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Obscenity has been the subject of a series of court cases centered around the 
First Amendment, and its interpersonal effects have been studied by psychothera- 
pists and communications theorists. But little has been written about the impact of 
the use of obscenity by patients in group settings to discharge their feelings and to 
dominate and harass staff and other patients. The authors argue that if staff are to 
be able to work effectively with patient populations who utilize obscenity routinely 
for these purposes, they must become more comfortable with its use, and to treat it 
as another symptom of the patients' interpersonal difficulties. Guidelines for the 
therapeutic uselmanagement of obscenity on the ward are offered. 

Communication skills are vital in men- 
tal health. Communication adaptation 
is a common skill vital to mental health 
professionals when communicating with 
the mentally ill. The necessity of speak- 
ing and understanding the language of 
the mentally ill can arise in a variety of 
situations, from using the patient's na- 
tive tongue, to understanding personal 
or family jargon. In its most creatively 
adaptive form it can mean learning the 
metaphoric language of a psychotic per- 
son.' 

Obscene, indecent, or profane lan- 
guage is often an integral part of the 
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subcultural language of inmates and 
other selected patient groups such as 
forensic patients and adolescents. But 
such language has traditionally not been 
accepted as part of professional com- 
munication. While obscenities carry a 
powerful emotional impact for all levels 
of our society, as a culture we tend to 
deny their legitimacy as vehicles for per- 
sonal or public communication, as was 
demonstrated by the public reaction to 
the deleted expletives in the Nixon Wa- 
tergate tapes. 

Many scholars have carefully distin- 
guished among profanity or cursing (de- 
rived from religious terms, e.g., "God- 
damn"), excretory terms (e.g., "shit"), 
and sexual terms (e.g., "fuck"). Both sci- 
entific and legal professionals have also 
distinguished the various words along a 
continuum from indecent to taboo to 
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obscene. For the purpose of this paper, 
we will utilize the single word "obscene" 
to refer to all these words and contexts, 
as the distinctions are relatively less im- 
portant for the points we wish to make. 

Obscenities are, and are meant to be, 
offensive. They may be intimidating and 
threatening. A number of attempts have 
been made to demystify or normalize 
some of this language. Lenny Bruce and 
George Carlin have pioneered in the de- 
sensitization of their audiences to ob- 
scenities and racial slurs. Although cable 
television and the growing use of home 
videocassettes have begun to destigma- 
tize the "seven dirty words" still not 
broadcast by the three major networks, 
obscenity continues to be the subject of 
considerable administrative and judicial 
attention. The issue of the use of obscen- 
ities per se has not been positively ad- 
dressed in the psychiatric literature. 
There are no guidelines for the use of 
obscenities except for global prohibi- 
tions in many work places. 

We will begin by reviewing legal de- 
cisions and clinical research concerning 
the use of obscenity. We will then de- 
scribe the impact of obscenity on clinical 
practice with specific focus on policy 
issues that govern use in institutional 
settings. Finally, we will recommend 
policies and procedures that may govern 
the appropriate but limited use of ob- 
scenity with special populations. 

Legal Decisions on Obscenity 
Pornography flourished in the Greek 

and Roman era; even the early Chris- 
tians placed a low priority on eliminat- 
ing it.2 In England, the Crown required 

as early as 1538 that publishers obtain 
permits from both the church and the 
government in order to publish any- 
thing; but pornography was freely li- 
censed, while political writings were 
heavily censored. During the Victorian 
era, prosecution for obscenity became 
more common, often initiated by private 
anti-vice societies. Legislation regulating 
pornography was passed in 1857, and 
court decisions based on it emphasized 
pornography's potential to corrupt 
youth. Although Massachusetts passed 
legislation in restricting pornography in 
17 12, it was apparently not applied fre- 
quently. 

The onset of significant anti-pornog- 
raphy litigation in the United States 
came after the adoption of the Bill of 
Rights. In the 20th century, most litiga- 
tion has dealt with written or film ma- 
terial, rather than spoken material. The 
emphasis has been on sexual material 
rather than on violence or scatology. By 
contrast, British laws have concentrated 
on the potential of pornography (more 
broadly defined) to corrupt minors. In 
British courts, the burden has been on 
the defendant to establish that the ma- 
terial is not pornographic, and defend- 
ants are not permitted to introduce ex- 
pert testimony to bolster their cases. Ef- 
forts in the United States to liberalize 
pornography laws, based for example on 
the 1970 Report of the President's Com- 
mission on Pornography, which found 
little evidence to support the claims that 
pornography caused violence, were re- 
jected by politicians and the courts alike, 
in both the United States and Britain. 
After 1970, anti-pornography efforts 
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have led to an increase in the intermix- 
ture of erotic material with violence as 
well as an increase in nonsexual vio- 
lence. The rise of feminist protests 
against the perpetuation of sexual ster- 
eotypes (e.g., that women enjoy being 
raped) has also grown as a second legal 
front campaigning for tighter restrictions 
against erotic material. 

The battles have usually been fought 
over definitions about what is or is not 
obscene, and whether or not the First 
Amendment protection of freedom of 
speech covers obscenity. In 1942, the 
U.S. Supreme Court in Chaplinsky v. 
New Hampshire3 held that lewdness, ob- 
scenity, and profanity, along with libel 
and insulting or fighting words, were not 
protected forms of speech because their 
very utterance can inflict injury or incite 
an immediate breach of the peace, and 
because they are not an essential part of 
an exposition of ideas. The Court reaf- 
firmed this principle in 1957 in Roth v. 
United States4 and held that the test for 
obscenity was whether or not the work 
in question was "totally without redeem- 
ing social value." 

In its 1973 decision in Miller v. Cali- 
f ~ r n i a , ~  the Court again denied First 
Amendment protection to obscenity, 
but changed the test for obscenity to 
require that the material must be found 
by contemporary community standards 
to appeal as a whole to prurient interests; 
that the work depicts, in a patently of- 
fensive way, sexual conduct specifically 
defined by applicable state law; and that 
the work lacks serious literary, artistic, 
political, or scientific value. While in 
Stanley v. Georgia6 the Court had held 

that adults could not be prevented (un- 
der the right to privacy) from possessing 
obscene materials in their own homes, 
the Court did hold in Miller that protec- 
tion did not extend to the mailing of 
obscene materials; and in its 1973 deci- 
sion in Paris Adult Theater v. Slaton,' 
the Court held that Stanley did not pro- 
tect those who displayed obscene films 
in public theaters. 

Richards8 has criticized the Court ma- 
jority's reasoning in its obscenity cases, 
which he characterizes as holding that 
obscenity should not fall under the cat- 
egory of protected speech because it is 
not necessary to convey the content of 
speech, which is protected. He argued 
that to remove obscenity would be to 
completely transform the communica- 
tion in question. Just because the ma- 
jority of the population publicly sub- 
scribes to the moral view that free access 
to obscenity should be prevented, justice 
does not lie in a simple codification of 
the wishes of the majority. Richards also 
presented research data to refute the be- 
lief that the banning of obscenity on 
public safety considerations is justified. 

The Federal Communications Com- 
mission (FCC) has struggled with the 
definitions of obscenity and indecency 
for years, in applying the federal statutes 
that prohibit the utterance of "any ob- 
scene, indecent or profane language by 
means of radio comm~nication."~ In 
1975, the FCC found that George Car- 
lin's infamous "seven dirty words" were 
indecent under the definition, "language 
or material that depicts or describes, in 
terms patently offensive as measured by 
contemporary community standards for 

Bull Am Acad Psychiatry Law, Vol. 21, No. 2, 1993 229 



Maier and Miller 

the broadcast medium, sexual or excre- 
tory activities or organs."1° The Supreme 
Court upheld that decision, holding that 
First Amendment protection did not ap- 
ply to broadcasts that could easily be 
heard by children. More recently, the 
FCC has relaxed its total prohibition on 
the broadcast of indecent (but not ob- 
scene) material, as long as it is not broad- 
cast at a time of day when there is a 
"reasonable risk that children may be in 
the audience," defined as before mid- 
night. ' '  

More recently, the Reagan Justice De- 
partment under the vigorous leadership 
of Attorney General Meese, reinstituted 
a crusade against pornography with the 
establishment of a second Presidential 
Commission on Pornography (the pre- 
vious Commission under President Ei- 
senhower having refused to support the 
conclusions held by the administration 
that appointed it.) The second Commis- 
sion did not make the same mistake, 
and was careful to avoid including as 
members, or seriously considering the 
views of, those who have provided the 
bulk of methodologically sound research 
in the field.I2 

Without attempting to deal with the 
substantive issues in these decisions and 
reports, suffice it to say that all who have 
been involved with the issue consider 
obscene/indecent/profane language to 
have considerable power and influence 
over those who read or hear it. 

Review of the Clinical Literature 
There have been a number of studies 

of the use of obscenity in prison cultures. 
ClemmerI3 described the existence of 

"prisonization" by which inmates are 
socialized to the predominant anti-es- 
tablishment inmate culture. WheelerI4 
described the natural history of the "pri- 
sonization" process and subdivided in- 
mates according to the degree of their 
conformity to the prison culture and of 
their involvement with other inmates. A 
number of other sociologists have also 
investigated prison  culture^'^-'^ and 
have emphasized the role of verbal and 
nonverbal communication in the estab- 
lishment and maintenance of the inmate 
culture. 

Garabedian I specifically mentioned 
that placement of an inmate in the in- 
mate culture is accomplished chiefly 
through the inmates' language system. 
Sykes and Messinger" discussed a vari- 
ety of roles that have been suggested for 
prison argot, including secrecy, as a sym- 
bol of group membership, and as under- 
world language. He said that obscenity 
is often used as joking insults in prisons. 
HarganZO argued that the meanings of 
prison argot are so well known to both 
inmates and guards, it has little secrecy 
value; its utility lies in the emotional 
rewards attendant on verbally challeng- 
ing the authority of the staff, and on the 
establishment of a sense of belonging to 
a group for persons who are otherwise 
ostracized from society. The latter point 
is also emphasized by B~ro f f .~ '  Ayoub 
and Barnett22 studied the related phe- 
nomenon of "sounding" by which ado- 
lescent boys engage in ritualized obscene 
insults to enemies and to their mothers. 
Hayner and Ash23 have described a 
parallel process by which prison guards 
are socialized to their environment as 
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well as distinguished from the inmates; 
they specifically mentioned the use of 
"lurid folk language," including obscen- 
ities, as a part of that process. 

Psychologists have looked at several 
facets of the use of obscenity including 
the demographic spectrum of utilization 
of obscenity. Foote and W ~ o d w a r d ~ ~  de- 
veloped a standardized list of obscene 
words and used it to investigate the use 
of obscenities as a function of mode 
(verbal vs. written), sex of user, and at- 
titudes toward use of obscenity as a func- 
tion of the sex and life experience of the 
user. Fine and Johnson2' found that 
women begin using obscenities later in 
life than males, who tended to use ob- 
scenity chiefly to express strong emo- 
tions. Selnow's showed that 
women reported less personal use of ob- 
scenities, and disagreed with the hypoth- 
esis that use of obscenity contributed to 
interpersonal dominance of the user. 
Cameron2' used students to record sur- 
reptitiously obscenities used by other 
students and found that obscenities ac- 
counted for 8.1% of words used with 
other students, 3.5% of words used at 
work, and 12.7% of words used at social 
occasions. Nerbonne and H i p ~ k i n d ~ ~  
also found an overall use by college stu- 
dents of 7.4% obscenities, as compared 
with 0.14% incidence for adults. 

Other authors have investigated the 
interpersonal effects of the use of ob- 
scenities. mu la^^^ had listeners rate 
speeches on axes of socio-intellectual 
status, aesthetic quality, and dynamism. 
Speeches containing obscenities were 
rated lower on status and aesthetics than 
identical speeches without the obsceni- 

ties. Obscene speeches were rated as 
more dynamic, but because the speakers 
were found to speak more forcefully in 
general when they used obscenities than 
when they did not. Lashbrook3' also 
found that obscenities decreased ratings 
of speakers' character but increased rat- 
ings of dynamism. Rieber et aL3' asked 
males, nonfeminist females, and femi- 
nist females to rate obscene words (fuck, 
shit, and bastard). Nonfeminists saw all 
three words as more active, potent, and 
evaluative than did the other groups, 
although men rated them slightly higher 
than feminists. Heubusch and H ~ r a n ~ ~  
studied the effects of mock counseling 
sessions and found that clients rated 
counselors who used four profane words 
as less effective than those whose behav- 
ior was identical except for the obsceni- 
ties. 

Bostrom et a1.33 compared the effects 
of prepared speeches supporting legali- 
zation of marijuana that differed only 
by whether they included obscenity. 
Speeches containing obscenity were 
rated as less persuasive; female speakers' 
use of obscenity was rated as more per- 
suasive than males'. Speakers using ob- 
scenity were rated as less credible than 
those who did not, but those using reli- 
gious obscenity were rated as more cred- 
ible than those who used excretory or 
sexual obscenity. In a similar study, 
Cohen and Saine34 showed that the use 
of obscenity resulted in more negative 
attitudes toward speakers, and that both 
men and women rated the use of ob- 
scenity by speakers of their own sex 
more negatively than when used by 
speakers of the opposite sex. 
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discussed the differences be- 
tween the denotative and connotative 
uses of obscenities, and also examined 
the effects on listeners of the order of 
adjectives when one was obscene. He 
concluded that obscenities are most 
often used connotatively, or symboli- 
cally, rather than denotatively, and his 
research confirmed that hypothesis, as 
well as the hypothesis that whichever 
adjective was placed closest to the noun 
it modified was perceived as the more 
powerful. When the speaker was identi- 
fied as an enemy of the listener, obscen- 
ities were interpreted less negatively by 
the listener than when the speaker was 
identified as a friend or as neutral. Males 
were less negatively influenced by ob- 
scenities than were females. 

Psychological and Cultural 
Analyses of Obscenity 

Obscenity has been the object of con- 
siderable scrutiny from anthropol- 
o g i s t ~ ~ ~ - ~ ~  as well as mental health profes- 
sionals. R ~ t h w e l l ~ ~  pointed out that not 
only has the use of obscenity been re- 
jected since antiquity as effective rheto- 
ric, but that even the study of obscenity 
has been considered inappropriate. He 
observed that the use of obscenity is usu- 
ally relegated to political minorities, by 
whom it is used in order to gain attention, 
and to discredit the authorities against 
whom it is directed. To protestors, the 
"real" obscenities are conditions such as 
racism, poverty, and war; and the verbal 
obscenities are thus appropriate methods 
for attacking them. Obscenities are also 
used to reinforce identification among 

the group's members, and to provide ca- 
tharsis for their strong feelings. 

Freud postulated that wit, the comic, 
and humor provide enjoyment for both 
the humorist and the recipient because 
of the saving in expenditure of affect; in 
addition, humor has a noble quality de- 
rived from the triumph of the ego's nar- 
cissism and feeling of in~ulnerabili ty.~~ 
He also argued45 that the pleasure in- 
volved in wit (for both the speaker and 
the listener) represents gratification of 
sexual aggression. He said that "broad 
obscenity," which serves the same func- 
tion for the "non-cultured" men is not 
effective for "cultured" men because of 
shame, while the subtlety of wit permits 
the discharge of sexual aggression with- 
out shame. Wit is also valuable as a 
method to exercise rebellion against au- 
thority. In these writings, Freud did not 
specifically address the issue of obscenity 
as distinguished from wit or humor in 
general. 

Others have addressed obscenity ex- 
plicitly. Both G r ~ t j a h n ~ ~  and Legman47 
argued that sexual humor can be seen as 
a psychological mechanism for dealing 
with the sexual repressions of the user. 
Bergler48 quoted Ferenczi as saying that 
the phenomenon of obscenity should be 
analyzed from the perspective of the 
mind of the listener, not the speaker; but 
he himself wrote that sexual obscenity is 
used by the speaker as a method of 
channeling sexual aggression, both to 
seduce women who hear it and to de- 
velop sexual excitement and delay grat- 
ification if no women are listening. Ob- 
scenities were conceptualized as deriving 
from the Oedipal conflict, as oral mani- 
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festations of love for the mother, which 
are translated into negative feelings be- 
cause of the inhibition of the normal 
expression of that repressed love. Bergler 
also argued that the sexual content of 
obscenities are often masks for more 
primitive oral or anal desires or fanta- 
sies. 

Fenichel argued that "Because the 
omnipotence of words is especially pre- 
served in obscene words, which have 
kept their magical power, causing the 
speaker and hearer to experience the 
things mentioned as if actually per- 
ceived, they are often the subject of com- 
pulsive symptoms. . . [the use of obscene 
words] has the goal of magically com- 
pelling the hearer to have a sexual ex- 
perience."49, P. 296 

In his scholarly work on swearing, 
Montagu would ". . . assign to it [swear- 
ing] the function of acting as a relief 
mechanism whereby excess energy is al- 
lowed to escape without doing anyone 
any serious injury, while doing the 
swearer some good. Those who have 
understood this function of swearing, 
even when they have thoroughly disap- 
proved of swearing, have recognized its 
deep-seated nature and have wisely al- 
lowed that some forms of strong expres- 
sion must be permitted in any properly 
organized society."50- P. 68 

In another lengthy work on the origin 
and cultural effects of obscenities, 
Sagarin5' followed Jay in distinguishing 
between the connotative and denotative 
meanings of obscenities and agreeing 
that when such words are used for their 
impact as obscenities it is usually in their 
connotative senses. He pointed out that 

the growing acceptance of at least some 
obscenities has been used by both those 
who believe that it indicates growing 
social enlightenment and those who be- 
lieve that it represents social disintegra- 
tion and degeneracy. He concluded that 
although some favor liberalization of so- 
cial attitudes toward the functions from 
which obscenities are derived, in reality 
the increased use of those concepts as 
obscenities actually reinforces the cul- 
tural repression that caused the words to 
be viewed as obscene in the first place. 

stated that obscenity devel- 
oped early in human history and pointed 
out that in clinical aphasia, obscenities 
are often the last types of words to be 
lost. He presented the commonly ac- 
cepted concepts that obscenity is typi- 
cally used in situations combining emo- 
tional arousal (usually aggressive) and 
feelings of helplessness; and that obscen- 
ity is used to relieve emotional tension 
when other methods (such as physical 
aggression) are not permitted. He then 
argued from Darwinian theory, how- 
ever, that obscenity developed from the 
same roots as animal displays such as 
growls, in order to intimidate an adver- 
sary when flight was unavailable and 
fight doomed to failure. 

H a r t ~ g s ~ ~  postulated that since lan- 
guage is the major technique of sociali- 
zation, obscenity is a powerful way in 
which to rebel against the prevailing cul- 
ture. It also serves to relieve competitive 
pressure and is an agent of social equal- 
ization. He argued that the use of ob- 
scenity is more pathological in the mid- 
dle or upper classes, who have more 
realistic opportunities for advancement 
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than do lower classes. Obscenity is also 
used in various ways to help people over- 
come their fears, such as children swear- 
ing at their parents or at other adults 
toward whom they are powerless. 

Rosenfelds4 pointed out that "pornog- 
raphy" is Greek for "harlot-writing," and 
that, while it is usually interpreted as 
meaning writing about harlots, it can 
also mean writing by harlots, i.e., speech 
by and about the disenfranchised. The 
usual solitary setting in which pornog- 
raphy is consumed reflects the social and 
political isolation of those who create 
and consume pornography. Rosenfeld 
argued that the repeated efforts to sup- 
press pornography stem more from the 
desire to protect the political and reli- 
gious power structure of a society than 
to protect the moral fiber of that society. 

The Impact of Obscenity on 
Clinician-Patient Relationships 
In his seminal work on the signifi- 

cance of communication in psychother- 
apy, Watzlawick' argued that although 
traditional insight-oriented therapy re- 
quires that the patient learn a new lan- 
guage, many of the newer briefltherapies 
require that the therapist understand 
and utilize the language of the patient, 
both as communication and as a way to 
understand the patient's worldview. Sev- 
eral authors have looked at the effects of 
obscenities within the relationship of in- 
dividual therapy. Bloom55 argued that 
adults who are intimidated by adoles- 
cents' use of obscenity will not only be 
unable to help them, but may in fact 
exacerbate the problems. To  be effective, 
it is crucial that therapists stop reacting 

only to the obscenities themselves and 
attend to the underlying meanings of the 
communication, which often represents 
frustration with the situation. If the ther- 
apist responds stereotypically with anger 
or criticism, the patient is permitted to 
assume control over the situation. 

FerencziS6 observed that some pa- 
tients were able to divorce the affect 
from relating past experiences, but that 
if the therapist used obscene, rather than 
euphemistic or scientific, words for the 
experience, the patient would experience 
the appropriate affect. A full under- 
standing of the patient's conflicts can 
only be obtained by working through 
the emotional loading of certain obscene 
words. 

Feldman57 argued that transference is 
more than a projection of infantile atti- 
tudes toward parents onto the therapist, 
but also involves the personality of the 
therapist. "Therapy itself presents a 
unique situation which bears upon the 
very process of therapy."57~P.4s He cited 
Ferenczi's insights into the power of ob- 
scene words in therapy, but believed that 
Ferenczi did not go far enough because 
he failed to recognize the social context 
of therapy itself and the impact of ob- 
scene words in that context. Feldman 
pointed out that during childhood, ob- 
scene words (and the objects or acts they 
represent) become associated with 
shame and embarrassment through pa- 
rental prohibitions, but often on/y in the 
presence of the parents or other author- 
ity figures. He argued that this associa- 
tion carries over into therapy. He also 
argued, citing Sullivan, that for therapy 
(i.e., psychoanalysis) to be effective, the 
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patient must react to the therapist as a 
"significant other," so that the therapist's 
responses will have the power to undo 
earlier parental responses. Also, the pa- 
tient must discover for himself that the 
therapist, although powerful (like the pa- 
tient's parents) is not punitive. If the 
therapist is too open and permissive 
early in therapy, it may prevent the pa- 
tient from reacting toward him as he did 
to his parents. Under these circum- 
stances, the use of obscene words will 
exist in a peer relationship, and will not 
evoke in the patient the powerful emo- 
tions associated with use in the presence 
of parents or other authority figures. 

Rosss8 set out in 1962 to survey prac- 
ticing psychiatrists to see how they used 
obscene words. He rejected the "schol- 
arly" approach of reviewing literature 
because much of it was out of date, and 
also because he wanted a cross section 
of actual practice. He pointed out that 
the use of obscenity in society at large 
(i.e., literature, theater, etc.) had under- 
gone significant changes recently, and it 
was therefore important to see how those 
changes had affected the use of obscenity 
in therapy. He sent questionnaires to 
100 therapists in the Los Angeles area, 
with 65 returns; most respondents were 
analysts or analytically oriented. The re- 
sults revealed that therapists who used 
obscene words in their private lives 
heard more obscenity from their pa- 
tients. Some therapists reported that 
their own use of obscenity in therapy 
encouraged patients to express their feel- 
ings about emotionally charged subjects 
through their own use of such terms, 

and in general to be more open and 
accessible in therapy. 

Ross concluded that "Both therapist 
and patient should use the language with 
which they are most comfortable, since 
then they will best be able to commu- 
nicate to each other that what they in- 
tend. If either uses language with which 
he is not comfortable, what is conveyed 
is the speaker's own discomfort." He 
continued, "Then, in the interests of fos- 
tering the communication between 
them, the therapist should gear his lan- 
guage to that of the patient." (p. 127) He 
argued that obscene words (according to 
the survey) were usually short, and thus 
well suited for brief emotions, such as 
intense anger. "Thus, obscene words 
said in anger can be useful to the speaker 
but distressing to the hearer [because 
they tend to induce shame and embar- 
rassment]. The words are unwanted be- 
cause they make the hearer feel un- 
wanted" (p. 128). 

The preceding authors were psy- 
choanalysts, and it is natural that they 
should approach the issue of obscenity 
in the context of individual insight-ori- 
ented psychotherapy. Other authors 
have examined the use of emotional 
speech in general, and obscenity in par- 
ticular, in the staffs of psychiatric wards. 
In 1960, Cosers"iscussed the value of 
humor as a tension reliever. He pointed 
out that to be successful, humor must 
be reciprocal. He also argued, citing 
Freud and Grotjahn, that humor is also 
a way to displace aggression. Data from 
observation of staff meetings, however, 
revealed that humor was used more fre- 
quently by those in authority, and al- 
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most always directed at those lower in 
the social structure. He also pointed out 
that women made fewer jokes because 
they were not supposed to be challenging 
the social order (there were no women 
senior psychiatrists in the study). 

G a l l a h ~ r n ~ ~  studied the number of ta- 
boo (religious, excretory, and sexual) 
words used in daily team meetings on a 
psychiatric inpatient service for six 
months. There was no correlation be- 
tween incidence of obscenities and inci- 
dence of talking in general, but there was 
a positive correlation between frequency 
of obscenity use and the presence of 
significant interpersonal issues on the 
ward at the time of the meeting. Reli- 
gious obscenities were used most fre- 
quently, and seemed to be related to 
patientlstaff tension. Excretory words 
(almost all of which were anal) seemed 
to be related to control issues, whereas 
sexual obscenities seemed to be related 
to issues of rumored loss of ward chief, 
impending discharge of a valued patient, 
or admission of a homosexual patient. 
Gallahorn found that neurotics were 
much less likely, and personality disor- 
dered patients much more likely, to be 
referred to by staff when they used ob- 
scene words. As a whole, psychotic pa- 
tients were neither more nor less likely 
to be referred to using obscene words; 
but the ones who were generally were 
either homosexual or treatment resist- 
ant. In contrast to Coser's study of hu- 
m ~ r , ~ ~  no formal hierarchy existed in 
terms of correlation between status and 
use of obscene words. Gallahorn sug- 
gested that the informality of the team 
meetings accounted for the lack of cor- 

relation. In times of severe stress (such 
as the assassinations of Kennedy and 
King) no obscene words were used for 
several days. And after the departure of 
the ward chief, no taboo words were 
used for three weeks until patients began 
to use them in meetings with staff. The 
new ward chief said nothing about the 
use of obscene words, implying accept- 
ance of such words. The staff then re- 
turned to their previous pattern of usage, 
and patient usage dropped significantly. 
Patients were by far the most frequent 
target of obscene words. When directed 
at staff, they were usually either quotes 
from what a patient said about a staff 
member, or referred to groups rather 
than to individual staff members. 

Managing Obscenity in 
Institutional Settings 

In general the use of obscenity in any 
therapeutic context is forbidden. Most 
facilities have specific rules that state 
that swearing, and other such euphe- 
misms for obscenities, are not permitted. 
These policies usually go further and 
describe penalties for the use and re- 
peated use of such language. Because it 
is also generally recognized that this lan- 
guage is used by some people frequently 
and that it is more understandably used 
during intense emotional situations, the 
penalties that result from the use often 
take the emotional context into account. 
It seems to be accepted that obscenities 
express powerful emotions and that even 
though their use is offensive, it is the 
"sticks and stones that will break our 
bones, names, obscenities, will never 
hurt us." 
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To our knowledge, the assumptions 
that underlie the rules or policies govern- 
ing the use of obscenity in institutions 
have not been codified. The assump- 
tions appear to be: 1) that all feelings are 
acceptable; 2) that it is desirable to share 
feelings, but they must be shared in an 
appropriate manner; 3) that although 
obscenities are words that express pow- 
erful affect, they are not an acceptable 
way of sharing such feelings in most 
social and occupational settings; 4) that 
to encourage their use in the therapeutic 
setting would give the user an inappro- 
priate social and occupational message; 
and therefore 5) that penalties are an 
appropriate way to help discourage their 
use. This logic results in a strict prohi- 
bition against the use of obscenities. 

The problem of obscenities in these 
environments breaks out into separate 
areas of communication: patient-pa- 
tient, patient-staff, and staff-staff." In 
most institutional settings it is almost 
impossible to control the way the pa- 
tients or inmates talk to each other. Pa- 
tient-patient communication is often 
private and when patients use obsceni- 
ties with each other they rarely report 
that they are offended by such language. 
The reports that they do  bring to staff 
focus on threats rather than the obscen- 
ity itself. Patient-staff communication, 
however, is an area that requires strict 
enforcement of the rule. Patients must 
respect the staff. Consequently, it is 
never permissible for patients to swear 
at staff. Neither can staff swear at pa- 
tients, nor in the presence of patients. 
The penalties must be clear on both of 
these points. The issue of the use of 

obscenity in staff-staff communication 
is addressed in example five below. 

Because these issues are not codified, 
staff run into a number of problems 
when faced for the first time with the 
frequent use of obscenities. The exam- 
ples below describe the kinds of prob- 
lems with which staff must contend 
when confronted with this type of lan- 
guage. The examples also illustrate the 
problems that can result from sponta- 
neous attempts to respond to obscenities 
in the field. 

Example 1: 
The Power of the Word "Fuck" 
For a period of several months, the 

staff at a community mental health ten- 

ter were unable to maintain effective 
control over a unit that included several 
high-functioning and powerful socio- 
pathic patients who had been transferred 
to them for administrative reasons. The 
patients had used the word "fuck" pub- 
licly at the previous facility and contin- 
ued to use it in the presence of staff at 
the new facility. At first, the staff were 
surprised by this disrespectful verbal be- 
havior. They then became angry and 
"grossed out." They could not say the 
word to each other while on the job, but 
after work, they were able to discuss 
freely the insult they felt from the "fuck- 
ing asshole" patients they had been 
forced to accept. Supervisors were aware 
of the problem but seemed unable to 
deal effectively with it. 

As time went on staff became more 
and more frustrated and angry; they had 
lost control over the ward milieu. Fi- 
nally, at a ward meeting between staff 
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and patients, during which the patients expected response, the first author was 
flaunted the abusive language, one of the directed by the patients' rights facilitator 
staff spontaneously said "fuck, fuck, to clarify his intent in using these words. 
fuck, what's all this shit about fuck?" He apologized for any misunderstand- 
This exclamation broke the verbal ice; ings and the public use of these words 
the word "fuck" lost its power. By taking stopped for both staff and patients. 
control of the word, the staff not only 
broke its spell, but were able to start a Example 3: 

process with the subcultural group that Shithead, Hard to Define 

led to the formulation of guidelines gov- During a ward meeting, a number of 

erning the use of obscenities. A respect- patients had used the word "shithead" 

ful atmosphere returned; staff had when referring to patients or staff who 

regained control and their therapeutic were perceived as not living up to some 

potency. poorly defined standard of conduct. As 
the meeting became more heated, the 

Example 2: 
Assholes and Motherfuckers: Use 

of Obscenities by Authority 
Viewed as a Put-Down 

The first author (G.M.), discovered 
that a group of sex offenders used the 
words "asshole" and "fucking asshole" 
frequently when describing each other, 
as though the words were part of a clas- 
sification system. As a strategy, he par- 
ticipated in clarifying their "'asshole the- 
ory" of personality. They differentiated 
assholes into acute and chronic types. It 
appeared that everyone had the right to 
an occasional off day and to act like an 
asshole momentarily, but nobody had 
the right to remain in that mode and 
become a chronic asshole. The discus- 
sion was lively and interesting. The next 
day a number of patients circulated a 
petition resulting in a grievance alleging 
that their right to be treated with dignity 
had been violated by being called "ass- 
holes" which tends to support the re- 
search of Bostrom et and Jay,35 
described above. As a result of this un- 

- 
first author said "Well, if you think I'm 
in my ofice trying to make life harder 
for these shitheads. . . ." Both patients 
and staff were surprised by the author's 
use of the word, and one patient grieved 
the issue. During the grievance process, 
a debate ensued about whether the pa- 
tients had been called "shitheads," the 
metaphoric interpretation, or whether 
the statement meant that some of the 
patients had acted like shitheads, the 
simile interpretation. In the end, the is- 
sue remained unresolved because the pa- 
tient was discharged and his grievance 
became moot. However, two years later 
the same issue was incorporated into a 
lawsuit alleging that the hospital and its 
staff used cruel and unusual treatment 
techniques in their approach to patients. 
The law suit too was then withdrawn; so 
to this day the true meaning of the term 
shithead is still unclear. 

Example 4: Racial Slurs Are 
Never Therapeutic 

Two white therapists had four black 
patients and four white patients volun- 
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teer for a three-month provocative ther- 
apy group. The rules of the group in- 
cluded the use of swearing, but the spe- 
cific words covered by the rule were not 
defined. As the process gained intensity, 
the blacks began to call each other "nig- 
ger." In time, the white patients began 
using the word with some of the blacks, 
in the same way that the blacks used the 
word with each other. This continued 
for the length of the group, without com- 
ment or complaint. More than two years 
later, some of the black patients used 
this occurrence as evidence that the pre- 
dominantly white hospital was racist. An 
official investigation of this and other 
remarks resulted in the development of 
a policy and training program about the 
need for the races to become sensitive to 
the needs of each other. There need be 
no discussion about this issue; the use of 
racial slurs is never therapeutic, nor are 
sexist comments and epithets like "fag" 
or "dyke." 

Example 5: Staff-Staff 
Communication 

There is general agreement that 
professional language fails to commu- 
nicate the powerful emotion that one 
feels in regard to a person who tries to 
kill you.62 Staff who work with patients/ 
inmates who threaten and attack can 
grow progressively insensitive as they try 
to meet the needs of these patients. 
Burnout is the common term to describe 
the process that can result from the ne- 
glect of the powerful feelings that such 
staff endure. Since obscenities release 
tension, it is our opinion that there 
might be "therapeutic value" in permit- 

ting staff to express themselves in "lan- 
guage that is satisfying to them," includ- 
ing the use of obscenities if that would 
help relieve stress. In fact, we have de- 
veloped a specialized process meeting, 
called Me-Time, which has as one of its 
functions team building and process- 
ing.63 Because some of us have been 
convinced that the use of obscenities can 
be an effective way to discharge the in- 
tense feelings that result from death 
threats and physical aggression, at times 
we have permitted staff to use these 
words if they wish. Racial slurs and sex- 
ist comments were at one time allowed, 
but found to be powerfully disruptive. 
Words like "fuck," "asshole," "mother- 
fucker," "jerk," and "bitch" have been 
condoned on occasion in the locker 
room of this special team meeting. The 
use of these words to describe patient 
behavior (or staff behavior for that mat- 
ter) has disappeared from concern. New 
staff are surprised by the frank commu- 
nication. Staff are aware that they can- 
not swear in front of patients and that 
using obscenities is only designed to clar- 
ify their feelings and discharge negative 
affect about patients so that they can 
make more effective interventions with 
them. 

Discussion of the Examples 
The power of obscene words is clear 

from the first example. In this case, the 
staff had apparently been successful with 
other patient subgroups in changing 
their obscene language habits through 
example and moral suasion. The staff 
were obviously unprepared for the pa- 
tients to persist in their language pattern 
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and not to be affected by the staffs usual 
countermeasures. The cultural double 
standard of communication became ap- 
parent when the staff used the same 
words freely to describe this patient 
group outside of work. Finally, the spon- 
taneous effort of one staff member ap- 
peared to save the day. She, however, 
risked being condemned by both staff 
and patients. She had broken a work 
rule, and could have been reprimanded 
by her supervisor, who had been a wit- 
ness to her actions. 

The second example illustrates yet an- 
other aspect of the problem. Although 
most of the staff and patients in this 
group felt comfortable with the limited 
use of obscenities as part of their in- 
group dialogue, the objections of some 
patients to the use of obscenities by the 
psychiatrist created a significant prob- 
lem. The patients' rights facilitator sup- 
ported the patient position that obscen- 
ities can degrade the person(s) with 
whom they are used, and that such use 
is the usual intent of using them. 

The third and fourth examples deal 
with the sensitivities that surround these 
words. Patients are permitted to use 
them with each other (although this use 
is also ultimately undesirable); but 
professional staff are at risk if they use 
them, even ifthey do so in order to enter 
into the communications structure of 
the patients. There is no doubt that staff 
must not swear at patients. In the second 
and third cases, obscene language was 
used reactively by staff, and not through 
a well-thought-out strategy. In the heat 
of discussion, it is often difficult for lis- 
teners to judge the intent of subtle in- 

flections and for speakers to estimate the 
impact on those listeners. 

The fifth example could be considered 
a pilot project in which staff on a specific 
unit were allowed to explore the value 
of this language in their private team 
communication at work. It did not take 
long before racial and sexist slurs were 
found to be beyond the team's tolerance. 
The other words, however, were toler- 
ated and faded from view. Change in 
leadership on that unit has resulted in a 
return to a more conventional attitude 
toward the use of these words. 

Toward the Therapeutic Use of 
Obscenities: A Policy/Procedure 
Finally, the paper moves into the 

realm of the real world of inpatient, 
inmate, and residential psychiatry, and 
asks the difficult question "Is there any 
therapeutic value in professionals enter- 
ing into subcultural language systems 
which include the approved use of ob- 
scenity?" As noted in Example 5 above, 
it is the contention of the authors that. 
under the right circumstances, obscene 
language can be used by mental health 
professionals for therapeutic ends. Per- 
haps the time has come to liberate our- 
selves from the prejudice against these 
words, not to condone their use, but to 
understand their role, in the communi- 
cation of certain subsets of patients, and 
to defuse their power when used by pa- 
tients to intimidate or harass staff, par- 
ticularly in group settings, where the use 
of obscenity can disrupt therapy for an 
entire patient population. Over the past 
seven years, the first author has intro- 
duced the subject of the use of obscenity 
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in the American Psychiatric Association 
course on Managing the Aggressive Pa- 
tient by noting that during parts of the 
course his language will appear to dete- 
riorate to some in the audience. He 
makes the point that professional lan- 
guage often fails to convey the intensity 
of feeling one has towards patients who 
try to kill us. The periodic use of obscen- 
ities during the course is used in the 
locker room sense of team communica- 
tion. The strategic limited use of obscen- 
ities has added a dimension of realism 
to the discussion of management of 
aggression. 

If therapists are to employ the selec- 
tive, conscious, goal-directed use of ob- 
scenities as part of a therapeutic com- 
munications program whose goals 
would be to improve communication 
between a patient or patient group and 
staff by demystifying powerful words 
that can create miscommunication if 
they are misunderstood or negatively 
judged so that powerful emotion can be 
safely integrated into the therapeutic 
field, the following guidelines may be 
useful: 

1. An explicit policy describing the 
goals and procedures of the plan should 
be developed and approved by the facil- 
ity chain of command, including the 
patients' rights facilitators. 

2. The intended use of subcultural 
language should be "piloted" in role 
plays with the therapists (and staff) be- 
fore it is piloted with the patient(s). This 
will ensure that the therapists are them- 
selves comfortable with the words and 
policy before it is implemented. 

3. The policy should then be presented 

to the patientslinmates with whom it 
will be used, for their review and sugges- 
tions. This will allow the therapist(s) to 
deal proactively with potential resist- 
ance. Significant objections that do not 
appear amenable to resolution through 
such discussion should be allowed to 
modify the policy. 

4. Once accepted by both the thera- 
pist, staff, and patient(s), the policy 
should be field-tested in a clearly de- 
fined, time-limited trial in order to assess 
the effects of its implementation. The 
patients' rights facilitators could review 
the effectiveness of the policy in an on- 
going fashion. 

Such a policy could at least permit 
professional exploration of this difficult 
area of interpersonal communication. It 
would provide enough safeguards so that 
should it appear to be abused it could be 
clarified, corrected, and/or stopped be- 
fore it had gone too far. The authors 
believe that such a policy would be well 
received in some facilities. Staff and pa- 
tients could begin to look beyond the 
hurtful words to the person in pain, who 
is delivering them. Nevertheless, as our 
review of the legal and clinical literature 
shows, this is an area in which one must 
walk cautiously. 

Conclusion 
George Tarjan, in his Presidential Ad- 

dress to the American Psychiatric Asso- 
ciation, stated that it was his view that 
foreign-born psychiatrists should know 
that English is the language of success in 
~ m e r i c a . ~ ~  By analogy, respectful lan- 
guage is the language of the mentally 
healthy. We do not want to encourage 

Bull Am Acad Psychiatry Law, Vol. 21, No. 2, 1993 24 1 



Maier and Miller 

the use of obscenity, but rather to sup- 
port realistic discussion about the poten- 
tial value of participating in a meaning- 
ful way in the communication system 
used by some subcultural groups who 
use obscenities as a way to make them- 
selves clear or as a means to exert power 
over their environments. 
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