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Abstract
The words one chooses to describe personal pain mirror current usage, but may also hold echoes of an individual’s lived experience. They may provide clues to the origin of physical symptoms that are medically hard to explain. The aim of this commentary is to propose, on the basis of the available literature, that verbal metaphors can prove effective in the psychotherapy of such conditions. I provide a case history of a 45 year old woman referred to psychiatry because of extreme ‘burning’ pain in her mouth and tongue. She had been to numerous doctors, had undergone a variety of tests, had tried many medical treatments, and had been prescribed a number of different pharmaceutical agents. She had changed her diet, done her daily dental mouth exercises, drunk a lot of water, but the burning continued and interfered, with her job (she was a teacher), her friendships, and her everyday life. This made her angry and recalcitrant to therapy, but the metaphor ‘burning with rage,’ as applicable to her pain, worked to establish a good alliance that led to a decrease of symptoms. Burning Mouth Syndrome is a medically unexplained condition of complex etiology that psychotherapy alone cannot reverse. The literature bears out, however, that the use of metaphors can help to open avenues of psychological exploration that accelerate adaptation to pain and improve quality life.
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Core Tip: Burning mouth syndrome (BMS) is a medically unexplained pain condition of complex aetiology. It is particularly prevalent in menopausal and post-menopausal women. Like many complex disorders, BMS has many treatments, but none work well. The use of metaphor in psychotherapy may aid recovery by increasing patients’ awareness of connections among mouth sensations, taboo emotions, and potential triggers in their personal and social environment.

INTRODUCTION
Burning mouth syndrome (BMS), also known by many other names (glossodynia, orodynia, oral dysaesthesia, oral cenesthopathy, stomatodynia and stomatopyrosis) is characterized by pain in the mouth cavity, usually, but not always, concentrated on the tongue and roof of the mouth[1,2]. It affects women more than men, and generally begins in the menopausal years. Family physicians and dentists are the first to be consulted. When early attempts at treatment do not succeed, referrals are made to a number of different specialists, each with a partisan perspective on presumed cause and required intervention. The search for effective solutions is difficult because all blood tests results come back normal and no lesions are visible in the mouth. As a general rule, when there are many names for a syndrome, as is the case for BMS, the medical cause remains unexplained, and no one treatment works over the long term. Table 1.
The specialties involved with BMS include otolaryngology, neurology, gastroenterology, rheumatology, dermatology, psychology, and psychiatry[3]. A number of medications have been prescribed, as well as mouth washes, diets, and mouth exercises. Life style changes are often advocated, but most patients are not helped, probably because this condition result from many, perhaps interactive, causes that require close collaborative management. 
BMS has been conceptualized as a consequence of aging tissues becoming vulnerable to infection, abrasion, and immune sensitization. Psychiatrists also consider psychological causation such as offense, grievance, slight, and indignity as precipitating factors. The immediate pathophysiology may include stress activation, and hormonal effects on salivary function[4,5], resulting in a dry and sensitive mouth[6] with accompanying disturbances in taste and loss of pleasure in eating[7,8]. Fear that the pain may be a sign of malignancy contributes to the chronicity of pain[9,10]. 
According to a recent meta-analysis of 18 studies[11], the prevalence of BMS (diagnosed only after all identifiable causes of orofacial pain had been excluded) ranges from 0.7% to 5.1% of the world population, 5.58% in Europe, 1.1% in North America, and 1.05% in Asia. The population age range of studies included in this meta-analysis was 40-85 years, with a case rate of 3.31% over age 50 and 1.92% under age 50. The gender ratio was 7:1 in favor of women[11]. One older study had found that the prevalence of BMS in a study sample recruited from a menopause clinic reached 26%[12]. Disorders such as BMS have been called ‘mystery illnesses’[13], or syndromes of unexplained cause.

LITERATURE SEARCHMATERIALS AND METHODS

The idea for this paper originated in a chance meeting with a former patient whom I had last seen 25 years earlier. We met on the street and she made a point of stopping me and telling me that our meetings a quarter of a century ago had changed her life for the better. I was taken aback because I remembered our therapeutic sessions as difficult. She had presented with a diagnosis of BMS and her pain was still there when we terminated therapy. This led to a PubMed search for BMS AND Menopause AND Metaphor because the patient had been premenopausal at the time of our meetings and because I had used metaphors for ‘burning’ and for ‘mouth’ in an attempt to encourage her to talk about her life. I limited my search to papers published since 2000 except for references to the history of BMS itself and to the history of its psychological treatments. Because of the wealth of articles on various aspects of BMS, I leaned, for the most part, on general recent reviews. This is, therefore, a commentary. The opinions expressed are mine.

CASE STUDY
A 45 year old teacher was referred to me for consultation on the initial assumption that her primary symptom, burning pain in her mouth and tongue, was a somatic delusion. On assessment, the patient was found to be self-aware, non-delusional, in considerable distress, and seeking psychotherapy for a pain that she thought must be psychologically-based since all potential immune and infective causes had been ruled out. Psychotherapy was made difficult, however, by the patient’s anger directed at me because I represented the medical profession that had repeatedly failed to help with her distressing symptom. She had been frustrated at every turn in her search for answers to her pain. The patients had been given the diagnosis of Burning Mouth Syndrome, a form of somatic delusion, but I saw her as an angry woman. It was for this reason that I asked, during our first session, whether she was, perhaps, burning with rage. The patient did acknowledge being angry but did not see any connection between her anger and her pain. She did go on, however, to speak at length about the anger she felt at work. One of her colleagues had been promoted while she, who had worked at the school longer, had not. She then went on to tell me that this same colleague was currently away on a study sabbatical (which was a perk tied to her promotion) but was in actuality cheating on her husband, spending time with a lover behind her husband’s back. 
This conversation led, in subsequent sessions, to talking about the patient’s own unpartnered and socially isolated state. I asked whether the “burnt out” metaphor applied to her, suggesting that, in comparison to her colleague’s busy life, she might see her own life as lying “in ashes” i.e. dormant. This seemed to strike a chord. She talked about her lack of friends, her lack of family ties, and her current age making motherhood impossible. The motherhood theme turned out to be an important one. She was an only child and had always felt ill equipped to be a mother; she had had other ambitions. But now that motherhood was no longer a possibility, she deeply regretted many of her past decisions. In our sessions, she had become less angry and was talking more freely. Because she often mentioned male colleagues when talking about her work, I suggested that another common expression related to burning was “burning with lust.” At this suggestion, she again became angry, saying that she didn’t appreciate questions that were so personal. Shortly afterwards, she stopped therapy, claiming that her pain was better and she “didn’t need me anymore.” I always viewed this as a failed therapy until, 25 years later, we accidentally passed each other on the street. I did not recognize her. But she called out to me and stopped to talk. She said she was extremely grateful to me and that I had helped her immeasurably. She seemed sincere. Because our conversation was brief, I could not ascertain in what specific way she felt that our visits had been helpful. I did not think to ask permission to write about our therapy. Because of this, several potentially identifiable aspects of the case have been changed to protect the patient’s identity. 

RAGE AND MENOPAUSE
Hostility and anger were much in evidence in this patient. Ozcan et al[14], in a recent paper, discuss the prevalence of anger related to menopause and the significant losses (the loss of fertility, the loss of youth, vigor, health, the empty nest, the loss of opportunity, the death of parents) associated with this time of life. A previous psychotherapeutic case history of BMS[15] illustrates how addressing unexpressed rage led to a successful therapy outcome. There is little doubt in the literature that psychogenic components in general contribute to the interpretation of pain, and, thus, to its felt intensity. This probably starts in early life experiences that shape personality, pain tolerance, and cognitive styles, and that may lead to changes in somatic attributions and pain thresholds at later ages. Relevant to BMS in women, inflammatory markers increase at menopause[16,17]. This provides a model by which stress determinants can act over extended periods of time and eventually trigger symptoms at a time of hormonal change. 

Anxiety and depression and BMS
Onset of BMS symptoms is often reported as occurring in the context of depression or anxiety disorder. Kim et al[18] conducted a population-based study using the Korean National Health Insurance Service National Sample Cohort database. Their aim was to determine the prevalence of psychopathology in patients with a clinical diagnosis of BMS and compare it with that of a matched group from the general population. What they found was an excessive rate of anxiety and depression associated with BMS. Because patients with a history of psychopathology prior to BMS had been excluded from this study, their conclusion was that anxiety and depression did not cause BMS but, rather, resulted from BMS. Their findings, however, could indicate that a vulnerability to anxiety and depression, previously unexpressed, had been triggered by the distress associated with the symptoms of BMS[19] or by hormonal changes not addressed in the study.

PERSONALITY FEATURES AND BMS 
Another avenue of psychological investigation in BMS has been personality. Specific personality traits have been associated with BMS[20,21], two of which stand out: (1) a discomfort with novel experiences; and (2) a tendency to use avoidance as a mechanism of defense against anxiety. Researchers pursuing this route of investigation are persuaded that personality features are as important to the course and outcome of BMS as are the physiological processes (neurogenic, immune, endocrine) usually highlighted in the BMS literature. 
Physical distress, especially the experience of pain, may theoretically result from a deficit in the cognitive processing of emotions and the inability to express one’s feelings in words, such that the emotion is, instead, expressed somatically[22]. This can be a feature of personality and is referred to as alexithymia. It is usually assessed by scores on the 20-item Toronto Alexithymia Scale (TAS-20)[23,24]. High alexithymia scores are associated with chronic pain, negative affect, and low perceived quality of life[25]. Alexithymia scores have been reported as significantly higher in BMS patients than in matched controls recruited from the general population[26,27]. 

WORDS USED TO EXPRESS PAIN
In an attempt to treat each pain patient not as a case but as an individual[28], and to find the most appropriate and effective treatment for each, researchers have taken an interest in the specific words that patients use to describe their personal pain. Melzack and Torgerson[29] and Melzack[30] systematically compiled a list of adjectives that describe pain states and used them to construct the currently most widely utilized pain screen, the McGill Pain Questionnaire. 
Kirmayer et al[31] proposed that somatic symptoms often represent, through the symbolism of word associations and metaphors available within a specific culture, culture-specific idioms of distress. This possibility links the specificity of words used to describe physical distress with the psychological and social history and circumstances of individual patients. An earlier paper[32] had suggested that the sensation, expression and etiology of a set of symptoms are all components of a semantic network, with every pain-evoking condition eliciting descriptive words from that network. The network is formed by connections established over a life time between somatic sites of pain and emotionally meaningful relationships or between pain and perceived decline in social status.

HISTORY OF CONCEPTUALIZATIONS OF BMS 
The developmental history of concepts relating to BMS is pertinent here[33]. Although first descriptions of a syndrome of mouth pain begin to emerge in the European medical literature at the beginning of the 19th century, it is not until 1870[34] that the pain is characterized as “burning”. In North America, it is not until 1920 that there is a first reference to a “burning tongue”[35]. In that paper, the distress caused by a burning tongue was attributed to a fear or phobia of tongue cancer[35]. The first references to the current favourite, “burning mouth syndrome,” start appearing in the English language dental literature in 1967[36,37]. Since then, over a thousand entries are listed under BMS in Google Scholar. 

References to ‘Burning’ in English
Although common expressions and metaphors for pain differ in different languages and cultures[38-40], the concept of burning pain brings with it its own specific imagery in English. One image is of the flame of erotic passion as in “Burnin for you,” a rock band song that was a #1 hit song in the United States in the early 1980s. The same idea is captured in informal American speech, -e.g. “having the hots for someone.” Because BMS is associated with postmenopausal women, psychotherapists may not expect metaphors of lust to be pertinent to this age group. Sexual desire is widely considered to abate at this time in a woman’s life[41]. However, for many women after menopause, freed from the fear of unwanted pregnancy, interest in sexual activity increases, often directed outside of legitimate channels[42-44]. Older age does not eliminate lust, as well expressed by one resident in an assisted living facility when asked how she felt about this topic: “Snow on the mountain, fire in the furnace—just because I'm old don't mean the other parts of me aren't hot”[45]. 

BURNOUT AND MENOPAUSE
The concept of “burnout,” indicating a state of exhaustion, mental fog, loss of joie de vivre caused by excessive and prolonged work stress[46], has been associated with menopause[47,48]. Of all the symptoms experienced by women when they reach menopause, fatigue is one of the most common and is reportedly the one most subjectively distressing[48]. Physical pain may be part of the picture[49]. The burnt out feeling, the belief that there’s no further joy to expect in life, nothing to look forward to, constitutes a major emotional burden. In an article about women with functional voice disorder or dysphonia, Baker et al[50] comment that the women had not only lost the use of their voice, literally, but were feeling burnt out because their figurative ‘voice’ was not being heard.

MOUTH AND FLAMES
Mouths and tongues lend themselves to metaphors because they serve a multitude of functions. They are used not only to speak but also to eat, to make love, to whisper, to challenge, to sing, to yawn, to wail, and to yell, which leads to many possible connections to malaise and distress[51]. Biblical proverb 16:27, links mouths with flames - “A worthless man plots evil, and his speech is like a scorching fire[52]” Since the time of Homer, teeth and tongue and lips have been symbolically viewed as fences or barriers that prevent rash thoughts from being voiced. They form a  virtual barricade against airborne poisons, not only infective agents and poisonous gases, but also toxins such as insults, humiliations, and slanders)[53].
Idiomatic speech in English links the tongue to the infliction of pain (e.g. ‘tongue lashing,’ ‘chewing out,’ ‘giving someone the rough side of one’s tongue’)[54]. Disgust and deceit are further negative oral associations (“leave a bad taste in the mouth,” “forked tongue,” “doing lip service to”)[55]. This may help to explain how the mouth becomes a fertile site for psychosomatic pain.
Please see Figure 1 for fire and heat metaphors that could psychologically underpin BMS symptoms.

PATIENT-THERAPIST COMMUNICATION
Assuming an association among experience, symbolization, and somatic symptoms can lead to symptom improvement, perhaps through new confidence that symptoms have personal meaning and the unknown is less to be feared. Confidence in understanding the multidetermined sources of a symptom depends to a large extent on the communication between patient and therapist. Current recommendations re therapy with BMS patients are: total transparency with BMS patients, admission that the condition is poorly understood, acknowledgement that both cause and optimal treatment are uncertain, but also explanation that psychological factors play a role. The patient should not be led to expect immediate cure[56]. While symptom amelioration is hoped for, the goal of therapy is a deepening of the understanding of the mind-body connection.
What is generally agreed as fundamental to effective therapy of BMS is that the clinician listen carefully to what the patient says[57]. The introduction of metaphors into the conversation has been found useful for starting therapeutic dialogues and opening channels of communication that can lead to healing. Gallagher et al[58] conducted a randomized-controlled trial investigating the impact of metaphors on the reconceptualization of pain. They found that pain biology was better understood when study participants were given a booklet of metaphors to read (73%) in comparison to participants who, instead, were given an educational booklet on cognitive-behavioral principles (43%). Reading about metaphors also decreased pain catastrophizing in this study, but there was no positive impact on pain or disability. A more recent study found that a mutual appreciation of pain metaphors enhances communication between pain patients and their doctors[59]. Metaphors engage patients in discussion about psychological discomforts, which then leads naturally to conversation about relationships, hopes, disappointments, and regrets. With time, patients share stories of the stresses in their lives. According to Sapolsky[60], real (literal) and symbolic (metaphorical) versions of a concept are processed in the same exact brain regions. When doctors use metaphors, it allows patients to reframe their distress in new ways[61]. Clinicians can be the ones who introduce new metaphors, but commentators agree that the most fruitful metaphors are those generated by the patients themselves[62]. Shinebourne and Smith[63] suggest that patient-generated metaphors offer a ‘safe bridge’ through which patients express emotions that are too hard to put into straightforward words.  
Adjectives, such as ‘burning’ that patients use to describe their pain, allow therapists to elaborate richly-linked metaphors. The therapist can suggest, for instance, that feeling wronged by disloyal husbands, unappreciative employers, successful rivals, or feeling mad at oneself for wrong turns taken, or simply feeling hurt by the general unfairness of life, can make one ‘burn with rage.’ Recognizing and expressing anger safely has long been considered helpful for sufferers of chronic pain[64]. Increasing awareness of connections between the sensations in one’s mouth, one’s taboo emotions, and the stresses and potential triggering factors in one’s personal and wider environment is a start on the path that leads to accommodating oneself to pain[18,65,66]. Symptoms are unlikely to be fully eliminated, but they become easier to set to the side.

DISCUSSION
Various interventions to alleviate symptoms and improve quality of life in BMS are continuously being tried. This includes pharmacological treatment, transmagnetic stimulation, cognitive behavioral and psychoanalytically-informed psychotherapy[67,68], but rarely has any one treatment reliably resulted in remission. Reportedly only 3% of patients lose their symptoms altogether[69,70]. 
This review recommends psychotherapy that builds on the words with which BMS patients describe their pain. This allows collaborative exploration, with the patient, of all the potential symbolic meanings of the words that best express the nature of the pain. Burning has many connotations, but some patients may use adjectives other than burning to describe oral pain. They may use words such as ‘tingling’ (suggesting excitement) or ‘dryness’ (suggesting lovelessness) or ‘numbness’ (suggesting repeated hurt). Many patients who suffer from BMS have been described as alexithymic, in other words, as having chronic difficulty recognizing or talking about emotions. Because of this, images instead of words have been used to good effect[71]. Introducing metaphors constitutes another potentially useful avenue that can result in meaningful communication[72]. 
The challenge for those treating or witnessing pain is to find a way of crossing the chasm of meaning between themselves and the person living with pain[73]. Table 2. 

CONCLUSION
This paper suggests that the symptoms of burning mouth syndrome hold particular significance for menopausal women and that the use of metaphor in psychotherapy may aid recovery by increasing patients’ awareness of connections among mouth sensations, taboo emotions, and potential triggers (or sustaining factors) in their personal and social environment
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Figure Legends
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Figure 1 Burning mouth.



Table 1 Burning Mouth Syndrome
	Symptoms
	Visible signs
	Etiology?

	Sore gums
	None
	Dental disease?

	Burning tongue
	None
	Infection; Allergy?

	Dry mouth
	None
	Dehydration?

	Altered taste
	None
	Gastric or dietary problems?

	Distress
	Agitation; Social isolation
	Psychiatric problems?




Table 2 Putting metaphors to use
	Patient descriptions of unexplained oral pain 
	Potential English metaphor

	Burning
	It burns me up: Makes me extremely angry

	Gripping 
	To lose one’s grip: To lose control over one’s world

	Throbbing
	Heart throb: Someone you find extremely attractive

	Crawling 
	Crawl out of the woodwork: The emergence of something unpleasant

	Sore 
	To get sore at: To get angry with

	Raw 
	To get a raw deal: To be taken advantage of

	Shooting 
	To be gun-shy: To be wary, apprehensive because of past bad experience
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