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War Metaphors in Cancer Treatment Narratives by Chinese
Cancer Survivors on Douyin Platform

Abstract: This study examines war metaphors in Chinese cancer survivors’ Douyin self-narratives,
exploring their conceptualization and variations by cancer stage, age, and gender. Using a mixed-
methods approach, it analyzed 320 videos (2022—2024) from 187 users, combining quantitative corpus
analysis (with chi-square tests) and qualitative thematic analysis. War metaphors were identified via the
Metaphor Identification Procedure (MIP), guided by Conceptual Metaphor Theory (Lakoff & Johnson,
1980) and Frame Semantics (Fillmore, 1982). Key findings show war metaphors form a systematic
cross-domain mapping: war elements (e.g., combatants, weapons, strategies, victories/defeats) map onto
cancer treatment experiences (e.g., medical teams/patients, therapies, treatment plans,
remission/progression). Quantitatively, significant differences appeared: middle-stage patients (40.4%)
used them most, reflecting intense treatment pressure; young patients aged 20-35 (56.8%) had the
highest usage, linked to their agency-focused life conceptions and responses to survival vulnerabilities.
No significant gender differences were found. Qualitative analysis revealed these metaphors are
motivated by cognitive, historical-cultural and rhetorical factors.

Keywords: war metaphor, cancer treatment, Conceptual Metaphor Theory, Chinese cancer survivors,
Frame Semantics Theory

1. Introduction

Metaphor offers key intellectual and linguistic tools for communicating intense
emotional experiences, reflecting past experiences and shaping perceptions of
present and future ones (Deng et al., 2021). Cancer 1s China’s leading cause of
death, though formal treatment has improved most patients’ prognosis amid
economic and medical advances (Cao et al., 2022). Yet many survivors face post-
treatment psychological distress, including pain, ongoing tests/treatments,
extended hospital stays, and fear of recurrence.

With internet growth, social media has become vital for cancer survivors to
share experiences and exchange information. As of December 2023, China had
over 1 billion short video users (94.8% utilization rate), per the China Internet
Information Center’s 51st report. Douyin, a major short video platform, integrates
diverse survivors’ experiences, offering new social and support channels.

Notably, Douyin’s cancer narratives often use war metaphors: patients frame
their journey as a battlefield, the body as contested territory, and the disease as an
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adversary to confront and defeat. This framing amplifies emotional impact,
highlighting courage, resilience, and determination against a formidable foe.

2. Literature Review

2.1. Core Metaphor Theories

2.1.1. Conceptual Metaphor Theory

Conceptual Metaphor Theory (CMT), pioneered by Lakoff and Johnson (1980),
posits that metaphors are not merely linguistic devices but fundamental to human
cognition - shaping not just language expression but the entire spectrum of human
thinking and action. At its core, CMT argues that human conceptual systems are
inherently metaphorical, redefining metaphor from a rhetorical art to a
foundational cognitive tool that structures concept formation and reality perception
(Lakoff & Johnson, 1980). This theoretical shift is critical: metaphors enable
humans to navigate abstract experiences by grounding them in concrete knowledge,
a function particularly vital in contexts like illness, where intangible phenomena
(e.g., pain, uncertainty) demand tangible framing.

Pinker (2010) elucidates this cognitive utility, noting that humans’ capacity for
metaphor “undoubtedly allows us to conquer cognitive limitations and develop
abstract thinking” - a point amplified in illness discourse, where metaphors
transform the abstract threat of cancer into manageable concepts. Kdvecses (2010)
further clarifies CMT’s mechanism: metaphor operates as “one-way cross-domain
mapping,” projecting knowledge from specific source domains (e.g., war) to
abstract target domains (e.g., cancer treatment). This mapping is not arbitrary but
rooted in embodied and cultural experience, explaining why online cancer
narratives on platforms like Douyin repeatedly draw on “war” as a source domain
- its concrete elements (adversaries, strategies, victories) provide a shared
framework for articulating treatment struggles (Benczes, 2020).

In digital contexts, CMT’s explanatory power deepens: online illness narratives
leverage metaphor’s cross-domain mapping to foster communal understanding.
For instance, Douyin users frame chemotherapy as “bombardment” (mapping
“treatment” to “military action”) not only to make medical processes intelligible
but to signal solidarity - inviting others to recognize shared experiences (Mohd
Jamil et al., 2022). This aligns with Semino’s (2017) corpus findings that war
metaphors in cancer discourse serve dual cognitive and social functions: they
simplify abstract suffering and build collective resilience, a dynamic uniquely
amplified by the interactivity of online platforms.

2.1.2. Frame Semantics Theory

Frame Semantics, developed by Fillmore (1982), views meaning as embedded in
interconnected “frames” - structured concept systems where understanding one
element requires activating the entire related network. It posits linguistic meaning
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as inherently contextual, rooted in frames’ cultural and experiential knowledge
(Fillmore, 2006). For example, interpreting "battle" demands activating the
broader “war frame” with concepts like adversaries, weapons, and outcomes.

In illness discourse, Frame Semantics explains the coherence of war metaphors
in cancer narratives. A Douyin user calling cancer cells “invaders” activates a
frame including “defenders” (immune system/medical teams), “fortifications”
(body tissues), and “counterattacks” (treatment), making the metaphor intelligible
beyond literal wording (Fillmore, 1982). This is critical online, where brevity
requires metaphors to carry dense shared meaning: phrases like “holding the line”
(against cancer) use the war frame to convey sustained resistance concisely
(Benczes, 2020).

Semino’s (2017) corpus research supports its utility in illness discourse,
showing cancer patients and caregivers use stable frame elements to coordinate
narratives. This stability enables communal understanding on platforms like
Douyin, as the war frame’s core elements (adversaries, strategies, solidarity) are
culturally salient. Thus, this study develops a conceptual system linking war and
cancer treatment as Table 1.

Table 1. War metaphor framework

War Cancer treatment
event Our side, enemy, army, alliance, Doctors, nurses, patient's
. general, soldier, family; patients, medical
participants . P
Fighter, warrior, invader, ... volunteers
event Weapons, ammunition, military Medicines, technology, funding,
equipment expenditures, defense lines, shields... immune system...
Strategic . .
Strategy, tactics... Treatment plans, precaution...
Approach
o ) ) Pre-op preparations, treatment
event Military drills, reconnaissance . . .
: . education; diagnostic workups,
preparation missions, troop deployment...

staging, treatment scheduling...

event process

Attacks, fortification, blockades...

Surgery, chemotherapy
administration, palliative
care,tumor embolization,
hormone therapy...

event result

Victory, defeat, casualties,
reconciliation...

Recovery, deterioration, death,
continuation of illness...

event type

Total war, local war, protracted war,
critical war,
A tug-of-war, a war without
gunpowder...

Acute diseases, chronic diseases,
epidemics, comprehensive
treatment, local treatment...
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2.2. Cancer-Specific Metaphors: From Clinical Research to Digital
Platforms
Early research established metaphors as integral to illness communication. Gibbs
and Franks (2002) found that cancer patients use metaphors like “body as a broken
machine” to articulate embodied experiences, while Degner et al. (2003) linked
“conflict” metaphors to higher anxiety, underscoring their psychological stakes.
Semino (2017) - correcting earlier pronoun errors - pioneered corpus-based
analyses of cancer metaphors, identifying “war” as a dominant type that reflects
cultural narratives of control. Digital extensions of this research show online
contexts intensify war metaphors. Benczes (2020) attributed this to social media’s
emphasis on communal storytelling, while Mohd Jamil et al. (2022) highlighted
how multimodal elements (e.g., [V bags labeled "ammunition") reinforce frame
mappings. For Douyin’s short-video format, war metaphors simplify complex
narratives into digestible, emotionally resonant content - aligning with both CMT
and frame semantics by leveraging familiar source domains to make abstract
illness experiences meaningful.

3. Methodology

3.1. Research Design

This research employs a mixed-methods framework (Creswell & Clark, 2017) to
examine war metaphors within cancer survivor narratives on Douyin. Quantitative
methodologies - specifically corpus analysis and statistical testing - detect
recurrent patterns in metaphor frequency and distribution, while qualitative
approaches ( metaphor annotation and thematic analysis ) investigate contextual
embedding and functional deployment.

3.2. Data Collection

3.2.1. Sampling and Inclusion Criteria

Data were collected from Douyin, China’s largest short-video platform, due to its
prominence in cancer survivor communities (Li et al., 2021) and the public
accessibility of user-generated content. The sampling frame included:

Search key terms: Chinese keywords related to cancer survivorship, such as J&

fiE R E (cancer recovery), JLHEZE))) (anti-cancer experience), and 5 AF
(living with cancer).

Time frame: Videos posted between January 2022 and December 2024,
ensuring coverage of diverse treatment stages and pandemic-era experiences.

Inclusion criteria: Videos explicitly narrating personal cancer experiences (=30
seconds), containing at least one metaphorical reference to treatment, and publicly
accessible (no private accounts).

Exclusion criteria: Videos focused solely on medical advice, celebrity stories,
or non-personal narratives (e.g., institutional accounts).
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A final dataset of 320 videos was selected, representing 187 unique users (92
female, 95 male) aged 25—78 (M =46.2). Stratified sampling ensured proportional
representation across cancer types (e.g., breast, lung, colorectal) and treatment
stages (chemotherapy, surgery, post-recovery), addressing potential selection bias
(Silverman, 2020). Ethical approval was obtained from the institutional review
board, with all data anonymized (e.g., usernames redacted) to protect user privacy
(Markham & Buchanan, 2012).

3.3. Metaphor Identification and Annotation

3.3.1. MIP

Metaphors were identified using the Metaphor Identification Procedure (MIP)
(Pragglejaz Group, 2007), a widely validated tool for systematic metaphor
analysis. The steps were:

Extract lexical units: All content words (nouns, verbs, adjectives) in the
transcriptions were isolated.

Determine basic meaning: Using the Modern Chinese Dictionary (7th ed., 2020)
and contextual analysis, the literal meaning of each unit was established (e.g., 1
2} [battle] literally refers to “armed conflict”).

Identify metaphorical use: A unit was coded as metaphorical if its contextual
meaning (e.g., S5AEMK 2} [battling cancer]) differed from its basic meaning
but could be understood via cross-domain mapping (e.g., cancer treatment — war).

Example: The phrase thI7 815 3& L E (chemotherapy is like bombing) was
coded as a war metaphor, where “chemotherapy” (target domain) is understood
through “bombing” (source domain: war).

3.4. Coding Framework
Annotations were guided by a thematic coding scheme adapted from Semino et
al. (2018), with categories including:

Source domain elements: War-related concepts (e.g., #Z A\ [enemy; cancer
cells], E#F [weapon; drugs]).

Function: Emotional (e.g., expressing resilience), communicative (e.g.,
explaining treatment)

Multimodal cues: Visual (e.g., military imagery) or paralinguistic (e.g., tone of
determination) elements reinforcing metaphors (Forceville, 2009).

3.5. Quantitative Analysis

This part explores relationships between war metaphor use and key variables via
two approaches. First, correlation analyses examined associations with variables
like treatment stage - e.g., whether chemotherapy correlates with more metaphors
such as Z&JE [bombardment]. Second, cross-tabulations explored links between

metaphor functions (e.g., emotional vs. communicative) and demographics like
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age. Variables were operationalized to fit research objectives. Metaphor
frequency was calculated as the number and proportion of sentences per subgroup,
with samples grouped by cancer stage, age, and gender. Descriptive statistics
(frequencies, percentages) summarized distribution across groups. Inferential
analysis used chi-square tests to identify significant patterns, with the significance
level set at o = .05 (Field, 2018), consistent with standard social science methods.

3.6. Qualitative Analysis

This part complements quantitative findings by exploring war metaphors’
contextual meanings. Using Braun & Clarke’s (2006) thematic analysis,
researchers coded transcripts and visual content to examine three interconnected
dimensions. The first focused on narrative roles, analyzing how metaphors
position survivors - e.g., framing them as iy b [warriors] to emphasize

resilience or 52 [victims] to highlight vulnerability. The second addressed
IEYN

cultural nuances, exploring adaptations to Chinese contexts like 74 [% 455U
BLA1EfY [integrative medicine as joint warfare], reflecting the integration of
traditional Chinese and biomedicine. The third explored multimodal interplay,
analyzing how visual elements (e.g., hospital IV bags labeled 3 24
[ammunition]) or paralinguistic cues (e.g., fist-clenching when referencing %~}

[battle]) reinforce metaphorical meaning (Forceville & Urios-Aparisi, 2009).

4. Data Analysis and Results

4.1. Qualitative part

The analysis of war metaphors in Douyin cancer narratives is rooted in Fillmore’s
Frame Semantics, which posits that meaning is derived from interconnected
“frames” - networks of concepts where activating one element triggers the entire
system (Fillmore, 1982, 2006). For cancer discourse, the “war frame” serves as a
foundational structure, encompassing event participants, equipment, strategies,
processes, and outcomes that map systematically to the “cancer treatment frame”
(see Table 1). This framework guides the following analysis of how specific
elements of the war frame are instantiated in Douyin users’ narratives, starting
with event participants - the individuals and entities involved in both the
metaphorical “war” and the actual experience of cancer treatment.
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4.1.1. Event participants
Findings show the metaphorical “war” framework in cancer treatment divides
participants into “allies” and “enemy.”

(1)
70 SRRy TR, AGA SRR T R
qishisui de ldomuigin wellé zhaogt
wo budeébu youyici chenglé zhanshi
70-year-old-ADJ  AUX mother in.order. AUX  take.care
I-OBJ.1SG have. AUX again-ADV  become warrior

“My 70-year-old mother had to become a warrior again in order to take care of
me.”
Metaphor: Cancer treatment is war

Patients' Family is warrior

In this above sentence, the role of the mother is mapped to that of a warrior.
The mapping between the source domain cancer treatment and the target domain
war allows for a vivid portrayal of the challenges and strength required in
providing care.

4.1.2. Event device

The drugs, medical devices and immune cells used in cancer treatment are often
compared to our military equipment in war, while the viruses or cancer cells that
“invade” the human body are the enemy's military equipment.

(2)

sz op SR M 4ERRR TN TR W kU, & —30u) 8
qishi ludnchaodi de wéichi zhilido
duiyu womeén erql huanzhe laishuo
shi yibd shuangren Jjian

actually ovarian.cancer AUX maintain-ADJ  treatment
P [.1PL second-stage paitent COMPL
be a double-edged-ADJ  sword

“Maintenance treatment of ovarian cancer is a double-edged sword for our
second-stage patients.”

In this metaphorical framework, the idea of maintenance treatment becomes a
metaphorical battlefield, and the dual-edged sword represents the treatment's
inherent complexities. Surgery can bring benefits to the patient, but it may also
aggravate the patient's trauma. Just like a weapon, a sword can protect oneself on
the battlefield, but if used improperly, it can also accidentally injure oneself.
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4.1.3. Event method

Strategy and tactics are crucial for the war, and so is cancer treatment, such as
radiotherapy, chemotherapy, surgery, drugs, etc.

3)
TR RE A P o PR 2 P i - A 2 1
aizheng xibdo tongguo Jiangdi yaowu
huoxing er chdanshéng kangyaoxing
cancer cells through reduce drug
activity PCL become resistant-AD]J

“Cancer cells become resistant by reducing the activity of drugs.”
Metaphor: Cancer development/Cancer is war
Drug are weapons

In the war, resisting enemy attacks and reducing the activity of enemy weapons
1s a common strategy. Here, the drug resistance of cancer cells is metaphorically
referred to as a behavior of resisting enemy (drug) attacks.

4.1.4. Event preparation
Corresponding preparations need to be made before war and cancer treatment.

4

TARF S 198 CT KAty A 76
shoushugqian zuole zéngqidang CT lai
zhénchd bingzao de fanwéi
before.surgery perform-PASS enhanced-ADJ CT AUX
detect lesion AUX scope

“Enhanced CT was performed before surgery to detect the scope of the
lesion.”
Metaphor: Body is container

Disease is fire

This clinical terminology uses a conceptual metaphor rooted in Chinese
etymology. The character %I: (zao), which historically refers to a “cooking stove”
- a physical container for fire - recasts the human body as a bounded spatial entity.
Specifically, it designates the lesion site as a confined region where pathological
processes take place. Within this framework, the implicit symbolism of fire (‘K ,
huo) tied to % plays two pathological roles: it fuels the metabolic energy that
drives abnormal cellular proliferation, while also embodying the destructive force
that undermines biological integrity.
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This metaphorical structure draws fundamentally from traditional Chinese
philosophy, which recognizes fire's ambivalent nature - as an indispensable energy
source for survival that turns lethally dangerous when unchecked. It gives
clinicians a cognitively relatable model for understanding cancer's paradoxical
duality: a metabolically active process that sustains itself even as it threatens the
life it inhabits.

4.1.5. Event process

During the cancer treatment process, medical staff and patients “declare war” and
“launch war” against cancer cells that threaten human health. On the other hand,
cancer cells are also “marching” and “invading” the patient.

(5)

PR Bk AN = AN H B R R R R B, R T IR 4
juli shangci Jjidanchd budao sangeyue

de shijian dai xtbdo tiipo

bdomo ruqinle fugiang he linbaji
before-ADV  last-ADJ examination less.than three.CLF.month
AUX time cancer cell break-PST.out.P
capsule invade-PST abdominal.cavity and lymph.node

“Less than three months before the last examination, the cancer cells broke
out of the capsule and invaded the abdominal cavity and lymph nodes.”
Metaphor: Cancer development is war process

In this sentence, “the cancer cells broke out of the capsule” is connected by
contiguity as “enemy forces breaking through a defense line.” The next step is
“invaded the abdominal cavity and lymph nodes”; this can be mapped to the
concept of “enemy forces invading territories.” These two war metaphors are to
describe the progression of cancer and the spread of cancer within the body.

4.1.6. Event result

The outcome on the battlefield is usually only victory or defeat, corresponding to
the success or failure of disease treatment or medical research. However,
sometimes wars end in reconciliation, just like in cancer treatment; some terminal
patients need to live with cancer, which is also a kind of reconciliation with cancer.
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(6)

AT J LR A AN AAE S IAE I S 4 i SO 1, Kk aze s 2 1 1 1]
qianjitian youge bingyou  zai yudizhengde
douzheng zhong zhanbaile yongyudnde likaile

women

few.days.ago-ADV one.CLF patient in.process with.cancer-ADJ
battle COMPL lost-PST forever-ADV leave-PST
I-OBJ.1PL

“A few days ago, a patient lost his battle with cancer and left us forever.”
Metaphor: Cancer is war

Treatment is fighting

Patients are warriors

In this metaphorical framework, the struggles against cancer are conceptualized
as a war, and the outcome is framed in terms of victory or defeat. The war
metaphor allows for a more vivid and emotionally resonant description of the
patient's experience.

4.1.7. Event type

War and cancer treatment event types are parallel. War types - total war, local war,
protracted war, critical war, and “war without gunpowder” - correspond to cancer
treatments: total war mirrors multimodal comprehensive treatment; local war
aligns with localized treatments like tumor resection; protracted war matches
chronic cancer management; critical war parallels acute treatment phases; and
"war without gunpowder" resonates with supportive care (patients frame coping
with side effects as an "invisible war"). This metaphorical mapping reflects their
diverse natures.

(7)

PEJ9 U 80 =R N, FRIELEST — I3 AR
ZUOWEI luanchaodi sangqide bingrén wo
zhengzai dd yichang chijiu zhan
as ovarian.cancer  stage.lll-ADJ  patient 1.1SG
in.process  fight one.CLE protracted-ADJ  battle

“As a patient with stage 11l ovarian cancer, | am fighting a protracted battle.”
Metaphor: Cancer treatment is war

In this metaphorical construction, the patient's experience with stage I11 ovarian
cancer is framed as a protracted battle. This metaphor helps convey the survivor's
effort and determination in the face of a daunting disease. By associating the
process of treating the disease with war, the survivor may be trying to emphasize
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the perseverance that a patient needs to have in overcoming the disease, just as a
soldier needs perseverance and determination on the battlefield.

4.2. Results: Motivation Analysis of war metaphors

4.2.1. Cognitive motivation

Lakoff and Johnson (1980) noted that “the everyday conceptual systems through
which we think and act are inherently metaphorical” - a principle that clarifies
why war metaphors take root in cancer discourse. Conceptual metaphors work by
drawing on structured knowledge from one domain to make sense of another
(Deng et al., 2021), and humans naturally rely on earlier-learned, vivid concepts
to frame newer, abstract ones.

War emerges as a key source domain here for specific cognitive reasons. It is a
concrete realm with distinct elements: enemies, weapons, strategies, and victories.
These map neatly to the abstract experience of cancer: cancer cells as “enemies,”
treatments as “weapons,” medical plans as “strategies,” and remission as “victory.”
This alignment - from the tangible structure of war to the intangible reality of
illness - follows the basic cognitive pattern of moving from concrete to abstract,
making the war metaphor a logical and effective tool for shaping how patients
understand their experience.

4.2.2. Historical and cultural motivations

War metaphors stem from humanity’s enduring conflict experience: Keeley (1996)
estimates 90-95% of historical groups endured warfare, with over 14,500 wars in

5,000 years (Yu et al., 2002). This legacy embeds war-related metaphors - such as

“arguments are war” and “business is war’” - as cross-culturally universal frames

(Lakoff & Johnson, 1980).

In China, war’s cultural impact is especially profound. Dynastic upheavals,
anti-imperialist struggles, and 20th-century revolutionary wars (e.g., the Chinese
Civil War) entrenched “struggle” as a core narrative (Chen, 2018). Even post-
1949, revolutionary discourse framed nation-building as a “war against poverty,”
normalizing war rhetoric in politics, economics, and public life. This explains the
resonance of phrases like “battling cancer,” which draw on a cultural lexicon
where conflict is a familiar lens for collective challenges.

The 2020 COVID-19 pandemic exemplified this: framing the crisis as a
“people’s war” (A [X it ) mobilized societal action, similar to how war
metaphors in cancer narratives foster solidarity (Musolff, 2022). Such examples
confirm war discourse remains a cultural default, making it a natural choice for
articulating life’s battles.
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4.2.3. Rhetoric Motivation

Montgomery (1991) argues military metaphors possess unique persuasive power:
by situating people in a “fearful yet mobilizing” context, they drive defensive
action and emergency response coordination.

For example, during the 2020 COVID-19 pandemic, China’s societal response
explicitly adopted a “war metaphor” framework. From governmental directives to
grassroots mobilization, every phase - from outbreak recognition to containment
- was articulated through martial rhetoric (Musolft, 2022; Panzeri et al., 2021).
This framing accelerated public awareness, galvanized medical community
initiative, and unified societal action, ultimately rallying collective effort to
combat the virus. Such rhetoric, as Wicke et al. (2020) observe in pandemic
discourse, taps into shared notions of urgency and collective duty, illustrating how
war metaphors can function as a strategic rhetorical tool to organize response in
public health crises.

4.3. Quantative part

First, the author divided the text source into three cancer stages based on the
cancer survivors who posted blogs on Douyin follows the clinical criteria defined
by the National Comprehensive Cancer Network (2024):

Early-stage: Localized tumors without metastasis (Stage I-II).

Mid-stage: Regional spread with lymph node involvement (Stage I1I).

Advanced-stage: Distant metastasis (Stage IV).

This classification aligns with medical standards to ensure consistency in
analyzing stage-related metaphor patterns.Statistics on the number and proportion
of sentences containing war metaphors in cancer self-reports about other diseases
in different stages.

Table 2. Crosstabulation of Sentence Counts by War Metaphor Usage and Stage

Number of Sentences * Stage Crosstabulation

Stage
Early Mid Advanced Total
Count 323 458 352 1133
use war % within number
Number metaphor 28.5% 40.4% 31.1% 100.0%
of of sentences
Sentences without Count 3332 4924 2663 10919
PYREITRE
war % within number 5 5o, 45.1% 24.4% 100.0%
metaphor  of sentences
Count 3655 5382 3015 12052
PV
Total /o within number 5, 50, 44.7% 25.0% 100.0%

of sentences
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Table 3. Chi - Square Test Results for Sentence Count, War Metaphor, and Stage

Chi-Square Tests
Value df Asymptotic Significance (2-sided)

Pearson Chi-Square 24.687° 2 .000
Likelihood Ratio 23.680 2 .000
Linear-by-Linear Association 14.066 1 .000
N of Valid Cases 12052
3. a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 283.44.
4.

Results showed 323, 458, and 352 sentences with war metaphors across the
three cancer stages, respectively. Their proportions in the overall sample were
28.5% (early), 40.4% (middle, the highest), and 31.1% (late). A chi-square test
revealed statistically significant differences in war metaphor use among the stages
(P<0.001), with middle-stage survivors using more. This may link to the 1-3 years
post-diagnosis period - when disease and treatment pressure is greatest - during
which patients often use "fighting cancer" metaphors to express their mindset.

Second, differences in war metaphor use by age were explored, with survivors
grouped as 20-35, 35-50, and over 50 years old.

Table 4. Crosstabulation of Sentence Counts by War Metaphor Usage and Age

Number of Sentences * Age Crosstabulation

Age
20_321(}1]62“8 yii;:o over 50 years old Total
Count 643 233 257 1133
use war % within number
Number metaphor ° of sentences 56.8% 20.6% 22.7% 100.0%
Sentoel;ces without Count 5589 2812 2518 10919
=
war % within number 5, o 25.8% 23.1% 100.0%
metaphor  of sentences
Count 6232 3045 2775 12052
——
Total /o within number ¢, 4, 25.3% 23.0% 100.0%

of sentences

Table 5. Chi - Square Test Results for Sentence Count, War Metaphor, and Age

Chi-Square Tests
Value df Asymptotic Significance (2-sided)

Pearson Chi-Square 17.150° 2 .000

Likelihood Ratio 17.652 2 .000

Linear-by-Linear Association 5.452 1 .020
N of Valid Cases 12052

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 260.88.
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The results showed that the 20 - 35 age group had the highest proportion of
sentences using war metaphors in describing cancer experiences, at 56.8%; the 35
- 50 and over 50 age groups had the highest proportion of sentences using war
metaphors in narratives at 20.6% and 22.7%. The chi - square test (P <0.001) also
confirmed differences between diverse age groups. Young patients are more likely
to use metaphors such as “fighting the disease” to express their feelings.

Finally, the author compares different genders on the use of war metaphors in
cancer patients' self-posted illness experiences.

Table 6. Crosstabulation of Sentence Counts by War Metaphor Usage and Gender

Number of Sentences * Gender Crosstabulation

Gender
Male Female Total
Use war Count 338 795 1133
metaphor
YRR
Number of Count % within number of 29 8% 70.1% 100%
Sentences sentences
without war Count 3573 7346 10919
metaphor
Py
Count 0 Within numberof 5, 4, 67.2% 100%
sentences
Total Count 3911 8141 12052
PYREY
% within number of 32 4% 67.5% 100%

sentences

Table 7. Chi - Square Test Results for Sentence Count, War Metaphor, and Gender

Chi-Square Tests

Asymptotic Precise Precise
Significance (2- Significane Significane
Value df sided) (2-sided) (1-sided)

Pearson Chi-Square 3.912° 1 .048

The Correction of 3.782 1 .052
Continuity®

Likelihood Ratio  3.964 1 .046

Fisher’s Exact 0.50 0.26
test

Linear-by-Linear 3912 1 .048

Association

N of Valid Cases 12052 1
a. 0 cells (0.0%) have expected count less than 5. The
minimum expected count is 367.67.
b.Calculation only for 2x2 table
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Through the chi-square test (p>0.05), we can know that there is no significant
difference in the frequency of war metaphors used by cancer patients of different
genders in their posts of illness narratives.

5. Discussion

The findings regarding the use of war metaphors in cancer narratives among
different age groups and cancer stages carry far - reaching implications, especially
when considering patients’ coping mechanisms and public health communication
in the context of China.

5.1. Coping Mechanisms
5.1.1. Age - related Coping Styles
Young Patients' Active Resistance: War metaphors are significantly more
prevalent among 20—35-year-old cancer patients, tied to their life perspectives. As
Arnett (2000) noted, emerging adults see life as a journey of self-exploration and
active pursuit; cancer disrupts this path. Using metaphors like “fighting the
disease” helps them regain control and agency. For example, young adult-
dominated online cancer support groups feature frequent references to “battling”
cancer, expressing determination and fostering connection among “fighters.”
Older Patients' Acceptance-based Coping: Older patients, with more life
experience, tend toward acceptance (Carstensen, 1992). Their lower use of war
metaphors reflects a reconciled attitude, viewing cancer as an inevitable life
challenge with less confrontational language. In interviews, elderly patients often
describe their illness matter-of-factly, focusing on adapting to changes rather than
framing it as a “battle”.

5.1.2. Survival Rates and Psychological Coping

Young Patients' Perceived Vulnerability: Younger cancer patients may perceive
lower survival chances in certain cancer types (Siegel et al., 2023). This
vulnerability intensifies their need to ‘“fight,” shown via war metaphors. In
aggressive cancers like some leukemias, young patients often feel an urgent need
for a “battle” against the disease. Their war-like language acts as a psychological
defense, helping them face cancer more bravely.

Older Patients' Long-term Management Outlook: Older patients, however, may
have more palliative or long-term management survival goals. This goal
difference reduces their use of confrontational language. They focus more on
maintaining quality of life during treatment, lacking the pressure to “defeat”
cancer quickly and aggressively. For instance, older patients with chronic cancer
may prioritize symptom-managing treatment plans over seeking complete
“victory.”
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5.2. Public Health Communication in China

5.2.1. Positive Motivational Aspect

Mobilizing the Public: In China, war metaphors in cancer discourse can be highly
motivational. Phrases like “fighting cancer” can mobilize the public, similar to the
way the “people’s war” metaphor during the COVID - 19 pandemic rallied the
nation (Musolff, 2022). They create a strong sense of unity and determination.
Cancer awareness campaigns that use war - like language, such as “launching an
offensive against cancer,” can attract more public attention and resources. The
“battle” concept resonates well with the Chinese cultural value of perseverance in
the face of adversity. For example, large - scale cancer charity runs often use the
slogan “running to defeat cancer,” which not only promotes physical activity but
also symbolizes the collective effort to fight against the disease.

5.2.2. Potential Negative Psychological Impact

Imposing Unnecessary Pressure: War metaphors, however, have drawbacks.
Research shows they may imply patients failing to “win” are at fault (Semino,
2016). In China’s context of strong family expectations and social support,
patients may feel extra pressure to “defeat” cancer. Disease progression could
trigger guilt or failure, as if letting families down.

Stigmatizing Palliative Care: War metaphors can also stigmatize palliative care.
Studies (e.g., CSUSB ScholarWorks, 2019) note that exposure to cancer narratives
with war language increases negative stereotypes of patients choosing palliative
care. In China, where palliative care is poorly understood and accepted, such
metaphors may reinforce the view that it equals “giving up”, deterring patients
from accessing this vital care.

5.2.3. Adapting Communication Strategies

Diversifying Metaphors: Based on these findings, Chinese public health
communicators should refine their language wuse, considering metaphor
combinations. For instance, journey metaphors — common among cancer patients
(Semino, 2016) — can highlight the experience’s long-term, fluctuating nature
without war metaphors’ harsh victory/defeat implications. Campaigns might use
slogans like “embarking on a cancer-fighting journey together” to soften
combative tones.

Tailoring Messages: Understanding age and cancer stage differences in
metaphor use enables targeted communication. For younger patients, messages
could reinforce agency and resilience, e.g., highlighting young survivors who
“fought bravely.” For older patients, accepting, supportive language focusing on
disease management and quality of life may be better - brochures might use
“adapting to life with cancer” over “fighting to the end.”

In conclusion, war metaphors in Chinese cancer narratives reflect complex
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coping mechanisms and inform public health communication. Further research
should explore translating these insights into effective support/communication
strategies, accounting for China’s unique cultural, social, and psychological
factors.

6. Conclusion

This study explored war metaphors in Chinese cancer survivors’ Douyin
narratives and their variations across cancer stages, age groups, and genders.
Findings show war metaphors act as a structured cognitive and communicative
tool, mapping war elements (e.g., combatants, strategies) onto cancer treatment
experiences (e.g., medical teams, survival efforts) via Frame Semantics (Fillmore,
1982, 2006) and Conceptual Metaphor Theory (Lakoff & Johnson, 1980).

Quantitatively, significant differences emerged by cancer stage and age:
middle-stage patients (40.4%) and younger patients (20-35 years, 56.8%) used
war metaphors most, with no notable gender impact. These align with the study’s
aims, reflecting treatment intensity and life-course perspectives (e.g., young
adults’ focus on agency; Arnett, 2000).

Implications are multifaceted. Cognitively, war metaphors bridge concrete (war)
and abstract (cancer) experiences, aiding sense-making (Kovecses, 2010).
Culturally, their prevalence mirrors China’s “struggle” narrative (Chen, 2018) and
normalized war rhetoric in public discourse, as in pandemic responses (Musolff,
2022). Practically, variations by stage and age highlight the need for tailored
communication - e.g., integrating journey metaphors to complement war frames
and reduce palliative care stigma (Semino, 2017).

Limitations, like underrepresenting non-Douyin users, suggest future research
should include diverse populations and explore metaphor use’s links to mental
health. Overall, this study enhances understanding of how metaphor shapes digital
illness narratives, offering insights into patient coping and culturally responsive
health communication.
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