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1. Introduction

Politeness is a part of our everyday lives althowgh may not always notice its
presence. Each time when we find ourselves in @lssituation with another person we
have to consider the rules of communicational biehayv Sometimes these rules are
automatic but sometimes we have to pay carefuhtate to them. This is notable
especially when we meet new people and most oiladin these people come from a
different culture with the kinds of communicatiomarms that we ourselves are not

used to.

We may often notice impolite behaviour more eakign polite behaviour. It could even
be claimed that impoliteness has become relativelgmon today. If we, for instance,
consider the way in which the Finnish youngstersduso address their teachers
compared to how they address them now, there ignifisant change in the degree of
politeness used. However, these changes have lbagduadly approved by the society,
and this is why it is acceptable to address omslter by using only their first name in

today’s Finland.

This thesis examines the phenomenon of impoliterl®ssnvestigating a famous
American hospital serieddouse M.D, which has been aired in the United States since
2004, and in Finland since 2006. The show is knegpecially for its main character
breaking the norms of communication, not just inmegular social interaction but in
doctor — patient interaction, too. Thus the marufof the thesis is on the impoliteness
strategies that the main character of the seriesGiegory House, uses. The basis of
the analysis is on Jonathan Culpeper's impoliteaasegies (1996) but also Peter A.
Andersen's categories of nonverbal communicati®@4} are used when the issue of
nonverbal impoliteness is considered. The seconfismys is on the reactions of Dr.
House's patients after he has been impolite tow#nrdm. For this | used Derek
Bousfield’s (2007) theory on the anatomy of impaiss, and more particularly his
chart of how impoliteness can be responded to. qhéstion is analysed by examining

both verbal and nonverbal communication as well.

The reason for choosing this topic was that althoingpoliteness has gained a great
deal of attention in the recent years it is stifit studied as much as its opposite

phenomenon, politeness. Furthermore, impoliteneas rarely been viewed by
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investigating a certain TV-series. One such stumbyvever, is a pro gradu thesis by
Tuire Oittinen (2010). In the thesis, Oittinen sasdthe construction of face-threatening
acts in the American television seri@dmore Girls Nevertheless, Oittinen's focus is on
Brown and Levinson's politeness theory, whereathénpresent study the focus is on
Culpeper's impoliteness theory, which was develdpedising Brown and Levinson'’s

politeness model. Thirdly, to my knowledge, impatiess and nonverbal

communication in particular have not been studmethe same context to a great extent.
Finally, since 200House M.D has been one of the most viewed TV shows worldwid

and thus worth examining.

The data consisted of ten conversations betweerl@rse and his clinic patients who
represented both sexes and various ages and gaoighbs. These conversations were
chosen because Dr. House is incredibly rude andnsiderate towards his clinic

patients. This is due to the fact that he doeswanit to work clinic hours but would

rather focus on his "main cases": the patients e serious, mysterious illnesses.
Furthermore, it was more interesting to study intpokess between total strangers than
between relatively familiar people because it hasnbclaimed that people are more

impolite towards the people they know than towastdsngers.

After finding all the clinic patient conversatiomsthe second season of the series, all of
them were carefully transcribed looking at, nott jtiee verbal, but also the relevant
nonverbal aspects of the conversations, such aal faxpressions. After this, all the
instances of impoliteness were analysed accordin@ulpeper's list of impoliteness
strategies as well as Andersen's list of nonvectbaimunication types (Culpeper, 1996
and Andersen, 1999). However, Andersen's list wasely used as a further

categorisation for nonverbal instances, not asragpy tool.

The data revealed nearly a hundred instances dlitapess, depending on the way of
counting. This means that because some of thenicestawere interrupted by another
speaker’s turn, for instance, they could therefoee counted as either one or two
instances. Over a half of the impoliteness instangere either positive or negative
impoliteness, that is impoliteness that is targetedards the hearer’s positive or
negative face wants. However, each of the stradeligeed by Culpeper was used at
least seven times. Most of the impoliteness inwblatso nonverbal elements, such as

different facial expressions and tones of voicesn& instances of impoliteness were
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created through nonverbal communication only.

The patients responded to impoliteness in varioagswSome patients remained silent
after the face attack, some accepted it, and sometered it with either defensively or

offensively. However, approximately one fifth didtreven understand the face attack,
and similarly one fifth did not have a chance tspend at all, or their reaction was not

showed to the viewer.

I will start by introducing some of the key theari@ the fields of verbal and nonverbal
communication, as well as in the branches of pu#iss and its opposite phenomenon,
impoliteness studies. In addition, | will define atha good doctor is, or is expected to
be in today's Western society, and also brieflyn@ra the communication in health-
care settings. | did not differentiate between dicin Finnish and American societies
because the norms seem to be relatively similapth cultures. After this, | will go into
details of this study by presenting the data ifs&if well as the methods of both data
collection and data analysis. In the sixth chapteitl present the results of the analysis
with a number of relevant examples from the datd,then finally discuss and conclude
the findings.

2. VVerbal and nonverbal communication

Communication is an ongoing process. It has nonmégy or an end, and it perpetually
changes. Human communication in particular is lyigihlique compared to the one of
animals, although there have been numerous attampgach human communication to
certain primates. Unlike animals, humans use laggua a natural, spontaneous and
creative way. Communication is a very collectivé\aty as well; human society could

not exist without human communication, and the otiway around. (Trenholm &

Jensen, 2008: 5-6). Communication can be dividedtimo main categories, verbal and

nonverbal communication, both of which | will inthace in the following chapters.

2.1. Verbal communication

Verbal communication is a vast field of researchiclw is studied not merely in

linguistics but in other fields of research as wslich as psychology and anthropology.
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There are several ways to study communicationnguiistics, too, such asom the
viewpoint of conversation analysis (CA), or pragicgtFor this study | have chosen to
examine verbal communication from the pragmatiapof view because pragmatics as
an area of linguistics includes the main focusntériest of this paper — impoliteness. In
the following chapters about verbal communicatiowill present some of the basic
concepts of verbal communication as well as pragsatwill conclude this chapter by

examining the relationship between verbal commuiminand impoliteness.

2.1.1. Verbal communication from the pragmatic poirnview

The modern pragmatics has its origin in the phibsoof language. Its roots are in the
1930s but especially during the past twenty yelagsinterest in pragmatics has grown
immensely. As verbal communication in general, gdsmgmatics is a target of interest
of linguists, as well as psychologists and anthlagists, for instance. Whereas syntax
studies the language from a formal point of viemg aemantics studies the relationship
between words and their meaning, pragmatics examarguage from a viewpoint of
language users; how something is interpreted iar@ia context. (Huang, 2007: 1-2).
Huang defines pragmatics in the following way:

“Pragmatics is the systematic study of meaning bywe of, or

dependent on, the use of language. The centratsapfi inquiry of

pragmatics include implicature, presupposition, egpe acts, and
deixis.” (Huang, 2007: 2).

The definitions of pragmatics by other researchars fairly similar to Huang's

definition. For instance, both Mey (2001) and Varseren (2009: 3) refer to Charles
Morris's (1938:6 as quoted by Mey 2001:4) famoumdmn of pragmatics being "the

study of the relation of signs to interpreters".yM2001: 5-6) expands this by clarifying
that pragmatics is not merely interested in theodiuct (language) but its producers
(language-users). Moreover, he brings up the inaped of the social context. Humans
always use language in a certain society in aiceperiod of time and this affects the
language use. Mey finally summarises pragmatidghastudy of “the use of language

in human communication as determined by the canttof society” (Mey, 2001: 6).

One of the central concepts in pragmaticstisrance-meaning or speaker-meaning
Whereas sentence-meaningrefers merely to the abstract meaning of a semtenc

regardless of the context, utterance-meaning rédenghat a speaker intends or wants to
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communicate. For instance, if someone s#gsreally cold in herein a room with a
window open, they do not only make a statement talloel room temperature but
perhaps make a hidden request for someone to theseindow. (Huang, 2007: 11).
Another important pragmatic concept is@eech actwhich is very closely connected
to utterance-meaning. Speech acts are verbal actwith which we perform different
actions, such as promising, demanding, or requgesilihey can also be described as
“"the basic or minimal units of linguistic commurtica" (Searle 1969: 16 as quoted by
Mey 2001: 93.) The number of speech acts in a laggudepending on the definition,
has been estimated to be something between sdwemdreds to several thousands.
(Mey, 2001: 93-105).

There are various ways of categorising speech @cts.of the most common and used
distinction is the one odlirect andindirect speech actsWhereas a direct speech act
refers to the match between the sentence typehanthtention of the act, an indirect
speech act does not (Huang, 2007: 110.) For instahwe return to the example of an
utterance-meaninghere is a range of ways of requesting someonie$e ¢he window.

If we saycan you close the window, pleas&?js a question by which we request
someone to close the window. Therefore it is actispeech act. However, if we sty
really cold in hereit is a statement by which we do not only wanstate something
about the low room temperature but make someorse ¢tee window. Therefore it is an
indirect speech act.

This is not the only way of categorising speechs,atiowever. One of the most
prominent categorisation is the one by Austin (1862quoted by Huang, 2007: 102-
103) who divides speech acts ibgutionary, illocutionary, andperlocutionary acts.

A locutionary act is the basic act of speakingjroobther words, the production of a
meaningful linguistic expression. It refers to thteysical aspect of producing a certain
utterance, for instance the choice of languagesigler grammar. An illocutionary act,
in turn, refers to the function; what the speakéends to communicate. Here, the social
conventions have an extremely important role. EXemf illocutionary acts are
apologising, joking, and thanking. The third speachtype, a perlocutionary act, refers
to the effect that an utterance has on the addreEseh utterance always has either an
intentional or unintentional consequence on theesfde. Examples of perlocutionary
acts are inspiring or persuading; they both haweerain effect on the addressee’s

feelings. This effect is also called a perlocutiyreffect.
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Searle (1977 as quoted by Mey 2001: 119) was nppyravith Austin's taxonomy
because of its inconsistency and incompletenesd, tharefore suggested a more
profound categorisation for speech acts by usiffgrént criteria. The five categories
that he ended up with werepresentatives, directives, commissives, expresssand
declarations. Representatives are assertions about a certam aftaaffairs, and can
therefore be also called assertives. They canrastrey a true or false valuk.will be a
stormy day todayvould therefore be a representative. Directivesaaders or requests
whose intention is to direct the addressee towardsrtain goal, for instan@®uld you
stop smoking?The force of directives might differ from wishes t@arsh orders.
Commissives are promises that are created by #wkep and which create some kind
of an obligation to him or her, for examglewill bring the book to you by Monday.
Expressives literally express the inner and subjedtate of the speaker, for example
regret that | could not be ther€inally, declarations are statements that changetiite
of affairs somehow. For instance, if a priest dexdaa couple to be husband and wife,
they will be married from that moment onwards. (IV2§01: 120-122).

Mey (2001: 124-126) agrees with Searle about higicism towards Austin's
classification. Nevertheless, he notes that SeatlaSsification, in fact, resembles the
one by Austin but he also gives credit for Seadkssification for being more oriented
towards the real world. Moreover, Mey emphasisas iths crucially important to pay
attention to contextual conditions when one dessrispeech acts and the use of
language in general. | agree with Mey about Austarid Searle's classifications for
being too theoretical. Language and conversatiomemeonsist of merely single
sentences, and even if they did, the context mustys be taken into account, as Mey
points out. Nevertheless, the distinction betwe@ect and indirect speech acts is
relatively clear, and therefore | will use it whiiiscussing verbal communication and

impoliteness in the next chapter.

2.1.2. Verbal communication and impoliteness

Perhaps the most important pragmatic concept regarthe present study on
impoliteness is the indirect speech act becausseusually associated with the concept
of politeness. Generally, the more indirect theespeact is, the more polite it iBor

example, if we want someone to be quiet, we cartheselirect versioshut up!or the
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indirect versiorcould you remain silent for a moment, plea3é&® indirect version is a
very polite way of asking for silence, whereas direct version would be considered
rather impolite by most people. However, the degrepoliteness is tied with factors
such as the power relations, cultural conventiamsl the degree of closeness of the
participants, and this is why we might sometimee tl® less polite version. For
instance, some parents might tell their kidshat up,but they would not probably say
it to their co-workers. (Huang, 2007: 115-117).sTtasue is discussed more closely in
Chapter 3.

It should be noted, however, that although indisgetech acts are commonly associated
with politeness, there are instances when indiessrtan, in fact, be quite rude as well.
This might be the case if two people are closenfisewith each other and they know
that the other person will not be offended veryilgaBor instance, if two friends meet
in a cafeteria and the other one has recently lough trousers, the other friend might
comment on them by sayingell those kinds of baggy trousers are now fasHima
heard, which clearly means that the trousers do not loo&dgat all. This kind of a
remark can only be made if the addressee is ityrgabd terms with you, if even then.
These kinds of formally polite and yet impolite entinces are very common in Dr.

House's speech as well, which will be later disedss the analysis.

| have now introduced the concepts of verbal comoation that are relevant
considering the present study. Nonetheless, vexty@munication is only one part of
our communication and therefore we have to examaimaether essential part of the

human communication next.

2.2. Nonverbal communication

Although spoken language is a significant part of everyday communication, most
researchers in the field agree that nonverbal comgation is at least equally important
as verbal communication, and some even arguettigtmore important. This is based
on the estimates that only about one third of humtaraction is, in fact, verbal. Here it
must be kept in mind that nonverbal communicatisnnot language although its
functions might be similar. Nonverbal communicatierists beside language, and
nonverbal and verbal communication are usuallygreat the same time. (Andersen,

1999: 1-2). In this chapter | will introduce the imdifferences between nonverbal and
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verbal communication and present the categori@svitich nonverbal communication
can be divided. | will also provide examples of thaportance of nonverbal
communication in the doctor — patient interactiow driefly discuss the relationship

between nonverbal communication and impoliteness.

2.2.1. Differentiating verbal and nonverbal comneation

As with most concepts, there is not a single, cléafinition for nonverbal
communication. However, Andersen (1999) definesvedmal communication as
analogic, nonlinguisticand governed by the right brain hemisphed¢ should be
clarified that byanalogic he refers to the messages that have a "direct,ripitnaay,
intrinsic relationship to the thing they represgihdersen, 1999: 3), which means that
messages look or sound exactly like what they sspre For example, a hug instantly
conveys a meaning, depending on the context. Fample, if two friends meet, a hug
has a function of a greeting. If, however, a frigedsad, a hug has a comforting
function. Verbal communication, in turn, is digidmmunication. It communicates via
arbitrariness: one cannot guess from the woed what it refers to. Exception to this
rule are the onomatopoeic words. They might, fetance, represent some kind of a
sound bark, knock-knock, bognand are therefore slightly less arbitrary. (Arseer,
1999: 3-4).

In addition to the afore-mentioned, there are ottmajor differences as well. For

example, verbal communication is single-channelttd relatively manipulated,

whereas nonverbal communication is multi-channeied relatively honest. This is

based on the fact that nonverbal communicatiorsislly much more spontaneous and
therefore it is more difficult to lie. We often tt about what we say, but not how we
move our head or our gaze. Another difference a@icgrto Andersen is that verbal

communication is a culturally based system, wheneast of nonverbal communication

is a biologically based system. As a case in pofatial expressions tend to

communicate same things in most cultures. HoweRedersen notes that some
nonverbal communication, such as certain gesturdgtee role of touching are not the
same in every culture. These differences might siomee cause misunderstandings if
one is not familiar with a certain culture and nisrms of communication. (Andersen,
1999:16).
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Knapp et al. (2002:5) have noted a few problemssidening the definition of
nonverbal communication as being “communicatiorec#d by means other than
words". Firstly, it is the hand movements that ased in sign languages and yet they
are considered linguistic. Therefore “verbal® adishduistic* cannot be synonyms. In
addition, some spoken words suchbagzor murmur,which are onomatopoeic, are not
clearly verbal. Knapp et al. (2002:7) point outvad| that although certain information
is being processed in one hemisphere, most likedyother hemisphere is not entirely
inactive. Moreover, some nonverbal behaviour isneated to verbal behaviour more
than others. An example of this amblems,which have a direct verbal translation.

The OK-sign made with the thumb and the index fingean emblem, for instance.

In order to use nonverbal elements of communicatieveryday social interaction one
must be able to identify nonverbal expressionsipedg as well as to respond to them
right. In this sense nonverbal communication redembierbal communication. These
two processes of interpreting and responding alledcancoding and decoding For
instance, decoding of facial expressions begireadly as an infant, and develops as we
grow older. As for encoding, infants as youngvas months of age are already able to
express several different facial expressions. Thawe not been many studies about the
changes in facial expressions that are relatedjéo ldowever, there is some evidence
that people's expressiveness tends to decline egs gtow older. This is related to
biological changes such as wrinkling and weakenmgcles. (Feldman & Tyler, 2006:
181-195).

In addition to age, gender and culture affect ndmale communication as well.
Stereotypically, men are considered to be loudailesand gaze less, and to express
their emotions seldom, for instance, whereas woarerthought to be more sensitive.
Nevertheless, these are not merely stereotypedieStahow that women do smile more
than men, their faces are more expressive, andtiagtgaze more often, whereas men
are louder and use less conversational responsgs,asuh-uh (Hall, 2006: 202-207).
Whereas Andersen (1999) argues that nonverbal comeation is mostly biologically
based, there are many -cultural differences to bendoconsidering nonverbal
communication. For instance, the American OK-sigs B negative meaning in some
other cultures. It has also been found out thabsgaze longer and more directly, and
sit closer to each other than the Americans. (Matgo, 2006: 220-221). Therefore

nonverbal communication may partly be biologicdiigsed but culture clearly has a
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great effect on it.

Because nonverbal communication is such a vast, dneae are various kinds of
categories into which it can be sorted. In theolelhg subchapter | will introduce one
of these categorisations created by Andersen (198Bich | will later use in the

analysis, too.

2.2.2. Categorising nonverbal communication

There are various ways to categorise nonverbal agmuation and here | have chosen
Andersen's (1999) classification because it isrg taeoad and detailed one. Firstly, he
divides nonverbal communication into two parts: theely codes and the contextual
codes. The first group refers to the body as a umedif communication, which can be
either conscious or unconscious, and either irgaatior unintentional. This group has

five different main categories: (Andersen, 1999:739.

1. Physical appearance: sex, clothing style, rage, ethnicity, stature, body type, mood
2. Kinesics: body movements, divided into

a) facial expressions,

b) gestures and

¢) interactional synchrony (how two individuals vedogether as they communicate)
3. Oculesics: face and eyes, divided into

a) eye contact (when both look into each othgese

b) pupil dilation and

c) eye movement
4. Proxemics: interpersonal space and distanciedhinto

a) territoriality

b) crowding and density (how many people in aairrspace)

¢) personal space
5. Haptics: touching, divided into

a) types of touch (professional, social, frienttlying etc.)

b) touch avoidance

¢) touch and relationships

d) touch taboos (what kind of touch to avoid)

The second group consists of the contextual cotlesmverbal communication. They
are not directly connected to a certain persontbuhe environment. The group is
divided in the following way:

1. Macroenvironments: the actual location (Finlahdiaskyla, Spain, Barcelona etc.)
2. Microenvironments: smaller than macroenvironradhtiildings, rooms, parks etc.)
a) sociopetal/sociofugal environments
b) seating arrangements
c) temperature
d) colour
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e) lighting
f) sound
g) environmental efficacy
3. Chronemics: the way we structure time and thanimgs we attach to time
a) waiting time
b) spending time
c) talk time
d) body speed
e) other types of time (biological, personal, pbgketc.)
4. Olfactics: the study of nonverbal communicatiorough scent and smell
5. Vocalics: pitch, rhythm, tempo, resonance, ainaccent

As can be noticed, nonverbal communication inclustagral factors connected both to
the speaker and the addressee, as well as thecahymivironment. | feel that
Andersen's classification is quite exhaustive. Hmrel would place the last subgroup
of the contextual codes (vocalics) into the fingiugp since it is tied more to the speaker
than the environment. | have also taken this ictmant in the analysis.

If we examine the communication between a doctdrapatient, many of these factors
classified by Andersen have a great effect on tmansunicative situation. Looking at
the first group, the body codes, the physical agreze of a doctor is the first thing that
a patient sees when he or she walks into an exéiomn@om, and therefore it ought to
be pleasant. Moreover, some patients might carfferaig attitudes towards doctors
that represent a race that they themselves do Famial expressions have a great
importance on the communicative situation as webloctor who smiles a little every
now and then is likely easier to talk to than atdoevho constantly has a sour face. In
close connection to this is the direct eye conbsmttveen a doctor and a patient. If a
doctor does not look the patient in the eyes, thigept may feel that the doctor is
disinterested in him or her. Finally, touching cgametimes be a part of the doctor —
patient interaction. The touch between a doctorapdtient ought to be as functional —

professionahs possible. (Andersen: 1999: 46.)

If we consider the second group, the contextuaéspthere are some points that should
be noted in doctor — patient interaction as waetl iastance, the hospital environment
might be scary to some people because hospitalgsaily related to unhappy issues,
such as illness and death, and thus they may cewngeusness in people. That is why a
paediatrician’s room often has nice pictures ostmycatch children's eyes and to make
them feel more comfortable during the examinatMoreover, the way a doctor speaks

might have a great effect on the examination. A/vagiick tempo of speaking, or a
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peculiar accent might cause varying reactions ithepts, such as confusion or even

irritation.

Andersen’s definition of nonverbal communicationvery reasonable. However, his
claim about nonverbal communication being mosthidgically based is rather blunt.
As Matsumoto’s (2006) research shows, there argyptef nonverbal factors that differ
from each other in separate cultures. However, Agaes categorisation of nonverbal
communication is taking a range of factors intooact and therefore | am using it in

the analysis.

2.2.3. On facial expressions

Before taking a look at the relationship betweemwueobal communication and
impoliteness there has to be a few words said daoi#ll expressions because they play
an important role in the analysis. Face itself @damimber of functions in interpersonal
communication. It mirrors our attitudes, gives neral feedback to the ones we listen
to, and most importantly tells others how we féaidpp et al., 2002: 305.)

Facial expressions can either be spontaneous endatl and they usually have an
impact on others (Knapp et al., 2002: 335.) Ematicain sometimes be quite difficult to
interpret but there are six basic emotions aretivelg easy to recognise: happiness,
anger, disgust, sadness, surprise and fear. Tleeparwidely recognised only in the
United States but also globally. (Knapp et al., 20826). Some general features of
these six basic emotions are listed below. Thadistightly shortened from the one of
Knapp et al's. (2002: 326-331).

1. Surprise: The brows are raised (...). The skiow the brow is stretched.
Horizontal wrinkles go across the forehead. Thdigyeare opened (...), the
white of the eye (...) shows above the iris anérofelow as well. The jaw
drops open so the lips and teeth are parted, keretis no tension or
stretching of the mouth.

2. Fear: The brows are raised and drawn togethee Wrinkles in the
forehead are in the center (...). The upper eyslichised (...) and the lower
eyelid is tensed and drawn up. The mouth is opehtha lips are either
tensed slightly and drawn back or stretched andmlitzack.

3. Disgust: The upper lip is raised. The loweridilso raised and pushed up
to the upper lip or is lowered and slightly proingl The nose is wrinkled.
The cheeks are raised. (...) The brow is lowesleting the upper lid.

4. Anger: The brows are lowered and drawn togetertical lines appear
between the brows. The lower lid is tensed and oragnay not be raised.
The upper lid is tensed and may or may not be ledér..). The eyes have a
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hard stare (...). The lips are in either (...) pegsfirmly together, with the
corners straight or down; or open, tensed in arsjuahape as if shouting.
The nostrils may be dilated, but this is not edaknb the anger facial
expression (...).

5. Happiness: Corners of the lips are drawn backugn The mouth may or
may not be parted, with teeth exposed or not. Akl (...) runs down from
the nose to the outer edge beyond the lip coriiérs.cheeks are raised. The
lower eyelid shows wrinkles below it and may beedibut not tense. Crow’s
feet wrinkles go outward from the outer cornershefeyes (...).

6. Sadness: The inner corners of the eyebrowsramendup. The skin below
the eyebrows is triangulated, with the inner coungrThe upper eyelid inner
corner is raised. The corners of the lips are dowthe lip is trembling.

In sum, the positions of the eyebrows, eyelids lggglhave the greatest effect on facial
expressions. However, it must be kept in mind ttieg range of human facial
expressions is innumerable and not all of themaareasy to decode as these six basic
expressions. Moreover, different people might héiferent kinds of interpretations on
the same expression. Therefore one also has taheseontext to interpret facial

expressions, as can be later seen in the analysis.

2.2.4. Nonverbal communication and impoliteness

Whereas different kinds of speech acts can be usedder to express politeness or
impoliteness, nonverbal communication can functismilarly. The relationship
between nonverbal communication and impoliteness barely been studied.
Nevertheless, some ideas on the topic have beeduted in some researchers’ work.
For instance, Culpeper (1996: 357-358), whose thebimpoliteness will be discussed
in more detail later, has brought up certain nobakstrategies that are clearly impolite.
These strategies include coming physically tooecknsa stranger, or ignoring the other
person in a conversation, for instance by notdisig what they are saying. In another
work of his, Culpeper (2011a: 136) lists nonvefi@haviours in British culture that are
impolite. Among these behaviours are for instanpitisg, rolling one’s eyes and

turning one’s back at someone.

Culpeper (2011b: 57-60) has touched the area afopypas well. Sometimes it is not
what is said that is impolite butow it is said. This means that prosody has its own
effect on utterances. Prosody is defined as beamigtion in loudness, pitch, intonation,
and speaking tempo, for instance. In Andersen’9gl@ategorisation prosody belongs
to the group of vocalics. An utterance that woulkdeowise be formally polite can be

made impolite by changing the tone of voice. Tlas be seen later in the examples of
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the data where the main character of the seriedi@rse, uses varying tone of voice in
his impolite remarks towards his patients. By cliaggone’s tone of voice from
sarcastic and ridiculing to a positive and delight@e the effect of an utterance would

change completely.

Kendon (2004), in turn, has studied the anatomyesture. Although he has not studied
the relationship of gestures and politeness or itgmess as such, there are some
gestures that can be considered impolite in sewenaiexts. For example, there are a
number of ways to point something or someone witb'ofinger or fingers (see e.g.
Kendon, 2004: 206.) If someone threats anotheroperthey might use their index
finger in order to strengthen the effect of thee#itr Furthermore, mothers might tell
their children that it is impolite to point someoonre the street. However, pointing is not

necessarily always an impolite gesture.

Another gesture that Kendon (2004: 250) has andlis¢he open hand. Again, open

hand is not an impolite gesture in itself but wliers used in a certain way it can be

considered as such. For example, if someone psitgahim towards someone and turns
his face slightly away, it might mean that they do@e with listening, or that they want

to reject something. A similar effect can be crdafeone keeps his palms towards the
ground and waves his hands across the air horippriti@vertheless, this gesture needs
a facial expression indicating a negative feeliagvall.

After considering both verbal and nonverbal comroation as well as their relationship
with impoliteness, it is time to go deeper intostpragmatic phenomenon. Next | will
present some of the most important theories irfidh@ of politeness and then move on

to impoliteness theories.

3. Politeness and impoliteness

Politeness has been the target of interest in Isatimlies of language, linguistic

pragmatics, sociolinguistics and social theory iest@®rn Europe and northern America
for decades now. Furthermore, the phenomenon heas d@art of studies in Japan and
China for millennia. (Watts, 2003: 9-10, 53). Ratiéss is also more widely studied than

impoliteness although the latter has gained a gileat of attention during the past
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couple of decades as well. The following politentbepries include the ones which are

most relevant considering the present study, akasadriticism against them.

3.1. Politeness theories

Although the present study is about impoliteneg$ore defining this specific concept
we have to start by defining its opposite phenomeipoliteness. No one is born with
knowledge of polite behaviour. Instead, it is sdmreg we have to learn, i.e. to acquire
as we grow up. (Watts, 2003: Be most noted names in the field of politenesdistu
include Penelope Brown, Stephen C. Levinson, Rdbibakoff, and Geoffrey Leech.
Many of them base on their research on Grice’s perative principle and maxims of
politeness, which were the starting points of poldss research. By co-operative
principle Grice meant that people co-operate wlnay tconverse with each other. In
relation to this there are four maxims, also ref@ro as “Gricean maxims”: the maxims
of quantity, quality, relation and manner. They @ the idea that one should for
instance be as relevant, clear, orderly and truihfa conversation as possible. (Yule,
2010: 147). The co-operative principle was favowgspecially by Brown and Levinson

whose model of politeness is introduced next.

3.1.1. Brown and Levinson's model

Brown and Levinson (1987: 1,57) argue that poligsnégs a medium with which
potentially aggressive parties are able to comnateievith each other. Furthermore,
they state that language usage is, after all, wgbatal relationships consist of and
therefore verbal exchanges as well as the politgemesluded in them are worth
examining. Requests, for instance, are extremeatynoon in every culture, and there is
always a certain degree of politeness in them. iBhrghy Brown and Levinson want to

study the abstract principles behind cross-cultpeodite language usage.

3.1.1.1. The concept of face

The central concept of Brown and Levinson's (19&#&earch is the notion déce
whose definition they base on Goffman's earliema&dn (Goffman, 1967 as quoted by
Brown and Levinson, 1987:61). Facfers to the public self-image that every person

wants to claim for themselves. donsists of two specific desires, face-wants the
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negative and positive face. The first refers todhsire of a person to be unimpeded in
one's actions, and the latter refers to the desirbe approved of. For example, if
someone suggests they should this togetherthey are showing interest towards
another person's positive face. By contrast, if smme says that they wilkave you
alone so that you can concentratbey are showing interest towards another person's

negative face.

Brown and Levinson argue that the notion of fagansfact, universal, which means
that all model persons - &iPs, as they call a wilful and fluent speaker of &ure
language - have a both negative and positive fecaddition, all MPs are rational
agents who "choose means that will satisfy theds&iiBrown and Levinson, 1987: 59.)
However, Brown and Levinson do admit that faceulgject to many kinds of cultural
specifications. Furthermore, they claim that ievery MP’s mutual interest to maintain
each other's face. According to them, people catlgtao-operate in order to maintain
face in interaction, which is based on the mutudherability of face. In other words,
since people do not want to lose their own facey ttho everything to save the other’s
face. At this point it should be noted that thigil as well as the claim of universality
has received a great deal of criticism which wi# Hiscussed later. (Brown and
Levinson, 1987: 13, 58-62).

3.1.1.2. On FTAs and different strategies of pakigs

Another important concept in Brown and Levinsonskus anFTA, a face-threatening
act, which is heavily connected to the conceptagef By an act they refer to any kind
of verbal or non-verbal communication. Therefore BRA is a kind of act that
intrinsically threatens the other person's factheeithe negative or the positive one.
Acts that threaten a hearer's negative face arenftance orders, advice, warnings,
offers, and expressions of strong (negative) emstidll these are offensive towards
the hearer's freedom of action somehow. Examplegcts that threaten a hearer's
positive face are criticism, insults, mentioningaboo topics, boasting and so forth. All
these indicate that the speaker does not care d@bheutearer's feelings. (Brown and
Levinson, 1987: 65-67).

As was previously mentioned, all MPs are ratiorgerdas and this is why they want to

avoid hurting the other person's face. Therefoey tmaturally want to avoid doing the
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FTAs as well, or at least minimise the possibledhi(Brown and Levinson, 1987: 6
Brown and Levinson have listed five su-strategies concerning doing the FTAS

these strategies are introdudn the following figure:

1. without redressmee achon

on recu:lrd/
do the FTA / \ /

with redressive action

4. off record
\ 3. negative politeness

5. don'tdo the FTA

2. positive politere ss

Figure 1: Politeness strategies (Brown and Levind887: 69

Firstly, the speaker can either choose to do th& (1.-4.) or completely withdrav
from doing it (5.) The speaker should choose the | option if the risk to hurt th
hearer's face is particularly great. An exampléhes strategy cannot thus be provic
because it specifically involves something thagventually not said. If the risk is n
immense and the speaker chooses to do tlA, he or she must choowhether to
perform iton record (1.-3.) or off record (4.). Off recordmeans that the speake
intentions are more or less ambigL, and that they have not committed to a cer
intent For example, if a speaker states thatr she does not have any money, it ©
not necessarily mean that he or she wants to bamomey. Therefore the responsibil
is also transferred to the hearer. The off recdrdtegies that Brown and Levins
provide are for instancgive hints use tautologies, use metaphcandbe ambiguous.
(Brown and Levinson, 1987: -70, 211-225).

If the threat to hurt the hearer's face is slighthaltn than with the fourth strategy, t
speaker can choose to on record. On recortheans that the sgker makes his or her
intentions clear to the other participe. For example, if a speakgpromisesto do
something, there is only one intenticOn recordstrategies are divided into two pal
the speaker can either do the FTA with or withouedressiv action. If there is still
minor risk to hurt the hearer's face, the speakeulsl choose to do it with tt
redressive action. There are two kinds of redressigtions:positive politenes is
oriented towards the hearer's positive face (Zngreasnegative politenes is oriented
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towards the hearer's negative face (3.). Brownlawinson provide a number of both
strategies. Strategies of positive politeness tekxaggerate interest with the hearer,
avoid disagreement, joke, offandpromise and negative politeness strategies include
give deference, apologisandbe pessimistic(Brown and Levinson, 1987: 68-70, 106-
187).

Finally, if the risk to hurt the hearer's face eywsmall, the speaker can choose the first
strategy, which is doing the intended act baldiyheut any redress. If, for instance, the
addressee is a very close member of a family,itkels rather small and the redressive
action is not needed. Brown and Levinson do novigeoa similar exhaustive list on
how to be polite bald on record but they includgématives such aselp!, hear me
out..., excuse me, bring me wiaedyou may go(Brown and Levinson, 1987: 68-70,
96-98).

Brown and Levinson argue that each rational agemis to evaluate the risk for the
possible threat similarly, which means that eveeyaiways chooses the same strategy
under the same situation. The reason for thisasttie advantages of each strategy are
the same. As a case in point, if the speaker clsomsgo on record, he or she can gain
praise for being honest and not misunderstoodhefspeaker goes off record he might
get credit for tactfulness. Moreover, if he choopesitive politeness the speaker can
minimise the face-threatening aspects of an actctwyvincing that he likes the
addressee. Again, if he chooses negative politerfescan sustain social distance.
Finally, the advantage of not doing the FTA atiglthat the speaker avoids offending
the addressee entirely. Here, of course, the dasddyge is that the speaker cannot
communicate the message he wants to. (Brown anihd@v, 1987: 71-72).

3.1.1.3. Criticism on Brown and Levinson's theory

Brown and Levinson's work on politeness has gaime@xtensive amount of criticism.
One of the most eager critics is Richard J. Watescalls Brown and Levinson’s model
a production model because it is an attempt toteragheory of how people produce
linguistic politeness. Firstly, he criticises theint where the phenomenon of politeness
is reduced to rational means-goals behaviour. Stt¢g,dme points out that the role of the
addressee is almost entirely left out. For examiplere is no mention of the ways in
which the addressee might react to the speakeliternmss strategy. Thirdly, he notes
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that a major problem in Brown and Levinson's madethe rational choice that the
speaker has to make in order to choose the rightegly. Does the speaker has to go
through the whole process before he or she can iakeorrect choice? Moreover,
Brown and Levinson do not provide the possibiliy fhe speaker to choose more than
one strategy. (Watts, 2003: 85-88).

Watts, however, is not alone with his criticism. lAmberg (2009: 1377) argues, Brown
and Levinson (1987) have treated impoliteness@agmatic failure. He, as many other
researchers, has adopted a view according to whigtoliteness may well be
systematic, functional, and sometimes intentiohhls is evident in discourses such as
courtroom hearings (Culpeper, 1996). Neverthelessberg does give credit to their

work as being somewhat groundbreaking in the fo¢lpoliteness studies.

Fraser (2005) has found a number of challengesowB and Levinson’s (1987) model,
too. He states, for example, that bald on rectrategyy cannot be a politeness strategy
since it does not involve any politeness. He camby arguing that Brown and
Levinson fail to explain what the status of polass is within linguistic pragmatics and
that they do not separate politeness from deferaaaather researchers do. These two,
after all, are not synonymous. One might, for ins&a saysir, would you mind shutting
up? and therefore use deference but still not be goht one sentence. Finally, he
questions the claim for universality. For examples Japanese concept of face is quite
different from the Western one (Matsumoto, 1988usted by Fraser, 2005: 74.) Fraser
argues that cross-cultural politeness researchidtbeucast aside entirely. He states that
the existing model of Brown and Levinson has toMoeked on to a great extent if it is
not totally rejected. (Fraser, 2005: 66-80).

| feel that Brown and Levinson's theory treats leage and communication from an
extremely theoretical and simplistic viewpoint altigh they did study the language use
in a community. | also think that every languagerusould not always choose the same
face-saving strategy because some people are rabie than others, and some people
want to express directly how they feel insteadidiny their true feelings. However, the
reason why | have focused on Brown and Levinsoa gpeat extent is because so far
they are the only ones who have attempted to crealmustive and systematic
strategies of politeness. Furthermore, their gjragchave served as a starting point for

Culpeper's (1996) theory, which is used in the gmestudy.
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3.1.2. Other insights on the notion of politeness

In addition to his criticism of Brown and Levinsdiatts has tried to define the concept
of politeness as well. He admits that the taskoisaasy and he starts his definition by
first considering the ternpolite behaviour. According to Watts, polite or politic
behaviour consists of "mutually shared forms ofsideration for others” (2003:30) in a
given culture. This means that the social norms emaventions affect the use of
politeness depending on the culture. He argues pbétic behaviour, or socially
appropriate behaviour, must be assessed with flevfog factors: the type of social
activity, the speech events occurring in that d@gtithe common cultural expectations
shared by the participants, and the social distahtlee participants. He continues with
a claim that there are two kinds of possible behag; the one that leads to
communicative breakdowns, and the other that makesr people like one's opinion.
The first type Watts considers non-politic, and gezond politic behaviour. (Watts,
2005: 51).

Watts also points out that there is, in fact, aageal of disagreement among people
when they are asked what polite behaviour is. Thiefi@itions might consider the use
of language, certain considerate acts, or the tyuafi a person's nature. Sometimes
polite behaviour is even connected with negativalijes such as insincerity. There is
the same problem with characterisipglite language For some, it might mean polite
utterances such d@isank youor sir, and some might describe it as sounding hypocritical
or distant. However, these different interpretagioare "folk interpretations” of
politeness, which Watts calfgst-order politeness, or politeness. (Watts, 2003: 1-2,
4).

Watts (2003: 9-10) then argues that the interedttheorisation of politeness should, in
fact, concern the discursive struggle over poligsn@his means the ways in which lay
members evaluate polite behaviour instead of thgswawhich social scientists do. He
refers to "politeness as a concept in a sociolstguitheory" assecond-order
politeness or politeness. Here it should be noted that politeneasd politenessas
terms were originally introduced by Eelen (2001, qaoted by Watts 2003: 4).
Politeness differs considerably from our everyday understagdof politeness: it
focuses on polite language in the study of ven@raction, and is a technical term.

However, he also questions if politenesan even be theorised.
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Also Mills has suggested an alternative model falgsing politeness. She finds Brown
and Levinson’s (1987) model rather restricted agdees with Watts (2003) that
politeness is a much more complex phenomenon theat Brown and Levinson have
argued. Mills herself proposes a model that tak&s account the relationship between
an individual and the norms that this particuladiidual considers to exist in the
surrounding society. (Mills, 2003: 57, 62-63).

For instance, Mills (2003: 65) points out that thes great variability among the
speakers in the society and this has to be takeraotount when considering the theory
of politeness. She has interviewed white, middésslwomen who feel that politeness
is “their job” in group conversations, and she abed this to be true as well. Thus, the
expectations considering politeness are differegpedding on the person. This is
closely connected to the concept of appropriatenelsieh refers to the way in which
individuals assess their utterances compared t@xtsting group norms (Mills, 2003:
70). Mills (2003: 73) concludes that politenessthas “a question of judgement of

utterances in relation to a hypothesised appropress”.

Watts (2003, 2005) and Mills (2003) both discussiés that Brown and Levinson did
not consider in their work. In my opinion, howev@fatts’s does not provide anything
concrete as Brown and Levinson (1987) do althoughdeas on theorising politeness
are well justified. Mills, by contrast, states guitlearly that the theory of politeness
should take individuals into account and also piesireasons and examples for her
statement. However, Mills’s (2003) emphasis hastipbgen on the study of politeness
from the viewpoint of gender whereas Brown and hegn or Watts have not had a
specific target in their research. Watts (20039, ttas done a great amount of research
on politenessand politenessbut for the purposes of this study it is not relevto

examine their theories more in depth. Instead]lla@ntinue with impoliteness.

3.2. Impoliteness theories

After considering some of the key theories of moléss | will now move on to the
theories of impoliteness. Impoliteness is not adelyi studied as politeness but there are
some fields of discourse in which it has been Hrget of research, such as political

discourse, military discourse, courtroom discours@jce discourse, as well as TV
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shows and CMC (computer-mediated communicatiompllarg, 2009:1377.) However,
the TV show in question was a reality quiz shibe Weakest Linkot a written drama

series.

Next | will introduce impoliteness from Jonathanl@&per's viewpoint because he has
studied the phenomenon extensively and his theasyriot been challenged by other
researchers so far. | also base an extensive pamyoanalysis on his theory of

impoliteness strategies. Additionally, | will dissiBousfield's (2007, 2008) theory of
impoliteness as well as his theory of respondinigniooliteness since the other research

guestion of the present study is examining respottsanpolite expressions.

3.2.1. Culpeper’s theory

Impoliteness has several synonyms in the Englisgudage and somehow they all refer
to the evaluation of negative behaviour (Culpe@d,0: 3233). Culpeper (1996, 2010,
2011a, 2011b) has studied the phenomenon of imnepels extensively, and his
definition of impoliteness is the following:

"Impoliteness is a negative attitude towards spebiéhaviours occurring in
specific contexts. It is sustained by expectatiaesjres and/or beliefs about
social organisation, including, in particular, hame person’s or group’s
identities are mediated by others in interactioitugded behaviours are
viewed negatively when they conflict with how ongects them to be, how
one wants them to be and/or how one thinks theyhbug be. Such
behaviours always have or are presumed to havei@mbtonsequences for
at least one participant, that is, they cause empaesumed to cause offence.
Various factors can exacerbate how offensive aroiitgpbehaviour is taken
to be, including for example whether one understaadbehaviour to be
strongly intentional or not." (Culpeper, 2010: 3233

Thus in short, impoliteness is behaviour that iamédo cause offense. It is also very
context governed, which means that a certain kindetaviour might not be always

impolite. Impoliteness also involves some kingaonflict between the participants.

Culpeper (1996) makes a distinction between inhenempoliteness and mock
impoliteness and reminds us of Leech's (1983 adeduby Culpeper, 1996: 350)
definition of absolute and relative impolitenesbsAlute politeness means acts that are
independent of the context whereas relative im@odiss is context governed. This
means that some acts are inherently polite and soherently impolite. In cases of

inherent impoliteness the target is usually perfogrsome anti-social activity, such as
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picking one's nose. By pointing out someone perfiegnsuch action it is impossible to
save the other person's face. (Culpeper, 199633430)-

Mock impoliteness, or banter, is surface impoligmelts intention is not to cause
offense but rather to show solidarity and sociémacy. We can, for instance, call our
friends silly or stupid in certain situations artdl $10t truly mean it. Leech (1983 as

quoted by Culpeper 1996: 352) has created an dutindér principle:

“In order to show solidarity with h, say somethimdich is (i)

obviously untrue and (ii) obviously impolite to brid this will give

rise to to an interpretation such that] "what sssiayimpolite to h and
is clearly untrue. Therefore what s says is realBans is polite to h
and true."

This principle is based on the assumption thattbger the person we interact with, the
less polite we have to be. There has been evidénateextremely close relationships
have extreme impoliteness in them. (Culpeper, 13%2). However, in the present

study this does not seem to be the case sinceddseéHis extremely rude to his patients

even though he does not know them at all.

According to Culpeper, impoliteness has severdedint functions. The first type of
impoliteness, affective impoliteness, stems fronogoms such as anger and aggression.
Its function is to target one’s own frustrationsatneone else, to blame others. Coercive
impoliteness is related to power. The producehisf type of impoliteness and the target
might, for instance, have a clash of interest dedproducer wants to show his power
over the other. Entertaining impoliteness, in turas an entertaining function, as the
name suggests. The target of this type of impasgsenmay or may not be aware that
people are joking at his expense. The final tymstitutional impoliteness reminds
slightly coercive impoliteness. However, it appeansan institutional level where the
society allows someone to be impolite, such aurtcooms and armies. This type of

impoliteness is not challenged. By contrast, @asepted. (Culpeper, 2011a: 221-245).

Culpeper also wants to prove that conflictive comioation is not marginal to human
behaviour at all, as Leech (1983: 105 as quote@uipeper, 1996: 350) has claimed.
First he tries to clarify the circumstances wheopte are impolite. In order to do that,
he goes back to Brown and Levinson's theory (13Xut presence of politeness,

which claims that it is normal for people to co-tgie to maintain each other's faces.
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This is based on the mutual vulnerability of theefait is in everyone's mutual interest
to maintain each other's face because they do aot thieir own face to be threatened
either (Brown and Levinson, 1987: 61). However, gepler points out that there are
situations where this vulnerability is, in fact,tmautual, which causes the motivation
not to threaten face disappear. For example, tinggbt be a conflict of interest between
the participants: another participant might berfeditn the fact that the other participant
loses their nerves. Situations like these occuwourt rooms and army training camps,
for instance. Additionally, if another participaatmore powerful than the other, they do
not have to be mutually polite to each other. Tdpgplies to the present study because
the participants are a doctor and a patient, amtod® are usually considered as more
powerful because they have the knowledge and gkiltsure their patients. (Culpeper,
1996: 354).

In his recent work on impoliteness Culpeper (20Xag created a list of impoliteness
formulae that apply to the English language. He gleted his work with the help of the
Oxford English Corpus (OEC). The list includes tfmlowing (examples are in

brackets):

. Insults you dirty little bastard)

. Pointed criticisms/complaintth@t was absolutely horrible)

. Unpalatable questions and/or presuppositiauhy cant you do anything
right?)

. Condescensionghét is very immature)

. Message enforcerdd you understand?)

. Dismissalsdo away)

. Silencersghut the fuck up)

. Threatsyou’'d better be there or else.ahd

. Negative expressivedgmn you)

WN -

©O©oo~NO O1h

Culpeper points out though that the list is notaadtive and that some points are more
context-governed than others. Moreover, the listludes only verbal formulae.
(Culpeper, 2011a: 134-136).

It should also be noted that this is not Culpepdirst attempt to categorise
impoliteness. In his earlier work, Culpeper crigai that none of the earlier studies
about impoliteness had comprehensively focusedngmoliteness and its theory and
therefore he wanted to create a framework thattheraise similar, but opposite to
Brown and Levinson's politeness theory, which wesussed previously in Chapter
3.1.1.2. Whereas Brown and Levinson created siegte¢lgat are meant to save the other
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person's face, Culpeper created strategies thamaeat to attack the other person's
face. (Culpeper, 1996: 356).

The list of Culpeper's impoliteness strategieshes apposite of Brown and Levinson's
list. They both consist of five different superaségies which are listed below. First
there are Brown and Levinson's original politenssper-strategies, then Culpeper's

reversed version.

1) Bald-on-record strategiegshe FTA is performed ‘in the most direct,
clear, unambiguous and concise way possible’ (Brawd Levinson
1987:69).
2) Positive politeness the use of strategies designed to redress the
addressee’s positive face wants.
3) Negative politeness the use of strategies designed to redress the
addressee’s negative face wants.
4) Off-record— the FTA is performed in such a way that “therentzre
than one unambiguously attributable intention s the actor cannot
be held to have committed himself to one particitéent” (Brown
and Levinson: 1987:69). In other words, performFié by means of
an implicature (Grice, 1975)
5) Withhold the FTA.

(Culpeper 18%8.)

(1) Bald on record impolitenessthe FTA is performed in a direct,
clear, unambiguous and concise way in circumstamdese face is
not irrelevant or minimised.
(2) Positive impolitenessthe use of strategies designed to damage the
addressee's positive face wants. Examples:

- Ignore, snub the other

- Exclude the other from an activity

- Disassociate from the other

- Be disinterested, unconcerned, unsympathetic

- Use inappropriate identity markers

- Use obscure or secretive language

- Seek disagreement

- Make the other feel uncomfortable

- Use taboo words

- Call the other names
(3) Negative impolitenessthe use of strategies designed to damage
the addressee's negative face wants. Examples:

- Frighten

- Condescend, scorn or ridicule.

- Invade the other's space

- Explicitly associate the other with a negataspect

- Put the other's indebtedness on record
(4) Sarcasm or mock politenesghe FTA is performed with the use of
politeness strategies that are obviously insincare] thus remain
surface realisations.
(5) Withhold politeness the absence of politeness work where it
would be expected.

(Culpeper 18%8.)

The five different politeness strategies are coteteto the degree of the possible face
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threat. According to Brown and Levinson (1987), tias to estimate the degree of the
face threat that is involved in the planned acte @as to consider the social distance of
the participant, for example. The less powerfutlistant he or she is the less politeness
is needed. Therefore Brown and Levinson's firsategy is the one where least
politeness is needed. Correspondingly, Culpep@ss impoliteness strategy is the
clearest and boldest, and the same principle apfaibis strategies; the more distant the

addressee is the more face-damaging the act is.

As can be noticed, the strategies are otherwisgasibbut opposite except for the fourth
strategy,sarcasm or mock politeness. Its counterpart in Brawd Levinson's (1987)
version is off-record politenes€ulpeper justifies the difference by explainingttha
off-record politeness can be very ambiguous, and sarcasm. The addressee has to do
some additional work in order to understand it. [f@per, 1996: 356). Moreover,
Brown and Levinson's strategies have not taken erway communication much into
account, whereas Culpeper has done so in hisflistlo-strategies (Culpeper, 1996:
358).

3.2.2. Bousfield’s discursive approach

Culpeper’s framework of impoliteness has not resgimnuch challenging views so far.
This is most likely because very few researcheve Istudied the phenomenon in depth.
Nevertheless, Bousfield (2008) notes that Culpspéheory has not been tested
empirically and since it is parallel but oppositeBrown and Levinson’s model it is
vulnerable to same kind of criticism as the origioae. For example, Bousfield
criticises the open-endedness of Culpeper’s (18986df impoliteness strategies. Thus
Bousfield himself intends to build a model thab&sed on empirical evidence and that
concerns in-context discourse, his emphasis bemnthe interactive spoken discourse.
Eventually, he wants to show how impoliteness cancbuntered, controlled and
managed. (Bousfield, 2008: 3-5, 91).

3.2.2.1. The beginnings, middles and ends of inpaoliterances
Bousfield’s approach on investigating impolitenessa rather discursive one. He

emphasises the importance of co-text, which meess/thing that has been said before

the present moment and what is likely to be sait,rend notes that language shapes
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the situation and the situation shapes the lang(Bgasfield, 2008: 170.) Bousfield
understands impoliteness as being communicatianighatentionally both gratuitous
and conflictive. Face-threatening acts are deld@ither unmitigated in contexts where
mitigation is needed or with deliberate aggressi@uusfield also notes that
impoliteness is successful only if the speakertgnition is understood by the hearer.
(Bousfield, 2008: 72). This issue will be discussedre thoroughly in the following

subchapter.

According to Bousfield, impolite utterances haveeéhdifferent stages. The first one is
preparing for impoliteness, pre-impoliteness which can function as a similar kind of
pragmatic pre-sequence as a pre-invitatismat are you doing on Monday®or
example) For instance, in a situation where a father isamg his son for having been
caught smoking, he might sak boy you listen to me now, you listen to me odyelt

is clear that an utterance such as this does tioifgolite patting on the head but
rather scolding or even rage. However, pre-impodits does not have to be a single

sentence but can extend to a longer sequenceeshnties. (Bousfield, 2008: 147, 150).

Bousfield divides impolite utterance middles intmgle and complex impoliteness. A
simple utterance realisation is what he argues &pdp (1996) as well as Brown and
Levinson (1987) having used in their models. Thesans that an utterance is taken out
from its context and analysed as such. Complex litepess, by contrast, involves
repeated utterance realisations. In order to ergapoliteness, one may use a certain
feature repeatedly. The feature can, for instabeea word, a phrase or a grammatical
structure. For instance, the father who has cabghson smoking may repeat himself
by sayingls this how I raised you? No, it's definitely navi | raised you. Is this how
your mother raised you? No, it's not. So this haw yhank us, thenPlowever, the
repetition does not have to occur within the saara but can extent to several turns.
(Bousfield, 2008: 154-155).

Bousfield finally touches the issue of impoliteentince ends. Here, he mentions the
type of forcing feedback. Returning to the exangila father and a smoker son, in the
end of conversation the father might sayl really hope | will never see you smoking
again, do you understand métere, the father does not just make a threat ofesom
degree but intensifies it by asking if the son hemlerstood what he is saying.
(Bousfield, 2008: 166).
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3.2.2.2. Responding to impoliteness

In this study the main focus is undeniably on tihedpcer of impoliteness. However,
responding to impoliteness is an essential patti@particular communicative situation
where impoliteness occurs. Once we have now examingoliteness from the
speaker’s point of view we may turn to the onehsf hearer’s. As mentioned earlier,
Bousfield (2008) argues that impoliteness has tarmerstood by the addressee so that
it can be considered successful impoliteness. ste four different cases of impolite
exchanges:

1. If the speaker intends to hurt the hearer’s tawd the hearer
understands it, impoliteness is successful.

2. If the speaker intends to damage the hearerés hiat hearer
fails to understand it, impoliteness attempt isefhi

3. If the speaker does not intend to hurt the hi&aface but the
hearer still finds his or her face threatened, tfae-damage is
accidental. The reason for this can be the hearer's
hypersensitivity, for instance.

4. If the speaker does not intend to hurt the hiésaf@ce and the
hearer understands unintentionality, impolitenesicidental.
The reason for this may be cultural misunderstamdiior
instance. (Bousfield, 2008: 72-73)

The two first cases involve intended impolitenedsergas two latter cases involve
unintended impoliteness. However, in all of theesahe hearer somehow perceives that
his or her face has been attacked. This is an i@pbnotion because in this study the
impoliteness is not always understood by the clpatient but only by the viewer of the

series.

Bousfield (2007: 2195) states that any responsant@ffending situation can cause
frustration or anger and therefore lead to a newolite utterance. Thus it depends on
both of the speaker and the addressee whetherolitensituation turns into an actual
fight. The following table summarises the stagderadn offending situation has been

triggered by an impolite act.
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Offensive
Counter I
Defensive
Respond
Offending Situation Accept

*Triggering Event’
Impoliteness Act

Do not respond

Figure 2: Stages of impolite utterance responsedp@per et al. 2003: 1563 as adapted by Bousfield,
2007: 2195)

The recipient can either choose to respond oraaegpond to the impolite act. In fact,
staying silent and accepting the face attack mggimhetimes be the most successful
strategy. Bousfield notes though that remainingnsimight mean that the hearer did not
hear what the speaker said or did not understamddhtent of the FTA. Furthermore, it
can indicate that the hearer has been caught lpyiseirand does not come up with
anything to reply. (Bousfield, 2008: 188.)

If the addressee chooses to respond to an im@alitethey can eitheacceptthe face
attack, or they can try te@ounter it. An example of accepting a face attack is
apologising, or another kind of agreement. Sulteggias for countering a face attack
are offensive anddefensiveones. An offensive strategy means that one attadkse
attack with another face attack. For instancdyafspeaker yells at the hearer, the hearer
might reply by yelling back. A defensive strateby, contrast, means that one defends
their own face. Examples of a defensive strategyt@ardismiss the attack by making a

joke or to give an explanation if possible. (Boakfj 2007: 2198-2201).

Vuchinich (1990 as quoted by Bousfield 2007: 22@22) identifies five ways of
terminating a conflict: (1) Submission To Oppone(®) Dominant Third Party
Intervention, (3) Compromise, (4) Stand-Off, anyl\(Gthdrawal. The first one means
accepting the opponent's position, or in other womglving in. The second one, a
dominant third party interventiomeans that a third person interferes in the cdrdic
finishes it. The third person may, for instance nb@e powerful than the participants.
Furthermore, the intervention may sometimes fadm@romising means negotiation
between the opponents about the two opposing positin the fourth strategy, stand-

off, neither of the opponents agrees to submitammromise, and the topic changes.
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Similar to this strategy is the fifth strategy, wdeboth the opponents leave the

conflictive situation, often physically.

In my opinion Bousfield’s (2008) criticism on Culper’'s (1996) model is only partly
justified. Firstly, Culpeper himself notes that thist of positive and negative
impoliteness sub-strategies is not exhaustive. Waldilly, there are fewer examples of
negative impoliteness strategies than the posiines. How can one know what kind of
further strategies could be placed into these tategories, and can an exhaustive list
even be made? Secondly, Culpeper argues that tke dirategy, bald-on-record
impoliteness is somehow "ruder" than the secondtlaind strategy. Is then none of the
sub-strategies of positive and negative impolitsreedgremely rude as well, for example
call the other nameser ridicule? In his study related to these strategies Culpépes
not provide consistent examples of each strategnclwis why they are left slightly

vague.

However, Bousfield’s (2008) criticism on Culpeperimiethods of testing his
impoliteness strategies is not justified. Like Bioeld, also Culpeper uses a real life
discourse in his analysis. In fact, both of thewamples are taken from an army
discourse. Therefore Culpeper's examples are notems simple or out of context than
Bousfield’s. Moreover, there is a problem in Boekfis own categorisation of
responding to impoliteness. Not responding to & ftack and accepting a face attack
are very similar to each other. In a way, stayiigns might also mean that the hearer
has accepted the face attack although he woul@éxmess it verbally with an apology,

for example. However, | have tried to distinguisbde two in the analysis.

Bousfield’s (2008) view and starting point for aygahg impoliteness might differ from

the one of Culpeper’s (1996) but it is not anyhattdr. This is why | will use both of

these strategies in my analysis: Culpeper’s stiedewhen analysing the impolite
utterances and Bousfield's response categories @halysing the patients’ reactions to
face attacks.

3.2.4. Other notions on impoliteness

Considering the present study, Culpeper’s (19981apand Bousfield’s (2007, 2008)

theories are undeniably the most relevant. Howegensidering the topic of rule
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breaking, there are a few other insights that avsghwtaking a look at as well. The first
one is Kienpointner’s (2008) theory on impolitenessl emotional arguments and the
second is Lakoff's (2005) ideas about the societianging views on politeness and

impoliteness.

Kienpointner's starting point in investigating pehess is slightly different than

Culpeper’s or Bousfield’s. Namely, he explores thkationship between impoliteness
and emotional arguments. First Kienpointner definegpoliteness/rudeness as
“prototypically non-cooperative or competitive comnicative behaviour”

(Kienpointner, 2008: 245), which for instance dbsdises personal relationships, makes
it difficult to achieve mutual goals, and creatdsoatile emotional atmosphere. In turn,
he defines emotions as psychophysical processesrierped as strong feelings.
Kienpointner emphasises that emotional relationgifigghe participants substantially
affects the communicative situation. He refers toovih and Levinson's (1987)

politeness theory which examines the role of povaek, and the social distance of the
participants, and connects these three to emotsoich as fear, awe, and respect,
whereas minimal social distance is connected tae,l®ympathy, anger and hate.
(Kienpointner, 2008: 245-247). Especially the ficase applies to this study where Dr.
House and his patients are socially distant. Inegan patients usually respect their

doctors and might also be awed by their skills acttbns.

Kienpointner criticises the view according to whigtmotions have usually been treated
as fallacies and non-cooperative. Instead he poutshat there are emotions that have
rational aspects in certain contexts. He distingespersonal attack¢ad hominemand
appeals to the emotions of the masses (argumentupopulum)as being the two
subtypes of emotional arguments and these two gabthaving their own subtypes.

Personal attack subtypes involve impoliteness hey include:

“1. direct personal attacks questioning the physacal mental
abilities of the attacked person, often combinetth wisults and
swearwords (“abusivad hominert);
2. accusations of being inherently and permanebtbsed
(“poisoning the well");
3. reproaches concerning the membership withircabkgroup,
which, according to the speaker, has negative ptiegg(“guilt
by association”).”

(Kienpointner 2008: 248)
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Subtypes of appeals to the emotions of the mas$sgsate relevant for impoliteness

include:

1. the “rhetoric-of-belonging” (speaker appealdhe desire of
the audience to belong to a certain group.)
2. If the relevant group is the majority, to whiah “normal”
persons “naturally” want to belong, this subtypa fcommon-
folks” ad populumargument.
3. The “mob-appealad populumargument is the “rhetoric-of-
belonging” subtype combined with the appeal to papsenti-
ments like sympathy, hate and anger, and the “camvimi&s”
subtype.

(Kienpointner 2008: 248)

Kienpointner (2008) reminds, however, that theren® necessary link between
emotional arguments and impoliteness since foairtd appeals to pity or sympathy are
rather linked with politeness instead of impolitesigKienpointner 2008: 247-248).

Robin T. Lakoff has conducted extensive researchthan field of politeness and
impoliteness studies as well. She raises a questgarding whether politeness is more
salient in some cultures than others. She mentioiggand and Japan as examples as
having constant debate over issues of politenagshérmore, she asks what happens
when politeness systems face a shift of some Kt does not directly address the
latter question but instead focuses on the first chhe Americans, for instance, seem to
become very upset about sexual coarseness in prdiiiexts. However, people now
permit the use of wider range of terms than infitties, for instance. The same thing
applies to the violence in the media. Other phemambkat Lakoff mentions are flaming

- hostile interaction on the Internet forums, forample - and the loss of polite
conventions. According to her, immediacy, distaacd anonymity encourage people to

violate the norms of politeness. (Lakoff, 2005:32)-

Lakoff argues that impoliteness is gradually insreg in the American society
particularly. This is worth considering since theegent study examines the use of
impoliteness in an American TV series. Lakoff (2D0&ts some of the changes that she
thinks will lead to loss ofivility, a term which Lakoff uses side by side with poldss.
Firstly, the diversity in America increases. Thagkeo formerly defined the rules of
politeness are not the only ones governing theiputiscourse. New styles have
emerged. Secondly, there is a new channel of conuation: the Internet. Especially

older generations might be afraid of it since i$ Imroduced a new arena for language
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use that does not follow traditional conventionkirdly, media competes for ratings
and audience. Lakoff argues that in order to géi@endon one has to behave worse.
This can be seen for instance in the popularigy oisthe reality television. Fourthly and
finally, there is an increase in what Lakoff callamaraderie politeness. This means that
in today’s America, people are willing to tell amgoalmost anything. If one was not, he
would be considered to have a lack of trust onrsthEhe camaraderie politeness thus
reduces the use of the negative politeness which traitionally been used with
socially distant people. (Lakoff, 2005: 36-38).

Lakoff’s (2005) ideas are highly relevant considgrihe present study. The changing
rules of politeness and impoliteness have brough series such aslouse M.D.
where breaking the norms is the main focus. Dddtmse’s impoliteness is undeniably
one of the crucial factors which have made theeseso popular. It is not likely at all
that a similar series would have been successfthen60s or 70s. People accept rule
breaking today and it has been turned into humdusome degree, although not

everyone necessarily enjoys it.

4. Defining a good doctor and communicating in treeare settings

In the previous chapters | have discussed bothaVend nonverbal communication in

addition to the politeness and impoliteness phemam8ecause the present study is
about doctor - patient interaction, a few wordsetes to be said about the definition of
a good doctor and the expected kind of communigatichealth care settings, such as
in hospitals. In this section | have not distindgp@d the Finnish and the American health

care systems but instead discuss the Western systgemeral.

Health and illness are very emotional topics. Ire tarea of medicine, verbal
communication might often be quite complex becaa$ethe difficult medical
terminology. Thus the role of nonverbal communmatiis highly significant.
Furthermore, it is crucial for a doctor to gettal needed information about a patient in
order to make the right diagnosis and decisionsutalibe possible treatment.
Misunderstandings are therefore more serious thawoine other fields of work life. In
addition, people might feel that the doctor — patiateraction is somehow intimidating
because it is about a very personal matter: one'shealth. (Martin & Friedman, 2005:
3).
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Doctor — patient encounters are imbalanced in thg that one participant usually has
more power and knowledge than the other. Partit§p@ommunicative styles are very
different as well. However, they do have a mutwalg- curing the patient. This is why
especially the doctor has to be very careful in\yairag the nonverbal cues that might
provide information that verbal communication doed. Moreover, the behaviour of
the doctor has a great effect on the patient.dbetor is seemingly nervous about test

results, it might increase the patient’s anxid§aftin & Friedman, 2005; 5-6).

The Finnish Medical Association has defined thditea that a good doctor has and, in
my opinion, they can be generalised to apply tdatsdn all cultures. At first it must be
pointed out that there are always two levels in tloetor - patient interaction:
intellectual and humanistic. The intellectual levefers to an analytical approach,
expertise and the attention to details, whereastineanistic level refers to the ways in
which the doctor tries to understand the patiemiser world and their suffering.
Therefore a doctor should be both an intellectugleet and a close, understanding
person. (Laakarin Etiikka: 2005, 15).

The most important part of the patient care isabtial interaction between a doctor
and a patient and the relationship between themnsi@ering this, already at the
beginning of the meeting it is important to grepp@priately: to shake hands and to
look the patient in the eyes. The patient hasusttthe doctor. It is not recommended
for a doctor to emphasise their own personality\strongly, for example by wearing

unordinary clothes. Laughter and humour might toum to be good tools during the
interaction but the doctor has to be careful nothiart the patient's feelings.

Additionally, the doctor must let the patient téeir story without interruptions and

outer disturbance must be avoided. (Laakarin Eikl005, 41).

In addition to these nonverbal aspects of a doetpatient encounter, there are certain
factors that are considered to be a part of a nlows#a to a doctor's appointment.
Firstly, the doctor ought to introduce themselvespprly. Secondly, they should clarify
briefly what the appointment is about and how mia¢hkes time. Thirdly, the opening
guestion should be made by the doctor. For instéswelease, tell me how you've been
feeling?"is such a question. Fourthly, the doctor shouldoarage the patient and

respond to their stories every once in a while \stibrt replies but also give time for the
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patient to reply. Fifthly, they should make sur¢hiéy have understood the patient and
ask further details if needed. Sixthly, they shollekp the patient aware of the
procedures that are taking place next and make thatethe patient has understood
everything. Finally, they should close the examoratdecently, for example by
summarising what is the present situation and hegewith the patient agree what will
happen in the future. (Nowak, 2011: 437-438).

Considering all these factorsjouse M.D.and its main character House (as he is
referred to in the show) are the most suitableetar@f this research because House
breaks many of the previous rules and expectatiestioned. Moreover, this study
focuses on both verbal and nonverbal impolitenbsth of which House uses. The

research questions of this thesis are:

1. What kind of impoliteness strategies does Haseein the series?
- How is impoliteness created verbally?
- How is impoliteness created nonverbally?

2. How do the patients respond to House's impais®

Further reasons for choosing this particular serées well as the methods of data

gathering and analysis are presented in the fatigwhapter.

5. The present study

5.1. AboutHouse M.D.

House M.D.s an American drama series. The events take plaeenceton Plainsboro
teaching hospital where Doctor Gregory House, togrewith his team, cures patients
with mysterious illnesses. House, as he is refawad the series, is extremely cynical
towards people and life in general. He does nat thes patients with respect or dignity,
nor does he trust anyone. All he cares about inth out what is wrong with his
patients and to cure them, to solve a puzzle.drptiocess, he does not care whether his
actions are morally acceptable or not and thishg fve often finds himself in trouble

with both his team and his boss.

The first episode oHouse M.D was aired in 2004 and the eighth season is nomgbe
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aired in the United States. In Finland, the fifdason started in February 2011. The
series is distributed to over 60 countries and veaently named as the most popular
current television progranHouse M.D.has won five Emmy Awards and two Golden
Globe awards. It is produced by Heel and Toe Filgigre Z Productions and Bad Hat
Harry Productions in association with Universal Mef8tudios. During its eight seasons
it has had several different executive producensekample the lead actor Hugh Laurie
himself. House M.D official website, 2011).

5.2. Choosing and collecting the data

For this study | decided to chook®use M.D.for a number of reasons. Firstly, it is a
very well-known TV series all over the world andhias become extremely popular
during its eight seasons. Secondipuse M.D.s a new kind of a hospital drama. The
main character does not represent the ideal datterpone who is always polite and

thoughtful towards his patients, and admired bydulleagues. By contrast, House is
incredibly rude and ignorant and often interestetlis patients only because they have
a mysterious disease. Thirdly, the well writtenlatime of the series provides an

excellent opportunity for a pragmatic researctmmfield of impoliteness studies.

There were numerous possibilities which to anafgsehe purposes of this study. For
instance, House interacts completely differentlyhwiis co-workers than with his boss
Lisa Cuddy, or his ex-girlfriend Stacy Warner, wivorks at the same hospital in the
second season. House also has a different attibva@rds his main case patients than
his clinic patients. This is because the clinidgrgs usually have very minor illnesses
such as cold or a headache, and House is not stedren treating such illnesses.
Therefore he is often extremely rude to these pttiand wants to get rid of them as
quickly as possible. Moreover, he knows that hé malver meet them again and thus he
can be rude. This is the reason why | chose toyaedhe conversations between House

and the clinic patients.

Because there are not as many clinic patientseméwer seasons of House than in the
earlier ones, | decided to choose the second sdastime analysis. In addition, | have
analysed some of the episodes of the first seateady in my bachelor's thesis
(Laitinen, 2010). One by one | watched each oftthenty-four episodes of Season 2

and | found ten different clinic cases of varyirength. The patients represented
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different kinds of age and racial groups, and bsgkes. After finding all the clinic
patient cases of Season 2, | transcribed eacheotdhversations between House and
the patients. In this, | used some of the Englidttides of House that could be found in

www.subscene.com, a website that provides subfalesmovies and TV series.

5.3. Methods of analysis

5.3.1. Analysing House’s impoliteness strategies

After transcribing all the conversations betweerustoand his patients | went through
each extract in order to find all the cases of ilioeess, both verbal and nonverbal
ones. | excluded the sections where House is @llarhis ex-wife Stacy in the middle
of the examinations because my intention was tdystuerely the doctor — patient

interaction. However, | did take those parts intoaunt from the patient's point of view.

After finding all the cases of impoliteness | use® ways of categorising the instances
of impoliteness. | categorised each case of vaabdlnonverbal impoliteness according
to Culpeper's (1996) list of impoliteness supeatsiyies and sub-strategies. Here is a

thorough list of Culpeper's strategies:

(1) Bald on record impoliteness
(2) Positive impoliteness
- Ignore, snub the other
- Exclude the other from an activity
- Disassociate from the other
- Be disinterested, unconcerned, unsympathetic
- Use inappropriate identity markers
- Use obscure or secretive language
- Seek disagreement
- Make the other feel uncomfortable
- Use taboo words
- Call the other names
(3) Negative impoliteness
- Frighten
- Condescend, scorn or ridicule.
- Invade the other's space
- Explicitly associate the other with a negatiwpect
- Put the other's indebtedness on record
(4) Sarcasm or mock politeness
(5) Withhold politeness
(Culpeper: 1996, 356-358)

Very soon it became apparent that some of thennstaof impoliteness could fall into

more than one category. Nevertheless, | only plae&th instance into one category, the
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one that it belonged most clearly to.

Although Culpeper's (1996) strategies are the basisny analysis, | also used
Andersen's categorisation of nonverbal communinaa®an additional tool. This is due
to the fact that most of Culpeper's strategies eoneerbal impoliteness. However, |
left out most of the Andersen's (1999) second grdlp contextual codes, since they
focus on the environment, and therefore are newagit considering the present study.

Therefore the chosen categories were:

1. Physical appearance: sex, clothing style, rage, ethnicity, stature, body type, mood
2. Kinesics: body movements, divided into

a) facial expressions,

b) gestures and

¢) interactional synchrony (how two individuals vedogether as they communicate)
3. Oculesics: face and eyes, divided into

a) eye contact (when both look into each othgese

b) pupil dilation and

c) eye movement
4. Proxemics: interpersonal space and distanciedihinto

a) territoriality

b) crowding and density (how many people in aaterspace)

¢) personal space
5. Haptics: touching, divided into

a) types of touch (professional, social, frienttlying etc.)

b) touch avoidance

¢) touch and relationships

d) touch taboos (what kind of touch to avoid)
6. Vocalics: pitch, rhythm, tempo, resonance, canaccent

Categories from 1-5 are categorised as body cogéstbersen but as | argued earlier, |
think that vocalics should be placed into this gras well. They are relevant to the

present study and thus included.

5.3.2. Analysing the patients’ responses to impoess

For the second research question | marked all #tierds’ responses and reactions to
House's impoliteness. Responses to Culpeper’s diithtegy, withholding politeness,
were not always possible to analyse because alramdlysing the original strategy
itself is about assuming what could or should bergh Therefore there were fewer
responses (or lack of responses) than instancespafiteness. | divided the responses

into four categories:



45

1) The patient did not understand House's faachtt

2) The patient understood House’s face attackdmamed silent

3) The patient understood House’s face attack asgonded (either verbally or
nonverbally)

4) The patient did not get a chance to respond usec&ither House continued

talking or the patient’s reaction was not showalhat

| used Bousfield’s (2008) chart of responding t@aiiteness (below) as the basis of the

analysis.

Offending Situation/Triggering Event/Impoliteness Bousfield 2007):

1. Do not respond
2. Respond
2a. Accept
2b. Counter
-> Offensive
-> Defensive

However, Bousfield’s chart only includes catego¢sand 3), the instances when face
attacks are understood. Despite of this, | inclucktegories 1) and 4) in the analysis as

well because not responding to impoliteness igk@vant as responding to it.

6. Results: Impoliteness and responding to iHoase M.D.

Having now introduced the methods of both dataectitbn and analysis | will move on
presenting the results of the analysis. | will stars chapter by providing examples
from each of Culpeper’s impoliteness strategiesrafthich | will move on to report the
findings of how House’s patients responded to mgdliteness. All the instances of
impoliteness that are relevant in the examplesuaderlined. In the latter part of the
analysis the responses are underlined as welholild also be noted that impoliteness
that does not represent the strategy in questiorotisnarked in any way. Nonverbal
parts of the pieces of conversations are markedquare brackets and a loud or

emphasised tone of voice is marked in bold font.
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6.1. The impoliteness strategies used by House

In all of the extracts there were a number of intpokss instances to be found and the
total approximate of impolite instances was nedf@@. Each of Culpeper's strategies
was present in the data but some strategies weeglxlmore frequent than others.
Some strategies were used surprisingly little.his section | will provide examples of
each of Culpeper's impoliteness strategies, stpftiom bald on record impoliteness,

and finishing with withholding politeness.

6.1.1. Bald on record impoliteness

Bald on record impoliteness is the most obvious mogt straightforward impoliteness
there is. According to Culpeper (1996), this kifdropoliteness is especially common
among people who have a close relationship. Howaveil of the following examples

House examines patients whom he has never metehefbich makes the effect of bald
on record impoliteness even strongslightly less than one fifth of the impoliteness

instances were bald on record impoliteness.

In the first example an older man has come to tmeccfor the second time. He is
suffering from stomach pains. He wants House téewrim a new prescription because
the previous doctor has prescribed him a medidiagis designed especially for black

people.

Example 1: Season 2, episode 3

House: Snap, crackle, pop. Got some Rice Krispi¢sare?
Patient: That bad, huh?

House: You were here yesterday. | see from thetdhat Dr.
Foreman prescribedhedicine not a miracle. Gotta give this
stuff more than a day.

The patient thinks that Dr. Foreman was racist ®sgribing him a drug that helps
black people in particular. When House realiseshigcolleague has treated the patient
only yesterday, House tells the patient quite nudleht the medicine does not work in
one day. The fact that the patient is over 60 ye&isdoes not prevent House from
being rude to him. The effect of impoliteness ibarced by House’s emphasised tone
of voice when uttering the wonthedicine Moreover, first he is looking at the medical

charts but then he raises his head up while sating
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If we consider Andersen’s categorisation of nonvearbpbliteness, herimpoliteness is
partly created with the help of three differentegairies. House’s slightly aggressive
annoyed mood represerthe first group, physical appearance. His head mewt anc
facial expression belong to the group of kinesiEsird factor, the tone of voi,

represents the group of vocali

The second example is from a conversation betwemrséianca middle aged woman

who is suffering from a headac

Example :: Season 2, episode 4

House:Oh. Poor cat. You're allergic. We can control ittw
antihistamine, one pill a d:

Patient: Pills

House: You don't like to swallow. Not surprised.rget the
pills. I'll give you a nasal spray.

Patient: Steroids [House makes an annoyed facial express
Is there something else you can give

House:Well, if you lived by the river, I've got a bag.

House discoversquickly that the patient is allergic to cats. First he @gts
antihistaminegor a cury, an ideawhich the woman does not seem to at all. House
then proposethe use onasal spray, hich the woman refuses as v. House is starting
to becomarritated and hi facial expression shows (Picturethat he is clearly annoye
with the patient.Although irritation is not included in the list cfix basic facia
expressions (Knappt al. 2002), the raising of the eyebrows, wide opened ey
tight lips suggesa negative emotion which can be inteted as annoyance due to -
context. Thusin this casethe impoliteness is not verbal, only nonverbalsItreatec

through a facial expression, which belongs to tioeig of kinesict

Picture 1: Irritated face (Season 2, episoc
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When the patient asks for the third kind of medagtHouse replies thif she lived by
a river, he’d recommend a bag, whsuggests that the woman should drown the ¢
the river Although the impoliteness here is slighimplicit, it can still beconsiderec

bald on record impoliteness since the real meaisiegsy to dete«

The third example of bald on record impolitenesfrasn an examination of a your
female patient. When House enters the room hegtketpatient before looking at h
When he raises his faee he notices that the woman is already on the edion

table without trousers and makes quite a surpfesed! expressic (Picture 2.

Example 3: Season 2, episoc

House: Good afternoon. I'm Dr. House. I'm goingpeédooking
at your...[sees that the woman is on the examination t
without trousers, makes a negatively surprisedf
expressionPerfect [smiles reluctantly]. Excuse me. [uses
phone] | need Dr. Foreman in the exam room 1 foorssult.
So, when did thistart’

Picture 2: Surprised facial expression (Seasopipde 9

House’s expression is not merely surprised but algghtly disguste. Surprise is
communicated through raised eyebrows (Ki et al., 2002)Although disgust is liste
as one of thesix basic expressions, the exact details of Hous&s cannot be set
from such a small capturelowever, one can infer from the context that heisgustec
as well.lt is not an appropriate reaction for a doctor adersng that the examination
completelynormal for their professiorHouse does try to correct his impolite reacti
though, by sayingerfectand forcing a smi on his face. Againmpoliteness is create
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only nonverbally, and more precisely through kingsas in Example 2.

In the next piece of conversation House has digeovthat his patient has a sexually
transmitted disease. The patient seems to be vesgtby House’s discovery and

swears that there must be a mistake.

Example 4: Season 2, episode 15

Patient: But there must be some mistake.

House: You got any kids?

Patient: Yeah.

House: Any of them take guitar lessons?

Patient: No.

House: Tennis, art, acting?

Patient: My daughter does karate. Why?

House Give this to her sens@ih, wait. Does your wife play
tennis?

Patient: No.

House: That's what | figured. It never hurts to sakre. For

Miyagi.

House believes that the patient is innocent andnbetp question him about his
children. His aim is to find out whether the chddrhave any hobbies that involve a
male teacher. It turns out that the patient’s déergtloes karate after which House asks
the patient to give a similar prescription to therdte teacher. Although he does not
directly claim that the patient’s wife is having amtramarital affair with the karate

teacher, it is expressed clearly enough in ordeetbald on record impoliteness.

The fifth and final example of bald on record impeiess is from the second
conversation between House, his Chinese patienttladgatient’s teenage daughter
who is translating the conversation between herheroand House. They have seen
House earlier when he prescribed the patient dexstagts and the daughter birth
control pills without her mother knowing abouthtow they have returned to the clinic

because the mother is stillill. It turns out the daughter has mixed up the drugs.

Example 5: Season 2, episode 18

House: How could you get them mixed up? [yellinbEy
come in a little wheel, they don't look anythinkgli
decongestants.

Girl: Oh, god! The cashier put them both in the sdmag. |
thought | gave her the right ones.

House [touches his head in a non-believing way]
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Picture 3: House slaging his forehead (Season 2, episode 18)

Once House realises tldaughter’s mistake he yells at that how she could mix t
something like decongestants and birth controk. After the girl explains what mu
have happened House sldps hea in order to signathat he thinks the daughter
really stupid (Picture 3)Thereforethe nonverbal impoliteness again created throug
kinesics. Nevertheless it is nateater just througha facial expression but althrough
a hand movemenin addition, vocalicsare used through a louder tone of voidn
general, doctar are not expected or supposed to show their tgelery grandly an

least of all show that they find their patieor their family members stupid.

6.1.2. Positive impoliteness

Positive impoliteness refers to the strategies dmnatdesigned to damage the addres
positive face wants. As was discussed earlier,sitipe facewantmeans a person's w
or need to be part of a certain action, or to be approved of p€pk (1996 has listed
a number of sub-strategiés positive impoliteness, ara great deal of these v found
in the dataln fact, positive impoliteness wihe second most used strategy: slig

less than one third of the impoliteness instanca® wositire impoliteness.

The first examplef positive impolitenesis from the same extract &xample : where
the patient is not pleased with the previous dogi@scribing him medicine that

designed especiallpr black people
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Example 6: Season 2, episode 3

Patient: Look, my heart's red, your heart's redl Amlon't
make no sense to give us different drugs.

House: You know, | have found a difference. Adnailyea
limited sample. But based on my experience ovefaste90
seconds, all black people are morddastry. African Americans.

House does not appreciate that the patient questios colleague's judgement,
especially if it has been studied that certain driigve a better effect on African
Americans than others. This is why he ends uprzplilack people morons, which is
one of the sub-strategies of positive impoliteneadi;the other namedoreover, here
House particularly means that this patient is aandrecause he says that he bases his
argument on his experience over the last 90 sec&ittwugh a doctor would have
disagreement with their patient, they should nesadl them names but instead they

should try to compromise.

In the next example House does not use verbal dxarbal impoliteness by ignoring
the patient during an examination. House has stars&ing the patient questions about
his condition, when suddenly his ex-girlfriend Staewho is currently working in the

hospital, rushes in.

Example 7: Season 2, episode 6

House: Symptoms meaning... diarrhea. A lot of tiear
Patient: Ten or twelve times a day. It's really améssing. I'm a
flight attendant and...

Stacy: [enters room looking angry, slaps Housé&énarm.]
House: On the upside, my hiccups are gone.

Stacy: You went to his group.

(Arguing continues....)

House: Listen, | can get my rocks off any time hivAVhat |
don't seem to be able to do is my job without yanding over
my shoulder.

Stacy: [leaves the room, and returns after Houseabked the
patient a couple of more questions]

Stacy: I'm trying to protect you. Cuddy and | maytbe only
people stopping you from jumping off a cliff...

House: You're pissy.

(Arguing continues...)

House: And none of this has anything to do with me?
Stacy: No, nothing. Except that you can't or wiust let it go.
Let it go.

Stacy: [leaves]

House: [to patient] You're being poisoned.
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In this extract it is, in fact, Stacy who is actimgpolitely first. However, instead of
telling her to leave the examination room, Housenediately starts arguing with her,
completely ignoring the patient. This does not leppnly once but twice because
Stacy returns after she has left once. Only whanyGtas finished and left the room for
the second time, House tells the patient what sngyrwith him. The sub-strategy in
guestion is thusgnore the otherlt is not suitable for a doctor to have a conviéosa

involving one’s private life while examining a pextk.

There were other instances of ignoring the othewels In Example 8 a mother has

arrived to the clinic with her son whose stomactasipletely red.

Example 8: Season 2, episode 23

Mother: They don't itch. Not raised. He's had higiRl_[House
does not say anything, only walks to the siNk] one's sick at
school. His father took him camping.

Patient: We caught two spiders.

Mother: You didn't tell me about the spiders.

House: Did you get a new couch?

Mother: Do you think there might be some sort odn@
House:_ [does not listen to the mother’s questiohp¥\olor is
it?

Patient: Red.

When the mother starts explaining her son’s coowlitHouse does not say anything.
Instead, he walks away to the sink. The mothericoas by telling about a camping
trip that her son had with his father. House igeattee story entirely and asks if the
family has a new couch. The mother then becomesedoabout toxins and asks about
them, which House, again, completely ignores. Hguies about the colour of the
couch and does not even let the mother finish lestipn before he takes his turn.

Whereas Example 7 was nonverbal ignoring, this gkams both nonverbal and verbal

ignoring.

Another sub-strategy named by Culpeper (1996) isseotaboo wordswhich includes
swearing and using abusive or some sort of profamguage. In Example 9 House tells
his patient that he has a sexually transmittedadiseThe patient seems to be quite upset
about this so House decides to tell him that heoisthe only one who comes to the
clinic because of similar conditions.
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Example 9: Season 2, episode 15

Patient: It's my prostate, isn't it?

House: Nope. Not your prostate. Herpes.

Patient: Herpes?

House: Herpes. Your turff.it makes you feel any better, half
the patients who come into this place have sonteo$grotch
rot.

When trying to make the patient feel better Housesua rather colloquial teromotch
rot, which is not expected from a doctor at all. Dostare expected to use professional
and decent language especially when they are Besgrsomething that their patients

are suffering from. Therefore this is an instantcasing taboo words.

In the tenth example an Asian mother has comegelthic with her daughter, who is in
her early teens. The mother does not speak Englisiii, thus the daughter translates.

She suspects that the mother probably has PMS .eHtisagrees.

Example 10: Season 2, episode 18

House: Judging by the redness around your momtsilspand
the tissue she's got conveniently stashed insidevtist band,
I'd say her problem is more likely a URI than a PMS

Girl: URI?

House: Upper respiratory infection. A cold.

Girl: 1 don't think so.

House: | also think she's got a problem with SAC.

Girl: SAC?

House figures out quite quickly that the daughtants him to prescribe birth control
pills for her mother’s PMS but that it is the dateghwho needs them herself. Instead of
saying that the mother has a cold, he first useabdmeviation URI, which stands for
upper respiratory infection, a medical term foraddc After this House explains what
the abbreviation stands for, and only after thatlaefies that it means a cold. Once he
has started using abbreviations, he continues avitither abbreviation, SAC, and again
the daughter is very confused and has to ask wissgands for. This sub-strategyuse

obscure language

Another sub-strategy of positive impoliteness tHatise used walseing disinterested.
This example is from the same extract as Examplen2re House tells the middle aged

female patient that she is allergic to cats.
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Example 11 Season 2, episodi

Patient: The top of mhead’s killing me.

House:Hmmm [disinterested facial expressic We spent a
week doing ‘top of head’ in anaton[looking very bored and
disinterested] know just where it is.

Patient: Ow! That is not the top of my he

When the patient explains whis wrong with her, House merely sits on his chai
looks at the womanHowever, he does not look the patient in the ¢ His facial
expression is extremely bor¢Ricture 4. This can be interpreted due to features ¢
as wrinkled forehead, downwarurned eyes, and also from his first rephhich is a

mere "hmm". After thalhe uses sarcas, which will be discussed later.

Picture 4: Disinterested House (Season 2, episjy

If we consider Andersen’'s (1999) categorisationnofiverbal communication, he
impoliteness is created through categories 1, 21 a@n House'smood (physica
appearance)s bored rather than enthusiastic and interesHis facial expressio
(kinesics) onveys the same thing. Finally, House's eye cor(oculesics)with the
patient is norexistent when he listens to her at f A good doctor ought to listen

their patient and at least seem interested evhe really is not.

The fifth sub-strategy usday Housewasseek disagreementhe patient of Example
has brought his wife to ¢hhospital in order to clarify things between hinddis wife.
Earlier House discovered that the husband hasualy transmitted disease. House |
decided toplay a game of findir out which one of the married couple has hac
extramarital affair. He has invented a lie accogdim which one could get herpes fror
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toilet seat. The wife does not believe it, whicbyas that the husband is the one who is

guilty.

Example 12: Season 2, episode 15

Wife: What?

House: He could believe that you can get herpes fidoilet
seat, or he could be cheating on you and just ppyhtd have
an out.

Patient: The toilet seat makes sense, doesn't it?
House:_Sure, but she'd only refused to believe aushll
presented lie if she were innocent. And since yath loan't be
innocent... "You rutty jackass”.

Wife: Oh, you... [takes the wedding ring off herder and
hurries out of the room]

Patient: Thanks a lot.

In a normal doctor - patient situation a doctorfirgshed with his work when he
discovers the illness and prescribes medicinetfdt is not a doctor’s job to decide on
their patients’ behalf whether their marriage vatintinue or not. House could have
easily told that there is no way to find out whihthem had the disease first, and that

they have to solve the issue together.

6.1.3. Negative impoliteness

Whereas positive impoliteness attacks the addrssspesitive face, negative
impoliteness attacks the addressee's negativetfeates, an addressee's will or need to
be unimpeded, not distracted by others, and fres fall kinds of imposition (Brown
and Levinson, 1987). Culpeper (1996) has listedsdtdiegies for this super-strategy as
well, and a few of these could be found in the dbl@wever, sub-strategies such as
explicitly associate the other with a negative as$padput the other's indebtedness on
record were not found at all. Despite of this, negatingpoliteness along with the
strategy of positive impoliteness formed over d bathe impoliteness strategies found
in the data; slightly over one third of all thetausces were negative impoliteness which

makes it the most common strategy.

The first example of negative impoliteness involagzsatient who has come to the clinic

because of coughing. It turns out that he has atitheasurance.
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Example 13: Season 2, episode 8

Patient: [coughs] Two months like this.

House: Let me guess, no insurance. Just heard dheudtee
clinic. It's a good move. You don't want to skimp the
essentials like wristwatches, MP3 players.

This sub-strategy would bediculing. In the United States, health insurance is
extremely important because the health care isddnwith the help of private health
insurances provided by independent insurance coiepalf one does not have an
insurance, hospitals are not obligated to treat éxcept in case of emergency. Once
House draws a conclusion that the patient doeshawt the insurance, he starts
mocking him by suggesting that he finds a wristivaend an MP3-player more
important than his health and that is why he viaitgee clinic although he has been
coughing terribly for two months. Even if this wiase, doctors do not decide if their
patients are acting right if they do not have dtheasurance and use the services of a

free clinic.

This was not the only instance of ridiculing a pati In the following example a mother

has come to the clinic with her young daughter suspects that she has epilepsy.

Example 14: Season 2, episode 21

House: She responsive?

Mother: No, no, it's like she's in a zone. And dledominal
muscles become dystonic.

House: Big word. Someone's been on the interweb.
Mother: | looked up a few articles on epilepsy. Ymow,
there's actually some really great youth soccegues that
would cater specifically to her special needs, ahdhink it
might explain why she's been having a hard timgré@school.
House: Let's confirm your diagnosis before you haee held
back.

While describing her daughter's problem, the motise's medical terminology, such as
dystoni¢ and House starts ridiculing her for finding thesedical expressions in the
“interweb”. Nowadays it seems that people try tagtiose themselves with the help of
the Internet instead of seeing a trained doctait.firhis is something House clearly

disapproves and thus makes a remark about the nsoldreguage use.

The third example of ridiculing involves a patievito has come to the clinic to ask for
a medicine that is normally used for preventinggpencies. What is peculiar about the

case is that the patient is male. He is hiding#@son behind his true intentions why he
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needs the medicine and thus makes up a lie.

Example 15: Season 2, episode 14

Patient: | love cows.

House: [stares for a momettien takes pills out of his pocket]
Any particular...variety? Guernseys? HolsteiftaRes a few
pills]

Patient: Which are the black and white ones?

House: God.

Patient: | pass a farm on my way to school. Ang'theso
beautiful. They're so majestic. | dream about thieeather
shoes, hamburgers. How can anybody do that to & cow
House: Make love, not belts. It's beautiful.

Patient: | haven't actually...

House: Well, relax. Something we doctors deal wltlihe
time. I'm gonna write you the name of a drug. Yon'tineed a
prescription. And it looks just like depo-provera.

Patient: But does it do the same thing?

House: Oh, God, no. That stuff has all sorts ofynasle
effects. It's real medicine. No, this is all yowedeYour frat
buddies will be completely fooled. Tell them howpajed the
doctor was. Lots of laughs.

Although House later discovers that the patietyiisg about the cows, he believes the
patient’s story at first because he tells it ints@cconvincing way. House begins his
ridiculing by asking what kind of variety of cowlet patient likes most. Later in the
conversation he modifies the old anti-war slogamKmlove, not war” into “make love,

not belts”. Then he agrees to write the patientnidi@e of a drug. Here, it is clear to the
audience that House is only ridiculing the patieetause of his cheerful tone of voice
and a casual attitude. Finally, he ends the me&yngsing a colloquial expression used
by young people; “lots of laughs” and smiles at thaient, which he never does

sincerely.

House does not ridicule only young men or mothersdhildren too. Example 16 is
from the same extract as Examples 5 and 10. Thasngle is from the beginning of the
conversation where a Chinese mother has come tcclthe with her translating
daughter.

Example 16: Season 2, episode 18

Girl: She has menstrual problems. They're realty. Bde pain
keeps her in bed all day. Plus, she's super degatess
House:_She saisuper depressed?

Girl: She heard that birth control pills can males feel better.
House:_She wants birth control pills for her PM86&Ubting

facial expression]
Girl: | guess.
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The girl explains her mother’s condition. She atldg the mother isuper depresst,
which makes House asking if that was what her olother really said. Hous
emphasises the worsuper Then the daughter claims that her mother wantsh
contrd pills and House realises that the daughter rsglyand wants the pills for herse
House repeats what the daughter has just saidandttubting facial expressi(Picture
5) in order to clarify what the problem and to showhow stupid it actually sunds.
Therefore kinesics and vocalics iadditions toverbal impoliteness in this examy

Picture 5: Doubting House (Season 2, episod

Although most of thenegative impolitenes:sub-strategiesnvolved ridiculing the
patient somehow, there was anotsub-strategy to be found as wellhe following
example is from the same extract as Example 13revagnarnamed Chuclhas come
to the clinic without a health insuran

Example 17 Season 2, disode 8

House: Uhh.. Chucl'm going to break from the parable of the
wicked doctor and tell a little story about a patie et's call
him... Buck, who has low O2 stats and cracklingglsnunds
Patient: Like | have

House: Buck has idiopathicpulmonary fibrosis. His lung
tissue's turning to rock. There's no known causetreatment
He is slowly suffocating

Patient: You're talking about

House:Lung transplant's about a half a million dollarst this
poor sucker's got no insurance. li tried to sign up now, he'd
be excluded, prexisting condition. But let me confirm wi
my lawyer. She confirms. If only Buck hadn't bedagthosec
with fibrosis before he got insurance. So... bacthe exan
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House has already found out that the patient ltadda However, since he has no health
insurance, House wants to teach him a lesson laygdlim, in a form of a story, that he
has a lung disease which will eventually kill hifter House has finished his story, the
patient leaves the room in shock and thereforesthestrategy igrighten (Culpeper,
1996) Firstly, a doctor should never lie to a patienptove a point. Secondly, even if
the diagnosis was correct, a doctor should notagtlatient that his lung tissue “is

turning to rock” or that he is “slowly suffocating”

6.1.4. Sarcasm and mock politeness

In these two strategies politeness is performet wlgarly insincere intentions, which

then makes the performed utterances impolite. Adrfstance irony, also sarcasm is
heavily related to the context. Mock politenesstuim, is surface politeness, which can
be interpreted in an impolite way because of certantextual clues. There were
surprisingly few examples of these two strategnethe data; less than one tenth, which

makes this strategy the least used one.

In the first example of sarcasm a middle aged fenpatient has come to the clinic

because her head hurts.

Example 18: Season 2, episode 4

Patient: The top of my head’s killing me.

House: Hmmm,. We spent a week doing ‘top of head’ in
anatomyl know just where it is. [touches the woman's face
with two fingers]

Patient: Ow! That is not the top of my head!

In this example, House looks very disinterestedatols the patient at first, and when
the woman explains that the top of her head isngghtouse replies it being exactly
what they studied on their anatomy classes in tadical school. Since we know that
medical schools do not teach something that is dfopead", this is a clear instance of
sarcasm. Doctors should understand that patierghtrase terms that are not straight

from a medical study book instead of mocking themncastically.

The second example of sarcasm involves the samegation:
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Example 19: Season 2, episode 4

House: Your sinuses are clogged. Judging by tredwes on
your hands, I'm guessing a new cat.

Patient: It was my mother’s. She’s dead.

House: You keep a dead cat?

Patient: No. My mother’s dead.

House:_Oh. Poor catou’re allergic. We can control it with
antihistamine, one pill a day.

House guesses that the patient has recently takeat. &he explains that it was her
mother's and that the mother is now dead. At filsise does not realise that it is the
mother who is dead, not the cat. Once she cortests House pretends he is feeling
sorry for the cat. This is clearly insincere beeati®e viewer knows that House is not
interested in cats' feelings, and that people dagyeperally feel sorry for animals whose
owners die, but rather the other way around. Theeethis is an instance of sarcasm.
No one, let alone a doctor, should be sarcastioawvgloeneone has recently told that they

have lost a family member.

Mock politeness was slightly more common than sancd&xample 20 is from the same
conversation as Example 1. The patient does not twatake a drug that is designed

especially for black people and demands that Hpusscribes him another medicine.

Example 20: Season 2, episode 3

Patient: Look, my heart's red, your heart's red] Amlon't

make no sense to give us different drugs.

House: You know, | have found a difference. Adndilyea
limited sample. But based on my experience overldse 90
seconds, all black people are morons. Sorry. Africa
Americans.

In Example 1 it was noted that House uses balceoord impoliteness when he calls all
black people morons. This is not where the impoéss stops, however. After he has
insulted the patient, he quickly corrects himseffdaying Sorry. African Americans
which is the politically correct version. Howeveiis correction is clearly insincere
because House has just insulted the patient, whaibates that he clearly does not care
about the patient's feelings and would not haveadiwect himself anyway. Moreover,
House’s facial expression enhances the insincdeetelf the correction was sincere,
House would not have an angry facial expressioh eytebrows drawn together and a
hard stare in his eyes (Knapp et al., 2002). If $¢obad not insulted the patient in the

first place he would not need to use mock politeresther.



61

Picture 6:Insincere face (Season 2, episode 3)

The next example of mock politeness is from a cosateon between Houser. Cuddy,
who is House'doss,House's patient and the patient's wife. House Ramimed the
patient earlier, and after that they have agreemeeting agail House arrives late in

the meeting.

Example 22 Season 2, episode 15

Cuddy: Mr. and Mrs. Lambert's appointment wasr an hout
ago.

House:Sorry. | was sickAnd my team needed an emerge
consult. Your wife has herp

Wife: What? That's impossible. | don't have a

In this episode, as in other episodes as well, Bldugs a main case that very
challenging because of an unknown medical condiMain cases tal most of House's
time and energy, and he is not very enthusiastdirtle with the clinic patientsThis is
why he arrives late and claims havibeen sick, also using the wosorry. This is
clearly not true since House provides ang true, reasomas well an emergency
consult with his tea. Additionally, he does not look like Heas bee sick. Therefore

thisis an instance of mock fiteness and targeted to all the people presehe room.

The next example iFom the same conversation. During the conversatioarns out
that the patient has been having an extramarifairatitnd House is the one w

manages to reveal it.
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Example 22 Season 2, episode

House: Sure, bighe'd only refused to believe such a \
presented lie if she were innocent. And since yath lsan't be
innocent... "You rutty jackass

Wife: Oh, you... [takes the wedding ring off herder anc
hurries out of the roor

Patient: Thanks a lot [annoye

House:My pleasur [with a smirk on his face].

Patient: Honey. Wait! Plea:

After the patient's wife realises that her husbhat been havingn affair, she hurrie
out of the room taking her wedding ring off. Theigat runs after her and thanks He
sarcastically. House replies it being his plea with a smirk on his facéPicture 7.
This is generallya polite utterance, but in this context it is mquiiteness becaus

House is not sorry for revealing the patient's &

Picture 7: SmirSeason 2, episode :

6.1.5. Withholding politeness

The final strategy, withholding politeness, meaabt@ness that is expected in a cert
situation but is left outor some reasc. In the data there were a number of instat
where House either igmed general interactional manners or the onesngelg toa
doctor in particularA little over one tenth of the instances involvedthivolding

politeness.

For example, in some dfouse’s clinic examinatis that are shown from the beginn
House enters intdhe examinatioc room without greeting the patieot introducing

himself:
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Example 23: Season 2, episode 18

House: [enters the room, does not greet

Patient: [speaking Mandarin]

Girl: She's been taking the decongestants, bunsigetting
better. She also says... [talks at the same tintieeamother]
House: What?!

A lack of greeting is impolite not only in doctormpatient discourse but also in any kind
of face-to-face conversation when one meets a newgop. In doctor — patient

interaction it is usually the doctor who is expéctsnd supposed to make the initiation
for greeting and a possible hand-shake. This datshappen in the example and

therefore the patient starts to explain her symgtonMandarin straight away.

House was impolite in the ends of examinations, too

Example 24: Season 2, episode 15

House Give this to her sensei. Oh, wait. Does yvife play
tennis?

Patient: No.

House: That's what | figured. It never hurts to maklre. For
Miyagi. [collects his things and leaves withoutisaygoodbye]

In a normal doctor — patient encounter it is ugutle patient who leaves the room first,
and the doctor says at least goodbye. Here netthdrese happens, which gives the
patient the impression that the doctor was in ayhand that the patient was only

disturbing him.

Withholding impoliteness can also be seen as aenalesof certain polite utterances
expected from a doctor. For example, doctors tertdlt patients what they are going to

do next in order not to cause discomfort:

Example 25: Season 2, episode 4

House: Hmmm. We spent a week doing ‘top of head’ in
anatomy. | know just where it igouches the woman's face
with two fingers without warning her]

Patient: Ow! That is not the top of my head!

In this example, House does not warn the patieatt il is now going to examine her
head, or that it might hurt. Instead, he merelychms the patient's face (Picture 8),
which then hurts her. In a normal interaction thieching might be considered impolite

as well but doctors are supposed to touch theilemat and warn about it (Nowak,



64

2011.) Thereforehte fact that it hurts is not what mpolite but the lack of warnir.

Picture 8 House touches patient’s face (Season 2, epis}

The next examplparticularly is against what the doctors are taulglis from th¢ same
conversation as Example .18 young man has come to the clinic anhas turned ot
that he has no health insuranééter a certain series of events, House begirtsltdhe
patient, Chuckwhat is wrong with him, addressing has “Buck”.

Example 26 Season 2, episod:

House: Buck has idiopathic pulmonary fibrosis. Hdisg
tissue's turning to rock. There's no known causdreatment
He is slowly suffocating

Patient: You're talking about mi

House:Lung transplant's about a half a million dollangt this
poor sucker's got no insurance. If he tried to sigmow, he'c
be excluded, prexisting condition. But let me confirm with n
lawyer. [looks at Stacy who just ses] She confirms. If only
Buck hadn't been diagnosed with fibrosis beforede
insurance. So... back to the ex [withholds politeness by just
letting the patient leave although he just hear@hiying
Patient: [leaves the room in sha

Here, Housdells the patient that he will die bylling a story about a BuclAfter he
has finished his story about the dying Buck, hesduo® say anything but lets the pati
leave the room in shock. Later it is raled tothe viewers that Chuck only hiflu and
that House wanted to teach him a lesson abouthhinsurance$ut this does not era:
the fact that he told someottet he i dying in a form of a story and théat the patien

leave.
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In sum, all of the five strategies listed by Culpefil996) were used. However, positive
and negative impoliteness strategies were cleadyrtost common strategies, together
comprising approximately two thirds of all the imustes. The other three strategies, bald
on record impoliteness, withholding politeness satasm/mock politeness created
only one third of the instances in total, the lakteing the least used strategy.

6.3. The patients' responses

Next | will present examples of how House’s velsdtace attacks are reacted to, or if
they are reacted to at all. In the examples, bbéhgreceding impoliteness and the

response to it (or the lack of it) have been uncled.

6.3.1. The instances where the patients do notrataael the face attack

The instances where House’s face attacks were mi¢rstood was sometimes very
difficult to separate from the next category, timstances where the face attack is
understood but not responded to. This is becauedategories mean that the patient
remains silent. However, based on the hints orp#tients’ faces and in their behaviour
one could count that approximately one fifth of ldes face attacks were not

understood by the patients at all.

For example, the woman who has come to the clieabse her sinuses are clogged
looks very puzzled throughout the conversatiorthmend of their conversation House

attacks her face three times.

Example 27: Season 2, episode 4

House: You're allergic. We can control it with dngtamine,

one pill a day.

Patient: Pills?

House:_You don't like to swallow. Not surprisechdtpatient

just stares at Hous€&prget the pills. I'll give you a nasal spray.
Patient: Steroids[House makes an annoyed facial expression]
Is there something else you can give me?

House: Well, if you lived by the river, I've gotteag. [the

patient stares at House looking puzzled]

First House attacks the patient’s face by sayirg tie is not surprised about the
patient's unwillingness to swallow. Then he makes extremely annoyed facial

expression when the woman refuses a nasal spraelasFinally House suggests he
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should give her a bag if she happens to live biver.rEach time tF patient’s face i
shown, it shows no signs of irritation or underdiag the face attack. Instead, |

patient’sface looks puzzled and confu: (Picture 9).

Picture 9 Puzzled and confused patient (Season 2, epig

In another examplelouse is ridiculing the patient who has lied abmws.

Example 28: Season 2, episodt

House:Make love, not belts. It's beautif

Patient: | haven't actually

House:Well, relax. Something we doctors deal with all

time. I'm gonna write you thname of a drug. You don't need a
prescription. And it looks just like De-Provera.

Patient:But does it do the same thir

The patient wants to get the drug and thus he dogesotice that House is ridiculir
him. He is sure that House has believedlie and is going to write him a name o
drug, similar to Depdrrovera. This is revealed when he asks Houseadides the sam

thing.

If we consider the common factorsthe patients who did not und&asd House’s fac
attacks at some point of the exination, they were all usually depicted rather stugy
naive.The middle aged woman with the cat, for instanetyses two different kinds «
medicine that would help her. The young man whots/&ep«-Provera claims that t
loves cows instead of tellindpe truth.Therefore it is logical that these patients do

always understand impolitersgsuch as ridiculing or sarca:
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6.3.2. The instances where the patients underst@nihce attack but do not respond

Not responding to impoliteness means staying sdéiet one’s face has been attacked.
There might be several reasons for this, suchraplgiaccepting the face attack or not
knowing how to respond to it. Although sometimesublgs patients miss the
impoliteness completely there were a number ofamsts when the patients’ facial
expressions show that they have caught the impeki® at least on some level. Despite
of that they decide not to respond to it. SligHdgs than one third of the responses
belonged to this category.

In Example 29 House has implied that the patienife is having an affair with their

daughter’s karate teacher.

Example 29: Season 2, episode 15

Patient: My daughter does karate. Why?

House Give this to her sensei. Oh, wait. Does yvife play
tennis?

Patient: No.

House:_That's what | figured. It never hurts to enalre. For
Miyagi.

Patient; [stares at the prescription and House]

Although House’s accusation is extremely persondl laurtful, the patient chooses not
to say anything. Instead, he stares at the presoripand House and his facial
expression shows some kind of irritation (Pictu@d. 1n a larger close up one can see
that the patient has wrinkles in his forehead da the corners of his lips are turned
downwards, which are signs of negative emotionserathan positive ones (Knapp et
al. 2002). Moreover, the contextual clues reveal ithitation as well. However, it is

most likely targeted at the situation rather thause himself.
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Picture 10 Irritated patient (Season 2, episode

In Example 30House calls his patient a morcThe patient is already irritated by t
fact that he has been prescribed medicine thagsgde: for black people in particula
However, he does not respond to House’s insultraakly stares at him with a seric
facial expression (Picture 1I)he patient has wrinkles in his forehead and threers
of his mouth and eyes are turned slightly dovardswhich also tell that the patient
not pleased with House. Housfeen continuesis turn by apologising his political

incorrect expression black people~ and changing it tdfrican Americans.

Example 30Season 2, episod:

Patient: Look, myheart's red, your heart's red. And it don't
make no sense to give us different dr

House: You know, | have found a difference. Adndilyea
limited sample. But based on my experience ovefatte90
secondsall black people are moror[the patient stares at
House with a serious look on his fa Sorry. African
Americans.

Picture 11 Serious face (Season 2, episoc
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Example 3linvolves ¢ situation when House is examining a young maleepativher

suddenly House’s egirlfriend Stacy rushes into the room.

Example 3: Season 2, episode 6

House: Symptoms meaning... diarrhea. A lot of tiea
Patient: Ten or twelve times a day. really embarrassing. I'm
flight attendant and

Stacy: [enters room looking angry, slaps House orati]
Patient: [looks puzzled at Sta

House On the upside, my hiccups are gone.

Stacy You went to his group.

Patient [opens his mouth, looks puzzled at House]

House Listen, | can get my rocks off any time | want. Wh
don't seem to be able to do is my job without yanding ove!

my shoulde
Stacy: [leaves the ro(]

At first the patient looks very surprised and ewpens his mouta bit (Picture 12) but
yet remains silent. A reason for him staying silemght be that he finds the surprisi

situation interestingather than insultin:

Picture 1. Mouth open (Season 2, episode 6)

The next example of not responding to Houimpoliteness is taken from the extr.
where House has earlier discovered that his patiasta sexuly transmitted disease.
The patient and his wifhave arrange@d new meeting with House and his boss,
Cuddy.
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Example 32: Season 2, episode 15

Cuddy: Mr. and Mrs. Lambert's appointment was @rehour
ago.

House:_Sorry. | was siclknd my team needed an emergency
consult. [the patient and Cuddy look annoy¥diir wife has
herpes.

Wife: What? That's impossible. | don't have any...

House arrives late to the meeting and claims teaivas sick. Cuddy and the patient
look annoyed but do not reply. The viewer knowst tGaddy is used to House’s
impolite behaviour and therefore she knows whersHging. She also knows that it is
useless to accuse House of being late or lyingtabbecause she has very little power

over him, although she is his boss.

The final example of not responding to impolitengs®lves withholding politeness in
a situation where House has indirectly told hisigmdtthat the patient is dying of

pulmonary fibrosis.

Example 33: Season 2, episode 8

House: Lung transplant's about a half a millionats| but this
poor sucker's got no insurance. If he tried to sigmow, he'd
be excluded, pre-existing condition. But let mefgomwith my
lawyer. [looks at Stacy who just stares] She comirlf only
Buck hadn't been diagnosed with fibrosis beforgdte
insurance. So... back to the exam. [withholds epéis by just
letting the patient leave although he just hear@hiying]
Patient; [leaves the room in shock]

Even though House seems to have a very carelaagdattowards his patient, the
patient does not stay demanding further explanat@mnhelp for his situation. Instead,

he leaves the room quietly in shock.

To sum up, the instances where the patients urahersihe face attack but do not
respond are rather different from each other. Ates the patients do not bother to
answer but rather let House finish his speaking {ixamples 30 and 32) whereas at
times the lack of response suits the scene bétder tresponding (Example 29 and 33).

After all, the clinic patients do not play an imtaort role in the series like House does.
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6.3.3. The instances where the patients underst@nihce attack and respond

As explained earlier in Chapter 3.2.2.Bousfield (2008) divides responding to
impoliteness into two: accepting and countering fhee attack. Accepting includes
apologising, for instance. Countering the facechtta divided further into offensive
and defensive strategies. An offensive strategyudes responding with a new face
attack, whereas defensive strategy includes jokingxplaining, for example. A little
over one third of House’s face attacks were respdnd in some way. Most of the
patients countered his face attack but there wisreaafew instances where the patient
accepted the face attack. The three first exampfesesponding to a face attack
represent the more common choice, countering. Eurtbre, they are defensive ones

and involve explaining.

In Example 35, House accuses the patient for rigtgrback to the clinic too early
because the medicine does not work in one daypatient then counters the face attack

by explaining annoyed that he did not even takartkdicine yet.

Example 34: Season 2, episode 3

House: Snap, crackle, pop. Got some Rice Krispi¢sare?
Patient: That bad, huh?

House: You were here yesterday. | see from thetdhat Dr.
Foreman prescribedhedicine _not a miracle. Gotta give this
stuff more than a day.

Patient:_| didn't fill that Oreo’s prescription [aayed tone of

voice]

Another instance of defensive explaining was foumthe following conversation:

Example 35: Season 2, episode 18

House: How could you get them mixed up? [yellinGEY
come in a little wheel, they don't look anythinkgli
decongestants.

Girl: Oh, god! The cashier put them both in the sdmag. |
thought | gave her the right ones.

Housetouches his head in a non-believing way]

When House realises that the daughter has mixdteupnd her mother’s medicine he
yells at the girl how it is possible. The daughteen counters the face attack by
explaining that the cashier put the both drugsiendame bag.
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Whereas the previous examples were verbal cougtettie third example of defensive

explaining is, by contrast, nonverbal.

Example 36: Season 2, episode 14

House: Absolutely nothing. Your blood work is petferou've
got lots of vitamins, minerals, all kinds of pratei Including a
little something | like to call bovine serum albumivhich you
get from eating the animals mentioned. Or cow. Yon't really
worship cows, So | have to wonder, what could beemo
humiliating than someone calling your girlfriend@wv and not
being metaphorical?

Patient: [Shows a picture of a beautiful woman.]

House: Nice.

Earlier in the conversation the patient has clairttet he needs a certain medicine
because he loves cows. House later finds out tietilie and inquires the patient about
the true reason. After a while, the patient countdouse’s ridiculing nonverbally by

showing him a picture of a beautiful woman, theigrdis step mother, who is the real

reason behind the patient’s visit on the clinic.

The two following examples show the use of offeastrategies.

Example 37: Season 2, episode 3

Patient: Look, my heart's red, your heart's red] Amlon't

make no sense to give us different drugs.

House: You know, | have found a difference. Adndilyea
limited sample. But based on my experience overldse 90
seconds, _all black people are morons. Sorry. Africa
Americans.

Patient;_I'll see another doctor.

In Example 34 the patient counters the face atvéfensively by saying that he wants to
see another doctor. House has called him a morcauke he has refused to take a drug
that is designed for black people and therefordsfiit a racist drug. House mockingly
corrects his insult by changing the tebtack peoplanto African Americansdut at this
point the patient is already too irritated to coog the conversation with House.

The other example of countering a face attack sftaty is from a conversation where
a middle aged female patient has come to the diie@ause of a headache. House does

not warn that he is about to touch the patientéseis.
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Example 38: Season 2, episode 4

House: Hmmm. We spent a week doing ‘top of head’ in
anatomy. | know just where it igouches the woman's face

with two fingers]

Patient; Ow! That is not the top of my head!

The lack of House’s warning makes the patient g&lk it is not the top of her head,
which is an accusation towards House and his bebas was discussed earlier in the
analysis, the doctors ought to tell their patiemtsat they are about to do next in order

not to cause unnecessary surprises.

Accepting a face attack was slightly more difficidtdetect because remaining silent, a
strategy that Bousfield (2007) differs from accegtiis very similar to it. However,

some responses to House's face attacks can beleoediaccepting:

Example 39: Season 2

House: Did you get a new couch?

Mother: Do you think there might be some sort odn@
House:_[does not listen to the mother’s questiohB¥\olor is
it?

Mother: Red.

House: Is that where you watch your cartoons gftertake
your bath?

Patient: Mmh

House: Fall asleep sometimes?

Patient: Yes.

(...)

House:_I'll write you a prescription for one of fiee Just wet

and apply.
Mother: [smiles acceptingly]

In this example, a mother has brought his son ¢octmic because the son’s stomach
has turned red. House asks the mother if the fahaly recently bought a new couch.
The mother begins to worry and asks if there migdtsome sort of toxin involved.
However, House does not listen to the mother artetrimpts her question by asking
what colour the couch is. The mother accepts tkerrimption by answering House’s
guestion immediately. After a couple of more quesi House takes a towel and tells
the mother to “wet and apply”. The mother does msipond verbally but her smile
reveals that she has understood the comical gituaid consequently accepts the face

attack, House’s ridiculing.

When the patients counter the face attack defelysitreey partly admit that the face

attack is deserved or justified (Examples 34, 3, lecause they want to provide an
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explanation for their actions. In that sense am@ie strategy resembles accepting the
face attack (Example 39). By contrast, offensiventering means that House has gone

too far (Examples 37, 38) and the patients washtaw their discontent.

6.3.4. The instances where the patients do not aavmance to respond to the face

attack

About one fifth of the instances where House attddkis patient’s face did not either
show the patient’s reaction at all, or then Housetioued talking and therefore did not
give his patient a chance to respond to his faeelatThe following three examples are

such instances:

Example 40: Season 2, episode 3,

House: On the theory that you didn't trust him lbeseshe's

black. Well, I'm going to prescribe the same medicine see if
you fill it this time.

Patient: I'm not buying into no racist drug, okay?
House:_[snorts]it's racist because it helps black people more
than white people?

Example 41: Season 2, episode 4 and

House: Hmmm. We spent a week doing ‘top of head’ in
anatomy. | know just where it is. [touches the watsdace

with two fingers]

Patient: Ow! That is not the top of my head!

House:_Nah. Close enough for clinkour sinuses are clogged.

Example 42: Season 2, episode 8

Patient: You're talking about me?

House: Lung transplant's about a half a millionats| but this
poor sucker'gjot no insurance. If he tried to sign up now, he'd
be excluded, pre-existing condition. But let me foom with

my lawyer. [looks at Stacy who just stares] Sheficors. If
only Buck hadn't been diagnosed with fibrosis befbe got
insurance. So, back to the exam.

In Example 40 House snorts in a ridiculing way rafies patient says that he does not
want to use a racist drug. After the snort he keafksng and thus does not give his
patient a chance to react. In Example 42 he sajsctieeks are close enough to the top
of the head for clinic examination and then corgmby telling that the patient’s sinuses
are clogged. In the final example there is impoktes inside impoliteness. House calls
the patient poor sucker, although he does it intlyenside a story. Again, the patient is

not given an opportunity to respond.
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To conclude, all different kinds of responses tsby Bousfield (2007) were found in
the data. A little less than one third of the faai¢éacks were understood but not
responded to, and a little over one third of theemenunderstood and also responded to.
Here, however, accepting the face attack was gare most of House’s face attacks
that were responded to were countered either detdpor offensively. Moreover, one
fifth of his face attacks were not understood 8taid respectively one fifth was not

showed to the viewer or given a chance to be redgabio at all.

7. Discussion and conclusion

The analysis of the data gave a varying rangesaflt® In thischapter | will summarise
and conclude the findings and discuss them frofiergifit viewpoints. Considering the
first research question about which impolitenessatatiies House uses in the series, it
was found out that all the impoliteness strate@isted by Culpeper (1996) were used.
However, all of Andersen’s categories of nonverx@hmunication were not present:
two of them, proxemics and haptics (Andersen, 198&xe not involved in any of

House's face attacks.

Bald on record impoliteness varied from the extrignexplicit ways of insulting into
slightly more implicit ways of offending someone.otB verbal and nonverbal
communication were used. Nonverbal ways of offegdirere mostly conveyed through
facial expressions but also tone of voice and mawogart of the face attacks nonverbal
communication enhanced the effect of the verbad &ttack, whereas in part nonverbal

elements formed the face attack alone.

What was notable about the first strategy wasdhihbugh Culpeper (1996) claims that
bald on record impoliteness is common particularlgxtremely close relationships, in
the data the distant relationship did not prevemtig¢ from using this strategy. Reasons
for someone using this strategy with relatively mmkn people might be that they do
not care about other people’s opinion in generathat they are highly annoyed and
decide to go bald on record because they knowtkiegt will never meet that person
again. After all, it is in most people’s interettsstay in good terms with the ones they
are regularly in contact with. Furthermore, it isecof the features of the series that

House is impolite and rude towards people, no mafttehey are his patients or
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colleagues.

Positive and negative impoliteness were the most wrategies. The reason for the
high frequency of these strategies could be the that positive and negative
impoliteness were the only two strategies with regléist of sub-strategies. In point of
fact, the problem with Culpeper’s (1996) strategies that bald on record impoliteness
often overlapped with positive and negative imgoléss strategies. For instance, a
certain instance of impoliteness could be found Quipeper’s list of positive or
negative impoliteness sub-strategies, and stibtieemely rude and therefore also bald
on record impoliteness. Nevertheless, not everaite of bald on record impoliteness
represented some of the positive and negative itepeks sub-strategies, and not every
instance of positive or negative impoliteness wascessarily bald on record

impoliteness.

Nonverbal communication played an important rolergating impoliteness in positive
and negative impoliteness strategies as well. Agaiaither created the impoliteness
alone or strengthened the effect of verbal impoeéts. The tone of voice and facial
expressions were the most common ways of doing khis the use of oculesics was

present as well; House avoided a direct eye comtitigthis patients.

The fourth strategy, sarcasm /mock impolitenesss wather infrequent. This was
somewhat surprising in a sense that House as\asiele character is considered to be
quite sarcastic in general. In some cases of safoasck politeness one needed pre-
information about House in order to understandriyliteness, whereas in some cases
one could understand the impoliteness becausegeharal knowledge. Moreover, this
was the only strategy which always involved veribgboliteness, nonverbal elements
being there only as strengthening factors. One trague that this is due to the fact
that sarcasm and mock politeness are always piymarbal phenomena but certain
gestures can be sarcastic and mockingly impolitex inertain context as well, for
example a thumbs-up in a desperate situation withcolution.

The final strategy, withholding impoliteness, wdee tmost complicated strategy to
analyse since it involved detecting something thaiot there. In addition, it is a matter
of an opinion to a great extent. Some instancegtbholding impoliteness involved the

absence of manners that are expected from anyoaenimrmal interaction (greeting,
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saying goodbye), whereas other instances involvalamces that are expected from a
doctor in an examination, for example telling thatignt about the following

procedures.

The other research question examined the reactindgesponses of the patients. The
analysis revealed that many of the patients did uraterstand House’s face attack.
Although conversations are written beforehand aubtef being spontaneous there may
be a few reasons why the patients are made to esathey do. For example, the
patients with most absurd problems and peculiaaenr are made to look stupid.
Thus it is logical that they do not understand Hsiface attacks. In addition, sarcasm
and mock politeness are heavily related to cont®ien one has to know the person
well in order to understand that he is being saicasocking you, or that he is joking.
Furthermore, patients do not normally expect a @otb behave impolitely and

therefore miss the impoliteness completely.

One of the questions that must be raised here oomtke definition of impoliteness.

Bousfield (2008), among others, has stated thavimeness is successful only if the

hearer understands it. Based on this one migheatuat House is not impolite as long
as the patients do not understand his face attdtksnormal isolated speaker — hearer
situation it would undeniably be so. However, casaéons between House and his
clinic patients involve a third party; the view&hey understand House’s impoliteness
although the patients would always not. This is whguse is considered such an

impolite doctor.

Those patients who understood House’s face attittkear remained silent or countered
the face attack. Accepting a face attack was ratirer Moreover, | think that remaining

silent is also a form of accepting a face attaokl, thus it was rather difficult to separate
these two. A countering strategy that the mostepé&i used was mainly defensive
instead of an offensive one. For instance, theepttiexplained their actions after they

had been ridiculed or mocked by House.

The fourth type of responding was not being ablddso because House did not give a
chance for it, or the response was not shown tewer. | combined these two because
they are related to the factors of production sashthe manuscript and shooting, and

thus not relevant considering the second researekbtign.
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One of the difficulties in analysing the data whe fact that impoliteness is a very
subjective phenomenon. Some people might be oftendech more easily by a certain
utterance than others. The effect that an impaliterance has ia feelingand it is

sometimes rather hard to evaluate whether an ntteraurts someone’s feelings or not.
Therefore it is highly possible that another reslkear would analyse the same data

completely differently. However, that is one of fieatures of qualitative research.

Based on the analysis, a question which ariseshat the functions of impoliteness in

the series are. Culpeper (2011a) has listed diffeftenctions of impoliteness, and one
of them is entertainment. This applies to the serigne of clearest functions of

impoliteness is, indeed, humour, although in théeset is not targeted at other people
present in the situation but at the viewers instdd® degree of the humour is rather
dark but it seems to appeal to a large numbereders today. It has been clear with a
number of other TV series as well, such Menty Python, the Black Adder, the
Simpsons, Six Feet Undemd Weeds Another function could be to highlight and
criticise diverse issues such as diagnosing oneswdtf the help of the Internet, or

refusing a drug that helps only a particular ragedup. However, these are merely

assumptions and studying the functions would beaa gdea for further studies.

Another issue where additional study is undeniatggded is the relationship between
impoliteness and nonverbal communication becaudeast been studied very little.
Although | focused on nonverbal aspects in thiglgtone could expand the research to
more spontaneous discourses such as TV interviewakoshows. One might argue as
well that the lack of spontaneity is a weaknesthid study; that a written dialogue is
less important to study than a real life conveosatin my opinion, however, it is
equally important because written drama is madeepoesent real life situations and
themes. Its analysis can provide valuable inforamatin human behaviour and make us

understand how communication works as much as rapeous dialogue.
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