (2020) found twelve studies 

relevant to inner speech in aphasia. Of the ten studies which directly examined inner speech

five measured the ability to carry out phonological manipulaƟons, four measured self-report

during silent picture-naming (one used both of these measures), and one interviewed 

parƟcipants about experiences of IS during word producƟon difficulƟes in daily life. All 

targeted a phonological construct of IS, whether through objecƟve measures or subjecƟve 

report. Dialogic IS has received less recent aƩenƟon in aphasia, with the excepƟon of work 

by Alexander, Hedrick and Stark (2023) and Morin (2005; 2009). Alexander, Hedrick and 

Stark (2023) invesƟgated the frequency and content of inner speech in the daily lives of 24 

parƟcipants with aphasia through DescripƟve Experience Sampling and quesƟonnaires, 
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demonstraƟng that methods used to invesƟgate dialogic IS can be successfully used with 

people with aphasia. Morin (2005, 2009) illustrates his arguments about the impact of 

impaired dialogic IS on self-idenƟty and consciousness with selected passages from two 

well-known autobiographical accounts of the experience of aphasia (respecƟvely Moss, 

1972, and Taylor, 2016).

From the results of research into phonological and dialogic IS there is evidence that 

first-hand descripƟons of people’s experiences of inner speech in aphasia can provide an 

important source of insight. Fama et al. (2017) found objecƟve correlates for three different 

experiences of full or parƟal awareness of linguisƟc representaƟons in the absence of the 

ability to produce the word aloud: successful inner speech, a Ɵp-of-the-tongue state, and an 

‘idea without the word.’ This shows that fine-grained aspects of processing related to inner 

speech can be consistently subjecƟvely reported but is limited in restricƟng parƟcipants to 

confirming or denying researcher-defined experiences. Conversely, Morin’s (2005, 2009) 

exegesis of two subjecƟve accounts of impaired inner speech show the value of detailed 

analysis of autobiographical accounts for understanding the nature and impact of inner 

speech in aphasia. However, the use of selected excerpts to support a preexisƟng theoreƟcal

interest limits the potenƟal contribuƟon of such accounts. Our research is prompted by the 

need for a systemaƟc and boƩom-up analysis of a range of subjecƟve accounts, to minimize 

the influence of researcher preconcepƟons and obtain insight into the heterogeneity of 

experiences of preserved and impaired inner speech in aphasia.

The Current Study

In this research we invesƟgate subjecƟve descripƟons of inner speech to understand 

how the experiences described in these accounts can contribute to our understanding of 

inner speech in aphasia. A number of people with aphasia have wriƩen detailed 

106

1357

1358

1359

1360

1361

1362

1363

1364

1365

1366

1367

1368

1369

1370

1371

1372

1373

1374

1375

1376

1377

1378

1379

1380



107

autobiographical accounts of their experiences. Their accounts are produced independently 

and without Ɵme pressure, and without the potenƟally priming environment of a research 

or clinical seƫng. That they are long form means that oŌen mulƟple descripƟons of the 

same symptom or experience are included. Unlike clinical notes or privately collected 

subjecƟve reports, the autobiographies are all available as published accounts, allowing 

other researchers to confirm or challenge our interpretaƟons. This study therefore makes 

use of this data to explore the subjecƟve experience of inner speech in aphasia. Metaphor-

led discourse analysis provides a tool for fine-grained and boƩom-up analysis of this unique 

data source.

Metaphor-analysis can capture ordinary language descripƟons of inner speech as 

well as more novel and creaƟve ones. Abstract concepts such as inner speech are described 

through metaphorical mappings with more concrete domains (Lakoff & Johnson, 1980). 

Thus, such widely used expressions as ‘inner speech,’ ‘hearing a word in your head,’ and 

‘having a conversaƟon with yourself’ are themselves metaphorical, drawing on the concrete 

understanding of containers, sensory experience and personhood to describe mental 

processes. Metaphor analysis provides a way to systemaƟcally analyze descripƟons of inner 

speech through exploraƟon of which metaphors are used in which context. Metaphorical 

expressions are extracted from discourse data and coded in order to group together 

instances of metaphor use into categories which reflect the systemaƟc use of parƟcular 

conceptual metaphors. These systemaƟc metaphors are wriƩen in SMALL CAPS to 

disƟnguish them from individual metaphorical expressions. Certain convenƟonal systemaƟc 

metaphors may be commonly used to describe a parƟcular experience, or relevant or closely

related topics (e.g., MIND AS CONTAINER). There may also be use of novel metaphors or 

novel extensions of convenƟonal metaphors, which are oŌen more obviously metaphorical 
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or creaƟve (e.g., MIND AS PLANT), and which are used to integrate new conceptual elements

or reconceptualize a concept (Philip, 2016).

The aim of this research is to carry out a metaphor-led discourse analysis on 

autobiographical accounts of aphasia: to describe the systemaƟc metaphors that authors 

with aphasia use to describe inner speech; to explore whether these descripƟons align with 

the processes idenƟfied as ‘inner speech’ in aphasiology research; to idenƟfy whether there 

are dissociaƟons between phonological and dialogic inner speech in these accounts.

Method

Data Source

Four autobiographical accounts of aphasia were selected to explore the experience 

of inner speech in aphasia. These were My Stroke of Insight (Taylor, 2016), Stroke Diary II 

(Broussard 2016), A SƟtch Of Time (Marks, 2017), and Crossing the Void (Schultz, 2010). 

These books were selected from a set of 12 autobiographical accounts of aphasia (Tichborne

et al., 2023) as the authors described experiences of inner speech, verbal working memory, 

verbal thinking, and/or inner dialogue or monologue. We provide a brief descripƟon of the 

biographical details of the author, their overall aphasic symptoms as described by the 

authors as well as an overview of how inner speech was experienced by them.

My Stroke of Insight (Taylor, 2009)

Jill Taylor is an academic and neuroanatomist, who had a haemorrhagic stroke at the age of 

37, affecƟng her leŌ parietal, temporal and frontal lobes. As a result, she experienced a non-

fluent aphasia with some iniƟal recepƟve difficulƟes. She describes the loss and recovery of 

inner speech as a defining feature of her experience of aphasia, and wrote a second book 

exploring the funcƟons of inner dialogue in more depth (Taylor, 2022). She describes 
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fluctuaƟng access to inner speech during acute stroke “my verbal thoughts were now 

inconsistent, fragmented, and interrupted by an intermiƩent silence” (Taylor, 2009, p.40). 

AŌer the acute stroke she describes a period of five weeks (reported as personal 

communicaƟon with Morin, 2009) in which she did not have access to dialogic IS, followed 

by its gradual recovery. During this Ɵme she does describe successful use of an unimpaired 

phonological loop.

A SƟtch of Time (Marks, 2017)

Lauren Marks, an actor and doctoral student, had a leŌ middle cerebral artery haemorrhagic

stroke at the age of 27, damaging her leŌ perisylvian area and basal ganglia. This caused an 

expressive language impairment and apraxia, with some iniƟal recepƟve and self-monitoring

difficulƟes. She describes an iniƟal loss of dialogic IS and of phonological IS. The impairment 

of inner speech is described as an important aspect of her experience, and as having an 

impact on her cogniƟon, emoƟons, and personality. She notes a relaƟonship between inner 

speech and spoken language: "external" and "internal" speech were inextricably linked for 

me” (Marks, 2017, p.299).

Crossing the Void (Schultz, 2010)

Carol Cline Schultz, co-owner of a family-run outdoor acƟviƟes shop, had an ischaemic leŌ 

posterior middle cerebral artery stroke at the age of 53. In her account she describes a 

resultant fluent aphasia, with some difficulƟes in recepƟve language and understanding 

abstract concepts. She describes a loss of funcƟons which depend on phonological IS: a 

severe impairment of verbal working memory, a need to speak out loud to engage in self-

monitoring, and the loss of phonological IS during reading.

Stroke Diary II (Broussard, 2016)
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Broussard, formerly a naval engineer and then in workforce development, had an ischaemic 

stroke at around 60 years old, leading to a fluent aphasia, with some iniƟal lack of insight 

into his difficulƟes. He describes several funcƟons of phonological IS as impaired: short term 

phonological memory, problems with online self-monitoring, and silent reading. These are 

similar in nature to the problems Schultz describes but reported as having a less severe 

impact on general language processing.

Metaphor IdenƟficaƟon, Coding, and DescripƟon

Metaphors describing language processing in these four accounts had already been 

idenƟfied and coded as described in Chapter 3, in the creaƟon of the dataset, and systemaƟc

metaphors for word finding and producƟon, including in inner speech, were described as 

reported in Chapter 4. For the present analysis a subset of data from the four selected 

accounts from the enƟre dataset was created (i.e. including recepƟve language, reading, and

so on).

InterpretaƟon of Metaphors Used to Describe Inner Speech

Metaphorical expressions related to inner speech, or which described a topic relaƟng to 

Inner Speech, were manually selected from the original dataset. Vehicle groups (at the more 

general level of Vehicle Group 2) used to describe inner speech were: INNER 

VOICE/EAR/MIND’S EYE, SILENCE, RELIGION/SPIRITUALITY, and FLUID. In terms of topics, all 

descripƟons of the various processes and funcƟons idenƟfied as 'Inner Speech' in 

phonological IS and dialogic IS considered above were included, as well as any descripƟons 

explicitly linked to 'Inner Speech' or verbal thought by the authors. Thus, all metaphorical 

expressions relaƟng to the following were also included for analysis: the phonological loop 

and other forms of working memory, mental imagery with linguisƟc content or funcƟons, 

descripƟons of thought and reasoning, and inner dialogue.
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This data was then used to explore in depth how each of the four authors described 

their experience of inner speech. SimilariƟes, paƩerns, and recurring themes within and 

across the texts were examined. Throughout the analysis process, aƩenƟon was given to the 

contextual elements surrounding the descripƟons of inner speech by referring to the texts in

their enƟrety. Reported neurological or psychological measures, changes over Ɵme, use of 

deliberate strategies for compensaƟon or recovery, the Ɵme-course of symptoms, and the 

broader impact of symptoms on idenƟty, percepƟon and cogniƟon were all considered in the

interpretaƟon of the data.

Results and Discussion

This research aims to describe the systemaƟc metaphors that authors with aphasia use to 

describe inner speech; explore whether these descripƟons align with the processes 

idenƟfied as ‘inner speech’ in aphasiology research; and idenƟfy whether there are 

dissociaƟons between phonological and dialogic inner speech in these accounts.

QuanƟtaƟve Overview

Table 2 shows the count of metaphors in the main vehicle groups which coded metaphorical 

expressions used to describe inner speech in the four accounts analysed. It shows a 

relaƟvely greater use of INNER VOICE and SPIRITUALITY by Taylor and Marks, and of MIND’S 

EYE by Broussard and Schultz. The quanƟtaƟve data shown here does not capture a 

qualitaƟve difference in Schultz and Broussard’s use of metaphors coded as SPIRITUALITY, 

which were mainly idiomaƟc uses of ‘mystery,’ ‘blessing,’ ‘salvaƟon,’ and ‘miracle.’ In 

contrast, the metaphors coded as SPIRITUALITY for Taylor and Marks were novel and 

emphaƟc in describing an unusual experience.

111

1476

1477

1478

1479

1480

1481

1482

1483

1484

1485

1486

1487

1488

1489

1490

1491

1492

1493

1494

1495

1496

1497

1498



112

Table 2

Count of Metaphors describing Inner Speech by Relevant Vehicle Group Categories.

Author Vehicle Group
INNER VOICE/EAR/MIND’S EYE SILENCE SPIRITUALITY FLUID

INNER EAR MIND’S EYE INNER VOICE
Taylor (2009) 3 8 10 19 31 60
Marks (2017) 1 2 10 26 25 23
Schultz (2010) 4 29 1 3 13 34
Broussard (2016) 7 8 21

QualitaƟve Analysis

Dialogic IS is presented first, as this was described more explicitly as relaƟng to ‘inner 

speech’ by the authors who described its impairment, despite receiving less aƩenƟon in the 

literature. The metaphors used to describe impairment of dialogic IS, compensaƟon for this 

impairment and the process of its recovery are described, as well as the metaphors used by 

authors who experience no impairment of dialogic IS. Phonological IS is then discussed, 

following a similar structure. Table 3 provides an overview of the paƩerns of impairment 

and preservaƟon of inner speech which were described across the four accounts and which 

are presented in detail below. As Table 3 illustrates, the results show a dissociaƟon of 

phonological IS and dialogic IS, with Taylor describing severely impaired dialogic IS with 

preserved phonological IS, and Schultz describing the opposite paƩern. Table 4 lists the 

main systemaƟc metaphors which were used to describe different aspects or types of inner 

speech in the four accounts.

Table 3

PaƩerns of Impaired and Preserved Dialogic and Phonological IS Described in Four 

Autobiographies by People With Aphasia, Showing a Double DissociaƟon across Taylor’s and 

Schultz’ Accounts

112

1499

1500

1501

1502

1503

1504

1505

1506

1507

1508

1509

1510

1511

1512

1513

1514

1515

1516

1517

1518



113

Dialogic Inner Speech Phonological Inner Speech

Marks (2017)
A SƟtch in Time

LeŌ MCA 
haemorrhagic stroke.
Aphasia and apraxia.

Impaired
“my inner monologue, my self-
directed speech, had also gone 
almost completely mute” (p.17)

Impaired
“I could rarely see or hear the 
words in my own head.” (p.31)

Taylor (2009)
My Stroke of Insight

LeŌ hemisphere 
haemorrhagic stroke.
Non-fluent aphasia.

Impaired
“Those liƩle voices inside your 
head, reminding you or who you 
are and where you live, become 
silent.” (p.79)

Preserved
“I was going to pay aƩenƟon to 
nothing else that he said and just 
repeat the words over and over 
again in my mind, holding them in 
memory”a (p.91)

Schultz (2010)
Crossing the Void

Ischaemic leŌ 
posterior MCA stroke. 
Fluent aphasia.

Preserved
“I am kept awake thinking, thinking
without words. I try to find the 
words for what I am thinking” 
(p.81)

“My mind thinks and it 
remembers”b (p.29)

Impaired
“her name erases itself from my 
brain almost as soon as she says 
it”a (p.50)

“I do not know whether it is a for-
real word unƟl I say it correctly”c 

(p.127)

“the Ɵtle does not say words to 
me”d (p.62)

Broussard (2016)
Stroke Diary II

Ischaemic stroke
Fluent aphasia.

Preserved
“I could tell there was a "third 
person" talking to a "first person" 
and I was both of those people.” 
(p.57)

“I had been thinking then (and had 
tried to express my intenƟons 
using fractured grammar) versus 
now, with a healing (not quite 
whole) grammar.” (p.40)

Impaired (less severe impact)
“the working memory 
improvements I had built up over 
three years were damaged again”a 
(p.117)

“As soon as I could say it, I could 
tell it was wrong”c (p.81)

“I would look at every ‘Bentley’ 
sign... I was aware I couldn’t 
pronounce it in my mind.”d (p.56)

Note. When the preservaƟon or impairment of phonological or dialogic IS was less 

subjecƟvely salient the quotaƟons given describe the funcƟons which they have been 

associated with in the inner speech literature: a phonological working memory; b mental 

Ɵme-travel; c external speech required for self-monitoring; d lack of a ‘voice’ in silent reading
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Table 4

Metaphors used to Describe Impaired and Preserved Dialogic and Phonological IS

Dialogic Inner Speech Phonological Inner Speech
Impaired INNER SPEECH AS INNER 

VOICES/PERSONS
INNER SPEECH AS 
MONOLOGUE/DIALOGUE

APHASIA AS SILENCE

APHASIA AS FLUID
APHASIA AS RELIGIOUS EXPERIENCE

WORDS/LANGUAGE AS OBJECTS and 
MIND/PART OF MIND AS CONTAINER

INNER SPEECH AS HEARING/SEEING 
WORDS

Recovery or 
CompensaƟon

Recovery:
As above, plus MIND AS PLANT
MIND/PART OF MIND AS 
MACHINE/VEHICLE

CompensaƟon:
WORDS AS OBJECTS and MIND/PART 
OF MIND AS CONTAINER

INNER SPEECH AS SEEING WORDS
Preserved APHASIA AS FRAGMENTATION AND 

PERSONIFICATION OF SELF
WORDS/LANGUAGE AS OBJECTS and 
MIND/PART OF MIND AS CONTAINER

WORDS/LANGUAGE AS OBJECTS and 
MIND/PART OF MIND AS CONTAINER

 Dialogic IS

Impairment and recovery of dialogic IS is described by Taylor and Marks, both of whom 

emphasize the impact of this as profoundly affecƟng their cogniƟon, sense of self, and 

moƟvaƟon for recovery. Schultz and Broussard describe intact inner dialogue from early in 

recovery. The impairment of dialogic IS is more salient than its preservaƟon; while Schultz 

and Broussard reflect on their access to this ability, and to post-stroke alteraƟons to its 

content and form, these reflecƟons do not receive the emphasis that impaired dialogic IS 

does in the accounts of Taylor and Marks.
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Impairment of Dialogic IS

Table 5

Metaphors used to Describe Impairment of Dialogic IS by Taylor and Marks

Metaphorical expression (with relevant context, vehicle words in italics) Author Page #
INNER SPEECH AS INNER VOICES/PERSONS; INNER SPEECH AS MONOLOGUE/DIALOGUE; APHASIA
AS SILENCE

5A those liƩle voices, that brain chaƩer that customarily kept me 
abreast of myself in relaƟon to the world outside of me were 
delighƞully silent

Taylor 42

5B I welcomed the reprieve that the silence brought from the constant 
chaƩer that related me to what I now perceived as the insignificant 
affairs of society

Taylor 43

5C The most notable difference between my pre- and post-stroke 
cogniƟve experience was the dramaƟc silence that had taken up 
residency inside my head.

Taylor 75

5D Those liƩle voices inside your head, reminding you or who you are 
and where you live, become silent. You lose memory connecƟon to 
your old emoƟonal self and the richness of this moment, right here, 
right now, capƟvates your percepƟon

Taylor 79

5E my inner monologue, my self-directed speech, had also gone almost 
completely mute

Marks 17

5F It’s hard to describe this voice exactly… It is the internal monologue 
that turns on in the morning, when we instruct ourselves to "Get 
up" and "Make breakfast."

Marks 20

5G It’s a voice we use to monitor ourselves, to criƟcize or to doubt – 
and it can be pernicious this way.

Marks 20

5H With my internal monologue on mute, I was mainly spared from 
understanding my condiƟon early on.

Marks 20

5I lacking my inner voice for a period of Ɵme made a profound 
impression on me

Marks 300

APAHSIA AS SILENCE; APHASIA AS FLUID; APHASIA AS RELIGIOUS EXPERIENCE

5J in [the liƩle voices’] absence, my memories of the past and my 
dreams of the future evaporated

Taylor 42

5K My soul was as big as the universe and frolicked with glee in a 
boundless sea… without the judgment of my leŌ brain saying that I 
am a solid, my percepƟon of myself returned to this natural state of 
fluidity

Taylor 69

5L when I had experienced myself as a solid, I had possessed the ability
to experience loss… in this shiŌed percepƟon, it was impossible for 
me to perceive either physical or emoƟonal loss because I was not 
capable of experiencing separaƟon or individuality

Taylor 70

5M in its place was the radiant Quiet. The nourishing Quiet, The Marks 18
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Metaphorical expression (with relevant context, vehicle words in italics) Author Page #
illuminaƟng Quiet

5N observaƟons oŌen lacked specific categories and dimensions, and a 
sense of my own personal preference

Marks 20

5O the flow of my mind was sƟll mainly Quiet Marks 44

Several metaphors are used to describe the impairment of dialogic speech. They can 

be divided here into two groups of metaphors which frequently appear in combinaƟon in 

the texts. The first of these is INNER SPEECH AS INNER VOICES/PERSONS; INNER SPEECH AS 

MONOLOGUE/DIALOGUE; APHASIA AS SILENCE. These are similar to those used in the inner 

speech literature, and in everyday language in describing a typical presence of internal 

‘voices’ or ‘monologue.’ When these are absent, the resultant state is described as ‘silence’ 

or ‘quiet.’ This laƩer metaphor is familiar as a goal of ‘quieƟng the mind’ or ‘inner silence’ in 

meditaƟve pracƟces which aim to detach from or reduce inner dialogue (e.g. Hernández et 

al., 2018). The second group of metaphors which occur in combinaƟon describe the 

cogniƟve impact of the experience of this state of APHASIA AS SILENCE, which is described 

using various metaphors, which combine the inner ‘silence’ with spiritual experiences, and 

with a sense of ‘fluidity,’ which is used to describe a sense of interconnectedness of self and 

world (again, similar metaphors are found in descripƟons of meditaƟve pracƟce, Silvestre-

López, 2020). Thus, the metaphor of APHASIA AS SILENCE plays a key role in descripƟons of 

impaired dialogic IS, in bridging the two groups of metaphors which are described here. It is 

also emphasized by both authors, with Marks capitalizing ‘the Quiet,’ and Taylor describing it

as the ‘most notable difference’ between her pre and post-stroke experience (see Table 5).

Taylor describes the loss of dialogic IS as a pervasive and important experience, 

affecƟng her cogniƟon and percepƟon more broadly. Taylor uses two main metaphors to 

describe the loss of dialogic IS. She repeatedly uses the metaphor INNER DIALOGUE AS 
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INNER VOICES in describing an absence of ‘liƩle voices’ and of ‘brain chaƩer’ (Table 5, rows 

A, B and D), and she describes the resultant state of mind with a metaphor of APHASIA AS 

SILENCE (Table 5, rows A-D). These metaphors are oŌen combined (Table 5, rows A, B and 

D). This silence is described as a posiƟve state of mind (Table 5, rows A, B and K). Its posiƟve 

aspects are repeatedly described with the metaphors APHASIA AS SPIRITUAL EXPERIENCE 

and APHASIA AS FLUID in combinaƟon with the use of APHASIA AS SILENCE (Table 5, rows K 

and L). Taylor relates this lack of dialogic IS to idenƟty, mental Ɵme travel and broader 

cogniƟon, and as affecƟng her emoƟon reacƟon to her stroke, using the same metaphors 

(Table 5, rows J-L).

Marks also describes a loss of dialogic IS as an important aspect of her aphasia, 

affecƟng not only language, but cogniƟon and percepƟon (Table 5, rows H, I, N and O). She 

defines this as a falling silent of INNER SPEECH AS A VOICE/PERSON (Table 5, rows F,G and I), 

as well as a loss of INNER SPEECH AS MONOLOGUE (Table 5, rows E and H). The resultant 

experience of this is described using APHASIA AS SILENCE, in combinaƟon with APHASIA AS 

FLUID and APHASIA AS SPIRITUAL EXPERIENCE, in parƟcular with her descripƟons of ‘the 

Quiet’ (Table 5, rows M and O). Marks, like Taylor, describes an impact on her broader 

cogniƟon. She notes an effect on abstract thought and self-idenƟty, describing a reduced 

ability to use categories in terms of a lack of solidity (Table 5, row N). She notes explicitly a 

reducƟon of ‘mental Ɵme-travel’ (p.15), of ‘sophisƟcated recollecƟon and future planning’ 

(p.197). She explains a posiƟve impact with reference to the funcƟons of inner speech, 

noƟng its funcƟon in negaƟve ruminaƟon, and also reporƟng that the impact on cogniƟon 

had an iniƟally beneficial emoƟonally protecƟve effect (Table 5, rows G and H).
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CompensaƟon for Dialogic IS with VisualisaƟon

Taylor describes aƩempƟng to use visual imagery, or ‘thinking in pictures,’ (using variaƟons 

of the metaphors which she uses to describe preserved phonological IS as discussed below), 

to compensate for difficulƟes in use of dialogic IS for syntacƟc and semanƟc thought. She 

gives an example in describing her thought process when she is asked the quesƟon “Who is 

the President of the United States?” (pp.76-77). First she makes use of her intact 

phonological loop to acƟvate the semanƟc representaƟons from long term memory “I took 

the sounds of the key words and repeated them over and over again in my brain so that I 

would not forget what they sounded like. Then I would go on a process of exploraƟon to 

idenƟfy a meaning that matched the sound of those words.” The meaning for each of the 

concepts that she retrieves is “a picture in my mind,” so to construct a meaning for the 

whole quesƟon she then aƩempts to “put together the two images – that of a President and

that of the United States.” This strategy is highly efforƞul, and is not successful, “my brain 

could not get from "President" and "United States" to "Bill Clinton," I gave up – but only 

aŌer hours of probing and exhausƟng mental gymnasƟcs.”

Recovery of Dialogic IS

Table 6

Metaphors used to Describe Recovery of Dialogic IS by Taylor and Marks

Metaphorical expression (with relevant context, vehicle words in italics) Author Page 
#

INNER SPEECH AS INNER VOICES/PERSONS; INNER SPEECH AS MONOLOGUE/DIALOGUE; APHASIA
AS SILENCE

6A Although I really loved the bliss of a silent mind I was relieved to know 
that my leŌ brain had the potenƟal to recover its internal dialogue.

Taylor 118

6B My leŌ mind thinks in language and speaks to me constantly. Through 
the use of brain chaƩer, it not only keeps me abreast of my life, but 
also manifests my idenƟty.

Taylor 142

6C A Ɵny porƟon of the story-teller, however, does not seem to be 
uncondiƟonally aƩached to my joy, and is excellent at exploring thought

Taylor 152
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Metaphorical expression (with relevant context, vehicle words in italics) Author Page 
#

paƩerns that have the potenƟal to really derail my feeling of inner 
peace

6D I give my story-teller full permission to whine rampantly between 9-
9.30am and then again between 9-9.30pm

Taylor 152

6E the Quiet had become harder to access as my inner and outer voices 
had become louder

Marks 138

6F my now-working inner voice was fixated on the catastrophic Marks 195

6G I… can’t gauge how much of my inner speech came back post-stroke. I 
don't think it is at the level it used to be - or maybe I just won't let that 
happen - because I don't welcome its many negaƟve and self-defeaƟng 
aspects.

Marks 344

APHASIA AS SILENCE; APHASIA AS FLUID; APHASIA AS RELIGIOUS EXPERIENCE

6H Making the decision to recover was a difficult, complicated, and 
cogniƟve choice for me. On the one hand, I loved the bliss of driŌing in 
the current of the eternal flow

Taylor 82

6I The linearity of internal dialogue helped build a foundaƟon and 
structure for my thoughts

Taylor 118

6J Via my leŌ brain language center’s ability to say, “I am,” I become an 
independent enƟty separate from the eternal flow

Taylor 142

6K The Quiet is no longer my baseline, but it is something I try to nurture, 
and the moments when I connect with it feel sacred

Marks 326

MIND AS PLANT; MIND/PART OF MIND AS MACHINE/VEHICLE

6L Paying aƩenƟon to which array of circuits we are concurrently running 
provides us with tremendous insight into how our minds are 
fundamentally wired, and consequenƟally, how we can more effecƟvely
tend our garden.

Taylor 156

6M I view the garden in my mind as a sacred patch of cosmic real estate… I 
choose to nurture those circuits that I want to grow and consciously 
prune back those circuits I prefer to live without.

Taylor 176

6N my inner voice turned on…I suspect my uneasiness in November was at 
least parƟally related to its reengagement

Marks 102

6O I try to nourish the ones that are producƟve and helpful, and starve out 
the ones that aren't

Marks 326

Note. APHASIA AS SILENCE is included in two secƟons here, as it appeared in combinaƟon 

with both sets of other metaphors, bridging the descripƟon of the subjecƟve experience of 

the lack of dialogic IS and the impact of this on cogniƟon and sense of self.
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Taylor reports an iniƟal ambivalence about the recovery of dialogic IS, using the same

metaphors which are discussed in the above secƟon. In evaluaƟng the benefits of recovering

dialogic IS she begins. In contrast to the earlier experience of APHASIA AS FLUID, she 

describes this return as a return of solidity (Table 6, row I).1 The personificaƟon of dialogic IS 

allows Taylor to emphasize the fact that the returning dialogic IS is not under direct 

conscious control (Table 6, rows B-D). It also gives a ready mapping for her ambivalence, as 

she can describe a relaƟonship with the personified processes which has both antagonisƟc 

and cooperaƟve elements (Table 6, rows B,C,D and J). The metaphor also provides a 

mapping for an aƫtude and strategies which help her to navigate this ambivalence, 

represented as negoƟaƟon and compromise (Table 6, row D). The importance of the insight 

that internal dialogue is a process which can be engaged in carefully, consciously and in 

negoƟaƟon with inner voices, is reflected in Taylor’s subsequent work which describes the 

emoƟonal benefits of personifying different aspects of self and engaging in inner dialogue 

(Taylor, 2022).

Later in her account Taylor uses the metaphors MIND AS PLANT and MIND AS 

COMPUTER to describe a more complex conceptualizaƟon of agency and dialogic IS (Table 6,

rows L and M). She recognizes that while instances of use of IS are outside conscious control,

there is nevertheless a longer-term ability to inculcate habits of thought, and she thus does 

have some control over engaging and sustaining dialogic IS, and over its effects on emoƟons.

The mappings of MIND AS PLANT allow her to describe these longer-term processes in terms

of the pruning and tending of a garden, in combinaƟon with the mappings of MIND AS 

COMPUTER to describe the shorter-term automaƟc processes. Taylor repeatedly combines 

1 in wording which is reminiscent of Luria’s description of dialogic IS as providing “the linear scheme 
of the phrase” without which his patients were “unable to construct verbal propositions.” (Luria & Tsvetkova, 
1968)
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these metaphors in a way that allows her to map these two important aspects of dialogic IS 

in recounƟng how she resolved her iniƟal ambivalence about its recovery.

Marks describes a similar ambivalence about the recovery of IS, as a loss of control, and she 

also describes a similar use of strategies in negoƟaƟng a relaƟonship with this returning 

ability. She notes in a contemporaneous journal entry that Speech and Language Therapy 

“isn't just communicate/ing. It taking on a world of thoughts many occupied with anxiety 

and fears” (p.20). The return of inner language brings with it the loss of her experience of 

‘the Quiet’ (Table 6, row E). This experience of a return of inner language as a return of 

anxiety conƟnues, oŌen using the metaphors of INNER SPEECH AS A VOICE/PERSON (Table 

6, rows F and G). Marks, like Taylor, makes use of personificaƟon as well as MIND/PART OF 

MIND AS MACHINE/VEHICLE to emphasise a lack of agency as dialogic IS is recovered (Table 

6, rows F, G and N).  Marks describes a similar strategy to Taylor in managing this 

experience, also using the metaphor MIND AS PLANT to describe the ability to shape longer-

term habits of thought (Table 6, row O).

Preserved Dialogic IS

Table 7

Metaphors used to Describe Preserved Dialogic IS

Metaphorical expression (with relevant context, vehicle words in italics) Author Page 
#

APHASIA AS FRAGMENTATION AND PERSONIFICATION OF SELF

7A My mind thinks and it remembers Schultz 29

7B Though wordless, my mind races Schultz 48

7C What is leŌ of my brain thinks very hard Schultz 53

7D I could tell there was a "third person" talking to a "first person" and I 
was both of those people.

Broussard 57

7E As I considered my problems, metaphorical explanaƟons appeared 
like unbidden guests.

Broussard 72
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Metaphorical expression (with relevant context, vehicle words in italics) Author Page 
#

WORDS/LANGUAGE AS OBJECTS and MIND/PART OF MIND AS CONTAINER

7F I had organized my mind for the work I needed to do when I get 
home

Schultz 22

7G there are worrisome thoughts in my mind Schultz 33

7H I am kept awake thinking, thinking without words. I try to find the 
words for what I am thinking

Schultz 81

7I When one of those great old growth fir trees falls crashing to the 
ground, has the crash made a sound if no one has heard?... When 
one no longer understands the spoken word and can no longer speak,
does one no longer have thoughts in their head?

Schultz 107

7J I had been thinking then (and had tried to express my intenƟons 
using fractured grammar) versus now, with a healing (not quite 
whole) grammar.

Broussard 40

Schultz describes inner dialogue without phonological properƟes throughout her 

recovery. She reports that she is “thinking without words” (p.7, and Table 7, rows A, B and 

H), describing examples of mental Ɵme-travel, planning and problem-solving from early in 

recovery (Table 7, row F), oŌen using metaphors of APHASIA AS FRAGMENTATION AND 

PERSONIFICATION OF SELF to describe her ‘mind’ or ‘brain’ as thinking (Table 7, rows A-C). 

She describes the kind of ruminaƟve anxiety which Taylor and Marks reported as iniƟally 

absent (Table 7, row G). She finds her ability to think without words puzzling, or even 

paradoxical, wondering, and links this puzzle to the philosophical paradox of whether a tree 

falling in a forest makes a sound if no one has heard (Table 7, row I). This analogy seems to 

imply that only the sensory aspect of IS, that is the phonology, is missing from an otherwise 

linguisƟc experience. While elsewhere she describes some instances of complex visual and 

spaƟal thought (e.g. “I visualize the things I would do. The first thing would be to adjust the 

blades on the planer.” p.41), the subjecƟvely paradoxical nature of what she describes 

suggests that visual and spaƟal mental imagery cannot fully account for her experience. 
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Similarly, her aƩempt to find ‘words for what I am thinking’ (Table 7, row H) could suggest 

that the ‘thoughts’ have some linguisƟc properƟes, despite a lack of phonology.

Broussard similarly reports the presence of an inner dialogue from the earliest stages

of his aphasia. He describes iniƟal confusion and anosognosia, and yet simultaneously 

engagement in complex reasoning about his situaƟon, in parƟcular while walking (e.g. 

“there was lots of Ɵme to consider (reflect, contemplate, ruminate) my situaƟon,” p.56). The

linguisƟc status of the thought processes he describes is unclear as he recorded them as 

diagrams, which may reflect a visual modality of thought (e.g. “I drew a metaphorical picture

of a mountain range with the leƩers from the word “APHASIA” wriƩen across the peaks... 

Since I could not write, I had been using many metaphorical drawings about what I was 

thinking.” P.68). Nevertheless a form of inner dialogue is clearly explicitly described in places,

predominantly with metaphors of APHASIA AS FRAGMENTATION AND PERSONIFICATION OF 

SELF (Table 7, rows D and E). Broussard also reports a syntacƟc impairment which affected 

thought as well as expression, thus providing addiƟonal evidence that this thought was 

linguisƟc, as for syntax to be disordered, syntax must be present (Table 7, 5J).

Phonological IS

In contrast to dialogic IS, impaired phonological IS is not described explicitly in any of the 

accounts as a ‘loss of inner speech’ or any close equivalent. However, it is clear from the 

descripƟons given that what is being described is the type of mental process which is 

invesƟgated in the tradiƟon of phonological IS research.
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Impaired Phonological IS

Table 8

Metaphors used to Describe Impairment of Phonological IS

Metaphorical expression (with relevant context, vehicle words in italics) Author Page 
#

WORDS/LANGUAGE AS OBJECTS and MIND/PART OF MIND AS CONTAINER

8A Mentally in my head and physically in my mouth I try to remember 
the sound that comes when I see "ch”

Schultz 43

8B her name erases itself from my brain almost as soon as she says it Schultz 50

8C I flap my arms to mimic the fliƫng thing. “Bird?” “Yes, - b – b – ird.” 
Bird. That is a short word and there is something about it that is 
similar to the bear word. Now I have another word to remember. 
Bear and – and - ???... I’ve lost it

Schultz 53

8D The flying thing name did not sƟck in my brain. It was there. Now it is 
not

Schultz 55

8E The new words drain through my mind as through a sieve Schultz 56

8F the working memory improvements I had built up over three years 
were damaged again

Broussar
d

117

8G My past is erasing even as I ... teaching/pracƟng myself words like 
"erasing" and "pracƟng." AŌer each syllabul repairs, it is forgoƩen

Marks 100

INNER SPEECH AS HEARING/SEEING WORDS

8H I could rarely see or hear the words in my own head Marks 31

8I The words were corrupted in such a way that I couldn’t jump from a 
mental appreciaƟon for the words (that I could see) into a physical 
set of syllables (that I couldn’t say)… I would look at every ‘Bentley’ 
sign... I was aware I couldn’t pronounce it in my mind

Broussar
d

56

8J I could tell I couldn’t say some words… I actually could see those 
words in my mind.

Broussar
d

51

8K There were some words I couldn't "see," but that wasn't because 
they were "lost." It was a different issue and a different deficit.

Broussar
d

63

Schultz describes a severe impairment of verbal working memory. These descripƟons 

primarily use the convenƟonal metaphors of WORDS AS OBJECTS and MIND AS CONTAINER 

(Table 8, rows A-E). An experience while she is in hospital illustrates several important 

details of this impairment. She describes aƩempƟng to find the word ‘bird,’: “The familiar 
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movement of flying creatures. What is that word that names them?” (p.53) Her first word-

finding aƩempt is a (possibly silent) arƟculaƟon of a word encountered the previous day: 

“’Bear?’ I mouth out loud. No.” This illustrates a possible impairment of internal self-

monitoring, which she compensates for by physically arƟculaƟng the word, allowing for 

external (auditory or kineastheƟc) monitoring and an immediate successful judgement of 

the word being incorrect (elsewhere she states explicitly “I do not know whether it is a for-

real word unƟl I say it correctly” p.127). When she is able to ask a nurse for the word, she 

can recognize and repeat it without delay: “’Bird?’ ‘Yes, - b – b – ird.’” She also 

spontaneously notes a phoneƟc similarity to the incorrect word that she had produced: 

“there is something about it that is similar to the bear word.” However she then describes a 

rapid loss of the representaƟon: “Now I have another word to remember. Bear and – and 

- ???” From this short but detailed passage it appears to be specifically the arƟculatory 

rehearsal aspect of the phonological loop which is impaired: she cannot rehearse or 

perceive a phonological form without physically arƟculaƟng it. She also reports a lack of IS 

when reading (“the Ɵtle does not say words to me”, p. 62). Schultz describes various 

impacts of this impaired phonological IS on language processing, including on ‘relearning of 

words’ (as described above), word-producƟon (“the need to somehow remember the word 

unƟl the next day so it can be used” p.94), comprehension (“my mind immediately forgets 

the words” p.15), and reading and wriƟng (“I do not know how to write them down. I tell 

her I do not hear them.” P.114).

Broussard also reports a deficit of phonological working memory, although this is 

more limited in its impact than the symptoms which Schultz describes. His awareness of this 

difficulty arises only when carrying out the parƟcular demanding task of wriƟng down a 

name from a leƩer-by-leƩer auditory presentaƟon of the name, a task which increases in 
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difficulty following a second stroke (Table 8, row F). He describes impairment of phonological

IS in reading of some words (Table 8, row I). His internal self-monitoring is also affected, with

his ability to monitor his own overt speech recovering before his ability to monitor 

phonological IS (“As soon as I could say it, I could tell it was wrong” p.81).

Broussard describes some instances of an inner ‘seeing’ of words despite an inability 

to say them (Table 8, row J). Marks briefly notes an inability to ‘see’ or ‘hear’ words 

internally (Table 8, row H). In a contemporaneous journal entry, she also describes a 

difficulty with phonological working memory (Table 8, row G). The contrast between inner 

‘hearing’ and inner ‘seeing’ of words is explored in more detail in the following secƟon.

CompensaƟon for Phonological IS with VisualisaƟon

Table 9

Metaphors used to Describe Recovery or CompensaƟon for Impaired Phonological IS

Metaphorical expression (with relevant context, vehicle words in italics) Author Page 
#

INNER SPEECH AS SEEING WORDS, WORDS/LANGUAGE AS OBJECTS and MIND/PART OF MIND AS
CONTAINER

9A The blackboard in my mind visualizes "e-l-e-v-e-n" Schultz 13
9

9B With the spelled image of the leƩers "p-e-t-a-l-s" in my head my 
mouth is able to enunciate the sounds of the word

Schultz 14
3

9C I could not "say" the right word. I could see the word in my mind. Broussard 28

9D If you couldn't say the word you wanted (but you could sƟll see it in 
your mind), you could describe the item with other associated words.

Broussard 12
0

As noted above, Broussard describes inner ‘seeing’ of words repeatedly throughout his 

account, rather than inner ‘hearing’ or ‘saying.’ That Marks specifically notes a difficulty with

both ‘seeing’ and ‘hearing’ words provides some addiƟonal evidence that two disƟnct 

phenomenological experiences may be captured by these related metaphors. One 

possibility is that Broussard makes use of an ability to visualise the orthography of words in 
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compensaƟon for an impairment to phonological IS (Table 9, rows C and D). If this is the 

case, it could explain why Broussard describes a less severe impact of impaired phonological

IS on his language processing more broadly than does Schultz. Schultz describes relearning 

grapheme-to-phoneme conversion as a significant part of her rehabilitaƟon, and following 

this she discovered that she was able to make use of visualised orthography as a 

compensatory strategy, iniƟally as a conscious and efforƞul process to support word-finding 

(Table 9, rows A and B), but eventually describing that the “many cogniƟve steps appear to 

come automaƟcally” (p.183).

Schultz describes an addiƟonal use of visualisaƟon, as a tool for semanƟc self-cuing. 

She describes aƩempted word-finding of a road name, which is affected by her impaired 

phonological IS “I am trying to bring forth the Jersey sound word that fades in and out of my 

mind” (p.70). She describes a sequence of episodic memories and visual images which she 

maintains in her working memory unƟl she is able to produce a semanƟcally related word

“Alice introduced me to a couple who milked Jersey cows… Brown comes into my 

imaginaƟon. But then only the colour, not the leƩers of the word. I could say it makes 

cream. Cream? Again, I can only picture its colour, its texture, its taste…If I had that word, I 

could tell Frank that Jersey cows made whipping cream… Then suddenly, ‘Cow!’ comes out. 

(pp. 71-72). This sequence shows a deliberate use of visual working memory to retrieve 

semanƟc associates of a target word, leading to parƟal success with the communicaƟve 

goal.
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Preserved Phonological IS

Table 10

Metaphors used to Describe Preserved Phonological IS

Metaphorical expression (with relevant context, vehicle words in italics) Author Page 
#

WORDS/LANGUAGE AS OBJECTS and MIND/PART OF MIND AS CONTAINER

10A Mother, Mother, Mother. G.G., G.G., G.G. I kept repeaƟng the words 
to find those files, open them and remember. Eventually, I kind of 
understood what a mother was and what G.G. represented.

Taylor 85

10B I decided that today I was going to pay aƩenƟon to nothing else that 
he said and just repeat the words over and over again in my mind, 
holding them in memory unƟl it was Ɵme to blurt them out. At the 
end of our visit, he asked me to recall the three items. With 
confidence I uƩered, “Firefighter, apple, something Whippoorwill 
Drive.

Taylor 91

10C I remember pondering Tuna, tuna, tuna and no image or 
understanding came into my mind… I could not find the file for tuna 
salad

Taylor 96

The day aŌer her stroke Taylor describes the deliberate repeƟƟon of a phonological 

form to acƟvate the related semanƟc representaƟon, using a metaphor of MIND AS 

CONTAINER (Table 10, row A). She does not specify whether this was carried out with 

spoken or inner speech, but on the third day aŌer her stroke she describes a similar use of 

repeƟƟon, this Ɵme in response to a test of verbal memory, in which it is clear that inner 

rather than spoken speech is used (Table 10, row B). In the seventeen-day period aŌer her 

stroke and before surgery, Taylor describes further instances of inner repeƟƟon of words. Of 

parƟcular note is another use of phonological repeƟƟon as a strategy to acƟvate semanƟcs 

(Table 10, row C). This example provides evidence that phonological loop rehearsal is being 

described: the experience is definitely ‘inner’ as she is ‘pondering,’ rather than speaking, and

it is evident that this is repeƟƟon of a purely phonological representaƟon, as the semanƟc 

informaƟon was not successfully retrieved. That she has successfully maintained the 
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representaƟon despite a lack of acƟvaƟon of semanƟcs is evidenced as she then repeats the 

word to ask for clarificaƟon (“So I queried, 'Tuna?’” p.96).

Conclusion

The two approaches -- phonological IS and dialogic IS -- to inner speech taken in the 

literature target disƟnct and dissociable processes, as Table 3 illustrates. The descripƟons 

used by the authors of the four autobiographies analysed here show consistencies in how 

these two different types of inner speech are described, shown in Table 4. There is 

consistency with the convenƟonal ways in which inner speech is described, with dialogic IS 

described in terms of voices, dialogue and monologue, and phonological IS as the seeing or 

hearing of inner words. ConvenƟonal metaphors for language and communicaƟon were also

used to describe impairment and use of phonological IS, reflecƟng its less subjecƟvely 

salient nature. More novel metaphors were used to describe the impact of impaired dialogic

IS, in parƟcular APHASIA AS SILENCE. The use of different systemaƟc metaphors to describe 

the impairment of different types of IS suggests that informaƟon about the intrinsically hard

to measure processes of inner speech may be obtained through discussion of subjecƟve 

symptoms.

This analysis has three key findings. First, there is a double dissociaƟon between 

dialogic IS and phonological IS: Taylor describes severely impaired dialogic IS with intact 

phonological IS, and Schultz describes preserved dialogic IS with severely impaired 

phonological IS. Second, there is consistency within and across accounts in how these 

different types of inner speech are described (as presented in Table 4). Third, the processes 

involved in conscious awareness and manipulaƟon of phonological representaƟons, which 

are invesƟgated by much recent research into inner speech in aphasia (see Fama & 

Turkeltaub, 2020), are not the processes which authors with aphasia describe as those 
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which are impaired when there is a loss of ‘inner voices.’ Only the impairment of dialogic IS 

is described by those authors who experience it, Taylor and Marks, as explicitly a loss of 

‘inner voices’. While impairment of phonological IS was not described as ‘lack of inner 

speech’, it oŌen was described as the ability to ‘hear’ a word in the head.

Clinical ImplicaƟons, LimitaƟons, and Future Research

The findings demonstrate that understanding the range of ways in which inner speech can 

be affected in aphasia is of clinical importance. There may be a profound emoƟonal and 

cogniƟve impact of impaired dialogic IS, leading to ambivalence about recovery of language.

This suggests that when dialogic IS is affected in aphasia it may be especially important for 

clinicians to take a counselling approach as part of any intervenƟon, and to ensure access to 

psychological and/or spiritual support from a mulƟdisciplinary team. On the other hand, 

impaired phonological IS, while it may have important effects on language processing, is less

apparent to conscious awareness, but once idenƟfied and understood can be consciously 

compensated for (as described by Schultz, 2010), or improved through pracƟce (as 

described by Broussard, 2016). This suggests that for people with impaired phonological IS it

may be helpful to use objecƟve and subjecƟve measures to assess phonological IS, to 

provide detailed feedback, and to take a collaboraƟve problem-solving approach to 

rehabilitaƟon or compensaƟon.

The findings of this study could be validated through a case series demonstraƟng the

dissociaƟon described here through objecƟve behavioural measures. There are indicaƟons 

where measures of both phonological and dialogic IS have been used in the same 

experiment, that the results for each do appear to reflect this disƟncƟon (Kljajevic et al., 

2017; Alexander, Langland-Hassan and Stark, 2023).
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Another avenue for further research is suggested by the use of visualised 

orthography as a compensatory strategy when the phonological loop is impaired. This 

contrasts with the less successful use of visual imagery to compensate for difficulƟes with 

dialogic IS. There are several case reports in the literature of a compensatory use of the 

visuospaƟal sketchpad when the phonological loop is impaired (e.g., Levine et al., 1982, 

Usinskiene et al., 2019). The successful use of visualisaƟon in compensaƟon for impaired 

phonological IS, but not for impaired dialogic IS, is also of relevance to understanding 

models of working memory.

This research demonstrates that aƩenƟon to first-hand accounts of inner speech can

help clarify theoreƟcal discussions and their clinical implicaƟons. The main topic of 

invesƟgaƟon in recent research into inner speech in aphasia has been phonological IS, 

however people with aphasia who report a ‘lack of inner voices’ are describing impaired 

dialogic IS. These two aspects of inner speech can be differenƟally impaired and have 

different impacts on language processing and cogniƟon, making this disƟncƟon an 

important to research and to clinical pracƟce.
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Chapter 6. Metaphors for MetacogniƟon about Aphasia
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Abstract

Background. MetacogniƟon, 'thinking about thinking', consists of metacogniƟve knowledge 

and online awareness. Research suggests that metacogniƟon contributes to recovery and 

generalisaƟon of word finding in aphasia. We currently lack informaƟon about how 

metacogniƟon is experienced first-hand, and how it is used spontaneously in recovery by 

people with aphasia.

Metaphor is used to reason about abstract experiences, and thus provides an ideal 

tool for this invesƟgaƟon.  WORD PRODUCTION AS MOVING AN OBJECT OUT OF A 

CONTAINER is a widely used, idiomaƟc, ‘convenƟonal’ metaphor for describing 

communicaƟon. In describing new experiences, novel metaphors may also be used which 

are oŌen more strikingly metaphorical.

Aims. This research aims to explore how individuals with aphasia use metacogniƟon for 

understanding and recovering from word finding difficulƟes. The research quesƟons are: 1) 

Which metaphors are used in Broussard’s Stroke Diary II (2016) and Schultz’ Crossing the 

Void (2010) to describe metacogniƟon about word finding difficulƟes and recovery of this 

ability? 2) Are these metaphors used in a problem-solving or a problem-seƫng way for 

metacogniƟon about word finding?

Methods & Procedures. The study uses metaphor-led discourse analysis to analyse two 

autobiographical accounts wriƩen by people with aphasia: Broussard’s (2016) and Schultz’ 

(2010), as these authors described metacogniƟon as playing an important role in their 

recovery. All metaphorical expressions describing word producƟon difficulƟes were 

idenƟfied and coded, and the metaphors which were used to systemaƟcally describe word 

finding and producƟon were described.  The way in which these metaphors were used in the
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two accounts was explored, in parƟcular whether they were used for problem-solving 

(reasoning with a single, usually convenƟonal metaphor) or for problem-seƫng (use of 

alternaƟve, novel, metaphors to reconceptualise the problem).

Outcomes & Results. Schultz applies a problem-solving approach, iniƟally using the 

convenƟonal metaphor of WORD PRODUCTION AS MOVING AN OBJECT OUT OF A 

CONTAINER to conceptualise RECOVERY AS RETURNING OBJECTS TO A CONTAINER, then 

changing her focus through use of RECOVERY AS USING A DIFFERENT CONTAINER TO STORE 

OBJECTS to develop a successful internal compensatory strategy for word finding. Broussard 

describes a problem-seƫng approach, comparing various novel metaphors, including MIND 

AS COMPUTER/WORDS AS FILES, WORD AS COMPOSITE OBJECTS and WORD FINDING AS 

SOLIDIFICATION, WORD PRODUCTION AS A JOURNEY/HUNT (MIND AS LANDSCAPE), WORD 

FINDING EFFORT AS ENERGY/PRESSURE and APHASIA AS BODILY IMPAIRMENT/ 

REHABILITATION AS EXERCISE to gain insight into the nuances of his impairment and 

moƟvaƟon to engage in intensive self-directed rehabilitaƟon.

Conclusions & ImplicaƟons. MetacogniƟon is described by these authors with aphasia as 

supporƟng recovery of word finding ability through the development of specific strategies, 

or through gaining insight into the impairment and moƟvaƟon for engagement in 

rehabilitaƟon. Metaphors were used not only to describe metacogniƟon but contributed to 

the structuring of the problems and soluƟons. Both problem-solving and problem-seƫng 

uses of metaphor were effecƟve.
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Background

MetacogniƟon is an umbrella term for the various skills involved in ‘thinking about thinking’. 

It consists of two main components: metacogniƟve knowledge, that is, having a general 

understanding of our cogniƟve abiliƟes and difficulƟes, and online awareness, that is, our 

ability to monitor and evaluate our cogniƟve performance in real-Ɵme (Toglia & Kirk, 2000). 

Recent studies have demonstrated that intervenƟons to improve word finding which include 

a metacogniƟve element can lead to improvement, including on untrained items (Evans et 

al. 2021, Tilton-Bolowsky et al., 2022). Conversely, negaƟve consequences can arise from 

difficulty with metacogniƟon in aphasia, such as a lack of engagement with treatment and 

failure to repair errors or use compensatory strategies (Van der Stelt et al., 2021).

While there is emerging evidence that metacogniƟon can play an important role in 

recovery in aphasia, we currently lack informaƟon about how metacogniƟon is used 

spontaneously in recovery by people with aphasia, and about how metacogniƟon is 

experienced and understood from a first-hand perspecƟve. This research addresses this gap 

through the analysis of two autobiographical accounts which describe metacogniƟve 

reasoning about word finding difficulƟes, and which aƩribute a role in recovery to the 

authors’ engagement in metacogniƟon. To explore the details of this process we analyse the 

metaphors used for metacogniƟon about impairment and recovery, considering both which 

metaphors are used, and how they are applied to the challenges of understanding word 

finding difficulƟes and recovery of word finding ability.

One important reason to understand the role which metacogniƟon can play in 

recovery is that it may help in the development of intervenƟons which aim at supporƟng 

metacogniƟon. MetacogniƟve therapies can play a role in cogniƟve rehabilitaƟon aŌer brain 
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injury (Bampa et al., 2021). IntervenƟons which encourage a metacogniƟve approach aim to 

improve generalisaƟon and conƟnued improvements following discharge (Skidmore et 

al.,2017).  Techniques for supporƟng metacogniƟon which have been used in 

neurorehabilitaƟon primarily for occupaƟonal therapy include encouraging self-predicƟon, 

self-monitoring, and self-evaluaƟon before, during and aŌer a task, jointly reviewing a video,

and providing verbal feedback and educaƟon (Fleming & Schmidt, 2015). There are barriers 

to adopƟng this type of approach in aphasia, as it is inherently linguisƟcally demanding, and 

so there has not been as large a literature on its use in aphasia.  Nevertheless Kersey et al. 

(2021) adapted a metacogniƟve strategy training approach to demonstrate its feasibility 

when combined with supported communicaƟon techniques in people with post-stroke 

aphasia. They adapted a protocol described by Skidmore et al. (2017) and used a workbook 

and therapist guidance to encourage parƟcipant selecƟon of acƟviƟes, self-evaluaƟon, and 

applicaƟon of generalisable strategies, in working with an occupaƟonal therapist in 

rehabilitaƟon which targeted acƟviƟes of daily living.  Wadams et al. (2022) review research 

into the metacogniƟve treatment of deficits resulƟng from acquired brain injury (traumaƟc 

brain injury, stroke, and other causes), to examine the applicability of this research to 

Speech and Language goals in aphasia. They find that there is some evidence that 

metacogniƟve training could improve language performance in aphasia, but that the 

evidence was inconclusive due to the small number of studies which included parƟcipants 

with aphasia (five of twenty-nine), and the compound language and cogniƟve outcome 

measures which were used.

There is limited research into metacogniƟve intervenƟon in language intervenƟon is 

aphasia. Two recent studies incorporate metacogniƟve elements into semanƟcally based 

intervenƟons which target word finding. Tilton-Bolowsky et al. (2022) describe the 
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incorporaƟon of metacogniƟve strategy training into semanƟc feature analysis. In their study

parƟcipants’ metacogniƟve knowledge and real Ɵme awareness was supported through the 

use of quesƟons and feedback encouraging reflecƟon on the experience of anomia in the 

moment, predicƟon of whether the word can be successfully retrieved, and the ability to 

state what strategies are useful when the desired word could not be found. Evans et al. 

(2021) combined metacogniƟve training which encouraged parƟcipants to aƩend to their 

balancing of speed and accuracy in word finding, with a variant of semanƟc feature analysis. 

Both of these studies found improved performance on trained and untrained items. 

However, the contribuƟon made to the overall efficacy of the intervenƟon by the 

metacogniƟve component is not known. Of relevance to the current study, Evans et al. 

(2021) include suggested “Analogies to understand anomia and speed–accuracy trade-offs” 

as an opƟonal part of their personalised metacogniƟve training. The metaphors which they 

suggest can be used to support metacogniƟon about the complex, abstract and novel 

domain of reasoning of balancing speed and accuracy in dealing with word finding 

difficulƟes include: selecƟng a tool from a drawer, tuning a radio, and building a case versus 

making a snap judgment. This was used with five of the nine parƟcipants suggesƟng that the

researchers found that metaphor was a useful clinical tool to support metacogniƟon for (a 

small) majority of the people with aphasia who were included in the study.

Experimental studies can demonstrate the efficacy of intervenƟons which support 

metacogniƟon. In developing such intervenƟons, it is useful to also aƩempt to understand 

the mechanisms by which metacogniƟon can contribute to recovery, for example through 

exploraƟon of the relaƟve effect of gains in metacogniƟve knowledge versus improved 

online awareness, and how these interact. MetacogniƟon is an inherently private and 

mulƟfaceted phenomenon, and the role it can play in recovery is likely to vary across 
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individuals. To explore the details of the mechanisms of how metacogniƟon can improve 

word finding, a detailed qualitaƟve analysis of the way in which metacogniƟon supports 

recovery in individual cases can contribute to the interpretaƟon of experimental studies.

WriƩen autobiographies by people with aphasia provide a source of detailed 

accounts of the authors’ experience of symptoms of aphasia and recovery over Ɵme, and the

authors of some of these accounts suggest that metacogniƟon played a role in their 

recovery. Aphasia is a heterogeneous disorder, and the problems to be solved in recovery 

may be very different from one person to another. As word finding and producƟon 

difficulƟes are oŌen the most immediate and salient symptom of aphasia which people are 

aware of, and it is also a common target of intervenƟon, the focus of the analysis is on 

metacogniƟon about word finding and producƟon.

In some autobiographical accounts wriƩen by people with aphasia, metacogniƟon is 

described as an important part of recovery. This research explores the use of metaphors for 

metacogniƟon in two autobiographies which were selected due to their authors describing 

metacogniƟon as playing a causal role in their recovery of word finding: Broussard’s (2016) 

Stroke Diary II (“half the baƩle would be done by thinking about the problems”, p.66), and 

Schultz’ (2010) Crossing the Void (“I puzzle, wonder and ponder… In the end, it all coalesces 

into a strategy to compensate for my aphasia.” p.152). In adopƟng a metacogniƟve approach

to their symptoms and recovery, Broussard and Schultz undertake an iteraƟve process of i) 

reasoning using their exisƟng metacogniƟon knowledge and on the basis of this 

conceptualising online tasks, and ii) aƩending to their experience and self-monitoring of 

online language use to note new or unexpected aspects or results of their cogniƟve and 

linguisƟc processing and thereby updaƟng their exisƟng metacogniƟve knowledge. 
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Reasoning about complex, abstract and novel phenomena is oŌen undertaken with the use 

of metaphor (Lakoff & Johnson, 1980), and metaphor provides a way to explore the 

structure of each author’s metacogniƟve knowledge, and the way in which they refine and 

update it. This process may be conscious or unconscious. Broussard explicitly discusses the 

importance of metaphor for metacogniƟon: “I thought about lessons which could help me 

understand my deficits, using metaphors and my own life stories” (p.127).

Metaphor provides a useful methodological tool for the invesƟgaƟon of a large 

amount of discourse data (Cameron & Maslen, 2010), and provides a way to invesƟgate the 

details of the subjecƟve experience of word finding difficulƟes in aphasia (Tichborne, Liu & 

Bose, 2023).  SystemaƟcally used metaphors structure much of our thought about abstract 

and complex domains (Lakoff & Johnson, 1980), through convenƟonal metaphors which are 

so widely used to conceptualise a parƟcular topic that their use is idiomaƟc and oŌen not 

obviously metaphorical (e.g. ‘I searched my brain for the word’), and through novel 

metaphors which provide new ways to approach a topic, and which usually strike us as more

obviously metaphorical (e.g., ‘the word wriggled out of my grasp’). The systemaƟc metaphor

used to describe a topic provides various ‘mappings’ between the structure of the ‘source 

domain’ and the ‘target domain,’ which form the basis of the metaphorical comparison and 

shape the way we reason about the target domain. Metaphors are well-suited to the 

invesƟgaƟon of metacogniƟon in parƟcular, as metaphors are used for reasoning in two 

ways: through ‘problem-solving’, and ‘problem seƫng’ (Schon, 1993). Problem-solving 

describes the use of a parƟcular metaphor to structure reasoning, usually a convenƟonal 

metaphor. Problem-seƫng, on the other hand, describes a strategy of considering 

alternaƟve, oŌen novel, metaphors which can be used to conceptualise the problem, 

through “aƩending to new features and relaƟons of the phenomena, and in renaming, 
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regrouping, and reordering those features and relaƟons” (Schon, 1993). Schon describes 

scenarios from product design and social planning in which the laƩer approach was effecƟve

in generaƟng new strategies. We might expect a problem seƫng approach to be similarly 

effecƟve for metacogniƟon in aphasia, as people aƩend to new aspects of their subjecƟve 

experience of their symptoms and integrate these with their understanding of language 

processing and recovery.

The Current Study

Understanding how metaphors are used for metacogniƟon by people with aphasia 

who have successfully recovered from and/or adapted to their symptoms can contribute 

useful insights to the wider project of exploring the potenƟal therapeuƟc role metaphors 

may play in intervenƟon for people with aphasia. Metaphor-led discourse analysis allows us 

to examine the metaphors used and the way in which they are used in autobiographical 

accounts. Two accounts were selected for analysis based on the authors’ aƩribuƟon of an 

important role in recovery to their engagement in metacogniƟve reasoning and their 

detailed descripƟons of this process.

Research quesƟons

1) Which metaphors do Broussard (2016) and Schultz (2010) use for metacogniƟon 

about word finding difficulƟes and recovery of this ability?

2) Are these metaphors used in a problem-solving or a problem-seƫng way for 

metacogniƟon about word finding?
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Method

Data Source

Two autobiographical accounts of aphasia were selected to explore the first-hand 

descripƟon of spontaneous use of metacogniƟon in recovery of word finding abiliƟes. These 

were Stroke Diary II (Broussard, 2016) and Crossing the Void (Schultz, 2010). These books 

were selected from a set of 12 autobiographical accounts of aphasia (Tichborne et al., 2023) 

as the authors described metacogniƟon as playing an important role in their understanding 

and recovery of word finding. Below is a brief descripƟon of the biographical details of the 

author and their overall aphasic symptoms as described by the authors, as well as an 

overview of the role they describe metacogniƟon as playing in their recovery.

Crossing the Void (Schultz, 2010)

Carol Cline Schultz experienced a fluent aphasia, with some recepƟve difficulƟes, following 

an ischaemic leŌ posterior middle cerebral artery stroke at the age of 53. She describes 

engaging in metacogniƟon throughout her recovery. She evaluates her difficulƟes and 

abiliƟes: “my head slowly and deliberately thinks out my condiƟon” (p.3). She describes 

metacogniƟon as fruiƞul, in leading to insights and strategies “all coalesces into a strategy to

compensate for my aphasia” (p.152). She also describes her awareness of hard-to-categorise

experiences as an important source of new insights and a prompt for metacogniƟve 

reasoning: “There is something else. It does not show itself to me in a bold declaraƟon but 

hints faintly as an echo of words past that this other quality in my brain can possibly help me

produce words” (p.142).
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Stroke Diary II (Broussard, 2016)

Broussard, formerly a naval engineer and then in workforce development, had an ischaemic 

stroke at around 60 years old, leading to a fluent aphasia, with some iniƟal lack of insight 

into his difficulƟes. Broussard reports engaging in metacogniƟon from early in recovery. He 

describes evaluaƟng his impaired and preserved cogniƟve and linguisƟc abiliƟes: “my 

thinking led me to discovering the deficits of each of my modaliƟes” (p.24). He also 

aƩributes a causal role in recovery to this engagement in metacogniƟon: “Awareness 

conƟnued to be a key to recovery” (p.45); “half the baƩle would be done by thinking about 

the problems” (p.66). He also notes the importance of aƩending to new experiences as a 

source of metacogniƟve insight: “A person with aphasia learns from experiences on the 

inside.” (p.136); “My brain was thinking what it would take to get beƩer while keeping track 

of my experiences.” (p.84). Broussard explicitly describes his use of metaphor for 

metacogniƟon: “The metaphors raƩling around in my head gave me a sense of how my mind

was working.” (p.72). He considers both metacogniƟon and the use of metaphor to be 

important aspects of his own recovery, and to have wider implicaƟons for other people with 

aphasia: “A metaphor can provide a therapeuƟc explanaƟon without your being consciously 

aware of that effect.” (p.72), or more simply: “Metaphor is Therapy” (p.71).

Metaphor idenƟficaƟon, coding and analysis

Metaphors describing language processing in these two accounts had already been 

idenƟfied and coded as described in Chapter 3, and systemaƟc metaphors for word finding 

and producƟon, described as reported in Chapter 4.
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InterpretaƟon of Metaphors describing MetacogniƟon

The metaphors used to describe and report metacogniƟon about word finding difficulƟes by 

Schultz and Broussard were interpreted with reference to the results of Chapter 4, and the 

metacogniƟon literature. Concepts from Conceptual Metaphor Theory about use of 

metaphor for reasoning are also drawn on in considering the discourse funcƟon of the 

different metaphors used by the two authors.

Results and Discussion

For each account an iniƟal overview of the role of metacogniƟon in recovery is presented, 

followed by descripƟon and discussion of which metaphors are used to describe 

metacogniƟon about word finding difficulƟes and its recovery, and whether the approach 

taken is a problem-solving approach of reasoning deducƟvely using the mappings available 

in one metaphor, or a problem-seƫng approach of comparing the mappings available in 

mulƟple alternaƟve metaphors.
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Figure 13

Metaphors used by Broussard and Schultz to describe Word Finding and ProducƟon 

DifficulƟes in the first and second halves of their accounts
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Schultz’ (2010) Crossing the Void

Through her use of metacogniƟon, Schultz reasons about the nature of her impairment, 

adopts an approach to recovery which she subsequently revises as she reconceptualises her 

impairment, reflects on her experience and discovers a successful internal compensatory 

strategy for word finding. This is iniƟally an efforƞul strategy, but over Ɵme it becomes 

automaƟc and leads to successful recovery of word finding abiliƟes: “my strategies work well

enough that their many cogniƟve steps appear to come automaƟcally.” (p.183)

Table 11

Schultz’s (2010) use of the elaboraƟon of the convenƟonal metaphor WORD PRODUCTION AS

MOVING AN OBJECT OUT OF A CONTAINER for metacogniƟon about word finding difficulƟes 

and its recovery.

Metaphorical expression (vehicle words in italics) Page 
#

WORDS AS LOST/STOLEN POSSESSIONS

11A The second day - I do not have my words back 28
11B I don't have enough words to talk to them 33
11C to see if I have any more words than yesterday 36
11D that shows her I certainly need words 54
11E I am frustrated at not having words 84
11F I'm preƩy proud of the words I have acquired in five weeks 84
11G I had a stroke. - It took my words 100
11H I assume I do not speak words simply because I do not have words in my brain. 133
MIND/PART OF MIND AS EMPTY/MISSING CONTAINER
11I The new words drain through my mind as through a sieve 56
11J AŌer a stroke there is an empty space in your head 169
11K it feels like there's a ball bouncing around inside your head looking for a landing spot 169
RECOVERY AS RETURNING OBJECTS TO A CONTAINER
11L the words get stuck between being out there and being in my head 13
11M Words do not find a landing spot… the words keep trying to go to the word place, but 

that spot is not accepƟng orders
15

11N I grasp at the words as he talks to me… I try to grab them so I can use them later myself 48
11O I’ve lost it. The nurse is gone and the word she gave me does not want to come back. 54
11P I watch for words. I try to capture them. There are words all around me. Frank and Tim 

and visitors throw out words… most of the words do not have a landing spot in the void 
my stroke has created.

64

11Q It seems that if I can make words sƟck in my head… I ought to be able to retrieve them 65
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Metaphorical expression (vehicle words in italics) Page 
#

and spit them out at will… My brain has missed the rest of the statement, so all the 
words are lost.

11R I need more words than she gives me. 110
11S I am frustrated because I know that Tim has my word… as if he were hiding my toy and 

will not give it back to me.
152

RECOVERY AS USING A DIFFERENT CONTAINER TO STORE OBJECTS
11T I miss the word bank that saved words for me… What is leŌ in my brain that might do 

that for me?
142

11U Faintly in my mind I am seeing "m-e-a-l" and the visualizaƟon does not seem to match 
the sound food

143

11V My speech learning strategies are dependent on the printed words stored in my mind. 
From these printed images, I retrieve words.

144

11W So, where did the learning go?...  It went to the picture side, the printed page reading 
side of my brain. That is where all the new speech learning went to, and from there, it 
comes.

145

11X Each word that seems to come from nowhere comes from a painstaking search for 
printed words cached in my memory. Once I find the leƩer paƩern that represents the 
word I want, its phonics prompt speech

161

Schultz uses the convenƟonal metaphor WORD-PRODUCTION AS MOVING OBJECTS OUT OF 

A CONTAINER/THE BODY to reason about her word finding difficulƟes. This metaphor largely 

aligns with the coding categories ‘physical objects/structure’ and 

‘container/boundary/barrier’ (see Figure 13). Schultz’ problem-solving strategy of using the 

mappings available within this metaphor can be seen in Figure 13, in the increased number 

of metaphors using these vehicle groups in the second half of her account (alongside smaller

increases in most of the other vehicle groups used). The other vehicle group which increases

notable is that of ‘inner voice/inner ear/inner eye’ which reflects the parƟcular strategy of 

visualised orthography which Schultz developed to facilitate her word finding.

The metaphor WORD-PRODUCTION AS MOVING OBJECTS OUT OF A CONTAINER/THE

BODY is near-universally used in autobiographies about aphasia to describe the iniƟal 

conceptualisaƟon of acute aphasia (as seen in Chapter 4). This metaphor allows for two 

different emphases, through a focus either on WORDS AS LOST/STOLEN POSSESSIONS or on 
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the MIND/PART OF MIND AS EMPTY/MISSING CONTAINER. Schultz uses both of these with a 

parƟcular iniƟal emphasis on WORDS AS LOST/STOLEN POSSESSIONS, and her stroke as 

having ‘taken’ her words (Table 11, row G), leaving her with an ‘empty’ head (Table , row J). 

She uses this metaphor both to state her beliefs about her impairment (i.e., the structure of 

her metacogniƟve knowledge, e.g. Table 11, rows A, D-H and J), and to describe her real 

Ɵme experiences of word finding difficulƟes (i.e., her online awareness, e.g., Table 11, rows 

B, I and K).

With this metaphor Schultz describes early experiences of expecƟng her words to 

return, or to ‘have’ more words, as she had been told that her symptoms would be transient 

(Table 11, rows A and C). When her words do not return spontaneously, this metaphor also 

shapes her iniƟal efforts to regain language. Based on her metacogniƟve self-knowledge and 

beliefs she conceptualises the task of relearning words as an aƩempt to catch and keep 

words that others use around her, that is RECOVERY AS RETURNING OBJECTS TO A 

CONTAINER (Table 11, rows N, P & Q). This aƩempted relearning strategy leads to frustraƟng

experiences, as she is aware, through self-monitoring and self-evaluaƟon, of her inability to 

successfully relearn a word through hearing it. This ‘capturing’ of words from the 

environment depends on recepƟve language and verbal working memory, both of which are 

also impaired (Table 11, row P). She also finds that words which she managed to ‘catch’ 

recepƟvely are sƟll not available for producƟon (Table 11, row O).

Schultz does describe some progress in terms of regaining words (Table 11, row F). 

But repeatedly, and in mulƟple contexts, the conceptualisaƟon of WORDS AS LOST/STOLEN 

POSSESSIONS in parƟcular creates or reinforces resentment and frustraƟon. When she is 

having difficulty with word-producƟon in conversaƟon, or in Speech and Language Therapy, 
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she feels as if her interlocutors are withholding from her the words which she needs (Table 

11 row D, R and S). She describes unhappiness and irritaƟon at experiencing the lack of an 

important resource which other people have in abundance. She feels dissaƟsfied and 

disempowered by Speech and Language Therapy sessions which do not restore words (Table 

11, row 3R), and infanƟlised in social and family situaƟons by others ‘withholding’ words 

(Table 11, row S). Overall, this iniƟal conceptualisaƟon of word finding difficulƟes leads her 

to use ineffecƟve strategies and exacerbates the emoƟonal impact and frustraƟon she is 

experiencing with therapy and recovery.

In response to the lack of success and the emoƟonal frustraƟon which this iniƟal 

strategy leads to, Schultz reconsiders her conceptualisaƟon of her impairment and recovery. 

To do so she takes a problem-solving approach. While she does restructure her 

metacogniƟve knowledge about word finding and her impairment, she does not do this 

through rejecƟng the convenƟonal metaphor which she iniƟally made use of. Rather, she 

reasons inferenƟally, using the mappings which are already available within the WORD-

PRODUCTION AS MOVING OBJECTS OUT OF A CONTAINER/THE BODY metaphor. In doing so 

she reflects on her online experience of self-evaluaƟon, through which she is aware of 

repeated failure to understand and retain words, which she has described mulƟple Ɵmes as 

being like an object which cannot find a ‘landing spot’ (e.g. Table 11, rows M and P). 

ReflecƟng on this aspect of her experience, within the mappings of the convenƟonal 

metaphor, leads her to the idea that the problem may not be with the ‘objects,’ but with the 

‘container’, adopƟng the new belief, sƟll consistent with the original convenƟonal metaphor, 

of RECOVERY AS USING A DIFFERENT CONTAINER TO STORE OBJECTS. That is, her 

conceptualisaƟon of the problem as inhering in independently exisƟng words and thus 

having its soluƟon in the environment is rejected in favour of a new conceptualisaƟon of the 
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problem as being one of damage to her own mental processes. This newly restructured 

metacogniƟve knowledge gives her moƟvaƟon and a new approach to the re-evaluaƟon of 

her strengths, to consider whether there is ‘another place’ where words can be stored and 

retrieved, i.e. whether an internal compensatory strategy is available to her (Table 11, row 

T).

Having reconceptualised her problem using this metaphor, she finds that she already 

has a possible answer (i.e., problem solving), based on another type of experience with 

language which she had previously noted. She has already described visualisaƟon of the 

wriƩen word as helping her to process language (Table 11, row U), and recognises upon 

reflecƟon that this preserved ability may provide her with an alternaƟve way to retrieve and 

maintain the phonology of a word for producƟon, as another ‘place’ in her brain (Table 11, 

rows V and W). As she aƩends to this ability through online awareness, she finds that it can 

be used to support successful online word-producƟon: “Thinking does not cause my mouth 

to spurt out the word. Then somehow my mind is seeing “p-e-t-a-l-s”. That is it. They are 

petals. The spelling comes to my head first to find the word. With the spelled image of the 

leƩers “p-e-t-a-l-s” in my head, my mouth is able to enunciate the sounds of the word.” 

(p.143). Subsequent to this discovery she conƟnues to use this internal strategy. The process 

is iniƟally efforƞul and occurs in stages (Table 11, row X), but eventually this becomes 

automaƟc and unconscious (and can once again be described using more idiomaƟc 

language): “I did not have to think up or pracƟce in my mind the words I was going to say. 

They just came out on their own.” (p.167).

To summarise, Schultz applied a problem-solving approach to her word-producƟon 

difficulty using the convenƟonal metaphor WORD-PRODUCTION AS MOVING OBJECTS OUT OF A 

CONTAINER/THE BODY in a way that lead to a successful recovery of language ability. In 
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psycholinguisƟc terms, Schultz describes compensaƟng for an impairment of the 

‘phonological loop’ aspect of working memory, which affects her ability not only to maintain 

but to acƟvate words, through consciously making use of her preserved ‘visuospaƟal sketch 

pad,’ (the other component of working memory) to consciously aƩend to phonological 

informaƟon. This allows her to efforƞully retrieve words which were otherwise inaccessible, 

and over Ɵme this online internal strategy becomes automaƟc and unconscious.

Broussard’s (2016) Stroke Diary

Broussard, like Schultz, iniƟally applies the convenƟonal metaphor WORD-

PRODUCTION AS MOVING OBJECTS OUT OF A CONTAINER/THE BODY to understand his word 

finding difficulƟes. He too soon finds this metaphor inadequate to fully conceptualise 

important aspects of his experience as he reflects on the nature of his difficulƟes. However, 

he then takes a problem-seƫng approach, in which he then generates and compares a 

number of different metaphors which allow alternaƟve conceptualisaƟons of his aphasia. 

Figure 13 shows this difference in approach. A similar absolute number of metaphors making

use of the vehicle group ‘physical objects/structure’ is seen across the two halves of the 

book. While this remains the predominant metaphor, as it is used in most idiomaƟc 

descripƟons of word finding and producƟon, it is clear that there are much larger relaƟve 

increases in the use of a number of other, novel, metaphors, as reflected most notably in the

increase in vehicle groups ‘journey/landscape/travel/vehicle’, ‘fluid/water’, ‘bodily 

impairment/injury/pain’ and ‘energy/forces/pressure’.
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Table 12

Broussard’s (2016) use of mulƟple metaphors for metacogniƟon about word finding 

difficulƟes and its recovery.

Metaphorical expression (vehicle words in italics) Page #
WORDS AS LOST/STOLEN POSSESSIONS
12A I imagined that my lost cells must have taken whole words with them. Given the 2% 

number of the 100 billion neurons, I assumed that I had lost 2% of my vocabulary.
62

12B I could tell many words were bent or scratched in one way or another. Yet, no words 
were lost forever.

63

MIND AS COMPUTER/WORDS AS FILES
12C I realized that individual, discrete words were not contained in folders or files. I 

thought the files in the brain were organized similarly to a computer. It wasn't the 
case. Once I knew that words were not kept in a file, I looked for a new explanaƟon.

63

12D I thought individual "leƩers" weren't put into files either. 64
12E Each leƩer was redundant at the cell-network level. 69
WORD AS COMPOSITE OBJECTS and WORD FINDING AS SOLIDIFICATION
12F My personal theory of "parts of parts" came from my work in shipbuilding…The 

leƩers themselves were not all right or all wrong. There seemed to be some 
mechanism that contributed smaller parts to bigger parts to leƩers. It felt like some of
the smaller parts were damaged.

64

12G What alphapet or words seƫng out in the brain a seeing "parts" of the words the last 
parts not notwithstanding of an whole part, parts and words. [contemporaneous 
journal entry]

65

12H Think of it as "alphabet soup." In that bowl, hundreds (if not thousands) of every 
leƩer (or every cell-leƩer network) were floaƟng there. When words or sentences 
were formed they used leƩers consisƟng of networked, cell-leƩer networks. They 
were then dredged up from the pot to join whatever larger enƟƟes were needed. 
With aphasia, there is "No soup for you!"

65

12I Some networks were probably disbanded as a result of falling below some required 
"criƟcal mass" for acquiring leƩers and words… It seemed falling below the criƟcal 
mass sƟll didn't mean it was "gone" as much as it was faded. I tried to say things (and 
someƟmes came close) that had a "fading" quality to them.

65

WORD PRODUCTION AS A JOURNEY/HUNT (MIND AS LANDSCAPE)
12J I couldn't say the word "skyscraper." Even though I couldn't arƟculate the word, there

were some parts of it (windows, bricks, lights) I could say. I got the feeling that the 
details were closer in my mind than the building itself. As I thought about the concept
of being closer versus being farther away, it appeared to be easier (I could say the 
word "bricks"), rather than something more complicated (like a skyscraper). That's 
the way it felt to me.

120

12K When I couldn't find a word, it felt like a bridge leading to the word had been burned.
I couldn't see the word on the other side of the river, so to speak. I couldn't cross. I 
could get there (eventually) by looking for other (less complicated) bridges. I could say
other words, like "tall" and "building," but not "skyscraper." Skyscraper was a bridge 
too far… Some bridges were sƟll too complicated to find my way back to my 
vocabulary. So I walked upriver looking for the headwaters of that parƟcular stream 
of thought. Somehow the repeƟƟon of the target word (and other related words) all 
seemed to contribute to an easier path downstream.

121
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Metaphorical expression (vehicle words in italics) Page #
WORD FINDING EFFORT AS ENERGY/PRESSURE
12L I could feel the (real) tension in my mind of not being able to say the word, and I used

(as fast as I could) an easy word that meant (in my mind) what I intended it to be.
82

12
M

I could feel the pressure of the effort (of thinking) that went into formulaƟng 
(preparing, priming, grooming) the construcƟon of that word.

121

12N Using a Gamma Knife metaphor, the metaphor therapy "lenses" the therapeuƟc 
energy (radiaƟon) towards a certain (metaphorically speaking) target.

73

12O Photosynthesis was a miracle metaphor! The process converts thinking (it might as 
well be sunlight) into chemical and electrical energy… As soon as I read about 
plasƟcity, I realized photosynthesis is a similar process.

75

12P The transiƟon from convenƟonal speech therapy to enriched speech therapy requires
more therapeuƟc energy.

APHASIA AS BODILY IMPAIRMENT/ REHABILITATION AS EXERCISE
12Q Solving mental problems is, in its own way, equivalent to running a mile or liŌing 

weights. It is like building mental muscles.
66

12R The brain needs to exercise every day. 138
12S The mission of speech therapists is to help people with aphasia understand the 

overarching context of recovery: it is a marathon, not a sprint.
139

IniƟally Broussard describes reflecƟng on and updaƟng his metacogniƟve knowledge, based 

on the informaƟon he is given by medical professionals about his stroke and his previous 

knowledge of mathemaƟcs and engineering. He reasons that for each neuron which was 

lost, a corresponding word has been lost (Table 12, row A). However, aŌer reflecƟon on his 

online awareness of word-finding, he realises that this conceptualisaƟon does not accurately

map his experiences. He reasons that as he is able, with effort and cueing, to acƟvate a 

word, despite iniƟal difficulty, the word must sƟll ‘exist’ ‘in’ his brain, but is somehow 

damaged (Table 12, row B). He also describes this realisaƟon, using a convenƟonal metaphor

for cogniƟon of MIND AS COMPUTER/WORDS AS FILES, as an iniƟal belief that ‘individual, 

discrete’ words were contained in files, with an awareness that this did not fully describe his 

experience meaning that ‘a new explanaƟon’ was required (Table 12, rows C-E).

This rejecƟon of the iniƟal structure of his metacogniƟve knowledge leads Broussard 

to consider a number of alternaƟve metaphorical conceptualisaƟons for his word-producƟon

difficulƟes. In a passage containing mulƟple extended metaphors, he explores various ways 
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to conceptualise WORD AS COMPOSITE OBJECTS and WORD FINDING AS SOLIDIFICATION (Table 

12, rows F-I) . He draws on his previous experience as a naval engineer to consider the 

assembly of parƟcular units from smaller units, and applies this reasoning to not only the 

level of word representaƟons, but their consƟtuent phonemes (Table 12 ,row F). This is 

grounded in reflecƟon on his online experience; he says that it “felt like some of the smaller 

parts were damaged.” Similarly, he describes parƟal retrieval, or the failure to maintain a 

retrieval in working memory as an experience of words as having a ‘fading quality’ which he 

elaborates using a metaphor from physics of a ‘criƟcal mass’ to capture the idea of a non-

linear selecƟon threshold (Table 12, row I). A less scienƟfic metaphor is also used to 

represent this experience: the ‘dredging up’ of leƩers from alphabet soup is a vivid 

representaƟon of slow, and potenƟally erroneous, retrieval of the phonemes needed to 

make a word (Table 12, row H).

Broussard also uses the metaphor WORD-PRODUCTION AS A JOURNEY repeatedly 

throughout his account (Table 12, rows J and K). This metaphor also allows another 

metaphorical structure for the mapping of parƟal or efforƞul retrieval, and addiƟonally 

provides a way to describe the changes of intact language processing to impaired language 

processing, and of neuroplasƟcity and recovery with pracƟce. The metaphor of a damaged 

path is used to describe his engagement in rehabilitaƟon, and development of strategies for 

recovery. Broussard frequently uses a specific version of this last metaphor of damaged or 

missing ‘bridges’ to describe the experience of impaired word-producƟon. With this 

metaphor he is able to conceptualise semanƟc self-cuing and circumlocuƟon as looking for 

alternaƟve routes through the landscape (Table 12, row K).

Two further metaphors are used to describe neuroplasƟcity, and in parƟcular the role

of effort in rehabilitaƟon. APHASIA AS BODILY IMPAIRMENT/ REHABILITATION AS EXERCISE 
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provides a way to describe the efforƞul nature of rehabilitaƟon as something posiƟve that 

leads to improvement (Table 12, row Q), the importance of regular repeated training (Table 

12, row R), and the benefits of a coaching style rather than a didacƟc aƫtude from Speech 

and Language Therapists (Table 12, row S). Similarly, WORD FINDING EFFORT AS 

ENERGY/PRESSURE is iniƟally used to describe online awareness of a potenƟally unpleasant 

experience of efforƞul and not always successful aƩempts at word-finding (Table 12, rows L 

and M), and that the desire to quickly resolve that state could lead to use of a ‘filler word’ 

which was not communicaƟvely successful (Table 12, row L). However, these online 

experiences influence metaphors which Broussard later uses to explain the benefits of 

intensive and self-directed rehabilitaƟon, in terms of energy leading to precise neurological 

changes with a metaphor of radiotherapy (Table 12, row N), of energy leading to growth in 

the natural world (Table 12, row O), and of energy as a posiƟve resource for engagement in 

therapy (Table 12, row P).

The range of different metaphors which Broussard uses to describe his online 

experience of, and the structure of his metacogniƟve knowledge about, word finding, show 

the beneficial effect of the problem-seƫng approach which he takes.

Conclusion

The two accounts considered show that metaphors provide a useful way to examine the 

complex interacƟon of the components of metacogniƟon. They describe alternaƟve ways to 

structure metacogniƟve knowledge, which can be acƟvated in online awareness; where 

there are unexpected outcomes in online awareness as a result of self-monitoring and self-

evaluaƟon, metacogniƟve knowledge may be updated or restructured in turn. This can be 

done through problem-solving within the exisƟng metaphorical conceptualisaƟon of the 
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difficulty, or through a problem-seƫng comparison of alternaƟve ways to conceptualise it. 

Schultz describes the former approach, using the convenƟonal metaphor of WORD 

PRODUCTION AS MOVING AN OBJECT OUT OF A CONTAINER, but altering her applicaƟon of this 

metaphor from an iniƟal approach of RECOVERY AS RETURNING OBJECTS TO A CONTAINER to the

more fruiƞul RECOVERY AS USING A DIFFERENT CONTAINER TO STORE OBJECTS. Broussard 

describes the laƩer, comparing various alternaƟve metaphors, including MIND AS 

COMPUTER/WORDS AS FILES, WORD AS COMPOSITE OBJECTS and WORD FINDING AS 

SOLIDIFICATION, WORD PRODUCTION AS A JOURNEY/HUNT (MIND AS LANDSCAPE), WORD FINDING 

EFFORT AS ENERGY/PRESSURE and APHASIA AS BODILY IMPAIRMENT/ REHABILITATION AS EXERCISE. 

These two accounts were selected due to the fact that the authors aƩribute an important 

role in their recovery to their engagement in metacogniƟon, so the results of this study do 

not show that these approaches are always beneficial. However, the findings do 

demonstrate that a wide range of metaphors, and differing approaches to the use of 

metaphor for metacogniƟon, can play a posiƟve role in recovery.

The strategy which Schultz develops is a sophisƟcated one, which has been reported 

elsewhere in the literature, primarily as a similarly self-discovered technique which a person 

with aphasia has independently developed as an internal compensatory strategy. The profile 

of impaired, preserved and recovered abiliƟes for which this parƟcular strategy can be so 

effecƟve may be narrow, and includes aspects of language processing which are not 

rouƟnely assessed. This shows the value of aƩenƟon to the subjecƟve experience of 

symptoms, and to the metaphors used to describe them, as these subjecƟvely salient 

aspects of Schultz’ aphasia led her to the development of an effecƟve strategy.

158

2261

2262

2263

2264

2265

2266

2267

2268

2269

2270

2271

2272

2273

2274

2275

2276

2277

2278

2279

2280

2281

2282



156

Broussard likewise forms a detailed and technical understanding of his language 

impairment, including various aspects of word finding which may not always be considered 

relevant informaƟon to include in paƟent educaƟon, but which Broussard describes as 

shaping his approach to his effecƟve program of self-directed recovery. A key realisaƟon 

which he notes is that his word finding is not a problem of destroyed representaƟons but of 

difficulty with retrieval, that is, of ‘access not representaƟon.’ This leads to his related 

understanding of various aspects of neuroplasƟcity. This understanding is partly informed by

reading, but the relevant material is iniƟally inaccessible, and so reflecƟon on his own 

experience provides the main source of insight.

These findings suggest that clinical communicaƟon and rapport building, as well as 

more accurate diagnosis and personalisaƟon of intervenƟon, could be supported through 

greater aƩenƟon to the subjecƟve experience of symptoms. The successful use of metaphor 

to reason about impairment and recovery further suggests that using metaphor as a tool to 

discuss subjecƟve symptoms may enable clinicians to support metacogniƟon as an 

important component of recovery.
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Chapter 7. Conclusion

This research made use of the rich but largely untapped source of data available in 

autobiographical accounts of aphasia. To analyse this large quanƟty of data in a systemaƟc 

way, which can capture both the heterogeneity and the points of similarity across accounts, 

metaphor-led discourse analysis was used (following Cameron & Maslen, 2010).

The analysis of twelve autobiographies wriƩen by people with aphasia showed that 

the metaphors used to describe subjecƟve symptoms do align with fine-grained cogniƟve-

linguisƟc models of language. Importantly, the salient symptoms which are described in 

these accounts are beƩer captured by some models of language processing than others, 

thus demonstraƟng that this approach can contribute important constraining data to our 

understanding of language in the brain. Symptoms which were idenƟfied as parƟcularly 

subjecƟvely salient, and as having an important impact on recovery, cogniƟon and 

moƟvaƟon, included a loss of inner speech and relatedly, difficulƟes with self-monitoring. 

These aspects of language processing are difficult to observe or even to measure 

behaviourally. This supports the suggesƟon that aƩenƟon to subjecƟve accounts may 

provide important informaƟon which is otherwise neglected.

Inner speech was explored in greater depth through an analysis of descripƟons of 

inner speech in four accounts, selected for their relevance to this research aim. This analysis 

showed the potenƟal of this methodological approach to contribute theoreƟcally as two 

disƟnct concepts of inner speech were described using different systemaƟc metaphors, and 

a double dissociaƟon of these two different types of inner speech could be seen across 

accounts. The disƟncƟon between phonological inner speech and dialogic inner speech has 
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previously been made in the inner speech literature, but other disƟncƟons have also been 

proposed, and the two concepts are also not always clearly defined and disƟnguished.

The research also showed that the authors reported using metaphors for 

metacogniƟon. This suggests that aƩenƟon to the use in discourse of metaphors by people 

with aphasia may play a role in supporƟng metacogniƟve reasoning, a topic which is 

receiving increasing aƩenƟon in aphasia (Wadams et al., 2022).

To summarise, this research has demonstrated that the use of metaphor to analyse 

subjecƟve accounts of aphasic symptoms can contribute to selecƟon of language models. 

SensiƟvity to subjecƟve descripƟons may also help to the idenƟfy and target on clinically 

relevant symptoms, such as the presence or absence of inner speech. Finally, metaphors can 

be used by people with aphasia to take a problem-solving approach to their symptoms, 

which may play an important role in new aphasia therapies.

LimitaƟons and Future Research

LimitaƟons arise from the use of publicaƟons which have been produced outside a 

controlled research seƫng (as detailed in Chapters 3 and 4). AddiƟonally, the accounts do 

not describe typical cases of aphasia, as in order for them to have been produced, significant

linguisƟc and cogniƟve resources must be available. To address these limitaƟons further 

research is needed in order to test the hypotheses which have been generated by this 

research (see Chapter 4, Table 8).

This research could first be extended to describe other aspects and modaliƟes of 

language processing making use of the exisƟng dataset (for example, recepƟve language, 

reading and wriƟng). A mixed-methods case series could establish the validity of the 
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approach through the collecƟon of objecƟve behavioural assessment of language and 

cogniƟon of parƟcipants with aphasia, alongside the administraƟon of a semi-structured 

interview about their subjecƟve experience of their symptoms. Following these steps, the 

pracƟcal applicaƟon of metaphor in assessment and intervenƟon could be explored, perhaps

through the use of an accessible visual and verbal ‘metaphor menu’ of symptoms (Semino, 

2019). Expansion of the research to incorporate a greater number and types of 

autobiographical accounts would also be useful, in allowing for comparison across a wider 

range of experiences. A larger dataset would allow for the exploraƟon of subjecƟve 

differences across different aeƟologies, such as a comparison of stroke and traumaƟc brain 

injury (as Chapter 4 reports that ‘sleepy’ ideas were only described by the single account of 

traumaƟc brain injury included in the analysis), or of cancer and brain surgery. Rapid further 

increases in the number and type of autobiographical accounts is anƟcipated, in parƟcular 

from people with significant remaining language symptoms (as described in Chapter 2). 

Analysis of this new data source as it appears will ensure that the insights which people with

aphasia wish to share about their symptoms, strategies and recovery can be ‘taken seriously’

through being treated as a useful source of data on complex issues, and can be integrated 

through rigorous methodologies into theoreƟcal work on aphasia and language processing.
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