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Audience
Fertility clinicians, counsellors, psychologists, and specialist nurses.

Why This Matters
When patients describe their bodies as machines, battlegrounds, empty containers, rebellious agents, or as moving

through seasons, they are not only describing symptoms. They are managing dignity, agency, and moral standing in

real time. Reading these metaphors gives clinicians a fast, practical way to hear what a patient actually needs in the

moment.

Five Patterns and How to Respond
Body-as-machine (‘bad eggs’, ‘my body isn’t working’) — Makes suffering legible but risks sliding from ‘my

body failed’ to ‘I failed.’ Limited mirroring of the patient’s own language can validate their experience; where

welcome, introduce process language (‘phase’, ‘stage’) and say plainly that a result describes a system state, not a

person’s worth.

Body-as-battleground (‘fight’, ‘I want to KO him’) — Usually testimony to a moral injury, not

non-compliance. Acknowledge it directly. If a patient describes being dismissed, note it in the record and mention

the formal feedback route. Pair any ‘keep fighting’ encouragement with explicit permission to rest.

Body-as-container/emptiness (‘hollow’, ‘I’ve worn a mask’) — Usually triage, not withdrawal — patients are

budgeting emotional energy and protecting relationships. Help by co-authoring protective scripts for family (‘I’m

happy for you; I need to sit this one out’) and normalising this boundary-setting as legitimate self-care.

Body-as-rebellious agent (‘WTF uterus?’, ‘ovaries, do your job’) — Humour and mock-address to organs is a

low-stakes way of staying competent and lowering face-threat. Light mirroring, kept adult rather than childlike,

can affirm agency without infantilising.

Body-as-seasons/journey (‘this chapter’, ‘emerging from the bubble’) — Reopens futures beyond pass/fail

framing. Use it to discuss options and trade-offs — including pausing treatment, adoption, or a flourishing life

without children — without implying continuing treatment is the only legitimate route.

Faith-Literate, Lineage-Sensitive Communication
Where bioethical questions arise (donor gametes, genetic selection, embryo research limits), name uncertainty

honestly, point to authoritative religious guidance rather than adjudicating it yourself, and stay sensitive to the

importance of lineage (nasab) in Islamic ethical frameworks — while still supporting the patient’s own informed

choice.

Reflective Questions for Practitioners
• Am I mirroring this patient’s language in a way that validates them, or in a way that risks reinforcing self-blame?

• Have I treated a display of anger as information about harm, rather than as a behaviour to manage?

• Am I offering journey/options language that keeps more than one future speakable?

Consultation Prompts
“A result like this describes where things stand right now — it isn’t a verdict on you.”



“It sounds like this has been a real fight — and it’s also completely fine to rest for a while.”

Note
The full article includes a detailed, practice-ready Appendix B (‘Metaphor-aware communication tools for fertility

services’) with letter-phrasing guidance, a three-minute consultation checklist, staff reflection prompts, and audit

indicators — worth consulting directly for service-level implementation.

Dr Fatema S. Alhalwachi · School of Humanities and Social Sciences, Birkbeck, University of London · This guide distils published

research for practice use and is not a substitute for individual clinical, pastoral, or organisational judgement.


