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Abstract

This study highlights the importance of targeting practices that facilitate
physician-patient communication in language courses for health
professionals. The aim of this study is twofold. Firstly, it examines if and
how physicians with a second language deploy metaphors to facilitate
understanding. Secondly, it investigates how this practice can be
enhanced through communicative training. The study comprises two
separate parts, each with a different approach, method, and participants.
Study 1 investigates the use of metaphors in authentic situations from
outpatient clinics, where physicians consulted patients in L2 Norwegian.
The data consists of transcripts of video recordings and an interview with
one of the physicians. Study 2 examines the outcomes of an intervention
during an intensive language course before the physicians’ arrival in
Norway. The data in this study include oral and written production, as well
as an interview with one of the participants. Study 1 revealed contexts in
which migrant physicians deploy metaphors to facilitate their
communication in L2 and types of the expressions they use. Study 2
showed that stimulating metaphor awareness might be beneficial for
metaphor use in communication and comprehension in visual
representation, which in turn can support L2 communication in the
physicians’ everyday practices.
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1. INTRODUCTION

The global shortage of healthcare providers calls for greater than ever mobility in the sector
(WHO 2016, 2020). In Norway, nearly 18% of active physicians have foreign origins
(Norwegian Medical Association 2022). Despite different motivations for moving to a new
country, all of the physicians face a common challenge: consulting patients in a second
language (L2). Potential miscommunication in healthcare has been investigated by many,
though mainly from a patient’s perspective (Cano-Ibanez et al. 2021). Studies on how foreign
physicians manage their daily work linguistically often focus on linguistic shortcomings and
emphasise their harmful effect for treatment and patients’ well-being (Alpers 2016;
Skjeggestad, Gerwing & Gulbrandsen 2017; Baquiran & Nicoladis 2020; Chandrashekar
& Jain 2020; Kauff et al. 2021; Berbyuk Lindstrom & Girardelli 2023).

The aim of this study is to examine how migrant physicians with a limited command
of Norwegian facilitate patient comprehension by tapping into multilingual resources and using
metaphors. Additionally, the study seeks to explore how this can be enhanced through
communicative training.

2. LITERATURE REVIEW

The body of research on health professionals performing in a second language remains
scarce. The key challenges identified in the existing studies include limited linguistic repertoire
(Johannesen & Helleso 2019) and difficulties in word retrieval and comprehension that health
professionals experience in their daily performance (Berbyuk Lindstrom et al. 2006). These
challenges are then exacerbated by the patients’ speech rate and linguistic variation (Berbyuk
Lindstrom et al. 2006; Pitkdnen et al. 2021; Solarek-Gliniewicz 2024). Due to these challenges,
L2 speaking health professionals may disregard or misunderstand patients’ symptoms
described in unfamiliar terms (Pitkédnen et al. 2021) or record less detailed information
(Johannesen & Hellesg 2019).

Research to date has also identified several communicative strategies used by L2 speaking
medical professionals to mediate these difficulties: repetition (Berbyuk Lindstrom 2008),
reformulation and repairs (Berbyuk Lindstrom 2008; Kahlin et al. 2018), follow-up questions
(Tykesson et al. 2019), adapting speaking style and reliance on non-verbal communication (Jain
& Krieger 2011). Studies that have examined the impact of communicative training found that
physicians’ interactional competence can be stimulated by introducing role-play tasks focusing
on practices such as back-channeling, asking follow-up questions or initiating repairs
(Tykesson et al. 2019; Gelis et al. 2020; Yu et al. 2023).

What has not been examined to date is the use of figurative language in L2 physician
—patient interaction. Therefore, the purpose of this paper is to enrich the picture of L2 healthcare
communication by studying physicians’ use of metaphors in L2 (Study 1), and how this use can
be encouraged in language instruction (Study 2). Unlike previous research, which primarily
focuses on challenges and strategies, this study emphasizes a potential linguistic resource
available to physicians and explores how teaching strategies can facilitate the development
of this resource.

The reason metaphors should be incorporated in physicians’ language training is the role
they play in effective communication within healthcare (Landau et al. 2018). Several areas
of medicine—such as oncology, psychiatry and palliative care—have developed their own
metaphoric conceptual apparatus, present in professional publications, therapy and interactions
between healthcare professionals, patients and relatives (Casarett et al. 2010; Magafna 2019;
Hauser & Schwarz 2020; Mannsaker 2022; Rasmussen et al. 2022; Bronnec et al. 2023).
Metaphors are used to make complex health conditions and procedures easier to access, and
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to illustrate the nature and advances in a treatment process. Metaphors also provide tools for
communication within traumatizing experiences, such as pregnancy loss (Turner et al. 2022).
The supportive effect of metaphors has been attested mostly by studies relying on data retrieved
from patients (Landau et al. 2018; Spina et al. 2018; Munday et al. 2020; Saatci & Aksu 2020;
Wilding et al. 2023). According to these studies, the physicians who use metaphorical
expressions are perceived as better communicators. The effect has also been investigated from
a health professional’s perspective (Malkomsen et al. 2022). The number of such studies
is rather limited, but they all conclude that metaphors are perceived as a useful tool (Lazard et
al. 2016; Littlemore & Turner 2019; Malkomsen et al. 2022); nevertheless, no studies to date
have looked into the use of metaphors by L2 physicians.

3. THEORETICAL FRAMEWORK

3.1 THE COGNITIVE METAPHOR THEORY

To understand how metaphors work and how metaphorical concepts rely on one’s
conceptualizations from L1, it is necessary to consider them through the lenses of Lakoff and
Johnson’s (1980) cognitive metaphor theory and its updated versions (e.g., Kovecses 2020).
The theory suggests that metaphor is an integral part of human language and is frequently used
as a resource by which we discuss abstract and complex ideas in terms of more concrete entities
one knows from their bodily and daily experiences. In view of the theory, we say that X is Y,
where X is the abstract concept and Y is easier to grasp. Cognitive metaphor theory entails
mapping concrete concepts from a so-called source domain onto a target domain comprising
more abstract ideas. Each underlying (conceptual) metaphor can be realized by several
metaphorical expressions, i.e., linguistic instantiations (Lakoff & Johnson 1980). Thus,
extinguishing fire and burning sensation in a joint' represent the same concept, in this case,
inflammation equals fire. Metaphorical expressions can be conventionalized, which means that
they are well established in the language, often fixed and included in dictionary entries, such
as to feel under the weather. Novel metaphorical expressions, on the other hand, are unfixed,
often created at the time of speaking and are based on common knowledge, or the knowledge
shared by the speakers, such as fire in the wrist.?

3.2 METAPHORS AND SECOND LANGUAGE

Explaining a difficult concept (target domain) by deploying a concept form everyday life
(source domain) are often recognized and understood across languages, as long as the speakers
share experience and conceptualizations. This can be attested by the FIRE metaphor broadly
used during the Covid-19 pandemic (Semino 2020), or broadly used WAR metaphor, e.g.,
a constant barrage of criticism ‘a large volume of criticism from multiple sources’, a marketing
blitz ‘intense and concentrated marketing campaign’. Yet, metaphorical expressions might
be confusing in a second language context, as they often differ between languages in terms
of imagery, lexemes or structure. The following examples all use a word for ‘cold’ as a vehicle
and thus appear similar on the surface. However, they carry quite different meanings: English
get cold feet ‘get scared’ and Arabic haatit rijle:h bmay baardih ‘put feet in cold water’
= ‘relax’, Norwegian holde hodet kaldt ‘keep cold head’ = ‘stay calm’ and Polish zachowa¢
zimng krew ‘keep cold blood’ = ‘stay calm’. Golden and Szymanska (2022) differentiate
between expressions with complete, partial and no equivalence: complete equivalence means

! Example from Study 1.
2 Example from Study 1.
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that the expressions in L1 and L2 are identical in terms of structure and lexemes they contain,
whereas partial equivalence means that lexemes might differ slightly, such as in Norwegian
skyte seg i foten ‘shoot oneself in the foot’ and Polish strzeli¢ sobie w kolano ‘shoot oneself
in knee’. Golden and Szymanska (2022) found that L2 metaphorical expressions with complete
and partial equivalence are easier to comprehend, which is in line with the theory
of crosslinguistic influence (CLI). The theory implies that the languages one speaks interact
with each other. Specifically, CLI suggests that elements from a person’s first language can
influence their second language in various ways, affecting vocabulary, grammar, pronunciation,
and even pragmatic aspects, such as how politeness or formality is conveyed. Furthermore,
CLI can also affect conceptualizations and perception of certain phenomena (Jarvis & Pavlenko
2008; Pavlenko 2009; James 2018). This dynamic interaction means that learning and using
multiple languages can shape one’s linguistic competence in complex and nuanced ways. CLI’s
supportive effect on comprehension of metaphorical expressions has been demonstrated
in several studies (e.g., Boers & Demecheleer 2001; Tiirker 2016; Golden & Szymanska 2022).
In L2 production, CLI and the equivalency between expressions in L1 and L2 can manifest
in transferring expressions one is familiar with in L1, which can, but does not necessarily lead
to misunderstandings.

Littlemore and Low (2006) point out that metaphoric competence is of major importance
for communicative competence, contributing to grammatical, textual, strategic and
sociolinguistic competence, among other things. For this reason, it is relevant for L2 learning,
teaching and testing from very early stages of training, as metaphoric competence develops
in tact with linguistic competence (Littlemore & Low 2006; Littlemore 2019). In the healthcare
context, the ability to understand and use metaphorical expressions is particularly crucial.
Metaphors can help healthcare professionals explain complex medical conditions and treatment
plans in more relatable and understandable terms for patients. They can bridge the gap between
medical jargon and patients’ everyday language, enhancing patient’s comprehension and
engagement. Furthermore, effective use of metaphors can foster empathy and build stronger
patient-provider relationships, ultimately contributing to better healthcare outcomes.

4. RESEARCH DESIGN

The objectives of this study are twofold. Firstly, it seeks to analyze whether and in what
manner physicians who are proficient in a second language utilize metaphors to enhance
comprehension. Secondly, it aims to investigate how this practice can be augmented through
communicative training. As such the study addresses different research questions.
As this required separate approaches and methods, two independent studies were carried out.
Study 1 investigates the types and origin of metaphorical expressions, whether the expressions
have the same facilitating purpose as when the physician and patient share L1 (Landau et al.
2018) and to what extent the physicians use metaphors as a conscious communication strategy.
Study 2 is a case study that examines if the production and use of metaphors can be stimulated
in language training. The studies share neither data nor participants, therefore they are presented
independently, but discussed together as both of them aim to provide insights into acquisition
processes and use of metaphors in L2 physicians.

4.1 STUDY 1 - FIGURATIVE LANGUAGE IN AUTHENTIC L2 PHYSICIAN-TALK

Study 1 investigated the use of figurative language in authentic situations where migrant
physicians spoke to their patients in Norwegian, which was the physicians’ second language.
The study targeted the following questions:
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What types of metaphorical expressions are to be found in physicians’ L2 use?

Can the metaphorical expressions be traced to the physicians’ L1?

3. Do the expressions serve the same facilitating role as the expressions used by physicians
operating in their L1?

4. Do the physicians use metaphorical expressions as a conscious communication

strategy?

N —

4.1.1 METHOD

Data in this study comprises transcripts of video-recorded consultations from Norwegian
outpatient clinics.? In total, there are nine physicians with L1 Polish who consult 40 L1
Norwegian patients in L2 Norwegian. The recordings were made for multiple research purposes
related to healthcare communication. As such, the data was not tailored for metaphor research.
Thus, the nearly 24-hours-long material was analyzed manually by the author for the occurrence
of metaphorical expressions. Ultimately the transcripts of three physicians were selected for
further analysis. The choice was made based on the total number of metaphorical expressions,
which was partially influenced by the length of the recordings. The physicians selected for the
study had the most recordings, and thus the occurrence of metaphorical expressions in their
output was highest. The material was then analyzed to target the research questions. Identifying
the type of expressions (conventional vs. novel), the contexts in which they were used, and
purposes they served allowed for the comparison of the distribution of metaphorical expressions
used by physicians operating in their L1. As conventionality is a continuum, dictionary searches
were conducted to distinguish between conventional and novel expressions a dictionary
searches were made. Although this method can be open to dispute, it allows to differentiate
expressions that are present in the dictionary (i.e., established in the language and possibly
acquired by physicians through exposure) from those that are not established
(conventionalized). Context often revealed the function of the metaphorical expressions, such
as when personification was used to clarify device functions. The comprehensibility of the
expressions, evaluated by repairs initiated by a patient, indicated whether they served the same
communicative function as when both the physician and patient shared the same language, i.e.,
whether they facilitated communication. Subsequently, equivalence with expressions in the
physicians’ L1 Polish was analyzed to determine whether there was any supportive effect
of the physicians’ L1 (complete or partial equivalence vs. no equivalence). Table 1 displays the
number of metaphorical expressions present in the material. The data was also supplemented
with a short interview with one of the physicians to learn whether they used metaphorical
expressions as a conscious strategy, which helped to answer the last research question.

PARTICIPANT GENDER NUMBER OF TOTAL NUMBER OF
PATIENTS LENGTH (min.) EXPRESSIONS

Internal medicine F 6 244 42

specialist

Rheumatologist M 12 231 35

Cardiologist M 5 113 37

Table 1. Data selected for the study.

3 The data was collected by the author and her colleagues from NorPol Project: Second-language communication in
workplace settings — the case of Polish migrants in Norway (NorPol) in summer—autumn 2021 and transcribed by a research
assistant. The author herself refined the orthographic transcription of the material selected for the study and translated it for
dissemination purposes.
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4.1.2 PARTICIPANTS

All three physicians chosen for the study were in their late forties and had completed their
medical studies and specializations in Poland. Before moving to Norway, the physicians
completed an intensive Norwegian course concluded by a language proficiency exam
corresponding to B2 level, and at the time of data collection, the physicians had lived and
worked in Norway for nearly ten years. This implies that they had been exposed to Norwegian
both as a foreign language and second language and had experienced interactions with a wide
variety of users. Additionally, all three participants shared L1 Polish and self-reported a good
command of English.

4.1.3 RESULTS

Individual spread. The number of metaphorical expressions used by each physician varies.
This can result from the physicians’ individual characteristics, such as being a verbaliser*
or an imager, but also from the amount of material and type of consultation the physicians were
involved in. The number of metaphorical expressions used can therefore be regarded only
as a general overview of how the physician population distribute them, whereas the analysis
is qualitative.

Comprehensibility. None of the patients in the material asked for clarification after the
metaphorical expressions were used. Neither did their non-verbal communication display any
bafflement. They also responded in ways that reflected an understanding of the metaphorical
expression, and some of them repeated the expression further in the conversation. Additionally,
the expressions in the material were based on connections that already exist in Norwegian, e.g.,
d slokke brann i handleddet ‘to extinguish fire in the wrist’ can be understood through other
expressions that link problem or urgency with fire, such as d fore noen ut av ilden ‘to lead
someone out of the fire’ or det brenner under fottene ‘it is burning under the feet’. This means
that if the recipient is accustomed to using fire-related vocabulary to talk about problematic
situations, understanding the expression used in this context will likely not pose any challenge.
Moreover, the interpretation of most metaphorical expressions involves the recipient using
contextual information to adjust the meaning, ensuring that the interpretation fits the usage
context (Berthelin 2022). Therefore, it is reasonable to assume that extinguishing the fire and
other expressions used by the physicians were not understood literally, and were fully
comprehensible to the L1 patients.

Although each physician used expressions in a slightly different context, the expressions
seem to serve three main purposes: to illustrate a health condition that can be unpleasant
or abstract for the patient (we have to strengthen the wall in your abdomen, your intestine is
trying to find its way out, we have to extinguish the fire in your wrist, the pillows in your knees
are flat), to explain how a device works (the pump talks to the sensor), and to compensate for
lexicon shortages (the pump and the sensor argue, the fire will not die out itself). The last point
is rather hard to determine when looking at the material, but one of the physicians confirms
it the subsequent interview. All these functions support communication and comprehension
between the physician and the patient, which is the very same purpose the expressions have
when the physician and the patient share L1 (Landau et al. 2018; Spina et al. 2018).

Expression type. The material contained both conventional expressions, such as holde
sykdommen i sjakk ‘keep the disease in check’, and novel expressions, like slokke brann
i handleddet ‘extinguish fire in the wrist’. The ratio of conventional vs. novel expressions was

4 While verbalisers process information in word form, imagers process information in terms of images, and are thus
inclined to increased production of metaphorical expressions (Boers & Littlemore 2000).
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first computed in total—respectively, 34% and 66%—and then for each of the three
participants, where the internal medicine specialist, rheumatologist and cardiologist
respectively used 33%, 31%, 38% conventional and 67%, 69%, 62% novel expressions.

L1 equivalence. The conventional and novel expressions were further analyzed in terms
of equivalence with expressions in the physicians’ L1, Polish. In total there were 33%
conventional expressions with complete or partial equivalence (e.g., alt er pd plass ‘everything
is in place’, holde sykdommen i sjakk ‘keep the disease in check’) and 67% with no equivalence
(e.g., pa forhdand ‘in advance’, d hore med noen ‘to check with somebody’). For the novel
expressions, such as kul i magen ‘sphere in the stomach’, d reparere veggen ‘to repair the wall’,
hjemmelekse med diabetes ‘homework with diabetes’), the numbers were respectively 87,5%
with complete or partial equivalence and 12,5% with no equivalence. The high percentage
of conventional expressions with no equivalent in L1 might indicate that the expressions were
learned via input, like instruction or colleagues. Contrastingly, the high percentage of novel
expressions with L1 equivalence could suggest that the participants rely on their L1 knowledge
and imageries when using novel expressions in L2 Norwegian.

4.1.4 INTERVIEW

The analysis identified three main purposes for which physicians deploy metaphors:
to make a complex health condition or procedure more accessible to patients or relatives,
to compensate for lexicon shortages, and to illustrate how a device works. The last case was
especially prominent in one participant, an internal medicine specialist, who demonstrated
repetitive use of the same type of expression. All of them were linguistic representations of the
metaphor MACHINE is PERSON, which presents an insulin pump as a creature capable
of carrying out cognitive and executive functions like thinking, realizing, analyzing, making
decisions and talking: pumpen er klok ‘the pump is smart’, pumpen bestemmer selv ‘the pump
decides itself’. To investigate whether her use of metaphorical expressions and personification
was conscious, the physician was interviewed in L1 Polish shortly after the medical
appointment took place.> The task in which the physician was asked to explain how an insulin
pump works in L1 Polish revealed a clear overlap with how the physician presented the device
in L2 Norwegian. When asked if she was aware of her use of metaphorical expressions in L2,
the physician first denied it, assuming metaphors featured rather sophisticated language
(“no, quite the opposite! [ was trying to make it simple”’). However, when presented with a few
examples from the material (the pump thinks that everything works fine, the pump talks to the
sensor), the physician stated that she always intends to make her communication as clear
as possible, so that the patients can comprehend her (“/ just wanted to make it simple, so that
what I say is understandable”). The physician also admitted deploying “well-proven” methods
she knows from her practice in L1, when a difficult issue needs simplification (“/'m an old
physician and I know what works and what doesn’t’). The physician relies on metaphorical
expressions in order to replace complicated medical terms (“instead of saying revascularisation
of coronary arteries [...] [1 say] look into blood vessels to check the flow”). Another situation
where metaphors come in handy according to the physician is when one lacks a lay word, which
was often the case when she started her practice in Norway (“in the beginning I didn’t know
everyday words, so I could talk about coronary angiogram [...], but what the patient
understood out of it was another thing”). All of these reflections support the findings from the
study, providing an overview of the situations in which the physicians resort to figurative
language. Metaphors are an important part of physicians’ communication strategies, helping

5 The interview was audio-recorded and then transcribed and translated by the author into Norwegian and English for
dissemination purposes.
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them to elucidate complex concepts to individuals without medical training. However,
the extent to which their use is intentional remains unclear. Additionally, the influence of the
L2 dimension is neither clearly discernible nor particularly relevant in this context. However,
if metaphors play a vital role in effective communication with patients, and physicians rely
on them to facilitate understanding, those practicing in their L2 could benefit from targeted
training in metaphor usage.

4.2 STUDY 2 - METAPHOR STIMULATION IN LANGUAGE TRAINING

The results of Study 1 indicate that the physicians deploy metaphors and metaphorical
expressions to support their comprehensibility and communication when performing
in L2 Norwegian. What the results do not show, is whether the choice of metaphors
is a deliberate strategy related to L2 performance, or a general communicative practice
applicable to any language. The way the physicians use metaphors is often built
on conceptualisations and experiences with use of metaphors they know from L1. Several
studies have shown that metaphoric competence in L2 develops in line with other language
skills (Littlemore et al. 2014), but that the process can be facilitated by strengthening the link
between expressions in L1 and L2, or by making the learners reflect on differences between the
expressions (Deignan et al. 1997; MacArthur 2010; Hoang 2014; Hoang & Boers 2018).
Therefore, stimulating the physicians’ metaphor awareness during language training could
be beneficial for its development and would probably enhance the use of metaphors with
equivalents in L1. To investigate whether this can be achieved, an intervention study was
developed. The aim of the study was to investigate whether stimulating metaphor awareness
by a. introducing metaphors commonly used in professional texts and videos, as well
as authentic expressions used by patients and therapists, and b. cueing the participants to reflect
on equivalence between metaphorical expressions in the target language and languages they
speak. The research questions were as follows:

1. Does presenting metaphorical expressions in input result in physicians internalising and

using these expressions?

2. How do the physicians experience the effects of the intervention?

4.2.1 METHOD

The study® was integrated in an intensive language course with clear goals and substantial
time constraints, hence the method used in the study had to meet certain requirements.
The training was carried out during a 90-minute session allocated to professional language.
It was necessary to target vocabulary and communication skills the physicians would use
in their future work, so metaphor training was just one part of it. As a result, the input had
to be varied and cater for both receptive and productive skills. This called for diversity in input
and output tasks. The training program comprised systematic input provided on five (round 1)
and four (round 2) consecutive days. Metaphorical expressions presented in the input, such
as written texts and videos, were highlighted. Participants were then asked to reflect on their
similarity to expressions in their L1 and English. Teaching material designed for the study
comprised exercises targeting vocabulary and exposing the participant to authentic language.
The written material included extracts from medical books, course books and blogs on mental
health, whereas the video and audio recordings comprised patient stories, vlogs and
explanations by health professionals. Additionally, the physicians were presented with

% The study, i.e., materials selected and adopted for the training as well its structure, was designed by the author;
the teaching, data collection and analyses were also carried out by the author.
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a selection of authentic novel expressions. These were extracted from interviews with patients
and therapists in Norwegian mental healthcare, such as scratching the surface, removing the
weed in one’s head, going down into the dark, removing tartar, feelings with no makeup
(see Malkomsen et al. 2022). The expressions in the input varied in terms of conventionality
(conventionalised vs. novel), idiomaticity (fixed vs. non-fixed) and vocabulary (frequent
vs. infrequent words). Each time a Norwegian expression was presented, the physicians were
encouraged to share expressions their patients would typically use when describing a certain
condition in L1 and then try to provide their counterpart in Norwegian and English. The goal
of this exercise was to establish a common point of reference, as the participants did not share
L1. Every round of input was followed up by a control task (oral, written or both). The oral
production was audio-recorded’ and the written production collected and analysed for the
presence and origin of the metaphorical expressions (expressions from the input/other
expressions, expressions with/without equivalents in the physicians’ L1 or L2 English). The
oral tasks involved either explaining a certain condition to a teacher or engaging in a role-play,
where the teacher acted as a patient or a relative to whom the condition was explained.
The written tasks focused on explanations and symptom description. This approach also
provided insight into how expressions were used across different types of tasks and whether
certain tasks elicited more expressions. In total, the physicians were presented with between
12 and 47 metaphorical expressions each, covering six mental conditions. To gain better
insights into the participants’ reflections on the learning process, comprehension and use
of metaphorical expressions in L2 Norwegian, one of the physicians was interviewed on day
10. The training was structured as follows:

ROUND 1 Condition Input Examples Output
Day 1 Anxiety video with a shadow that Oral task:
professional follows you explanation
explanation a tight knot in
professional text your stomach
a ticking bomb
Day 2 Panic attack video with patient’s  fo shock the body = Written task:
story 1o restart a explanation
video with nervous system
explanation the body pushes
Day 3 Panic attack professional text the alarm button Oral task: role-
brainstorming play (relative)
Day 4 Depression brainstorming immersed in Oral task: role-
text from 4 course darkness play (patient)
book dark thoughts
Day 5 Depression pateint’s story to stand on the Written task:
bridge explanation

list of authentic
expressions

to have a low
battery

7 Transcribed and translated into English by the author for dissemination purposes.

12
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ROUND 2 Condition Input Examples Output
Day 6 Psychopathy professional text psychopaths are Oral task:
brai . cold explanation
rainstorming
Day 7 Psychopathy professional text they can damage Written task:
you explanation
you have to put up
awall
they have a
different
composition
Day 8 Dementia text from a course slow funeral Oral task: role-
book insight in play (relative)
brainstorming dementia Written task:
to shadow your explanation
spouse
Day 9 Alcohol addiction  professional text to take back the Oral task: role-
steering wheel play (patient)
to be lost in the
desert
to live in a
haunted house
Day 10 - - - Interview on
metaphor use

Table 2. Overview of training and control tasks used in the study.

4.2.2 PARTICIPANTS

The participants (P1 and P2) were two specialists recruited to a psychiatric ward in Norway
(P1: male, 32, L1 speaker of Bulgarian and Spanish; P2: female, 40, L1 speaker of Slovak).
Both participants reported and displayed a good command of English and reported a basic
command of German.

The physicians attended a daily Norwegian course with textbooks and additional materials
targeting their medical practice and everyday life. The 3-month course was held five days
a week, six hours a day, and progress was measured with weekly tests. Before arrival
to Norway, the participants were expected to master Norwegian at CEFR B1 level and then
progress to B2 level within six months of their arrival. To secure the learning outcomes,
the physicians were tested with proficiency exams at A2, B1 and B2 levels. The language
training took 6—7 months in total, and the intervention study was carried out throughout ten
days divided into two rounds. At the onset of the study, the participants were approaching their
B1 exam. In line with the B1 level description, they had mastered most of the grammatical
structures, their vocabulary was sufficient to cover general topics, but speech was not always
fluent. The second part of the study took place one week before the B1 exam, i.e., three weeks
after the first round. P2 had withdrawn from the course, hence the data in round 2 was elicited
only from P1.

13
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4.2.3 RESULTS

The analysis used in this study is qualitative, but it is necessary to include numbers for the
expressions present in the input and in the output in order to evaluate efficiency of the training.
Due to small numbers, no statistical analysis was carried out. The results from round 1 revealed
differences between the participants’ output. In total there were 59 metaphorical expressions
related either to anxiety, panic attack and depression. P1 used 12 metaphorical expressions
in both oral and written production. However, only one of the expressions he used originated
from the input (a flykte fra en situasjon ‘to flee from a situation’). The remaining 11 had
a source either in his L1 Bulgarian or L2 English. P2, on the other hand, was more eager to use
expressions from the input, both when speaking and writing. Of the 15 expressions she used,
8 could be traced back to the teaching material (¢ remme fra kroppen ‘to escape from the body’,
fanget i egen kropp ‘trapped in one’s own body’, trykke pd en knapp ‘push a button’).
The remaining 7 had equivalents in her L1 Slovak or L2 English.

CONDITION INPUT OUTPUT P1 OUTPUT P2
Anxiety and panic attack 12 5(1) 15 (8)
Depression 47 7 (0) 2 (0)
Psychopathy 13 6 (0) -

Dementia 35 4(2) -

Alcohol addiction 13 3(1) -

Table 3. Metaphorical expressions in the input and control tasks. (Only the first occurrences are included
in the total count. The numbers in parentheses indicate expressions present in the input).

Out of 59 expressions presented in the input, only 9 were present in the output.
All the expressions (in total 29) used by the participants had either full or partial equivalence in
their L1 or L2 English.

The input in round 2 comprised 61 expressions related to psychopathy, dementia and
addiction. This time P1 used 13 expressions, of which 3 were present in the input
(one expression came from round 1). Similarly to round 1, all the expressions had equivalents
either in the physician’s L1 Bulgarian or his L2 English.

The aim of the analysis was to determine whether the expressions provided in the input
during the training would be acquired and actively used. Furthermore, the analysis was to show
whether the expressions used by the physicians had equivalent in their L1 Bulgarian and Slovak
and L2 English. The results suggest several important findings. Firstly, the input appeared
to be of minor importance and did not significantly contribute to the development of metaphor
fluency. This can possibly be explained with the input being too advanced and inaccessible
for the participants, characterised by low-frequency words, weak imagery, and a lack
of equivalence in their L1 or L2. Moreover, the input seemed to cater only to a specific type
of learner who acquired the expressions as regular lexical units without recognising their
metaphorical aspects. Lastly, it is possible that the actual uptake of the input did not manifest
in the participants’ output but is instead present in their mental lexicon.

4.2.4 INTERVIEW

Although the results from the output provided limited information about the effect
the training had on the participants, they did contribute to shedding light on research question
1, i.e., whether presenting metaphorical expressions in the input results in physicians
internalising and using the expressions. To learn how the physicians experienced the effects
of the intervention (research question 2), P1 was interviewed on his use of metaphorical
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expressions in L1 and L2 Norwegian. The interview was 16 minutes long and was conducted
in Norwegian® on the last day of the language training. The interview comprised three sections:
general metaphor awareness, the training’s effect and the physician’s individual use
of metaphorical expressions. The physician displayed a high level of metaphor awareness, i.e.,
what role they play in physician—patient communication in general, but also with respect to the
particular setting—a psychiatric unit, where patients with certain conditions may benefit from
metaphor use as these simplify conversation (patients with depression or addiction), whereas
with others metaphors should be avoided so that the communication remains clear (psychotic
patients). Later on, the physician pointed out that conventional metaphors are often used
to assess patients’ abstract thinking. Further analysis investigates the experience of efficacy
of the metaphor training and takes into account P1’s reflection on his use of expressions in L2,
their sources as well as mechanisms behind their comprehension, production and retention.

Importance of metaphor training. The physician could hardly recall any intervention
during the language training (3, 5)°. After being reminded of the activities deployed during the
course, he stated that being introduced to metaphorical expressions before encountering them
in context was of no advantage to him (20, 21, 22, 24). The meaning was easier to access when
expressions were embedded in a text or a conversation (20).

EXCERPT 1'°

1 R: [...] you remember when P2 was still here, you got lists of expressions like that and
2 then we watched videos and we read texts. Do you think it was helpful?

3 P1: (looking confused)

4 R: Don’t you remember?

5 P1: What did we do? We watched videos

6 R: Yes, [...] I said that I got in touch with a psychiatrist who gave me a list of

7 expressions that patients use and we talked a bit about what was metaphorical and what
8 was not

9 P1: Right, now I remember!

10 R: But were there any expressions you actually learned from the input, or not really?

11 Pl: Maybe. Or maybe it went to my subconsciousness, I mean it is not conscious

12 R:[...] Butlet's say you are working with a Norwegian text. Does it help to have words
13 and expressions explained in advance before you read or after you read the text?

14 P1: Could you say it again?

15  R: Sure. For example, when we read a text, I give you a list of expressions and

16  ask if you know what they mean, or I explain them for you. Do you find it helpful

17 or do you prefer to read the text and then find expressions yourself, and then explain

18  them, translate them into Bulgarian or Spanish and English? Which way do you

19  think works better for you?

20  PIl: Well, I think I have to have the text first and then see what it means in a context [...]

8 The interview was transcribed and translated into English by the author for dissemination purposes.
° Examples from Excerpt 1.
10Bold = words and expressions in English; R = researcher, P1 = participant 1.
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21  because if you prepare me with expressions before the text, it's out of context and I
22 forget them

23 R: Right, ok, so you think you need a context [...]

24 P1:1do. Otherwise I forget it right away.

Transfer from L1. The participant was rather resistant to use expressions presented in the
input, and the results indicate that he rather relied on expressions transferred from other
languages he knew. He also said that metaphors he used came naturally (3, 5).!' When asked
about the origin of his L2 metaphorical expressions, he admitted that he searched for similar
expressions in English, but ultimately all the expressions he used in Norwegian originated from
his L1 Bulgarian (8, 10). As the participant had two L1s he was asked why the expressions did
not originate from Spanish, to which he replied he moved to Bulgaria at the age of seven and
that was when his abstract thinking developed (11).

EXCERPT 2
1 R:[...] and what is it like to use metaphors when you speak Norwegian? How do you

come up with them?

P1: It comes naturally

R: Ok

P1: It does. I don’t think about metaphorical expressions

R: I get it. But they have to originate from somewhere. Do they come from Spanish or
from Bulgarian, you think? Is it so that you try to translate the expressions you know?

P1: I guess they come from Bulgarian

O 0 39 O »n B~ WD

R: Why not from Spanish?

[
)

P1: I don’t know. They come from Bulgarian. Maybe because I have lived in Bulgaria

—
—

ever since I was seven and that’s when you start to think in an abstract way

The role of equivalence. P1 emphasized the role of context on comprehension and possibly
retention (4, 6, 7, 8).!2 However, this was not the case when the expressions had equivalents
in his L1 (4). Equivalence between expressions in L1 and L2 was also highlighted
as a prerequisite that enabled remembering new expressions. Without equivalence,
the expressions would not remain in his active lexicon for long (6, 8, 12). The physician
admitted that he felt comfortable about transferring expressions from L1 (17, 21). Finally,
he expressed his concern about being unable to pick up culture-specific expressions
in Norwegian (6, 7). He suggested that such expressions should be highlighted in language
training.

1 Examples from Excerpt 2.
12 Examples from Excerpt 3.
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EXCERPT 3

1 R: When you try to learn expressions in Norwegian, such as, the apple doesn’t fall far

2 from the tree [...] what is the process? Is it like ok, we have this expression in Bulgarian
3 and this is the Norwegian equivalent, or do you need a context, to see it in a sentence?

4 P1: If the expression is the same as in Bulgarian, I don’t need a context.

5 R:Isee

6 P1: I know what it means [...] but I remember there was one expression that I didn’t
7 know from Bulgarian and I had to look it up in a dictionary |[...] and check how to use
8 it. I forgot what the expression was

9 R: Haha, ok

10 P1:Ilooked it up, but shortly after it was gone

11  R: Was it completely different from Bulgarian?

12 Pl: Very different!

13 R: Ok, so it probably helps to have an equivalent in a language you know from before?
14 P1: It does! It helps a lot

15  R:[...] when you take an expression from Bulgarian and use it in Norwegian, do you

16  ever think that it may not work the same way?

17  PIl: I’m not sure. We’ll see if it works. I have seen so many similar expressions

18  R:Such as?

19  Pl1: Tornado in a jar, storm in a jar

20  R: Ok, so you try to find links with English expressions too?

21 P1: This too. But I think every expression I use in Norwegian comes from Bulgarian

Individual preferences. The last excerpt illustrates that the physician recognizes himself

as a high-imager, i.e., a person prone to frequent use of metaphors and metaphorical
expressions. He said that his performance in the target language rather reflects his way
of thinking and communicating than a conscious linguistic strategy he relies on (3, 5, 6).'3

EXCERPT 4

1

2
3
4
5
6

R: Do you think you use any of the metaphors you have learned during the course?

or do you actually use your own expressions?

P1: Hm, maybe I use my own expressions

R: You do! That’s right!

P1: It is difficult to change abstract thinking [...] very difficult. This is like the implicit

and other things. It’s a part of the communication. It’s impossible to change it!

13 Examples from Excerpt 4.
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The passages above suggest that P1 utilised both his L1 and L2 to comprehend and acquire
new expressions, as well as to incorporate them into his own production. This phenomenon
is anticipated, as it is well-documented that language learners draw upon their prior linguistic
knowledge when faced with the challenge of learning a new language (e.g., Cummins 1981).
As the physician’s uptake demonstrated in the output was scarce, he would probably rely
on the transfer even if not encouraged by the training. Learning new expressions, especially
these without equivalents in L1 and presented without a context proved unsuccessful. P1 did
not express any reluctance in transferring expressions from his L1, and perceived the transfer
as the main force behind L2 production. However, he left it for the conversation partners
to decide if the expressions would be understood. He also expressed concern about expressions
that are typical of the region or the language: “it will be better [than learning from a text]
if I use them [expressions]| more in a situation and place, to understand how they are related to
their [Norwegians’] culture”.

5. DISCUSSION AND CONCLUSIONS

The study of L2 metaphorical expressions in professionals is grounded in Jarvis and
Pavlenko’s (2008) theory of conceptual transfer and Littlemore’s (2019) theory on metaphor
awareness development in L2 speakers. Two studies were conducted involving physicians who
communicate in L2 Norwegian. Study 1 demonstrated that metaphorical expressions used
by the L2 physicians facilitate physician—patient communication, just as L1 metaphors do.
The L2 physicians showed a strong preference for novel expressions, most of which could be
traced to their L1. These preferences were further supported by Study 2, with novel expressions
with L1 origin in the output data, as well as P1’s reflections on his use of metaphorical language,
and in the effects of the intervention. These findings can be regarded as evidence for
crosslinguistic influence as a supportive factor for comprehension and production of L2
metaphors. What remains unclear is whether physicians intentionally use metaphorical
expressions as a deliberate strategy to enhance their communication in L2, or if this practice
is generally employed regardless of the language being used.

The possibility of stimulating metaphor awareness and fluency (see Littlemore et al. 2014)
in L2 learners was investigated in Study 2. This was to be achieved by highlighting
metaphorical expressions in the target language and enhancing the link between the learner’s
L1 and the target language. The predicted result was an easier uptake, better retention and
increased production based on expressions and conceptualisations from L1. The analysis
revealed that the process plays out differently depending on the learner type. P1 had a natural
tendency to use his own expressions and ignore the training, which manifested in very few input
expressions in the output. P2, on the other hand, was eager to use expressions presented in the
input. Due to P2 dropping out, the study was not completed in line with its original design.
Although it was not possible to gain full insight into L2 metaphor production and organizing
new knowledge by interviewing P2, the study did render several points to consider if the
intervention were to be replicated. Mapping the learner type at the onset of study would
be a good point of departure. This could be carried out in the participants’ L1 and L2 to check
their tendency for using metaphorical language, which would enable making predictions
regarding the learning process and its possible outcomes. More selective design of teaching
materials is also a point to consider. Linking expressions in L1 and L2 can be difficult if an L2
expression contains an unfamiliar word. To make L.1’s supportive effect more accessible, one
should exclude such expressions from the input. Study 2 confirmed the importance of the
context expressions are embedded in. Therefore, when designing training materials, one should
make sure that new expressions are always presented in a context. Selecting control tasks
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to measure the uptake should allow free production where metaphorical expressions manifest.
Ideally, when testing expressions related to a certain condition, both written and oral production
should be investigated. The study showed that oral and written explanations, as well as role-
plays where a physician talks to relatives, are better suited than role-plays with patients for
eliciting expressions. In the latter, the conversation was often limited to an interview with very
standardized questions. Calibrating these factors could possibly provide more insight into the
dynamics between the input during language training and expressions in physicians’ L2
performance. Metaphor training might have a different effect on verbalisers and imagers
(Littlemore 2005). Whereas the former might benefit from such training in form of a boost
of their L2 lexicon by adding ready-made expressions to it, the latter might not demonstrate
a visible effect. What could be beneficial for both groups is introducing culture-specific
concepts that L1 patients can refer to (e.g., winter sports, knitting, fishing or sailing in the case
of Norwegian). As metaphors in physician—patient communication make things easier for both
parties, irrespective of whether they share L1 or not, they should be offered more attention
in communication training for special purposes. The kind of exercises which would be most
effective in targeting these special purposes remains a point for future study.

Acknowledgments: 1 would like to express my sincere gratitude to the physicians who generously
agreed to participate in this study, as well as the patients who graciously consented to be video-
recorded during their medical consultations.

Ethical approval: The study has obtained ethical approval from SIKT, Norwegian Agency for Shared
Services in Education and Research (previously known as NSD, Norwegian Centre for Research
Data AS). The reference number assigned to this approval is 239720, and it was granted on 9th
of October, 2020.

Funding: The study was founded by The Research Council of Norway (302219, 223265).

Conflict of interests: The author of this article declares that there are no disclosures to be made.
The presented information has not been previously provided in any other form.

Author’s contribution: The author conceived and designed the study, analyzed the data, drafted and
edited the manuscript. The data collection process in Study 1 was carried out in collaboration with
colleagues who were part of the project titled “Second-language communication in workplace
settings — the case of Polish migrants in Norway (NorPol)”. The intervention and data collection
process in Study 2 was carried out by the author.

Data availability: Data availability is limited to researchers associated with the University of Oslo.

REFERENCES

Alpers, L.-M. (2016). Distrust and patients in intercultural healthcare: A qualitative interview study. Nursing
Ethics 25(3), 313-323. DOI: 10.1177/0969733016652449.

Baquiran, C.L.C. & Nicoladis, E. (2020). A doctor’s foreign accent affects perceptions of competence. Health
Communication 35(6), 726-730. DOI: 10.1080/10410236.2019.1584779.

Berbyuk Lindstrom, N. (2008). Intercultural communication in health care - Non-Swedish physicians in Sweden.
Doctoral thesis. University of Gothenburg.

Berbyuk Lindstrom, N., Allwood, J. & Khoram-Manesh, A. (2006). How do Non-Swedish Physicians
Communicate with their Swedish Patients and Colleagues? In @. Dahl, I. Jensen & P. Nynas (eds.), Bridges
of Understanding-Perspectives on intercultural communication (pp. 155-170). Unipub forlag, Oslo
Academic Press.

Berbyuk Lindstrom, N. & Girardelli, D. (2023). Patient Bias in Sweden. An Exploratory Study on Discrimination
Against Migrant Physicians. European Journal of Health Communication 4(2), 73-92.
DOI: 10.47368/ejhc.2023.204.

19



Folia Scandinavica Posnaniensia 36 (2024)
Szymanska: Training physicians to work in a second language

Berthelin, S.R. (2022). Strategier for bruk av metaforer fra andre sprak. Nordand: Nordisk tidsskrift for
andrespraksicering 17(1), 33—47. DOI: 10.18261/nordand.17.1.3.

Boers, F. & Littlemore, J. (2000). Cognitive style variables in participants’ explanations of conceptual metaphors.
Metaphor and Symbol 15(3), 177-187. DOI: 10.1207/S15327868MS1503 4.

Boers, F. & Demecheleer, M. (2001). Measuring the impact of cross-cultural differences inlearners’
comprehension of imageable idioms. ELT Journal Volume 55(3), 255-262. DOI: 10.1093/elt55.3.255.
Bronnec, M., Altenmiiller, D-M., Fuchs, M., Lahmann, C., Schulze-Bonhage, A. & Bauer, P. (2023). “What is this
strange sensation?” A qualitative exploration of metaphors used to verbalise hard-to-describe experiences by

people with epilepsy. Epilepsy and Behaviour 138(17), 108963. DOI: 10.1016/j.yebeh.2022.108963.

Cano-lbanez, N., Zolfaghari, Y., Amezcua-Prieto, C. & Khan, K.S. (2021). Physician—Patient Language
Discordance and Poor Health Outcomes: A Systematic Scoping Review. Frontiers in Public Health 9.
DOI: 10.3389/fpubh.2021.629041.

Casarett, D., Pickard, A., Fishman, J.M., Alexander, S.C., Arnold, R.M., Pollak, K.I. & Tulsky, J.A. (2010). Can
metaphors and analogies improve communication with seriously ill patients? Journal of Palliative Medicine,
13(3), 255-260. DOI: 10.1089/jpm.2009.0221.

Chandrashekar, P. & Jain, S.H. (2020). Addressing patient bias and discrimination against clinicians of diverse
backgrounds. Academic Medicine 95(12), 33—43. DOI: 10.1097/ACM.0000000000003682.

Cummins, J. (1981). The Role of Primary Language Development in Promoting Educational Success for Language
Minority Students. In California State Department of Education, Schooling and Language Minority Students:
A Theoretical Rationale, 3—49.

Deignan, A., Gabrys, D. & Solska, A. (1997). Teaching English metaphors using cross-linguistic awareness-
raising activities. ELT Journal 51(4), 352-360. DOI: 10.1093/elt/51.4.352.

Gelis, A., Cervello, S., Rey, R., et al. (2020). Peer role-play for training communication skills in medical students:
A systematic review. Simul Healthcare 15(2), 106-111. DOI: 10.1097/STH.0000000000000412.

Golden, A. & Szymanska, O. (2022). Griper polske studenter poenget pa norsk? Forstaelse av metaforiske uttrykk
blant norskstuderende i Polen. Nordand: Nordisk tidsskrift for andresprdksforskning 17(2), 65-79.
DOI: 10.18261/nordand.17.2.1.

Hauser D.J. & Schwarz, N. (2020). The War on Prevention II: Battle Metaphors Undermine Cancer Treatment and
Prevention and Do Not Increase Vigilance. Health Communication 35(13), 1698-1704.
DOI: 10.1080/10410236.2019.1663465.

Hoang, H. (2014). Metaphor and Second Language Learning: The State of the Field. The Electronic Journal for
English as a Second Language 18 (2), 1-27.

Hoang, H. & Boers, F. (2018). Gauging the association of EFL learners’ writing proficiency and their use
of metaphorical language. System 74, 1-8. DOI: 10.1016/j.system.2018.02.004.

Jain, P. & Krieger, J.L. (2011). Moving beyond the language barrier: the communication strategies used by
international medical graduates in intercultural medical encounters. Patient Education and Counseling 84(1),
98-104. DOI: 10.1016/j.pec.2010.06.022.

James, M.A. (2018). Teaching for Transfer of Second Language Learning. In H. Mohebbi & C. Coombe (eds.),
Research Questions in Language Education and Applied Linguistics (pp. 157-161). Springer Texts
in Education. Springer. DOI: 10.1007/978-3-030-79143-8 29.

Jarvis, S. & Pavlenko, A. (2008). Crosslinguistic Influence in Language and Cognition. New York: Routledge.

Johannesen, L.M. & Hellesg, R. (2019). Forste- og andrespraklige sykepleiere har ulik journalfering. Sykepleien
Forskning 14(76342). DOI: 10.4220/Sykepleienf.2019.76342.

Kahlin, L. Tykkeson, 1., Romanitan, M., et al. (2018). Methods for studying migrant doctors’ transition to a new
language. In S. Hallsten & Z. Nikolaidou (eds.), Explorations in Ethnography, Language and
Communication. Capturing linguistic and cultural diversities (pp. 101-126). Sodertérn Discourse Studies.

Kauff, M., Anslinger, J., Christ, O., Niemann, M., Geierhos, M., & Huster, L. (2021). Ethnic and gender-based
prejudice towards medical doctors? The relationship between physicians’ ethnicity, gender, and ratings
on a physician rating website. The Journal of Social Psychology 1-9. DOI: 10.1080/00224545.2021.1927944.

Kovecses, Z. (2020). Extended Conceptual Metaphor Theory. Cambridge: Cambridge University Press.

Lakoff, G. & Johnson, M. (1980). Metaphors we live by. Chicago: University of Chicago Press.

Landau, M., Arndt, J. & Cameron, L.D. (2018). Do Metaphors in Health Messages Work? Exploring Emotional
and Cognitive  Factors. Journal of  Experimental Social  Psychology 74, 135-149.
DOI: 10.1016/j.jesp.2017.09.006.

Lazard A.J., Bamgbade B.A., Sontag J.M. & Brown C. (2016). Using Visual Metaphors in Health Messages:
A Strategy to Increase Effectiveness for Mental Illness Communication. Journal of Health Communication
21(12), 1260-1268. DOI: 10.1080/10810730.2016.1245374.

Littlemore, J. (2005). The effect of cognitive style on vocabulary learning strategy preferences. lberica, 5-31.

Littlemore, J. (2019). Applying Cognitive Linguistics to Second Language Learning and Teaching. London:
Palgrave Macmillan. DOI: 10.1057/9780230245259.

20


https://www.researchgate.net/journal/ELT-Journal-1477-4526
https://doi.org/10.1080/10410236.2019.1663465

Folia Scandinavica Posnaniensia 36 (2024)
Szymanska: Training physicians to work in a second language

Littlemore, J. & Low, G. (2006). Metaphoric Competence, Second Language Learning, and Communicative
Language Ability. Applied Linguistics 27(2), 268-294. DOI: 10.1093/applin/am1004.

Littlemore, J. Krennmayr, T., Turner, S. & Turner, J. (2014). An Investigation into Metaphor Use at Different
Levels of Second Language Writing. Applied Linguistics 35(2), 117-144. DOI: 10.1093/applin/amt004.
Littlemore, J. & Turner, S. (2019). What can metaphor tell us about experiences of pregnancy loss and how are
these experiences reflected in midwife practice? Frontiers in Health Communication 4(42), 1-17.

DOI: 10.3389/fcomm.2019.00042.

MacArthur, F. (2010). Metaphorical competence in EFL: Where are we and where should we be going? A view
from the language classroom. A/LA4 Review 23(1), 155—73. DOI: 10.1075/aila.23.09mac.

Magaiia, D. (2019). Cultural competence and metaphor in mental healthcare interactions: A linguistic perspective.
Patient Education and Counseling 102(12), 2192-2198. DOI: 10.1016/j.pec.2019.06.010.

Malkomsen, A., Ressberg, J.I., Dammen, T., Wilberg, T., Lovgren, A., Ulberg, R. & Evensen, J. (2022). How
therapists in cognitive behavioral and psychodynamic therapy reflect upon the use of metaphors in therapy: a
qualitative study. BMC Psychiatry 22(433). DOI: 10.1186/512888-022-04083-y.

Mannséker, H. (2022): The role of metaphor and metonymy in the portrayal of what is currently called
schizophrenia. Metaforik.de 32, 53-95. Retrieved from https://www.metaphorik.de/en/book/export/html1/497
(accessed 29 March 2023).

Munday, 1., Newton-John, T. & Kneebone, 1. (2020). ‘Barbed wire wrapped around my feet’: Metaphor use
in chronic pain. British Journal of Health Psychology 25(3), 814—830. DOI: 10.1111/bjhp.12432.

Norwegian Medical association (2022). Legestatistikk. Retrieved from https://www.legeforeningen.no/om-
oss/legestatistikk/#Medlemstall (accessed 29 March 2023). Den norske legeforening (leger og studenter).

Pavlenko, A. (2009). Conceptual representation in the bilingual lexicon and second language vocabulary learning.
In A. Pavlenko (ed.), The bilingual mental lexicon: Interdisciplinary approaches (pp. 125—160). Multilingual
Matters.

Pitkdnen, T., Tervola, M., Toivonen, M. & Kosunen, E. (2021). Kielellisen merkityksen vilittymisen ongelmia
maahanmuuttajaldskirien  potilastenteissd.  VIRITTAJA  125(3), 377-403. Retrieved  from
https://urn.fi/URN:NBN:fi:tuni-202111088256 (accessed 10 September 2023).

Rasmussen M.T., Brogger, M.N., Matthiesen, S.S. & Mgller J.E. (2022). “I Surrendered”: Metaphors in Residents’
Stories about Communication Challenges. Health Communication 4(1).
DOI: 10.1080/10410236.2021.2023265.

Saatci, G. & Aksu, M. (2020). A study on the detection of corona-virus perceptions of foreign students receiving
tourism education at the undergraduate level through metaphor. Journal of Awareness 5(4), 617-630.
DOI: 10.26809/joa.5.042.

Semino, E. (2020). “Not Soldiers but Fire-fighters” — Metaphors and Covid-19. Health Communication 36(11),
1-9. DOIL: 10.1080/10410236.2020.1844989.

Skjeggestad, E., Gerwing, J. & Gulbrandsen, P. (2017). Language barriers and professional identity: A qualitative
interview study of newly employed international medical doctors and Norwegian colleagues. Patient
Education and Counseling 100 (8), 1466—1472. DOI: 10.1016/j.pec.2017.03.007.

Solarek-Gliniewicz, M. (2024). Strategier for a etablere felles forstdelse i medisinske konsultasjoner pad
andrespradk. En studie av samtaler mellom polske leger og norske pasienter. [Doctoral dissertation, University
of Oslo].

Spina, M., Arndt, J., Landau, M.J. & Cameron, L.D. (2018). Enhancing Health Message Farming with Metaphor
and Cultural Values: Impact in Latinas’ Cervical Cancer Screening. Annals of Behavioral Medicine 52(2),
106-115. DOI: 10.1093/abm/kax009.

Tiirker, E. (2016). The role of L1 conceptual and linguistic knowledge and frequency in the acquisition of L2
metaphorical expressions. Second Language Research 32(1), 25-48. DOI: 10.1177/0267658315593336.
Turner, S., Littlemore, J. & Taylor, J. (2022). Metaphors that shape parents’ perceptions of effective
communication with healthcare practitioners following child death: a qualitative UK study. BMJ Open

12(1):e054991. DOI: 10.1136/ bmjopen-2021-054991.

Tykesson, 1., Kahlin, L., & Romanitan, M.O. (2019). Utvecklingen av interaktionell kompetens hos lékare som lér
sig svenska: Monster i frigesekvenser i rollspel med patienter. Sprdk och stil 29, 41-72. DOI: 10.33063/diva-
399803.

Wilding, E., Bartl, S., Littlemore, J., Clark, M. & Brooke, J. (2023). A metaphor analysis of older adults’ lived
experience of household isolation during COVID-19. Frontiers in Communication (7).
DOI: 10.3389/fcomm.2022.1015562.

WHO = World Health Organization. (2016). Health workforce requirements for universal health coverage and the
sustainable development goals. Background paper No. 1 to the Global Strategy on Human Resources for
Health. WHO Document Production Services. Retrieved from
https://apps.who.int/iris/bitstream/handle/10665/250330/9789241511407-eng.pdf (accessed 29 March
2023).

21


https://www.metaphorik.de/en/book/export/html/497
https://urn.fi/URN:NBN:fi:tuni-202111088256
https://apps.who.int/iris/bitstream/handle/10665/250330/9789241511407-eng.pdf

Folia Scandinavica Posnaniensia 36 (2024)
Szymanska: Training physicians to work in a second language

WHO = World Health Organization. (2020). Health topics: data and statistics. Retrieved from
https://www.euro.who.int/en/health-topics/health-systems/health-workforce/data-and-statistics ~ (accessed
29 March 2023).

Yu, H., Isahakyan, A. & van Merrienboer, J.J.G. (2023). Second language learning role-play: effects of patient
and doctor roles on motivation and competence. Front. Med. DOI: 10.3389/fmed.2023.1163267.

Oliwia Szymanska

MultiLing — Center for Multilingualism in Society across the Lifespan
University of Oslo

Postboks 1102

Blindern, 0317 Oslo

Norway

oliwia.szymanska@iln.uio.no

22


https://www.euro.who.int/en/health-topics/health-systems/health-workforce/data-and-statistics

