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A Bit About Me
• Training

• Qualified as a dentist in Sheffield (UK) – BDS 2011
• Master of Laws at Northumbria – LLM 2014
• Master of Dental Public Health – MDPH 2017
• PhD at the University of Sydney (due to submit end 2019)

• Academic at The University of Sydney School of Dentistry
• Lead professional practice teaching (ethics, law, professionalism and communication)
• Research around ethical and sociological issues in dentistry

• Clinical Dentist
• Locum in general practice in Sydney



Disclosures 
• Regulation

• Member, NSW Registrations Committee, Dental Board of Australia

• Professional Associations
• Federal Councillor and Director, Australian Dental Association Inc. 

• Consultancy
• College of Dental Surgeons of British Columbia (Canada)

• Funding
• Australian Dental Council
• Australian Skeptics Inc. 



So why is this important? 

The dental professional – patient 
relationship is complex….

…the relationship between the 
profession and society is even 
more complicated. 

And yet, we know very little about 
the sociology of the mouth, oral 
health and the dental profession. 



Research Question…

Can TV shows about dentistry tell us 
anything about the sociology of oral 
health and the dental profession? 
Can they help us to understand 
where dentistry is being positioned? 



Co-Investigators 
Professor Barry Gibson, 
Medical Sociologist, 
School of Dentistry, The 
University of Sheffield 
(UK)

Professor Heiko Spallek, 
HoS and Dean, The 
University of Sydney 
School of Dentistry



Google: “reality tv dentistry”



2002-2004 Extreme Makeover



2004 The Swan



2007

“There’s 

no shame, 

we’re all 

the same.”



Methodology
• Semiotic and thematic analysis (van Leeuwen, 2000; Pawson, 2009)

• 14 cases from ‘Embarrassing Bodies’, series 2, 4 and 5

• Transcribed videos into texts to aid analysis. Watched videos 
repeatedly and cyclically. 

• Coded using narrative and concept coding (Saldana, 2016)

• narrative approach to coding allowed a rich analysis of the therapeutic 
context of the encounters recorded (Murray, 2003; 2008)

• concept coding is a style of analytical coding that references a ‘bigger picture’ 
beyond that which is tangible and apparent (Saldana, 2009). 



Methodology (2)
• Semiotic analysis used framework created by Kress 

and van Leeuwen (1998, 2006). 

Representational 
Metafunction

Who is depicted within the text? How 
are the different actors portrayed and 
what do they represent?
• ‘Who’ is the dentist, and why do 

we know he is a dentist? 

Interactive 
Metafunction

How do the adverts encourage the 
viewer to interact with the actors 
within the text? 
• Contact, distance, point of view, 

how is power conveyed? 

Compositional 
Metafunction

How do the representations and 
interactions come together to create 
specific events? What is the overall 
picture given by the text?
• Salience, modality



Kelly’s Case



Five Key Themes Identified

•Professional Values and Portrayal of Cosmetic 
Dentistry 

•The Presentation of Oral Health and Disease 

•Dental Physiognomy

•Dentistry as Empowerment 

•Unequal Professional Relationships



Professional Values and Portrayal of Cosmetic 
Dentistry 

•Dr James Russell
•Cosmetic Dentist 
– “Youngest 
dentist 
accredited by the 
British Academy 
of Cosmetic 
Dentistry”



Professional Values and Portrayal of Cosmetic 
Dentistry 

•Nothing wrong with cosmetic dentistry! The 
mouth is highly visible and an important part of 
identity, perception and culture. 

• the show conflates aesthetic appearance  as  
being  the  entirety  of  oral  health,  not  just  an  
important aspect of it.



Professional Values and Portrayal of Cosmetic 
Dentistry 

• How long does it take to 
get from poor oral 
health to good oral 
health? 

• The show uses ‘diegesis’ 
to shorten such a 
sequence to around 10 
minutes. 

• Only the cosmetic 
portions of participant’s 
transformations are 
shown. 

Credit – Google Images



Professional Values and Portrayal of Cosmetic 
Dentistry 

• Implants are given 
connotations of social 
class, being  described as; 
“super hi-tech” and “posh”.

• Cosmetic dentistry is sold 
as being a permanent 
solution; the  distinction  
between,  “temporary  
dentures  or  posh  
implants”



The Presentation of Oral Health and Disease 

Oral Health as violence:
•“a dental warzone”
•“a quick blast of local anaesthetic”  
•“blasts away the tartar”
•“molested molars”
• diseased  mouths  are  described  as  
“devastated”  and  “decimated”



The Presentation of Oral Health and Disease 

The use of mocking:

• “when she cracks a smile, people run a mile!” 

• “manky molars”

• “mouldy molars”

• “nasty gnashers”

• “terrible teeth”



The Presentation of Oral Health and Disease 

Dental disease as dirt:

• Diseased mouths are referred to as “mess” which 
needs to be cleaned, due to “hideous oral hygiene”. 
Decay is referred to multiple times as, “rot”,  and 
teeth are stated to be “caked” in tartar. This links with 
the concept that oral disease is shameful and 
embarrassing, being caused by a lack of personal 
responsibility.



Dental Physiognomy

• Physiognomy is the 
pseudo-scientific 
concept that a person’s 
morality may be 
determined from their 
appearance.

• Yet this theme is  strong  
within  the  dental  cases  
of  Embarrassing  
Bodies. 



Dental Physiognomy

The presentation of a ‘failed’  individual  
who  is  granted  a  second  chance  
through  reconstruction of their dental 
appearance is a common theme 
throughout  the  dental  cases. 



“When you’re looking at this…what does it 
make you feel like?”



Jay – Dental Physiognomy

“I’d like to work in sports or 

physiotherapy, but, because of 

my teeth, it doesn’t really feel 

right to do it. I feel embarrassed 

to tell someone how to look 

after themselves, when I 

haven’t really taken care of my 

teeth.” 



Dental Physiognomy
“I’ve shaven off the beard 

and got a little bit of a 

haircut, the reason for that is 

I had a beard to hide my 

teeth, so that people 

wouldn’t really spot it that 

much…Now I’m brushing 

twice a day, flossing every 

day, doing an awful lot more 

to keep these teeth that I 

have now. I’m a much more 

happier person; I’m 

definitely going to be going 

forward to fulfil my dreams 

really.” 



Dentistry as Empowerment 

Before

“I  don’t  smile  with  my  teeth, I 
hate seeing my teeth on 
photographs; they are quite 
embarrassing...it’s  a  bit  hurtful,  
I  just  look  at  them  and  go,  
“they’re  horrible”  do  you  know  
what  I  mean?” 

After

“I’m going to need to buy  a  
new  dress,  a  new  pair  of  
shoes  and  some  lipstick  as  
well,  because  I  haven’t  had  
lipstick  on  for  about  10  years. 
It’s just the start of a new me, 
definitely.”



Unequal Professional Relationships



Unequal Professional Relationships

• Dr James’ gaze is powerful, allowing him to make personal 
judgements on patients that extend beyond objective 
statements relating to their condition.

• “it’s time for us to be pretty honest about what’s going on 
really, and, for someone of your age, I’m pretty shocked at 
how things are looking.” 

• Part of an old establishment of powerful and all-
knowledgeable healthcare professionals.



Unequal Professional Relationships

• His approach is paternalistic, often acting as a 
gatekeeper to treatments, especially those that are 
deemed expensive:

• “(dental implants) are very expensive. So Dr James 
will not give Jay this treatment unless he changes his 
unhealthy habits”

• “Once the scan is analysed, James will decide if she 
should have temporary dentures or posh implants”. 



Conclusions 

• The show presents society’s relationship to the profession to be unequal. 

• Lack of preventative dentistry in favour of aesthetically-focused 
interventions. 

• Encourages an unhealthy association between oral health, class and 
television.



Oral Health, Class and Television?



Conclusions 

• The show presents society’s relationship to the profession to be unequal. 

• Lack of preventative dentistry in favour of aesthetically-focused 
interventions. 

• Encourages an unhealthy association between oral health, class and 
television.

• The bounds between reality tv and reality are by definition hard for the 
public to determine. Could representations of dentistry like this cause 
damage to the profession’s relationship with society? 

• Promulgates the neo-liberal idea that oral health is about personal 
responsibility – could this impede public investment in oral health services? 
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