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A B S T R A C T 
 

Aims: Conceptual metaphors can change the cognitive capacity in patients. The purpose of 
this study was to investigate the effectiveness of metaphor protocol training on 
mindfulness and chronic pain experience in musculoskeletal patients. 
Method and materials: The method of this study was Quasi-experimental. The statistical 
population included all musculoskeletal patients in Tehran in 2023. In this study, 40 
musculoskeletal patients were selected using the available sampling method. They were 
randomly assigned to the experimental and control groups (each group 20 patients). The 
participants completed the Mindfulness Scale, and Chronic Pain Questionnaire in the pre-
test and post-test stages. The metaphor training protocol taught to the experimental group 
in ten sessions. The control group received no intervention. Data was analyzed by SPSS-26 
software. 
Findings: The multivariate analysis of covariance indicated metaphor protocol training 
increased the mindfulness and decreased the chronic pain experience (P<0.001). 
Conclusion: Training of metaphorical pain perception protocol can change the mindfulness 
status and alleviate the chronic pain experience in musculoskeletal patients. Physicians and 
clinical psychologists can use the results of this study in the treatment of patients with 
chronic pain. 
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Introduction 
Musculoskeletal pain includes 
pain in muscles, bones, ligaments, 
tendons, and nerves. These kinds 
of pain can happen at any age, but 
the probability increases with 
age[1]. The most common 
musculoskeletal pain is neck  
pain, which most people have 
experienced[2]. Bad sitting or 
prolonged immobility of the body, 
type of job and heredity can be 
the main factors causing  
or aggravating musculoskeletal 
pain[3]. As well as, mental or 
psychological and cognitive 
factors have important role in 
aggravating musculoskeletal 
pain[4]. Mindfulness means paying 
attention to the present in a 
specific, purposeful and non-
judgmental way. It means being 
in the moment with whatever is 
happening now[5]. Accordingly, 
this process includes creating a 
special method of paying attention 
to experiences that is more or 
less different from the usual 
method and daily life [6]. In this 
 
 
 

 regard, the individual is asked to 
suspend the judgments about the 
experiences[7], and direct 
conscious repeatedly to the flow 
of events that are within the 
awareness[8]. A systematic review 
indicated that chronic pain 
decreases when mindfulness and 
quality of life is increased [9]. 
Chronic pain is related to 
psychological factors as 
depression, and self-efficacy[10].  
Chronic pain is pain that lasts 
more than 3 months or takes an 
excessive amount of time to heal 
at the injured organ or part of 
body[11]. As a result, an 
individual's experience different 
pain severity based on the 
intensity of the pain, the damaged 
tissue, and the duration of pain 
recovery[12]. In addition to 
psychological dimensions, many 
cognitive dimensions can make 
pain become long as chronic pain, 
and vice versa [13]. One of these 
factors is conceptual metaphors 
[14]. There is evidence that certain 
diseases such as endometriosis, 
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complex regional pain syndrome and 
neuropathic pain have specific pain 
metaphors that facilitate the diagnosis of 
these diseases[15]. 
Conceptual metaphors were introduced by 
Layoff and Johnson[16] in cognitive linguistics. 
Conceptual metaphors have two semantic 
domains of source and target[17]. The source 
domain is based on physical characteristics, 
and target domain can be conceptualized[18]. 
Metaphor therapy is a therapeutic method 
focused on dialogue, and training which is a 
dialogue method that tries to improve the 
cognitive level of patients by maintaining 
emotional and psychological balance[19]. In 
this therapy, clients and patients express their 
emotions and experiences metaphorically and 
relieve their psychological problems. Then, 
they achieve personal meaning of life[20]. It is 
noteworthy that third wave cognitive 
therapists, such as mindfulness-based 
therapies, compassion therapy, and 
acceptance and commitment-based therapies, 
use therapeutic metaphors as verbal 
facilitator tools[21]. In these treatments, 
metaphors cause cognitive involvement with 
the treatment, and create insightfulness via 
activating amygdala, hippocampus and 
fusiform gyrus in the brain[22].  
A study indicated that metaphors can increase 
the sense of mindfulness during therapy by 
forming new neural circuits[23]. In a study, 
results showed metaphors of mindfulness in 
pediatric occupational therapy enhanced the 
consciousness of children during and after  
the therapy[24]. A study showed metaphor 
Therapy can reduce the psychological 
symptoms (depression, anxiety, and stress) 
and pain in patients with non-cardiac chest 
pain[25]. Changes in pain metaphors during 
metaphor therapy have reduced pains caused 
by unknown diseases such as burning mouth 
syndrome[26]. A study showed that making 
metaphorical stories by patients has reduced 
the pain intensity experiences, and its 
catastrophizing[27]. 
The use of metaphor in the treatment process 
refers to the powerful effect of language, 
especially metaphors, in the treatment 
process. As mentioned, metaphors play a 
major role in third wave psychotherapies, and 

it seems; Metaphors increase the effectiveness 
of these treatments. But metaphor therapy 
itself as an independent therapeutic method 
has been neglected in the research literature. 
Although there has been sparse research on 
pain, and most researches have equated 
metaphor with mindfulness. But the present 
study tries to separate these two concepts. In 
this study, the researchers are looking for this 
issue that is the effectiveness of metaphor 
protocol training on mindfulness and the 
chronic pain experience in musculoskeletal 
patients. 
 
Method and Materials  
This study was a Quasi-experimental research 
with a pre-test, post-test and 
intervention/control group. The statistical 
population included all musculoskeletal 
patients in Tehran in 2023. Hereby, 40 
musculoskeletal patients were selected based 
on Cohen's formula using the available 
sampling method. They were randomly 
divided into the experimental, and control 
groups (each group 20 patients). The 
including criteria were suffering from 
musculoskeletal disease for one year, being 
able to participate in the sessions and the 
possibility of continuing the sessions. The 
exclusion criteria were non-cooperation with 
the group and not participating in more than 
two sessions. The metaphor training protocol 
taught to the experimental group in ten 
sessions. No training was given to the control 
group. The participants completed the 
questionnaires of this study in the pre-test 
and post-test stages. Participants were 
assured that their information would remain 
confidential and that they could withdraw 
from the treatment whenever they could not. 
Data was analyzed using the multivariate 
analysis of covariance by SPSS-26 software. 
The tools that were applied for this study 
were as follows. 
Mindfulness Scale (MS): This scale was 
developed by Brown and Ryan [28], and has 15 
items. The questions of the scale measure the 
construct of mindfulness on a six-point Likert 
scale (from almost always: 1 to almost never: 
6). this scale provides an overall score for 
mindfulness that ranges from 15 to 90, with a 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

m
pp

.m
od

ar
es

.a
c.

ir
 o

n 
20

25
-0

1-
10

 ]
 

                               2 / 6

https://ijmpp.modares.ac.ir/article-32-76245-en.html


Effectiveness of Pain Metaphor Training …… Raiisi F. et al.     

 

ISSN: 2476-5279: International Journal of Musculoskeletal Pain Prevention. 2024;9(1): 1002-1005                                 1004 
 

higher score indicating greater mindfulness. 
The cut score of this scale is 70. The internal 
consistency of the scale questions was 
reported based on Cronbach's alpha 
coefficient of 0.89. The validity of the scale, 
considering its negative correlation with tools 
for measuring depression (-0.84) and anxiety 
(-0.79) and positive correlation with tools for 
measuring positive affect (0.92) and self-
esteem (0.86), is sufficient to report. In Iran, 
researchers calculated the psychometric 
properties of this scale on 300 students. The 
convergent validity of this questionnaire was 
obtained with the five-dimensional 
questionnaire of mindfulness (r=0.78), which 
was very favorable. Cronbach's alpha 
coefficients for the general scale of 
Philadelphia mindfulness were 0.92 and the 
three subscales of awareness, acceptance and 
recognition of negative emotions were 0.80, 
0.86 and 0.87, respectively [29]. In this study, 
internal reliability was obtained through 
Cronbach's alpha of 0.82.  
Chronic Pain Questionnaire: This 
questionnaire was created by VanKorff, et al. 
[30]. This questionnaire has 7 questions and its 
purpose is to measure the amount of pain and 
its dimensions. This questionnaire has 3 
subscales, which are: pain intensity, pain 
experience, and pain duration. The scoring 
method is based on a 10-point Likert scale, 
from not at all to 10 very much. The minimum 
possible score is 0 and the maximum is 70. A 
score higher than 35: the amount of 
experience of chronic pain is high. In a study 
conducted by Matthie et al. [31] on this scale 
using 400 patients with pain. The internal 
reliability of the scale was 0.91 and the 
validity of all questions was more than 0.75. In 
this study, internal reliability was obtained 
through Cronbach's alpha of 0.88.  
The intervention of pain metaphor 
training: The pain metaphor training protocol 
was designed based on cognitive analysis of 
pain metaphor[14]. Verbal stimuli and 
metaphorical images were designed for each 
pain source domain. To determine the content 
validity of pain metaphorical perception 
protocol by experts, the method of Waltz and 
Bassel [32] was used. This protocol was trained 
to the experimental group (one session per 

week, for a total of ten weeks, during three 
months) for one hour. Its contents are listed in 
Table 1. 
 
Findings 
In this study, 23 women and 17 men 
participated. In experimental group, 12 
women and 8 men were assigned. In control 
group, 11 women and 9 men were placed.  The 
average age and standard deviation in the 
experimental group was 56.37 ± 3.42) and in 
control group was 57.09 ± 3.38). All people in 
both groups were married. One of the 
assumptions of the analysis of covariance test 
is to check the homogeneity of variances in 
the post-test in the study groups. Therefore, 
Levene's test for the equality of variances was 
used. Considering the non-significance and 
confirmation of the null hypothesis in the 
variables of mindfulness (P=0.419, F=0.321) 
and chronic pain experience (P=0.341, 
F=0.251), the assumption of the equality 
variances in the investigated variables are 
confirmed in the groups. In other words; the 
equality of variances related to the dependent 
variables is equal between the two groups. 
Table 2 shows the means and standard 
deviation of the mindfulness and chronic pain 
experience in the study groups. The obtained 
averages are the result of controlling the pre-
test scores in the analysis of covariance test. 
Table 3 shows the results of covariance 
analysis of the mean scores of mindfulness 
and chronic pain experience in the study 
groups. 
In Table 3, the results of covariance analysis 
show that the mean scores of mindfulness and 
experience of chronic pain in the experimental 
group and the control group are statistically 
significantly different at the level of less than 
one percent (P<0.001). In other words; by 
referring to table number 2, it can be seen that 
the averages of the post-test of mindfulness in 
the experimental group who were trained 
with the metaphorical pain perception 
protocol method, have increased compared to 
the control group who were not trained. It can 
also be seen in Table 2 that the post-test mean 
score of chronic pain experience of patients 
who were who were trained with the 
metaphorical pain perception protocol 
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method, have decreased compared to the 
control group who were not trained. 
Moreover, the effect size for group 
membership for mindfulness is equal to 
(Eta=0.321) and for chronic pain experience is 
equal to (Eta=0.209). Therefore; the 

hypothesis of this study that the training of 
metaphorical pain perception protocol is 
effective on mindfulness and chronic pain 
experience in musculoskeletal patients was 
confirmed.

 
Table 1) Contents of the pain metaphor training protocol (Raiisi, 2021) 

Session  Content  
1st session  Organizing meetings and justifying patients. 

Explain the rules and norms of the intervention program. 
Completing research questionnaires. 
Explanation about metaphors and their effectiveness.  

2end session  Presenting metaphoric stimuli of pain with object source domain  
3th  session  Presenting metaphoric stimuli of pain with causation source domain 
4th session  Presenting metaphoric stimuli of pain with human source domain 
5th session Presenting metaphoric stimuli of pain with path and direction source 

domains 
6th session Presenting metaphoric stimuli of pain with place source domain 
7th session Presenting metaphoric stimuli of pain with object and causation source 

domain 
8th session Presenting metaphoric stimuli of pain with path, direction, and place 

source domains 
9th session Presenting metaphoric stimuli of pain with human and causation source 

domains 
10th session Presentation of metaphorical pain stimuli combining six source domains  

 
Table 2) Means and standard deviation of mindfulness and chronic pain experience in the groups 

Variables  Stages  Groups  Mean  SD 

Mindfulness  

Pre-test Experimental 5.5 1.15 

Control 5.8 1.09 

Post-test Experimental 8.5 2.28 
Control  5.7 1.13 

Chronic pain experience 

Pre-test Experimental 7.32 3.72 
Control 7.21 3.62 

Post-test Experimental 4.91 1.98 

Control 7.19 3.70 

 
Table 3) Covariance analysis of the mindfulness and chronic pain experience  

Variables  Effect Df  Mean square F  P  Eta  

Mindfulness Pre-test 1 21.302 3.021 0.001** 0.121 
Group membership 1 76.23 4.48 0.001** 0.321 

Chronic pain 
experience 

Pre-test 1 28.60 5.24 0.001** 0.217 

Group membership 1 98.86 7.31 0.001** 0.209 

 
Discussion  
The purpose of this study was to investigate 
the effectiveness of metaphor protocol 
training on mindfulness and chronic pain 
experience in musculoskeletal patients. The 
results indicated that metaphor protocol 
training increased the mindfulness and 
decreased the chronic pain experience. This 
result is consistent with previous studies[23-26]. 

In these research literatures, specific 
metaphors on changing pain status have been 
investigated. However, the researchers of this 
study designed a protocol including verbal 
and pictorial stimuli. Then, they use various 
source domains of pain to study their 
effectiveness on mindfulness and pain 
experience. As mentioned, every abstract 
matter has a metaphorical nature, and if it is 
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not metaphorical, it cannot be understood by 
the human mind. In the therapy process, 
metaphors cause new understanding and 
imagination and empower people to deal with 
their entities and mental capacities [33]. 
Excessive use of pain metaphors cannot be a 
sign of pain intensity, but pain metaphors can 
cause chronic pain and interfere with daily life 
[15]. On the other hand, metaphor therapy 
expresses the perceived experiences of 
continuous and resistant pain through 
metaphors. This state produces mindfulness.  
When we aware from our mental process 
without any cognitive limitation, and 
judgment, the flow of the mind occurs. In  
this situation the experience of pain is  
altered due to changing of the mind.  
Some of musculoskeletal disorders  
have psychosomatic dimension, and 
psychotherapies, especially which therapies 
target cognitive system directly [34]. They can 
change the psychopathologic factors in the 
cognition and reshape adjective schemas in 
the mind. Metaphors are semantic schemas 
that modify our mental state underling, and 
unconsciously.    
One of the major limitations of this study is 
the non-cooperation of patients during 
training due to pain. As well as, this method of 
intervention was time-consuming. Because 
the metaphors had to be taught completely, 
and because the metaphors were new, we had 
to repeat the material several times. For 
future studies, it is suggested that clinical 
psychology researchers conduct similar 
studies based on metaphors on psychological 
and cognitive dimensions 
 
Conclusion  
Training of metaphorical pain protocol is 
effective on mindfulness and chronic pain 
experience in musculoskeletal patients. 
Physicians and clinical psychologists can use 
the results of this study in the treatment of 
patients with chronic pain. Metaphor therapy 
along with cognitive third wave therapies can 
improve psychological and physical of 
musculoskeletal patients, and target the 
cognitive system of patients. Therefore, 
metaphor therapy can have significant effects 
both independently and as a complementary 

therapy method. 
 
Acknowledgment 
The authors would like to thank all 
participants who took part in the study. 
Authors’ Contribution 
F.R: Conceptualization, Methodology, and 
writing up the manuscript. H.R did data 
analysis. IS did data gathering and MB did 
data analysis. 
Conflict of Interest  
The authors declare no conflict of interest. 
Funding 
This research did not receive any specific 
grant from funding agencies in the public, 
commercial or non-profit sectors. 
 
References 
1. Malik KM, Beckerly R, Imani F. Musculoskeletal 

Disorders a Universal Source of Pain and Disability 
Misunderstood and Mismanaged: A Critical 
Analysis Based on the U.S. Model of Care. Anesth 
Pain Med, 2018; 8(6):e85532. doi: 
10.5812/aapm.85532.  

2. Yu Z, Zhang J, Lu Y, Zhang N, Wei B, He R, Mao Y. 
Musculoskeletal Disorder Burden and Its 
Attributable Risk Factors in China: Estimates and 
Predicts from 1990 to 2044. Int J Environ Res 
Public Health. 2023; 20(1):840. doi: 
10.3390/ijerph20010840.  

3. Guan C, Gu Y, Cheng Z, Xie F, Yao F. Global trends of 
traditional Chinese exercises for musculoskeletal 
disorders treatment research from 2000 to 2022: A 
bibliometric analysis. Front Neurosci. 2023; 
17:1096789. doi: 10.3389/fnins.2023.1096789.  

4. Raiisi F, Reyhaninejad kafi Z, Rahmani R. Predicting 
Pain Anxiety Symptoms based on Pain Perception 
with the mediating role of Mental Pain in 
Musculoskeletal Patients. IJMPP, 2022; 7 (2):702-
707. Doi: 10.52547/ijmpp.7.2.702.  

5. Schuman-Olivier Z, Trombka M, Lovas DA, Brewer 
JA, Vago DR, Gawande R, Dunne JP, Lazar SW, 
Loucks EB, Fulwiler C. Mindfulness and Behavior 
Change. Harv. Rev. Psychiatry, 2020; 28(6):371–
394.https://doi.org/10.1097/HRP.0000000000000
277.  

6. Kabat-Zinn J. Mindfulness-based interventions in 
context: Past, present, and future. Clinical 
Psychology: Sci. Pract. 2003; 10(2):144–156. 
https://doi.org/10.1093/clipsy.bpg016 

7. Bautista T, Cash, AT, Meyerhoefer T, Pipe T. 
Equitable Mindfulness: The practice of mindfulness 
for all. J. Community Psychol., 2022;50(7):3141–
3155. https://doi.org/10.1002/jcop.22821.  

8. Levit-Binnun N, Arbel K, Dorjee D. The Mindfulness 
Map: A Practical Classification Framework of 
Mindfulness Practices, Associated Intentions, and 
Experiential Understandings. Front. Psychol. 2021; 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

m
pp

.m
od

ar
es

.a
c.

ir
 o

n 
20

25
-0

1-
10

 ]
 

                               5 / 6

https://ijmpp.modares.ac.ir/article-32-76245-en.html


Status of the Musculoskeletal …… Salimi. et al.  

 ISSN: 2476-5279: International Journal of Musculoskeletal Pain Prevention. 2024;9(1): 1002- 1007                               1007 
 

12:727857.https://doi.org/10.3389/fpsyg.2021.72
7857.  

9. 9. Hilton L, Hempel S, Ewing BA, Apaydin E, Xenakis 
L, Newberry S, Colaiaco B, Maher AR, Shanman RM, 
Sorbero ME, Maglione MA. Mindfulness Meditation 
for Chronic Pain: Systematic Review and Meta-
analysis. Ann Behav Med. 2017;51(2):199-213. doi: 
10.1007/s12160-016-9844-2.  

10. 10. Tehranizadeh M, Raiisi F. The Relationships 
between Depression, Self-Efficacy, Physical 
Disability and Chronic Pain. IJMPP 2020; 5(3):373-
379. Doi: 10.52547/ijmpp.5.3.373.  

11. 11. Raffaeli W, Tenti M, Corraro A, Malafoglia V, 
Ilari S, Balzani E, Bonci A. Chronic Pain: What Does 
It Mean? A Review on the Use of the Term Chronic 
Pain in Clinical Practice. J Pain Res. 2021;14:827-
835. doi: 10.2147/JPR.S303186.  

12. 12. Carnago L, O’Regan A, Hughes JM. Diagnosing 
and Treating Chronic Pain: Are We Doing This 
Right? J Prim Care Community Health. 2021;12. 
https://doi.org/10.1177/215013272110080. 

13. 13. Zhang X, Gao R, Zhang C, Chen H, Wang R, Zhao 
Q, Zhu T, Chen C. Evidence for Cognitive Decline in 
Chronic Pain: A Systematic Review and Meta-
Analysis. Front Neurosci. 2021 Sep 22;15:737874. 
doi: 10.3389/fnins.2021.737874.  

14. 14. Raiisi F. Pain Metaphors as a Bridge between 
Physician and Patient: An Interdisciplinary 
Approach. IJMPP 2023; 8 (2):862-863. Doi: 
10.22034/ijmpp.8.2.862.  

15. 15. Munday I, Kneebone I, Rogers K, Newton-John 
T. The Language of Pain: Is There a Relationship 
Between Metaphor Use and Adjustment to Chronic 
Pain?, Pain Medicine, 2022; 23(12):2073–2084, 
https://doi.org/10.1093/pm/pnaa467 

16. 16. Lakoff G, Johnson M. Metaphors We Live by. 
Chicago, United States, University of Chicago Press. 
1980.  

17. Kövecses Z. Meaning Making, Where Metaphors 
Come From: Reconsidering Context in Metaphor, 
Oxford, United Kingdom, Oxford Press. 2022. 
https://doi.org/10.1093/acprof:oso/9780190224
868.003.0002. 

18. Kövecses Z. Metaphor universals in literature. 
Argumentum, 2019;15:264-76. ISSN: 1787-3606.  

19. Dwairy MA. Metaphor Therapy. In: Seel, N.M. (eds) 
Encyclopedia of the Sciences of Learning. Springer, 
Boston, MA. 2012.  https://doi.org/10.1007/978-1-
4419-1428-6_677 

20. McMullen LM, Tay D. Research review of 
psychotherapists’ use of metaphors.  
Psychother, 2023; 60(3): 255–265. 
https://doi.org/10.1037/pst0000473 

21. Malkomsen A, Røssberg JI, Dammen T, Wilberg T, 
Løvgren A, Ulberg R, Evensen J. How therapists in 
cognitive behavioral and psychodynamic therapy 
reflect upon the use of metaphors in therapy: a 
qualitative study. BMC Psychiatry. 2022;22(1):433. 
doi: 10.1186/s12888-022-04083-y.  

22. Guanlin Y, Ruixuan L, Wencai Z. Therapeutic 
metaphors: Theories, empirical efficacy and 

underlying mechanisms, Adv. Methods Pract. 
Psychol. Sci. 2022; 30(7):1546-1560. 
https://doi.org/10.3724/SP.J.1042.2022.01546. 

23. Bluvshtein M, Saeedi S, DeBruyn N, Leta Gillespie K. 
Mindfulness, Therapeutic Metaphors, and Brain 
Functioning in Adlerian Therapy: 
Gemeinschaftsgefühl at Work. J. Individ. Psychol. 
2021; 77(4): 409-426. Doi: 10.1353/jip.2021.0035.  

24. Smith KS, Kinsella EA, Moodie S, McCorquodale L, 
Teachman G. Metaphors of mindfulness in pediatric 
occupational therapy practice. Br J. Occup. 
Ther.2023;86(9):630-638. 
doi:10.1177/03080226231174795.  

25. Bahremand M, Saeidi M, Komasi S. How Effective Is 
the Use of Metaphor Therapy on Reducing 
Psychological Symptoms and Pain Discomfort in 
Patients with Non-Cardiac Chest  
Pain: A Randomized, Controlled Trial. J 
Cardiothorac Med, 2016; 4(2): 444-449.  
doi: 10.22038/jctm.2016.6958.  

26. Seeman MV. Use of metaphors when treating 
unexplained medical symptoms. World  
J Clin Cases, 2023; 11(2): 332-341  
doi: 10.12998/wjcc.v11.i2.332.  

27. Louw A, Puentedura EJ, Diener I, Zimney KJ, Cox T. 
Pain neuroscience education: Which pain 
neuroscience education metaphor worked best? S 
Afr J Physiother. 2019;75(1):1329. doi: 
10.4102/sajp.v75i1.1329.  

28. Brown KW, Ryan RM. The benefits of being present: 
mindfulness and its role in psychological well-
being. J Pers Soc Psychol 2003; 84(4):822–848. 
https://doi.org/10.1037/0022-3514.84.4.822.  

29. Ameri S, Kooshki S. Psychometric Properties of the 
Persian Version of the Philadelphia Mindfulness 
Scale (PHLMS) in Students. Islamic Life Style 
Journal, 2021; 5(1):1-10. 
http://islamiclifej.com/article-1-391-fa.html. (Text 
in Persian) 

30. Vonkorff M, Ormel J, keefe FJ. Dworkin, S. F. 
Grading the severity of chronic pain. Pain, 1992; 
50(2):133-149. 

31. Matthie N, Jenerette C, Gibson A, Paul S, Higgins M, 
Krishnamurti L. Prevalence and predictors of 
chronic pain intensity and disability among adults 
with sickle cell disease. Health Psychol  
Open. 2020;7(1):2055102920917250. doi: 
10.1177/2055102920917250.  

32. Waltz C, Stickland OL, Lenz E, Soeken KL. Validity of 
measures. In: Waltz C, Stickland O, Lenz E, editors. 
Measurement in nursing and health research. New 
York: Springer Publishing Company; 2005.  

33. Nardon L, Hari A. Sensemaking Through 
Metaphors: The Role of Imaginative Metaphor 
Elicitation in Constructing New Understandings. 
Int. J. Qual. Methods 2021; 20. 
https://doi.org/10.1177/16094069211019589. 

34. Steele R, Baird J, Davies B. Using Metaphors to 
Make Research Findings Meaningful. Can J Nurs 
Res. 2022;54(2):99-100. doi: 
10.1177/08445621221085555. 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 ij

m
pp

.m
od

ar
es

.a
c.

ir
 o

n 
20

25
-0

1-
10

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

https://ijmpp.modares.ac.ir/article-32-76245-en.html
http://www.tcpdf.org

