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SUMMARY
METHODS
This thesis addresses research questions concerning representations in language of cosmetic surgery and 

dermatology in print and television media, including linguistic evidence of editorial influences in media 

texts. In addition to answering theses questions, it aims to ascertain if discourse analysis may inform body 

studies’ theoretical approach to the topic of CSD by attending to specific linguistic aspects of mediated 

CSD discourses.

Two specific instances of Irish media; print and television were chosen as data collection sites. The print 

data consist of a series of five editors’ letters and twenty-five ’’case studies' from Rejuvenate magazine, 

which is an Irish publication devoted to the topic of CSD, collected over a two year period. The television 

data consist of an Irish documentary series of six programmes, Desperately Seeking Surgery, which charts 

the experiences of fifteen people who have chosen to undergo CSD.

Fairclough (1995) discusses heterogeneity and hybridity as the norm in media texts rather than the 

exception. According to O’Keefe (20060, media discourse is not homogeneous and as such, an eclectic 

approach to analysis is required in order to answer the research questions satisfactorily. Therefore, multiple 

methods were chosen to analyse the data. The overarching analytic framework chosen is Critical Discourse 

Analysis (CDA). CDA is particularly appropriate to the analysis of media texts as in this approach, theory, 

and methodologies are eclectic. Theory and method are both integrated ‘as far as it is helpful, to 

understand the social problems under investigation’ (Meyer 2001: 29). CDA focuses on social problems 

and in particular on the role of discourse in the production and reproduction of power and domination (Van 

Dijk 2001).The social problem in this instance is the emergence of CSD as solutions for dissatisfaction 

with the body. CDA also addresses issues of power, ideology, and gender, all of which are relevant to the 

analysis here.

The first step in the analysis involved conducting a Thematic Network Analysis (TNA).In order to provide 

rigor and systematicity to the analysis, Attride-Stirling’s (2001) thematic network analysis (TNA) was 

used to summarize the main themes that emerged in the Rejuvenate ‘case study ’ texts. A random sample of 

three of the DSS texts were similarly analysed as part of the inter-textual aspect of the triangulation 

procedures in order to strengthen the validity of the analysis.

The CDA tools of transitivity (Martin and Rose (2003) and appraisal (Martin and Rose 2007) were 

deployed to address the first two research questions. According to Fowler (1991), transitivity is the 

foundation of representation. Through the analysis of verb selection patterns, in addition to appraisal 

patterns, the analysis aimed to render transparent how CSD experiences are constructed in the contexts of 

Rejuvenate and DSS.



For the television data, the analysis drew mainly on frame theory (e.g. Tannen 1993, Goffman 1986a and 

1986b,) with politeness theory (e.g. Watts 2003, Brown & Levinson 1987) and laughter/teasing/joking 

(Glenn 2003) aiding the descriptions of within-frame activity. Frame analysis was selected as it represents 

an established way of unpicking the complexities of verbal interaction and has been used in the analysis of 

medical interactions (Tannen & Wallat 1993).

MAJOR FINDINGS
Both texts {Rejuvenate and DSS) may be seen to disseminate to viewers and readers a naturalised discourse 

of the body as in need of maintenance (i.e. the Body as Project). Other naturalised discourses the emerged 

from the TNA were that of ageing as primarily an experience of physical decline that is unwatchable and 

camouflaged or undone by CSD. Furthermore, discourses of women’s bodies as the subjects of theix own 

scrutiny and that of cosmetic surgeons, dermatologists, families and friends circulate in the texts.. The 

editors of Rejuvenate and the narrator in DSS never appeared to question the legitimacy of the scrutiny of 

women’s bodies. It seemed to be expected that women would work on their bodies and that others would 

make comments about them. In terms of oppositional discourses, DSS was found to contain occasional 

murmurs of opposition via references to risk, financial costs, painful recovery periods, and dissatisfied 

customers. As CSD are emerging as relatively new phenomena in Ireland, its representation in media texts 

may be seen as an instance of discourses in the process of being naturalised.

The findings of the transitivity analysis (TA) combined with the appraisal analysis (AA) demonstrate how 

the women are positioned as responsible agents in relation to their respective Body Projects and how 
medical personnel are positioned as acting upon women’s bodies. Women’s bodies are represented as out 

of control and resistant to diet and exercising, thereby making a good case for CSD. Bodies tend to be 

evaluated negatively prior to CSD and positively following CSD, contributing further to the good case for 

CSD. TA and AA also allowed access to editorial influence in the texts via saying processes and sources of 

appraisal. Frame analysis revealed that although the women are physically well and purchasing a service, 

traditional relations of power in and behind discourse in medical interactions persist.

In relation to the questions of linguistic markers of editorial influences in mediated discourses and 

contribution to body studies, the answer is a clear ‘yes’. I have shown that by attending systematicaJly to 

discourse features of the editors’ letters in the magazine data that insight into the magazine’s ideology' may 

be obtained. Such discourse features include use of pronouns and imperatives, and features that attempt to 

simulate conversation and decrease the distance between text producers and text receivers. In particular, I 

show how analysing saying processes in mediated texts allows us to see how text producers introduce a 

variety of voices and sources of evaluations into texts.



ACKNOWLEDGEMENTS

Sincerest gratitude to my supervisor Dr. Irene Walsh for her unfailing support, interest, and 

thoroughness, and to K for always knowing how to make me laugh.



TABLE OF CONTENTS

Page

Introduction 1

PARTI
LITERATURE REVIEW: COSMETIC SURGERY AND DERMATOLOGY AND
MEDIA DISCOURSES

CHAPTER 1
COSMETIC SURGERY AND DERMATOLOGY (CSD):
RELEVANT CONCEPTS

1.1. Introduction 6

1.2 Theories of the body: project or event? 7

1.2.1 The Body Project and consumer culture 11
1.2.2 Makeover culture and makeover television 13

Makeover television 15
1.2.3 The ‘ideal’ body? 19

1.3 A proposed lexicon for CSD 21

1.3.1 Current statistics regarding procedures 22
The most common procedures 23

1.3.2 The emergence of CSD 26
Turning points for plastic surgery 27
Expanding the remit of plastic surgery 28

1.4 Age and beauty 29

1.5 Feminist perspectives on CSD 33
CSD as ultimate symbols of women’s oppression 33
Women as agents 35
Three paradoxes of choice 38
Recent theorising of CSD including post feminist accounts 41

1.6 Accounting for CSD 42

1.7 Power and the gaze 49

1.8 Summary 53



CHAPTER 2
DISCOURSES OF PRINT AND TELEVISION MEDIA AND WOMEN’S BODIES: 
INFLUENCES, PROPERTIES, AND ANALYTIC APPROACHES

2.1 Introduction

2.2 Print and television media influences on body dissatisfaction

2.3.1 Economic constraints on mass media
2.3.2 Audience design

Audience design and print media 
Narratives in print media 
Audience design and television

2.4 General properties of print and television media discourse

2.4.1 Personalisation
2.4.2 Informalisation and infotainment
2.4.3 Hybridisation

54

54

2.3 Print and television discourse: properties of mass communication 58

60
63
63
64 
66

69

69
70 
70

2.5 Media discourses and the representation of women 71
2.5.1 Discourses of women’s bodies and CSD in women’s magazines 72

Nature 80
Agency 80
Vanity 82

2.5.2 Discourses of the body and CSD on television
Makeover television

84
85

2.6 The Irish media context

2.7 Research questions

2.8 Summary

PART II LITERATURE REVIEW: METHODS

88

90

90

Chapter 3
PRINT MEDIA DISCOURSE: RELEVANT CONCEPTS AND ANALYTIC 
APPROACHES

3.1 Introduction

3.2 Critical Discourse Analysis (CDA)

92

92



3.3 Thematic Network Analysis (TNA) 95

3.4 Representation in print media texts 98
The language of newspapers 98

3.5 Accounting for editorial authority 99
Editorial authority in women’s magazines 100
Free indirect style 100
Direct speech 101

3.6 Ideational Function: Transitivity analysis (TA) and representation 103
Fowler’s (1991) transitivity analysis 103
Martin and Rose’s (2003) transitivity analysis 105

Doing Processes 106
Saying Processes 107
Sensing Processes 107
Being Processes 108

3.6.1 TA and consumer magazines 109
3.6.2 Caveats concerning TA 110
3.6.3 Transitivity in women’s magazines 111

Jefferies ’ (2007) investigation of textual construction of the
female body 111
Intensive and possessive verbs 112
Agentless processes, passives, supervention, and event processes 113

3.7 Interpersonal function: appraisal analysis (AA) 114
3.7.1 Martin and Rose’s (2007) approach to AA 117

Affect 117
Judgements 118
Appreciation 119

3.7.2 Amplification of appraisal 119
Force: turning up and turning down the volume on
intensity of meaning 120
Focus: sharpening and softening experiential categories 120

3.7.3 Sources of attitudes 121

3.8 Summary 123

CHAPTER 4
TALK ON TELEVISION: RELEVANT CONCEPTS AND ANALYTIC 
APPROACHES

4.1 Introduction 124

4.2 Overview of Frame Theory 124
4.2.1 Goffman and framing 125
4.2.2 Identifying frames 126
4.2.3 Knowledge schemas 127



4.3 Framing in medical interaction
Tannen and Wallat’s (1993) investigation of interaction 
at a paediatric clinic
O ’ Malley ’s (2008) investigation of interaction at a 
midwives ’ ante-natal clinic

4.4 Media discourse and framing: participation frameworks

4.5 Politeness Theory
Face
Brown and Levinson's (1987) model of politeness

128

132

135

137
138 
138

128

4.6 Laughter
Laughing together 
Laughing at 
Laughing with
4.6.1 Laughter in medical interaction

4.7 Summary

140
140
141
141
142 
145

PART III RESEARCH QUESTIONS. DATA. AND METHODOLOGY

CHAPTER 5
RESEARCH QUESTIONS, DATA, AND METHODOLOGY

5.1 Introduction 146
5.2 Research Questions 146
5.3 Intended Contributions 146
5.4 Study design 147
5.5 Data collection 147
5.6 Nature of the data 148

Organisation of the data 150
5.7 Methodology 151

5.7.1 Summary of Methods 153
5.7.2 Critical Discourse Analysis 154
5.7.3 Themes and Thematic Network Analysis 154
5.7.4 Transitivity and Appraisal 155
5.7.5 Frame Analysis 155

5.8 Triangulation and Validity 156

5.9 The researcher’s perspective 159

5.10 Ethical considerations 162

5.11 Introducing Rejuvenate 162
The title 162
Front cover 164
Rejuvenate: the contents 166
Rejuvenate: authorship of articles 168
Rejuvenate’s aims: stated and implicit 170



5.12 Editors’ letters in Rejuvenate’, general discourse features 172

5.13 Ideology in Rejuvenate’s editors’ letters: the first issue 175
Ideology and Rejuvenate: editorial comments on the first year of 177
publication
Editorial perspectives on CSD: a closer look 178
Editorial perspectives on decision making 179

5.14 Discourse heterogeneity and hybridity in Rejuvenate 180

5.15 YntroAxictxon to Rejuvenate‘case studies^ 182
5.15.1 ‘Case studies’ content: women’s stories 185
5.15.2 Narrative qualities of Rejuvenate ‘case studies’ 188

Narrative reporting: Rejuvenate introduces the
individuals concerned 190

5.16 IntrodvLCiion to Desperately Seeking Surgery 193

5.16.1 Overview of content and types of talk 194
5.16.2 Narrative qualities of DSS 197

5.17 Summary 201

PART IV FINDINGS

CHAPTER 6

RECURRING THEMES IN MEDIATED ACCOUNTS OF COSMETIC SURGERY & 
DERMATOLOGY

6.1 Introduction

6.2 Global Theme: The Body Project (Shilling 1993)

6.3 Organising Theme 1: Problem Bodies
6.3.1 Basic Theme 1: The Gaze

Looking 
Being looked at

6.3.2 Basic Theme 2: Real Bodies
Age
Body Problems

6.3.3 Basic Theme 3: Ideal Bodies

6.4 Organising Theme 2: Problem Body Solutions
6.4.1 Basic Theme 1: Traditional Solutions
6.4.2 Basic Theme 2: Non-Traditional Solutions

CSD Procedures

202

202

206
207
208 
210 
215 
215 
218 
220

223
223
226
226



Justifying or making a good case
Commenting on bodies altered by Non-Traditional Solution 
Costs
Dissatisfied Customers

6.5 Summary

CHAPTER 7

REPRESENTING COSMETIC SURGERY AND DERMATOLOGY ON 
TELEVISION: FRAMING m Desperately Seeking Surgery

232
237
242
248

254

7.1 Introduction 255

7.2 Framing in action in DSS 256
7.2.1 Documentary Frame and its accompanying registers and

knowledge schemas 256
Identifying the Documentary Frame 257
Openings 258

Openings: Switching focus from one participant to another 260
Closings prior to commercial breaks 262

7.2.2 The audience’s structures of expectation 263
Documentary audiences and participation frameworks 264

7.3 Interview Frame 265

7.4 Clinic Frame
7.4.1 Consultation Frame
7.4.2 Examination Frame 

Procedure Frame
7.4.3 Exposition Frame
7.4.4 Social Encounter Frame

272
272
276
280
285
291

7.5 Frame Shifts 291
7.5.1 Frame shifts initiated by the cosmetic surgeon or dermatologist 291
7.5.2 Frame shifts initiated by the client 297

7.6 Summary 299

CHAPTER 8
REPRESENTING COSMETIC SURGERY AND DERMATOLOGY 
IN PRINT AND TELEVISION MEDIA: TRANSITIVITY PATTERNS

8.1 Introduction
8.2 Introduction to TA of Rejuvenate and DSS
8.3 Doing processes

Women as agents
The surgeon /cosmetic dermatologist as agent

301
301
304
305
306



Rejuvenate’s use of doing processes 309
Supervention processes 310
Agentless figures 311
Body parts acting independently: event processes 314
The power of procedures: inanimate agency 315

8.3.1 Summary of doing processes 316

8.4 Sensing processes 316
Body wants 317
Body needs 320
Feelings about the body 322
Pre-procedure feelings 323
Post-procedure feelings 324
Looking and being looked at 327

8.5 Saying processes 329

8.6 Being processes 334
Qualities 334
Parts 337

8.7 Summary 340

CHAPTER 9

REPRESENTING COSMETIC SURGERY AND DERMATOLOGY IN 
IRISH MEDIA: APPRAISAL PATTERNS

9.1 Introduction 341

9.2 Attitude 342
9.2.1 Appreciation 342

Negative appreciation 344
Positive appreciation 346

9.2.2 Affect 349
Negative affect 351
Positive affect 352

9.2.3 Judgement 355
Negative judgements 355
Women’s negative judgements of themselves 356
Women’s negative judgements of others 357
Negative judgements of women: magazine and television 358
Positive judgements 359
Women’s positive judgements of themselves 360
Judging women positively: magazine and television 361
Women’s positive judgements of professionals 362

9.3 Amplifying Attitudes 363



Force: amplifying attitudes through lexical choice (attitudinal lexis) 364 
Force: modifying force through intensifiers and downt oners 369
Additional amplification resources: stacking of appraisal 373

9.4 Borderline cases: challenges in Appraisal Analysis (AA) 376

9.5 Sources of Attitudes: Engagement 379
Editorial voices: the magazine and the narrator 381
Women as sources of attitudes 386

9.6 Summary 389

CHAPTER 10
UNWEAVING SEAMLESS MEDIA TEXTS: NARRATIVE REPORTING

10.1 Introduction 391
10.2 The‘case A Second Chance 392

10.3 Narrative qualities of the ‘case study’ and narrative reporting 399
Rejuvenate presents the case study to the readers 400

10.4 Integrating methods 402
Global Theme: The Body Project 402
Organising Theme 1: Problem Bodies; Basic Theme 1: The Gaze 403
Organising Theme 1: Problem Bodies; Basic Theme 2: Real Bodies 404
Organising Theme 1: Problem Bodies; Basic Theme 3: Ideal Bodies 405

Organising Theme 2: Problem Body Solutions;
Basic Theme 1: Traditional Solutions 406

Organising Theme 2: Problem Body Solutions; 
Basic Theme 2; Non-Traditional Solutions 408

Desperately Seeking Surgery: the ‘during ’ of meeting the surgeon 
Desperately Seeking Surgery: the downsides of recovery

10.5 Narrative reporting: additional observations

409
414

416

10.6 Summary

PART IV DISCUSSION AND CONCLUSIONS

419

CHAPTER 11

MEDIA DISCOURSES: REFLECTIONS ON ANALYTIC METHODS

11.1 Introduction

11.2 CD A revisited

421

422



11.2.1 Contributions to CDA 423
The spoken and the unspoken 423
Representations in language of CSD through CDA 423
Heterogeneity and hybridity in media discourse 424
Combination of methods 424
Analytic rigour 425
Criticisms of CDA 426

11.3 Thematic Network Analysis revisited 427

11.4 Framing and television discourse: revisited 428

11.5 Transitivity analysis revisited 430

11.6 Appraisal analysis revisited 432

11.7 Contributions to body studies 433

11.8 Multiple methods, validity and rigour 434

11.9 Methodological limitations of the current study 435

11.10 Conclusion 436

CHAPTER 12

COSMETIC SURGERY AND DERMATOLOGY IN
IRISH PRINT AND TELEVISION MEDIA: CLOSING REFLECTIONS

12.1 Introduction 437
12.2 Dominant and oppositional discourses of CSD 439

Discourses in the process of being naturalised 439
Bodies in need of work 440
Preserving the status quo 441
Making a good case 441
Domesticating CSD 442

12.2.1 Ideologies of the body and CSD in media texts 442
Power and ideology in the editors ’ letters 443
Stepping closer to naturalisation: Rejuvenate’s ‘case studies ’ 445
Whispers of oppositional discourses 446

12.3 Negotiating roles in CSD media discourses 448

12.4 Negotiating agency in CSD media discourses 450

12.5 Negotiating evaluations in CSD media discourses 452
Sabotaging naturalisation of CSD? 454

12.6 Conclusion 454



Personal reflections 
Final words

456
456



TABLES
Page

Table 1.1 BAAPS (2009) report on top surgical procedures 23
Table 1.2 ASPS (2009) report on top surgical procedures 24
Table 2.1 Distinction between transformation and makeover in television 86
Table 3.1 Steps in analyses that use thematic networks 97
Table 3.2 Fowler’s (1991) types of verb processes 104
Table 3.3 Transitivity Analysis terms 106
Table 3.4 Summary of Martin and Rose’s (2003) processes 106
Table 3.5 Options for judgements of character in Martin and Rose (2007)118
Table 4.1 Brown and Levinson (1987) politeness strategies 139
Table 5.1 General overview of the data 151
Table 5.2 Summary of research questions, data sets, and methods 156
Table 5.3 Changing sub-title of Rejuvenate magazine 163
Table 5.4 Selection of Rejuvenate contents across 5 issues 168
Table 5.5 Authorship formats in Rejuvenate 170
Table 5.6 Variety of lexical terms describing Rejuvenate *s remit 171
Table 5.7 References to ageing in the Rejuvenate editors’ letters 177
Table 5.8 General discourse features and content of

Rejuvenate ‘case studies’ 183
Table 5.9 Narrative qualities of Rejuvenate ‘case studies’ 190
Table 5.10 Overview of DSS content and types of talk 196
Table 5.11 Summary of narrative qualities of DSS data 200
Table 6.1 Body Problems in DSS 219
Table 6.2 Non-Traditional Solutions in Desperately Seeking Surgery 227
Table 6.3 Non- Traditional Solutions (i.e. CSD) in

Rejuvenate ‘casestudies’ 227
Table 7.1 Contextualisation cues (Gumperz 1982) signalling

the Documentary Frame 258
Table 7.2 Contextualisation cues signalling the Interview Frame 266
Table 7.3 Contextualization cues signalling the Consultation Frame 273
Table 7.4 Contextualization cues signalling the Examination Frame 276
Table 7.5 Contextualization cues signalling the Exposition Frame 285



Table 8.1 in Rejuvenate *case studies’ 302

Table 8.2 Processes in/fe/«ve/ia/e and Z)55 303

Table 8.3 Supervention processes in Rejuvenate 311

Table 8.4 £'ve/i/processes in/?e/i/veAia^e 314

Table 8.5 Inanimate agency in Rejuvenate 315

Table 8.6 5en5//i^ processes in and Z)55 317

Table 8.7 Examples of Aody wfl/fts in/fe/Hve/iate and Z>5S 317

Table 8.8 Body needs in Rejuvenate and DSS 320

Table 8.9 Feelings about the pre-procedure body in Rejuvenate 323

Table 8.10 Sensing processes expressing post-procedure feelings

in Rejuvenate 325

Table 8.11 of looking being looked at in Rejuvenate 327

Table 8.12 processes in/feyi/vewate and Z)55 330

Table 8.13 Being processes in DSS and Rejuvenate 334

Table 8.14 Being {qualities) in Rejuvenate ?LnA DSS 335

Table 8.15 Being processes {partsjin Rejuvenate and DSS 338

Table 9.1 \nsi2LnoesofappreciationinRejuvenatea.nADSS 343
Table 9.2 Examples of negative appreciation in Rejuvenate and DSS 344

Table 9.3 Examples of positive appreciation in Rejuvenate and DSS 346

Table 9.4 Instances of positive and negative affect

in Rejuvenate and DSS 350

Table 9.5 Examples of negative affect in Rejuvenate and DSS 351

Table 9.6 Examples of positive ajf/ect in/?eyiivenate and Z)55 353

Table 9.7 Instances of positive and negative judgements

in Rejuvenate and DSS 355

Table 9.8 Examples of negative judgement in Rejuvenate 356

Table 9.9 Examples of positiveynd^ewentx in ife/«ve«ate and Z)55 360

Table 9.10 Force in/fe/Mvenate and 364

Table 9.11 ‘Turning up’ the volume: negative attitudinal lexis

in Rejuvenate and DSS 365

Table 9.12 ‘Turning up’ the volume: positive attitudinal lexis

in Rejuvenate and DSS 366

Table 9.13 High intensity lexis concerning dissatisfaction

with the pre-CSD body in Rejuvenate 367



Table 9.14 High intensity lexis concerning the post-procedure period

in Rejuvenate 368

Table 9.15 Intensification in Rejuvenate and DSS 369

Table 9.16 Examples of intensifiers and downtoners

in Rejuvenate and DSS 371

Table 9.17 Stacking appraisal resources in Rejuvenate 373
Table 9.18 Stacking appraisal resources in DSS 375
Table 9.19 Engagement in Rejuvenate ^case studies’ and DSS 380

Table 9.20 Discourse features of Rejuvenate and DSS

as sources of attitudes 382
Table 9.21 Examples of Rejuvenate introducing women’s voices directly 386
Table 9.22 Examples of women invoking others’ voices in Rejuvenate 387
Table 9.23 Examples of women invoking voices of professionals

in Rejuvenate 388

Table 11.1 Triangulation in the analysis of CSD discourses 425



FIGURES

Figure 5.1 First Issue of Rejuvenate magazine 165
Figure 5.2 First Anniversary Issue 165

Figure 5.3 Contents Page Rejuvenate Issue 1 Autumn 2007 167

Figure 6.1 Thematic Network for Rejuvenate and DSS 203

Figure 7.1 Frames 257



APPENDICES

Appendix A Transcription conventions
Appendix B Brown and Levinson (1987) politeness strategies

Appendix C Sample frame analysis of DSS

Appendix D Additional examples of TA processes



CHAPTER 1

COSMETIC SURGERY AND DERMATOLOGY: RELEVANT CONCEPTS

1.1 Introduction
This chapter seeks to review the relevant extant literature concerning cosmetic surgery and 

dermatology (CSD) from which the research questions presented in Chapter 2 (Section 2.7) 

evolved. I also allude to the ways in which this thesis is intended to make an original 

contribution to knowledge. Covino (2004) claims that although the fact that the aesthetic 

industry profits from convincing people that their bodies are in need of alteration is not a 

revelation, the project of elaborating a lexicon for the exposure of the strategic system of social 

and cultural representation on which the industry is based is an important yet incomplete project. 

Covino (2004:1) further states that:
It may no longer be useful or effective to continue the debate over whether this industry is 

or is not doing harm; rather we might begin to inventory without complacency those practices, 

expectations, desires, and appeals that have become embedded in a public sense of the possible.

This thesis sets out to account for patterns of language in print and television media with a view 

to identifying a range of ideological systems and discourses (Weber 2009:15) that may be 

involved in the naturalisation of cosmetic surgery and dermatology as lifestyle choices for 

‘ordinary’ women. Heyes (2007a:91) claims that ‘the experiences of ordinary people who have 

cosmetic surgery are still not systematically documented or theorised’. Therefore, this study 

proposes to examine in detail how such experiences are represented in print and television 

media with a view to contributing to how both body studies and media discourse analysis 

understand the ways in which women’s accounts of CSD are represented in the language of print 

and television media. It is therefore, intended as an attempt to expand the lexicon referred to by 

Covino (2004) above and to contribute to what Heyes (2007:92) refers to as a ‘need to 

understand contemporary institutions and discourses of cosmetic surgery in a novel and rapidly 

evolving social landscape’.



The aim of this chapter is to attempt to position this study in relation to current literature 

regarding the practices of cosmetic surgery and dermatology and, thereby, illustrate how the 

specific research questions (presented in Chapter 2) emerged. It is not an exhaustive account, 

but rather a means to provide sufficient contextual detail in terms of the debate referred to by 

Covino (2004). The chapter considers issues such as a theory of the body for this study (Section 

1.2), the role of consumer culture in society (Section 1.2.1), makeover culture including 

makeover television (Section 1.2.2), and a working definition of CSD (Section 1.3). It also 

addresses the origins of these practices (Section 1.3.2), issues of age and beauty (Section 1.4) 

and both feminist and post feminist perspectives on CSD (Section 1.5). Women’s accounts of 

CSD are considered in Section 1.6, while power in relation to the body is reflected on in Section 

1.7. The methods presented in this chapter predate the thesis and are presented with a view to 

showing the context from which my research questions emerged. Given the breadth of topics 

covered, the accounts are inevitably partial in terms of what can be said on each within the 

limits of the thesis. The first section considers a theory of the body for the purposes of this 

thesis.

1.2 Theories of the body: project or event?
Shilling (1993:1) claims that in ‘conditions of high modernity, there is a tendency for the body 

to become increasingly central to the modem person’s sense of self-identity’. Shilling (1993:2) 

further posits that throughout the nineteenth and the late twentieth centuries, there has been an 

increasing individualisation in society and a ‘gradual privatisation of meaning’ with increasing 

value having been placed on the body as ‘constitutive of the self. Bodies can be seen as social 

symbols communicating certain messages about the person’s self identity. Developments in 

science and medicine have led to a situation where the means exist to control many aspects of 

the body. Shilling (1993) coins the term the ‘Body Project’ to reflect the tendency for the body 

to be seen as an entity which is in the process of becoming; a project to be worked upon 

indefinitely. The Body Project involves the person being ‘conscious of and actively concerned 

about the management, maintenance, and appearance of their bodies’ (Shilling 1993: 3).

In relation to the body, it appears that gradually attention seems to have shifted from the 

personal constmction of a healthy body through diet and exercise, to the surgical alteration of
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the body (Shilling 1993). Attention has focused on the physical manifestations of ageing and 

how to eradicate visible signs of physical ageing through both surgical means and so called 

‘non-invasive’ treatments. The remit of the Body Project appears to have extended to include 

dissatisfaction with individual body parts, such as the nose, ears, and breasts. Gimlin (2000:80) 

claims that the body has ‘come to stand as a primary symbol of identity, but it is a symbol 

whose capacity for alteration and modification is understood to be unlimited’. The body can 

now be seen as a commodity which may be endlessly improved and adapted in line with new 

interests and greater resources (Finkelstein 1991). It would appear that the body is plastic in the 

sense of being understood as possessing the potential for limitless change. According to Frost 

(2005: 66-67), women in particular can be seen as ‘both the products and the producers of social 

meanings’, ‘appearance-obsessed, image-obsessed and self-obsessed’ with the body constituting 

a form of cultural capital, or corporeal capital, with young women possibly experiencing their 
‘own appearance as a vital tool for establishing social acceptance’ (Frost 2005:77)*.

Frost (2005) raises three related, germane issues for consideration in relation to the Body 

Project. Firstly, although many women invest significant amounts of time and resources on their 

appearances, they are not always satisfied with the outcome. They seem to strive to achieve an 

ideal or a perfection that may never be attained . Secondly, ‘the glossy, perfect people shown 

and the glossy perfect psychologies suggested are not achievable identities but fictions’, and 

‘photographic illusions’ (Frost 2005: 70). Bordo (2003: xxxii) comments that it is ‘the plastic, 

digitalised world of bodies that are the norm now’. The images of women in magazines are 

known to be altered through techniques such as air brushing. Therefore, women may be striving 

to achieve the impossible. In fact, the social psychology literature reveals that most women are 

unhappy with their bodies. 'Body dissatisfaction’ (Strahan, Wilson, Cressman, & Buote 2006) or 

what has become known as 'normative discontent’ (Bergstrom & Neighbours 2006) are terms 

that have emerged in relation to the Body Project.

'Much of the literature concerning the body focuses on women, femininity, and the body. The review of the 
literature presented here reflects this tendency. As pointed out in Section 1.3.1, women continue to be the main 
consumers of CSD. Therefore, while I acknowledge that gender is an important issue in relation to CSD, the topic is 
not considered in detail in the thesis.
^See Section 1.2.3 for discussion of the ‘ideal’ body.
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A study commissioned by the beauty produet eompany Dove diseovered that:
‘two thirds of women around the world from age fifteen to sixty avoid basic activities of life 

because they feel badly about the way they look: activities such as meeting friends, 

exercising, voicing an opinion, going to work, dating, or even seeking medical help ’

(Etcoff, Orbach, Scott, & D’Agostino 2006:6).

Thirdly, Frost (2005: 69) states that:
‘the production of self as a visual display, as a fit, slim, young-looking and fashionably 

adorned body, does not represent a range of choices but a single imperative of the 

consumer capitalist context of contemporary existence

While a multiplicity of images and possibilities may be visible to women, they are not 

neeessarily available to all women as the means for achieving them tend to be relatively 

expensive. At the same time. Frost (2005) claims that the cost for women of choosing to neglect 

their appearance may result in shame, stigma, and social exclusion which would appear to lock 

women into what Morgan (1991) terms the ‘beauty imperative’.

The eoneeptualization of the body as a projeet has been critiqued in the literature with Gimlin 

(2007) elaiming that such a perspective may not be useful in terms of trying to explain why 
people refrain from particular body management praetices or for understanding soeial forces that 

may contribute to abstaining from such practices. Budgeon (2003:37) outlines three main 

criticisms:

1. the conceptualization of the mind and body relationship as binary,

2. a privileging of mind over body, and,

3. a blindness to the gendered nature of this binary.

In the conceptualization of the body as a projeet, the body, whieh was once considered to be a 

taken-as-given charaeteristic of nature, became a project available for intervention and constant 

revision. According to Budgeon (2003:36), ‘the blurring of the boundary between what is given 

and that which is open to choiee means that the self can be freed from bodily determination’. 

Cosmetie surgery and dermatology, in addition to health, diet, and exercise regimes render



bodies more and more central to identity. However, the mind/body dualism implicit in The 

Body Project limits how we may think about the body in relation to identity because that 

conceptualization tends to construe people as ‘essentially comprised as minds because 

reflexivity is privileged as the primary mode of engagement with the world’ (Budgeon 2003:36). 

The body becomes placed outside the actor; the material upon which the mind may act, resulting 

in the actor becoming a ‘thinking and choosing agent but not a feeling and being agent’ 

(Budgeon (2003:37). The mind may be seen as taking over the body, leading to a view of the 

actor as disembodied. ‘The individual is a reflexive self but not an embodied self- a 

disembodied consciousness’ (Budgeon (2003:37).

There is also the issue of gender in relation to the Body Project which tends to be ignored in 

Shilling’s (1993) work. Budgeon (2003:38) points out that

‘‘women have always been more embodied than men because of the association of the feminine 

with the body, have long been aware of the form and appearance of their bodies and the extent 

to which they are responsible for creating that surface in accordance with cultural ideals and 

images whose content is far from arbitrary, but is instead suffused with the dominance of 

gendered, racial, class, and other cultural iconography ’. ^

Emerging from her interviews with young women, Budgeon (2003) concludes that the body 

should be envisioned not as an object upon which cultural meanings are written but as an event 

continually in the process of becoming. She construes transformation as a fluid process of 

becoming via networks of practices and regimes. She claims that theorizing the body in this way 

endorses women’s agency because it allows for questions such as ‘What can bodies doT as 

opposed to the question of ‘What do bodies meanT which is generated by a conceptualization of 

the body as project. Her emphasis is on the body as a lived body rather than on the body as 

representation. Indeed she claims that the ‘embodied self exceeds representation’ (Budgeon 

2003: 51).

^See Section 1.5 on feminist perspective on CSD for further discussion of this point.
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In spite of critiques of the conceptualization of the body as a project, researchers continue to 

make use of Shilling’s (1993) work e.g. Adams (2010), in his in-depth interviews with cosmetic 

surgery patients makes use of a view of the body as an enterprise, while Gimlin (2007:57) points 

out how the perspective may be useful in terms of explaining phenomena such as
"the prevalence of health education messages portraying well-being as a personal 

responsibility, the centrality of appearance to a highly visual consumer culture and the 

emergence of many new styles of body modification.'

Bearing in mind its limitations, I intend to draw on Shilling’s (1993) conceptualization of the 

body as a project to inform the development of my research questions and in my formulation of 

responses to these questions.

The body and women’s concern with the appearance of their bodies may be considered as 

situated within contemporary consumer culture to which Section 1.2.1 now turns.

1.2.1 The Body Project and consumer culture
According to Featherstone (2007: xv) images of abundance have been central to the emergence 

of consumer culture:

‘‘Modern living became associated with the endless supply of new goods, to furnish more 

efficient homes filled with “labour saving” devices, along with access to new styles and fashions, 

coupled with a greater emphasis on “personality ” and the presentation of self via techniques of 

grooming and body maintenance

Dittmar (2008a) claims that objects are marketed as the means to achieving what is described as 

the ‘body perfect’ and the material ‘good life.’ In consumer culture, the public sphere is 

considered mediatised, with the visibility of luxury in a variety of print, electronic, and digital 

media becoming ‘a more potent reference point for people’ (Featherstone 2007: xx). Television 

programmes that focus on the notion of improvement abound, with celebrity lifestyles being put 

forth as ideals to which people may aspire. Transformation is essential with the message being 

conveyed that individuals can attain closer and closer similarities to the celebrities and models 

deployed to promote the consumption of goods:

11



‘Through the advertising and fashion industries, consumer culture presents 

individuals with images that contain lifestyle and identity instructions that convey 

unadulterated marketplace ideologies i.e. look like this, act like this, want these things, 

aspire to this kind of lifestyle ’

(Dittmar 2008 a: 7).

Consumer culture is seen as being based on a profusion of images that cannot be fixed into a 

hierarchy correlated with set social divisions. Traditional, stable markers of identity such as 

religion, family, and social class are described as having been eroded, with identity now being 

achieved as opposed to being ascribed, fixed, or inherited (Dittmar 2008 a). The commercial 

manipulation of images results in the constant editing and reformulating of desires. Consumer 

society then is regarded as confronting ‘people with dream images which speak to desires and 

aestheticize and de-realise reality’ (Featherstone 2007: 67).

James (2007) writes of the ‘affluenza virus’ which he describes as the placing of a high value on 

money, possessions, appearances (both physical and social), and fame. It is claimed that 

‘consumption holds out the false promise that an internal lack can be fixed by an external 

means’ (James 2007: 25). Advertising is particularly implicated in what are described as 

‘confected wants’ (James 2007) as opposed to genuine needs. James (2007:42) reports that:
‘Advertising executives freely admit that one of their main objectives is to create a sense of 
dissatisfaction with existing possessions so that consumers will want to buy new, ‘better ’ 
ones

Satisfaction in these terms would most likely end consumption which would have significant 

implications for economic growth.

Featherstone (2007: xvii) claims that it is difficult to relinquish or decrease the scale of 

consumer culture as ‘it has become both a major source of industrial production and 

employment’. According to Horrocks and Zoran (1999:13), ‘society becomes controlled through 

its inclusion in the spectacle of consumption’. The objects of consumption themselves may be 

seen as less important than their value in the eyes of consumers. Dittmar (2008a) claims that
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having the ‘right’ things is now vital because of the benefits that are anticipated to accrue from 

the possessions, benefits including popularity, identity, and happiness. A key element of 

consumer culture that appears to have emerged and which is relevant to this study is that of the 

‘makeover’.

1.2.2. Makeover culture and makeover television
Transformation appears to be at the heart of contemporary consumer culture as evidenced by the 

vast array of products on offer to transform houses, bodies, and ultimately, lives. A vast array of 

programmes is broadcast focusing on the home as a location for transformation. Such 

programmes include ABC’s Extreme Makeover Home Edition in the American context and 

Changing Rooms (BBC), and Sixty Minutes Makeover (ITV) in the British context. Jerslev 

(2007: 193) uses the phrase ‘makeover madness’ in relation to fashion photography and it would 

appear that the phrase is equally pertinent to reality television in general. Not only are objects 

such as houses remodelled but families in programmes such as Nanny 911, Supernanny, and 

Wife Swap and bodies in programmes such as Extreme Makeover (ABC). If houses may be 

transformed, then why not bodies and lives also? According to Coupland and Gwyn (2003:4), 

media makeovers effect ‘changes from one kind of person-as-commodity to another, better 

commodity’.

Turner (1992) introduced the term ‘somatic society’ to describe how the body has become a 

major field of political and cultural concern. In North America, Ireland, and the U.K., popular 

interest in the body appears to have grown and be sustained both by an abundance of articles in 

newspapers and magazines (for instance Weight Watchers ’ Magazine, Brand New You, Reveal 

and so on) and a wide variety of television programmes focusing on various aspects of the body 

such as weight loss and cosmetic surgery, for example. Inside and Out (TV3), How Long Will 

You Live (Raidio Teilifis Eireann 1), The Health Squad (RTEl) in the Irish context, BBC 3’s 

Britain’s Missing Model (focusing on fashion models who are disabled) in the British context 

and, ABC’s Extreme Makeover and The Swan in the American context.

By Jones’ (2008a: 1) definition of makeover culture, ‘the process of becoming something better 

is more important than achieving a static point of completion’. In her view, ‘good citizens’ of
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the makeover culture are engaged in a perpetual renovation of the self. From this perspective, 

working on the self is extolled and rewarded. According to Jones (2008a), makeover culture is 

concerned with the display of ongoing change and work: the individual must be seen to be 

attending to appearances, to be in a constant state of becoming. Development is prioritised over 

completion. Success is considered to be judged on the display of ceaseless work on the self, with 

Jones (2008 a: 11) pointing out that ‘hard work is the key point: makeover culture is about 

industriousness and the display of labour’. It embodies ‘elasticity, adaptability, and mobility in 

physical, mental and emotional terms’ (Jones 2008 b: 102). CSD may be considered the 

quintessential expression of makeover culture, being connected with ‘values of consumption, 

revision, and the importance of surface’ (Jones 2008 a: 6).

Gimlin (2002: 3) claims that the body is ‘a medium of culture. It is the surface on which 

prevailing rules of a culture are written’. Cultural rules are revealed through the body and they 

also ‘shape the ways in which the body performs and appears’ (Gimlin 2002: 3). Ultimately, 

Gimlin (2002:3) concludes that ‘it is through the body’s actions and demeanour that the self is 

constructed and displayed to the social world’. The body is considered particularly central to 

concepts of femininity and ‘it is unlikely that a woman in contemporary Western society would 

ignore her physical appearance. If she did, she would be stigmatised as unfeminine or socially 

unaware’ (Gimlin 2002: 4). As women and men value women according to their appearances, 

‘what women look like becomes symbolic of their characters, indeed of their very selves’ 
(Gimlin 2002:4). Imperfect bodies (imperfect in relation to an unattainable cultural ideal"*) 

become signs of imperfect character which necessitates body work in order to repair flawed 

identities (Gimlin 2002).

According to Wykes and Gunter (2004), beauty is cultural currency and may evoke a sense of 

hope in relation to the endless possibilities for transformation via consumption and makeover. 

Dittmar (2008b: 199) usefully describes consumer culture as a ‘cage within’:

“See Section 1.2.3 for further detail on the notion of the ideal body.
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‘because its unrealistic ideals lead many people to experience identity deficits and 

negative emotions, which they then seek to remedy through the futile and damaging pursuit 

of a better identity through consumption

Consumer culture may be considered as further entrapment, in the sense that we are often 

unaware of its influence and have come to accept as ‘par for the course’ a desire for a 

continually ‘improved’ body. Dittmar (2008b; 200) claims that:

‘While we believe we are expressing ourselves, we are in fact, developing, monitoring, 

and moulding our identities with respect to the unrealistic images of consumer culture

At the same time, consumer culture can be seen as offering remedies for the negative emotions 

that it is involved in generating: ‘consumers need only buy the promoted products to get closer 

to their real identity’ (Dittmar 2008 b; 216). Consumer culture is depicted as ‘curtailing 

vulnerable people from within through value internalisation and construction of a negative 

identity, where people feel far away from their ideal and feel bad about this gap’ 

(Dittmar 2008 b: 216). Ironically however, the solutions promoted by consumer culture in order 

to remediate perceived defects, may be likely to increase dissatisfaction as they encourage 

pursuit of an essentially unattainable ideal. Women can be found to be ‘increasingly engaged in 

constituting a visual self which, despite offering some opportunities for pleasure and play, may 

also be experienced as insecure, alienating, and inadequate’ 

(Frost 2005:83).

Makeover television

According to Holmes and Jermyn (2004:1), reality television ‘has rapidly come to occupy a 

place at the forefront of contemporary television culture’. In the context of reality programming, 

makeover television has emerged as a dominant feature of much of contemporary broadcasting 

as evidenced in the list of programmes mentioned at the beginning of this section. Makeover 

television’s primary purpose seems to be to attract audiences for advertisers and to stimulate 

consumption with Deery (2004:211) claiming that ‘the makeover show’s commodification of 

the female subject reinforces links between commercialism and feminine identity in popular 

media’. Most makeover subjects are women and Deery (2004:212) asserts that this is not
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surprising given the ‘media’s already crucial role in promoting images of female beauty, an 

idealisation clearly prompted by commercial forces’. Makeover shows such as ABC’s Extreme 

Makeover (ABC) and The Swan ‘employ classic personal testimony technique to demonstrate 

the conventional narrative of problem identified (someone is unattractive), solution offered 

(surgery), and then empirical proof of the desired transformation’ (Deery 2004:212). Makeover 

shows involve participants handing themselves over to ‘experts’ (usually male authority figures) 

in order that the problems of their body may be solved.

According to Weber (2009), a critical premise of the makeover is that it does not construct but 

rather it reveals; it salvages the self that existed (albeit weakly) in the Before body, allowing 

participants to become better versions of themselves via radical makeovers. Participants are 

reported to rejoice ‘I’m me now!’ prompting Weber (2009:7) to ask ‘Who were you before if 

not you?’ Makeover television, she claims, communicates the message that via a radical 

makeover ‘you can be You-Only Better’ (Weber 2009:7). The made over body is represented as 

abounding with agency. ‘After bodies possess the language to express pride in the work they’ve 
done-or let others do to them- to achieve their improved state of identity’ (Weber 2009:9). 

Another premise of these shows seems to be that of alteration constituting entertainment. 

However, such programmes also promote what Weber (2005) refers to as an ‘economy of 

sameness’ wherein the parameters of beauty promoted within the programmes is ‘narrow, 

formulaic, and dependent on the very cycles of anxiety and desire it promises to transcend’. 

Choosing the makeover regime involves commitment to long term consumption of style, beauty 

products and cosmetic surgery and dermatology.

The issue of class is also one which is raised in the literature in relation to body modification 

and makeover television. I concur with Palmer (2004) that the concept of class is a complicated 

and ambiguous one. I acknowledge the necessity of addressing the issue in relation to makeover 

television and CSD, making an attempt to do so here. If, as Palmer (2004) claims, lifestyle 

choices communicate something about who we are and who we would like to be, then what do 

body makeover programmes communicate about participants?
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Ringrose and Walkerdine (2008:227) suggest that ‘the focal object of transformation in many 

body makeover shows is the working class woman who fails both as subject/object of self- 

reflexivity, desire and consumption’. They further claim that it is ‘upon the working class 

woman’s mind and body that the drama of possibility and limitation of neo-liberal invention is 

played out’ (Ringrose and Walkerdine 2008:227). They consider class to be a ‘dynamic of 

identifying against what we must not be’ fuelling ‘incessant attempts to refashion selves into 

generalised and normalised bourgeois feminine subjects’ (Ringrose and Walkerdine 2008:227). 

The femininity broadcast as part of makeover television is considered to be bourgeois yet 

represented in such programmes as universal, habitual, and attainable by everyone. As 

mentioned earlier in relation to consumer culture in Section 1.2.1, people are now understood by 

many sociologists to have been freed from ties of class (in addition to gender, location, and so 

on). Having been freed from such ties, individuals can be construed as responsible for their own 

destiny, open to ‘consuming the self into being’ and ‘capable of constant self-reinvention’ 

(Ringrose and Walkerdine 2008:227). A central theme in body makeover programmes is the 

gathering together of a host of experts to diminish working class markers (mainly in women) 

and encourage the development of practices of body discipline, surveillance, restraint which are 

considered signifiers of being ‘middle class’. Weber (2009:9) claims that ‘the makeover’s 

iteration of self is also marked by signs of sexuality, race, class, and ethnicity’ with 

transformation from the unacceptable to the normative aiming to lead to increased confidence 

and wage earning potential.

Weber and Tice (2009:4) consider race and class issues in ABC’s makeover programme The 

Swan and argue that in the makeover process signifiers of identity such as race, class, and 

ethnicity, while still present, become subordinated to an image presenting what the show calls 

“gorgeous womanhood”. They claim that the empowerment offered to women by such shows is 

based upon the creation of an unmarked category wherein ‘race and class factors invisibly 

contribute to social identity location’ (Weber and Tice 2009:5). They also claim that this 

unmarked category is represented as natural, normative and regularly devoted to the production 

of a middle-class whiteness, ‘transmitted through the transformation rhetoric’ (Weber and Tice 

2009:5). Bourgeois norms tend to be represented as evidence of a natural order which becomes 

more and more naturalised through frequent repetition in makeover programmes. While
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promoting middle class markers of bodily discipline for example, the made over women in 

programmes such as The Swan tend to be filmed surrounded by markers of an upper class such 

as ball gowns, chauffeur driven cars, and palatial houses. Weber and Tice (2009:12) claim that 

The Swan offers ‘modes of salvation that are predicated on class specific principles of good 

consumerism and the care of the self that offer a gateway to promised everlasting happiness’. 

They describe beauty as a currency which purchases the appearance of upward mobility for 

participants in The Swan. Programmes such as The Swan tend to reconstrue class and race 

diversity as forms of psychological and emotional adversity and present both the makeover and 

its resultant beauty as a kind of salve for such hardship. Deery (2004), writing about reality 

television supports the argument that reality television erases the socio-political contexts of its 

participants:
‘Gender, race, and class are present as superficial makers on characters who emerge with

little back story or political charge; rather like figures who parade through advertising

Furthermore, Weber (2009:9), claims that depending on the type of programme, ‘the tacit value 

of middle class whiteness....is typically perceived as “natural and normative” rather than 

“constructed and remarkable”‘. Makeover programmes tend not to investigate why so many 

women seek to have their appearances made over through extreme measures such as cosmetic 

surgery. These programmes offer quick emotional fixes without any complicating references to 

society. As Palmer (2004: 187) points out:

‘if everything starts with the individual and all of life is seen as a series of challenges which the

empowered person overcomes, then there is no need to pay attention to anything else

Instead, they present individual stories which evoke sympathy but ultimately obliterate the 

‘ordinary in favour of improving on reality’ Deery 2004:212). However, as Wood and Skeggs 

(2004) point out, in spite of the tendency of makeover television programmes to negate issues of 

class, race, and ethnicity, they underscore the continuing significance of class. Weber 

(2009:139) supports this point when she states that class is a ‘largely unannounced value on 

makeover shows’, claiming that post-makeover subjects say little lest they break the spell of 

newly signified class status through verbal blunders or grammatical idiosyncrasies.
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Ultimately it would appear that makeover madness shows no signs of abating and that 

programmes which focus on CSD as the means of transformation contribute to its naturalisation 

and ‘transparently conflate personal fulfilment and individual achievement with the attainment 
of a physically ideal body’ (Banet-Weiser and Portwood-Stacer (2006:256))^. The literature 

reviewed thus far in relation to the body, makeover culture, and makeover television, makes 

frequent reference to an ideal body. In the next section, I attempt to clarify what I mean by the 

ideal body for the purposes of this study.

1.2.3 The ‘ideal’ body?

According to Frost (2005:69), the ideal body promoted to women is that of a fit, slim, young- 

looking and fashionably adorned body ’ and while there may be some choices in relation to the 

construction of their appearances, the ideal for women appears to be youthful, slim, and 

Caucasian, embodying what Bordo (2003) refers to as the ‘tyranny of slenderness’. Holliday and 

Sanchez-Taylor (2006) refer to the white. Western ideal of beauty to which women are 

encouraged to aspire. More recently, Cheney (2011:1348) reports that the ‘slender White body 

was a pervasive image’ in the daily lives of the ethnically diverse women that she interviewed. 

Holliday and Sanchez-Taylor (2006) also claim that outside of the workplace, glamour has 

replaced beauty as an ideal. There is some support for this claim in Weber’s (2005) references to 

high glamour appearance characterized by ‘golden highlights, trimmed bodies, four inch heels 

and double D breasts’. While beauty may be considered classed, raced, aged, and gendered, 

glamour is democratic and ‘scorns the natural body and natural beauty so celebrated in 

bourgeois culture’ (Holliday and Sanchez-Taylor 2006:192).

In relation to makeover culture and makeover television which broadcast digitized versions of 

sought-after bodies, Covino (2004:4) asserts that:
the ideal body is an aesthetic image, conceived and presented as or in a medium other than 

flesh; the aestheticized body is achieved by identifying unwanted excess parts and dumping 

them for those that more closely approximate the dead representation of the ideal outcome.

^ I return to the topic of television makeovers in Chapter 2 Section 2.5.2 Discourses of the body and CSD on 

television.
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Covino (2004) also refers to youth, vitality, proportion, symmetry, and whiteness in relation to the ideal 

body while Huss-Ashmore (2000) claims that beauty seems to be equated with features that 

signal youth, health, and fecundity.

In relation to makeover television, Weber (2009:23) alerts us to the contrasts to be found in 

shows such as Extreme Makeover where one participant claimed ‘7 don’t want to be a 

supermodel. I just want to be normal’ while in The Swan, another participant is described as a 

^self- confessed average girl and so in need of a makeover because she is too normal’. Weber 

(2009:23) concludes that Extreme Makeover.

‘corrects deformities, converting people who consider themselves side-show freaks into 

more conventional embodied subjects. The Swan by contrast pathologises the ordinary, 

so that to be average is to confess ’.

Finally, in relation to who sets the agenda for discourse over the female body and the ideal form 

which women should aspire, Adams (2010) points out (and the statistics presented in Section 

1.3.1 support) that women make up the overwhelming majority of CSD recipients and have 

done so for some time^ while Davis (2002:55) posits that ‘medicine has historically defined the 

female body as deficient and in need of repair’ resulting in the construction of CSD as an 

‘acceptable therapy for women’s problems with their appearance.’ The majority of CSD 

practitioners are men, a claim supported by industry statistics on practitioners (Bell 2008).

Ultimately, the issues of the ideal body and who sets the agenda for discourse over it are 

complex and not easily resolved. For the purposes of this study, I consider the ideal to refer to 

white, slim, toned, and youthful bodies’. The matter of what women who chose CSD are 

attempting to achieve (ideal beauty, normal appearance, normative standards of appearance) and

^ Holliday and Sanchez Taylor (2006) draw attention to the complexity of the history of CSD where initially men 
were the recipients because they could afford it and because they were injured in war and the focus of medical 
attention and interest. However, it remains true to say that in contemporary society, CSD is aimed primarily at 
women and that the majority of CSD practitioners tend to be men. The Irish Medical Council report 11, 479 male 
medical practitioners and 7291 female practitioners on their register as of 3F' of December 2010 
('www.medicalcouncil.ie'). Furthermore, in body makeover programmes, the majority of participants tend to be 
women while the experts tend to be male. Heyes (2007) reports that in the first season of Extreme Makeover thirteen 
out of fifteen participants were women.
^See Section 1.4 for further explorations of age and beauty.

20



their motivations for undergoing CSD are additional important issues which are considered in 

Sections 1.3.2, 1.4, and 1.5.

Pitts-Taylor (2007: 3) describes cosmetic surgery as ‘culturally ubiquitous’ and CSD are 

regularly reported as having become increasingly common in Ireland (de Burca 2008), although 

precise figures are difficult to obtain. While cosmetic surgery has been long established in the 

United States, its emergence here as a choice for many women is considered to be a relatively 

recent phenomenon. The emergence of the new field of ‘cosmetic dermatology’ is also a recent 

development. These developments have led to the emergence of a lexicon of CSD which is 

introduced in the next section as it pertains to the current study.

1.3 A proposed lexicon for cosmetic surgery and dermatology
Exploring the literature concerning CSD across the disciplines of sociology, psychology, 

feminism, women’s studies, and cultural studies reveals a myriad of terms that appear to be used 

somewhat interchangeably. These terms include plastic surgery, aesthetic surgery, beauty 

surgery, reconstructive surgery, cosmetic surgery, cosmetic beauty, cosmetic enhancement, 

minimally invasive cosmetic procedures, surgical cosmetic procedures (American Society of 

Plastic Surgeons 2009). According to Jones (2008), the term plastic surgery covers the entire 

field. Gilman (1999: 10) reports that the term plastic surgery became the dominant label for ‘all 

featural and reconstructive surgery by the early nineteenth century’. Prior to this, it was with the 

Renaissance period that surgeons began to distinguish between aesthetic and reconstructive 

surgery. Gilman also claims that the term plastic is derived fi'om the Greek 'plastikos ’ meaning 

‘fit to be moulded’ (Gilman 1999:10). Reconstructive surgery is understood by Gilman (1999) 

to refer to situations where there is a question of restoring function. It treats ‘deformity due to 

disease, congenital defect or injury’ (Jones 2008: 3). Aesthetic, cosmetic, and beauty surgery 

generally tend to refer to elective procedures that aim to ‘minimise or eradicate signs of ageing 

such as drooping, wrinkles, loss of skin lustre and “middle age “(Jones 2008:3). Cosmetic 

dermatology is a recent development in the field and refers to procedures such as, the 

administration of Botox ® and collagen fillers to the lips.
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De Beaufort, Bolt, Hilhorst, and Wijsbek (2003:6) make the following statement regarding the 

terms plastic, reconstructive, aesthetic, and cosmetic surgery:
‘Plastic surgery concerns reconstructive and aesthetic surgery. It is a surgical speciality that 

seeks to improve or restore physical function or to minimise disfigurement or scarring of the 

human body resulting from congenital or acquired defects and/or the effects of degeneration 

or ageing. Its technological instrumentation is surgery based on sound principles of wound 

healing and tissue repair. Aesthetic aspects are seen as inherent to plastic surgery. However, 

plastic surgery is not similar to cosmetic or aesthetic surgery. We therefore use the terms 

“cosmetic ” or “aesthetic surgery ” to refer to surgery solely undertaken for reasons of 

appearance ’.

In this thesis, I use the phrase cosmetic surgery and dermatology to refer collectively to all 

elective procedures involving surgery and/or the administration of substances such as Botox® 

and lip fillers that require the skills of a qualified medical practitioner. I have chosen to include 

the term cosmetic dermatology, as it appears to be a new lexical item that has emerged in the 

field in recent years and is the term used by one of the practitioners in the television data that is 

part of this study. Many commentators claim that CSD are now omni-present in society from 

television programmes, to women’s magazines, and publications focusing specifically on CSD 

(Pitts-Taylor 2007, de Beaufort et al. 2003, and Haiken 1997). According to Jones (2008:1),
‘no longer a bizarre indulgence for the rich, famous or narcissistic, cosmetic surgery has 

become an everyday practice that popular media tells us we ‘deserve ’. It is even presented as 

something that will enable our ‘true selves ’ to emerge ’.

Taschen (2008:8) concurs, stating that ‘unlike in previous decades, aesthetic surgery is no longer 

the prerogative of the rich’. General claims such as these above abound in commentaries on 

CSD from feminist works to newspaper articles. It would appear useful at this point to examine 

current available figures for these procedures.

1.3.1 Current statistics regarding procedures

While figures are available for the numbers of procedures undertaken in the United States and 

Britain, figures for Ireland are difficult to locate due to the largely unregulated nature of the 

CSD business in the Republic of Ireland. The British Association of Aesthetic Plastic Surgeons
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(BAAPS) reports that in 2008, a total of 34,187 surgical procedures were conducted by their
Q

members in the UK, representing an increase of 5.4% from 2007 (BAAPS 2009) . The majority 

of cosmetic surgery was carried out on women (31,183 or 91%). The most frequently carried out 

procedure was breast augmentation with 8,449 operations carried out in 2008 (an increase of 

30% from 2007). Rhinoplasty^ is reported to be the most common procedure for men with 698 

operations carried out in 2008 (down by 2.5%). The president of the association is subsequently 

reported to have stated that ‘these figures indicate that despite the beginnings of a financial 

downturn last year, the public’s interest in aesthetic surgery remained strong’ (BAAPS 2009).

The most common procedures

According to BAAPS (2009), the top surgical procedures for men and women in 2008 in Britain 

were reported to be, in order of frequency:

Table 1.1
BAAPS (2009) report on top surgical procedures
Procedure Number of

Procedures
Change from 2007-2008

1. Breast augmentation 8,449 po%
2. Blepharoplasty 5,130 i 10%

3. Face/Neck Lift 4,547 11.7%

4. Breast reduction 3,845 113%

5. Abdominoplasty 3,638 ] 30%

6. Liposuction 3,249 129%

7. Rhinoplasty 3,065 t 1.5%

8. Otoplasty 1,260 ^23%

9. Brow Lifts 1,004 t up 4%

The top five surgical procedures for women in 2008 were reported to be: breast augmentation 

(8,439), blepharoplasty or eyelid surgery (4,520), face/neck lift (4,355), abdominoplasty or 

tummy tuck (3,526), and breast reduction (3,522) (BAAPS 2009).

*The figures refer to surgeons who are members of the association and, therefore, do not include um-egistered 
practitioners
^Rhinoplasty is the surgical term for what is colloquially referred to as a ’nose job’.
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The American Society of Plastic Surgeons (ASPS) reports that in 2008, 1.7 million cosmetic 

surgical procedures were reported to have been carried out by the 6000 members of the 

association, representing a decrease of 9% (ASPS 2009). Ten million ‘minimally invasive 

cosmetic procedures’ were carried out in the same year. Similar to the British figures, women 

accounted for 91% of all cosmetic procedures (eleven million). Table 1.2 presents the top five 

surgical and minimally invasive cosmetic procedures for women in 2008 in the US. Similar to 

the British figures, the most frequent procedure for women was breast augmentation. In 2008, 

44% of clients were described as ‘repeat patients’, with 45% of clients undergoing multiple 

procedures. The majority of clients were identified as Caucasian (73%) as compared with 

Hispanic clients (10%), Afncan American clients (8%) and Asian American clients (7%).

Table 1.2
ASPS (2009) report on top surgical procedures

Surgical Procedure Number of 
procedures

Minimally
Invasive
Procedure

Number of 
Procedures

1 .Breast Augmentation 307,000 1. Botox ® 4.7 million

2. Liposuction 218,000 2. Hyaluronic acid 1.1 million

3. Rhinoplasty 204,000 3. Chemical peel 962, 000

4. Blepharoplasty 190, 000 4. Laser hair removal 717,000

5. Abdominoplasty 117,000 5. Microdermabrasion 668,000

The American statistics also include figures on the cost of the procedures, revealing that the 

surgeon’s fees for breast augmentation are $3348 and for face lifts $5031, with the most 
expensive procedure being a lower body lift, priced at $8012.’*^ Liposuction, rhinoplasty, and 

breast reduction were reported to be the most common surgical procedures for Afncan- 

American clients. Rhinoplasty, eye lid surgery, and breast augmentation were reported to most 

common for Asian-American clients.

“These figures refer only to the surgeon’s fee while the total cost of the procedure presumably includes the 
anaesthetist’s fee, over night stay in hospital and other medical expenses that may be associated with surgery.
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As mentioned above, statistical records are difficult to locate for Ireland due to the largely 

unregulated nature of the industry here. Therefore, a noticeable gap in the literature exists for the 

Irish context. Unsubstantiated statements such as 'the cosmetics procedures industry is worth a 

staggering €36 million' and 'this sizeable spend is due to about 50,000 patients seeking non- 

surgical procedures and in the region of 7,500 seeking out surgical procedures {Rejuvenate 

2008) tend to be made. Healy (2008:1), in the national newspaper The Irish Times reports a 

‘huge increase in demand for cosmetic surgery’, citing surgeons’ reports that ‘there has been an 

increase in the numbers of people looking for cosmetic surgery over the course of the last 
year’ **. An opinion poll in the Irish Examiner newspaper in 2006 reported the following results 

(Shanahan and Martin 2006):

• Women are most likely to consider cosmetic surgery as they get older while 20% of men 

aged 25-44 would also contemplate procedures.

• 20% of adults will consider surgery to halt the ageing process, rising to 25% of women 

surveyed.

• Across all male age groups, 10% would not rule out cosmetic surgery in the future.

• The age group most likely to consider undergoing surgery was all adults aged 25-34 with 
one-in-three considering surgery.

• 1% of the population admitted to having had cosmetic surgery.

• 25% of professionals would consider cosmetic surgery in the future.

• 25% of people living in Dublin would consider cosmetic surgery in the future.

• 25% of people with dependent children would consider cosmetic surgery.

• Two thirds of those surveyed would use savings to finance surgery and 20% would take 

out a loan.

• Facelifts generated the most interest (30%), followed by abdominoplasty (20%), and 

15% of people considered liposuction.

• 47% of respondents agreed that the health risks associated with cosmetic surgery are 

high.

'‘This report is attributed to the Harley Medical Group. However, it was not possible to source the report itself from 
the group’s website.
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• 33% of respondents agreed that if cosmetic surgery could be obtained more cheaply 

abroad, people should travel for it.

• 25% of people said they would not tell others if they had had cosmetic surgery.

• 63% disagreed with the statement that they would consider cosmetic surgery if it helped 

them to look good in an age where there is a lot of pressure to do so.

According to Healy (2008), the Harley Medical Group reported a 35% annual increase in 

cosmetic procedures at its Dublin clinic, with breast augmentation being the most popular 

procedure, followed by rhinoplasty and liposuction. A representative from the clinic was 

reported as saying that the credit crunch was unlikely to affect the cosmetic surgery industry as 

people would have been planning the surgery for many years and would be unlikely to cancel or 

postpone it. De Burca (2008) reports that the group claimed that abdominoplasties had increased 

by 59% while breast augmentation surgery had increased by 40% in both the Irish and UK 

clinics. For now it may be sufficient to say that the figures from Britain and the United States 

suggest that many women are undergoing CSD. This pattern has developed over a period of 

time. Therefore, the next section explores the history of CSD as part of the context for the 

current study by providing a brief overview of the most prominent and widely cited accounts of 

the area’s history.

1.3.2 The emergence of cosmetic surgery and dermatology
According to Jones (2008a: 7), the history of CSD is ‘closely tied to war and migration, to 

developments in medicine and surgery’. Jones (2008a) claims that cosmetic surgery operations 

date from at least 600 B.C., with records of Indian surgeons constructing noses from flaps of 

skin brought from the forehead or across from the cheek, usually for men who had lost them 

through disease or injury. De Beaufort et al. (2003) report that at that time in India, men’s noses 

were amputated as a punishment for adultery. Early procedures can be seen as attempting to 

remove traces of socially sanctioned behaviour, mainly in men. A significant factor in the 

development of surgical techniques in Europe is reported to be the outbreak of syphilis in the 

fourteenth and fifteenth centuries. The disease was associated with atrophy of the nose resulting 

in a distinctive and stigmatising appearance. Taschen (2008) recounts the outbreak of the first 

epidemic of syphilis in Europe in 1495, with Jones (2008a) reporting the earliest record of
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rhinoplasty in Bologna in 1597. Reconstruction of the noses of people experiencing syphilis 

aimed to render them less visible in society. According to both Gilman (2008) and Jones 

(2008a), the Catholic Church did not approve of such operations as they ‘minimised evidence of 

divine retribution thought to be on the bodies of syphilis sufferers’ (Jones 2008a: 7).

Gilman (2008) divides the history of appearance-related surgery into the periods before and after 

the end of the nineteenth century. The introduction of anaesthesia and antiseptic conditions at 

the end of the nineteenth century was a significant development in the development of surgery 

in general. Anaesthesia in the form of ether anaesthesia is purported to have been discovered by 

William Thomas Green Morton in 1846, with subsequent developments in the 1880s including 

local and epidural forms of anaesthesia (Gilman 2008). Lister (1867) is considered responsible 

for the model of anti-sepsis which became adopted by the end of the nineteenth century, thus 

reducing the risks of infection. Prior to these developments, surgery was considered to have a 

relatively low status as a craft, with a manual basis involving the use of surgical instruments 

such as saws, scalpels and knives (Doyle 2008). Cutting into the body was considered manual 
work, neither gentlemanly nor scientific.

Turning points for plastic surgery

According to de Beaufort et al. (2003) World War I was a significant turning point for 

developments in the field of plastic surgery. Many soldiers experienced disfiguring facial 

injuries and bums while fighting in the trenches and battle fields as trench warfare involved the 

exposure of their heads and shoulders (Callister 2007). Surgeons were subsequently able to 

improve existing, and develop new, techniques in response to the needs of the soldiers. 

According to Bennett (1983), the first procedures for disfigurement, injury, and bums which 

evolved into the cosmetic surgery procedures of today, were first performed in the 1890s. Many 

surgical techniques developed during and after World Wars I and II are still used today (Jones 

2008) and it was through the experience garnered through working with the injured soldiers that 

plastic surgery shed ‘the last remnants of scepticism of the medical community’ (Rogers 

1971:280). The majority of people undergoing plastic surgery in its infancy were men, a 

situation which changed over the years as indicated by the statistics reported above in Section 

1.3.1.
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Expanding the remit of plastic surgery

Reportedly, after the First World War, the surgeons who had developed their skills expanded 

their remit from reconstructive surgery to elective, cosmetic surgery. Bennett (1983: 156) claims 

that ‘throughout the early twentieth century procedures were devised to deal with ageing skin 

and the psychological difficulties arising from changes and anomalies of appearance’. Breast 

reduction surgery was being carried out as early as the 1880s and according to Gilman (2008), 

the first abdominoplasty was performed in 1899 by Howard A. Kelly in Baltimore on a Jewish 

woman. From Gilman’s (2008 and 1999) perspectives, cosmetic surgery is ftindamentally an 

issue of race and ethnicity. He describes as one ‘of the most evident visual stereotypes of the 

Jewish woman at the time [as] that of the heavy set female’ (Gilman 2008:81), further claiming 

that ‘the body which began the history of cosmetic surgery of the abdomen, was a Jewish 

woman’s body’ (Gilman 2008: 71). Gilman (1999:97) also claims that in contemporary Ireland 

‘there has been a continued use of aesthetic surgery to remedy Irishness’. He claims that the ‘ear 

pin back is the operation of choice’ and quotes Michael Earley, an aesthetic surgeon based in 

Dublin, as saying that ‘he treats a number of children for what is called bat ears here or football 

association cup ears in England, a Celtic feature which some children get badly teased about’ 

(Gilman 1999:97). However, while race and ethnicity may be significant concepts in relation to 
the practices of CSD in the U.S. and Britain*^, to date, these issues do not appear relevant in the 

Irish context as evidenced by their absence in accounts of CSD in Ireland. Although the 

demographics of Ireland have changed significantly since the entry of the accession states to the 

EU and with the arrival of political and economic asylum seekers and refugees (Favell and 

Hansen 2002), media commentaries on CSD remain predominantly focused on the ‘white ideal’. 

To date, ethnic cosmetic surgery is a topic that appears not to have been broached in Ireland. 

Therefore, this aspect of the emergence of CSD is not considered in detail in this thesis.

At the beginning of the twentieth century, the focus of cosmetic surgery is reported to have 

expanded to include the ageing face, with the earliest accounts of cosmetic surgery for ageing 

appearing in the first decade of the century. The first face lift is reported to have been conducted 

in 1901 in Germany by Eugen Hollander (Gilman 2008). Procedures for the removal of eye bags

‘^Heyes and Jones (2009:4) claim that in the long term, cosmetic surgery may be more implicated with ethnicity and 
national belonging than with gender’.
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are reported to have been developed in 1906 in Chicago by Conrad Miller (Gilman 2008), vhile 

procedures for sagging cheeks and double chins were developed in 1912 by the German surgeon 

Jacques Joseph (Gilman 2008).

While the earliest aesthetic surgical patients were generally men, by the 1920s, procedures are 

believed to have become strongly identified as beauty surgery for women. Although anaesthesia 

and antisepsis were significant developments that factored in the expansion of the field, Gilman 
(2008:61) claims that it was 19**’ centiuy Enlightenment philosophy ‘that each individual could 

remake him or herself in the pursuit of happiness which provided the basis for the modem 

culture of aesthetic surgery.’ According to Negrin (2002), the Enlightenment belief in the ability 

of people to transform themselves, which had originally been construed as a social and political 

task, ultimately became redefined in terms of biology and medicine. This redefinition had the 

effect, according to Negrin (2002:25), of ‘shifting the locus of change from the transformation 

of social stmctures to transforming the body itself. Furthermore, Gilman (2008: 62) claims that 

aesthetic surgery demanded not just the technical surgical procedures for its successful 
expansion, but in addition, ‘a cultural presupposition that you have the inalienable right to alter, 

reshape, control, augment, or diminish your body with of course the help of the surgeon’. The 

pervasiveness of CSD in contemporary culture caimot be denied. Kenway and Bullen 

(2011:286) claim that it is:

‘increasingly represented, regarded and utilised as an opportunity for everyone, 

irrespective of gender, age, class, ethnicity and nationality, to reshape and thus escape 

their skin and what it encases and entails ’

The history of the emergence and development of CSD presented in this section suggests that it 

is important to consider issues of ageing, beauty, gender, and power when developing research 

questions concerning CSD. The following section focuses on age and beauty in relation to CSD.

1.4 Age and beauty
7 kept listening out for comments like “See the wisdom in that woman’s face, see how beautiful her eyes 
are, doesn’t she look more interesting now than she did at thirty? "They never came, those comments. 
Not about women. Sometimes about men. Never about women. About women, the comments were about
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jowliness or deep lines from nose to mouth, or pathetic efforts at age concealment. (“Who does she 

think she’s kidding, with the scarf casually thrown around the turkey neck? We’re on to you lady... ”) 

Nor was it simply that the evidence of age was being observed neutrally. There was a heavy, final 

dismissal in the comments. A condemnation. A deadly verdict often echoed in captions under pictures in 

newspapers and magazines, its negativity obvious and (presumably) editorially approved’

(Prone 2001:96).

Thus writes an Irish woman, public relations professional, and by her own admission, plastic 

surgery addict, in a chapter entitled 'Older means invisible’. Twigg (2004: 61) claims that 

‘dominant culture teaches us to feel bad about ageing and to start this early, reading our bodies 

anxiously for signs of decay and decline’. In her view, the body is ‘not natural, is not 

prediscursive, but fashioned within and by culture’ (Twigg 2004: 60). The ageing body is 

represented in terms of physical loss and decline to the extent that alternative discourses of 

ageing become unviable. In the context of consumer culture, Twigg (2004) reports an emphasis 

on people in their middle and later years who are perceived to possess the means of 

consumption. The focus of consumer culture is on the sale of youth and youthfulness, promoting 

a belief that we can surpass ageing (Coupland and Gwyn 2003). Twigg (2004:61) comments 

that ‘signs of age are read as failure ... where shame attaches both to looking old and to failing 

to keep up what appearance of youthfulness is possible’. Coupland (2003:129) describes the 

dominant current response to ageing in Western societies as one of repression: ‘the ageing 

female body is “unwatchable” and so strategies must be found to conceal or counter the 

outwards signs of ageing’. CSD provide means by which women may mask or conceal signs of 

ageing, and thereby ‘override the age-structuring of interpersonal relations’ (Tulle 2008:4). CSD 

constitute strategies that aim to slow, halt, or reverse the ageing process (Vincent, Tulle, and 

Bond 2008).

According to Fishman, Binstock, and Lambrix (2008: 295) ‘Ambitions and attempts to control 

ageing have been part of human culture since early civilizations’. The connection between 

cosmetic surgery, women, and ageing is not new. Davis (2003a) writes of Madame Suzanne 

Noel, a French surgeon, who operated on women in the early twentieth century. Davis (2003a) 

and Taschen (2008) locate Noel in a context in which mass beauty culture was beginning to
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flourish, a culture characterized by an ideology of self-improvement which encouraged women 

to attend to their appearances through practices such as hairdressing and make up. Noel is 

described as a feminist and ‘her patients- most of whom are women- come to her because they 

are afraid of losing their jobs, as their faces begin to show the first signs of age’ (Davis 2003a: 

27). The justification for surgery in these cases appears to centre on economic necessity.

Halliwell and Dittmar (2003) consider body dissatisfaction to be related and unrelated, 

simultaneously to ageing. It is related to ageing in the sense that dissatisfaction can emerge in 

relation to physical aspects of ageing such as loss of elasticity in the skin, sagging of body parts, 

and the emergence of wrinkles where ageing is construed as physical loss and decline. Coupland 

(2009:954) reports that the ‘biological account of ageing is explicitly deficit oriented, 

decremental, and deterministic.’ Social invisibility which can follow on from physical ageing 

may compel women ‘to make their chronological ages imperceptible by the use of beauty work’ 

(Clarke and Griffin 2008:653). On the other hand, body dissatisfaction can be unrelated to 

ageing in the sense that dissatisfaction with the size or shape of the nose or breasts, for example, 

can develop at any stage in a person’s life. Coupland (2009: 973) affirms that it may be difficult 

at any age to resist engagement in body work ‘in a cultural context in which the body is so 

heavily invested with symbolic capital’.

Hurd Clarke and Griffin (2007:190) interviewed 44 women between the ages of 50 and 70, the 

majority of whom indicated that they believed that ‘an unaltered body was a natural body’. 

However, while most of the women supported the notion of natural ageing in the sense of not 

attempting to alter the body as it changed over time, nearly all of the women were found to 

engage in some form of ‘appearance intervention’ (Hurd Clarke and Griffin 2007: 190). The 

women associated non-surgical appearance work with aging naturally and surgery with not 

aging naturally. The women who approved of surgical alteration of the body tended to consider 

natural ageing as ‘risky, unattractive, and undesirable’, claiming that their perspective arose 

from ‘lived experience, accumulated wisdom and ... employment experience’ (Hurd Clarke and 

Griffin 2007: 192). The authors conclude that contemporary culture ‘denigrates old bodies and 

equates the physical signs of ageing with moral decay and loss of social and sexual desirability’ 

(Hurd Clarke and Griffin 2007: 199). Consequently, women may feel compelled to employ CSD
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‘in their socially sanctioned fight against ageing and the physical realities of nature’ (Hurd 

Clarke and Griffin 2007: 199). Covino (2004) discusses the concept of the abject body in 

relation to aesthetic makeovers and defines abjection as sickness at one’s body. She claims that 

we ‘disavow our excretory bodies because they are signs of disorders, reminders of the body’s 

ambiguous limits (its leaking from multiple orifices) and of its ultimate death (Covino 2004:14). 

We cannot escape our mortality as our leaky bodies constantly remind us that ‘the corpse is the 

waste from which the subject cannot separate...[living] in a constant state of failed aversion 

from her own atrophy’ (Covino 2004: 36). More recently, Kenway and Bullen (2011:280) assert 

that ‘the abject can never fully be obliterated but hovers at the borders of our existence’ 

threatening to disrupt and unsettle the ‘apparently settled unity of the subject’. Covino (2004:1) 

claims that the cosmetic surgery industry has legitimated itself as a medical practice that 

addresses psychological pain and by cutting away the offending body parts, offers relief from 

the abject body and ultimately identification with a community of ‘clean and proper’ bodies.

Jones (2004) presents a useful concept of what she calls the stretched middle age, which is ‘not 

a transit lounge passively inhabited between youth and old age. It is an increasingly significant, 

actively worked upon life phase’ (Jones 2004: 527). As anti-ageing science has emerged and 

developed, care of the body has come to be ‘increasingly interwoven with social responsibility 

as “costly old age” is seen to drain the health and welfare systems’ (Jones 2004: 527). In this 

schema of the stretched middle age, people are expected to extend their middle age through diet, 

exercise, hormone replacements, and what Jones (2004:527) terms, ‘the compulsory youthful 

outlook’. From this perspective, CSD are less about reclaiming youth than they are about 

creating an ageless look or a look of uncertain age. They provide the means through which 

women may design rather than deny age, and ‘look better not younger’ (Jones 2004: 528). 

According to Bordo (2003: xxiv),
‘ “ageing beautifully ” used to mean wearing one’s years with style, confidence and vitality.

Today it means not appearing to age at all. And- like breasts that defy gravity-it’s becoming

a new bodily norm ’.

CSD, therefore, can unsettle and weaken established connections between chronology and 

appearance. As the statistics presented in Section 1.3.1. suggest, the majority of CSD consumers
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are women. Indeed, from its onset as a medical specialty at the turn of the nineteenth century, 

‘cosmetic surgery has been intimately linked to discourses of gender’ (Davis 2003:133). As 

such, feminism has had much to say on the subject, as these practices tend not to be considered 

gender neutral.

1.5 Feminist perspectives on cosmetic surgery and dermatology
This section outlines some of the main feminist positions on CSD in the literature. It is not an 

exhaustive account of feminist positions on the topic but rather an overview of some of the main 

commentaries in order to provide a layer of relevant context for the research questions presented 

in Chapter 2.

Wijsbek (2000:454) poses the following question about women who undergo CSD, which neatly 

captures the main threads of feminist debate on the topic. ‘Are they having cosmetic surgery 

because they are duped by a male-dominated beauty system or do they genuinely choose these 

operations themselves?’ It appears to be taken as given that ‘concerns about their looks guide 

people’s lives’ (Wijsbek 2000:153). However, given that women in particular are the main 

consumers of CSD (as the statistics reported in Section 1.3.1 above suggests), it would appear 

reasonable to posit that these technologies are not gender neutral. Feminism has sought to 

explore the issue in some detail. Feminist perspectives on CSD seem to split the issue along two 

lines: women’s agency and/or women’s oppression (although in many accounts, the issues 

overlap). The challenge for feminism appears to lie in balancing attempts to explore why women 

undergo such procedures without denigrating the women who do so. More recently, cosmetic 

surgery has been described as part of a backlash against feminism (Covino 2004). Holliday and 

Sanchez-Taylor (2006) focus on recipients of cosmetic surgery as consumers exercising choices 

(albeit within constraints) while post-feminism foregrounds women’s autonomy, responsibility, 

and agency. I address traditional feminist perspective on CSD in the following subsections 

before turning to more recent feminist theorising of CSD in the final sub-section of Section 1.5.

Cosmetic surgery and dermatology as ultimate symbols of women’s oppression

According to Pitts-Taylor (2007: 74), ‘the “beauty ideals” perspective is the most well known

feminist position on cosmetic surgery’. According to this perspective, CSD are chosen by

33



women as a result of their position within beauty culture with its emphasis on self-policing and 

self-surveillance (Wolf 1991). CSD is considered to exist within a misogynistic culture, relevant 

mainly to women, although ‘sometimes incorporating a small proportion of deviant (feminised) 

ment’ Holliday and Sanchez-Taylor (2006:185). Kirkland and Tong (1996:153) describe the 

beauty culture as ‘a form of obedience to patriarchy’ with CSD appearing to be required for 

women in ways that they are ‘not required for men’ (Kirkland and Tong 1996: 153). The ‘beauty 

ideals’ perspective seems to presuppose an inferiority of the female body which women are 

expected to continually strive to remediate. Davis (1995:32) describes the ‘beauty system as a 

repressive collection of structures and practices which work through the mechanism of 

internalised oppression’. Women are described as being ‘compelled to conform with standards 

of feminine beauty which are not only impossible to meet, but have to be met, paradoxically, 

“naturally”- i.e. without effort or artifice’ (Davis 1995: 53). Gagne and McGaughey (2002: 815) 

describe this view of CSD as ‘the false consciousness perspective’ which claims that although 

women may choose surgery freely, the beauty ideals they strive for have been constructed by 

men and serve men’s interests. In this view, ‘beauty culture encourages women to compare 

themselves to impossible standards of attractiveness and disciplines women into spending their 

time, psychic energy, money and health in trying to achieve them’ (Pitts-Taylor 2007:74). 

Furthermore, according to Balsamo (1996), CSD are founded on disassociation from the body, 

seeing it as an object that can be splintered into discrete parts, all of which are deemed capable 

of being transformed. Gimlin (2000:77) claims that:
‘cosmetic surgery stands for many theorists and social critics as the ultimate symbol of 

invasion of the human body for the sake of physical beauty...plastic surgery is considered 

to be so extreme, so dangerous that it leaves no space for interpretation as anything but 

subjugation ’.

While CSD may be considered somewhat akin to other beauty practices such as the use of sun 

beds, fake tan, make up and so on, within this perspective, they are considered particularly 

pernicious because of the risks and costs involved to women. Pitts-Taylor (2007:74) reports a 

view of CSD as ‘one of the ultimate practices of self-harm in beauty culture, used by women 

who experience self-hatred, insecurity, and an unhealthy desire to please men at their own 

expense.’ Gimlin (2000:77) states that such procedures are indeed ‘interpreted as somehow
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qualitatively different from other efforts at altering the body’. While feminist writings have 

attacked CSD, it would appear that the industry continues to thrive. Covino (2004) avers that 

associating the influence of the CSD industry with the objectification of women gives an 

impression of passivity which fails to explain the continuing popularity of such procedures 

among women. Instead, Covino (2004) posits a degree of agency on women’s part and proposes 

that CSD (while objectifying women’s bodies) are also concerned with women’s attempts to 

deal with their abject bodies in order to join a community or society of ‘clean and proper bodies’ 

(Covino 2004: 5). However, Covino (2004:5) also points out that:

‘ The desire for identification is transposed to the desire for autonomy so that industry

generated desires become understood and justified as I-centered’.

According to Morgan (1991), the men implicated in the beauty system may be both real and 

symbolic male figures who may influence women via women’s interactions with other women. 

Women are seen as being sensitive to perceived male judgements of their bodies and their 

relationship to the ideal beauty standards. A significant problem with an approach to CSD that 

focuses on women as oppressed by the ‘beauty m3dh’ (Wolf 1991), is that it tends to render 

women as passive absorbers of cultural norms, reacting almost reflexively to ideologies 

concerning their appearance and fails to explain why interest in such procedures shows no signs 

of abating even in the context of economic recession. Davis (1995) refers to the concept of 

women as ‘cultural dopes’ inherent in such an approach, which she considers problematic. This 

approach may be considered problematic as it appears to attack the very women that feminism 

purports to liberate and support. Furthermore, (unlike the study presented in this thesis) such 

accounts of the topic tend to comment on women while excluding the voices of the women 

themselves. An alternative view of women who undergo CSD may also be found in feminist 

literature on the topic.

Women as agents

In contrast to seeing women as oppressed by ‘beauty ideals’ (Pitts-Taylor 2007: 74), another 

feminist view is that of women as agents who choose these procedures freely and of their own 

volition, what Gagne and McGaughey (2002) refer to as ‘free choice’. A key study viewing 

women in this way is Davis’ (1995) analysis of cosmetic surgery. This detailed exploration took

35



place in the Netherlands, where at the time, cosmetic surgery was paid for by the national health 

system under certain circumstances.

One strand in Davis’ (1995) work involved her interviewing forty-two women who had 

undergone cosmetic surgery as a result of dissatisfaction with their appearance. According to 

Davis (1995: 74), ‘each woman emphasised how ugly, awful, un-aesthetic, or even dirty, her 

particular defect was’. The women in the study were reported to stress that their bodies were 

something they could not accept as they were prior to surgery. They tended to disassociate from 

the problem body part as evidenced by their use of lexical items such as ^those things’, 

‘mountains of fat’ and ‘sagging knockers ’ (Davis 1995: 74). Distress and pain were found to be 

consistent features of the women’s accounts with cosmetic surgery being presented as ‘a final 

step in a trajectory of suffering’ (Davis 1995:74). The women tended to make a good case for 

their choice of cosmetic surgery by describing one particular body part as being different from 

other beauty problems. The offending body part was construed as not belonging to the woman, 

in some way alien, which led Davis to conclude that appearance and identity may go hand in 

hand. Davis (1995) concluded that cosmetie surgery is more of an intervention in identity than it 

is a beauty intervention. Recently, Heyes (2007:89) reports that cosmetic surgery is 

‘increasingly represented through the resonant discourse of becoming one’s true self by having 

one’s body represent the person one feels one is inside’, a point to which I return later in this 

section. Budgeon (2003) censures Davis (1995) for implying that the identity building that her 

participants engaged in signified a sidestepping of normalisation or measuring their bodies 

against contemporary ideals of femininity. Budgeon (2003) claims that rather than sidestepping 

the issue of normalisation, that Davis’s (1995) participants actually operate within its confines. 

Heyes (2007) goes so far as to assert that the respondents’ talk of cosmetic surgery as a way to 

remake their lives involved them drawing explicitly on the motifs of self-determination and 

control that are characteristic of rather than outside of, disciplinary power.
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The women interviewed by Davis (1995) did not aspire to be beautiful in the sense of ‘beauty 

ideals’ (Pitts-Taylor 2007: 74). Rather they wished to ‘pass’as what they perceived as 

‘normal’ or unremarkable. They wanted to be ordinary rather than beautiful. They reported 

being acutely sensitive to the differences they saw between their bodies and those of other 

women. Similarly, Gimlin (2000) found that the majority of her respondents expected cosmetic 

surgery to create a more ‘normal’ appearance, a means of lessening the effects of ageing or 

correcting flawed physical features’. For the women in Davis’s (1995) study, cosmetic surgery 

then became the solution for the perceived problem.

The women’s narratives were found to contain some recurrent features that positioned cosmetic 

surgery as ‘an understandable and indeed unavoidable course of action in view of their 

particular biographical circumstances’ (Davis 1995: 78). The features included dividing their 

stories into a ‘before’ and ‘after’, establishing suffering which rendered the surgery essential, 

giving details of problematic aspects of transformation, and integrating the surgery in relation to 

their self-identity. The women tended to break off from their narrative in order to explain or 

defend their actions, providing arguments for and against the decision to have cosmetic surgery, 

comparing their own surgery with other forms of surgery. Davis (1995: 97) makes a case for 

‘resisting a politically correct feminist response to cosmetic surgery in favour of an approach 

which takes ambivalence, empathy, and unease as its starting point’ (1995:13). The current 

study adopts such an approach, recognising that it may be impossible to consider CSD without 

ambivalence.

The women in Davis’ (1995) study are described as engaging with cosmetic surgery as a means 

to shift the balance of power in their relationships, with Davis (1995:109) positing that cosmetic 

surgery ‘intervenes in a process of suffering and provides the possibility of becoming ordinary’ 

(Davis 1995:113). Having undergone the various surgeries, the women are described as now 

needing both to renegotiate their relationship with their body and to integrate the transformation

‘^Passing is a term that emerged in relation to cosmetic surgery and its role in disguising markers of ethnicity- 
Gilman (1999: 20) defines it as the nineteenth century term for ‘the act of disguising one’s real (racial) self. The 
term is used by Davis (2003b) in relation to Michael Jackson’s surgical attempts to pass as other than an African 
American male. Passing is relevant to cosmetic surgery and dermatology as women deploy it in order to pass as 
younger, bigger breasted, smaller nosed than they currently appear.
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into their life stories, ‘finding a way to return to life as usual’ (Davis 1995: 118). Davis (1995) 

claims that, in the process of returning to life as normal, at least one woman attempted to 

normalise the drama of ‘transformation’ by minimising the severity of the original problem and 

the outcome of the surgery, in order to limit being set apart from other women who had not 

undergone surgery. Although a seminal contribution to feminist theorising of CSD, a significant 

limitation of Davis’s (1995) study however is that the women she interviewed were looking for 

free surgery as offered by the national health system in the Netherlands. Therefore they are 

likely to have had an ulterior motive for presenting their desires for CSD in terms of pain and 

suffering since those were the criteria that qualified them for the surgery in the first place. 

Furthermore, Holliday and Sanchez-Taylor (2006) critique Davis (1995) for reaffirming beauty 

as trivial by maintaining that women wish to be ‘normal’. By doing so, Davis (1995) is accused 

of ‘denying its importance to women in enhancing status, economic reward, and thus 

citizenship’ (Holliday and Sanchez Taylor 2006:187-88).

Ultimately, Davis (1995:113) concludes that while cosmetic surgery may be an intervention in 

identity, ‘it is not an unproblematic act of liberation’. It may be seen as opening up possibilities 

for women to renegotiate their relationships to their bodies and construct a different sense of 

self Davis (1995:113) construes cosmetic surgery as providing the momentum for individual 

women to move from
‘passive acceptance of herself as nothing but a body to the position of a subject who acts upon the world 

in and through her body. It is in this sense that cosmetic surgery can, paradoxically provide an avenue 

toward becoming an embodied subject rather than an objectified body'.

The concept of women’s choices in relation to cosmetic surgery are problematic, however, as 

Davis (1995) acknowledges and more recently Holliday and Sanchez Taylor (2006). Morgan 

(1991) explores this topic in some detail in a seminal paper on cosmetic surgery.

Three paradoxes of choice

Morgan (1991) describes three ‘paradoxes of choice’ in relation to CSD, i.e., situations which 

leave women with no real options. Firstly, she describes the paradox of conformity which refers 

to the trend of women using CSD to conform to ‘white. Western Anglo-Saxon bodies in a racist,
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anti-Semitic context’ (Morgan 1991: 36) rather than using such practices to accentuate their 

unique characteristics. Morgan (1991) cites examples of Jewish women seeking rhinoplasty and 

Asian women seeking eye-lid surgery and rhinoplasty, to support this point. In these instances, 

what initially looks like choice in an optimal situation may be more like conformity. The 

statistics from the American Society of Plastic Surgeons (2009) presented in Section 1.3.1 seem 

to support this point.

Morgan’s (1991) second paradox is the paradox of colonisation which refers to women seeing 

their bodies as ‘raw material to be shaped and pruned to fit some external standard’, rather than 

seeing them as ‘natural or given’ (Morgan 1991:37). Morgan (1991) describes as ‘particularly 

alarming’ the apparent disassociation of ‘real given existing women’ from their bodies which 

are seen ‘only as potential’ (Morgan 1991:37). Women’s bodies, according to this paradox, are 

defined by what they are capable of becoming through surgical intervention, rather than being 

seen as how they currently exist.

The third paradox considered by Morgan (1991) is the paradox of coerced voluntariness and the 

technological imperative, by which she appears to mean the pressure on women to undergo 

surgery exerted through advertising, beauty contests, and media reports of successful surgery. 

Morgan (1991) discusses the pressures on women to achieve perfection through technology and 

the increasing normalisation of CSD via the notion of the female make-over as broadcast in 

makeover television programming. As more women undergo CSD, those women who choose 

not to undergo such procedures may be stigmatised, and ultimately, she foresees a situation 

where ‘the ordinary will come to be perceived and evaluated as ugly’ (Morgan 1991:41). This 

paradox refers to coercion to undergo procedures that women experience in addition to a 

pathologising of what is considered ‘normal’ (Wijsbek 2000). As Morgan (1991:41) suggests, 

‘natural destiny is being supplanted by technologically grounded coercion and the coercion is 

camouflaged by the language of choice, fulfilment, and liberation’.

Morgan (1991) also critiques the terms used to describe surgery that women undergo to alter 

their bodies in the absence of medical necessity. These types of procedures are considered to be 

elective which appears to suggest women as ‘free agents making a decision under virtually
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optimal conditions’ (Morgan 1991:38), which she considers problematic. Wijsbek (2000: 455) 

concludes that ‘wherever a woman conforms to some single, external standard imposed upon 

her, the conditions of a genuine choice have not been met’. Similarly, Morgan (1991:39) 

considers the term cosmetic to function ideologically in order to
‘hide the fact that the changes are non-cosmetic: they involve lengthy periods of pain, are 

permanent, and result in irreversibly alienating metamorphoses such as the appearance of 

youth on an aging body ’.

While Davis (1995) attempts to construe women as agents in relation to their bodies and 

cosmetic surgery as a potentially empowering choice, she also acknowledges the problems with 

such an approach. Davis (1995) considers the concept of ‘informed choice’ and queries if 

women who are distressed by their bodies are in a secure position to assess the advantages and 

disadvantages of surgery. Davis (1995) also addresses the issue of the quality of the information 

available to women considering this option and the lack of viable alternatives for women in a 

society organised by gender and power hierarchies. Davis has come under criticism by Bordo 

(2003) for her use of the term ‘agency’ and for what Bordo (2003) sees as her denial of ‘the 

systematic constraints that operate on women and compel them to have their bodies altered 

surgically’. Bordo (2003) also criticises Davis (1995) for representing cosmetic surgery and the 

beauty industry as having an important role in empowering women. Davis (2003a: 12) addresses 

these criticisms and clarifies the definition of agency as ‘the active participation of individuals 

in the constitution of social life’. She later clarifies that agency does not imply freedom of 

choice and states that ‘choices are always messy affairs, rarely undertaken with perfect 

knowledge of circumstances, let alone certain or predictable outcomes’ (Davis 2003a: 12).

Negrin (2002) also critiques Davis (1995) for individualising the issue and for not exploring in 

sufficient detail the underlying reasons why women feel dissatisfied with their bodies in the first 

place. Negrin (2002) claims that the limitation of CSD is that they offer technological solutions 

for what he believes is actually a social problem. When women’s concerns about their bodies 

can be alleviated through CSD there would appear to be less of a need to challenge the 

assumptions of the beauty system itself Rather than criticise the women who choose surgery.
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Negrin (2002:26) would direct such criticism at ‘the social and cultural system which engenders 

in women a state of permanent dissatisfaction with their physical appearance’.

Recent theorising of CSD including post feminist accounts

Holliday and Sanchez Taylor (2006) set out to challenge the three claims central to feminist 

considerations of CSD. These three claims are:

1. living in a misogynist culture makes CSD an issue predominantly concerning women,

2. physical and emotional pain psychic is a central conceptual frame through which CSD 

ought to be viewed, and

3. CSD is inherently a normalising technology

In order to challenge these claims, Holliday and Sanchez Taylor (2006:179) explore some of the 

diverse reasons why women engage with CSD without ‘relying on the beauty myth as a 

determining argument’. They try to destabilise the traditional connection in feminist writing 

between beauty and passivity and argue that it is via aesthetic references to black and working 

class bodies that ‘young women may mobilise aesthetic surgery to reinscribe active sexuality on 

the female body’ (Holliday and Sanchez Taylor 2006:179). Holliday and Sanchez Taylor 

(2006:179) consider women who seek out CSD as consumers exercising choices or as 

‘reflexively engaged in a project of the self.’ While feminists argued that CSD produces 

normalised bodies, Holliday and Sanchez Taylor (2006:188) posit that consumption may be ‘as 

much about differentiation and distinction as it is about normalisation’. Feminist politics which 

celebrated the natural body also come under criticism because as Holliday and Sanchez Taylor 

rightly point out, being natural and looking natural are not synonymous and celebrations of the 

‘natural’ body conceals the regimes necessary to achieve a ‘natural’ look. In post-feminism 

considerations of CSD women’s autonomy, responsibility, and agency tend to be emphasised 

with Gamble (2001:28) describing post-feminism as ‘women dressing like bimbos, yet claiming 

male privileges and attitudes’. Post-feminism is considered distinct from feminism in term of its 

attitude rather than in relation to substantive political issues. Agency is key and post-feminism 

recognises the unfairness of gender relations and tries to actively address them. According to 

Holliday and Sanchez Taylor (2006:189) post-feminism presents an alternative to feminism’s 

emphasis on lack of autonomy and de-emphasising of women’s sexuality by focusing on sexual
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assertiveness as a signifier of power and autonomy. ‘Thus, in the new millennium, active, even 

‘aggressive ’ sexuality, performed through the wearing of revealing clothing, connotes power, 

autonomy, individuality and success’ (Holliday and Sanchez Taylor (2006:189).)

Ultimately, post-feminism, according to Banet-Weiser and Portwood-Stacer (2006:270) ‘now 

seems to be about a woman’s right to sculpt her body to approximate more closely a constructed 

ideal’. Heyes (2007) considers how CSD have become part of a normalising discourse of 

identity transformation that is not reducible to talk about beauty. “I’m doing it for me” tends to 

be the refrain for a view of CSD as capable of revealing more accurately the person within. 

Heyes (2007) also raises the thorny question of whether CSD can be considered a feminist 

strategy of working on the self given what it entailsIn the end, Davis (1995:181) concludes 

that ‘learning to endure ambivalence, discomfort, and doubt is the prerequisite for understanding 

women’s involvement in cosmetic surgery’ and it is in this spirit that my research questions are 

considered. The challenge continues to be to explore what are considered oppressive beauty 

practices while being respectful of the women who choose to partake of CSD. A further 

criticism of much of the feminist commentary of CSD (with the exception of Davis 1995) is that 

while feminists comment on other women’s actions, the voices of the women themselves go 

largely unheard and unrepresented (Heyes 2007, Gimlin 2000). Therefore, I now explore the 

topic of women’s accounting for CSD in the following section.

1.6 Accounting for CSD
Gimlin (2000) and Heyes (2007) claim that many critiques of CSD, by and large, continue to 

omit the voices of women who have actually undergone the procedures. While Davis (1995) 

explored women’s experiences in detail, this section reviews a broader selection of studies 

which involve interviews with women who have undergone CSD, in addition to reviewing some 

commentaries written by women themselves. The purpose of this section is to add another layer 

of context from which the research questions presented in Chapter 2 emerged by looking at what

14 See Section 1.6 Accounting for CSD below also for this point.
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women as participants in research on the topic, as opposed to media accounts, have to say about 

their experiences.

Dull and West (1991) interviewed twenty-one individuals who had undergone cosmetic surgery 

(two of whom were men), employing qualitative and inductive analysis in the tradition of 

Grounded Theory (Corbin and Strauss 1990). The women underwent procedures such as face 

lifts, eye lid surgery, rhinoplasty, chin implants, breast augmentation, breast reduction, and 

liposuction, while the two men underwent eyelid surgery and face lifts. Many of the participants 

described their desire for surgery as “normal” or “natural”, ‘explicitly comparing their 

inclination to buying makeup and having their hair done’ (Dull and West 1991:51). The 

participants are described as engaging in justifications for their decisions. Contradictions in the 

accounts are described as numerous. While some participants described their surgery as ‘what 

anyone would do’, they were found, nonetheless to have ‘agonised over their decision to have 

surgery’ (Dull and West 1991: 57).

Gagne and McGaughey (2002) interviewed fifteen women, twelve of whom had undergone 

breast augmentation. Two women had undergone breast reduction surgery and one woman had 

undergone augmentation on one breast and breast reduction surgery on the other. Two of the 

women had experienced difficulties with the surgery related to hardening of the implants and 

extensive scarring following surgery.

Similar to Davis’ (1995) findings, Gagne and McGaughey (2002:821) found that the women 

they interviewed ‘all wanted to achieve a level of normalcy, based on their perceptions of who 

they were as well as what others expected from women in general’. The sources of their 

perceptions are reported to have come from a variety of sources such as the media, fashion, and 

their own observations of other women, in addition to their perceptions of men’s views of them 

and women in general. Although each of the women were unhappy with some aspect of their 

breasts, ‘the perception that their breasts belied the self within the body was a primary motive 

for women’s desire to undergo cosmetic surgery’ (Gagne & McGaughey 2002:821). Gagne and 

McGaughey (2002:821) further claim that:
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‘when the body does not accurately convey who one believes oneself to be, one option is to 

readjust one’s self-concept to reflect physical reality, giving in to the judgements of others. 

Another is to exercise power by altering one’s body

The women’s reasons for deciding to undergo surgery are described as reflecting both agency 

and ‘an internalisation of hegemonic cultural ideals of beauty’ (Gagne &McGaughey 2002:822). 

Cosmetic surgery was positioned as ‘a means of establishing congruency between the body and 

the mind, or developing an embodied self that was comfortable to the women’ (Gagne and 

McGaughey 2002:822). The women reported that undergoing the surgery was important to them 

as after surgery they noticed that people began to treat them in ways congruent with how they 

perceived themselves. They reported increased self-confidence as a result of more positive 

reactions from other people and they also reported that ‘they felt liberated’ (Gagne 

&McGaughey 2002:822). It is also claimed that by accepting current beauty system ideals in 

relation to women’s bodies, the participants ‘believed they had learned the rules of the game and 

thus how to compete and achieve the social opportunities and rewards they desired’ (Gagne & 

McGaughey 2002:824). Cosmetic surgery appeared to be seen as the logical choice for 

achieving what the women wanted, positioned alongside other tools of beauty such as makeup, 

hair colour, diet, and exercise. Surgery appeared to be construed as a way of implementing 

power, controlling the body, and ‘normalising their embodied self within a disciplining beauty 

regime that is based on compulsory heterosexuality’ (Gagne & McGaughey 2002:824). The 

women are reported to have experienced surgery as liberating rather than oppressive. They did 
not report having felt coerced or forced to have surgery’^. The ‘I’m worth it’ motif was also 

found to appear in the women’s accounts, with surgery positioned as a treat after childbirth by 

one woman. Family members and partners, in most cases, sought to discourage the women from 

undergoing surgery, in response to which the women asserted that they were in control of their 

bodies and free to alter them as they wished. The women did not appear to recognise how their 

choice of cosmetic surgery perpetuated the hegemonic culture within which women continue to 

be judged primarily on their physical appearance, with their bodies being seen as signifiers of 

who they are as people. The choice for surgery that these women made is described as having

'^However, Bordo (2003: 30) would argue that feminist cultural criticism ‘ought to help guard against the feeling of 
comfortable oneness with culture and to foster a healthy scepticism about the pleasure and powers it offers’.
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implications for all women, in that it is believed to be based on a desire for an acceptable body; 

a body ideal that is inherently ageist. The women are described as pursuing a look of youthful 

sexual vigour. Jones (2004:529) claims that there are currently two forms of legitimate 

femininity: one authentically youthful ‘and the other dedicated to simulating a youthful 

appearance’. Furthermore, by forming the feminine self through the body, Gagne and 

McGaughey (2002) claim that women contribute to the judgement of women in general on the 

basis of their appearance as opposed to performance. This accusation would appear to be an 

instance of what Davis (2003a) warns against in terms of attacking women for the choices they 

make.

Gagne and McGaughey (2002:815) conclude that the dualistic approach of women as oppressed 

versus women as free agents, to the issue of cosmetic surgery is overly-simple and that any 

consideration of the topic must incorporate both ‘social pressures and agency’, as Davis (1995, 

2003a) attempts. Kirkland and Tong (1996) highlight the inherent contradictions in the field 

suggesting, that rather than considering opposing views of the subject in the hope of arriving at a 

clear position on it, ambivalence and contradiction may need to be taken as given in any 

discussion of CSD. Therefore, it would appear that contradiction is a fundamental aspect of 

cosmetic surgery and dermatology. This thesis attempts to accept that contradiction as an 

inherent characteristic of the subject area.

Gimlin (2000) interviewed twenty-women between the ages of twenty-four and fifty in order to 

‘explore cosmetic surgery as an occasion for autobiographical accounting and a particular kind 

of account of the self (Gimlin 2000:77). Mirroring both Gagne and McGaughey’s (2000) and 

Davis’ (1995) findings, Gimlin (2000) finds that cosmetic surgery allows women to reposition 

their bodies as ‘normal’ following surgery. They face a dilemma, however, in that their altered 

body carries a risk of being considered inauthentic and, according to Gimlin (2000: 81), they 

‘must work even harder to reattach their identities to their new appearances’. Justification 

appears to be an inherent part of their accounts as they ‘must show somehow to themselves even 

more than to others, that the new appearance is both deserved and a better indicator of the self 

than the old appearance’ (Gimlin 2000: 81). Gimlin (2002) locates women who undergo 

cosmetic surgery as being in a double bind: they are unhappy with their appearances yet they
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have to defend their choice of CSD. Some of the women interviewed in Gimlin’s (2000) study 

talked about ‘feeling good’ about themselves which Gimlin (2000) claims is seen as an 

achievement, deserving effort and, therefore, can be drawn upon as justification for deciding to 

undergo cosmetic surgery. By describing cosmetic surgery as having the power to provide self

esteem, the women may be seen as legitimising an otherwise questionable practice. They also 

situated themselves as deserving the surgery, by proving their moral character through engaging 

in diet and exercise, in addition to accepting the expense of the surgery. The women were also 

found to try to disassociate themselves from any responsibility for their perceived bodily flaws. 

‘Each woman’s body was imperfect not because she had erred in her body work but because of 

ageing, genetics, or some other physical condition that the woman could not control’ (Gimlin 

2000: 88). Their flawed bodies were described as being somehow separate from, and indeed 

inaccurate reflections, of their ‘true’ character. Cosmetic surgery then became an attempt to 

align body and self

In a later study, Gimlin (2006) interviewed twenty women between the ages of twenty-three and 

fifty who had undergone cosmetic surgery. The principal theme of the research was women’s 

motivations for having cosmetic surgery. Four main views of the body are described with the 

pre-surgical body emerging as ‘an uncontrollable, obtrusive presence and a false testament to 

the self (Gimlin 2006: 705). The first view of the body explored is that of the uncontrollable 

intrusive body where the body emerges as a foreign thing and there is ‘a cleavage between body 

and self in which one no longer “is” a body, but instead, “has” a body’ (Gimlin 2006:706). The 

next view of the body is that of the body as false testament. In this view, the body is seen as 

misrepresenting the self or one’s wishes, or personality. Several of the participants were 

reported to describe ‘feelings of alienation from a pre-surgical body which signalled traits that 

they do not possess’ (Gimlin 2006: 708). The third view of the body presented in Gimlin’s 

(2006) study is that of the body as a target of unwanted attention, with women growing self- 

conscious of their bodies and how they appeared to others. The final view of the body presented 

is that of the body as barrier to activity, wherein the body itself is seen as an obstacle to goals 

and activities. Many of these women chose cosmetic surgery, not in order to become beautiful 

but in order to approach what they perceived as ‘normality’. The participants described 

‘normality’ as ‘the ability to either ignore or attend to the body at one’s own behest’ (Gimlin
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2006: 711). Therefore, many of the women underwent cosmetic surgery because they wished to 

control how and when they focused on their bodies. A number of the participants described 

cosmetic surgery as a means of silencing the body, ‘or more specifically as a strategy for ridding 

themselves of the physical markers of traits that they do not possess’ (Gimlin 2006:712).

Pitts-Taylor (2007) also interviewed women who had undergone CSD. Her findings mirrored 

previous research in that the women appeared to be ‘much more interested in feeling normal and 

in expressing what they see as their real identities than in being gorgeous’ (Pitts-Taylor 

2007:86). For some of the interviewees, there seemed to be an ethical hierarchy for cosmetic 

surgery, wherein the women believed that acceptable cosmetic surgery is founded upon 

recovering the real self. For example, one woman underwent surgery to alter her body following 

significant weight loss while another woman underwent eye lid surgery in order to ‘get back to 

who I was, not to be something other than myself but to just regain myself (Pitts-Taylor 2007: 

87). For these women, cosmetic surgery seemed to represent an opportunity to remove features 

of their bodies that seemed at odds with their sense of self Cosmetic surgery may be seen as a 

form of self-care if this line of logic is followed. Representing appearance as a marker of 

character may be considered problematic, however, as it may be seen to perpetuate the status 

quo for women wherein appearances are everything. According to Pitts-Taylor (2007), seeing 

cosmetic surgery as an intervention in identity as Davis (1995) does, may make it easier to take 

these women seriously and to appreciate how they may believe surgery to be the most 

favourable solution in their given circumstances. Pitts-Taylor (2007:88) claims that such an 

approach might be ‘more likely to create a feminist theory of cosmetic surgery that might 

actually be recognisable to the women who are her objects of study’, rather than simply 

condemning women for engaging with CSD.

Of course, in an interview situation women may represent their experiences in a particular light 

in order to deflect potential criticism of their actions from others. Societal taboos against vanity 

and paying undue attention to appearance may play a significant part in shaping the content and 

form of women’s narratives in research. According to Frost (1999:128-9), ‘self-criticism and 

discontent are the only available position women can take in relation to their own looks’. 

Ancheta (2002) states that cosmetic surgery, because it involves cutting a healthy body, requires

47



explanation. Twenty-one women were interviewed in this study which revealed two distinct 

patterns in their narratives of cosmetic surgery: firstly, minimising pain and recovery and 

secondly, emphasising that they did it for themselves. Ancheta (2002) claims that the women 

needed to modify the severity of surgery that may be perceived negatively by those who have 

not undergone such procedures. By minimising pain, bruising, bleeding and so on, the women 

could position surgery as normal and themselves in a more acceptable light. Insisting on 

personal agency was thought to be important in a defence against critics. In fact, Blum 

(2005b: 109) claims that many women conceal their surgery
‘because they instinctively predict the kind of aggression this knowledge will unleash in other 

women. Because the woman who undergoes cosmetic surgery is the target of so much 

feminine vitriol (from feminist outrage to pure cattiness), it is clear that she continues to be a 

legitimate target for female rivalry that has yet to be resolved culturally .

More recently, Adams’s (2010) interviews with people who had undergone CSD indicated that 

the most prominent theme in accounting for their choices was that CSD would have ‘extra

physical effects’ such as enhanced self-esteem or greater attractiveness to potential partners. 

Respondents were cognizant of societal pressures to look young and attractive and ‘the media’ 

were referenced as a significant source of such pressure albeit one which they saw themselves as 

able to resist. Participants were also motivated by positive experiences of peers and family 

members who had undergone previously undergone CSD. No respondent spoke of wanting to 

become more beautiful, although they often reported feeling more attractive. Rather, they 

actively sought to remove or mitigate features they found to be deviant. Adams (2010) makes 

the point that CSD has become a means through which individuals can better align themselves, 

specifically their physical appearance, with normative expectations and standards of 

attractiveness’.

Ultimately, the problem persists of how to view women who undergo cosmetic surgery. Davis 

(2009, 1995) attempts to overcome the tendency to view these women as ‘cultural dopes’. In so 

doing, she takes the women at their word and this may be considered problematic as it appears 

to suggest that the women themselves alone determine the meaning of their actions. Pitts-Taylor 

(2007:93) claims that ‘we do not individually author the entire meanings of our practices
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through our intentionality’, rather ‘the narrative develops as part of and in response to the social 

and interactive meanings created in the social context for cosmetic surgery’. It would seem, 

then, that the accounts of CSD suggest a complex web of meanings and influences. Meanings 

are seen as produced in the acts of choosing to undergo procedures, in making sense of them, in 

accounting for them, and in the responses of others such as surgeons, advertisers, feminists, and 

partners - all in a social and interactive context. Women who undergo CSD may be seen as 

struggling, navigating, and negotiating these meanings (Pitts-Taylor 2007). As CSD raise the 

issue of women’s oppression, it is important to consider a definition of power in relation to the 

body.

1.7 Power and the gaze
Power as it pertains to the body and society in this thesis is conceived of as the ‘power of the 

norm’ (Dittmar 2008b:220) and self-surveillance as opposed to power imposed from without. 

Etcoff (1999:5) writes that our ‘beauty detectors never close up shop and call it a day’ but are 

constantly scrutinising other women’s looks. According to Dittmar (2008b: 220), the ‘power of 

the norm’ is effective precisely because it is invisible. She claims that:
‘In modern society, the behaviour of individuals is regulated not through overt repression 

but through a set of standards and values associated with normality which are set into play 

by a network of ostensibly beneficent and scientific forms of knowledge ’

(Dittmar 2008b: 220).

Coupland and Gwyn (2003:3) claim that ‘the debt to Foucault in almost any enterprise 

concerned with the discourse of the body in contemporary culture cannot be understated’. From 

a Foucauldian perspective, the body constitutes a significant site of political and ideological 

control, scrutiny, and regulation. Rabinow (1984:181) cites Foucault’s description of the ‘subtle 

coercion of the body’, and the controls on its ‘movements, gestures, attitudes, rapidity’. He 

describes an ‘an infinitesimal power over the active body’, leading to the ultimate production of 

what Foucault (1977) terms the ‘docile body’. According to Shilling (1993:79), bodies, from the 

Foucauldian perspective, are ‘highly malleable phenomena [that] can be invested with various 

and changing forms of power’. Jones (2008: 6) claims that CSD are tools ‘in the regulation.
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definition and policing of “normality”’. Shildrick (2008: 32) cautions that ‘what is called normal 

or natural is always normative’.

In this paradigm, ‘the body is under a dual scrutiny, observed both by others and with its “own” 

eyes’ (Shildrick 2008: 32). The contemporary visual culture invites us to ‘share in the clinical 

gaze as participant observers in a mass-mediated ethnographic exercise’ (Coupland and Gwyn 

2003: 4). Twigg (2004: 61) writes that the contemporary body is subject to self-scrutiny in a 

way that was not the case in the past, as

‘technologies for self monitoring and surveillance such as photographs, mirrors, or 

bathrooms where the whole body can be observed naked, allow for a new form of reflexive self 

scrutiny in which the body and its changes become the focus for acute attention'.

We are now immersed in what Bordo (2003: xxvii) calls the ‘empire of images’, voyeurs 

looking outwards and turning the gaze inwards, scrutinising our bodies and dedicated to erasing 

signs of unacceptable variation from prescribed norms in relation to weight, skin colour, hair 

colour, body shape, and so on. Bodies are construed as being in the direct grip of culture, 

‘through the practices and bodily habits of everyday life’ (Bordo 2003: 16). The repeatedly 

circulated representations aim to homogenise: ‘in our culture, this means that they will smooth 

out all racial, ethnic and sexual “differences” that disturb Anglo-Saxon, heterosexual 

expectations and identifications’ (Bordo 2003: 25).

Power in relation to the body is considered to be ‘non-authoritarian, non- conspiratorial and 

indeed, non-orchestrated’ (Bordo 2003: 26). It is not something that people or particular groups 

‘have’, but rather is dynamic and scattered, ‘regulating the most intimate and minute elements of 

the construction of space, time, desire, embodiment’ (Bordo 2003: 27). Individual self- 

surveillance and adherence to perceived ‘norms’ are the means by which power is claimed to 

operate diffusely in society. Overt constraint is not thought to be necessary, as Foucault 

(1977:206) claims that all that is required is a gaze. This inspecting gaze is theorised to result in 

individuals internalising the gaze and ultimately becoming their own overseers. Each individual 

then is considered to exercise self-surveillance. Spitack (1988:38) claims that
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‘power functions optimally when those who are imprisoned come to guard their own actions, 

to embrace the logic of surveillance in which they are caught and by which they are defined

According to Dittmar (2008a: 13), appearance, beauty, and the notion of a perfect body have 

long been significant to the identity of many women and girls who are ‘socialised early into 

learning that their bodies should be used to attract others and they learn to see themselves as 

objects to be looked at and evaluated by appearance’. Friday (1996: 70) claims that ‘so much 

rests on the need to be seen and nourished by an appreciative eye...appearance is everything’ and 

considers the possibility that it is not only men’s gaze that women are attuned to, but the gaze of 

other women which may be even more potent:
‘In our feminist matriarchal age, women seem to have more power than ever over other 

women’s looks. We respond, weather vanes to the slightest glance, not to men’s judgement 

but to the critical gaze of other women who decide our fate as they rule our little world’

(Friday 1996: 140).

Blum (2005b: 110) writes about the ‘Other Woman’ in the sense of a yardstick for women’s 

comparisons in relation to their perceived imperfections: ‘She is you when this, this, and that are 

fixed’. She describes women as constantly comparing themselves to this ideal yardstick, to a 

standard which they can never actually achieve as the body continues to change over time.

Spitack also (1988) includes confession as a mechanism of power in relation to women and 

CSD. The woman ‘confesses’ her perceived inadequacy to the surgeon, who looks and evaluates 

her body. Reform is promised on the basis of confession of her bodily inadequacies and surgery 

promises alignment with contemporary norms of femininity.

In relation to reality and makeover television, Weber and Tice (2009:45), draw on Mulvey 

(1975) and Berger (1972) to report on how classic film theory posits the woman as the object of 

the gaze, who ‘in her spectacular to-be-looked-at-ness passively receives the active and 

affirming gaze of the looker, always coded as male’.

51



They reconsider the relationship between the looker and the looked at in relation to ABC’s The 

Swan with Weber (2009:31) describing the gaze as the ‘positive attention [that] is the earned 

payment for bodily labour.’ Weber and Tice (2009:45) claim that The Swan disrupts the 

traditional dynamic of active male gazer and the female gazed upon posited by Mulvey (1975) 

and Berger (1972). Instead they suggest that the gaze can be earned and controlled by the made- 

over woman ‘through the power of her visuality, a form of empowerment’ (Weber and Tice 

2009:45). However, Weber (2009:31) claims that body makeover programmes glorify the gaze, 

suggesting that ‘in the culture of the spectacle, removal from the gaze is neither desirable, nor, at 

its extreme, permissible’. She further claims that ‘the only freedom is to be looked at 

approvingly’ (Weber 2009: 31). Traditional power dynamics tend to be played out in body 
makeover programmes with a bevy of experts deployed to renovated the problematic bodies*^. 

Participants are portrayed as passively submitting themselves to the gaze and expertise of the 

experts, ‘untroubled by any potential medical or financial complications, and fiilly satisfied and 

grateful for After results’ (Weber 2009:17). Possibilities for resistance reside with the viewers 

who may turn their critical gaze upon the experts. Although Murray and Ouellette (2004:1) 

consider ‘viewer fascination with the televisual display of “real people”, [part of] the agreed-on 

surveillance inherent in reality television’ Part of the underlying rationale of body makeover 
programmes is that they ‘position spectacular to-be-looked-at-ness as normal’ (Weber 2009: 

255) while Couldry (2004:60) describes such shows as ‘surveillance entertainment’.

Deery (2004) discusses the made-over woman’s internalisation of surveillance and the Other’s 

gaze upon viewing her body after surgery, a process which is seen by viewers in makeover 

programmes. Deery (2004:213) claims that participants in body makeover programmes ‘try to 

conform to the image the media helped convince them they lacked and discipline the self by 

aestheticising it for the Other’s pleasure. Millions of others’. Television makeovers might be 

considered liberating if they allowed participants to change the judgement of the Other’s gaze 

and shake off any censure for not meeting appearance ideals. They might also be considered 

liberating if they allowed participants to imagine escaping the gaze. Television makeovers 

however can be considered problematic where they increase pressure upon women to imitate

*Power in relation to interactions between patients and cosmetic surgeons are considered in Chapter 4 Section 4.3.

52



images which prioritise physical appearance, or if they increase ‘the shame of being unattractive 

with suggestions of laziness or poverty, thus linking beauty, money, and rank even more firmly 

than in previous epochs’ (Deery 204: 213).

As this thesis explores how CSD are represented in print and television media, it is anticipated 

that concepts of power in the sense of self-surveillance, the gaze, and the ‘power of the norm’ 

(Dittmar 2008b :220) may be highly relevant to the answers to my research questions, in addition 

to power in the sense of dominance or restriction of autonomy which was discussed in relation 

to feminism and CSD (Section 1.5).

1.8 Summary

This chapter has aimed to review the relevant literature in relation to CSD from which my 

research questions emerged. CSD seems to be an established industry in Ireland and possibly 

one that may be impervious to economic decline. Therefore, it would seem that the time is right 

to explore the area of CSD in the Irish socio-cultural context. The literature suggests that in 

general, women who undergo CSD are seeking to be ‘ordinary’ or ‘normal’ and not to be 

‘beautiful’ although there are some exceptions in makeover television where to have an 

‘average’ appearance is considered undesirable. CSD are understood to be practices which 

generate ambivalence, both in those who theorise about them and in those who undergo them. 

To date, exploration of women’s own accounting for their choices of CSD remains incomplete 

and relatively unexplored. At the same time, much of the literature which explores CSD, makes 

frequent reference to the effect of a variety of media on women’s dissatisfaction with their 

bodies. Chapter 2, therefore, turns its attention towards women’s bodies in relation to media 

discourses.
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CHAPTER2

DISCOURSES OF PRINT AND TELEVISION MEDIA AND WOMEN’S BODIES: 
INFLUENCES, PROPERTIES, AND ANALYTIC APPROACHES

2.1 Introduction
The previous chapter focused on current thinking on the body in society, the emergence of 

cosmetic surgery and dermatology as solutions to women’s dissatisfaction with their bodies, 

feminist and post- feminist positions on cosmetic surgery and dermatology. This chapter turns its 

attention to extant research on the discourse of print and television in studies that have focused 

on women’s bodies. The aim of this chapter is to explore the relevant media discourse literature 

and the gaps from which the research questions emerged.

2.2 Print and television media ^ influences on body dissatisfaction
Wasylkiw, Emms, Meuse, and Poirier (2009:137) claim that ‘the idea that the media influences 

women’s perceptions of themselves (and others) is not new’. Redmond (2003: 172) claims that 

‘the contemporary popular media is saturated in images of thin and healthy and beautiful female 

bodies’, circulating ideologies of beauty. Thompson and Heinberg (1999:339) report that ‘it has 

been suggested that mass media are the most potent and pervasive communicators of socio

cultural standards’. They define mass media as means of communication that are designed for 

‘large, heterogenous, and anonymous audiences with the goal of maximising profit’ (Thompson 

and Heinberg (1999:339)). Modem media are described as blixrring the boundary between 

fictional ideals and reality. Bordo (2003: xxxii) concurs with this view, describing a ‘plastic, 

digitised world of bodies that are the norm now’. Technology such as air brushing, composite 

figures, and digital manipulation of images means that the ideal presented to women in mass 

media is ultimately unattainable. These techniques may lead consumers to believe that the 

images they are viewing are realistic portrayals of real people rather than the artificially created 

images that they are. Women are encouraged to purchase the advertised products in order to

' In much of the literature reviewed, ‘the media’ tends to be referred to as a monolith. While I endeavour to focus on 
specific instances of print and television media in the literature review and avoid referring to ‘the media’, some 
general comments about media influence on body dissatisfaction and properties of mass communication were 
unavoidable.
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manage their body projects in an ongoing cycle of media inspired anxiety and consumption. 

Media messages conveyed to women, according to Thompson and Heinberg (1999), include the 

concepts of beauty as women’s primary objective, thinness as significant for happiness and 

success, and an expectation that women be ashamed or at least anxious about their bodies.

The picture is more complicated than a causal link between media images and women’s body 

dissatisfaction. According to Gauntlett (2008), isolating one single factor as the cause of a 

person’s behaviour is problematic. However, much of the research in the social psychology 

literature does not rely on the relatively simplistic direct media effects model criticised by 

Gauntlett (2008). For instance, Thompson and Heinberg (1999) posit that it is the individual 

woman’s internalisation of the media ideals concerning beauty and attractiveness that explains 

why some women are strongly affected by such messages. Women who have internalised the 

media ideal may subsequently engage in extreme behaviour such as bingeing and purging while 

other women who receive the same messages do not attempt to change their bodies in such 

extreme ways. More recently, Brown and Dittmar (2005) demonstrate that fleeting exposure to 

ultra-thin models in advertising can heighten young women’s body-related anxiety, if they 

internalise the thin ideal.

According to Paquette and Raine (2004:1047), ‘current acceptable norms for women’s bodies 

value thinness’. They hypothesise that the socio-cultural context may contribute to
dhe development and maintenance of body dissatisfaction by the transmission of norms of 

thinness through the mass media, specifically advertising by the fashion, beauty and cosmetic 
industries who stand to gain from women’s body dissatisfaction’’

(Paquette and Raine 2004: 1048).

The participants in the Paquette and Raine (2004:1050) study were reported to identify ‘the 

rather nebulous concept of “media” as promoting unrealistic thin ideals, almost as if for their 

own sake’. They tended not to explicitly implicate media promotions of an unattainable thin 

ideal in the context of creating markets for consumer of beauty products. Women in the study 

who struggled with body image reported a greater negative influence from mass media and

^ Forty-four women ranging in age from 21-61 who did not have eating disorders and who were interviewed twice 
using a semi-structured interview format.
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appeared to be more vulnerable to media images, whereas women who were happier with their 

bodies commented on the increase in the variety of body types portrayed in print and television 

media over the previous ten years. The authors conclude that the process by which media 

influence women’s body image is unclear and most likely ‘much more complex than the 

transmission of unrealistic images and advertisements of products and services to achieve 

socially constructed physical ideals’ (Paquette and Raine 2004: 1056). Women’s social networks 

(comprised of partners, family, and friends) were also seen to contribute to the perpetuation of 

socio-cultural messages by supporting media representations of acceptable bodies. This finding 

leads the authors to conclude that it is the combination of media messages and social network 

influence that ‘enforces and reinforces an unrealistic and unhealthy social norm’ (Paquette and 

Raine 2004: 1056). Dittmar (2005) ratifies this conclusion, claiming that when individuals set 

body features such as thinness at the core of self-concept, then they are more vulnerable to the 

influence of media messages. In this view, individuals are seen as actively engaging with 

sociocultural pressures and not simply passive recipients of them. Engeln-Maddox (2005) 

demonstrated links between women making negative upward social comparisons with idealised 

advertising models, greater internalisation of the thin ideal, and increased appearance 

dissatisfaction, in spite of the participants’ ability to criticise the thin ideal.

Many commentators on CSD make general comments on the potential relationship between the 

media’s representation of women’s bodies and women’s dissatisfaction with their bodies. For 

example, Etcoff (1999:2) writes that
‘the media channel desire and narrow the bandwidth of our preferences. A crowd-pleasing 

image becomes a mould and beauty is followed by her imitator and then by the imitator of her 

imitator

Gagne and McGaughey (2002), in their study of women’s experiences of breast augmentation 

surgery, write of the social factors that the participants discussed as having had a negative 

influence on their ideas of beauty. The first factor they discuss is ‘the media’, claiming that 

American women are ‘bombarded by images of what it means to be beautiful and desirable’ 

(Gagne & McGaughey 2002:827). Gagne and McGaughey (2002:827) further claim that the
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‘most egregious of the messages women receive about the inadequacy of their own bodies are 
those portrayed in women’s magazines, which are filled with waifishly thin models and buxom 
babes who know exactly what your man wants

A glance at the magazine shelf in any Irish newsagent’s would seem to support these claims, as 

an array of images of mainly thin women greets the viewer. The titles of many of the magazines 

also seem to point towards the gaze as described in the last chapter (Section 1.7), for example, 

titles such as Reveal, Closer, and Look all imply the action of looking. Similarly, there are many 

makeover television programmes which also focus on how women look: Ten Years Younger 

(Channel 4), I Want a Famous Face (MTV), Inside and Out (TVS), Extreme Makeover (ABC) 

and so on. A recent issue of Look (IPC Media) magazine exemplifies the contradictory messages 

in women’s magazines. The magazine features an article concerning three women who Teamed 

to love their bodies’ {Look 2009:70). The women range in size from European twelve to eighteen 

and are reported to have struggled with their weight, before ultimately accepting their size and 

eschewing a desire for thinness. The article is positioned amidst many pages featuring 

photographs of thin white models and thin celebrities that look nothing like the women in the 

article. Gagne and McGaughey (2002:827) claim that magazines appeal to media-stimulated 

anxieties in women and then sell themselves and the products they advertise in a bid to teach 

women how to ‘improve their looks, their skills as lovers, and ultimately how to save their 

sexual desirability’. The participants in their study also discussed film and television women as 

instances of an ideal for which to strive, and how they tended to compare themselves to women 

on the screen. Gagne and McGaughey (2002:828) further report that
‘even when they knew the images of women in the media were not representative of the way those 
women would look without surgery, body doubles, and alterations to photography, the women in 
our sample still compared themselves to what they perceived as the ideal and sought ways to 
embody it

CSD then become the tools which women may use to bring their bodies closer to the images they 

encounter in print and television media.

From the literature surveyed so far in this chapter, an obvious gap emerges. A gap exists in 

relation to the language itself that focuses on women’s bodies and CSD in print and television
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media. Although studies whieh explore the link between women’s dissatisfaetion with their 

bodies and media influence abound in the social psychology literature (e.g. (e.g. Tiggeman 2006, 

Birkeland, Thompson, Herbozo, Roehrig, Cafri, & van den Berg 2005, Fallon & Hausenblaus 

2005, Brown & Dittmar 2005, and Yamamiya, Cash, Melnyk, Posavac, & Posavac 2005), such 

studies tend to make broad reference to ‘the media’ without examining in detail the language 

used to represent women’s bodies. This study attempts to address that gap by asking the 

question: how do print and television media discourse represent in language, women’s 

experiences of CSD? Before exploring research focusing on media discourse in relation to 

women’s bodies in general and in relation to CSD in particular, it is necessary to make some 

general comments about media discourse as a context for exploring representations in language 

of women and CSD. The sections below outline topics that are germane to the analysis of media 

discourse in general and which frame the current study.

2.3 Print and television discourse: properties of mass communication
‘The way language is used, who uses it, what meanings are associated with it and the ways it 

changes (or stays the same) can ojfer insight into what a culture values at any time and whose 

interests are represented. Language is both ajfected by or reflective of socio-cultural issues, and 

active on them, in that language constitutes our subjective sense of self and therefore our 

attitudes and actions ’

(Wykes and Gunter 2004: 67).

According to Thomborrow (2004: 56) mass media are powerful sites ‘for the production and 

circulation of social meanings’. In other words, media would seem to have the power to 

influence the significance of events taking place in the world for any given culture or society. 

Talbot (2007:1) claims that ‘the importance of the media in the modem world is 

incontrovertible’ with media discourse being seen as deeply entrenched in the daily lives and 

interactions of a significant proportion of the world’s population. Macdonald (2003:1) goes so 

far as to describe media ‘as intertextual pedlars in image, sound, and word, concerned less with 

making meaning than with producing stunning effects’, continuing to be significant ‘narrative 

makers, capable of influencing public perceptions of a “reality” beyond their borders’. The 

meanings we attribute to words and images can be seen both as dependent on cultural 

assumptions, and in turn as helping to perpetuate the very same assumptions. ‘Verbal labels and
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visual signifiers cannot avoid carrying social and cultural baggage’ (Macdonald 2003: 9). Media 

tendencies to represent people or events or situations in predictably similar ways using particular 

linguistic choices may result in these representations becoming established in a culture as 

‘common sense’. Hansen (2006:811), in an article on media coverage of genetics and 

biotechnology, claims that metaphors chosen to represent these topics
‘are deliberately chosen with a view to facilitating not just ‘understanding but with a view to 

framing what are often contentious and controversial issues in such a way as to promote and 

strengthen particular arguments and discourses

However, Fowler (1991) would claim that journalists can only draw on the range of discourses 

available to them as journalists and that the expression of a particular view point is not always 

deliberate but often an artefact of repertoires available to the writer. Other terms for this 

phenomenon of representations becoming perceived as ‘common sense’ or ‘just the way things 

are’, include dominant discourses or naturalising representations where a state of affairs 

becomes taken for granted as natural or normal (Cameron 2003). In terms of naturalising 

discourses, once something has been represented in a particular way, it then becomes difficult to 

construct oppositional discourses or to talk outside those established representations, which has 

implications for people who do not fit the dominant images. When ideologies become 

naturalised, they appear as common sense and therefore alternative discourses stand out as being 

different from the norm. For instance, occasionally in women’s magazines, stories appear 

concerning women who are obese and who are described as proud of their bodies, with hints of a 

backlash against the dominant discourses of thin female bodies. Bordo (2003: xxxii) wonders ‘is 

it possible that we are beginning to rebel against the manufactured look of celebrity bodies, 

beginning to be repelled by their armoured “perfection”?’ However, the almost universal focus 

in women’s magazines on celebrity or ideal bodies and how to achieve similar appearances 

would suggest not.

While it is tempting to focus on ‘the media’ as a key, monolithic institution that generates, 

distributes, and maintains prevailing discourses, there are some problems with such an approach. 

In contemporary society, there has been a rapid expansion of media outlets and distributors, so it 

becomes difficult to identify with certainty what are the prevailing discourses. In relation to
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women’s magazines, discourses of the body vary from advocating thinness to criticising thinness 

to praising weight gain to criticising weight gain, often in relation to the same celebrity. 

Therefore, it would seem more appropriate to see the relationship between discourses, the public, 

and media as one of constant interaction rather than that of simple transmission. As Macdonald 

(2003; 25) points out, ‘while we are subject to discourse, we are not its victims’. Critical analysis 

of media discourses in relation to CSD may reveal the dominant assumptions circulating in a 

variety of media and, thereby, pave the way for women to resist ideologies that do not serve 

them and give voice to alternative more empowering discourses.

Macdonald (2003) sees discourse as a process of meaning making as opposed to expressing a 

fixed position. As mentioned in Section 2.3.1. below, a key issue in relation to media seems to be 

the tension between the need to be profitable, conforming to constraints of advertisers, and the 

need to meet audience tastes. Media discourses are seen as having a role in constituting ‘reality’ 

as opposed to merely reflecting it. Macdonald (2007) argues for a move from a representational 

model of media discourse to a constructionist one and argues against a deterministic model of 

discourse. According to Wykes and Gunter (2004:55), ‘the textual context of any representation 

and the cultural context of any interpretation can vary its meaningfulness, so both are relevant to 

any analysis of the media’. The research questions addressed in this thesis focus on textual 

contexts of CSD.

2.3.1. Economic constraints on mass media
Fowler (1991: 20) claims that the discourse of the press, like many other discourses, relates both 

to its own institutional and economic position and to the particular circumstances of different 

newspapers. While Fowler (1991) writes mainly of newspapers, similar issues may pertain to 

women’s magazines. The main economic purpose of newspapers according to Fowler (1991) is 

to sell advertising space. Popular women’s magazines such as Cosmopolitan, Elle, Marie Claire 

and so on feature numerous advertisements for clothing, beauty products, and lifestyles. 

Advertising is based on the representation of what Fowler (1991:21) calls ‘ideal fictional worlds, 

i.e. sets of beliefs about desirable personal and social behaviour in relation to such’. From an 

advertising point of view then, the content of magazines may be expected to be mostly congruent
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with the products being advertised. Therefore, there would seem to be a degree of constraint on 

what such publications may say.

Machin and Thomborrow (2003:454) claim that Cosmopolitan does not sell magazines to its 

readers; rather it sells ‘independence, power, and fun’. Such values, it is claimed, are 

disseminated by the magazine and ‘also realised or enacted with the aid of a range of other 

Cosmopolitan products, including television programmes, clothes and other fashion items, 

cosmetics and now also cafes’ (Machin and Thomborrow 2003:454). According to Wykes and 

Gunter (2004:83),
It is advertising and its role that is the great unspoken in the equation, yet no women’s magazine 
could survive without it and it is reasonable to assume that even if unconsciously, choices of 
content will be made sensitive to advertiser’s requirements of consumers

Wykes and Gunter (2004) conducted a survey of Cosmopolitan, Glamour, and Marie Claire and 

foimd that all of the magazines had more space devoted to advertising than to content.

On the other hand, Deuze (2005), following in-depth interviews with tabloid reporters and 

editors, concludes that the concept of providing a service to the public is intertwined with 

commercial interests, whereby sales figures are compared with content, suggesting a ‘strict 

awareness of shifting wants and needs of the readership rather than the advertiser’ (Deuze 2005: 

878). Whereas autonomy in other media (e.g. mainstream news media) is often discussed in 

terms of commercialisation and the constraints on editorial policy imposed by advertisers, these 

constraints were not reported as relevant to the day-to-day work of popular magazine journalists 

interviewed by Deuze (2005), suggesting that the impact of commercialisation may vary from 

context to context. Consideration of this concept of constraint on print and television media 

provokes the question: is it possible to identify linguistic markers of editorial influence on print 

and television media?

Fowler (1991) identifies two factors in particular which give the press a particular importance in 

mediating ideology for the individual:
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1. Scale of Publication: magazines and newspapers are part of mass media and their 

ideological power arises from their ability to reach many millions of people 

simultaneously.

2. The economic and political circumstances of the magazine and newspaper industry give 

it a vested interest in expressing ideas from particular perspectives varying to some extent 

from publication to publication.

Matheson (2005), in an analysis of articles from Cosmopolitan and For Him Magazine (FHM), 

describes these magazines as ‘lifestyle’ magazines which suggest identity as a style of living, and 

a style that can be performed primarily through consumption (i.e.: ‘to have is to be’). Many such 

lifestyle magazines can be found on the shelves of newsagents world-wide and constitute 

significant sites for constructing and disseminating particular versions of reality. Matheson 

(2005) describes the ‘consumer attitude’ offered by such magazines as including:

• individualism: focused on the self as opposed to a sense of group identity, a feature also 

discussed by Fowler (1991), Macdonald (2003) and Talbot (2007),

• personal responsibility: problems should be solved by the individual and failure to do so 

should be accompanied by a sense of personal shame,

• solutions: there is a solution, prepared by experts, and individuals have a responsibility to 

source it,

• recipes of selfhood and wavs of living which can be purchased, and

• the art of living, construed as the art of shopping (Lury 1996).

Analysts of consumer culture argue that people take on board ideology through their reading of 

such magazines, seeing advertisements, shopping, and using products. Lury (1996) argues, in 

particular, that these texts and their eonsumption by the public result in a stylisation or 

aestheticization of every day life, so that people try to achieve beautiful or harmonious selves by 

consuming the ‘right’ products. Lury (1996) claims then that identity itself comes to be seen as a 

possession which can be owned. According to Matheson (2005: 65), ‘consumer magazines 

provide one of the most important “expert knowledges” through whieh this selfhood as a 

consumer durable is worked through, reflected upon, and perfected’. Closely connected to the
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issue of economic constraints on mass media and the role of media in selling particular 

perspectives, is the concept of audience design to which the next section turns its attention.

2.3.2 Audience Design
The preceding section has raised the issue of economic constraints on mediated discourses, 

suggesting that the concept of audience design is likely to be germane when considering the 

question of representations in language of CSD. As two instances of media (print and television) 

are considered in this study, 1 address the issue of audience design in relation to print and 

television media in this subsection.

Audience design and print media

Firstly, concerning print media, Deuze (2005:868) asserts that, in relation to tabloid (print) 

journalism at least, ‘in making decisions about content or laying down cover policy, 

considerations of audience are core’. In terms of magazines, McLoughlin (2000:95) discusses the 

idea that they are a way of presenting ‘ideal-reader images to which the purchaser can aspire’. In 

relation to audience design, she discusses issues such as the connotations associated with the 

quality of paper selected for printing the magazine with glossy paper potentially signifying 

‘sophistication or glamour’ (McLoughlin 2000:2). The original meaning of magazine she claims 

is ‘storehouse of information’ with contemporary magazines characterised by the following 

contents: articles, fiction, and photographs. McKay and Bonner (1999:563) claim that the 

formats of women’s magazines ‘iterate and reiterate the appropriate concerns of women in terms 

related primarily to their age and socio-economic positioning’. Furthermore, McKay and Bonner 

(1999:565) claim that
‘‘the interview is the standard form for feature articles in women’s magazines and offers the 

reader privileged access to the stories and indeed the actual words of women unknown to her but 

held to be of interest through some extraordinary aspects of their lives

The text producers (magazine editors, writers, and so forth) adopt strategies in order to attract the 

attention of the existing readers and potential purchasers. Such strategies include design of the 

front cover as an advertisement for the magazine in addition to the editorial choices in terms of 

choice of topics and the composition of the texts. McCracken (1996) refers to the means by
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which text producers position readers and ultimately influence the reading process. The front 

cover is considered an advertisement as it is the first text the reader sees. It is also likely to affect 

the expectations of women who purchase the magazine in terms of what they can expect to find 

between the covers. In terms of magazines’ contents, composition and placement are considered 

salient. Kress and VanLeeuwen (1996) outline three principles of composition:

1. Information value i.e. the placement of constituent parts to the left or right, top or bottom 

of the page and so on may award specific informational value.

2. Salience refers to parts that are placed to attract the readers’ attention i.e. foregrounding 

or backgrounding, relative size, colour contrasts, sharpness of focus etc.

3. Framing devices such as lines which may suggest connections or lack of connections 

between various items or elements.

Narratives in print media

The purpose of women’s magazines are manifold: to entertain, to inform, to advise, to instruct, to 

advertise and so on. According to McLoughlin (2000), even features which do not appear to be 

selling items directly (e.g. book reviews, travel items), still inform readers about items which are 

available for purchase. In terms of regular features that appear in magazines, McLoughlin (2000) 

examines horoscopes, readers’ letters, problem pages, and readers’ true stories. Where stories or 

narratives are concerned. Carter and Nash (1990:86) describe readers as obediently following the 

text, ‘not fully realising - although he has the page before his eyes- how the teller steers him 

through the course of the tale’. They refer to three main structural units considered fundamental 

to narrative organisation:

Macro-units Micro-units
Setting with specific linguistic structures marking time, place,

characters, circumstances

Complication

Resolution

with specific linguistic structures such as verb tense 

defining the basic episodes of the story

the denouement

64



Moral with specific linguistic structures determining the point or 

purpose of the story

Although Carter and Nash (1990) describe the sequence of Setting —> Complication ^ 

Resolution —> Moral as the normal or preferred order, they also aver that the units may be 

organised differently in order to produce distinct effects. For instance, a narrative may begin 

without any orienting information about setting or participants. It may begin with a series of 

complications before giving the settings or details of participants. Clearly, Carter and Nash’s 

(1990) work owes a debt to the seminal Labovian (1999) framework:

1. Abstract

2. Orientation

3. Complicating action

4. Evaluation

5. Result/resolution

6. Coda.

In the Labovian consideration of narrative, narrative is defined as ‘one method of recapitulating 

past experience by matching a verbal sequence of clauses to the sequence of events (which) it is 

inferred actually occurred’ (Labov 1999: 225). Furthermore, ‘there are complex chainings and 

embeddings of these elements’ (Labov 1999:227). When considering representations of women’s 

experiences of CSD in print media, attending to narrative qualities may prove salient for 

answering the research questions presented in Section 2.7 of this chapter. Finally in relation to 

audience design and print media is the issue do the relationship between the text producer and 

the readers or interpreters. Writers for magazines are faced with a particular challenge of 

addressing a mass audience. As McLoughlin (2000:67)) points out, they cannot claim to know 

the identity of each individual reader, yet they often write as if ‘they already know the reader, 

their thoughts, attitudes, likes, and dislikes’. They construct what McLoughlin (2000) refers to as 

the ideal reader i.e. an imaginary addressee. I turn to the topic of general discourse features of 

print and television discourse in Section 2.4 which is also relevant to the notion of audience 

design.
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Audience design and television

Secondly, in relation to television and audience design, factual entertainment and reality 

television are now well-established television products for prime time audiences. Holmes and 

Jermyn (2004:1) claim that ‘the formats, images and conventions of reality television have 

stitched themselves into the very fabric of television’. Comer (2002) describes the emergence of 

documentary as diversion as a function of popular factual entertainment. In these shows, ‘the 

primary viewing activity is onlooking and overhearing’ (Comer 2002:260).

Hill (2002) attempts to answer the question ‘what types of factual entertainment do the general 

public like to watch on TV?’ using a multi-method approach involving nine thousand viewers 

ranging in age from four years to over sixty-five years. She claims that ‘the answer to the 

question “who’s watching factual entertainment?” is ‘everyone” with 70% of adults watching 

factual programmes at least occasionally (Hill 2002: 327). As for what types of factual 
entertainment people are watching, the answer proved more complex. Put simply, the sub-genres 

of factual entertainment enjoyed most by the respondents were observation programmes which 
involved watching people in everyday places (67%), information programmes (64%) and created 

for television (28%). More than 70% of respondents questioned the authenticity of factual 

entertainment content with 50% of respondents claiming that stories about real people were 

fabricated in such television programmes. Furthermore, 70% of participants agreed that members 

of the public tended to over-act for the camera. Finally, Hill (2002) reveals that there are 

particular types of factual entertainment that people prefer with programmes about institutions or 

places being popular, especially if they contain informative “behind the scenes” content. 

However, she also claims that as factual entertainment has become well established itself as a 

product for primetime audiences, ‘there has arisen a deep distrust and ambiguity concerning the 

reality of real people’s stories’ (Hill 2002: 330). Comer (2002:293) claims that reality television 

‘dupes its audience as to the tme status of what is screened in relation to real events’ with the 

relationship between duping and audience gullibility being a sensitive issue.

A repeated criticism of body makeover shows tends to be their separation of the individual from 

a social, historical, or cultural context, and an absence of focus on how the desires for CSD 

emerge. Comer (2002:256) claims that the ‘inner story’ (e.g. CSD in this thesis) ‘has tended in

66



some treatments to be pulled rather sharply away from its broader social conditions and 

contingencies’. Covino (2004:72) makes a similar point, averring that editorial techniques work 

to hide or deny ‘the circumstances of cultural, historical, and economic production that are 

necessarily part of each program’. Makeover programmes tend to focus on individual stories of 

personal dissatisfaction where particular features of the body are described as inconsistent with 

the person’s sense of self This format, according to Covino (2004: 71) allows aesthetic medicine 

to ‘sidestep questions of socially and culturally constructed abjection’. Such representations of 

CSD as instances of people as entirely self-determined and emotionally healthy (apart from their 

‘normative discontent’) allows the CSD industry to reject any suggestion that it is complicit in 

generating a demand for CSD; ‘rather it sees itself as contributing a solution to this problem (i.e. 

‘benevolence is at the heart of its administration’ (Covino 2004: 67). Covino (2004) also writes 

of the formulaic nature of body makeover programmes involving cosmetic surgery, in which 

there tend to be four stages: Testimony, Consultation, Surgery, and the Afterlife. Covino (2004: 

69) goes so far as to state that the duplication in each programme of

‘a standard, easily digested sequence indicates the show’s function is not to educate the 

viewer about aesthetic surgical practices, but rather to normalise, routinise and legitimate the 

industry as a response to the personal desires of individuals

Furthermore in relation to CSD and makeover television, there seems to be a consensus in the 

literature that lengthy periods of recovery from surgery tend to be edited out and time is 

compressed in a way that suggests to the viewer that these are easy options, instant 

transformations (Deery 2004). Weber (2005) also writes of how manipulating time in these 

programmes is a critical way of managing pain. In shows such as Extreme Makeover, eight to ten 

hour surgical procedures can be collapsed to a two minute clip while a three week recovery 

period may take place in the space of five minutes of television. Experienced television viewers 

may be well-accustomed to these kinds of temporal collapses, but as Weber (2005: 22) quite 

rightly points out, ‘in the context of “reality” television, the glosses of time smooth out pain, 

anxiety, social discomfort- the very forms of emotional distress that both signify “realness” and 

motivate change in the first place’. In body makeover programmes then, time may function as a 

means of distorting “reality”, expunging visual evidence of physical pain while simultaneously 

broadcasting individual stories of emotional or psychological pain which is alleviated via
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surgery. Weber (2005) contends that the psychological pain broadcast to viewers is considered 

more relevant than physical pain, and that these shows ‘underlying assurance is not of 

timelessness or painlessness but of a better, less troubled experience of ageing and pain’. In 
relation to the audience, Banet-Weiser and Portwood-Stacer (2006) claim that the individuals 

who feature in makeover programmes, represent the flaws and deficiencies experienced by 

audience members, reinforcing dominant beauty ideals by literally cutting away offensive body 

parts.

Ultimately, audience design would appear to be a focal consideration when exploring questions 

of representations of CSD in mediated language. Mediated data, print or television may be 

expected to reflect very specific editorial choices based on the expected or ideal audience. 

Material may be included for dissemination or broadcasting on the basis that it is considered 

relevant to ideal readers or audiences, and sufficiently relevant that it captures and maintains 

their attention. In Wykes and Gunther’s (2004) terms, mediated material must have cultural 

consonance in order for audiences to engage with it. In relation to CSD, it will be germane to 

examine what is included or excluded in print and television texts as such choices may convey 

ideologies of the body and its alteration currently being brought to the foreground or placed in 

the background in Irish print and television media.

To summarise in relation to researching mediated representations of CSD, several contributing 

factors need to be kept in mind. There are the issues of constraint discussed in Section 2.3 and 

2.3.1. It is also important to acknowledge the fact that all media are ‘necessarily strategic and 

selective in their condensed representation of experience’ (Covino 2004: 73). Although not new, 

it does seem worth reiterating this point, particularly as claims abound that print and television 

media represent unmediated reality. Body makeover programmes involving CSD ‘are complicit 

with the patient’s expressed understanding of her actions as individualistic and self-willed’, 

using strategic scripting and editing to obfuscate the role of the CSD industry in the generation 

of desires to surgically alter women’s bodies (Covino 2004:73). There is no denying the personal 

nature of the decision to undergo CSD, but the discourse of mediated accounts of CSD tends to 

be ‘restricted to the clinical, ignoring the ethical, psychological, moral, and cultural implications 

of the decision’ (Covino 2004: 74). Acknowledgement that surgery involves pain or difficulty
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tends to be countered by assurances that all will be well in the end. Ultimately, media 

representations of CSD might well be considered unqualified advertisements for ‘an 

unquestionably desirable procedure, one whose rightness and costs are not marked by either 

ambivalenee or ambiguity’ (Covino 2004:75).

The preceding sections have considered issues relevant to media discourses and CSD in broad 

strokes. The following sections now turn to particular features of media discourses that may 

prove useful when considering the question of how CSD are represented in the language of print 

and television media

2.4. General properties of print and television media discourse 

2.4.1 Personalisation
Print and broadcast media are currently seen as having abandoned their original public service 

brief in favour of entertainment. There appears to be a widespread emphasis on personal, 

individual experience as evidenced by the number of television programmes and magazine 

articles focusing on intimate details of individual people’s lives. Fowler (1991) describes this 

phenomenon as ‘personalisation’ in relation to news media where individual citizens are focused 

upon in relation to their subjective experiences of events, as opposed to their expert opinions. 

An emphasis on people without reference to their relevant social and institutional contexts may 

be seen as a cause of coneem as it may work to obscure the social origin of problems (Negrin 

2002, Covino 2004). However, at the same time, Macdonald (2003) claims that human interest 

stories may actually challenge dominant ideologies when the perspectives broadcast are 

primarily ones of people who are seen as marginalised or oppressed. Further evidence for 

personalisation in media discourse may be found in the emergence of make-over television 

where individuals’ bodies, clothes, and homes are transformed (Heller 2007).

Fairclough (2001:52) describes synthetic personalisation as ‘a compensatory tendency to give 

the impression of treating each of the people ‘“handled” en masse as an individual’. It can be 

achieved by directly addressing the individual member of the audience, for instance, and may be 

found in much media discourse that attempts to create a sense of easy familiarity with its readers
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and viewers. The discourse of chat show hosts or editors’ letters may provide evidence of 

synthetic personalisation and therefore prove useful for answering my research questions.

2.4.2 Informalisation and infotainment
Talbot (2007) describes the blurring of the boundaries of public and private in media discourse 

where public events are made accessible for private consumption (e.g. televising Dail and 

Seanad proceedings for broadcasting into people’s homes) and where private events are made 

available for public consumption (e.g. the broadcasting of the funerals of celebrities or of 

citizens who were murdered or died as a result of road traffic accidents). Deuze (2005:861) 

describes infotainment as an ongoing blurring of the boundaries between entertainment and 

information which, he claims is driven by ‘market forces, commercialisation and 

commodification of media content’. Infotainment or tabloidisation is described as a 

concentration on the private lives of individuals, particularly in terms of scandal and celebrity 

status. These developments in media discourses have led to the emergence of what Talbot (2007: 

25) describes as a distinctive style of mediated communication, a ‘“public colloquial” language’. 

As the voices of radio and television are frequently heard in the context of people’s homes, they 

have come to resemble ‘ordinary’, informal conversations (Scannell 1991). Talbot (2007) writes 

of ‘chattiness’ and the replication of a private style of talking in broadcast media. It is claimed 

that ‘a huge amount of effort goes into giving an impression of informality and spontaneity in a 

lot of contemporary programming’ (Talbot 2007: 25). In-depth interviews with tabloid reporters 

and editors revealed perceptions of the popular magazine having an entertainment function as 

well as an information function, with a view that an exclusive focus on negative news did not 

work (Deuze 2005).

2.4.3 Hybridisation
This is another feature of media discourse relevant to this study and refers to the blurring of 

boundaries across media genres. Fairclough (1995) writes of this phenomenon, citing examples 

of politicians appearing as guests on chat shows and occasionally as hosts themselves. Talbot 

(2007) cites the example of MP George Galloway’s appearance on Celebrity Big Brother as a 

further example of the blurring of categories and identities inherent in contemporary media 

discourse. Party political broadcasts are described by Talbot (2007) as collages of political
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speech, current affairs programmes, advertising, soap opera, and documentary. In magazines, 

hybridisation can be seen in advertorials where the boundaries between advertising and editorial 

content is blurred.

When considering the question of how experiences of CSD are represented in instances of Irish 

media discourse, these general features may prove relevant. As the focus of my research 

questions is upon women’s experiences of CSD, I now review relevant literature in relation to 

media discourses representations of women.

2.5 Media discourses and the representation of women
Fowler (1991) examines the representation of women in newspapers. He describes language as 

providing names for categories (e.g. young married women, immigrants) and in so doing, helping 

to set category boundaries and relationships. Discourse allows these names to be spoken and 
written frequently, thereby contributing to the naturalisation of categories or groups. Fowler 

(1991:95) claims that even a small sample of newspaper texts collected routinely ‘suggests that 

women are constituted in discourse as a special group with its own peculiar characteristics set 

out from the population as a whole for exceptional evaluation’ (Fowler 1991: 95). These 

‘peculiar characteristics’ include ‘irrationality, familial dependence, powerlessness, and sexual 

and physical excess’ (Fowler 1991: 95).

In relation to the representation of women, Fowler (1991) reports that marital and family 

relationships are often unnecessarily foregrounded in the representation of women (e.g. burst 

pipe kills wife...an elderly woman, Mrs. Lilian Arnell.. .firemen in row after pipe burst granny 

dies ’). He states that ‘their public identity is felt to depend on their marital and kin relationships’ 

(Fowler 1991: 102). It is claimed that men are usually presented in domestic terms in serious 

stories but often have their profession or job mentioned (i.e. their identity outside the home and 

family is im^oked). Fowler (1991) mentions 'over-lexicalisation’’ where women are represented 

from an overtly sexual angle (i.e. an abundance of terms exist for describing women and their 

attributes in overt sexual terms). He refers to a feature in The Express which focuses on the 

casting of Audrey Landers as ‘VaT in Richard Attenborough’s film A Chorus Line. The terms 

that appear in the feature include: Dallas bombshell Audrey, many hundreds of females, brazen
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hussies, sugar-dipped cuties, this blonde bombshell, a wonderful dancer and so on. Fowler 

(1991) claims that it is hard to imagine similar terms being used to describe male dancers.

A final example considers the 1986 Honours List in relation to how men and women’s 

occupations are designated and Fowler (1991) finds that expressions such as ^managing director ’ 

tend not to be used to refer to women. While women were described in terms such as cookery 

writer, columnist, trade unionist, actress, singer, men were designated as president, chairman, 

media consultant, image builder, acting head. Fowler (1991: 104) concludes that:
‘the appearance in discourse of a larger number of expressions mentioning powerful social 
categories and referring to men as incumbents of those categories implicitly suggests that this is 
the natural order of things, and so strengthens resistance to women actually being admitted to the 
positions concernecf.

While Fowler (1991) considers representations of women in media discourse in a general sense 

in relation to their association with domesticity, Wykes and Gimter (2004:9) claim that ‘despite 

the criticisms levelled at the media in this context, surprisingly little work has actually addressed 

... the nature of media representations of the body’. The next section gives an overview of a 

selection of studies that have examined media discourses concerning representations of women’s 

bodies, and CSD.

2.5.1 Discourses of women’s bodies and cosmetic surgery/dermatology in women’s 
magazines
Coupland (2003) explores ageist ideology and discourses of control in skincare product 

marketing in a selection of women’s magazines such as Cosmopolitan, Good Housekeeping, 

Marie-Claire, Red, Vogue and New Woman. Advertisements and features making claims about 

the enhancement of the body using either skin care products (mainly moisturisers) or sun 

protection and self tanning agents were analysed, using what is described as a ‘close pragmatic 

analysis’ (Coupland 2003:128). Attention is paid to lexical choice, and the analytic foci are 

described as "rhetorical voices [that] advertisers and feature writers use to impose and impute 

values and moral responsibilities on individual’s body management’ (Coupland 2003: 129). 

Coupland (2003) also addresses the question of what she describes as "age imaging to show how
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such media texts cast ageing as exclusively physically realised, and as fundamentally 

problematic’ (Coupland 2003:193). The resistance of ageing via ‘scientific’ and commercial 

solutions is also explored. Attending to lexical choice allows Coupland (2003) to explore ageist 

assumptions underlying the advertisements and features. For instance, the skin care data are 

reported to contain expressions such as fine lines or wrinkles, loss of elasticity and firmness, 

correction, repair which, it is claimed, are ‘indicative of the unwatchability of old age’ 

(Coupland 2003:129). Terms such as correction and repair are seen as implying something 

broken and in need of fixing. Lexical choice is interpreted to suggest that ageing is physical and 

must be repressed or concealed through the use of skincare products. The texts are found to be 

characterised by ambiguous authorship which leads Coupland (2003:130) to conclude that the 

articles and features consistently take up ‘an uncompromisingly negative stance towards ageing’. 

The following extract from Coupland’s (2003) study is included here by way of illustration:
‘Text 7.1

(Single page feature. Color visuals of young, line-free model, of the film-stars referred to on lines 13-15, and of 

skincare products. Extract from Shine, November 1999:27):

1 time is on your side
You’re approaching the end of 

your 20s- and that’s great! You’re 

at your gorgeous, glowing best...

5 approaching your 30s

is a scary time for any woman, when it 

comes to beauty. Everywhere you 

look there are images of gorgeous young 

women in their 20s looking vibrant,

10 lovely, and quite frankly, irresistible to

men. Even though you know that there 

are plenty of sexy, gorgeous female 

role models in their 30s, think of Nicole 

Kidman and Sandra Bullock, and even 

15 older, like Goldie Hawn, it’s hard not to 

feel that somehow, something has 

packed up shop and gone, never to 

come back. It’s true that your skin will 

never again be wrinkle-free or have 

20 that same flush of youth, and you’re
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probably having to work harder to feel 

fit, healthy and glowing.

[The feature goes on to recommend three types of product for:]

‘stronger, brighter hair 

fresher, lighter make up 

glowing skin- at any age ]’

(Coupland 2003:130).

According to Coupland’s (2003) interpretation, the text contains strong ideological assumptions 

that relatively young women ought to be concerned about how ageing may be affecting their 

physieal appearance and attractiveness. The use of you' is considered in terms of how it 

excludes the writer and
‘although such “you ” constructions are framed as if voicing the reader’s existing concerns and 

preoccupations (and therefore assuming the prescriptive voice of the reader’s own conscience), 

the concerns these constructions express are arguably, instead, the voice of the omniscient moral 

authority as represented by the media ’

(Coupland 2003: 131).

The text states that'approaching your 30s is a scary time for a woman' which Coupland (2003) 

claims may engender fear in the reader if it was not already there, and may further function to 

encourage purchase of the products on offer in the magazine. The advertisements and features 

are described as working to persuade women readers that they ought to take responsibility for 

concealing or fighting the physical signs of ageing using the products advertised in the 

magazines. Lexical choice of terms such as a powerful active ingredient called Co-enzyme 10 

(Coupland 2003: 137) draw upon what Coupland (2003:137) calls ‘a scientised register’ which 

works to persuade the reader, who is a potential consumer, to purchase the products. Coupland 

(2003:137) interprets the used of specialised terminology such as three-phase emulsion. Pure 

Retinol and Pure Vitamin C in their stable and active forms, as designed to convey expertise and 

competency, thereby promoting consumer confidence in the products.

Coupland (2003:147) concludes that in the texts she examined,
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'the body, mainly but not exclusively the face, emerges as a locus for a range of interconnected 

ideological practices, with features and advertisements expressing ideological positions along 

several dimensions'.

Issues of control, agency, or responsibility are reported to be consistent features of such texts 

which are described as speaking from authoritative positions, speaking in the voice of the 

individual conscience, the voice of the female consensus, and the omniscient voice of authority. 

Authority is recognised in the presence of scientific expertise in the texts.

While Coupland’s (2003) study is a useful starting point for investigating media discourse in 

relation to women’s bodies, ageing, and the beauty industry, it is not without significant 

limitations. It does provide useful sign posts for evidence of ideology in media texts in a very 

general sense (e.g. lexical choice and sources of authority in terms of the voices featuring in the 

written texts). However, the analysis of the texts is quite superficial and does not appear to be 

entirely systematic or transparent in terms of coding lexical items in relation to the scientised 

vocabulary. Moreover, the attention to language is not particularly detailed, with the study 

constituting an example of what Talbot (2007) refers to as studies which purport to analyse texts 

yet which pay relatively little attention to the texts themselves. The analysis is described as a 

‘close pragmatic’ one (Coupland 2003:128) and Coupland (2003:128) states that her aim is to 

‘examine the discursive means by which popular media discourses negotiate ageism as it is 

applied to the body, and in particular, the face’. It can be considered an example of what Gimlin 

(2000:77) might refer to as an analysis operating at ‘the grand level of cultural discourse’ which 

is useful and necessary at a broad level but lacks specificity in terms of more in-depth analyses 

of media discourses of women’s bodies and beauty ideologies.

Wykes and Gunter (2004:10) explore glossy magazines’ promotion of ‘a thin aesthetics’ such as 

the ‘heroin-chic’ of fashion models in magazines in the 1990s. In the 1980s, magazines were 

found to emphasise fit and healthy bodies which were replaced in the nineties with images of 

‘frail femininity’ (Wykes & Gunter 2004:65). Many of the models currently featured in women’s 

magazines are as young as sixteen years of age and those that are older continue to look pre- 

pubescent. Wykes & Gimter (2004:65) claim that ‘slenderness is linked to sexual attraction.
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fitness, success and self-control, all highly prized in Western culture and suggesting a certain 

cultural anxiety linking body shape with identity and self-esteem’. They draw on semiotics, 

narrative theory, and discourse analysis to ‘interrogate the sites so vehemently attacked by 

newspaper journalists, medics and MPs in Britain and the United States, during the early 

twentieth century, for causing young women to emulate “waifs’” (Wykes & Gunter 2004; 67). 

One of their objectives, which is relevant to the research questions addressed in this thesis, is to 

rigorously and informatively ‘investigate media texts in order to theorise how [they] bear 

meaning and then analyse those texts to assess the claim that media create and promote a thin 

ideal’ (Wykes & Gunter 2004:29).

Their analysis explores the representation of women in newspapers and magazines in a 

superficial, general sense with a particular emphasis on the possibility of a link between the 

representation of women in print media and the development of anorexia nervosa or bulimia. 

Women’s magazines were found to make explicit links between appearance and sexual 

attractiveness, although Wykes and Gunter (2004) point out that connections such as these can 

only make sense to readers on the basis of wider cultural norms in relation to the body. 

Congruence between the text and contemporary culture (cultural consonance) is posited as a 

prerequisite for readers to identify with the magazine’s discourse. Wykes and Gunter (2004) 

conclude that the magazines cannot impose sets of ideas on women but that the messages they 

convey must, at some level resonate with the readers’ expectations, otherwise women would not 

buy these magazines.

Wykes and Gunter (2004) conclude that newspapers and magazines promote a particular body 

aesthetic with career success being promoted as giving women the freedom to purchase products 

and services to improve their inherently flawed selves in order to attract a man: ‘the goal is not 

the “thin” body but feminine identity which is still narrated as dependent on a woman’s sexual 

role- the thin body is promoted as the means of achieving sexual fulfilment by attracting a man’ 

(Wykes &, Gunter 2004: 97). The magazines are described as telling women that they are not 

good enough as they are but that they can now purchase the remedies for their flawed selves, 

spurred on by such catch phases as ‘Because you’re worth it’ expressed by a variety of 

celebrities such as Cheryl Cole, Eva Longoria, and Andy Me Dowell.
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Similar to Coupland’s (2003) study, Wykes and Gunter (2004) study is useful in a general sense 

for guiding the researcher in terms of current thinking on messages communicated by women’s 

magazines and points towards an important factor of ‘cultural consonance’ (Wykes and Gunter 

2004) of the texts and the role of language in terms of the range of meanings expressed on a 

topic at any point in time. However, detailed, systematic exploration of the language itself is rare 

in the book. It is not clear how the language of the texts themselves may reflect or perpetuate 

ideologies of the body. Finally, Wykes and Gunter (2004) do not address the position of the 

editor in terms of influencing content and form of the articles in the magazines surveyed.

Brooks (2004) conducted a content analysis of articles in American editions of Vogue, Harper’s 

Bazaar, US Weekly, and People magazines from October 2001-June 2003. Two dominant 

narrative frames were identified in addition to several normalising themes within each narrative 

frame. Most of the articles portrayed cosmetic surgery in a positive light. While many of these 

articles contained no references to adverse side effects or health risks, some articles contained 

one or more brief references to negative side effects and risks.

The first narrative frame explored by Brooks (2004) is that of cosmetic surgery as new 

technology. New cosmetic surgery technologies in the articles were associated with themes of 

‘scientific wonder, innovation and progress; casual accessibility; medical expertise and health’ 

(Brooks 2004: 215). Positive renderings of cosmetic surgery potentially make it difficult to 

resist, as ‘saying no to an arduous and invasive operation is easier than refusing a short 

treatment’ Brooks (2004: 218). Cosmetic technologies are described as relatively hassle-free 

methods for upkeep that consist of “meticulous tweaking” in contrast to “painstaking means for 

serious repair’” (Brooks 2004: 216). Cosmetic surgery tended to be represented as a form of 

maintenance, similar to other body work (Gimlin 2002) such as dental work or hair colour. 

Brooks (2004: 218) suggests that as the cosmetic technologies ‘are touted as fantastical and 

wondrous, innovative and progressive, these same characteristics are equated with the people 

who use them’. The women featuring in magazines then act as role models for the readers who 

may be moved to choose cosmetic surgery and dermatology on the basis of the representation of 

the experience as transformative and unproblematic.
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A large number of articles in Brooks’ (2004) study consisted of individual’s personal stories or 

what she terms candid accounts. Within this second narrative frame of candid accounts, the 

following themes were identified: courage and virtue; a gift or a treat; independence and 

rebellion; common sense and pro-activity. Women who vmderwent cosmetic surgery tended to be 

praised in the magazines for their perceived bravery. Honest admissions of cosmetic surgery 

were equated with virtue with recipients hoping that their accounts might ‘help promote more 

widespread acceptance of cosmetic surgery, dispel the need for secrecy, and make it easier for 

others to engage in it without fear’ (Brooks 2004: 220). Women often talked about the surgery in 

terms of a well-deserved gift or treat to themselves. The idea of cosmetic surgery as ‘a rational 

pro-active step towards self-improvement or economic success’ was also found to recur in the 

accounts (Brooks 2004: 221). The way in which the magazines portray cosmetic surgery is 

considered to lead to a normalisation of it and an increasing comfort in relation to it in the U.S.. 

Brooks (2004: 224) claims that ‘chillingly matter-of-fact accounts of the body undergoing 

surgery Chalf a pound of skin cut away from under each armpit”), combined with 

straightforward descriptions of side effects: ("’small bowel obstructions and potentially deadly 

blood clots”) demystify cosmetic surgery. Furthermore, she claims that cheerful descriptions 

such as ‘the excess skin was snipped away’ together with ‘outright enthusiasm (“/ got to take 

Percocet, Valium and Ambien all at the same time!”) casualise cosmetic surgery (Brooks 2004:

224) . Side effects were down-played by the use of humour and light-hearted commentary. The 

combination of these features of the accounts were thought to impair readers’ bodily knowledge 

‘wherein pain and bleeding are respected as meaningful, informative signals’ and an 

‘intervention-receptive, side-effect tolerant, understanding of the body’ ensued (Brooks 2004:

225) . Although Brooks (2004) does attend specifically to the language used in the accounts, it 

caimot be considered a systematic analysis from a discourse point of view. Furthermore, the 

issue of editorial influence on the content and form of the magazine articles is not addressed 

which would appear to be a significant omission common to much media discourse analysis. 

However, it may prove useful for considering how CSD is represented in the language of print 

and television media.

The final study reviewed in this section is Fraser’s (2003:1) empirical evaluation of the ‘range of 

options available to readers in critiquing or resisting the intended and/or culturally dominant
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meanings presented in magazine, medical, feminist, and regulatory texts on cosmetic surgery’. 

Three linguistic repertoires (nature, agency, and vanity) are compared across texts drawing on 

cultural studies and general discourse analysis. The summary presented here focuses on the 

analysis of women’s magazines and how the three powerful concepts of nature, agency, and 

vanity were found to function in Australian women’s magazines.

Fraser (2003) reports that the magazines she surveyed in 1999 did not offer a homogenous 

approach to cosmetic surgery, with some articles assuming women’s interest in beauty as ‘par for 

the course’ while others were found to emphasise personality over appearance. She explains that 

‘the effect such articles tend to create is one of apparently unbiased reportage where information 

is provided in a pseudo-neutral setting’ (Fraser 2003: 62). However, the predominantly positive 

representation of cosmetic surgery through testimonials of positive outcomes, coupled with 

advertisements featuring naked models juxtaposed with wish lists and numerous photographs, 

may lead to a sense of cosmetic surgery, when conducted by a skilful practitioner, ‘as almost 

limitless in its potential to transform’ (Fraser 2003: 62). The majority of the magazines were also 

found to run advertisements for surgeons, which may help to form the tone and content of the 

articles. Fraser (2003) reports that articles opposing cosmetic surgery were relatively more 

frequent at the beginning of the 1990s than at the end of the decade. She attributes this pattern to 

changes in advertising and editorial functions over the decade which saw an increasing presence 

of advertising in women’s magazines as advertising budgets increased and advertising 

techniques changed.

Fraser (2003) is interested in cosmetic surgery as a technology of gender and finds general 

evidence for reinforcing the notion that cosmetic surgery pertains to women in the magazines’ 

reference to surgeons as ‘he’ and recipients as ‘she’. Furthermore, most of the articles on 

cosmetic surgery focused on surgery were directed at women or featured women as recipients of 

surgery. Fraser (2003:63) asserts that:
‘the representation of surgeons as male and recipients as female is both the “product and 

process ” of cosmetic surgery as a technology of gender; here gender stereotypes emerge from 

and help produce asymmetrical patterns in surgical practice

79



Further evidence for cosmetic surgery as a technology of gender is suggested by the fact that 

articles combining surgery for both men and women were rare, with features usually presented 

separately. The pieces concerning men and cosmetic surgery were found to be briefer than those 

concerning women and often expressed surprise that men also undergo cosmetic surgery. The 

magazines tended to treat women’s engagement with cosmetic surgery as an extension of other 

body work, while they represented such behaviour as outside of ‘normal’ male behaviour. 

According to Fraser (2003), positioning cosmetic surgery as the norm for women feminises 

cosmetic surgery and strengthens the role of cosmetic surgery as a technology of gender. The 

three linguistic repertoires that are identified across a range of discourses are summarised below 

in relation to the women’s magazine data.

Nature

In relation to ‘nature’, three main ideas appeared repeatedly in the women’s magazines:

1. recurring discussion of the ‘natural look’,

2. a sense of the body as passive terrain, and

3. the idea of growing old gracefully.

Fraser (2003) sees ‘nature’ as inherently shaped by culture. The notion of ‘the natural look’ was 

used in the magazines in order to differentiate between ‘good’ and ‘bad’ surgery in that good 

surgery tended to be represented as achieving ‘the natural look’. The concept of ‘the natural’ was 

also invoked in criticisms of cosmetic surgery by contending that ‘the natural look’ is better than 

a surgically altered appearance. Fraser (2003) claims that adherence to notion of the ‘natural’ 

which recurs in women’s magazines may in fact limit choice by decreeing what is natural and 

ultimately acceptable behaviour for women in relation to cosmetic surgery. The texts were 

characterised by ‘the constant, uncritical use of the repertoire of nature to authorise both 

favourable and unfavourable positions on cosmetic surgery’ (Fraser 2003: 76-77).

Agency

Fraser (2003) found that the most frequently occurring approach to agency was the 

representation of women’s agency as demonstrated by their use of cosmetic surgery. The 

individual engaged in self-governance through cosmetic surgery. At the same time, cosmetic
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surgery was represented as dangerous and questionable in the same women’s magazines. In 

some instances, women’s decisions to undergo cosmetic surgery were offered as evidence of 

lack of mental or emotional stability. Other examples suggested that women had been tricked 

into believing their bodies to be inadequate and that their lives would be improved by cosmetic 

surgery. Similar to Negrin’s (2002) critical view of cosmetic surgery as obscuring a societal 

problem by focusing on the individual, Fraser (2003) found that a frequent message in the texts 

was that collective change was neither possible nor necessary but that the individual would 

‘change to accommodate existing conditions is an adequate alternative and even a badge of 

pride’ (Fraser 2003: 81). Cosmetic surgery was often presented as a logical part of every 

woman’s repertoire of strategies for attaining career success, a sign of drive, empowerment, and 

freedom, and a very good investment. Fraser (2003:83) labels this approach ‘the enterprise of the 

self.

Another common agency repertoire that featured in Fraser’s (2003) data was ‘doing it for me’, 

whereby women were portrayed as having chosen cosmetic surgery for their own self-respect 

and happiness, independent of the wishes of their partners. Many of the articles discussed 

surgery in terms of women’s right to make changes for their own well being which challenged 

any assumptions that women may have undergone the surgery as a result of pressure from 

partners. It was occasionally stressed that the surgery ought to be for oneself and not in order to 

please others. Fraser (2003:86) counters that ‘the undeniable status of appearance as social belies 

the possibility of “autonomous” decisions about it’. However, this concept of ‘doing it for me’ 

recurred and was interpreted as reflecting a ‘contemporary preoccupation with the self as entirely 

independent and self-defining, as internally located, rather than as a product of culture’ (Fraser 

2003:86). The conditions under which women engage with cosmetic surgery however, also 

involve a high degree of reliance or dependence on surgeons, clinics, nurses, anaesthetists, and 

so on. The surgeon was frequently represented as a paternal figure with the power to withhold 

surgery altogether. Women’s agency in that case may be seen as situated within the limits set by 

the surgeon. So although there were suggestions of reconstruing femininity in terms of greater 

autonomy, ‘the bottom line reiterated again and again is male authority’ (Fraser 2003: 193). 

Traditional gender dynamics were thus enacted within a purportedly liberal script of women’s 

self governance.
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Another theme in the magazine’s representations of cosmetic surgery which Fraser (2003) 

uncovers is the assumption that the recipients were capable of evaluating risks versus benefits of 

the procedures. Furthermore, it was implied that women had access to sufficient information in 

order to make informed choices. The discourse of risk was found to contribute to ‘the image of 

women not only as rational decision-makers weighing up risks and benefits, but also as 

somewhat heroic in their willingness to take risks’ (Fraser 2003: 87). At the same time, 

contrasting representations of women as unfortunate victims of social pressure and advertising 

were also identified and in many of the magazine articles, agency and victim-hood were 

positioned directly against each other with women presented as either free individuals or dupes 

easily swayed by popular culture and the desires of partners. Emphasising agency was 

considered problematic by Fraser (2003) in that it obscured debates on the need for regulating a 

largely unregulated industry where women have died as a result of poor practices.

Vanity

I'he final linguistic repertoire explored by Fraser (2003) is that of vanity which she describes as a 

relatively under-researched cultural concept. Vanity is ‘something of an unspoken accusation in 

relation to cosmetic surgery- indeed almost a taboo concept’ (Fraser 2003: 89). However, Fraser 

(2003) found that in the women’s magazines both positive and negative explanations of cosmetic 

surgery in terms of vanity were relatively common. The women’s magazines contained the 

widest range of accounts of motivation to choose cosmetic surgery compared with the other 

discourses examined (medical texts, regulatory texts, and feminist texts).

According to Fraser (2003), vanity is traditionally associated with women and disparaged by 

masculinist culture as trivial. Women who undergo cosmetic surgery therefore risk accusations 

of vanity and triviality. A lack of interest in personal appearance has been considered a potential 

sign of mental illness while too great a preoccupation with preserving or changing looks has also 

been associated with mental illness (Showalter 1987). Therefore, ‘vanity is a word whose 

meaning wavers between “good” and “bad”’ and can be represented as natural or unnatural, a 

sign of agency or victimhood’ (Fraser 2003: 90). Women must learn to gauge what is an 

appropriate level of interest in their appearance. Vanity is considered by Fraser (2003) to be a 

highly potent resource through its ability to censure women. In the magazines surveyed, vanity
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was found to be regularly positioned against other allegedly more legitimate motivations for 

undergoing surgery such as fame, financial gain, and material success. Vanity or a more 

traditional feminine concern with appearance was portrayed as no longer being adequate reason 

for choosing cosmetic surgery. In women’s accounts of cosmetic surgery, they tended to deny 

vanity as motivation, suggesting that at some level, they expected to be accused of vanity.

In conclusion, ideal femininity in the form of beauty was found to be represented in the 

magazines as a legitimate goal. No monolithic or entirely consistent representation of the body 

was found to emerge although the bodies represented were predominantly Caucasian. As Fraser 

(2003:95) points out, ‘broadly then, the bodies imagined by writers on cosmetic surgery in 

women’s magazines are primarily female and white and essentially open to invasion, 

manipulation, and improvement’. They were professional bodies existing in the public sphere, 

showing ‘little evidence of their passage through the private sphere, i.e. through life experiences 

such as childbirth, ageing and so on’ (Fraser 2003:95). Fraser (2003) considers them closed 

bodies, reluctant to allow the effects of age or perceived imperfections to be inscribed upon 

them. Ideas of agency, nature, and vanity were found to be reproduced over and over in the 

material surveyed. Repetition and preclusion of alternative view points were found to be 

processes by which texts on cosmetic surgery reiterated gender in significant ways. Preferred 

readings were thought not to be always consciously constructed in the process of writing; rather 

they reflected ‘the preferences contingently set within the workings of the complex, multi- 

articulating mechanic assemblage of culture’ (Fraser 2003: 190) which is similar to Fowler’s 

(1991) claims for newspaper discourse.

Fraser’s (2003) account of women’s magazines and the linguistic repertoires of agency, nature, 

and vanity provide a useful backdrop for the research questions considered in this thesis in terms 

of alerting the analyst to dominant and oppositional discourses that may be circulating in 

mediated data. In terms of limitations, this study focuses on Australian publications which may 

have implications for how the body is talked about in a country where the climate allows for 

greater exposure of women’s bodies than in Ireland. Additionally, there appears to be relatively 

little systematic attention paid to the actual words that are used by the writers of the texts and the 

emphasis appears to be on discourses in a broad sense. Moreover, no attention is paid to editorial
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influence on the content of what appears in the magazine (a common issue with much 

contemporary media discourse analysis), confirming what Talbot (2007:8) observes: ‘there often 

seems to be a curious lack of attention to texts in discussions of them’.

This section has critically explored three studies of the discourse of print media concerning 

women’s bodies and the practices of the beauty system. The next section reviews three relevant 

studies that examined television discourses of the body and cosmetic surgery and dermatology.

2.5.2 Discourses of the body and eosmetic surgery/dermatology on television
Jaworski (2003) conducted an analysis of the discourse of a BBC series called Naked which 

consisted of four parts focusing on four different age groups: middle-age, young adults, 

teenagers, and the elderly. The series was collection of interviews about people’s own bodies. 

According to Jaworski (2003: 151), ‘the programme allows us to gain an insight into a wide 

range of issues concerning “discourses of the body” in a late modem, post-industrial society’. 

The aim of the analysis was to identify how participants invoked the ideal body image in relation 

to age and gender/sexuality. This summary focuses specifically on discourses of age as they are 

most pertinent to the current study.

Puberty, middle-age, and old age often provoked anxiety or were described as being undesirable. 

Jaworski (2003) describes a blurring of the traditional boundaries between life stages and a 

movement towards a notion of a mid-life stretching from the mid-thirties to the early sixties or 

beyond, similar to Jones’ (2008a) notion of the ‘stretched middle age’. The life cycle was 

marked by descriptions of one’s body as inadequate or deviant during the changes of 

adolescence and later life. Jaworski (2003:164) reports that:
‘while in his/her prime, the body is a ‘true ’ representation of self; life-span can be seen as a 

person’s working towards achieving the acceptable/true body image, battling to maintain it, and 
eventually losing it to old age ’.

The body was talked about in terms of its ability to be altered from deviant to ‘normal’ or 

‘acceptable’ through work or through the working of time. The reverse was also articulated with
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the body progressing towards deterioration as time advanced. Ageing was talked about in terms 

of physical loss and decline.

Most fears and anxieties expressed in Naked appeared to be related to loss of control over the 

body, including loss of physical suppleness, loss of attractiveness because of a malfunctioning 

body, and ultimately with death and dying. Keeping one’s body in shape, cosmetic surgery, and 

concealing one’s chronological age were expressed as legitimate means of challenging old age 

and its physical effects on the body.

Jaworski (2003) concludes that talk of the ‘ideal’ was found almost throughout the entire 

programme in all of the interviews. He reports that ‘the ideal body is referred to in terms of an 

unattainable or lost dream, a mythical quest, a realistic prospect, or indeed, a desirable current 

state’ (Jaworski 2003: 173). The discourse was seen as the site of a boundary between the 

biological and social forces that shape bodies and ‘the site of an ideological struggle between the 

projected body image clashing with the body of one’s (or others’) dominant perceptions and/or 

expectations’ (Jaworski 2003: 173). Occasional challenges to the dominant ideology of the body 

as young, and, therefore, attractive were identified. However, all interviews were seen as 

invoking the dichotomy of ‘normal’ versus ‘deviant’ when talking about the body.

In Jaworski’s (2003) analysis there is the recurrent problem of establishing how the discourses 

were identified in terms of linguistic features, which is not clear from the analysis. Jaworski 

(2003) does not document or make clear how the data was actually analysed or what analytic 

methods were drawn upon to make sense of the data. Moreover, no mention is made of the 

influence of the editorial process on talk selected for inclusion in the programme. Jaworski’s 

(2003) study examines a documentary which contains fleeting references to cosmetic surgery. 

There are some studies which purport to examine the talk of makeover television.

Makeover television

Tait (2007) and Heyes (2007b) set out to explore the discursive production of cosmetic surgery 

in programmes such as Extreme Makeover and Nip/Tuck in order to understand how such 

programmes contribute to the domestication of cosmetic surgery. According to Heyes (2007b:
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20), ‘makeover culture has become a major fetish in western cultures in recent years’ while 

Heller (2007: 1) claims that ‘suddenly, or so it seemed, everything and everyone was in need of a 

makeover, or at least the experience of watching one’. Makeover television is considered to be 

performing
‘a virtual overhaul of consumer principles, strategies and lifestyle ...recasting critical elements of 

social identity, in particular gender, race, and class...remaking ordinary people into celebrities 

and well-known celebrities into ordinary people ’

(Heller 2007:2).

Jones (2008a) distinguishes between transformation and makeover in relation to television 

programmes such as Extreme Makeover. A summary of the distinctions is presented in Table 2.1 

adapted from Jones (2008a).

Table 2.1
Distinction between transformation and makeover in television

Transformation Makeover
The result is achieved as if by magic The result is achieved through work
The labour involved is hidden The labour involved is displayed
The sense of time is diminished Time tends to be shown more chronologically
Cosmetic surgery is painless or pain is barely
Mentioned

Cosmetic surgery is painful; pain represents a 
rite of passage

Patient and doctor are the only actors shown Many more actors are shown: beauticians, fitness 
trainers, nurses and psychologists

'Becoming ’ is hidden in the / between before 
and after

‘Becoming ’ is integral to the process of 
transformation

The temporal story is contained in the 
before/after; cosmetic surgery is all there is

The temporary story is ‘stretched’ with
Recipients talking about their childhoods and 
post cosmetic surgery lives; cosmetic surgery is 
positioned as part of the life span

The ‘action space’ is confined to the recipient’s 
body which is removedfrom every day life for 
the period of change and is later re-integrated

The ‘action space ’ includes operating theatres, 
surgeries, other cities, hairdressers, personal 
trainers

The body is presented as closed and finished 
once surgery is complete

The body is presented as open and malleable, 
always ready for more work

Cosmetic surgery results attempt to be appear 
'natural ’

Cosmetic surgery results may boast themselves

Cosmetic surgery, while necessary for some, 
is essentially a shameful practice

Cosmetic surgery is a reward, something earned 
and potentially available to all

Tait (2007b) explores the discursive production of cosmetic surgery on the television shows 

Extreme Makeover and Nip/Tuck, in an effort to show how these programmes add to what she
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calls the domestication of cosmetic surgery. Tait (2007b) claims that feminist discourses of risk, 

oppressive beauty standards for women, and suffering associated with a deviant body have been 

replaced with post-feminist discourses, celebrating physical metamorphosis as the route to 

happiness and personal empowerment. This logic, she claims is played out in Extreme Makeover 

where surgery is presented as the solution for personal suffering. This programme then 

‘explicitly domesticates cosmetic surgery by publicising its benefits and undoing the former 

imperative to hide surgery rather than be viewed as “inauthentic”’ (Tait 2007b; 119). Nip/Tuck 

on the other hand, is seen as pointing towards feminist responses to surgical culture because it is 

explicit in terms of what takes place during surgery. Nip/Tuck includes a character considered to 

be feminist, and it appears to critique the self-absorption and gendered nature of cosmetic 

surgery. Nip/Tuck may be seen as attempting to upset the widespread acceptance of cosmetic 

surgery. Tait (2007b: 119) claims that television is influential in the normalising of cosmetic 

surgery as evidenced by the frequent presence of celebrities who have undergone surgery, in 

addition to the number of makeover programmes. The frequency of the appearance of cosmetic 

surgery as a topic on television, according to Tait (2007b) publicises cosmetic surgery 

procedures and their availability. It is claimed that reality programming and television drama 

contribute both to the discursive production of the surgical client and the cosmetic surgery 

industry and to the constitution of those who do not become ‘surgical’. Moreover, Tait 

(2007:120) claims that:
‘as the discourses which normalise cosmetic surgery proliferate, and as viewers of surgical 

television are trained to survey the other with a surgeon’s gaze, the ability to position one outside 

of, or speak back to surgical culture is increasingly confounded’.

Magazines and television have ‘co-opted and distorted feminist discourse to render surgery an 

expression of self-determination’ (Tait 2007b: 122). By representing surgery in terms of 

empowerment, individual choice, and self-love, it is possible that the gains of feminism have 

been undermined or undone by a variety of media. Tait (2007b: 122) goes so far as to say that 

magazines ‘have co-opted and distorted feminist discourse to render surgery an expression of 

self-determination’. Repeated exposure to scenes of surgery in action may desensitise the 

audience to the fact that healthy bodies are being cut open in the name of appearance work.
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Individuals in consumer society are construed as responsible for their own suffering ‘while the 

culture which produces difference as the source of suffering is left in tact’ (Tait 2007b: 132).

Heyes (2007a: 17) claims that television makeover programmes such as Extreme Makeover can 

be understood as a realisation of ‘normalisation’ in the Foucauldian sense of ‘a process of 

defining a population in relation to its conformity or deviance from a norm, while simultaneously 

generating narratives of individual authenticity’. Normalisation may be achieved through 

surveillance, observation, and comparative measures ‘that have the “norm” as reference’ (Heyes 

2007a:20). She interprets Extreme/Makeover as erasing its participation in promoting uniform 

bodies by representing cosmetic surgery as facilitating personal transformation via its narratives 

of ‘intrinsic motivation and authentic becoming and its deployment of fairy tale tropes’ (Heyes 

2007a: 17).

Once again, although Tait (2007b) and Heyes (2007a) provide useful analyses, in a very general 

discursive sense, they neglect to take a closer look at the actual language used in the programmes 

and what such language use might mean for how women and cosmetic surgery are represented in 

media discourses. They tend to conceive of ‘discourse’ in broad strokes and do not explicate 

particular methods for analysing media discourse so that a similar analysis might be conducted 

on other data.

In addition to a lack of close attention to the actual language of media texts in the discourse 

literatme, a further gap in relation to media discourses and women’s bodies is the Irish media 

context which I consider briefly in Section 2.6.

2.6 The Irish media context
According to McCullagh (2007), the ten years prior to 2007 saw the Irish media develop many of 

the characteristics of media in other modem societies. Such characteristics include an increasing 

concentration of media ownership, the rise of a tabloid press, the relentless promotion of a 

celebrity culture, an increasingly competitive media environment, and fragmentation of media 

audiences. McCullagh (2007) describes the relationship between media and their social power as 

more intricate than the traditional concept of media as servants of the powerful. Media content is

88



seen as ‘having a complex relationship with the economy, the surrounding culture, the power 

structure, and the experiences of its users’ (McCullagh 2007: 137). Readership surveys in Ireland 

suggest that 90% of the adult population read a newspaper, while 80% of newspapers sold in 

Ireland are published by companies owned fully or partially by the Independent Newspapers 

PLC, making it the dominant force in the Irish newspaper industry (McCullagh 2007). According 

to McCullagh (2007), Independent Newspapers PLC also owns the two largest cable television 

operations in the Republic of Ireland and has an increasing presence on the internet. The national 

radio and television station (Raidio Teilifis Eireann) is considered to have lost its monopoly 

position as the sole national broadcaster, now operating in a highly competitive environment 

where viewers have access to a wide array of British, European, and American television 

channels. Two new national channels are now in existence; TVS which is owned mainly by 

international conglomerates and 3E which is owned by Irish business people and has no 

obligation to broadcast either news or sport. TV3’s main menu is described by McCullagh 

(2007) as consisting in part of reality television programmes from Britain’s ITV. 3E is described 

by McCullagh (2007) as being aimed at the 15-35 year age group and mainly showing films and 

imported drama and comedy from the United States. McCullagh (2007: 138) claims that ‘the 

combined effect of ready availability of competing national and UK commercial stations has 
placed pressure on RTE to “dumb down” the schedule in an effort to maintain its share of the 

audience’. McCullagh (2007:138) poses the question: ‘have the changed patterns of ownership 

given powerful interests a control over the Irish media agenda and through that power, an ability 

to shape the content of public consciousness?’ According to Herman and Chomsky’s (1998) 

account of the political economy of media, the answer to that question would be a resounding 

‘yes’. McCullagh (2007:150) claims that the relentless rise of celebrity journalism in Ireland has 

led to a ‘slow, steady, but significant decline in the level of public trust in media output’ and 

claims that modem media audiences are characterised by a ‘strain of cynicism and indifference’ 

(McCullagh 2007: 151). Meade (2007) reports that Irish women between the ages of eighteen 

and fifty-five believe that society in general and advertisers in women’s magazines in particular, 

promote a narrow ideal of femininity, focusing on young, thin, and toned women’s bodies in 

Irish publications such as Irish Taller, U Magazine, and Image. My research questions may, 

therefore, be considered relative to a socio-cultural context where media ownership has become
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increasingly concentrated and where media have become characterised by an increasing 

emphasis on celebrity and makeover culture.

The review of literature pertaining to media discourse in general and in particular to media 

discourses of the body and CSD presented in this chapter sets the scene for the current research 

questions presented in Chapter 1 and refined below in Section 2.7. While a significant body of 

research exists on these topics, noticeable gaps are apparent. Firstly, is the lack of research 

concerning the context of Irish media discourses of women’s bodies and CSD, in particular. In 

relation to women’s bodies and CSD, discourses appear to have been analysed in a broad, 

general sense. However, a systematic analysis of the actual language used in media constructions 

of women’s experiences of CSD is largely absent in the literature. Furthermore, a major gap in 

many studies seems to be the lack of attention to the issue of editorial influence in media 

discourses. The studies summarised in this chapter did not seem to attempt to distinguish 

between the women’s representations in language of their experiences of CSD and the 

representations in language of the publications’ perspectives on the same topic. This study 

attempts to fill these particular gaps in the literature as the research questions presented in the 

following section illustrates.

2.7 Research questions
The thesis sets out to answer the following research questions which emerged from both the 

body studies and media discourse analysis literature:

• How are women’s experiences of CSD represented in the language of print and television 

media?

• Is it possible to identify linguistic markers of editorial influence and thereby reveal 

mediated qualities of media discourses?

• Can discourse analysis inform body studies’ theoretical approach to the topic of CSD by 

attending to specific linguistic aspects of mediated CSD discourses?

2.8 Summary
Chapter 1 drew largely on body studies, which tends to be highly theoretical in nature, focusing 

on issues such as gender, class, objectification of women’s bodies, age, race, and how such
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issues permeate sites such as makeover/reality television and women’s magazines. The 

consideration of these issues, while theoretical, germane, and informative, tends not to consider 

the role of language in detail. Chapter 2 reviewed extant media discourse analysis on the topics 

of women’s bodies and CSD. It is from these two chapters that the research questions emerged. 

The ultimate aim of this thesis is to contribute originality by bridging the gap between body 

studies and media discourse analysis through linking language more closely and transparently to 

theoretical considerations of the issues at stake in CSD. To that end, I require concepts and 

approaches that focus more specifically on language in media texts. Chapter 3 turns its attention 

to print media while Chapter 4 focuses on television media.
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CHAPTER 3
RELEVANT CONCEPTS AND ANALYTIC APPROACHES FOR PRINT MEDIA

DISCOURSE

3.1 Introduction
In this section of the thesis I review relevant concepts and analytic approaches for 

investigating my research questions concerning mediated representations of CSD. In order to 

answer the questions presented in Chapter 2, Section 2.7,1 reviewed extant research so that I 

could get ‘analytic purchase on this complex process’ (Couldry 2004:57). In my review of 

the literature, two areas in particular emerged as potentially useful when considering my 

research questions: Critical Discourse Analysis (CDA) and Thematic Network Analysis 

(TNA). In this chapter I review CDA and TNA as they may relate to my research questions 

before delving into a selection of relevant analytic approaches and concepts currently 

available for answering my research questions in relation to print media. In Chapter 4, I 

focus on specific methods for analysing talk on television as they pertain to my research 

questions.

Transitivity Analysis (TA) focuses on the ideational or representation functions of discourse 

and texts while Appraisal Analysis (AA) is concerned with analysing interpersonal functions 

of discourse and texts. I anticipated that the combination of these analytic techniques and 

consideration of general media discourse features would be useful in answering my research 

questions by allowing me to show systematically how ideology and point of view are 

articulated at the level of printed texts. I also anticipated that in my endeavours to contribute 

originality to the topic of media representations of women’s experiences of CSD, I might do 

so through the application of existing methods in novel ways as opposed to developing new 

methods of analysis.

3.2 Critical Discourse Analysis
CDA seems to be particularly appropriate to the analysis of media texts. In this approach, 

theory and method are both integrated ‘as far as it is helpful, to understand the social 

problems under investigation’ (Meyer 2001: 29). CDA focuses on social problems and in 

particular on the role of discourse in the production and reproduction of power and 

domination (Van Dijk 2001). The social problem in this instance is the emergence of CSD as
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solutions for dissatisfaction with the body. CDA also addresses issues of power, ideology, 
and gender, all of which are relevant to my research questions'.

Fairclough (2001:25) describes (CDA) as: ‘the name given to and accepted by a rather 

diverse and loosely affiliated group of approaches to language’. The approaches share a 

concern with how language interacts and interconnects with other elements of social life, 

power, and relations of domination and exploitation, in particular. Three coneepts are seen to 

figure indispensably in CDA: power, history, and ideology. According to the CDA view, the 

effects of power and ideology in the production of meaning are obscured and acquire stable 

and natural forms: things become seen as natural, the normal state of affairs, taken as 

‘given’. CDA foeuses on social problems and on the role of discourse in the production and 

reproduction of power, doing so from a ‘perspective that is consistent with the best interests 

of dominated groups’ (Van Dijk 2001:95). According to Wodak (2001a), CDA is 

characterised by a view of language as social practice, with Fairclough (1996:309) claiming 

that such a view implies that language is ‘a socially and historically situated mode of action, 

in a dialectical relationship with other facets of the social... it is socially shaped, but is also 

socially shaping or socially constitutive’.

CDA explores the tension between the reflective and constructive aspects of language use. 

Any text, according to Fairclough (1996), is always simultaneously constitutive of (i) social 

identities, (ii) social relations, and (iii) systems of knowledge and belief (corresponding to 

identities, relationships, and representations). Any text, in that case, is seen as contributing to 

the shaping of these aspects of society and culture. Analysis of texts is concerned with both 

their meanings and their forms. Fairclough (1999) sees meanings as necessarily realised in 

forms, with differences in meaning entailing differences in form. Therefore, according to 

Fairclough (2003) textual analysis must include both linguistic and inter-textual analysis. 

The inter-textual properties of texts are considered to be realised in their various linguistic 

features. CDA is also sensitive to absences as well as presences in the text, considering 

representations, categories of participant, and constructions of participant identity or 

participant relations which are not found in the texts (Fairclough 1996).

^ Please see Chapter 1 Section 1.7 for discussion of the power in relation to the body.
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CDA views the context of language use as crucial to the analysis and takes a particular 

interest in the relationship between language and power. ‘Critical discourse analysis aims to 

investigate critically social inequality as it is expressed, signalled, constituted, legitimised 

and so on by language use or in discourse’ (Wodak 2001b: 2). ‘Critical’ in this sense means 

‘making visible the interconnectedness of things’ (Wodak 2001b: 2). Wodak (2001b) states 

that the CDA paradigm is bound together more by a research agenda than by some common 

theory or methodology. Indeed, it is claimed that the both the subjects under investigation 

and the methodologies deployed within CDA differ greatly (Wodak 2001b).

According to Cameron (2003), CDA is concerned with the hidden agenda of discourse. The 

purpose of such an analytic approach is to show how discourse (in the sense of language in 

use) also functions as discourse, in the sense of a form of social practice that is involved in 

the construction of the objects of which it purports to speak. Institutions, including media, 

are important sites for the operation of discourse in its ideologically significant sense. The 

central claim of CDA appears to be that the way certain realities get talked or written about- 

the choices speakers and writers make in doing it- are not just random but infused with 

ideology. Jefferies (2007) interprets CDA to claim that texts are constructed in particular 

ways, either consciously or unconsciously, in order to produce naturalised ideologies (i.e. 

which can appear to be ‘just the way things are’). While there does not appear to be one 

single ‘tradition’ of CDA and no agreed set of analytical tools that should be used, frequently 

used tools of CDA include analysis of transitivity, modality, agentless passives, and 

metaphor (Jefferies 2007, Talbot 2007). To summarise, the basic assumptions of CDA 

according to Wodak (2001 b) appear to be that:

• Language is a social phenomenon.

• Language gains power by the use powerful people make of it, with power being seen 

as a central condition of social life.

• Institutions, social groupings, and individuals have specific meanings and values that 

are expressed in language in systematic ways.

• Texts are the appropriate units of language in communication.

• It is very rare for a text to be the work of any one person and texts are often sites of 

struggle with different discourses and ideologies contending and struggling for 

dominance.

• Readers/hearers are not passive recipients in their relationship to texts.
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• The language of science and the language of institutions seem to display similarities.

3.3 Thematic Network Analysis (TNA)
Thematic Network Analysis (TNA) is another approach that promised to add to the marriage 

of body studies and discourse analysis through its systematic procedures for identifying and 

organising themes transparently. Boyatzis (1998: vii) describes a theme as ‘a pattern found 

in the information that at the minimum describes and organizes possible observations or at 

the maximum interprets aspects of the phenomenon’. Boyatzis (1998:3-4) further describes 

the purposes of thematic analysis as:

1. ‘a way of seeing

2. a way of making sense out of seemingly unrelated material

3. a way of analysing qualitative information

4. a way of systematically observing a person, an interaction, a group, a situation, an 

organisation, or a culture

5. a way of converting qualitative information into quantitative data ’.

Thematic analyses ‘can be usefully aided by and presented as thematic networks: web-like 
illustrations {networks) that summarise the main themes constituting a piece of text’ (Attride- 

Stirling 2001:138). These thematic networks draw on features that are common to many 

qualitative approaches such as those outlined by Ritchie, Spencer, and O’Connor (2003). 

They aim to reveal the salient themes in texts at different levels and to depict the themes and 

the thematic relationships diagrammatically. According to Attride-Stirling (2001:388), they 

‘systematise the extraction of: (i) lowest-order premises evident in the text (Basic 

Themes); (ii) categories of basic themes grouped together to summarise more 

abstract principles (Organising Themes); and (Hi) super-ordinate themes

encapsulating the principal metaphors in the text as a whole (Global Themes)

Basic Themes are the most basic or lowest order theme that is derived from the data. They 

are ‘simple premises characteristic of the data and on their own say very little about the text 

or group of texts as a whole’ (Attride-Stirling 2001: 389). Basic Themes need to be read in 

the context of other Basic Themes and are subsequently organised into clusters of similar 

issues, giving rise to Organising Themes. Together, Basic Themes ‘represent an Organising 

Theme’ (Attride Stirling 2001: 389).
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Organising Themes are mid-level themes that constitute clusters of similar issues. They 

summarise the principal conjectures of a group of Basic Themes. Essentially, they 

‘simultaneously group the main ideas proposed by several Basic Themes, and dissect the 

main assumptions underlying a broader theme that is especially significant in the texts as a 

whole’ (Attride-Stirling 2001:389). Groupings of related of Organising Themes constitute 

Global Themes.

Global Themes are macro level, ‘super-ordinate themes that encompass the principal 

metaphors in the data as a whole’ (Attride-Stirling 2001:389). They are comprised of sets of 

Organising Themes that together offer a position on a given issue or aspect of the data. 

Global Themes reveal what the texts as a whole are about. They are considered by Attride- 

Stirling (2001) to be both a summary of the main themes and an interpretation of the texts. 

Each Global Theme is the core of a thematic network.

Attride-Stirling (2001) identifies 6 steps in thematic network analysis and these steps are 

presented in Table 3.1. The first step involves reducing the data to a manageable corpus 

which necessitates the development of a coding framework. The coding framework may be 

developed inductively (generated for example by specific words or topics in the data) and/or 

deductively ‘on the basis of theoretical interests guiding the research questions’ (Attride- 

Stirling 2001: 390). The second step involves identifying the themes and extracting them 

from the coded text segments. The themes are then refined further ‘into themes that are (i) 

specific enough to be discrete (non-repetitive), and (ii) broad enough to encapsulate a set of 

ideas contained in numerous text segments’ (Attride-Stirling 2001:392).

The third step involves constructing the thematic networks. The themes need to be organised 

into similar coherent groupings. ‘Decisions about how to group themes will be made on the 

basis of content and, when appropriate, on theoretical grounds’ (Attride-Stirling 2001:392). 

Each grouping of themes is expected to result in a distinct Global Theme, supported by 

individual Organising and Basic Themes. More than fifteen themes in any one network is 

considered unwieldy, while less than four may be considered insufficient to do the data 

justice (Attride-Stirling 2001). The individual themes derived from the data are renamed as 

Basic Themes, clusters of which are then rearranged into Organising Themes focusing on 

larger, common issues. Global Themes are subsequently deduced. Each Global Theme 

produces a thematic network which can then be constructed.
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Table 3.1

Steps in analyses that use thematic networks (Attride Stirling 2001: 391)
Analysis Stage A: Reduction of Text

Step 1 Coding the Material
a) Deyise a coding framework
b) Dissect the text into segments using the coding 

framework

Step 2 Identify Themes
a) Abstract themes from coded segments of the text
b) Refine themes

Step 3 Construct Thematic Networks
a) Arrange themes
b) Select Basic Themes
c) Rearrange into Organising Themes
d) Deduce Global Theme(s)
e) Illustrate Themes as Thematic Network(s)

Analysis Stage B: Exoloration of Text
Step 4 Describe and Explore Thematic Networks
a. Describe the network
b. Explore the network

Step 5 Summarise the Thematic Networks

Analysis Stage C: Integration of Exoloration

Step 6 Interpret Patterns

The fourth step in the Attride-Stirling (2001) framework is to describe and explore the 

thematic networks. The researcher must now return to the original texts and interpret them 

using the thematic networks as analytic tools. The networks are not the analysis but rather 

tools for taking ‘the researcher deeper into the meaning of the texts’ (Attride-Stirling 2001: 

393). Reading the networks in a clockwise direction is thought to facilitate clear presentation 

and comprehensions of the data. ‘Step 4 brings together the data and the interpretation, and 

elaborates the analysis for an audience’ (Attride-Stirling 2001: 393).

The fifth step involves presenting a summary of the main themes and patterns typifying the 

thematic networks. ‘The objective here is to summarise the principal themes that began to 

emerge in the description of the network and to begin to make explicit the patterns emerging 

in the exploration’ (Attride-Stirling 2001: 394). The sixth and final step in the process 

involves returning to the initial research questions and the theoretical concerns behind them, 

and addressing these questions using the ‘arguments grounded in the patterns that emerged in 

the exploration of the texts’ (Attride-Stirling 2001: 394).
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I now turn to a review of relevant concepts and analytic approaches for investigating 

questions of representation in print media as they pertain to my research questions.

3.4 Representation in print media texts
The language of newspapers

Fowler’s (1991:1) study looks at how language is used in newspapers to form ideas and 

beliefs. He views language as a ‘highly constructive mediator’ with news being ‘socially 

constructed’ (Fowler 1991:1). According to Fowler (1991), there are always different ways 

of saying the same thing and choices in media texts are neither random nor accidental 

alternatives. Representation is considered to be a constructive practice with the structural 

features of the medium being ‘impregnated with social values which make up a potential 

perspective on events’ (Fowler 1991: 25). This is not to say that media texts deliberately 

construct particular representations of people and events as reports are not ‘consciously 

[wTapped] in value-laden language which the reader passively absorbs, ideology and all’ 

(Fowler 1991: 41). It is more a case that the practices of selection and presentation have 

become customary and standard practices, as opposed to ‘deliberate and controlled’ (Fowler 

1991: 41). In this view, the values are in the language already, independent of writer and 

reader. Fowler (1991: 42) claims that:
‘ideology is already imprinted in the available discourse. It is obligatory to select a style of 

discourse which is communicatively appropriate in the particular setting and the 

accompanying ideas follow automatically. In selecting the required style, the journalist 

ceases to be an individual subject, and is constituted as something more impersonal, a 

writer. The fundamental principle is that the writer is constituted by the discourse ’.

Drawing on Critical Linguistics, Fowler (1991:67) analyses newspaper texts from a 

perspective that ‘any aspect of linguistic structure, whether phonological, syntactic, lexical, 

semantic, pragmatic or textual, can carry ideological significance’. Newspapers are described 

as tending to employ their own version of the language of the public to whom the paper is 

mainly addressed, with the language varying from national newspapers to tabloid styles. 

Some of the features of language used in the printed medium suggest the presence of speech. 

For instance deliberate misspellings and simplifications of spellings are seen as drawing 

attention to pronunciation, while the use of first names and diminutives are used to suggest 

the informality and intimacy of face-to-face interaction. Contractions of auxiliary and 

negative verb forms are described as a standard cue to an oral modality - trying to sound
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‘chatty and user friendly’ and deictic terms are seen as providing important cues to the oral 

mode (Fowler 1991:63). High frequency of speech acts such as ordering and questioning in 

printed texts is said to heighten the sense of personal interaction. One of my research 

questions concerns linguistic markers of editorial influence and it is to this topic that Section 

3.5 turns.

3.5 Accounting for editorial authority
In the literature on the analysis of media discourse, relatively little attention is paid to 

editorial authority and how to account for this in the analysis of media discourse. Media 

discourse studies tend to either address the topic very briefly or not at all. Fowler (1991) 

addresses this subject directly, albeit briefly, and in ways that may prove useful in answering 

my research questions.

According to Fowler (1991: 208), the editorial sections of newspapers have an important 

symbolic function ‘seeming to partition off the “opinion” component of the paper, implicitly 

supporting the claim that other sections, by contrast, are pure “fact” or “report”’. It would 

seem reasonable to hypothesise that the editors’ letter in women’s magazines may have a 
similar function in terms of communicating point of view to the readers. Fowler (1991) 

claims that newspapers are distinctive in that they employ textual approaches that foreground 

speech acts of offering values and beliefs. Editorials are considered to be deliberately diverse 

in their styles in order to suggest a characteristic ‘voice’ for the paper in question, a feature 

which may be similar in magazine editorials. Fowler (1991) suggests that a route into the 

analysis of an editorial may be to consider it in terms of discourse participants: the source’s 

voice of authority, the addressee(s), and the referent(s) (e.g. ‘7, you, he/she/it/they'). Editorial 

lexis is thought to be emotive, constructing a speaker with strong feelings and opinions and 

deploying evaluative adverbs and adjectives. According to Fowler (1991), the modality of 

editorials is one that communicates authority, with the modal auxiliary ‘‘must’’ tending to be a 

crucial word, in newspaper editorials at least. The language features of editorials that Fowler 

(1991) describes also include generic statements which purport to be true of any instance of 

the items to which they refer. Generic statements are seen to be ‘inevitably authoritarian, 

claiming total and definitive knowledge of some topic; they offer the comfort of closure as 

against the openness of enquiry’ (Fowler 1991: 208). Fowler (1991) claims that it is 

significant that the generic statement is the commonest semantic and syntactic form for 

proverbs and that, therefore, the generic statement in editorials may have proverbial or
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biblical overtones, in newspapers at least. Proverbs encode what is taken to be common 

sense wisdom, hence the power of generic statements in the transmission of ideology 

(Fowler 1991).

Newspaper editorials tend to be argumentative with the logical and/or narrative structure of 

the accounts highlighted by what he calls ‘textual signposts’ such as lexical items 'yesterday' 

and 'then'. There can also be an element of rebuttal of other people’s ideas in the editorial 

voice and dramatisation of the argument through the use of rhetorical questions (Fowler 

1991). In terms of the addressees, Fowler (1991) sees a tension between the source of 

authority aspect of the editorial (which can lead to a lecture-like tenor) and the solidarity 

claimed by editorials, through their use of personal pronouns 'we' and 'our' in an inclusive 

sense, referring to the ‘commxmity of values that the newspaper claims to express’ (Fowler 

1991: 209). Pronouns can also be used in an exclusive sense with the institutional 'we' 

referring to the paper in question exclusive of the readers.

Editorial authority in women’s magazines

Jefferies (2007), in her CDA of popular women’s magazines also introduces some tools that 

are useful when considering the question of editorial influence in media texts. Jefferies 

(2007) examines the speech and thought presentation in women’s magazines. Jefferies 

(2007:188) takes an approach that ‘sees the interweaving of different people’s ideas and 

words as part of the overall ideology-construction of texts’. The ‘free indirect style’, in 

particular, is considered to be important to ‘understanding the range of opinions and outlooks 

which are being set out in a text and the possible hidden view points which arise from this 

merging of voices’ (Jefferies 2007:188.).

Free indirect style

The presentation of speech and thought in the women’s magazine data examined by Jefferies 

(2007:188) ‘allows different voices to enter what is often presented as a straightforward 

narrative and factual report’. Jefferies (2007: 188) cites an example of a supposedly neutral 

article including a statement that is clearly in the writer’s voice:
You may have a rush of energy at this stage and start cleaning and preparing your baby’s 
room and clothes- this is called nesting, and is normal, but try not to overdo it as it’s really 
important to conserve energy now {{Our Baby) (text italicised by Jefferies (2007)).
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This extract is taken from a pregnancy magazine. Jefferies (2007) describes this diary-style 

article as being informal and mainly factual in tone, until the imperative {try not to) and the 

modal {it’s important) bring the writer’s authority and voice into the article. The writer can 

be seen as instructing the reader from a position of expert knowledge. The voice of the 

expert may also be recognised in lexical choice where there is a contrast between the words 

used by the ‘reader’ and those used in response by the advisor:
My problem is I have huge boobs ...
don’t be embarrassed about your breasts ...{Shout) (Jefferies 2007: 189).

The woman who has written to the problem page uses an informal term boobs and the writer 

uses the more formal term breasts. Jefferies (2007) claims that usually vmters use more 

informal lexical items in order to reduce the perception of distance between them and the 

readers. Using a more formal lexical item carries the risk of being seen to correct the writer’s 

reference to her body. At the same time, the lexical choice in the above example may 

possibly arise from the magazine writer’s wishing to be seen as respecting the woman’s body 

part rather than putting him/herself in a position where he/she could be accused of ridiculing 

her. ‘In both cases, the authority of the writer is asserted by this vocabulary change’ 

(Jefferies 2007: 190).

Direct speech

Direct speech is defined as ‘quoted language which is normally contextualised within a 

report or narrative’ (Jefferies 2007:190). Direct speech was found to be a relatively rare 

feature of the women’s magazines analysed by Jefferies (2007). Jefferies (2007) also 

distinguishes between the use of semi-free direct speech and direct speech. In semi-free 

direct speech, quotations tend to be in the first person, present tense, and marked by 

quotation marks although without a reporting clause, for example, Jefferies (2007:190):
Carrie was 14 when she had her first moustache scare: ‘I pretended to be ill for a week. I 
didn’t want to see anyone or go anywhere. Then I noticed just how many beauty products 
there were in the shops for facial hair bleaching and removal. I realised that it wasn’t just me. 
Now I bleach my upper lip and nobody’s any the wiser... {Bliss).

Jefferies (2007:190) points out that the inconsistency (noticing products in shops in spite of 

having been ill for a week and not going out) in the story might suggest that ‘if not invented, 

Carrie at least has words put into her mouth’. The inconsistency is seen by Jefferies (2007)
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as indirectly suggesting the solution to the problem for all readers. She interprets the writer 

as having two potential authorities to influence the readers: her own authority in addition to 

that of peer groups. Authorship of articles may however, be difficult to ascertain with any 

degree of certainty.

The use of direct speech is associated with expert authority by Jefferies (2007) as in the 

example below. Experts are thought to be introduced in order to lend additional authority in 

some texts;
it’s an exciting thought, but surgery is not a substitute for weight loss, warns Mr Dai Davies, 

consultant plastic surgeon and Medical Director of the Stamford Hospital in west London. 

‘The only real treatment is to eat less and exercise more’, he stresses {Woman’s Own)

(Jefferies 2007: 190).

Jefferies (2007:191) claims that free and direct speech are merged here and that ‘the 

attribution of direct speech to a third party is perceived as being faithful to the original 

utterances whether it is signalled as direct speech or whether it is presented in a freer way’. 

Free direct speech in this example is; but surgery is not a substitute for weight loss. Direct 

speech is ‘The only real treatment is to eat less and exercise more’. The free direct speech is 

attributed to the doctor (warns Mr Dai Davies) although the reader may wonder if they are 

his actual words. The task of the mixture of free and direct speech here is for the reader ‘to 

take in a particular message and the attribution- to either writer or expert- is simply that of 

giving the words more authority’ (Jefferies (2007:191).

Fowler (1991) and Jefferies (2007) provide useful signposts for examining the question of 

editorial authority and ideology in media texts by suggesting starting points such as lexical 

choice, pronoun use, imperative forms, and direct speech, for example. Appraisal theory has 

additional resources that may be used to explore this relatively neglected issue which are 

described in detail in Section 3.7. Fowler (1991) explores Transitivity Analysis (TA) in order 

to explore the representational/ideational function of language through which the 

speaker/writer embodies in language his/her experience of both the ‘real’ and internal world. 

I anticipate that Transitivity Analysis may prove useful when addressing the question of how 

CSD is represented in the language of media texts, particularly in relation to representations 

of agency. The account of transitivity analysis in Section 3.7 below begins with Fowler’s 

(1991) approach.
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3.6 Ideational Function: Transitivity Analysis (TA) and representation
‘Transitivity is the way in which clauses are used to analyse events and situations as being of 

certain types’ (Fowler 1991:71). Fowler (1991) describes transitivity analysis as a 

fundamental tool in the analysis of representation; in fact he describes it as the very 

foundation of representation. The fact that transitivity has the ability to analyse the same 

event in different ways makes it of ‘great interest in newspaper analysis’ (Fowler 1991:71). 

The choices made in the discourse indicate points of view and as such may be considered 

ideologically significant.

Fowler’s (1991) transitivity analysis

Fowler (1991:71) explores a sample of various newspaper headlines regarding the same 

event:

1. PC SHOT BOY FROM 9 INCHES

2. RAID PC SHOT BOY FROM 9 INCHES

3. PC SHOT BOY FROM 9 INCHES

All three headlines mention the policeman as agent, assign to him the action verb ‘‘shot’, and 

assign the thematic role ‘patient’ to the boy (Fowler 1991). The only circumstance 

mentioned is the location: ^from 9 inches’. Fowler (1991) claims that the omission from the 

headlines of other circumstances (which are found in the opening sentences of the newspaper 

reports themselves), highlights the basic structure of the clause. The clause is considered to 

amount to a claim that the policeman did kill the boy, rather than that he is accused of doing 

so. The openings of the reports themselves are considered to mitigate the accusation by 

noting that the headline is actually a quote from the prosecutor in the case, by use of the 

passive voice {a boy of five was shot), and by couching the accusation in the detail of the 

circumstances in question.

Clauses consist of an obligatory subject and verb or predicate (which designates the events 

or state of affairs described by the clause) (Justice and Ezell 2002). The predicate is 

accompanied by one or more nouns or noun phrases referring to the participants in the event 

or state (Justice and Ezell 2002). Circumstances are considered optional elements. The 

example below illustrates the terms used by Fowler (1991:73):
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PC shot

i i

participant predicate

boy

i

participant

from 9 inches

i

circumstance

Types of predicate include actions and processes which relate to changes in the world, 

movement, construction, destruction and so on. There are also verbs and adjectives which 

refer to states (e.g. Irish leader secure despite defeat Fowler (1991:73)). Actions, processes, 

and states can be material, mental, or verbal. Actions are under the control of agents. Table 

3.2 gives examples of the different types of verb processes outlined by Fowler (1991:74): 

Table 3.2

Fowler’s (1991) types of verb processes
Predicates

(ver bs/adj ectives)

Examples

Material Action PC shot bov from 9 inches

Material Process through a oorthole thev will watch the crew of the sinking ship

struggling in the only water

Material State for its deep lieht sreen leaves splashed with yellow

Mental Action Reaean at al meet to decide

Mental Process I dream of being an actress

Mental State the toueh nart time naratrooner

Verbal Action criticisim what the University has done

Verbal Process were still arsuins

According to Fowler (1991), politics and the law rely heavily on verbal actions and verbal 

processes for their operation. Debates, negotiations, official statements, submissions, court 

room procedures, and judgements are verbal practices and are heavily reported in the press. 

Therefore, there are many of this kind of verb in newspapers and they are an important topic 

for critical study from Fowler’s (1991) perspective.

Fowler (1991) also pays attention to syntactic transformations of the clause that he claims 

are important from a representation and ideology point of view. He pays attention in 

particular to passive forms. The active voice or form of the verb is chosen when the focus is 

to be on the agent of the action, implying clear responsibility as in the example of the 

policeman above. Passive reconstructions such as shot from 9 inches reorient the story so the 

focus is on the boy and not his alleged killer. The passive also allows the agent to be deleted
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leaving responsibility unspecified so that the death of the boy can be foregrounded. Passives 
are common structures in headlines as they save space in addition to establishing the topic^.

While Fowler’s (1991) analysis of the language of newspapers provides an early and useful 

entry into the analysis of representation and ideology in media texts, providing signposts for 

sites of these language functions, a more in-depth model is required for a more complete and 

systematic answer to my research questions.

Martin and Rose’s (2003) transitivity analysis

Martin and Rose (2007 & 2003), coming from a Systemic Functional Linguistics 

perspective, develop a more detailed model of transitivity analysis in their examination of 

personal narratives and official documentation of the Truth and Reconciliation Committee in 

South Africa. Focusing again on the ideational aspects of the texts, they are concerned with 

how ‘our experiences of “reality”, material and symbolic are construed in discourse’ (Martin 

& Rose 2003: 20). Martin and Rose (2007: 1) ‘focus on the social as it is constructed through 

texts, on the constitutive role of meanings in social life’. Each ‘author’ is seen as 

representing a portion of their own experience or the more general experience of their 

society and its institutions. It is also possible to represent these experiences from a variety of 

perspectives. Martin and Rose (2003: 67) believe that ‘speakers and writers construe their 

experience of reality as discourse’. The question when analysing discourse from their 

perspective is thus: ‘‘by what means do our texts construe experience?’ (Martin & Rose 

2003: 67). Martin and Rose (2003) describe the sequence of phases that each text goes 

through by giving each phase a label that summarises what the sequence is about (e.g. 

^falling in love’, ‘operations’, ‘repercussions’ and so forth). In each phase of the story, 

people and things participate in processes in which they act, speak, feel, are classified or 

described. They also consider circumstances in which the activities take place, probing the 

meaning of most circumstances with a Wh Question item. Transitivity analysis, therefore, 

depends on the analyst’s ability to identify clauses in texts and the ‘processes’ and 

‘participants’ in those clauses (Matheson 2005). Table 3.3 summarises the terms involved in 

transitivity analysis (Martin & Rose 2007, 2003, Matheson 2005) that are relevant to the 

current study:

^ See Jefferies (2007) in Section 3.6.3 for further detail on the significance of passive constructions in women’s 
magazines.
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Table 3.3
Transitivity Analysis terms

Term Definition Example

Participant the actors and acted upons John kissed Marv

Process what the above are doing

what is happening

John kissed Marv

Qualities what the participants are like intellieent. nonular

Classes what kinds of people they are John is an Englishman

Circumstances can generally be probed by a WH

form

One dav. John kissed Marv

Figure the arrangement of process,

participant, and circumstances

‘Participants’ refers to the actors and ‘acted upons’ in a text. ‘Processes’ refer to what they 

are doing or what is happening in each step. Also relevant are ‘qualities’ (what the 

participants are like) and classes (what kinds of people they are). Martin and Rose (2003: 69) 

state that ‘we can call this arrangement of process, participants, and circumstances a 

“figure”’. The elements of the figures are considered to be the basic units of ideational 

meaning in discourse. At the core of each figure is the process and, generally speaking, each 

figure includes just one process. There are four kinds of processes identified by Martin and 

Rose (2003) and summarised in Table 3.4. The following sub-section explains the processes 

in more detail.

Table 3.4
Summary of Martin and Rose’s (2003) processes.

Type of process Example

Doing walking towards the door, eatins dinner

Saying then one dav he said 7 am not hapov at all’. I can’t exolain the iov

in me

Sensing I saw that he leavim. I heard him close the door

Being I was haoDv. he was aooloeetic

Doing Processes

Doing processes focus on activities, what people do and what happens to them, for example: 

‘7 met, he was workim. it was the beoinnins, my girlfriends envied me ’ (Martin & Rose 

2003:71). According to Martin and Rose (2003), doing processes are particularly prevalent 

in sequences of events in stories. Therefore, as part of TA, they would appear to be a useful
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analytic tool when attempting to answer the question of representations of womea’s 

experiences of CSD in media texts. Doing processes may help answer questions of agency in 

relation to CSD in media texts. Story activity sequences generally begin with an initial event 

which is then expanded with further activities ordered in time. There can be one or two 

participants in doing figures (e.g. ‘/ married to forget, I met a young man ’ (Martin & Rose 

2003:72)). Doing processes represent material actions which can be ‘effective’ i.e. may have 

an effect on the second participant (e.g. ^Four maybe five policemen viciously knocked me 

down and they put me back on the chair ’ (Martin & Rose 2003:72)). Doing figures may also 

take the form of agentless passives where the agent is not mentioned, for instance ‘7 was 

screamed at, verbally abused, I was slapped around, I was punched’ (Martin & Rose 

2003:72). The narrator in the latter examples is described as using passive actions to focus 

on himself as the victim of abuse but introduces the agents when their number is significant 

for highlighting gratuitous force.

Saying Processes

Saying processes, along with sensing processes (see next sub-section) are types of processes 

that can project another figure whereby the second figure is what is said or sensed, for 

example: ‘‘then one day he said he was going on a trip’ (Martin & Rose 2003:74). The 

relationship between the ^saying' and ^what is saicT is known as projection (Martin & Rose 

2003). Saying processes are significant in terms of introducing a variety of voices or 

perspectives into the discourse. Saying processes, in addition to Jefferies (2007) 

consideration of speech and thought processes in women’s magazines may prove useful 

when considering the question of linguistics markers of editorial influence in media 

representations of CSD.

Sensing Processes

Sensing processes can also project and include processes like ^seeing', ^hearing', ‘‘thinking’, 

and feeling’. Examples from Martin and Rose (2003: 75) include: 

perceiving: I heard he was working, 1 saw that he was leaving

thinking: I for2et whether he left, I was to learn that he had been

operating overseas

feeling : I didn’t want him to leave, I wish he wouldn ’t go
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What is said or sensed may also be expressed as an abstract concept instead of a projected 

figure, for example: ‘7 can’t explain the pain and bitterness in me when 1 saw what was left 

of that beautiful, bis, strons, person' (Martin and Rose 2003: 75).

There are some figures in their texts that are about saying or sensing but cannot project (e.g. 

‘we even spoke about marriage, all my girlfriends envied me’ (Martin & Rose 2003:75)). 

Martin and Rose (2003) classify these borderline examples as kinds of doing rather than 

saying or sensing, as they cannot project another figure.

Being Processes

Being processes are most commonly used to ascribe qualities to people and things, for 

example, ‘/le was sharply intellieent, he was popular, I was torn to pieces’ (Martin & Rose 

2003:76); to classify them as one thing or another: "he was an Enslishman. we are real 

policemen now, he was not quite my first love’’ (Martin & Rose 2003: 77); to name their 

parts which may involve processes of ‘having’: "he had only one desire- that the truth must 

come ouf (Martin and Rose 2003: 77), or to identify or specify them in some way, for 

example, "the narrator was Helena, he was my first love’’ (Martin & Rose 2003: 80). In the 

identity aspects of processes, a participant is identified uniquely in some way. This differs 

from classifying or describing in which entities are ascribed to more general classes or 

qualities. Another type of being process presents things as simply existing and the most 

common form of this figure in the Martin and Rose (2003:80) model can be recognised by 

the presence of the existential ‘there is’, for example, "there is the penalty of public 

exposure, there is another kind of justice, restorative justice'. Being processes may prove 

useful when considering how women’s bodies before, during, and after CSD are represented 

in media texts.

Martin and Rose (2003) claim that their model of processes is more concerned with 

relationships between figures and their elements as a text unfolds, than with distinguishing 

between and accounting for all types of figures and their elements. It is here that the potential 

for contribution lies in terms of applying existing methods to novel data in novel ways while 

attempting to address the third research question (Can discourse analysis inform body 

studies’ theoretical approach to the topic of CSD by attending to specific linguistic aspects of 

mediated CSD discourses?). The following sub-section considers an application of TA to 

consumer magazine texts.
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3.6.1 Transitivity analysis and consumer magazines
Matheson (2005) uses TA based on the Martin and Rose (2003) model to investigate the 

performance of identity in consumer magazines. Matheson (2005) argues that the ideologies 

projected in media texts can be understood through systematic analysis of such language 

features as processes. It is suggested that ‘people’s sense of who they are and of who others 

are is not only revealed in language but is constructed there’ (Matheson 2003:58). He also 

suggests that identity is a ‘performance rather than an essence’ and proposes that magazines 

are an important site in contemporary culture where identities are given legitimacy and 

power (Matheson 2003:58). Magazines are described as often positioning readers in strongly 

gendered ways and ‘as consumers interested in pleasure more than anything else’ (Matheson 

2005:58).

Matheson’s (2005) analysis focuses on two texts- one from Cosmopolitan and one from For 

Him Magazine (FHM). The Cosmopolitan text is the opening, descriptive paragraphs of an 

interview with Jessica Simpson, star of an American reality TV show Newlyweds. The FHM 

text is the opening, descriptive paragraphs of an interview with Jamie-Lynn DiScala, an actor 

on the Sopranos TV show. The articles both focus on similar subjects: women made 

glamorous in television. TA of the Cosmopolitan article indicates that the focus of the article 

appears to be the relationship of readers with the interviewee in question. Nine out of fifty- 

eight clauses of the opening four paragraphs are identified as containing Being Processes 

which define Jessica Simpson in terms of qualities or identity. ‘She is placed within a grid of 

both intimate feminine attributes and attributes of fame’ (Matheson 2005: 70). Through the 

use of doing processes, the magazine is considered to signal that the article is also about her 

doing things either to the readers, or more often, implicitly in relation to the readers.

The FHM article by contrast does not appear to invite readers to know its subject’s 

personality, but to place the actress within a well-defined visual aesthetic. As Matheson 

(2005:71) explains, ‘this objectification is performed by large air-brushed photographs of her 

in her underwear smiling coyly at us, but is also produced in the text’. This text is described 

by Matheson (2005: 77) as
‘clearly signalling that the reader should understand the star within a patriarchal discourse 
of women as sexual objects for men, rather than within, for example, discourses of acting or 
stardom or ethnic minority politics
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This signalling is accomplished through the use of key adjectives (e.g. half dressed, 

delectable) and through transitivity patterns wherein doing processes in which Jamie-Lynn 

DiScala is the aeted upon, start and finish the excerpt. The text eontains only four being 

processes concerning the aetress. Aceording to Matheson (2005:77), the analysis of doing 

processes in this text shows that the action
‘is predominantly of DiScala performing for viewers a role of beautiful sex object. She is not

a passive object, but actively fills the role of sexy woman by doing sexy things

Both texts are described as spending a good deal of time discursively produeing women in 

relation to men, and relatively little time producing male identities: ‘The male is simply 

sketched in and performs himself through the consumption of the women he sees’ (Matheson 

2005: 80). Matheson (2005) coneludes that the analysis indicates that the soeial roles offered 

to men and women through such texts are both well-defined and limiting and that TA is a 

useful means of demonstrating how gender identities may be realised in linguistic choices.

3.6.2 Caveats concerning TA
Jefferies (2007) points out some flaws in the transitivity model. According to Halliday 

(1985: 101), meaning and form are ‘sorted out in the semantie system of the language and 

expressed through the grammar of the clause’. However, not all of the different transitivity 

categories are reflected straightforwardly in English syntax. Furthermore, the categories are 

also only partially eaptured in the semanties of English verbs. For example, while subjeet 

and object may each carry a range of possible partieipant roles, the precise role indicated 

may require analysis of both the syntax and the semanties of that partieular example. Passive 

structures are also complicated in terms of analysis as they combine syntactie and participant 

roles in different ways. The creative aspeets of language add a further eomplication in that 

participants of verbs eannot be set by dictionary definition because they can often be used 

metaphorically. Jefferies (2007:168) eites the example of the verbs vomit or throw up as 

normally being seen as unintentional actions. However, in the eontext of bulimia, for 

instance, these verbs can also be found appearing as intentional aetions. Seetion 3.6.3 

explores Jefferies’ (2007) approach to transitivity in women’s magazines as it supplies some 

useful additions to Martin and Rose’s (2003) model.
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3.6.3 Transitivity in women’s magazines
Jefferies ’ (2007) investigation of textual construction of the female body 

Jefferies (2007) draws on Simpson’s (1993) model to analyse transitivity in her study of 

women’s magazines. The categories are labelled somewhat differently within Simpson’s 

(1993) system which has as its backgrovmd literary stylistics and critical linguistics. There 

are overlaps with Fowler’s (1991) system as outlined in Table 3.2. Jefferies (2007) found a 

relative lack of material action verbs in many of the women’s magazine texts that were 

analysed. A lack of verbs with the reader (you), the reader as character {she), or the implied 

reader, in the Actor role was also identified. Furthermore, Jefferies (2007: 173) claims that 

‘the relative inactivity by the reader and/or protagonists of these articles represented by their 

limited number of material actions contrasts quite strikingly with the actions of others’ such 

as professionals or experts.

For example, in a journal of a home birth, analysed by Jefferies (2007), the midwife is the 

most active participant until the point of delivery when the mother becomes the Actor. 

Articles on sexual technique tended to advise women on how to please men (Actor role) or 

positioned women as the receiver of activities with the man as Actor. According to Jefferies 

(2007:173),
‘the transitivity pattern seems to indicate that what you do to others gives pleasure to them, 

but the contrary- that what you do might also give the Actor pleasure- is not normally 

embedded in these texts

The texts which concern celebrities were found to link the celebrities with material actions 

more often and more positively than where the articles concerned the ‘ordinary’ reader. 

However, while there was a dearth of material action verbs with the women as Actor, there 

was a subset of material actions (event processes) which were carried out by parts of the 

body, that is, where the body appeared to have a will of its own, e.g. 'your waist is 

thickenins gradually, you may find that your navel has flattened and vowed inside, the 

pelvis sags backward’ (Jefferies 2007: 175). However, the number of processes may not be 

as significant as the context in which they occur. There were many instances of material 

action intentional verbs in the imperative form with the magazines essentially instructing the 

reader how to behave (e.g. Jake folic acid, discuss your options, so to your booking 

appointment’ Jefferies 2007: 171)). Jefferies (2007) considers additional patterns such as 

intensive and possessive verbs.
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Intensive and possessive verbs

Jefferies (2007:177) claims that the use of intensive (e.g. ‘ You ’re an A cup’) and possessive 

verbs ('My problem is I have huee boobs') sends conflicting messages about the body. 

Possessive verbs such as the example above ( ‘/ have huge boobs’) make breasts sound like 

a part of the body which can be considered separately from the body itself A contradictory 

message is transmitted with the use of intensive verbs where the person is wholly identified 

with their breasts CYou're an A cup’). The contradictory messages are thought by Jefferies 

(2007: 127) to have potential consequences for
‘the way women see themselves, including the obsession with sexual body parts, such as 
breasts, to the extent that large or small breasts are seen as problem which technology can 
fix’.

Furthermore, Jefferies (2007:178) claims that ‘another potential effect of intensive verbs is 

as part of the wider effect of establishing norms in relation to the female form’. She cites an 

example from Slimmer Magazine which she describes as exemplifying normative tendencies 

of intensive verb use:
Women reported that salads, vegetarian dishes and soups were their favourite dishes; 

drinking [lots of] beer is seen as macho, whereas sipping modest amounts of wine is more 

acceptable for a woman

(Jefferies 2007:178).

The use of, for example, 'is seen as' as opposed to 'is' ‘subtly changes the potential impact 

of the text which as a result fluctuates between reporting opinions and apparently stating 

facts’ (Jefferies 2007:178). She claims that one of the main reasons there was such a high 

proportion of intensive verbs in many of these texts was that many of them purport to have a 

semi-pedagogical role and intensive verbs are generally used for defining and explaining. 

Examples of the use of intensive processes for definitions and explanations can be found 

below in the extract from Bliss magazine
This is vaginal discharge...Beneath are the inner lips, labia minora. They’re hairless and 

thinner and can be any shape, size, and even colour...Normal discharge is wet, clear-to- 

milky in colour and not itchy

(Jefferies 2007:179).
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Examples of teaching habits and good practices can be found in the extracts below from 

Fresh magazine:
periods are a physical sign that your body us ready to reproduce...Exercise is good for

period pain...it is important to keep clean during your period

(Jefferies 2007:179).

The statement periods are a physical sign that your body is ready to reproduce in this extract 

above, is described as having a teaching aim by ensuring that readers understand the 

significance of menstruation. The second and third examples use intensive verbs {is) to give 

value judgements {good, important) about certain kinds of behaviour {exercise, keep clean). 

This form is problematic according to Jefferies (2007) as it is seen to result in a blurring of 

the distinction between what is factual and what is personally approved of or culturally 

agreed.

Jefferies’ (2007) consideration of intensive and possessive verbs is problematic from the 

point of view that she seems to attribute significant conceptual contrasts between these two 

verb forms. However, similar to the point made in Section 3.6.2, the English language may 

not offer a choice of expression in certain cases so to claim that such choices carry 

ideological valence is questionable. Moreover, the evidence Jefferies (2007) uses to 

substantiate her claim is relatively scant and potentially unconvincing. Further transitivity 

features from Jefferies’ (2007) study that may prove useful for research questions are 

outlined below.

Agentless processes, passives, supervention, and event processes

Jefferies’ (2007) women’s magazine data was also found to contain a large number of 

processes that were not assigned either an intentional actor or an agent. These processes 

included (i) passive structures with no specified agent, (ii) supervention processes, where the 

subject of the verb was not in control of the process, and (iii) event processes, where the 

Actor is an inanimate object or force. In many of these cases, the process described did not 

have an intentional Actor. Although s/he was not mentioned, the choice of transitivity was 

seen as significant in downplaying the role of the Actor. More common than the 

superventions and events were agentless passives in which body parts were put in subject 

position, foregrounding the process that is done to them without identifying the Agent: ‘ a
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tummy tuck can be carried out\ ‘ a narrow tube is inserted' (Jefferies 2007:181). Such 

usage was considered to have the effect of the almost complete absence of the woman herself 

from the descriptions and the absence of the human being who is to perform the action.

The analysis of transitivity processes in Jefferies’ (2007) texts suggests a tendency for 

women to be represented in magazine texts as not possessing agency in relation to their 

bodies, except when they overeat, or conversely when they have been inducted into the 

exercise or diet regime that promises to rescue them from themselves. Though the women 

may have appeared as actors in material action processes relatively rarely, their body parts 

seemed to have a life of their own and were frequently found to be ‘doing things’. Jefferies 

(2007) described a sense of women as out of control, a sense that seemed to be heightened 

by the use of supervention, event processes, and agentless passives, with the main material 

action processes occurring in, for example, instructions for exercises. The use of intensive 

verbs rather than the possessive made the characteristic appear more intrinsic to the person 

and thus more defining of her as a whole (although this claim is not without problems as 

discussed earlier). In relation to breast size, Jefferies (2007) claims that the use of the 

possessive version was thought to potentially lead readers towards a more technological 

view of breasts that can be fixed. The concepts of passives, supervention, and event 

processes may prove useful additions to the Martin and Rose (2003) model of transitivity, 

when considering the research questions. TA allows the analyst to take into account the fact 

that media texts ‘have a heavily embedded and layered character’ and to show how the 

varying perspectives interact in the text (Fairclough 1995: 48). Simpson (1993:7) suggests 

that by ‘foregrounding the linguistic code employed in such contexts, analysts can 

“demystify” and “denaturalise” what normally passes us by as real time participants in every 

day interaction’.

Appraisal Analysis (AA) also promises to be useful for answering the research question, 

particularly in relation to the question of editorial influence and women’s motivations and 

justifications for choosing CSD.

3.7 Interpersonal Function: Appraisal Analysis
AA is concerned with the interpersonal functions of discourse and texts. It is concerned with 

‘the kinds of attitudes that are negotiated in a text, the strength of feelings involved and the 

ways in which values are sourced and readers aligned’ (Martin and Rose 2007: 25). It is
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located with the framework of Systemic Fimctional Linguistics. It is also concerned with 

explaining the ways in which texts and speakers come to ‘express, negotiate, and naturalise 

particular ...ideological positions’ (White 2005:1). Thompson and Hunston (2000:1) claim 

that while the expression of the speaker/writer’s opinion is an important feature of language 

and therefore needs ‘to be accounted for in a full description of the meanings of texts, this is 

not always a straightforward matter’. Thompson and Hunston (2000) describe three 

functions that evaluation is used to perform:

1. to express the speaker/writer’s opinion thereby reflecting the value system of that 

individual and their community,

2. to construct and maintain relations between the speaker/writer and hearer/reader, and

3. to organise the discourse.

The most obvious function of evaluation is to tell the hearer/reader what the speaker/writer 

thinks or feels about something. According to Thompson and Hunston (2000:7),
‘Every act of evaluation expresses a communal value system. This value system in turn is a 

component of the ideology which lies behind every text. Thus identifying what the writer 

thinks reveals the ideology of the society that has produced the texf.

Ideologies are seen as being constructed and transmitted through texts. Ideologies are 

considered to be essentially sets of values for what is deemed ‘good’ or ‘bad’, ‘true’ or 

‘untrue’, ‘desirable’ or ‘undesirable’. The second function of evaluation described by 

Thompson and Hunston (2000) is to create and sustain relations between speaker/writer and 

hearer/reader. This aspect of evaluation is regarded in relation to three main areas: 

manipulation, hedging, and politeness. In relation to manipulation, for example, Thompson 

and Hunston (2000) claim that expressing something as a problem makes it difficult for the 

hearer/reader not to see it as a problem. It then requires a conscious effort on the part of the 

hearer/reader not to identify with the expressed point of view. In relation to organising the 

discourse, ‘the writer does not only tell the reader “this happened, and this is my opinion 

about it”, but also tells the reader ‘this is the beginning of our text, this is how the argument 

fits together, and this is the end of our interaction’ (Thomson and Hunston 2000: 10).
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Three aspects of the linguistic identification of evaluation are described by Thomson and 
Hunston (2000): lexis, grammar, and text^. In relation to lexis, some lexical items are 

obviously evaluative in the sense that evaluation is their chief function and meaning (e.g. 

nouns such as success, failure, tragedy, triumph, likelihood, and verbs such as succeed, fail, 

win, lose, doubt). However, depending on the context, the meaning of the lexical items may 

change. Channell (2000) used two techniques in an analysis of evaluative lexis:

1. a collocational analysis involving computational techniques to identify words which 

typically co-occur with the lexical item under consideration, and

2. an adaptation of conversational analysis to analyse information about the meaning 

and function of an item as observed from consideration of its particular effect on the 

subsequent text or conversation.

A pertinent example here is the word fat. Channell (2000) found that fat collocates with 

words that are negative (e.g. ‘a fat crafty old woman, that fat pompous lunatic’s castle, your 

mom is so fat’) indicating that to be fat is undesirable, as indicated by structures which 

mention not being fat (e.g. ‘'and end up feeling fat, it is a wonder you don’t get fat, he saw 

I’m no longer fat’ (Channell 2000: 43). Furthermore, yht is construed as humorous (e.g. ^best 

dressed fat woman in town’). In the examples where the item being described as fat is 

human, the evaluation is negative. Where fat collocated with inanimate references, it was 

also found to be negative (e.g. fat salary, fat profits’). However, polarity was found to 

change to positive where the referents were animals, for example, ‘‘my duck Jeffery, a sleek 

and fat, and utterly calm, our big fat cat Pooch, housing dozens of large fat surrounded

by their little piglets’ (Chaimell 2000:43). Channell (2000:43) interprets the findings in 

relation to the word fat as an example of ‘a culturally agreed or culturally motivated 

evaluation, which depends on shared values within the culture.’ In relation to grammar, 

modality is considered pertinent in relation to point of view. Thompson and Hunston (2000) 

claim that the grammar of affective evaluation has been far less investigated than other 

aspects. Therefore examining evaluations in media texts concerning CSD may be a fhiitfiil 

means of contributing knowledge to both body studies and media discourse analysis. 

Furthermore, the Appraisal Analysis model presented in Section 3.7.1 is anticipated to prove 

useful in relation to examining media representations of women’s motivations and

In the analysis of the data in this thesis, lexis and text are the main aspects of evaluation that are analysed.
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justifications for choosing CSD in addition to examining evaluations of before and after 

bodies.

3.7.1 Martin and Rose’s (2007) approach to Appraisal Analysis
According to Martin and Rose (2007), appraisal is concerned with attitude and evaluation. 

Three main types of attitude are distinguished:

1. attitudes referring to intense feelings {affect),

2. moral judgements of people’s charaeters (judgement), and

3. appreciation of products and processes.

Affect

Affect is concerned with emotional response and disposition and may be either positive or 

negative. Speakers/writers may express their feelings directly (e.g. torn to pieces, feared, 

wish, envy, pain, bitterness) or indirectly (e.g. very quiet, drinking too much) (Martin and 

Rose 2007:29). Direct expressions of feeling/ affect include:

1. ‘the emotional state e.g. ecstatic, wild consuming fear

2. physical expressions e.g. withdrawn, shake uncontrollable’ (Martin and Rose 

2003:27).

Indirect or implicit expressions of emotional responses may include:

1. ‘reference to extraordinary behaviour e.g. wander from window to window, rolls this 

way, that side of the bed

2. use of metaphor e.g. ice cold in a sweltering night, eyes dull like the dead’ (Martin 

and Rose 2003:27).

Expressions of affect are generally realised through mental processes of reaction (e.g. ^this 

pleases me, I hate cauliflower’) and through attributive relationals of affect (e.g. '’I’m sad. 

I’m happy, she’s proud of her achievements, he’s frishtened of spiders’), and nouns (e.g. 

'his fear was obvious to all’ (White 2005:6). Each meaning in relation to affect is ‘located 

along a sliding scale of force or intensity from low to high e.g. ‘‘like, love, adore...; be 

troubled by, be afraid of, be terrified of and so on (Martin 2005:6). In order to classify 

affect, Martin and Rose (2003:57) suggest asking the following questions:

1. ‘are the feelings positive or negative?

2. are the feelings a surge of emotion or an ongoing mental state?
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3. are the feelings reacting to some specific external agency or an ongoing mood?

4. are the feelings more or less intense?

5. do the feelings involve intention rather than reactions?

6. are the feelings to do with un/happiness, in/security, or dis/satisfaction?’

Judgements

This aspect of AA refers to judgements of people’s character and distinguishes between 

personal judgements of admiration (e.g. bubbly, vivacious) or criticism (e.g. what’s wrong 

with him?, I can’t handle him) and moral judgments of praise (e.g. their leaders have the 

guts) or condemnation (e.g. our leaders are too holy and innocent) (Martin and Rose 

2003:28). Judgements may be positive or negative, vary in intensity, and be direct or 

implicit. Martin and Rose (2003: 30) outline options for judgements of character as 

presented in Table 3.5. Judgements may also be seen in terms of social esteem and social 

sanction. Admiration and criticism come under the rubric of social esteem and are to do with 

concepts of normality, capacity and tenacity. Martin and Rose (2007) claim that problems in 

any of these areas might lead to an individual consulting a therapist.

Table 3.5
Options for judgements of character in Martin and Rose (2007)

Direct Judgement Implied Judgment
Personal admire bubbly, vivacious He was working with a 

top security firm
criticise I can't handle him

What’s wrong with 
him?

Can’t explain the pain 
and bitterness

Moral praise Their leaders have 
the guts

I envy and respect the 
people of the struggle

condemn Our leaders are too 
holy
and innocent

‘those at the top ’ were 
again targeting the 
next permanent removal 
from society

(adapted from Martin &Rose 2003: 30)

Praise and condemnation come under the rubric of social sanction and have to do with 

concepts of veracity and propriety. Problems in the area of veracity and propriety may 

involve illegal behaviours according to Martin and Rose (2007). Judgements may be realised 

as:

1. ‘adverbials: justly, fairly, virtuously, honestly, indefatigably, cleverly

2. adjectives: a corrupt politician, that was dishonest, truly eccentric behaviour

3. nominals: a brutal tyrant, a cheat and a liar, a hero, a genius
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4. verbs: to cheat, to deceive, to lust after, to chicken out’

(White 2005:7).

Like affect, judgements may be located on a sliding scale of force or intensity from high to 

low values e.g.: ^he’s an OK player, a skilled player, a brilliant player’. Martin (2000:142) 

distinguishes between inscribed and evoked appraisal. Where the value of judgement is 

explicitly expressed through lexical choice (e.g. ‘a bright kid, a vicious kid’), it is described 

as ‘inscribed appraisal’ as the evaluation is overtly inscribed in the text through the choice of 

vocabulary. A relatively more complicated picture occurs when the appraisal is implied by 

reference to events or states which are ‘conventionally prized (‘a kid who reads a lot’) or 

frowned on (‘a kid who tears the wings off butterflies’ i.e. evoked appraisal (Martin 2000: 

142).

Appreciation

This final type of attitude involves evaluating products and processes and encompasses our 

attitudes to things such as television programmes, books, music, and homes (Martin and 

Rose 2003). As White (2005:8) suggests, ‘it encompasses values which fall under the general 

heading of aesthetics, as well as a non-aesthetic category of “social valuation” which 

includes meanings such as significant and harmful’. While judgement is concerned with 

human behaviour, appreciation refers to natural objects, manufactured objects, texts, plans, 

and policies (White 2005). People may also be evaluated in terms of appreciation as opposed 

to judgement when they are seen ‘more as entities than as participants who behave - thus a 

beautiful woman, a key figure’ (White 2005: 8). Values of appreciation have either positive 

{beautiful) or negative {ugly) status and may be located in a graded sequence of low to high 

force or intensity {e.g. pretty, beautiful, exquisite (White 2005:8)).

Attitudes are described as gradable in the sense that they may be made more or less intense 

or amplified in the vocabulary of appraisal theory (Martin and Rose 2007).

3.7.2 Amplification of appraisal
According to Martin and Rose (2007:42) ‘a distinctive feature of attitudes is that they are 

gradable’, which means that ‘we can express how strongly we feel about someone or 

something’. Two kinds of resources for amplification are described by Martin and Rose 

(2007). The first resource to be described concerns amplifying the intensity of meaning, 

referred to as force.

119



Force: turning up and turning down the volume on intensity of meaning 

Martin and Rose (2007) claim that English appears to have more resources for increasing the 

intensity of meaning (‘turning up the volume’, as they put it) as opposed to decreasing the 

intensity (‘turning down the volume’ in Martin and Rose’s (2007) terms). It is claimed that 

speakers/writers use these intensification resources more often. Resources for amplifying the 

force of evaluations include intensifiers (e.g. really, very, and extremely), in addition to the 

following areas of meaning that involve grading and that Martin and Rose (2007) 

recommend including in an analysis of amplification;

• ‘quantity: for example, all/several/some of my questions ’

• manner/degree.- for example, "shake frantically/uncontrollably/excitedly

• modality: for example, there must/would/might have been someone out there

• attitudinal lexis: lexical items that include degrees of intensity (e.g.

‘ happy/delighted/ecstatic)

(Martin and Rose 2003:38).

Martin and Rose (2007) claim that attitudinal lexis is particularly salient in narrative genres. 

In terms of organising groups of words along a scale of intensity, they concede that this is 

not always an easy task as ‘amplification is fused into the words themselves’ (Martin and 

Rose 2003: 40). As a general rule of thumb, it is suggested that relevant words tend to be 

defined in dictionaries with intensifiers such as very and that the analyst may be ‘guided by 

the prosody of feeling that colours a whole phrase of discourse’ (Martin and Rose 2003: 40). 

The second amplification resource described in AT is that offocus.

Focus: sharpening and softening experiential categories

In contrast to amplifying force, focus relates to ‘making something that is inherently non- 

gradable, gradable’ (Martin & Rose 2003: 41). Categorical concepts that can be manipulated 

in this way include numbers (e.g. "after about three years’ versus "after exactly three 

years ’); things (e.g. "a kind of policeman, a real policeman now ’), and qualities (e.g. "deep 

blue, bluish’ (Martin & Rose: 2003:41)). The resources for sharpening or softening focus 

make ‘cut and dried distinctions negotiable’ (Martin and Rose 2003: 43). Focus also covers 

those meanings which are typically analysed under the headings of ‘hedging’ and ‘vague 

language’ (Martin 2005). Focus may be seen as the domain of the application of scales of 

intensity to conventionally ungraded categories. Thus, in terms of focus, the scaling, and
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hence the lowering and raising of intensity, ‘is realised through the semantics of category 

membership, through a process of narrowing or broadening the terms by which category 

memberships is determined, through the sharpening or softening of semantic focus’ (White 

2005: 10).

The final aspect of AA that is anticipated to be relevant to the research questions is that of 

the sources of appraisal: where are the evaluations coming from?

3.7.3 Sources of Attitudes
Sources of attitudes and how they are incorporated into texts would appear to be particularly 

important to the analysis of media discourse and print media, in particular, where their 

manifestation may be more embedded and less obvious than in television. This aspect of the 

Martin and Rose (2003) model may be useful when considering the question of linguistic 

markers of editorial influence in media texts in terms of introducing sources of attitudes to 

CSD and women’s bodies. Fairclough (1995:79) claims that ‘a complex web of voices is 

woven’ in media texts. However, this aspect of media texts appears to be much neglected in 

media discourse studies, leading to the issue of how precisely these voices may be 

distinguished in media texts. Sources of the attitudes can be considered in a literal sense, in 

terms of authorship and editorial influence, in order to demonstrate at a concrete level how 

different voices or perspectives are interwoven in media texts. In a sense, a useful 

contribution to media studies could be systematic analysis at a more literal than abstract 

level, at a more surface linguistic level than at a deeper ‘dialogic’ level as to date such an 

analysis does not seem to have been carried out. The term heteroglossia is used to refer to 

aspects of texts where the sources of attitudes include sources other than the writer and 

monoglossia is used where the source is solely the author (Martin and Rose 2003).

AA is also concerned with the sources of evaluations in texts. Martin and Rose (2007:49) 

describe engagement as covering ‘resources that introduce additional voices into a discourse 

via projection, modalisation or concession; the key choice here is one voice (monogloss) or 

more than one voice (heterogloss)’. In their primary example of a narrative from a South 

African woman, Martin and Rose (2007) state that she, as the narrator, is in a sense 

responsible for all of the evaluation as it is all filtered through her telling. A key resource in 

introducing different sources of evaluation is by quoting or reporting what others have said. 

Martin and Rose (2007) refer to Bakhtin’s thinking about ‘the dialogic nature of discourse,
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even in texts we traditionally think of as monologues’ (Martin and Rose 2007: 49) and 

invoke Kristeva’s term heteroglossia ‘for this notion of multiple voieing in all kinds of 

discourse’ (Martin and Rose 2007: 49). Seeing media texts, written ones in particular, from 

this perspective is important for dealing with the issue of editorial authority. Martin and 

White (2005:92) claim that:

‘to speak or write is always to reveal the influence of, refer to, or to take up in some way, 

what has been said/written before, and simultaneously to anticipate the responses of actual, 

potential, or imagined readers/listeners

Sources of attitudes may be introduced by means of verbal processes, so for example, the 

author may quote the exact words said by someone and these instances can be recognised in 

texts by the presence of quotation marks and verb phrases such as ^he says’. Authors may 

also report the general meaning that was said (e.g. ‘'he and three of our friends have been 

promoted’ (Martin &. Rose 2003: 45)). Additionally, it is possible to quote or report what 

people think or feel (e.g. ‘7 realised he was drinking too much, I know where everything 

began, I wish I could wipe the old South Africa out of everyone’s past ’ (Martin and Rose 

2003:45)). It is also possible to project sources within clauses, for example ‘‘many of those 

who have come forward had previously been resarded as respectable’ (Martin & Rose 

2003:48). Martin and Rose (2007) also see modality as an additional resource for introducing 

additional voices into a text.

A final resource for heteroglossia described by Martin and Rose (2007) is concession which 
is a resource for tracking and adapting readers’ expectations'*. At any point in a text, readers 

have expectations about what is likely to follow and authors take this into account as they 

counter expectations, suggesting that they acknowledge voices other than their own. 

Conjunctions such as 'but’ that counter expectations are termed concessive; other 

possibilities include: however, although, even if, in fact, at least, indeed, nevertheless, 

needless to say, of course, admittedly and so on (Martin & Rose 2007). Continuatives are 

another resource for managing expectations but unlike concessives which are usually found 

at the beginning of clauses, continuatives such as already, finally, still, only, even, and just 

tend to occur inside the clause. Continuatives that express time indicate that something

For example in her description of the situation with her husband who has become mentally ill following his 
activities in the police force, Helena exclaims that she cannot handle him anymore, creating an expectation that 
she will try to leave. She then counters this expectation by saying that she cannot leave: I can't handle the man 
anymore! But I can't get out (Martin & Rose 2003:52).
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happens sooner or later or persists for longer than might be expected e.g. ‘‘I had to watch how 

white people became dissatisfied with the best and still wanted better and got if (Martin and 

Rose 2003: 53). According to White (2005: 19),

'the heteroglossic perspective emphasises the role of language in positioning speakers and 

their texts within the heterogeneity of social positions and world views which operate in any 

culture

White (2005:19) claims that ‘no utterance is an island, as it were’. Appraisal resources can 

be seen as establishing the tone or mood of a passage of discourse and choices ‘resonate with 

one another from one moment to another as a text unfolds’ (Martin & Rose 2007:59). 

According to Martin & Rose (2003:59 and 61), the combinations of appreciation, affect, 

judgement, force, focus, and source can be seen as forming
‘a prosody of attitude running through the text that swells and diminishes in the manner of a 

musical prosody. The prosodic patter of appraisal choices constructs the “stance” or 

“voice ” of the appraiser and this stance or voice defines the kind of community that is being 

set up around shared values... it unfolds dynamically to engage us, to get us on side, not with 

one appeal, but through a spectrum of manoeuvres that work themselves out phase by phase ’.

3.8 Summary
This chapter has focused both on relevant concepts and analytic approaches for media 

discourse in general (CDA and TNA) and print media specifically (TNA and AA). General 

features of media discourse that were hypothesised to be pertinent to the issue of linguistics 

markers of editorial influence were outlined in Sections 3.4 and 3.5 while the approaches of 

TA and AA were described in detail in Sections 3.6 and 3.7.. Chapter 4 explores extant 

research on verbal interactions that are likely to be useful for answering my research 

questions in relation to CSD on television.
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CHAPTER 4
TALK ON TELEVISION: RELEVANT CONCEPTS AND ANALYTIC

APPROACHES

4.1 Introduction
A selection of relevant analytic approaches and concepts currently available for answering 

my research questions in relation to talk on television is presented in detail in this chapter. I 

anticipated that the combination of these analytic techniques and consideration of general 

media discourse features would be useful in answering my research questions by allowing 

me to show systematically how ideology and point of view are articulated in television talk 

about CSD. I also anticipated that in my endeavours to contribute originality to the topic of 

media representations of women’s experiences of CSD, I might do so through the application 

of existing methods in novel ways as opposed to developing new methods of analysis. 

Scannell (1991) considers broadcasting an institution, and broadcast talk, as an instance of 

institutional talk. In this chapter, I review frame theory as it relates to institutional 

interactions. I also consider politeness theory and laughter in institutional interactions with a 

view to addressing my research questions as set out in Chapter 2 Section 2.7. Talbot 

(2007:163) claims that ‘mediated interactions have built-in advantages for producers and are 

highly asymmetrical’. Therefore, the issue of power in media discourse is also addressed 

throughout this chapter. First, Section 4.2 presents an overview of frame theory.

4.2 Overview of Frame Theory
The concepts of frame and framing were first put forward by Bateson (1978: 152) in 

response to observing monkeys at play who appeared to be ‘engaged in an interactive 

sequence of which the unit actions or signals were similar to, but not the same as, those of 

combat’. It was obvious to Bateson (1978) as the observer, that this was play, not combat. It 

was also obvious to him that, to the participant monkeys this was play, not combat. He 

concluded that it was only by reference to a ‘meta-message’ could a monkey interpret a 

‘hostile’ move from another monkey as not intended to convey the hostility usually 

associated with it. As Bateson (1978:153) puts it, ‘the playful nip denotes the bite, but it does 

not denote what would be denoted by the bite’.

The analogy of the picture frame is also helpful to understand the concept of frame. The 

‘frame’ says to the viewer: ‘attend to what is within and do not attend to what is outside’
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(Bateson 1978: 160). When we observe a picture, we tend to pay attention to the details of 

the picture itself and assuming the frame is there, we pay little conscious attention to the 

frame itself The picture frame communicates to the viewer an instruction, in a sense, to 

interpret the picture differently from the wallpaper outside the frame. A frame is considered 

to be meta communicative in that it ‘defines, either explicitly or implicitly, the set of 

messages about which it communicates (i.e. ‘every meta-communicative message is or 

defines a psychological frame’) (Bateson 1978: 161). The implications for face-to-face 

interaction is that we tend to first pay attention to the overall communicative event (lecture, 

conversation, interview, joking) before attending to the components of the event itself. 

Various researchers in communication, psychology, and artificial intelligence took up 

Bateson’s ideas, with Goffrnan in sociology being a key figure in the development of frame 

theory (Tannen 1993).

4.2.1 Goffman and framing
Goffrnan (1986:1) claimed that ‘presumably a “definition of the situation” is almost always 

to be found’, with participants assessing ‘correctly what the situation ought to be for them 

and then act[ing] accordingly’. Individuals in interaction are seen as facing the question of 

‘what is it that’s going on here’ (Goffman 1986:8). According to Goffrnan (1981:1), 

‘everywhere and constantly this ... resource is employed, yet rarely itself is systematically 

examined’. He introduced the term footing’ as a way of conceptualising changes in frames 

for events. Goffman (1981:128) explains that ‘a change in our footing is another way of 

talking about a change in our frame for events...participants over the course of their 

speaking constantly change their footing, these changes being a persistent feature of natural 

talk’. Footing is defined as the ‘alignment we take up to ourselves and the others present as 

expressed in the way we manage the production or reception of an utterance’ (Hutchby 1999: 

42). Changes in footing are seen by Goffrnan (1981) as another way of talking about changes 

in the frame of events and as being very commonly language linked. It was Tannen (1993) 
who first extended frame theory to discourse in particular*.

According to Hutchby (1999:42), utterances ‘construct, are implicated in and contribute to 

the reproduction of a particular local framework of meaning or definition of the situation’. 

Footing is considered a persistent feature of natural talk and frames ‘constantly shift and may

‘ See Section 4.3 for further exploration of Tannen’s (1993) application of frame theory.
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at any moment be multiple and mutually embedded or laminated’ (Hutchby 1999:42.). 

Frame attunement is described by Hutchby (1999: 42) as an ‘incessant accomplishment in 

human interaction’ with ‘interactants constantly attune[ing] and reattun[ing] their frames 

according to the contingencies of the moment’. Most often, participants do not simply 

change footing but they embed one footing within another. This embedding of ‘interaction 

arrangements, or “lamination” of experience’ (Hoyle 1993: 115), permeates talk. Framing, 

therefore, may be seen as a resource for ‘gracefully managing divergent tasks’ in interaction’ 

(Hoyle 1993: 142).

4.2.2 Identifying frames

A key element in framing is the use of identifiable linguistic registers. People identify frames 

through association with linguistic and paralinguistic cues (i.e. the way words are uttered in 

addition to what is actually said (Tannen and Wallat 1993)). Frame switches may be 

signalled through changes in contextualisation cues. Gumperz (1982:131) defines 

contextualisation cues as
‘constellations of surface features of message form [which] are the means by which 
speakers signal and listeners interpret what the activity is, how semantic content is to be 

understood, and how each sentence relates to what precedes or follows

Furthermore, according to Gumperz (1982:131), contextualisation cues may appear in a 

variety of linguistic realisations depending on the
^historically given linguistic repertoire of the participants ’ and includes code, dialect, style, 
prosody, choice of lexical and syntactic options, formulaic expressions, conversational 
openings and closings'.

Contextualisation cues which may mark frame switches include shifts in register, lexical 

choice, discourse markers, code switching and code mixing (Prego-Vazquez 2007). 

Discourse markers are considered by O’Keefe (2006:8) to ‘mark boundaries in a 

conversation such as the start of a story, getting back to a point, initiating, changing or 

ending a topic or even an interaction’. Discourse markers may mark frame shifts. Examples 

may include single word expressions such as so, okay, right, well, now, anywcty, 

furthermore, after all or phrases such as as I was saying, getting back to, I have to say and so 

on (Fraser 1999, O’Keefe 2006). In institutional discourse, the use of discourse markers may 

indicate power relations as Leahy and Walsh (2008) and O’Malley (2010) show in speech

126



and language therapy interactions and as O’ Keefe (2006) shows in Irish radio talk. In 

institutional interactions such as broadcast talk, the power holder (e.g programme host) is 

seen by O’Keefe (2006) as managing the discourse and using discourse markers to structure 

and control the talk .

Contextualisation cues carry information, are habitually used, yet, they are not usually 

consciously noted. Their significance depends on the participants’ awareness of their 

meaningfulness. When all participants understand and notice the relevant cues, the cues are 

taken for granted and generally go unnoticed. If a listener does not react to a cue as expected, 

misunderstanding may occur. When this happens, ‘it tends to be seen in attitudinal terms. A 

speaker is said to be ‘unfriendly, impertinent, rude, uncooperative, or to fail to understand’ 

(Gumperz 1982:132). Gumperz’ (1982:205) assumption that ‘individuals resort to their 

knowledge of the world as well as to lexical and grammatical knowledge in making sense of 

what is intended’ highlights another key concept in framing i.e. knowledge schemas or 

structures of expectation.

4.2.3 Knowledge schemas
Tannen (1993: 15) claims that ‘the only way we can make sense of the world is to see the 

connections between present things and things we have experienced before or heard about’. 

Expectation is, therefore, seen as an integral part of the fabric of social life and underlies 

discussions of frame theory. Domelles and Garcez (2001) claim that people’s expectations 

about ways of interacting contribute to their framing of the situation. According to Domelles 

and Garcez (2001: 1708), ‘participants to talk-in-interaction seem to design their actions 

according to their view of what is happening in the ongoing interaction and according to 

their view of what roles they are playing within it’. Tannen and Wallat (1993: 60) use the 

term ‘knowledge schema’ to refer to patterns of interactants’ expectations and assumptions 

about ‘people, objects, events and settings in the world, as distinguished from alignments 

being negotiated in a particular interaction’. The literal meaning of utterances can be 

understood in relation to patterns of prior knowledge. Moreover, as Tannen and Wallat 

(1993:61) put it, ‘the only way anyone can understand any discourse is by filling in unstated 

information which is known from prior experience in the world’.

^ The issues of power, discourse, and institutional discourse are incorporated throughout this chapter where 
relevant.
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Initially, Tannen and Wallat (1993) considered frames as dynamic and knowledge schemas 

as static but subsequently revised this conception in favour of one which takes the view that 

‘expectations about objects, people, settings, ways to interact, and anything else in the world 

are continually checked against experience and revised’ (Tannen and Wallat 1993: 61). As 

television talk focusing on CSD often features interactions between clients and medical 

practitioners, Tannen and Wallat’s (1993) study of medical interaction is a useful resource 

for considering the question of how CSD is represented in the language of television.

4.3 Framing in medical interaction
Tannen and Wallat’s (1993) investigation of interaction at a paediatric clinic 

Tannen and Wallat (1993) analysed a video-taped interaction in a medical setting: an 

examination of a child by a paediatrician with the child’s mother also being present which 

parallels television talk about CSD in that the interactions are being filmed for a particular 

purpose. The video tapes in Tannen and Wallat’s (1993) study were being made for 

demonstration purposes, describing the services offered by the medical centre in question 

whereas interactions between cosmetic surgeons and clients are filmed for broadcast to 

television audiences. Tannen and Wallat (1993) demonstrate how examining the child in her 

mother’s presence constituted a significant ‘burden’ on the paediatrician ‘which can be 

attributed to a conflict in framing resulting from mismatched schemas’ (Tannen & Wallat 

1993: 63). Early analysis of the video tape suggested that the paediatrician used three distinct 

registers in addressing each of three audiences:

1. In addressing the child the paediatrician used a teasing register characterised by 

exaggerated pitch changes, long pauses followed by bursts of vocalisation and 

elongated vowel sounds accompanied by smiling.

2. The paediatrician used a flat intonation to provide a running account of the findings 

of the medical examination, addressed to no-one present, but with medical students 

who may view the tape at a later stage, in mind.

3. In addressing the child’s mother the paediatrician used a conventional conversational 

register.

Throughout the examination, the doctor was found to move between the different registers, 

for example, moving smoothly from teasing the child while examining her, to reporting her 

findings, to explaining to the mother what she is searching for and how this relates to the 

mother’s concerns about the child’s health. Sometimes the shifts from one register to another 

were found to be abrupt and sometimes gradual.
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Although register shifting was identified as one way of accomplishing frame shifts, it was 

found not to be the only way. Frames are more complex than register. Whereas each 

audience was associated with an identifiable register, the paediatrician shifted footing with 

each audience. In other words, she not only talked differently to the mother, the child, and 

the future video audience, but she also dealt with each of these audiences in different ways, 

depending upon the frame in which she was operating.

The three most important frames in this interaction were identified as:

1. the social encounter: required that the doctor entertain the child, establish rapport 

with the mother, and ignore the video camera and crew.

2. examination of the child and a related outer frame of its video taping; required

3.

that the doctor ignore the mother, make sure the video crew was ready, and then 

ignore them, examine the child, and explain what she was doing for the future video 

audience of medical students.

consultation with the mother: required that the paediatrician talk to the child’s 

mother and keep the child ‘on hold’ while she answered the mother’s questions.

Each of the three frames entailed addressing each of the three audiences in different ways, as 

outlined above. The frames were balanced verbally and non-verbally. For example, the 

paediatrician kept one arm outstretched to rest her hand on the child while she turned away 

to talk to the mother. Balancing frames was found to be an extra cognitive burden, as seen 

when the doctor accidentally mixed the vocabulary of diagnostic report into her teasing 

while examining the child. For the paediatrician, each interactive frame, (i.e. each 

identifiable activity that she was engaged in within the interaction), entailed her establishing 

a distinct footing with respect to the other participants. All participants were seen as 

collaborating in the negotiation of all frames operative within that interaction.

Just as ways of talking (expressing and establishing footing) at any point in interaction 

reflect the operation of multiple frames, similarly, what individuals choose to say in an 

interaction grows out of multiple knowledge schemas regarding the issues under discussion, 

the participants, and the setting. Conflicts can arise when participants are oriented toward 

different interactive frames, or have different expectations associated with frames. Similarly, 

when participants have different schemas, the result can be confusion and talking at cross 

purposes, and, frequently, the triggering of shifts in interactive frames. An understanding of
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frames accounts for the complexity of the paediatrician’s task in examining a child in her 

mother’s presence. An understanding of schemas was found to account for many of the 

doctor’s lengthy explanations, as well as the mother’s apparent discomfort and hedging when 

her schemas lead her to contradict those of the doctor. Moreover, and most significantly, it 

was the mismatch of schemas that was found to frequently trigger the mother’s recurrent 

questions which, in their turn, required the doctor to interrupt the examination frame and 

switch to a consultation frame.

Before proceeding to explore frames in another medical context, it is necessary to address 

the issue of power in medical encounters. Wareing (2004:10) describes power as ‘a complex 

and abstract concept’ suggesting that language may both create power in addition to ‘being a 

site where power is performed’. Wareing (2004:13) also suggests that ‘it is probably true to 

say that power is a dimension in every single conversation we have, in one way or another’. 

Fairclough (2001) distinguishes between power in and power behind discourse .

Fairclough (2001: 46) states that ‘power in discourse has to do with powerful participants 

controlling and constraining the contributions of non-powerful participants’. In a general 

sense, power tends to be associated with rank and status, with power being determined by the 

institutional role of the ‘professional’. In institutional settings the distribution of power may 

be clear to participants before the beginning of verbal interaction, with clear role 

expectations existing in advance of the clinical encounter. Institutional discourse tends to be 

highly conventionalised (e.g. use of question-answer-evaluation/next question exchange 

structures in medical encounters (Mishler 1985)). Institutional interaction tends to be goal- 

oriented (e.g. conducting a physical examination (as in the Tannen & Wallat (1993) study, 

assessing language comprehension, giving feedback on test results, and so on (Danziger- 

Klein 1980)). According to Wang (2006:535), ‘due to various asymmetries of knowledge 

and interests, participants are often thought unequal in institutional settings, where 

professionals tend to ask questions, and laymen have to respond’. Much investigation of 

power in medical or health care interactions has been carried out to date (e.g. Leahy & 

Walsh (2008), Heritage & Maynard (2006), Tannen & Wallat (1993), Fisher (1986), 

Danziger-Klein (1978), and Mishler (1985). The main focus of many of these investigations 

tends to be on the conversational activity of the perceived ‘powerful’ member of such dyads

’ Power behind discourse was discussed throughout Chapter 2 in relation to power and audience design, 
economic constraints etc..
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(i.e. doctors in doctor-patient interaction, nurses in nurse-patient interaction and so on), with 

the result that the client or patient’s activity or perspective tends to be obscured (O’Malley 

2000). A gap in the literature continues to exist in relation to paying equal attention to the 

conversational activity of both participants. Attending to the activity of both participants may 

be a useful strategy to adopt when considering television talk about CSD as it may help to 

answer questions about how women’s experiences of CSD are represented in talk on 

television.

The overt use of questions to control the conversations in institutional encounters, of which 

clinical encounters are an example, is explored by Wang (2006) who also looks at how the 

use of Yes/No and Wh-questions results in the differential exercise of power. The relative 

higher frequency of Yes/No questions in institutional domains such as courtroom cross 

examination and medical interactions is inferred to signify attempts to restrict and control 

topics and exercise power. Yes/No questions constrain the addressee’s possible responses to 

a greater degree than Wh-questions. Wang (2006:545) concludes that powerful participants’ 

Yes/No questions and Wh-questions ‘serve the function of maintaining control over the 

content of conversation and exercising dominance over the less powerful’. Mishler (1985:62- 

3) claims that such a pattern results in the assured dominance of ‘the biomedical perspective 

within which patients’ statements are interpreted and allows doctors to accomplish the 

medical tasks of diagnosis and prescription’.

Non-supportive interruptions of patients by doctors were investigated by Menz and Al- 

Roubaie (2008), showing that doctors tended to use more non-supportive interruptions than 

patients, that patients failed to interrupt physicians more frequently than vice versa (and 

more so with senior physicians than with doctors who were in training), and that female 

patients and female doctors produced more supportive interruptions than the male doctors. 

Status was hypothesised to be the decisive variable in medical encounters rather than gender, 

with those of higher status tending to interrupt more often than those of lower status.

Fairclough (2001: 39) claims that ‘in addition to directly constraining contributions, 

powerful participants can indirectly constrain them by selecting the discourse type’. This 

feature of institutional talk is considered by Fairclough (2001:39) as a form of self

constraint: ‘once a discourse type has been settled upon, its conventions apply to all 

participants, including the powerful ones’. However, he acknowledges that this may be an
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oversimplification of the situation as the more powerful participants may be ‘able to treat 

conventions in a more cavalier way, as well as to allow or disallow varying degrees of 

latitude to less powerful participants’ (Fairclough 2001:39). Power in discourse as outlined 

above was hypothesized to be potentially relevant to answering questions about television 

talk concerning CSD. I consider power as dynamic, negotiated, and unfolding in interaction 

rather than static or held by any particular individual (Jaworski and Coupland 1999).

O ’ Malley ’s (2008) investigation of interaction at a midwives ’ ante-natal clinic 

O’Malley (2008) explores framing in the discourse of ante-natal clinics which has parallels 

with CSD discourse. The interaction takes place in a medical context and mismatches in 

knowledge schemas for pregnancy and birth are a frequent occurrence. The midwifery data, 

therefore, is comparable to television surgeon-client and nurse-client interaction in that it 

involves power and asymmetry and is a medical context in which the client is not ill. The 

contexts differ in that in the pregnancy data the women are experiencing a natural 

phenomenon that is being medically monitored, while in the CSD data the individuals are 

choosing CSD to enhance their appearance. The setting for the study was a midwives’ ante

natal clinic in a large urban maternity hospital. Women attended the clinic for medical 

monitoring of their pregnancies.

Two distinct knowledge schemas for pregnancy and birth were found to recur in the data. 

Most prominent was the medical approach to pregnancy and childbirth wherein these 

experiences are construed as medical events in need of medical management and 

intervention. On the other hand was a life-cycle schema wherein these experiences are seen 

as natural parts of the lifecycle requiring minimal intervention and having individual 

variation as a fundamental characteristic. Common to both schemas was a desire for the 

health and well-being of mother and baby. Most of the twenty-two women in the study had 

opted for hospital birth and a small number of these women brought birth plans to the 

mid\vives’ clinic so that their desires in relation to the birth would be expressed. The birth 

plans reveal the contrasts between the two knowledge schemas for pregnancy and birth and 

were found to trigger interesting occurrences in the talk. Power in and behind discourse was 

also found to feature in the interactions. The woman in Extract 1 is pregnant for the first time 

and has brought her birth plan to her appointment:
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Extract 1

Q.R. 1974. P.l. 38. M.3.

(0
008 W 
009 M 
010 W 
Oil M 
012

[sitting on bed. hands midwife a sheet of paper]
oh (.) this is the birth plan
yeah
right (2.7) well (.) I’ll do your ahm (1.96) observations first and then we’ll go through your 
plan if that’s alright? How’ve you been since last week?

The fact that the woman brings a birth plan to the clinic and gives it to the midwife without 

speaking suggests that her knowledge schema for pregnancy and birth includes having 

choices in relation to what is likely to happen in the hospital context; it can be seen as 

suggesting that there may be expectations in relation to who is controlling the event and an 

attempt to claim at least a degree of ownership of the process (i.e. power in and behind 

discourse). By handing the plan silently to the midwife, the woman aligns herself to the 

midwife as the more powerful participant who decides the order of the encounter. The 

midwife acknowledges receipt of the birth plan in Line 009. Her discourse markers in Line 

011 {right (2.7) well), separated by a relatively lengthy pause, mark a shift to a Business of 

the Day Frame (BDF) alignment (Walsh-Brennan 2002). She does not take up a footing with 

the woman of discussing the birth plan but postpones it until she has completed her tasks 
(Line 11) which further indicates her alignment to her role as the professional. Her tag 

question {if that’s alright? Line \2) is interesting in that it can be interpreted in a number of 

ways: firstly, it can be seen as a momentary alignment with the woman and displaying 

attunement to the woman’s concerns. At the same time however, as the midwife continues to 

hold the floor, there is no room for the woman to deviate from the agenda. The midwife, as 

the relatively more powerful participant, then proceeds to the BDF (Line 12 how’ve you been 

since last week), steering the conversation to the topic of the woman’s pregnancy.

Extract 2 takes place following completion of the midwifery tasks:
Extract 2

Q.R. 1974. P.l. 38. M.3.

(ii)

193 M:
194
195 W:
196 M:

(3.06) now! (4.38) [midwife sits on stool next to bed) we’ll have a look at this birth plan 
now (5.41) you can sit up now if you want to 
[sits up]
(23.13) [midwife reads plan] you ain’t over- confident?

“ The transcription conventions for these extracts are adapted from Jaworski (2003). The code includes initials to 
represent the woman (the women’s names were coded by arbitrary initials assigned by and known only to the 
researcher), her date of birth, whether this is her first or subsequent pregnancy, how many weeks pregnant she is, 
and which midwife is involved in the interaction. M: Midwife. W: Woman.
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197 W
198 M
199 W
200
201 M
202 W
203 M
204
205
206 W
207 M
208 W
209 M
210 
211
212 W:
213 M:
214
215
216 W:
217 M:

[laughs] (?)
why do you say you’re not over confident?
‘cos (3.13) I don’t want (1.72) them to think I’m a cocky (.) cocky little cow [laughs] 
who’s going to do it her own way (5.59) I’ve I’ve never done this before 
yeah (.) course 
I’m scared of that as well
(15.77) [midwife continues to read plan] I mean (.) this is (.) this is if everything’s alright 
with the baby you know? I mean if your waters actually went and they were discoloured 
(.) you’d know they would have to (.) would have to monitor the baby (2.04) you know? 
but I mean isn’t (.) there various (1.15) amounts of discoloration? 
oh (.) there is (.) there is (.) yeah (.) there is 
there would be (?) before they’d have to
well (.) the waters should be clear (.) around the baby (.) you know? just a little bit of 
white (?) mucous as we call (.) that’s normal (.) but if they’re green (.) you know it means
//
mhmm
the baby has passed some bowel motion and that’s usually to do with stress (.) so in that 
case you see they wouldn’t just wait and see (.) you know? so they (.) so this is why (.) 
would if (.) if (.) just to let you know (.) if there was any // 
yeah
// take from the normal (.) you know it would be best practice to monitor (.) you know?

The midwife’s discourse marker (Line 193 now!) marks a shift in alignment to the birth plan 

discussion after her routine tasks have been completed. She seems to take up momentary 

alignments to the woman’s perspective when she comments on the woman’s confidence 

(Line 196yow ain’t over-confident?), begins to explore the woman’s feelings (Line 198 why 

do you say you’re not over confident?) and responds to the woman’s expression of her 

concerns (Line 201 yeah (.) course). This alignment appears to be fleeting, however, as the 

midwife is juggling alignments here: she is reading the plan and keeping the woman ‘on 

hold’ in addition to responding to the contents of the plan. The midwife appears to state the 

medical knowledge schema explicitly in Line 204 {if your waters went), they would have to 

... monitor the baby (Line 206)). Her statement is interesting in that there seems to be a 

focus on probability and obligation, potentially making it difficult for the woman to argue 

the point. However, the woman challenges the medical knowledge schema in relation to 

signs of trouble in the birthing process in Line 206 and in Line 208. The woman may be seen 

as displaying an alignment to a medical knowledge schema by her lexical choice which 

mirrors the midwife’s {discolouration Line 206). At the same time, she appears to be 

challenging the medical structures of expectation in relation to birth as expressed by the 

midwife. The midwife’s schema as expressed here does not seem to leave room for variation; 

it is the woman who introduces the possibility of acceptable individual variation. The 

midwife then invokes the professional/medical schema in her reference to best practice (Line 

217). Her use of the discourse marker yow know? is also interesting from the point of view
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that, while it can be seen as inviting shared frames of reference, it can also be seen as 

functioning to prevent the expression of oppositional discourse.

The type of frame analysis outlined above is relevant to the television talk about CSD as 

such talk may also be considered to feature instances of medical, institutional, unequal 

interactions. Frame theory has not been used to date to answer questions about 

representations in language of women’s experiences of CSD so approaching my research 

questions while drawing on frame theory may provide an opportunity to contribute 

originality in terms of applying existing methods in novel ways. Furthermore, I anticipated 

that applying the existing methods of frame theory to television talk about CSD would allow 

me to answer the questions of the possibility of discourse analysis informing body studies’ 

theoretical approach to the topic of CSD by attending to specific linguistic aspects of 

mediated CSD discourses.

Television talk can be considered institutional talk on at least two levels. First of all, 

broadcast talk is considered institutional talk so there is the issue of editorial control over 

how the programme is edited and ultimately produced. Talbot (2007:107) claims that ‘pre
recording and tight editing leads to highly restricted subject positioning of participants who 

are not media professionals’. Participants may be considered somewhat ‘at the mercy of 

editing, sound track additions and the potential that these processes have for 

recontextualisation’ (Talbot 2007:107). Secondly, the interactions between cosmetic 

surgeons, nurses, cosmetic dermatologists, and clients generally take place in clinical 

contexts and may be considered instances of institutional interactions between a professional 

and a client. As such interactions are not only medical but mediated, media discourse and 

framing is another relevant topic for answering questions of how women’s experiences of 

CSD are represented on television.

4.4 Media discourse and framing: participation frameworks
Broadcast talk is designed with the audience in mind, therefore the audience must be 
considered in any analysis of media discourse^. In terms of face-to-face interaction, Goffrnan 

(1981:3) describes the ‘participation framework’ as relating to the fact that when an 

utterance is made, ‘all those who happen to be in perceptual range of the event will have

' Please see Chapter 2 Section 2.3.2 for further consideration of audience design in media discourse.
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some sort of participation status relative to it’. Goffman (1981:130) asserts that coding the 

various positions provides a necessary background for interactional analysis and states that 

typically ‘ritual brackets’ such as greetings and farewells, establish ratified participation in a 

social encounter. During the course of the encounter the ratified participants are required to 

sustain involvement in the interaction. The listener (and ratified participant) can be 

considered the ‘addressee’ when oriented to by the speaker in ways that suggest the 

speaker’s words are addressed to him/her. If there are more than two people talking, then 

ratified participants are not specifically addressed by the speaker. Goffman (1981) then 

describes different types of listeners who may not be ratified participants: either the listener 

has purposely engineered to be in a position to follow the talk in question closely 

(eavesdropping) or the opportunity may have arisen unintentionally (overhearing). 

Bystanders, who are not ratified participants, can hear and see the interaction and ‘whose 

access to the encounter, however minimal, is itself perceivable by the official participants’ 

(Goffman 1981:131). Goffman (1981:131) claims that the presence of such ‘adventitious 

participants’ ‘should be considered the rule, not the exception’. They become overhearers 

when they can temporarily and without much effort, follow fragments of the talk. If they 

exploit their position in order to listen covertly, they become eavesdroppers. Communication 

between ratified participants and bystanders is called ‘cross play’ while ‘respectfully hushed 

words exchanged entirely among bystanders’ is called ‘side play’ (Gofftnan 1981: 134). 

Goffman (1981) also considers the audience in, for example, a lecture where the talk 

involves long stretches of words from a single speaker with relatively exclusive claim to the 

floor. In these instances, the role of the audience is to ‘appreciate remarks made, not to reply 

in any direct way’ (Goffman 1981: 138).

Hearers of broadcast talk, however, differ from live witnesses in that while live participants 

are co-participants in the event, radio listeners or television audiences can only vicariously 

join a studio audience. While broadcast talk often has a live audience (chat shows, quiz 

shows and so on), it is usually addressed to imagined recipients and in these instances 

involves a simulated conversational mode of address. Bubel (2008) accords a central position 

to the spectator in her approach to film audiences which sees the spectator acting as an 

overhearer situated somewhere on a continuum between bystander and eavesdropper. She 

claims that listening to dialogue on the screen is not different from listening to dialogue in 

the role of overhearer- ‘on the screen the talk is sealed off because it concerns the ratified 

participants’ world that, as a rule, only incidentally overlaps with the that of the overhearer’
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(Bubel 2008:62). Utterances are designed for the overhearers in a co-construction of 

meaning between the producer, director, camera staff, and editors.

Bubel (2008:61) further claims that:
‘the cognitive processes going on in the spectator while he or she is listening to film 

dialogue are generally parallel to those that occur in everyday life, when we take on the 

role of an overhearer, whether or not the conversation we are overhearing is meant to be 

heard by us, and whether or not the conversationalists are aware of our listening in

While frame analysis has been conducted in the area of television talk, the emphasis seems 

to be mainly on the talk of talk shows (Thomborrow 2007, 2001, Hutchby 2005) political 

interviews, televised audience debates, advice giving broadcasts, news interviews, and 

political panel discussion (Hutchby 2005). Some studies employ frame analysis to examine 

mediated talk, for example, Hutchby’s (1999) exploration of frame attunement and footing in 

the organization of talk radio openings and Thomborrow’s (2007) exploration of gossip in 

the reality television show Big Brother (Channel 4). However, it appears that there is an 

absence of studies in the discourse literature that use frame analysis in relation to talk on 

reality or makeover television. I anticipated that frame theory and participation frameworks 

would prove useful when considering this kind of talk and how CSD are represented therein. 

While reviewing the discourse and makeover television literature it seemed to me that issues 

of politeness and laughter might be salient when attempting to answer my questions of how 

women’s experiences of CSD are represented in the language of print and television media 

and if it was possible for discourse analysis inform body studies’ theoretical approach to the 

topic of CSD by attending to specific linguistic aspects of mediated CSD discourses.

4.5 Politeness Theory
The term (im)politeness, in addition to definitions of what (im)politeness is, are sources of 

much struggle and debate in the literature. According to Watts (2005: xi),
‘as matters stand...research into linguistic politeness has not progressed much further than 

the euphoric acclaim accorded to Brown and Levinson’s Politeness: Some Universals in 

Language Usage (1987) and the flood of empirical research that it inspired’.

Much recent (im)politeness work continues to rely heavily on Brown and Levinson (1987) in 

spite of the many problems that have been identified with that particular model (Watts 2003).
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The Brown and Levinson (1987) model is the model of politeness that I consider here as I 

hypothesized that in spite of the recognized limitations of the approach, it could inform the 

answers to my research questions more meaningfully than Watts (2003).

Face

A key component of the Brown and Levinson (1987) model, albeit a misrepresented one 

according to Watts (2003), is the notion of ‘face’. According to Goffman (1967:7), face is 

something that is ‘diffusely located in the flow of events’ of an interaction and becomes 

manifest only when people make evaluations of these events. Spencer-Oatey (2007:643) 

claims that ‘face entails making claims about one’s attributes that in turn entail the appraisal 

I of others’. Goffman (1955:213) further defines face as ‘the positive social value a person 

I effectively claims for himself by the line others assume he has taken during a particular

: contact’. Goffman (1955: 213) continues:j
[ ‘Face is an image of self delineated in terms of approved social attributes- albeit an image

that others may share, as when a person makes a good showing for his profession or religion 

by making a good showing for himself.

According to this definition, face would seem to be an important concept to consider in 

relation to CSD television where the participants are talking about their decisions to undergo 

CSD and surgeons are talking about surgery; talk that is designed to be broadcast to a wide 

audience.

Spencer-Oatey (2007: 654) concludes that face is a complex phenomenon that needs to be 

examined from multiple perspectives, taking into account that

• ‘face is a multi-faceted phenomenon, yet it can also be a unitary concept,
• face has cognitive foundations and yet it is also socially constituted in interaction, and
• face ‘belongs’ to individuals and to collectives, and yet it also applies to interpersonal 

relations’.

Brown and Levinson’s (1987) model of politeness

Brown and Levinson’s (1987) work on politeness builds on and changes Goffrnan’s notion 

of face and also incorporates the Gricean model of the co-operative principle (Mey 2001, 

Watts 2003). According to Brown and Levinson (1987: 61)
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‘face is something that is emotionally invested, and that can be lost, maintained, or 

enhanced, and must be constantly attended to in interaction. In general, people co-operate in 

maintaining face in interaction, such co-operation being based on mutual vulnerability of 

face

Brown and Levinson (1987) appear to assume that every individual has two types of face: 

positive and negative. Positive face is concerned with the person’s desire that his/her wants 

be appreciated and approved of in social interaction while negative face is concerned with a 

desire for freedom of action and freedom from imposition. In line with Goffrnan (1967), 

Brown and Levinson (1987) claim that face work involves the maintenance of every 

participant’s face for the duration of the social interaction, with it, therefore, being in the 

interests of all participants to keep face threats to a minimum.

Brown and Levinson (1987) described two kinds of politeness strategies. One set aims to 

support or enhance the addressee’s face (positive politeness strategies) while the other set 

aims to avoid imposing on the addressee or reducing the addressee’s freedom of action 

(negative politeness strategies). The Model Person (MP) that they posit, when making a 

contribution to the interaction, must rationally assess the possible face threatening nature of 

the conversational move s/he is about to make and then decide either to avoid it entirely or at 

least to mitigate it by choosing an appropriate linguistic strategy or strategies. Brown and 

Levinson (1987) suggest fifteen sub-strategies of politeness addressed to the hearer’s 

positive face and ten addressed to the hearer’s negative face. A selection of these strategies 
are summarized in Table 4.1.®

Table 4.1
Brown and Levinson (1987) politeness strategies

Positive Politeness Strategies Negative Politeness Strategies

Notice, attend to H (hearer’s) interests, 
wants

Exaggerate (interest, approval, 
sympathy with H)

Intensify interest to H

Use in-group identity markers (e.g. 
address terms, jargon/slang)

Be conventionally indirect

Question, hedge

Be pessimistic

Minimise the imposition

Give deference

' For further examples of politeness strategies, please see Appendix B. This is not an exhaustive list.
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Seek agreement through safe topics 
and/or
repetition________________________

In order to account for variation in politeness levels, Brown and Levinson (1987) also posit 

three socio-cultural variables that need to be assessed in each communication situation:

1. the power that the addressee has over the speaker (although what exactly is meant by 

power does not appear to be defined precisely),

2. the social distance between interactants, and

3. the degree to which the action required of the addressee or the evaluation of the 

addressee is rated as an imposition.

These variables would seem to be particularly relevant to CSD television in that power in 

and behind discourse may be expected to be features of CSD interactions with social 

distance between the client and the professional. The actions involved generally include 

examination of problematic body parts in front of the camera crew and the imagined future 

audience so the imposition may be considered to be potentially significant.

Section 4.6 explores a perspective on laughter than may prove useful when considering my 

research questions in relation to talk about CSD on television.

4.6 Laughter
According to Stillman, Baumeister and DeWall (2007:1547-1548) laughter has ‘more to do 

with relationships than with jokes’. Boxer and Cortes-Conde (1997:275) describe situational 

humour as a means ‘by which social control is exerted and through which social identity is 

displayed’. Using a conversation analysis approach, Glenn (2003:5) shows how laughter can 

‘bring people together, but it can also provide a way for people to show disaffiliation, 

superiority or disdain towards others’. Glenn (2003:2) distinguishes between laughing 

together, laughing at, laughing with, laughing along and resisting.

Laughing together

Glerm (2003) describes laughing together as a situation where shared laughter usually begins 

with an invitation to laugh, as evidenced by a first laugh which provides an opportunity or 

encouragement to others to join in. A subsequent second laugh is considered to show 

‘responsiveness and mutual ratification of a comic frame’ (Glenn 2003:54). When the first
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laugh emerges, the next speaker can recognise the laughability of the emerging utterance and 

respond with a laugh. Essentially, there appear to be three possible responses following an 

invitation to laugh Glenn (2003):

1. recipients can accept the invitation as evidenced by their laughter,

2. they may remain silent, and

3. they may decline the invitation by speaking ‘seriously’ on some topic.

‘Shared laughter can constitute a show of participant alignment in orientation towards the 

laughable referent’ (Glenn 2003: 61). However, during troubles telling (Jefferson and Lee 

1981), a different pattern is thought to emerge whereby silence is seen as a serious response 

to the topic. In troubles telling situations, it is the role of the listener to take the troubles 

seriously and to show receptiveness to the troubles by not laughing, as laughter on the part of 

the listener would communicate a refusal to take the trouble seriously. Laughter by the 

troubles teller is believed to show that s/he is managing the situation or is in control of it. If 

the laughable is considered a self-deprecating one, then it may be permissible for the current 

speaker to laugh first, as it will not be heard as self-praise (which is dispreferred) but more as 

willingness to laugh at oneself Laughing at oneself diplomatically can trigger shared 

laughter and whether this laughter displays affiliation or disaffiliation is something that is 

worked out in interaction (Glenn 2003).

Laughing at

Configurations of the laughable, first laugh, (possible) second laugh, and subsequent 

activities display laughing at. In laughing at situations, the laughable designates some 

participant as a ‘butt’ and participants can tease or make fim of others who are present. The 

‘butt’ may collaborate in this alignment and produce the laughable, by, for example, making 

unintentional blunders or double entendres. When the first laugh is initiated by someone 

other than the ‘butt’ then laughing at is indicated (Glenn 2003).

Laughing with

Two-party shared laughter is considered more likely to be laughing with, whereas multi

party laughter can be laughing with or laughing at (Glenn 2003). Repetition of another 

speaker’s prior talk and laugh tokens can be a means of appreciating what has just been said 

so that laughter is seen as laughing with. Laughing at is unambiguously hearable as laughing 

at while laughing with may also be hearable as laughing at. The ‘butt’ may attempt to
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change participant alignment from laughing at to laughing with through subsequent activities 

such as displaying a willingness to laugh at themselves. As Glenn (2003:119) states, ‘by 

transforming laughing at to laughing with (or vice versa), participants may accomplish a 

micro-transformation of social structure’ (Glenn 2003:119).

4.6.1 Laughter in medical interaction
Ragan (1990) explored interaction during gynaecological examinations conducted by a 

licensed nurse practitioner and forty-one women ranging in age from eighteen to thirty-three 

years over a three month period in a southwestern university clinic in North America. While 

face work and politeness theory was the main analytic approach employed, laughter and 

verbal play were also found to feature in the interactions. The focus of the analysis was the 

concept of multiple goals for participants. While the explicit and unequivocal medical goal 

was to diagnose and treat, the joint goal of co-operation was also necessary to ensure that the 

medical goal was performed. An additional goal of preserving the face needs of the 

participants, given the nature of the procedure was also identified.

An abundance of non-medical talk such as shared stories, personal disclosures, and the 

presence of shared laughter in all but three of the encounters, characterised the interactions. 

Fifteen instances of verbal play, defined as joking or teasing were identified with thirteen of 

those instances being located immediately before, during or after the pelvic examination 

itself. Ragan (1990) speculated that this was possibly a place where face threats to both 

participants were severe, due to the invasive nature of the internal examination and the 

attendant possibilities of mutual embarrassment. Therefore, jointly produced verbal play was 

seen to function to move participants to a level of interacting that redressed the potential face 

threat of the examination. Ironically, the topic of humour was often the examination process 

itself, suggesting that the participants oriented to the situation of the pelvic examination as 

face threatening and attempted, through levity to lessen its impact. This study focused on 

interaction between women who were engaged in a procedure for women. In fact, Ragan 

(1990) claimed that much of the verbal play described could only be enacted between 

women, since the topics of humour revolved around women’s uniquely shared attitudes and 

experiences. Questions of social status and play were also raised. For example, Ragan (1990) 

considered the possibility that when participants engaged in verbal play they left their social 

and professional roles outside of its frame. The possibility that the willingness to play and 

the occurrence of play may serve as levellers, momentarily obscuring status asymmetry, was
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also considered (Ragan 1990). In Pizzini’s (1991) study of humour in Italian gynaecology 

settings, gender was also considered significant. She found that male gynaecologists used 

humorous remarks to prevent women from talking whereas female gynaecologists resorted to 

humour in an attempt to cut down discussions they did not consider relevant.

A further example of how laughter may function in a medical setting can be found in Extract 

3 from O’Malley’s (2000) exploration of interaction at a midwives’ ante-natal clinic.

Extract 3

D.C. 1964. M. 2. 32. M.5.

005 W 
006 M 
007 W 
008 M 
009 W 
010 M 
Oil W 
012 M 
013 W 
014 M 
015 W 
016 M 
017 
018 W 
020 M 
021 W 
022 M 
023 W 
024 M 
025 W 
026 M 
027 W 
028 M 
029 W 
030 M 
031 W 
032 M 
033 W 
034 M 
035 W

(?)
what?
it’s a bit embarrassing (.) my (.) knickers [laughs] (?) on this side so it’s a bit 
you what?
my knickers (.) they (.) they are broken here// 
yeah?
// on the side so it’s a bit embarrassing today 
why is it?
what? no (.) I was in the toilet and just went (?)
[laugh] it just went!
it’s really embarrassing [laughing] of course 1 don’t have a spare pair with me
I don’t usually carry spare pair either so I wouldn’t [laughing] I wouldn’t
worry too much about it (4)
it’s really embarrassing [laughing]
hmm?
it’s extremely embarrassing I think [laughs]
shouldn’t be embarrassing
no but if it happens to you and (?) (2) for me
I mean at least you’ve got these on! [pointing to woman’s dungarees]
yes (.) yes
it’d be worse //
thank god yes!
// if (.) worse if they fell out on O Coimell Street or something like that! 
[laughing]
wouldn’t that be fim! [laughing]
[laughing] (?) I think I would be careful not to run 
[laughing] pretend you didn’t notice (-) just carry on regardless 
[laughing]
how’s the baby doing today? 
oh (.) it’s fine

This data was not transcribed to examine laughter per se, therefore, the transcription of 

laughter is broad in the sense that it does not distinguish laughter particles within words or 

intakes of breath as evidence of laughter (Glenn 2003). However, it is still worth looking at 

how laughter functions from an alignment point of view. The extract features a woman who 

is pregnant for the second time on her second visit to the clinic. Line 5 was inaudible but it 

would appear that in this utterance the woman takes up alignment to a Social Encounter 

Frame (Taimen and Wallat 1993) (SEF) as the midwife issues a request for clarification in
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Line 6 to which the woman responds in Line 7. Both women now appear to be aligned to the 

SEF. The woman reports that her underwear has broken- she laughs within her turn in Line 7 

and as such has offered an invitation to laugh. She downplays her negative appraisal of the 

situation by use of a hedge it’s a bit embarrassing while at the same time underscoring her 

feelings through repetition (e.g. Line 7: it’s a bit embarrassing and Line 11: it’s a bit

embarrassing today). The midwife does not take up the invitation to laugh at this point but 

continues with serious talk on the topic in Line 12 wherein she appears to challenge the 

woman’s perception of her experience. This section may be seen as a side sequence where 

the woman explains the laughable further, after which the midwife laughs (Line 14) and 

shows her alignment to the laughable in her repetition of the woman’s just went (Line 14). 

The woman can be seen as self-deprecating and inviting laughing with. The midwife, as the 

relatively more powerful participant does not take up the invitation to laugh and as the 

relatively more powerful participant, she may not be expected to laugh with the woman.

In Line 15, the woman invokes laughing with again by laughing within her turn and the 

midwife accepts the invitation to laugh and joins in laughing with the woman at the situation 

in Line 16. The midwife appears to downplay the seriousness of the account with her 

comment in Line 16. However, the woman resists the midwife’s diminishment of her 

embarrassment by taking the floor in Line 18 to assert that it’s really embarrassing. She 

laughs again at the completion of this utterance, possibly pursuing laughter and again 

following her repetition of her embarrassment in Line 21. The midwife again continues with 

serious talk and directly contradicts the woman’s appraisal in Line 22. This is a precarious 

moment in the conversation which is handled gracefully by the woman as she appears to 

agree with the midwife’s assertion while sustaining her o^\'n view in Line 23. The midwife 

then takes the floor to put forward her view of the situation and her alignment to the humor 

can be seen in her exclamatory tone in Line 24. The woman takes up the midwife’s invitation 

to laugh (Line 29) by laughing at the predicament that the midwife describes in Line 28. The 

woman responds to the midwife’s attempt at humor on turn completion- something that the 

midwdfe appears not do (she either requests clarification through a side sequence first before 

laughing or continues with serious talk on the topic).

Furthermore, the woman continues the now shared laughter by continuing to laugh and by 

extending the topic in Line 31 and the midwife does the same in Line 32. Gradually the 

women have come to share laughter. The woman continues to laugh after the midwife’s
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utterance in Line 32. However, the midwife has stopped laughing and switches her alignment 

from an SEF to the business of the day frame (BDF) with her question in Line 34. The 

woman’s discourse marker in Line 35 signals her shifting of footing to the BDF and possibly 

sounds like surprise that the frame has shifted abruptly. She then switches alignment to the 

BDF frame and the interaction continues with both women aligned to task at hand. This 

example shows how laughter plays a role in negotiating alignments, changes in footing, and 

within frame activity.

4.7 Summary

This chapter has introduced relevant concepts and analytic approaches that were anticipated 

to be useful when answering the research questions set out in Chapter 2 in relation to talk on 

television. Part III of the thesis begins with Chapter 5 wherein I present the research 

questions in relation to the data collected and methods deployed to answer the questions.
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CHAPTER 5

RESEARCH QUESTIONS, DATA, AND METHODOLOGY

5.1 Introduction
This chapter focuses on the research questions, the study design, data collection, and the 

methods of analysis deployed in order to answer the research questions. It also addresses 

issues of triangulation and validity, the researcher’s perspective, and ethical considerations. 

Chapter 5 also introduces the data in detail and considers the question of audience design in 

relation to the data.

5.2 Research Questions
The thesis sets out to answer the following research questions which emerged from both the 

body studies and media discourse analysis literature as presented in Chapters 1 to 4:

• How are women’s experiences of CSD represented in the language of print and 

television media?

• Is it possible to identify linguistic markers of editorial influence and thereby reveal 

mediated qualities of media discourses?

• Can discourse analysis infonn body studies’ theoretical approach to the topic of CSD 

by attending to specific linguistic aspects of mediated CSD discourses?

5.3 Intended Contributions
The thesis is intended to contribute originality in the sense that it applies techniques from 

media discourse analysis (MDA) and critical discourse analysis (CDA) in novel ways 

thereby contributing to body studies in particular, in terms of linking language more closely 

and transparently to theoretical consideration of the issues at stake in CSD (i.e. agency, 

power, inscribing discourses of age, gender, and class on women’s bodies). Furthermore, it 

contributes originality in the sense that much of the work contained here has not been carried 

out to date to my knowledge. CSD and what it promises has become naturalised. 

‘Elaborating the lexicon’ of CSD mediated accounts of women’s experiences ‘remains an 

important and incomplete project’ (Covino 2004: 6). The thesis contributes originality to the 

continued development of analyses that seek to ‘denaturalise’ normalising forces of CSD.
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5.4 Study design
This study seeks to understand discourses of cosmetic surgery and dermatology in Irish 

media discourse. This general topic area was selected both because the surgical solution to 

the ‘problem’ of ‘normative discontent’ (Bergstrom and Neighbours 2006) has emerged 

relatively recently in Ireland in relation to women’s bodies and because of an obvious gap in 

the literature in relation to discourse analysis of the Irish media context in relation to CSD. 

Furthermore, I wanted to address the much neglected issue of editorial influence in media 

texts in addition to attempting to add to the body studies literature by showing how discourse 

analysis methods could play a valuable part in theorising women’s experiences of CSD as 

represented in media discourse. To this end, a qualitative approach was chosen as qualitative 

methods offer the ‘opportunity to ‘unpack’ issues, to see what they are about or what lies 

inside’ (Ritchie 2003:27). The choice of qualitative methods was influenced by the aims of 

the research and the specific research questions to be addressed. Furthermore, qualitative 

methods are necessary for exploring issues that are multifaceted, subtle, and not well 

understood. In order to answer my research questions I decided to explore in detail how Irish 

women’s accounts of their experiences of CSD are articulated in two Irish media discourse 

contexts (print and television).

5.5 Data collection
Socially situated data were chosen in order to allow investigation of these phenomena in 

their natural settings. This approach to data collection provides ‘data which is an ‘enactment’ 

of social behaviour in its own social setting, rather than a ‘recounting’ of it generated 

specifically for the research study’ (Ritchie 2003: 34). Ritchie, Lewis, and Elam (2003:78) 

recommend purposive sampling where ‘the units are chosen because they have particular 

features or characteristics which will enable detailed exploration and understanding of the 

central themes and puzzles which the researcher wishes to study’. Therefore, print and 

television texts were selected for analysis as media texts may be seen as ‘sensitive 

barometers of cultural change which manifest in their heterogeneity and contradictoriness, 

the often tentative unfinished and messy nature of life’ (Fairclough 1995: 314). There is also 

an element of opportunistic sampling, in that advantage was taken of unforeseen 

opportunities, such as the launch of an Irish magazine focusing entirely on CSD, in addition 

to the broadcasting of a documentary series on the topic on the national television station.
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Furthermore, according to Fairclough (2003 :47), ‘for any particular text or type of text, there 

is a set of other texts and a set of voices which are potentially relevant, and potentially 

incorporated into the text’. In his desiderata for a critical analysis of media discourse, 

Fairclough (1995:33) recommends that text analysis should include ‘both linguistic analysis 

and inter-textual analysis in terms of genres and discourses’. This is an additional reason 

why instances of print and television media were selected as the data corpus.

5.6 Nature of the data
This research focuses on CSD discourses in two contexts: a magazine called Rejuvenate 

which was first published in 2007 and Desperately Seeking Surgery (DSS), a documentary 

made for the national television station Raidio Teilifis Eireann 1 (RTEl) by Stirling 

Productions and broadcast in 2005.

Rejuvenate was selected for analysis as it is relevant from a diachronic point of view in that 

it is published on average three to four times a year, the first issue appearing in late 2007. 

The analysis centres on data collected from late 2007 to mid 2009. The seven issues 

collected span a period of time where the Irish economy moved from boom towards 

recession. As identified in Chapter 2, editorial influence appears to be a somewhat neglected 
topic in analyses of media discourse. Therefore, the six editors’ ’ letters over the six editions 

of the magazine were selected for analysis in order to explore the ‘official’ perspective of the 

magazine. Twenty-five 'case studies' that were presented in the magazine were also selected 

for analysis in order to explore the representation in language of Irish women’s experiences 

of CSD. Few guidelines appear in the literature in terms of transcribing print texts for 

analysis. The editors’ letters and 'case studies’ analysed here were transcribed as they 

appeared in the magazines. Spelling and punctuation are presented as they appeared in the 

magazines. Each sentence which is marked by a full stop was transcribed on a separate line 

and each sentence was then numbered. Extracts from the Rejuvenate editors’ letter are coded 

according to the issue of the magazine they appear in and the line of the transcription (e.g. 

Rej AUI2008EL5 Line 8). Extracts from the Rejuvenate ‘case studies ’ are coded according to 

the issue in which they appear, the year of publication and the line of the transcript (e.g. 

RejAUI2007 CSl Line 1).

' Three editors feature across the six editions of the magazine. The letters will be referred to as the ‘editors’ 
letters’.
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As Rejuvenate is a specialist magazine dealing with CSD and not a general women’s 

magazine, selecting it as the sole site of print data may limit the comparability of the study in 

relation to the existing literature. Furthermore, in relation to editorial influence, my claim to 

fill the gap in the literature may be deemed somewhat problematic because Rejuvenate may 

be considered essentially an advertisement for CSD. The editors could not be assumed to be 

neutral towards CSD so that the analysis might not produce surprising findings. My 

justification for selecting Rejuvenate as the site for the print data is as follows. Firstly, first 

person accounts of CSD in generalist women’s magazines (which have been the focus of 

much feminist analysis) appear sporadically and in a variety of formats. Rejuvenate was 

chosen in order to build up a critical mass of data within the time constraints influencing the 

research period. Consistency of presentation in relation to issues of audience design in the 

accounts was considered to be important from the point of view of identifying repeating 

patterns of themes, lexical choice, and evaluations; a consistency which would have been 

more difficult to achieve if the data were collected from a wider variety of generalist 

magazines. Secondly, women’s generalist magazines feature a wide variety of editors and 

editorial stances, introducing a greater range of influences on the content of CSD accounts so 

that like would not necessarily be compared with like when analysing the accounts. 

Rejuvenate on the other hand, was hypothesised to be likely to have a consistent editorial 

stance in relation to CSD (i.e. a positive stance) which would provide a stability of context 

within which the texts could be analysed. The aim of analysing the editors’ letters was to 

identify linguistic markers of editorial influence and so provide a template for future media 

discourse analysis in terms of how to systematically identify such influence. An anticipated 

positive stance on the issue of CSD would not preclude such an endeavour and might prove 

useful in terms of unpicking how CSD is sold to the public. Of course it could be argued that 

someone opposed to CSD would be unlikely to purchase a magazine such as Rejuvenate, a 

magazine which could be seen as preaching to the converted in a sense. While this is 

undeniably the case, it does not preclude worthwhile analysis in terms of contribution to 

discourse analysis and body studies. Finally, I selected Rejuvenate because it is the first Irish 

publication to directly focus exclusively on CSD which makes it worth investigating as CSD 

continues to be a relatively uncommon choice for Irish women. I was curious to see what it 

was trying to disseminate to the Irish audience and to see if there was anything that could be 

considered distinctively ‘Irish’ in its representations in language of CSD, furthering what 

Covino (2004) considers the unfinished work of denaturalising what the CSD industry would 

have normalised. While not making assumptions about the Irish audience’s ability to take a
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critical stance on what it reads, I wanted to explore how Rejuvenate partieipates in ‘the 

eultural eonstruction of appearance as a medical problem’ (Sullivan 2001:155). And 

although Rejuvenate may be considered an advertisement for the CSD industry, it is still a 

valuable site of enquiry precisely because it instructs ‘readers about the medical 

interventions available to alter their appearances, who is an appropriate patient, and what are 

realistic expectations about the surgieal experienee and outcomes’ (Sullivan 2001:155).

DSS was selected as it represents a snapshot in time of the CSD discourses in Irish television. 

It was a one-off series commissioned by the national television station. It is relevant from a 

synchronie point of view in that it represents the subject of CSD at one point in time (2005) 

- a period of eeonomie boom. The series consists of six, hour long programmes eontaining a 

variety of discourse types ineluding interviews, surgeon-client interaetions, nurse-client 

interactions, and what appear to be staged casual social interactions. The transcription 

includes the talk, general indieations of laughter/smiling, the physical positions of the clients, 

surgeons, and nurses during interaction, and general indieations of facial expressions and 

gaze direction as relevant to the analysis. Camera angles are indieated in terms of whether 

the shot is a close up or a relatively wide angle shot. The transcription conventions have been 

adapted from Jaworski (2003) and Silverstone (1985). The transcription conventions may be 

found in Appendix A. A full semiotic analysis including the use of music, camera angles, 

and the use of split screens is not carried out as the emphasis of the analysis of the six 

programmes is on the verbal interactions between participants, the topies they speak about in 

the interviews, and the ways in which they construct that talk. Extracts from DSS are coded 

aecording to the number of the programme in the series (e.g. DSSl, DSS2, and so on). Line 

numbers are organised in terms of the scene being viewed as the talk takes plaee. Table 5.1 

(overleaf) summarises the data, the discourse types, and the words of text that were analysed.

Organisation of the data

Aecording to Mason (2002), indexing and retrieving text may be faeilitated through the use 

of computer aided qualitative data software. QSR NVIV08 is a software programme for 

managing qualitative data. Where appropriate, the data were coded using QSR NVIV08. 

This programme is a useful tool for organising the data and it does not perform any analysis. 

Neither does it ‘deerease the amount of time needed to read, conceptualise, and analyse data’
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(Bringer, Johnston, & Brackenridge 2004:250). I decided to deploy QSR NVIV08 for this
'y

Study in order to lend rigour to the analysis by rendering claims transparent .

Table 5.1
General overview of data

Data source and type Discourse Types Words of transcribed 
text

Print
Rejuvenate magazine
7 issues covering a 2 year period 
from October 2007- October 2009
1. Autumn Issue 2007
2. Winter Issue 2007-08
3. Spring Issue 2008
4. Summer Issue 2008
5. Autumn Issue 2008
6. (March/ April/May Issue 2009^)
7. July/August/September 2009'*

editor’s letters (5)
'case studies’ (25)

3148 words
13,500 words in total

Television
Desperately Seeking Surgery 
documentary
6 hour long programmes 
recorded in 2005 when the 
documentary was broadcast on 
national
television station RTE 1

interviews with clients 
interviews with surgeons 
surgeon-client interactions 
nurse-client interactions 
staged social interaction 
interaction during surgery

15,558 words

Numerical instances are not necessarily more meaningful than individual items and the 

numbers are included more in the interests of transparency and rigour. The issue of evidence 

for claims in the form of numbers will be discussed throughout presentation of the findings 

and in the discussion where relevant.

5.7 Methodology
According to Spencer, Ritchie, and O’Connor (2003: 209), in order to carry out ‘a robust 

analysis that allows all the different levels of investigation to be achieved, researchers need 

certain aids and tools at their disposal’. They describe the following features as being

^ Because this is a multiple method study, some of the methods allowed for the data to be coded and organised in 
QSRNVIV08 and others did not. Throughout the presentation of findings, it will be indicated and explained 
where and why the software package was used to organise the data.
^ This issue of the magazine did not contain a case study and was therefore excluded from the data set (i.e. 
editor’s letter and case study).

The single case study in this issue was selected to demonstrate integration of methods. The editor’s letter in this 
issue was not included in the analysis.
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important hallmarks for selecting a system for ‘interrogating qualitative data’ (Spencer et al. 

2003:210):

• The system of analysis must remain grounded in the data: ‘the method needs to 

provide a structure that allows emergent ideas, concepts and patterns to be captured 

and revisited’ (Spencer et al. 2003: 210).

• It must facilitate and display ordering: ‘the data will need to be organised and sorted 

so that they can be inspected in largely related blocks of subject matter’ (Spencer et 

al. 2003:210).

• It must allow systematic and comprehensive coverage of the data set: While Spencer 

et al. (2003:210) state that ‘the analysis undertaken needs to be systematically applied 

across the full data set’, exceptions include where a decision is made not to analyse 

part of the data or where particular conceptual frameworks are being applied.

• It permits flexibility: ‘New ideas, refinements, puzzles can occur at almost any stage 

of a qualitative analysis’ (Spencer et al. 2003: 210). Therefore Spencer et al. (2003) 

recommend choosing a method which allows flexibility to add and change features as 

the analysis progresses.

• It allows transparency to others: ‘the method used needs to allow others to review 

the analytic building blocks as well as the final outputs’ (Spencer et al. 2003: 210).

The methods chosen for the analysis of the Rejuvenate and DSS data align with Spencer et 

al’s (2003) recommendations. Wodak (2001a) recommends that as the relationships between 

media and people are complex, multiple approaches to analysis are needed. Van Dijk 

(2001:97) makes a plea for a ‘broad, diverse, multi-disciplinary’ approach to the analysis of 

discourse. He claims that as hundreds, if not thousands of relevant units for analysis now 

exist, ‘in any practical sense there is no such thing as a ‘complete’ discourse analysis’ (Van 

Dijk 2001: 99). Choices must be made and the analyst must, therefore, select structures for 

closer analysis that are relevant to the problem under consideration. The approaches and 

techniques chosen for this research and the rationales for their selection and application in 

the context of Rejuvenate and DSS are explained in the following sub-sections.
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5.7.1 Summary of Methods
Wodak (2001b:64) adopts a ‘conceptual pragmatism’ which poses the question: ‘what 

conceptual tools are relevant for this or that problem, and for this or that context?^’ One of 

the most salient and distinctive features of her discourse historical approach within critical 

discourse analysis (CDA) is ‘its endeavour to work with different approaches, multi- 

methodically on the basis of a variety of empirical data as well as background information’ 

(Wodak 2001: 65 b). Given the complexity of the research questions I concluded that one 

single analytical approach would not suffice to answer these questions or to explain the data 

in sufficient depth. Guendouzi (2004:1639) selects three broad analytical approaches in her 

examination of talk about body size in all-female interactions, as she claims that the 

approaches ‘best encompass the dynamics of the social interaction that produced the 

examples of talk analysed here’. Several approaches were selected to deal with the research 

questions as no individual approach alone was felt to be sufficient. Furthermore, as the data 

comprise written texts and spoken face-to-face interactions, multiple methods were needed 

for the analysis. Media discourse is not homogeneous and as such, an eclectic approach to 

analysis is required (O’Keefe 2006).

Drawing on Wodak (2001b), the following are the most important characteristics for the 

analytical approach adopted in relation to my research questions :

the approach adopted is interdisciplinary in nature, drawing on several complementary 

analytical approaches and theoretical backgrounds (see Chapters 3 and 4).

1. the approach is problem oriented and not only focused on specific linguistic items.

2. the problem under consideration is essentially the emergence of the surgical solution 

to the ‘normative discontent’ (Bergstrom & Neighbours 2006) that people (women in 

particular) experience in relation to their bodies. The sites of investigation of 

dominant and oppositional discourses are print {Rejuvenate) and television media 

(DSS).

^ Concerning the issue of class in relation to CSD (which I have discussed in Chapter 1 Section 1.2.2), while I 
acknowledge the import of the concept in relation to representations of CSD, I chose to focus more on the 
linguistic features of the texts in my analysis as my research questions are oriented more to media discourse 
analysis and how it may contribute to body studies than they are oriented to body studies specifically. In this 
chapter (Sections 5.15 and 5.16) I make some tentative comments about class in relation to the women who 
feature in the ‘case studies’ and in DSS, bearing in mind that I do not feel equipped to make anything but 
superficial remarks on the topic. I recognise that more careful analysis of class would enrich future research in 
this area.

153



the methods are eclectic and are integrated in ways which are useful for 

understanding and explaining the phenomenon under investigation (see Chapters 3 

and 4).

the approach is abductive in nature with a constant movement back and forth between 

theory and data taking place as the analysis was undertaken (Wodak 2001 b). 

multiple genres are studied with both inter-textual and inter-discursive relationships 

being investigated (i.e. in the print and television data, multiple discourse types were 

identified e.g. interviews, advertising, doctor-client interaction, and nurse-client 

interaction) - covering both inter-textual and inter-discursive aspects, 

the social context is also analysed and integrated into the interpretation of the data 

(see Chapters 1 and 2).

5.7.2 Critical Discourse Analysis
The over-arching analytic approach chosen is Critical Discourse Analysis (CDA). CDA is 

particularly appropriate to the analysis of media texts as in this approach, theory and 

methodologies are eclectic. Theory and method are both integrated ‘as far as it is helpful, to 

understand the social problems under investigation’ (Meyer 2001: 29). CDA focuses on 

social problems and in particular on the role of discourse in the production and reproduction 

of power and domination (Van Dijk 2001).The social problem in this instance is the 

emergence of CSD as solutions for dissatisfaction with the body. CDA also addresses issues 
of power, ideology, and gender, all of which are relevant to my research questions^. CDA, 

however, is not without its critics^. Ultimately, however, CDA has much to offer the present 

study as the particular tools of transitivity and its focus on power are necessary for 

documenting how CSD are currently represented in print and television discourse in Ireland.

5.7.3 Themes and Thematic Network Analysis (TNA)
The first step in the analysis involved conducting a Thematic Network Analysis (TNA) 

which was discussed in Chapter 3 Section 3.3. This initial consideration of the data in 

relation to the research questions focuses on identifying recurring themes that emerged in 

repeated readings of the magazine texts and the television transcriptions. According to 

Spencer, Ritchie, and O’Connor (2003: 214), ‘at the beginning of the analytic process, the 

researcher is faced by a mass of unwieldy, tangled data and so the first task is to sort and

* Please see Chapter 3 Section 3.2 for further details on CDA.
’ The limitations of CDA are considered in Chapter 11, Section 11.2.
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reduce the data to make them more manageable’. A thematic analysis was conducted to this 

end. In order to provide rigor and systematicity to the analysis, Attride-Stirling’s (2001) 

thematic network analysis (TNA) is used to summarize the main themes that emerge in the 

Rejuvenate ‘case study’ texts. A random sample of three of the DSS texts are similarly 

analysed as part of the inter-textual aspect of the triangulation procedures in order to 

strengthen the validity of the analysis.

5.7.4 Transitivity and Appraisal
I also deployed transitivity and appraisal analysis in order to explore how the ideologies 

revealed by TNA were realised at the levels of lexical and syntactic selection. According to 

Fowler (1991), transitivity is the foundation of representation. Through the analysis of verb 

selection patterns, in addition to appraisal patterns, the analysis aims to render transparent 

how CSD experiences are constructed in the language of Rejuvenate and DSS.

5.7.5 Frame Analysis
For the television data, the analysis draws mainly on frame theory (e.g. Tannen 1993, 

Goffman 1986a and 1986b,) with politeness theory (e.g. Watts, Ide, & Ehlich 2005, 

Guendouzi 2004, Watts 2003, and Brown & Levinson 1987) and laughter/teasing/joking 

(Gleim 2003) aiding the descriptions of within frame activity. Frame analysis was selected as 

it represents an established way of unpicking the complexities of verbal interaction and has 

been used in the analysis of medical interactions (Tannen & Wallat 1993). While 

transcribing the television data, it became obvious that laughter or humour was a recurring 

feature of the interactions between surgeons, nurses, and clients. Politeness also became an 

apparent issue as sensitive situations such as breast examinations, abdomen examinations, 

nose and ear examinations wherein the professional in question was commenting on the 

person’s body occurred repeatedly throughout the data. Such situations require delicate 

handling from an interaction point of view so a framework for explaining wdthin-frame 

activity was required. Politeness theory and explanations of laughter in interaction were used 

in combination in order to make sense of the verbal interactions. Table 5.2 summarises the 

data sets and the methods deployed to answer the research questions.

The contents of the first five editions of Rejuvenate were surveyed in terms of types of 

content in order to contextualise the ^case study’ analysis. Five editors’ letters were explored 

in order to attend to the issue of editorial authority in media texts. All of the ‘case studies ’
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were analysed in terms of themes, transitivity, and appraisal. The main analytic approach for 

the analysis of the DSS data was frame analysis as the types of talk appeared to be best 

explained via frame analysis. Politeness and laughter analysis were drawn upon where they 

were relevant to what was taking place within frames.

Table 5.2
Summary of research questions, data sets, and methodology
Research Questions Data Sets Data Features Methods

How are women’s experiences of CSD Rejuvenate Five editions Analysis of title
represented in the language of print and (print) Five editors’ Content Analysis
television media? letters

Twenty-five
Thematic Network 
Analysis

Is it possible to identify linguistic "case Media Discourse
markers of editorial influence and 
thereby reveal mediated qualities of 
media discourses?

Can discourse analysis inform body 
studies’ theoretical approach to the topic 
of CSD by attending to specific 
linguistic aspects of mediated CSD 
discourses?

studies ’ Analysis: 
personalization 
conversationalisation 
pronoun use 
lexical choice

Transitivity Analysis 
Appraisal Analysis

How are women’s experiences of CSD 
represented in the language of print and

Desperately
Seeking

six programmes Frame Analysis

television media? Surgery Thematic Network
(television) three randomly Analysis

Is it possible to identify linguistic selected Transitivity Analysis
markers of editorial influence and 
thereby reveal mediated qualities of 
media discourses?

Can discourse analysis inform body 
studies’ theoretical approach to the topic 
of CSD by attending to specific 
linguistic aspects of mediated CSD 
discourses?

programmes Appraisal Analysis

’\^Tiereas all of the twenty-four Rejuvenate ‘case studies’ were subjected to thematic, 

transitivity, and appraisal analysis, three of the six DSS programmes were also analysed 

according to these features. This sub-set of the television data was analysed in order to 

investigate comparisons and contrasts across the data sets with a view to demonstrating the 

need for multi-method approaches in the attempt to explore complex qualitative data and 

also with a view to accounting for interpretation of the validity of the Rejuvenate data.

5.8 Triangulation and Validity
As inter-textual analysis is considered a key component in relation to triangulation of data in 

order to ensure validity of the analysis (Wodak 2001a and b), this research examines both
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television and print discourse. Validity is recognised as an important issue in qualitative 

research and two broad ways of validating or verifying qualitative data are described by 

Lewis and Ritchie (2003): internal and external validation.

Internal validation includes the constant comparative method and deviant case analysis 

(Corbin and Strauss 2008, Silverman 2000). Constant comparative method or checking 

accuracy of fit involves testing hypotheses formulated from one part of the data on another 

part of the data, by constant checking and comparison across different cases in this instance. 

Deviant case analysis can be used as a resource to demonstrate how regularities are 

normative (Lewis and Ritchie 2003). Both of these approaches to internal validity are used in 

this research. For example, TNA focused on the complete data set {Rejuvenate ‘case studies’ 

and all six DSS programmes, while TA and AA were carried out on all of the Rejuvenate 

‘case studies’ and a subset of three of the DSS programmes.

External validation includes triangulation which ‘assumes that the use of different sources of 

information will help both to confirm and to improve the clarity, or precision, of a research 

finding’ (Lewis and Ritchie 2003:275). Lewis and Ritchie (2003) describe different forms of 

external triangulation as follows:

• methods trianguiation: comparing data generated by different methods

• source trianguiation: comparing data from different sources

• trianguiation through multiple analysis: using different observers, analysts etc to 

compare and check data collection and interpretation

• and theory trianguiation: looking at data from different theoretical perspectives

Source trianguiation was used in this study as print and television data are analysed. Theory 

trianguiation was also used as both data sets were subjected to a variety of analytic 

procedures which are described in Chapters 3 and 4 and in the findings in Chapters 6-10.

There is much discussion in the literature about these various approaches to ensuring validity 

with Ritehie (2003:44) concluding that they may provide security through ‘giving a fuller 

picture of phenomena, [but] not necessarily a more certain one’. Wodak (2001 b: 29) 

suggests an approach to trianguiation which is based on context and which consists of four 

levels:
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1. ‘the immediate language- or text-internal co-text

2. the inter-textual and inter-discursive relationship between utterances, texts, genres, 

and discourses

3. the extra-linguistic social/sociological variables and institutional frames of a specific 

context of situation

4. the broader socio-political and historical contexts in which and to which the 

discursive practices are embedded and related’.

2.

Drawing on Wodak’s (2001 b) suggestions, the analysis presented in the following chapters 

further addresses the issue of validity and triangulation by:

1. examining in detail the immediate language of the texts and talk in addition to 

examining the linguistic context using approaches such as transitivity analysis, 

appraisal analysis, and frame analysis,

examining comparisons and contrasts between texts, talk, and discourse types (i.e. 

editors’ letters and '’case studies' from Rejuvenate, surgeon-client and nurse-client 

interactions and interviews from DSS),

taking into account characteristics of media discourse as outlined in detail in Chapter

2,

and framing the data with the socio-political and historical contexts in which the texts 

and talk are embedded .

3.

4.

Mason (2002) and Silverman (2006) warn of the dangers inherent in multiple methods if 

they are used as a means to triangulate data in qualitative research. Multiple methods can be 

a problem if the researcher believes that measuring the same phenomena from different 

angles generates an ‘accurate’ reading or measurement of it. The danger in this stance 

according to Mason (2002:190), is that ‘it implies a view of the social world which says that 

there is one objective, knowable social reality and that all social researchers have to do is 

work out which are the most appropriate triangulation points to measure it by’.

However, multiple methods were chosen in this study in order to answer complex research 

questions while simultaneously attending to the need for verifying and contextualizing the 

findings. Triangulation was considered in its broadest sense as defined by Mason 

(2002:190): ‘the use of a combination of methods to explore one set of research questions’. 

The aim was to explore mediated representations of women’s experiences of CSD from a
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variety of different angles and ‘to explore their intellectual puzzles in a rounded and multi

faceted way’ (Silverman 2006: 9). The intention was not to ‘map one set of data upon 

another’ (Mason 2002:190) in order to ascertain if they substantiated one another. In so 

doing, I am attempting to address the concepts of rigour and systematicity which tend to be 

absent in much media discourse analysis thereby allowing me to make an original 

contribution to knowledge in media discourse analysis and body studies.

Fairclough (1995) constructed what he termed desiderata for a critical analysis of media 

discourse and the desiderata form the back drop for the current study. Fairclough 

recommends:

• a focus on how ‘wider changes in society and culture are manifest in changing media 

discourse practices’ with the selection of data reflecting ‘areas of variability, 

instability, and stability’ (Fairclough 1995:33). Therefore, it seems sensible to select 

more than one context for data collection and multiple methods for analysis.

• detailed attention to the ‘language and texture’ (Fairclough 1995:33) of the selected 

texts.

• both linguistic analysis and inter-textual analysis in terms of genres (print 

{Rejuvenate) and television DSS)) and discourses (written {Rejuvenate) and verbal 

interactions {DSS)). It is recognised that texts are hybrid and that ‘such hybridity is 

manifest in heterogeneous linguistic features’ (Fairclough 1995: 33).

• a multifunctional approach in relation to representations (transitivity), relations 

(appraisal), and identities.

• analysis at a number of levels including ‘lexical, grammatical, and macro-structural’ 

(Fairclough 1995:33) features of the texts (i.e. via TNA, TA, AA, and FA).

• a dialectical view of the relationship between texts and society/culture with texts seen 

as both soeio-eulturally shaped and constitutive of society and culture in ways that 

may be ‘transformative as well as reproductive’ (Fairclough 1995:33).

5.9 The researcher’s perspective
According to Mason (2002:7) ‘descriptions and explorations involve selective viewing and 

interpretation; they cannot be neutral, objective or total’. The elements that the researcher 

selects as pertinent to the issue being explored ‘will be based implicitly or explicitly on a 

way of seeing the soeial world, and on a particular form of explanatory logic’ (Mason
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2002:8). Mason (2002) advocates that the researcher be explicit about the logic on which 

their arguments are based. Jones (2008) in her exploration of makeover culture and CSD 

positions herself as part of makeover culture, making ‘no pretence of being immune to its 

pressures and pleasures’ (Jones 2008: 2). She claims that her writing ‘can only be utterly 

situated and never objective’ (Jones 2008: 2). I, as the researcher acknowledge my position 

as part of the same social and cultural milieu that the participants in DSS and Rejuvenate 

magazine occupy. I am aware of an onslaught of images of beauty and ideal femininity that 

surround me and inconsistent in my ability to resist the pressures of the beauty industry. I am 

also aware that my position may influence me as a researcher. In relation to the data and 

similar to Fraser (2003), I am interested in looking at how the media in question represent 

CSD experiences in language. Fraser (2003) does not position magazines as reliable means 

of accessing how people really feel and neither do I. The focus is on media representations 

and does not assume that the stories told are necessarily accurate reflections of the 

perspectives of the women. Media discourse is seen as intentionally communicative in that it 

aims to communicate particular messages to its audience (Scannell 1991).

I have acknowledged debates within the feminist literature regarding structure versus agency
Q

and here I present my own understanding of these concepts . I see women who choose CSD 

as having agency in relation to their bodies in that they can choose to alter, enhance, 

transform, or accept their bodies as they are and as they change over time. I see women as 

possessing a degree of freedom in their choices of whether or not to alter their bodies 

surgically. I see women as having agency in the sense of how they talk about their bodies 

and how they talk about their lived experiences of altering their bodies (or not). I see women 

(myself included) as part of a cultural context in which media commentary and exposure (be 

it reality television, make over television, newspapers, magazines, websites etc) on the topic 

of women’s bodies are ubiquitous and incessant. Therefore, I see us as not entirely free in 

our choices in relation to how we choose to look but that our choices are constrained by the 

presence of mediated versions and accounts of bodies and ‘acceptable’ appearances. I do not 

think we choose freely and independently. Covino’s (2004) notion of wanting to belong to 

the community of clean and proper bodies makes more sense to me than Holliday and 

Sanchez Taylor’s (2006) view of CSD as being as much about difference than it is about

I consider agency in Chapter 8 on women’s uses of doing processes, and resistance in Chapter 7 on frame switches initiated 
by women. In Chapter 12 I summarise answers to my research questions in relation to agency and resistance (Section 12.4 in 
particular.
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sameness and conformity. Their point about the influence of consumption on desires to stand 

out as opposed to wanting to blend in does not ring true for me. The statistics presented in 

Chapter 1 Section 1.3 belie their claims in relation to race and ethnicity and support Heyes 

and Jones’s (2009) assertion that ultimately CSD may be more about ethnicity than about 

beauty in some cultural contexts at least.

In relation to ‘resistance’, currently I see it as a monumental struggle to resist influences that 

are omnipresent and so constant as to be rendered almost invisible. I am unsure as to the 

possibility of disengaging oneself from dominant discourses of appearance. Even having 

reviewed the literature on women’s looks and CSD and reviewed critiques of the industry, I 

still find myself beholden to articles about the latest lotion or potion promising dramatic 

results and although I am able to adopt a critical stance and consider the discourses of 

advertising and the hard sell, I still buy the products in the hope that they might work. I am 

disappointed when they do not. My resistance does not include foregoing the pleasure of 

hope and anticipation. For now, it includes a blend of questioning attitude and tentative faith 

in the purported science presented by beauty companies. I would rather try the product than 

chance doing nothing with my skin. Popular culture’s messages about women’s appearances 

are all-pervasive and if Covino (2004) is right and we are motivated by desires to identify 

and belong to a community of clean and proper bodies, then resisting may only be possible 

in small but significant ways. I imagine such resistance to take the form of challenging 

assumptions that beauty equates with youth. Occasions of alternative versions of beauty can 

be seen in the likes of Dove’s (2004) campaign for real beauty where at least attempts are 

made to include women of different races, ages, and sizes (albeit in the context of a 

marketing campaign for beauty products Hyde (2005)). Resistance for Irish women may 
include not choosing the CSD route which in contemporary Ireland may be relatively ‘easy’® 

as these options are comparatively rare and as our economic prosperity has waned, they may 
become more of a luxury^®. Ultimately there are no easy answers in relation to agency and 

resistance but I hope that I have clarified here how I currently conceive these ideas in 

relation to CSD.

’ I do not use the word ‘easy’ lightly but struggle to find an appropriate word to convey what I mean here.
On the other hand, sometimes no price may be too great to alleviate psychological pain associated with 

unhappiness with one’s appearance.

161



5.10 Ethical Considerations
Silverman (2006) suggests that analysing documents in the public sphere may reduce some 

ethical considerations. The data analysed in order to answer the research questions comprises 

materials produced for public consumption. It was established through communication with 

a representative of the University of Dublin’s Ethics Committee that as the data was media 

data and designed for public consumption, that it was not necessary to apply formally for 

ethics approval by the university. Although the participants in DSS and Rejuvenate had 

consented to participate in the programme and magazine as opposed to consenting to detailed 

j analysis of the texts, 1 ultimately chose to preserve the accuracy of the data by refraining 

from altering names of participants and clinics. Therefore the texts are presented as they 

I were delivered to the public.

5.11 Introducing
This section introduces the Rejuvenate magazine data, beginning with a description of the 

title and front cover before exploring the content analysis and the analysis of the discourse 

features of the editors’ letters. Before proceeding to these findings, a basic list of some of the 

procedures relevant to this study is needed: 

rhytidectomy (‘face lift’) 

rhinoplasty (‘ nose job’) 

blepharoplasty (eye lid surgery) 

abdominoplasty (‘a tummy tuck’) 

injectable products such as Botox ®, Restylane, Purlane 

brow lifts and forehead lifts

mammoplasty (breast augmentation or breast reduction) 

liposuction

dermabrasion, laser or acid peels that remove the outer layer of skin so that new skin 

can grow

• otoplasty (ear surgery).

The title

Rejuvenate first entered the Irish market with its launch issue in September/October 2007. It 

is published by Proactive Publications, a company established in 2006 with the aim of 

‘producing vibrant market-leading consumer publications focusing on the whole area of
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health and well-being’ {Rejuvenate 2008). This publishing company also publishes 

magazines titled Health, Living & Well-Being, and Kidz Health. The name of the magazine 

itself merits comment. The word ‘’rejuvenate' comes from the Latin juvensis' which means 

young' and the verb means to ‘cause to become young again and regain vitality’ (Oxford 

English Dictionary 1995). The magazine title is, therefore, interesting in that the title itself 

seems to suggest a naturalised discourse of beauty equalling youth or at least of the body 

relative to time. The title Rejuvenate also suggests an orientation to the body as ‘an entity 

which is in the process of becoming; a project which should be worked at and accomplished 

as part of an individual’s self-esteem’ (Shilling 1993:5). There appears to be a suggestion of 

discourses of ageing in the name of the magazine itself, as age is a component of the 

meaning of the word rejuvenate.

The magazine’s sub-title is also worthy of comment as it changed over the course of the first 

year of publication. Table 5.3 contains the sub-title for each issue. The launch issue of the 

magazine is described as Ireland’s FIRST Cosmetic Enhancement Magazine as it was 

deemed to be the first Irish publication to focus exclusively on the topics of CSD. The word 

‘'first' appeared in capitals, possibly to emphasise the uniqueness of the publication in order 
to encourage its purchase by potential readers, facing a wide array of magazines focusing on 

the body and beauty. This attempt to make the magazine stand out seems to be continued in 

subsequent issues, changing to the adjective ‘on/y’ in the next three issues of the magazine. 

The choice to include reference to the country of publication may also be significant in terms 

of attracting potential buyers, as many of the magazines to be found in newsagents and 

supermarkets throughout the country are published in Britain or America and may be 

perceived by potential buyers as lacking cultural resonance. Appealing to the cultural 

specificity of the magazine may be a deliberate move on the part of the publishers in relation 

to maximising sales figures.

Table 5.3
Changing sub-title of Rejuvenate magazine 11

Rejuvenate Magazine Issue Sub-title
Autumn Issue 2007 (1®’ Issue) Ireland’s FIRST Cosmetic Enhancement Magazine
Winter Issue 2007-2008 Ireland’s ONLY Cosmetic Enhancement Magazine
Spring Issue 2008 Ireland’s ONLY Cosmetic Enhancement Magazine
Summer Issue 2008 Ireland’s ONLY Cosmetic Enhancement Magazine
Autumn 2008 IRELAND’S No. 1 COSMETIC BEAUTY MAGAZINE

" The text is reproduced exactly as it appeared on the cover of the magazines.
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The first four issues of the magazine contain reference to the term ‘cosmetic enhancement’. 

According to the Merriam-Webster Online Dictionary (2010), 'enhancemenf is the noun 

derived from the verb ^enhance’’ which means to ‘increase or improve in value, quality, 

desirability, or attractiveness’. An implicit aim of the magazine may be seen here in its title 

and subtitle. The title appears to contain implicit reference to ageing, while the sub-title 

would appear to contain implicit reference to the body as symbolic capital in that its value 

can be altered through the practices of CSD.

The final issue that was included in the data sample contains the noun phrase "cosmetic 

beauty’. According to the Merriam Webster Online Dictionary (2009), "beauty’ is ‘the 

quality or aggregate of qualities in a person or thing that gives pleasure to the senses or 

pleasurably exalts the mind or spirit ’. As the analysis of the editors’ letters presented below 

illustrates, the focus of the magazine seemed to change from a focus on CSD to "reporting 

all the latest beauty innovations, from products and nutrition to non-invasive treatments and 

surgical options’ (RejAUI2008EL5 Line 8). A possible reason for this development may 

relate to widening the potential market for the magazine. In terms of body maintenance work 

in general, relatively few Irish women would appear to undergo CSD. Therefore, restricting 

the focus of the magazine to these topics may restrict the size of the potential market and 

lead to repetition in terms of content. However, expanding the focus to include topics such as 

diet and make up widens the net considerably in terms of the market for the magazine. 

According to Fairclough (1995), the ultimate aim of magazines and print media in general, is 

to make a profit so the focus and content of Rejuvenate is likely to be influenced by 

economic concerns.

The front cover

Two front pages of Rejuvenate are shown in Figures 5.1 and 5.2. The first image is the front 

page of the launch issue and the second image is from the penultimate issue in the data set. 

The covers of the first four issues contained black and white photos of unknown models with 

the writing in colour. These magazines were printed on high quality paper with a matt finish, 

giving the magazine a distinctive appearance (again, possibly to distinguish it from potential 

competitors). The last issue in the data set, and subsequent issues, contain colour photos of 

celebrities on the covers and are printed on paper similar to other well known women’s 

magazines such as Cosmopolitan and Marie Claire. These changes may be linked to
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economic matters and the attractiveness of the magazine to the public, on the basis of its
■t

similarity to other glossy magazines with a more usual focus on celebrities .

Figure 5.1 First Issue of Rejuvenate magazine
Ireland's FIRST Cosmetic Enhancement Magazine

Figure 5.2 First Anniversary Issue
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The magazine was contacted twice by email in order to gain permission to reproduce the front covers. No 
reply was received.
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Rejuvenate: the contents

In terms of content, with the exception of advertisements, the regular articles in Rejuvenate 
are organised by the magazine in categories such as body, face, smile, life, and well-being^^. 

The contents page in Figure 5.3 on page 167, which is from the first issue of Rejuvenate, 

illustrates this organisation of content. The organisation of articles under rubrics such as 

body, face, smile may be explained in relation to the economics of the beauty industry. By 

representing the body as composed of discrete parts in need of attention, more differentiation 

in terms of what procedures and products can be developed and recommended for women’s 

bodies can take place. The Body Project (Shilling 1993) may be seen as without limit and 

without end. The organisation of the articles in Rejuvenate may be seen as a reflection of 

Body Project (Shilling 1993) ideology.

Table 5.4 contains a selection of topics representative of Rejuvenate. The issue from which 

the example is taken is provided after each listing. The articles in Rejuvenate would appear 

to contain the information necessary for attending to the Body Project.

Fowler (1991: 121) in his treatment of the ideological roles of the press, claims that the main 

economic purpose of newspapers is to sell advertising space. Furthermore, Fowler (1991: 

121) claims that

‘consumer advertising is based on the representation of ideal fictional worlds i.e. sets 

of beliefs about desirable personal and social behaviour in relation to such products 

as cars, deodorants, coffee, hair care, washing powders and sweets.'

The same claim could be made for Rejuvenate. In its launch issue, advertisements for a 

variety of clinics offering cosmetic enhancement procedures or products make up 46% of the 

total magazine content, while in the Winter Issue of 2007-2008, such advertisements make 

up 52% of the total magazine content, indicating that advertising appears to be significant for 

the magazine. Fowler (1991: 121) points out that from an advertising point of view, ‘the 

textual content of the paper must be broadly congruent with the products to be advertised, 

and this is a well known constraint on what the papers can say, or at least, a problem’ The 

contents of Rejuvenate may then be seen as congruent with the products and services

As the analysis focuses specifically on language and discourse, the titles of articles are not transcribed as they 
appear in the magazine in terms of relative font sizes and use of capitals, color etc.
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advertised in the magazine. Support for this claim is found when authorship of the articles is 

examined in the next sub-section.

Figure 5.3 Contents Page Rejuvenate Issue 1 Autumn 2007
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Table 5.4
Selection of Rejuvenate contents across 5 issues

Body Face
Liposuction by Dr. Keith Robertson Misconceptions about Botox ® by
{RejAUI 2007) Dr. Patrick Treacy {Rej WI 2007/8)

Laser hair removal- the permanent solution? Cleansing and purifying from the
by Sue Woodall {RejAUI2007) inside out - no author {Rej WI 2007/8)

How to combat fat: the latest surgical and Face/neck lift surgery by Mr. Brendan Fogarty
non-surgical procedures available : in {Rej AUI 2007)
conversation with Dr. Patrick Treacy 
{RejAUI 2007) Nose re-shaping by Dr. Keith Robertson 

{Rej AUI 2007)
Tone and tighten: mesotherapy for cellulite 
no author {Rej WI2007/8) Thread lifts: looking better with strings 

attached by Dr. Peter Prendergast Medical
Vaginoplasty: a very private makeover by Director, Aphrodite Medical Beauty
Maura Derrane {Rej WI 2007/8) {Rej WI 2007/8)

Lipo special by Sue Woodall 
(Rej AUI 2008)
Smile Life
Porcelain veneers by Dr. David Nelson.
(BDS)

case studies {Rej AUI2007& Rej WI2007/8)

{Rej AUI 2007) Things to think about before you 
undergo a cosmetic procedure- no author

Dreaming of a whiter, brighter Christmas by
Dr. David Nelson BDS, M. Sc. (Imp. Dent.)

{Rej AUI 2007)

{Rej WI 2007/8) Is cosmetic surgery really for you? 
by Andrew Skanderowicz FRCS {Rej AUI

What to look for in sourcing a cosmetic 
dentist by Dr. PD Flanagan BDS, BSc,

2007)

FDSCS (Eng) (Rej AUI 2008) Cosmetic Q&A Your questions answered by
Dr. Patrick Treacy {Rej AUI2007)

Well-being

Spa focus: Oceo Spa at Seafield Hotel, 
Ballymoney, Gorey, Co. Wexford 
- no author {RejAUI2007)

The pre-operative consultation by
Andrew Skanderowicz FRCS
{Rej WI 2007/8)

Beauty matters- no author {RejAUI2007)

Ten ways to feel ten years younger- 
no author {RejAUI2008)

Rejuvenate: authorship of articles

The stated aim of the magazine as it appears in the first editorial is ‘to provide you with the 

information to help you make informed choices’ (RejAUI2007ELl Line 13) and a variation 

on this aim appears in the publisher’s disclaimer: ‘all advice and information contained in
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Rejuvenate is for educational purposes only' (RejWI2008). On closer inspection, it becomes 

apparent that the majority of the articles are written by practitioners who carry out the 

procedures described and whose clinic also has an advertisement in the magazine, for 

example: ‘‘Good looks made to last’ by Sue Woodall is an article on semi-permanent make 

up. At the end of the article information about Sue Woodall is provided, as illustrated in 

Extract 1.

Extract 1
Rej AUI2007 Issue 1
Sue Woodall- Clinic Manager
Laser and Skin Care Centre at McCabes Medical Centre 
Dundrum Town Centre 
WWW, dundrumclinic. com
Sue is a qualified Aesthetic Therapist and teacher with 14 years experience. Before relocating to Ireland 3 
years ago, Sue worked in a prominent London laser and skincare clinic. Since coming to Ireland, Sue is 
passionate about raising the standards within laser and skincare clinics, and is involved in trying to regulate 
the industry here.

Similar examples can be found consistently throughout all issues of the magazine that were 

surveyed. Another example can be found in the second issue of the magazine from Winter 

2007/2008: The Pre-Operative Consultation by Andrew Skanderowicz FRCS is an article 

focusing on factors to consider when contemplating cosmetic surgery. Again at the end of 

the article information about the author is provided, in addition to contact details for The 

Dublin Cosmetic Surgery Centre who also has a separate advertisement in the same issue:

Extract 2
Rej WI2007/8 Issue 2
Andrew Standerowicz. has been in full time cosmetic surgery practice for over 25 years. His latest book 
“Every Woman’s Guide to Cosmetic Surgery” is now available in bookshops and online at www.amazon.co.uk 
It is also available from:
The Dublin Cosmetic Surgery Centre,
20 Fitzwildam Place, Dublin 2
Tel 01 6611637
WWW. renevyou-ireland. com

There are several formats for how authorship is represented in the articles in Rejuvenate. The 

most common form is that in the extracts above- the author’s name is given at the start of the 

article ar.d at the end of the article, biographical information is provided alongside contact 

details fcr the author and the clinics where they are based are named directly. More than half 

of the articles have this format. In fact, the analysis shows that in every case where the name 

of the author is stated somewhere in the feature and biographical information given, the
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clinic where the author is based also has an advertisement placed in the magazine. Other 

authorship formats are shown in Table 5.5.

Rejuvenate’s aims: stated and implicit

According to the Periodical Publishers’ Association of Ireland’s (PPAI) December 2007 

press release, magazine advertising revenue is worth approximately €239 million to the Irish 

economy, ‘putting it in third place, behind only national press and television, and ahead of 

regional press, radio, cinema and the internet’ (PPAI website 2008). While Rejuvenate 

magazine includes a disclaimer in each edition of the magazine, its publisher is not currently 

listed as a PPAI member. It is therefore, difficult to establish circulation figures for the 

magazine. However, €239 million appears to be a sizeable contribution to the economy and 

advertising revenue is known to be a major factor in facilitating publication of magazines 

and newspapers’"*.

Table 5.5

Authorship formats in Rejuvenate
Rejuvenate Articles
Authorship Patterns

Frequency

Author’s Name + Contact Details + Clinic Details 54%
No author named + No contact/clinic details 12%
No author named + Clinic Details at end of article 15%
Author’s Name + No Biographical Information 5%
Author’s Name + Biographical Information 3%
Author’s Name + No Biographical Information+ Clinic 
Details

10%

The disclaimer states that ‘a// information contained in Rejuvenate is for educational 

purposes only' and that ^any consequential action taken, based on the information and advice 

contained in Rejuvenate magazine, is taken at the individual’s risk.' A stated aim of the 

magazine would, therefore, appear to be to educate, inform, and advise its readers, 

positioning the magazine as disseminator of ‘expert’, value-neutral information and advice 

and relatively more powerful in relation to the readers. Another stated aim found in the 

editorial letter of the first issue is ‘to provide you with the information to make informed 

choices' (RejAuI2007ELl Line 13). By its own description, it is ‘o one-stop essential read 

for all your cosmetic enhancement queries' (RejAUI2007ELl Line 18). Therefore, the 

magazine can be seen as being in a powerful position relative to its readers, as it presupposes 

a need for information on the part of the reader and represents itself as the neutral or

''' See Chapter 2 Section 2.3.1
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unbiased provider of such information. (This aspect of the magazine can be considered an 

example of what Fairclough (2001:46) terms ‘power behind discourse’). The reader appears 

to be positioned as the recipient of ‘expert’ information and in a relatively less powerful 

position than the text producer. Table 5.6 details the variety of terms that the magazine uses 

to describe its remit. The variety of lexical items used to refer to CSD would appear to be of 

more analytic interest than the literal number of each individual item. Twenty-three different 

terms were identified that appeared to be used interchangeably throughout the editors’ 

letters. Collocating terms such as cosmetic treatments with surgical procedures, treatments 

and surgery, and non-surgical procedures and so on may be seen as problematic in the sense 

that the distinction between procedures which involve cutting the body and anaesthesia (i.e. 

surgery), seem to be merged with procedures requiring injections and local anaesthesia. 

Amalgamating the surgical with the non-surgical in this way may contribute to a 

naturalisation of CSD for the reader.

Table 5.6
Variety of lexical terms describing Rejuvenate’s remit

Lexical Item Total of
occurrences
in 5 editors’ 
letters

1 cosmetic enhancement 6
2 cosmetic treatments 1
3 cosmetic treatments and surgery 1
4 cosmetic procedure 10
5 cosmetic surgery 7
6 non-invasive procedures 1
7 treatments 6
8 procedures 3
9 treatments and surgery 1
10 procedure or surgery 1
11 surgery 6
12 invasive 3
13 non-invasive 6
14 surgical procedures 1
15 non-surgical procedures 2
16 cosmetic medicine 1
7 cosmetic beauty 2
18 cosmetic treatment choices 1
19 surgical options 1
20 surgical or non surgical 2
21 surgical enhancement 1
22 non surgical treatments 1
23 cosmetic enhancement and 

beauty
1
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5.12 Editors’ letters in Rejuvenate: general discourse features
As outlined in Chapter 2, the issue of editorial authority and influence on media discourse is 

a neglected topic. In order to answer the question if it is possible to identify linguistic 

markers of editorial influence and thereby reveal mediated qualities of media discourses, I 

explore the editors’ letters from Rejuvenate magazine in this section. Each issue of the 

magazine begins with a letter from the editor. The first four issues of the magazine have the 

same editor, while a new editor appears in the final issue of the magazine surveyed. 

According to Fairclough (1995:89), ‘the colonisation of the discursive practices of the media 

by private domain practices is a pervasive feature of contemporary media discourse’ by 

which is meant that traditionally, media texts were characterised by formal language styles. 

However, as media evolved, the use of language similar to that of conversation between 

equals began to permeate media discourse. Talbot (2007:25) discusses the emergence of ‘a 

distinct style of communication in the media, a ‘public colloquial’ language’, a change 

‘towards ‘chattiness’, the simulation of a private kind of talk in broadcast media genres’. She 

claims that ‘a huge amount of effort goes into giving an impression of informality and 

spontaneity in a lot of contemporary programming’ (Talbot 2007:25). Media texts tend to be 

characterised by a combination of conversational features (similar to the language of private 
domain relationships), elements of entertainment, and elements of more formal ‘discourse 

practices in the public service tradition’ (Fairclough 1995: 89). The editors’ letters were 

examined in terms of these discourse features and also in terms of ideologies of the body that 

may be being circulated therein. Discourse features are considered first, before turning to the 

‘grand level of cultural discourse’ (Gimlin 2000:77) that appear in the letters.

‘Chattiness’ (i.e. ‘the simulation of a private kind of talk in broadcast media genres’ (Talbot 

2007:25)) appears to be a consistent feature of the editors’ letters creating a sense of 

closeness, friendliness, and intimacy between the editor and the reader. Evidence of the 

chattiness may be found in the opening sentences of the letters (with three of the five letters 

welcoming the reader), the ending of editors’ letters and informal language use. The reader is 

thus positioned as the target audience of the letter while maintaining a sense of closeness:

Extract 3 
RejSPI2008EL3
1. Welcome to the third issue of Rejuvenate.
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Extract 4 
RejSUI2008EL4

Oh...almost foreoi... please keep your emails and letters coming in.14.

Extract 5 
RejSPI2008EL3

19. See you in the summer!

In Extract 4 above, the hybridity of media texts appears to be suggested by the inclusion of 

an imperative form {please keep your emails and letters coming in) after the chattiness of 

oh... almost...for got, so the editors’ letters may be seen as alternating between reducing any 

perceived distance between reader and editor and, at the same time reinforcing the position 

of editor as addressor and reader as addressee.

Conversational features are seen as creating a sense of intimacy with the reader which may 

be seen as important in terms of economic necessity and the magazine’s need for circulation 

figures. Creating a sense of easy familiarity and friendliness with the imagined readers may 

be seen as more likely to encourage repeat purchase than a more formal and distant style. 

The conversational features can also be considered a form of synthetic personalisation 

(Fairclough 1995) where the individual reader may feel that they are being addressed 

personally as an individual, although the magazine will be purchased by thousands of 

individuals.

Extract 6 
RejAUI2007ELl

2. We’ve had a very interesting time putting together the features list for the first issue and judging by 
the reaction to date, the magazine appears to be long overdue!

In addition to pronoun choice, lexical choice here can be seen as somewhat ‘exclusive’, in 

terms of positioning the reader as separate from the production team by the use of items such 

as features list’ and ^first issue’ which could be seen as jargon specific to the world of
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magazine production. Furthermore, the use of 'you' in Extract 7, to refer specifically to the 

reader also positions the reader as the text interpreter and in a relatively less powerful 

position to the text producer, while at the same time maintaining synthetic personalisation by 

directly addressing the reader:

Extract 7 
RejAUI2007ELl
13. The aim of Rejicvenate is to provide you with the information to help you to make

informed choices.

i 15. After reading both articles you may even decide not to go ahead with a cosmetic procedure.
16. Great, if that is the case.
17. You have made the decision that is best for YOU.

\ The editor also aligns the magazine with the readers using the pronouns 'us' and ours in 

Extract 8:

I Extract 8
I

RejAUI2007 ELI 
11. If some of us wish to undergo cosmetic treatments and surgery to retain our youthfulness for longer, 

why not?

As CSD are often perceived as questionable practices, the powerful text producer, aligning 

with the relatively less powerful text interpreter against perceived critics, may be seen as a 

significant move in terms of narrowing the distance between text producer and interpreter, 

with potential implications for the success of the magazine in terms of sales. Further 

evidence of synthetic personalisation and narrowing the distance between text producers and 

interpreters may be found at the end of the editors’ letters where readers are exhorted to 

enjoy the issue! (RejWI2007EL2 Line 25), although the imperative form may simultaneously 

suggest authority. The ‘signing’ of the letters using the first name of the editor may be 

construed as an additional instance of synthetic personalisation in media discourse. 

Imperative forms are also found, such as the one in Extract 9:

Extract 9 
RejWI2007 EL2

21. always remember, if you don’t feel comfortable with your decision, and you have a feeling of doubt, 
however small, take time out.
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Imperative forms may be seen as signalling power behind discourse (Fairclough 2001:46) 

and power in discourse (Fairclough 2001:36). The editorial letters also point out contents of 

the issue that may be of interest to readers which may be seen as steering the reader in 

particular directions and revealing items considered salient from the magazine’s perspective. 

The first line in Extract 10 features indirect recommendation by selecting particular items to 

be mentioned while the second line contains a more direct instruction as indicated by the 

imperative form don’t miss.

Extract 10 
RejSUI2008 EL4

4. The issue is packed with loads of must-know features including the low-down on the best anti
ageing creams on page 118, a basic guide to Botox for beginners (page 14) and how the latest 
breast enhancement treatment Macrolane is taking the cosmetic world by storm

5. And don’t miss our Celeb Exoosd Special on paee 6- the question is ‘have they or 
haven’t they? ’

Placement of information in print media is considered significant (Fowler 1991). Therefore, 

it is interesting that in Extract 10 what has been singled out for the reader’s particular 

attention is anti-ageing products and CSD procedures.

5.13 Ideology in Rejuvenate's editors’ letters: the first issue
Turning to ideology and ‘grand level of cultural discourse’ (Gimlin 2000:77), the editorial 

letter in the very first issue of Rejuvenate is interesting from the point of view that the 

magazine may be seen as setting up its stall in terms of what it intends to offer. After 

welcoming the reader and commenting on the production team’s experience of compiling the 

first issue (suggesting expertise), the editor moves into a commentary about Ireland using a 

series of categorical assertions which seem to convey a sense of authoritative comment:

Extract 11 
RejAUI2007ELl

1. Life in Ireland has chaneed a great deal.
2. People want to look eood for longer.
3. Once 40-vears-old was consideredmiddle-aeed. especially for a woman.
4. If you got thread veins on your legs the solution would have been to cover them up.
5. This is no loneer the case.
6. Now a simple laser treatment can get rid of unsightly veins in a few painless sessions.
7. That is how easy and non-invastve cosmetic treatments can be.
8. Why should someone feel guilty and ashamed about looking good?
9. If some of us wish to undergo cosmetic treatments and surgery to retain our youthfulness for longer, 

why not?
10. If you got thread veins on your legs the solution would have been to cover them up.
11. This is no longer the case.

175



12. Now a simple laser treatment can get rid of unsightly veins in a few painless sessions.

The extract begins with a statement about how life in Ireland has chansed a great deal. 

Using a categorical assertion appears to lend an air of authority to this statement although on 

closer inspection, the claim generates questions such as Since when?, How? According to?, 

Is that really the case?. The next statement in Line 2 contains another categorical assertion 

about what people want in relation to their appearance and again a sense of the editor as 

authoritative commentator is conveyed. According to Coupland (2003:129), ‘media texts 

cast ageing as exclusively physically realised, and as fundamentally problematic’. The 

reference to age in Line 3 supports that claim, with the use of a categorical assertion (yvas 

I considered Line 3), seeming to lend further authority. The editor also seems to link the
i

‘problem’ of ageing to gender in Line 3. Coupland (2003:129) claims that the Western 

response to ageing is repression: ‘strategies must be found to conceal or counter the outward 

signs of ageing.’ Lines 10-12 in the letter may be seen as mirroring Coupland’s (2003) 

claims.

The use of ‘yow’ in Line 10 appears to be generic here- it does not appear to be addressing 

the reader specifically but could be replaced by ‘owe’ without changing the meaning and may 

be seen as referring to women in general. There is reference here to ‘unwatchability’ and the 

gaze in terms of covering up unsightly thread veins. Lexical choice is interesting here as it 

seems to be presumed that the reader knows what is meant by thread veins. The previous 

solution to this particular beauty problem is presented as concealment, covering up the body 

from the gaze of others and of the self. The editor now uses a modal auxiliary verb to 

indicate custom or habitual action (Merriam-Webster Online Dictionary 2009) : the solution 

would have been to cover them up. Another categorical assertion informs the reader that this 

is no longer the case. CSD seem to be presented as solutions to this (and other) beauty 

problems. Treatments are evaluated in positive terms {simple laser treatments, a few painless 

sessions, easy and non-invasive), while the beauty problem is evaluated negatively {unsightly 

veins). The use of modals may be considered significant here, in that the editor cannot claim 

categorically that cosmetic treatments solve beauty problems once and for all as there are 

risks inherent in any of these procedures and outcomes are generally not permanent. 

Therefore, the editor claims the treatments can get rid of unsightly veins rather than claiming 

for instance that the laser treatment gets rid of unsightly veins. Similarly she comments how 

easy non-invasive cosmetic treatments can be as opposed to how easy non-invasive cosmetic
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treatments are. This choice of modal verb suggests a possible sensitivity to variation in 

results for CSD (a subtlety that may not be apparent to readers), while at the same time 

presenting technology as a potentially powerful solution to the ‘problem’ of ageing. 

According to Coupland and Gwyn (2003: 5), ‘in a consumer culture, we can command the 

belief (ultimately illusory but highly seductive and involving) that we can transcend the life

span and our own ageing’. The Rejuvenate’s editorial letters would appear to reflect and 

perpetuate such a belief Lastly, in relation to ageing, reference to ageing or time may be 
found in all of the editorial letters as the Table 5.7 illustrates*^;

Table 5.7

References to ageing in the Rejuvenate editors’ letters
Rejuvenate Issue Extract

RejAUI2007 Editor’s Letter 1 14 Once 40-vears-old was considered middle-aged.
especially for a woman.

RejWI2007 Editor’s Letter 2 10 We want to look better for longer.
RejSPI2008 Editor’s Letter 3 3 Our research has shown that more and more 

women (and men) want to look good for longer
ReiSUI2008 Editor’s Letter 4 4 the best anti-ageing creams
RejAUI2008 Editor’s Letter 5 6 offering a complex array of anti-ageing options

Ideology and Rejuvenate : editorial comments on the first year of publication 

The editorial letter in the first anniversary issue of the magazine is also interesting from an 

ideology point of view. The focus is on reviewing the year to date. Just as the sub-title of the 

magazine changed over the year, so too did the remit of the magazine, which is stated 

explicitly in Extract 12:

Extract 12
RejAUI2008EL5
3. When we first set out to launch our groundbreaking cosmetic beauty magazine, our goal was to fill an 

important void.
At the time, cosmetic enhancement was iust startine to become a mainstream media topic.
Our first issue was dedicated to providing in-deoth and scientifically accurate information on 
cosmetic sureerv, as well as coverine a wide ranee of non-sureical treatments 
Today, the industry has chamed: surgery, beauty products, spa treatments, and health and wellness 
hcne all converged, offerine a complex array of anti-aeine options.
Rejuvenate has also evolved, becoming the ultimate well-rounded resource for anyone thinkine 
about
having a cosmetic procedure done in this country, one that appeals to women (and men) of all ages 
wi:h a variety of beauty concerns.
Rejuvenate is truly an all-encompassine cosmetic beauty magazine, reporting all the latest beauty

4.
5.

6.

7.

8. 

9.
innovations, from products and nutrition to non-invasive treatments and surgical options.
We are the only Irish magazine dedicated entirely to cosmetic enhancement and beauty.

Ageing is also addressed in Chapter 6 Section 6.3.2.
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Time deixis marks the development of the magazine over the course of the year and may be 

seen in Lines 3, 4, 5, 6 and 7. The goal of the magazine is stated to have been to fill an 

important void, the topic of which was in-depth and scientifically accurate information on 

cosmetic surgery, as well as covering a wide range of non-surgical treatments. However, 

there is a limit to how much can be written about CSD in terms of variety and appeal to the 

reader. The editor states that the industry has changed to include surgery, beauty products, 

spa treatments, and health and wellness in a complex array of anti-ageing options. The remit 

of the magazine is reported to have evolved accordingly, mirroring changes in the market 

place and also responding to its own need for sales. It distinguishes itself from other 

publications by claiming that it is the only Irish magazine dedicated entirely to cosmetic 

enhancement and beauty. Enhancement is an interesting lexical choice as it would appear to 

suggest that women’s bodies are not acceptable as they are and are in need of constant 

attention to improve them. In terms of ideology and ageing, products, procedures, and 

experiences seem to be presented as options in the fight against ageing which suggests that 

underlying the Body Project (Shilling 1993) may be, not simply a desire to Took good’ (and 

whatever that may mean in terms of time and cultural contexts), but an ultimate goal of 

disguising ageing and passing as younger than one’s chronological age.

Editorial perspectives on CSD: a closer look

Having established ageing as a concern for women in particular in the first issue (and 

perpetuated that link by mentioning it in each subsequent editors’ letter), the editor proceeds 

to comment on feelings that may be associated with CSD:

Extract 13 
RejAUI2007ELl

13. Why should someone feel guilty and ashamed about looking good?
14. If some of us wish to undergo cosmetic treatments and surgery to retain our youthfulness for longer, 

why not?

Mentioning feelings such as guilt and shame may be seen as reflecting feelings that may be 

experienced by people who chose CSD in a society where these procedures are undergone by 

a minority of the population. The next section of the letter in the first issue (and a topic that 

appears in four of the five editors’ letters that were surveyed) focuses on the importance of 

the reader’s self-preparation in terms of information before opting to undergo a procedure:
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Extract 14 
RejAUI2007ELl

15. It is important to remember that all cosmetic treatment choices, whether they be surgical or non- 
surgical have risks, and it is IMPERATIVE that you are armed with the facts and have done your 
research before you consider ANY type of cosmetic procedure.

Comments such as the one above may be seen as direct instruction to the reader as to how to 

behave when it comes to choosing CSD. In this extract, the language used appears to be 

more formal and the syntax more complex, possibly to imderline the seriousness of the topic 

and to add authority. Lexical choice includes relatively more formal items such as 

imperative, research, risks, armed with the facts. Lexical choice such as facts, in addition to 

use of a determiner (the facts) seems to presuppose that there are ‘objective’, neutral facts 

that the reader can access and understand and which the magazine can provide. The editor, 

having alerted the reader to the concept of risk in relation to CSD, then states its aim directly 

as in Extract 15 and more indirectly in Extract 16:

Extract 15 
RejAUI2007ELl
13. The aim of Rejuvenate is to provide you with the information to heipyou make informed

choices.

Extract 16 
RejAUI2007ELl
22. We hope that Rejuvenate will flH that information void and help you with any decision you might be

thinking of making.

Statements such as these, which appear across the five editorial letters could be seen as 

positioning the magazine as on the ‘side’ of the consumer (an ally of sorts), with the aim of 

providing (it seems to be implied) neutral, value-free information to facilitate the readers’ 

decision making. Further evidence of power behind discourse may be seen in Extract 17:

Extract 17 
RejWI2007EL2
11. to educate readers on exactly what treatments and surgery are available, what is involved, and 

most importantly what questions you should ask to ensure that you are going to a reliable clinic 
and doctor/surgeon to have that procedure or surgery done

Editorial perspectives on decision making
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Another topic that recurs in the editor’s letters is the topic of decision making (i.e. whether 

or not to undergo CSD procedures). This topic appeared in three of the five letters and two 

extracts are presented below:

Extract 18 
RejAUI2007 ELI
14. 'Are vou ready for Cosmetic Sureerv’ on paee 94 and ‘Thines to think about BEFORE you

undergo a cosmetic procedure’ on vase 64 are two very good places to start if vou are 
contenwlating any kind of cosmetic treatment

15. After reading both articles vou may even decide not to go ahead with a cosmetic procedure.
16. Great, if that is the case.
17. You have made the decision that is best for YOU.
The comment in relation to a decision the reader might make (Line 15) is interesting in that it 

appears to presuppose that the expected decision is to undergo CSD. That this presupposition 

underlies the statement is suggested in lexical choice of the adverb even in Line 15 and the 

use of a conditional //in Line 16. The default decision appears to be CSD. Extract 19 from 

the second editorial letter repeats the possibility that the reader may decide not to undergo 

CSD:

Extract 19 
RejWI2007 EL2
20. I hope that you will find the information you are looking for and that it will help you in your decision 

making process.
21. Always remember, if vou don’t feel comfortable with vour decision, and vou have a feeling of doubt.

however small, take time out
22. There is no rush, cosmetic surgery, whether invasive or non-invasive is a HUGE decision for any

individual and it is VITAL that you feel comfortable with your decision.
23. If you decide that in reality it is not for you, well good.
24. You have made the decision that is right for you

The editor’s exhortations to the reader to remember and take time out could be seen to 

position the editor as ‘friend’ of the reader with his/her best interest at heart; a position 

which may not be as benevolent as it seems on first reading.

5.14 Discourse heterogeneity and hybridity in Rejuvenate

Fairclough (1995) discusses heterogeneity and hybridity as the norm in media texts rather 

than the exception and distinguishes three types of generic heterogeneity:

1. sequential heterogeneity

2. embedded heterogeneity

3. polyphonic heterogeneity
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All three types may be found in Rejuvenate. Sequential heterogeneity is seen in the way in 

which pages between features are devoted to clear advertisements (such as full page or half 

page advertisements for different clinics and procedures), potentially blurring the distinction 

between information and advertising.

Embedded heterogeneity would appear to be at play in the text of Rejuvenate as evidenced 

by the fact that authors of features work in clinics that advertise in the magazine and the 

authors are frequently described in relation to their workplace. This pattern could be seen as 

a subtle form of advertising. Further examples of embedded heterogeneity (where the names 

of clinics are cited in the individual accounts) and polyphonic heterogeneity (where a variety 

of voices feature) may be seen in the ‘‘case studies ’ analysed below.

Jefferies (2007: 59) addressed the issues of genre confusion and blurring, showing how when 

‘advertising is slipped into the structure of another genre, or wears the clothes of a different 

genre... it may confuse or mislead the reader.’ The same idea is relevant for Rejuvenate, 

where the magazine purports to provide information in order that the reader may make an 

‘informed choice’. However, the authors providing the information are often also advertising 

their services in the magazine so constraints are in place for what can be expressed in the 

magazine. Such features of magazine discourse and Rejuvenate in this particular provide 

opportunities to make issues of audience design explicit by demonstrating how exactly 

positive predisposition to CSD (in this instance) takes place at a discourse level. It is no 

surprise then, that there are no articles critiquing procedures or describing in detail risks or 

negative outcomes in the five editions of Rejuvenate collected. The title of one article 

‘Filling in the Gaps: An Insatiable Need for Enduring Beauty’ by Dr. Hazem Kahlout 

(ReJAUI2007) seems to suggest an alternative discourse on the topic of CSD. However, on 

closer reading, the article content bears little connection to its subheading- the focus is on 

describing dermal fillers in terms of what body problems they are suitable for, how much 

they cost and how long they last, rather than focusing on problematic aspects of CSD.

Of course it could be argued that the findings presented above in relation to editorial content 

in Rejuvenate are not particularly surprising given that the magazine is essentially an 

advertisement for CSD. However, in light of the gaps in the literature in relation to editorial 

influence in media texts, the analysis and findings provide an important contribution as they 

document specifically how exactly positive or persuasive representations of CSD appear in
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the discourses of media texts. Such an analysis shows how body studies and media discourse 

analysis can fruitfully combine when considering the complex topic of CSD, blending theory 

with its application to real data. As Covino (2004) points out, we must not take for granted 

that, in this instance, a specialist magazine on CSD would take a positive stance on the issue, 

but rather we must elaborate precisely how this takes place and contribute to the inventory of 

industry practices that seek to legitimate CSD.

The next section provides a general overview of the Rejuvenate ^case studies' which focus 

on individual women’s experiences of CSD.

5.15 Introduction to Rejuvenate ‘case studies'

This section presents an introduction to the contents of the ‘case studies ’ in broad strokes as 

they are considered in greater detail in Chapters 6, 7, and 9 in relation to particular discourse 

features. Personal accounts of people’s experiences of CSD feature in six of the seven issues 

of Rejuvenate that were surveyed, resulting in a total twenty-five ‘case studies'. Twenty-two 

of the twenty-four accounts (92%) concern women’s experiences of CSD, reflecting a long- 

established emphasis on women’s appearance as being fundamental to their sense of self 

(Gimlin 2002). Two of the studies relate to men’s experiences (one who undergoes a range 

of CSD procedures and one who undergoes laser eye surgery). The focus of the analysis is 

on women’s experiences as presented in the language of the magazine data. Although my 

emphasis is on women as the figures show that women continue to be the main consumers of 
CSD*^, this focus is not intended to deny that there is a valuable discussion to be had 

concerning men and CSD.

The accounts take the form of first person accounts, accounts containing quotations from the 

women concerned interspersed with commentary from the magazine, diary features, and 

accounts that report on women’s experiences without including quotes from the women. The 

twenty-four accounts of individual experiences of CSD resulted in approximately 13,500 

words of transcribed text. Each account is given the title of the name of the particular 

procedure in question e.g. ‘dermal filler', ‘tummy tuck and liposuction', ‘face lift' , ‘thread 

lift', ‘ Botox brow lift', ‘ Allizone corrective weight therapy' and so on. The remaining two 

accounts are concerned with laser eye treatment. Table 5.8 summarises the personal accounts

’ See Chapter 1 Section 1.3.1. for statistics concerning CSD procedures.
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in terms of content and general discourse features in the broad sense of whether the "case 

study is presented solely in the woman’s direct speech or a mixture of the magazine’s voice, 

direct quotes, and reported speech of the woman

Table 5.8

General discourse features and content of Rejuvenate "case studies’
Rejuvenate 
‘case studies’

Format Introduction of subject 
(Magazine’s voice)

Topic Label Photo

RejAUI2007
CSl
Case Study

mainly in 1*' 
person,
2 paragraphs obvious 
magazine’s voice- 
intro & conclusion

FN+ Age+Lives+Son 
+Illness +Procedure’*

dermal filler Yes

RejAUI2007
CS2
Case Study

1 person account 
+ magazine intro

FN+ Working Mum+ 
Age-H
Son Weight Loss 
+ Procedures

tummy-tick
and
liposuction

Yes

RejAUI2007
CS3
Case Study

1 ^ person account 
+ magazine intro

FN+ Age-H Grandmother 
+ Lives+
Procedures + Clinic

face lift Yes

RejAUI2007
CS4
Case Study

1®’ person account 
+ magazine intro

FN+ Age + Grandmother 
+ Mother + Lives 
+ Procedure-!- Clinic

thread lift Yes

RejAUI2007
CSS
Case Study

1** person account 
+ magazine intro

Nationality -i-FN 
-i-Age-t Clinic-i- Date

say good bye 
to
eye bags

Yes

RejWI2008
CS6
Case Study

mixture of
magazine’s 
voice + direct 
and indirect quotes 
from woman

FN Botox brow 
lift

Yes

RejWI2008
CS7
Case Study

mixture of
magazine’s 
voice -1- direct and 
indirect quotes 

from woman

FN mastopexy Yes but of 
body 
not face

RejWI2008
CS8
Case Study

mixture of
magazine’s 
voice -H direct and 
indirect quotes from 
woman

FN Allizone
Weight
Corrective
Therapy

Yes

RejWI2008
CS9
Case Study

mixture of
magazine’s 
voice -i-direct quotes 
from woman

FN breast
augmentation

Yes

RejWI2008
CSIO
Diary

diary I®* person 
account

1®* name -i- Procedure Smart Lipo Yes of 
body but 
not face

RejSPI2008
CSll
Diary

magazine intro 
+ diary person 
account

FN-i- Condition-i-
Procedure
-H Clinic -!- Surgeon FN

laser eye 
surgery

Yes

These particular features and their significance are explored in more detail in Chapter 9 on appraisal patterns
in Rejuvenate and DSS.

Fowler (1991) uses a similar formula to comment upon details of newspaper discourse. FN: Full Name
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RejSPI2008
CS12

Inside &
Out
Case
Studies from 
the TV3 series

magazine’s voice FN abdomino
plasty, 
mastopexy, 
diet and 
exercise

Yes

RejSPI2008
CS13
Inside &
Out Case
Studies from 
the
TV3 series

voice of magazine FN diet, exercise, 
neck lift, 
abdomino
plasty

Yes

RejSPI2008
CSI4
Inside 
& Out Case 
Studies from 
the TV3 series

magazine’s voice 
with one sentence 
suggesting 
woman’s voice

FN diet, exercise, 
microderma
brasion,
Botox, fillers

Yes

RejSPI2008
CSI5
Inside &
Out
Case Studies 
from the TV3 
series

magazine’s voice FN eye surgery,
orthodontics,
breast
augmentation,
microderma
brasion,
Botox,
vascular laser 
treatment

Yes

RejSPI2008
CSI6
Inside &
Out Case
Studies 
from the TV3 
series

magazine’s voice FN abdomino
plasty, 
rhinoplasty, 
fat fillers, 
styling

Yes

RejSPI2008
CSI7
Inside &
Out Case
Studies 
from the
TV3 series

magazine’s voice FN weight loss, 
exercise, diet

No photo

RejSPI2008
CSI8
Inside &
Out Case
Studies 
from the
TV3 series

magazine’s voice FN (male) orthodontics, 
face lift,
fillers, 
diet, 
life style

Yes

RejSPI2008
CSI9
Inside 
& Out
Case
Studies from 
the TV3 

series

magazine’s voice FN weight, diet, 
exercise

Yes
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RejSPI2008 
CS20 (male)

magazine’s voice + 
direct quotes from 
man

FN Laser eye 
surgery

no photo

Rej SUI 2008 
CS21
Case Study

magazine’s voice 
+ woman’s voice

FN + Age + Problem 
+ Procedure

Macrolane
breast
enhancement

Yes body 
but not 
face

Rej SUI 2008
22
Case Study

voice of magazine 
+ direct quotes

FN + Age + Problem 
+ Procedure

Endoscopic 
brow lift

Yes

Rej SUI 2008 
CS23
Rosacea- 
My Story

woman’s voice FN Rosacea, 
topical 
antibiotic 
+ oral
antibiotics

Yes

Rej AUI2008 
CS24
Case Study

voice of dentist +
Q&A with woman

Title (Ms) + Initial + 
Surname + Location

DermaDental 
Gentle dental 
freeze

Lower 
half 
of face 
only

5.15.1 *Case studies’ content: women’s stories
The nature of CSD requires women who have undergone such procedures to account for 

their choices in ways that normalise or legitimate them (Gimlin 2007). They are different 

from other beauty practices in that they involve cutting into otherwise healthy bodies for the 

purposes of altering appearances. Huss-Ashmore (2000) suggests that explanations of CSD 

choices both reflect and construct those experiences. According to Jones (2004), convincing 

accounts of CSD experiences require the narrator to make use of arguments and evidence 

that are considered valid in the social context in question. Adams (2010) reports a prominent 

theme of cosmetic surgery resulting in increased self-esteem or attractiveness to potential 

partners in his interviews with CSD recipients. Participants in that study also reported keen 

awareness of social pressure to look young and attractive with media outlets being identified 

as playing a role in the decision to have surgery. Adams (2010:64) concludes that the overall 

goal of participants was to achieve a state of ‘idealised normalcy’ where their bodies fitted 

within ‘an average perceived range of aesthetic attractiveness’ rather than to become more 

beautiful. No participant spoke of wanting to become more beautiful although they did 

mention that they felt more attractive after surgery. Participants sought to ‘remove or 

mitigate features they found to be aberrant’. By achieving this state of ‘idealised normalcy’, 

CSD recipients anticipated that social relations would improve as navigating the potential 

embarrassment of an abject body was no longer relevant, akin to the absent body project 

described by Gimlin (2006). Gimlin (2000) considers the notion that in contemporary culture 

physical appearance is often taken as reflective of an inner state. However, because CSD is a 

commercial transaction, it seems that in women who have chosen CSD the connection 

between inner self and its physical manifestation in outward appearances is severed. As a
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consequence, women are required to prove that CSD was deserved in their case and that their 

new appearance is a more accurate reflection of who they really are. Finally, in relation to 

accounts of CSD, Heyes (2007 b) claims that even within the feminist literature, voices of 

women who undergo CSD continue to be under-represented. Therefore it is important to 

consider the "case studies’ from a content point of view and not solely as mediated

accounts 19

Twenty-two women^° feature in the "case studies ’, all experiencing dissatisfaction with their 

appearances: some of it age-related, some of it unrelated to age, and some of it related to 

physical changes ensuing from pregnancy or illness. The stories include a woman who has 

experienced the effects of cancer treatment on her face and a woman who has a skin 

condition rosacea which gave rise to pimples, spots, redness, and broken veins. There is the 

story of a woman who has experienced drug addiction and its effects on her appearance. 

There is the story of a woman who was bullied as a child because of her weight and women 

whose appearance was neglected while they were busy rearing young families and focusing 

their attention on others. There is the story of a woman who was a professional dancer and 

gained weight in pregnancy which she did not lose. There is the story of a woman who spent 

twenty years living in London before returning to Ireland. Reaching age forty was a turning 

point for her where she evaluated her appearance and began to diet. Another woman gained 

weight from comfort eating following the untimely death of her mother. These women are 

mothers, grandmothers, wives, widows, divorcees, friends: they occupy a variety of roles and 

struggle with issues that may be considered representative of many women’s experiences: 

weight gained in pregnancy that is difficult to lose, marriages and relationships ending, 

women as solo parents, women re-entering the workforce after many years in the role of 

mother, former athletes who gained weight, women dissatisfied with wearing glasses, and 

women who were unhappy with the size of their breasts, the thinness of their lips, the way 

their faces and bodies changed over the years.

These women work hard to justify or make sense of their choice of CSD by drawing on what 

Minor (1981) terms ‘defences of necessity’ and ‘metaphors of the ledger’. They narrate how 

unhappy they were with their bodies, how they worked hard to change their appearance by

In Section 5.161 consider the stories of the Desperately Seeking Surgery participants.
Two men feature in the ‘case studiesI chose to focus on the women as women continue to be the main 

consumers of CSD as the statistics in Chapter 1 Section 1.3.1. illustrate. At the same time, I am aware that there 
is a valuable conversation to be had about CSD and the men who choose such procedures.
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dieting, exercising, clever clothing and so on, ultimately concluding that they had no option 

but to resort to CSD . In relation to weight loss, some women report wanting to be healthy 

for their children or wanting to make their children proud of them by taking care of their 

bodies. They tell their stories in terms of taking action in relation to their body 

dissatisfaction, similar to the women in Davis’s (1995) seminal work, where taking action 

(irrespective of outcomes) was a salient feature of women’s accounts. Having engaged 

sufficiently with traditional solutions to their dissatisfaction and seeing changes in relation to 

weight loss but not in relation to sagging skin, eye bags, and so on, the women turn to CSD. 

Generally, they did not rush into the decision to undergo surgery but gave it careful 

consideration, researching various options on the Internet, sometimes visiting more than one 

clinic. Some women discussed their choice with their partners while one woman told only 

her brother because one of his friends had travelled to Brazil to undergo surgery. This 

woman chose not to tell her family until she felt compelled to do so as she had appeared on 

the television and was concerned that her parents would find out from someone else. The 

women tend to narrate their accounts by representing themselves as responsible and 

deserving in their stories: they are serious about CSD, neither flippant nor appearance- 

obsessed. They talk about themselves in terms that suggest they are rational and intelligent 

women who do not take the decision lightly, similar to the women Gimlin (2000) 

interviewed. In fact, their stories make for convincing reading in favour of CSD because of 

the case they construct to account for their choices: they have in a sense earned the right to 

choose CSD. Furthermore they tend to minimise any details about procedures in terms of 

pain, numbness, bruising, scarring and so on. The cost of procedures is rarely if ever 

mentioned and all of the women are happy with the outcomes, describing their new 

appearance in highly positive terms. Ultimately the women report that they altered their 

bodies to create what they consider ‘normal’ appearance: an appearance that reflects a 

‘normal’ self CSD works for these women, but as Gimlin (2000:89) points out, it works 

‘only within the context of a culture of appearance that is highly restrictive and which is less 

a culture of beauty than it is a system of control based on the physical representations of 

gender, age, and ethnicity’. The women’s stories suggest that ‘in its own terms, the process 

of making an abnormal body into a normal one, plastic surgery succeeds’ (Gimlin 2000:94). 

CSD allows the women to join the community of ‘clean and proper bodies’ (Covino 2004:1) 

but simultaneously it fails as women who have undergone it face charges that their surgically

Please see Chapter 6 Section 6.4.2. for further exploration of these points and examples which feature 
women’s voices in the form of quotes from the 'case studies
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altered bodies are a deception: inauthentic representations of the self (Gimlin 2000). Their 

self-concept continues to be deviant in spite of (and also because of) their altered 

appearances; appearances that have been changed by unnatural means. Gimlin (2000) claims 

that plastic surgery fails to align body and self as evidenced by accounts which attempt to 

deny the inauthenticity of CSD by presenting it as owed to women and the same may be said 

of the women who feature in Rejuvenate’s ‘case studies

In relation to the issue of class and the Rejuvenate’s ‘case studies some pointers may be 

identified in the magazine’s inclusion of details of where the women live and their work 
status^^. Such references are rare, in line with Weber’s (2009:139) description of class as a 

largely unannounced value’ (albeit in relation to makeover shows in that work). However, as 

Wood and Skeggs (2004) point out, by negating issues of class, race, and ethnicity, such 

accounts actually underscore the continuing significance of class. In their stories, the women 

may be seen as cultivating an appearance of bodily discipline, self-control, and civility 

(considered signifiers of middle class standing (Lawler 2005)). They also draw on the 

language of aspiration or social mobility (i.e. wanting a ‘more professional look’) to justify 

their engagement with CSD . Turning now to narrative qualities of the ‘case studies’, 1 

describe the narrative qualities of the Rejuvenate ‘case studies ’.

5.15.2 Narrative qualities of Rejuvenate ‘case studies'
Wilkes, Withnall, Harris, White, Beale, Hobson, Durham, and Kristjanson (2001: 84) in an 

examination of breast cancer narratives in Australian women’s magazines found that the 

main characters were ‘predominantly what might be called ‘ordinary people’ experiencing 

breast cancer’. The narrator of the story was either the woman in question (for the minority 

of articles) of a journalist ‘writing with an implied narrator of the individuals involved’. The 

audience implied by the stories, was mostly a universal, general reader. Rejuvenate’s ‘case 
studies’ seem to follow a similar pattern with a somewhat formulaic narrative Structured‘S 

identifiable across the ‘case studies’. The accounts generally begin with details of the

Although the "case studies' contain direct quotes from the women, dialectal variations may have been edited 
out of the texts in order to signify middle class standing.

As the focus of this thesis is more linguistic than sociological, my emphasis is more on language than on 
issues of class signifiers. I acknowledge that for future research, a more careful consideration of class would 
enrich the analysis further.

Although a formal narrative analysis was not applied to the data, in this section I am attempting appreciate the 
narrative qualities of the data and also to take into consideration the fact that it is not straight factual presentation 
here, rather, it is narrative reporting for specific audiences.
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woman in question, her age, and family details etc. as outlined in Table 5. 8. (i.e. the setting 

or orienting information). Next follows a description of the individual’s dissatisfaction with 

their body:

Extract 20 
RejSUI2008CS21
9. I felt like a boy- just straight up and down and the only curves I ever had were padded bras stuffed

with chicken fdlets

References to the women’s attempts to modify the body non-surgically through diet and 

exercise tend to follow descriptions of discontent with the body. These traditional solutions 

to body dissatisfaction tend to be represented in the ‘case study’ texts as ineffective, thus 

making a good case for choosing the CSD route:

Extract 21 
RejWI2008 CSIO
5. No matter how many sit ups I did, or what I weighed, I just couldn ’t shift it

The journey to the actual procedure may be outlined, in addition to details of the actual 

procedure:

Extract 22 
RejAUI2007CS2
13. I went online, read up lots on it and had consultations in different clinics 

Post-procedure feelings and reactions are also reported:

Extract 23 
RejAUI2007 CSS
22. Afterwards I did have a little pain, but not much

Responses to the ‘new’ body and advice to others considering the CSD route are also 

reported:

Extract 24 
RejAUI2007 CSS
30. The first time I saw my new face it was absolutely amazing
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Extract 25 
RejWI2008 CS9

40. / would strongly recommend any woman considering the procedure to do their research first, visit
different clinics and ask to speak to the surgeon that will be performing the procedure, also ask if you 
can talk other ladies that have had the procedure done.

As all of the ^case studies’ feature individuals who are unequivocally happy with the 

outcomes, they could be seen as testimonials for CSD, encouraging readers to consider the 

surgical route as a panacea for dissatisfaction with their bodies. Table 5.9 summarises the 

narrative qualities of the Rejuvenate ‘case studies

Table 5.9

Summary of narrative qualities of Rejuvenate ‘case studies ’

Introduction by magazine (optional)
i
Presentation of the body problem 
i
Account of attempts to remediate the problem through diet or exercise 
i
Introduction of CSD as last resort
i
Journey to procedure + some details of procedure itself 
i
Report of post-procedure feelings and reactions 
i
Positive response to the new body
i
Advice to readers (optional)______________________________________

The practice of presenting the ‘case studies' in narrative form may be done in order that 

readers may obediently follow the texts, unaware of being guided through stories in which 

CSD tend to presented in a positive light (Carter and Nash 1990). However, editors 

ultimately have no control over how readers engage with the texts so comments about 

audience design and its influence on readers (in the absence of audience reception studies 

concerning magazine representations of CSD) must be guarded. In relation to narrative 

reporting and language choices for an intended audience, the way in which the magazine 

introduces the ‘case studies ’ is interesting.

Narrative reporting: Rejuvenate introduces the individuals concerned

The term ‘case study’ can be seen as a term reminiscent of medical or health care

publications and an example of a pseudoscientific discourse which may have been deployed
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in order to enhance the magazine’s credibility in the eyes of its readers. Some of the '’case 

studies’’ are presented in a format that could be considered a variation on medical discourse, 

for example:

Extract 26
RejSUI2008CS22 
Endoscopic Brow Lift 
Patient: Patricia M. Ryan-McDonald
Age: 40ish
Problem: Heavy brows, premature ageing and looked tired all the time
Treatment: Endoscopic Brow Lift

The lexical choice in these types of introductions may be seen as reflecting a medical 

orientation {patient, treatment, and problem). The phrase premature ageing could be seen as 

reminiscent of medical discourse and diagnosis. Conversational features (Talbot 2007, 

Fairclough 1995) can also be found in the description of the problem: looked tired all the 

time. While the term 'case study’ suggests medical formality, conversational phrases such as 

looked tired all the time introduce what Fairclough (1995) refers to as ‘conversational 

modulation’ into media discourse resulting in a pastiche of formal and informal discourse 

features now considered characteristic of media discourse (Talbot 2007).

Reference to the body as a problem may be seen in the description of the problem: heavy 

brows, premature ageing and looked tired all the time. Ageing seems to be included as a 

physical ‘problem’ and the use of ‘premature’ in relation to ageing suggests presuppositions 

about the timing of the manifestation of physical signs of ageing. The medical solution is 

presented by naming the procedure using formal medical lexis: Endoscopic Brow Lift. 

Describing the woman in question as a 'patient' also reflects a medical orientation to the 

body and the ‘problem of ageing’. 'Patient' suggests someone who is ill, although the 

individuals in all of the case studies were not ill . The individuals in the accounts in the first 

issue of the magazine are introduced by their full name, age, and more often than not, in 

relation to their status as mothers and grandmothers which raises the question of CSD being 

represented mainly as a woman’s concern. This style of introduction may also be seen as a 

perpetuation of women’s association with domesticity as opposed to a profession, as 

described by Fowler (1991). The extracts below mirror Fowler’s (1991) findings regarding 

the representation of women in newspaper discourse.

25 One woman had experienced breast cancer but was not ill undergoing the procedure.
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Extract 27 
RejAUI2007CS2

Maria Ryan is a working mum, 43 with a twelve year old son 
(Name + Work+ Mother + Age + Age of child + child)

Extract 28 
RejAUI2007CS3
Janette Whelan is a young 52 year old mother offour and a grandmother of six from Co. Dublin.
(Name + Age + Mother + Grandmother + Location)

The demographic information that is consistently included in all accounts is the full names of 

the people concerned and their ages, which may be interpreted as reflecting and perpetuating 

a link between discontent with the body’s appearance and chronological age. Blum (2005b) 

writes about women being reluctant to reveal that they have had cosmetic surgery because of 

their fear of the reactions of other women. It is interesting that in the Rejuvenate ‘case 

studies the women’s names are given in full. Furthermore, nine of the twenty-four accounts 

are accompanied by a photo of the woman including her face, both before and after the 

relevant procedure. Perhaps one of the functions of these types of stories is, as Tait (2007) 

claims, to domesticate cosmetic interventions. The individuals concerned could be seen as 

acting as role models for the reader. All of the individuals report themselves, and are 

reported as being happy with the outcome of their procedures. The contextual information 

focusing on age may serve to reinforce beliefs about ageing as primarily physical decline. 

Why are the women in the early editions of the magazine introduced in relation to their 

status as mother and grandmothers? Does this feature of the text imply a connection between 

motherhood and dissatisfaction with the body? Or a connection between motherhood and 

physical decline that is to be expected?

Jefferies (2007) addresses the issue of genuine authorship in relation to problem pages in 

women’s magazines and claims that when full names are printed it suggests genuine 

authorship. The fact that these scenarios are genuine is supported by the appearance of two 

of the women whose stories appeared in Rejuvenate on a segment of The Late Late Show (a 

national talk show) which was broadcast on the national television station in late 2007.

The personal accounts in Rejuvenate may be seen as constituting representations of the world 

in language and because language is a semiotic code, it imposes a structure of values (social

’ See Chapter 1 Section 1.6.
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and economic in origin) on what is represented- the text in the accounts is not a value-free 

reflection of ‘facts’ as ‘language is not a clear window but a refracting, structuring medium’ 

(Fowler 1991: 10). There are always different ways of saying the same thing and according 

to Fowler (1991) the alternatives are neither random nor accidental. Representation in 

discourse is a constructive practice with the structural features of the texts being 

‘impregnated with social values which make up a potential perspective on events’ (Fowler 

1991: 25). This is not to say that the texts in Rejuvenate deliberately construct a particular 

representation of the body or the individuals in question, as these stories are not ‘consciously 

[wrapped] in value-laden language which the reader passively absorbs, ideology and all’ 

(Fowler 1991: 41). It is more the case that the practices of selection and presentation are 

habitual and conventional practices as much as they are ‘deliberate and controlled’ (Fowler 

1991: 41). According to Fowler (1991:42), ‘ideology is already imprinted in the available 

discourse’. It is obligatory to select a style of discourse which is communicatively 

appropriate in the particular setting and the accompanying ideas follow automatically. In 

Rejuvenate, aspects of the individuals’ experiences of body dissatisfaction, and CSD are 

constituted by the discourse of the accounts, that is, by those accounts that are presented 

primarily as first person accounts and those related through both the magazine’s voice and 

the individual’s reported voice. It is important to bear in mind that the ‘case studies’ are not 

straightforward narrative accounts of women’s experiences but are in fact narrative reporting 

for magazine audiences; a distinction that is often absent in media discourse analysis and 

body studies considerations of accounts of CSD and one I explore in detail in Chapters 8, 9, 

and 10. In these sections I have considered the ‘case studies’ from a big picture point of 

view, focusing on content in general in terms of what it tells us about the women in question. 

I have also focused on general discourse features of the accounts as mediated accounts, 

narrated for an intended audience, a focus I return to in Chapters 10 and 12. The next section 

of this chapter turns its focus to DSS in order to provide a general overview of the 

programme.

5.16 Introduction to Desperately Seeking Surgery

The description of DSS in this section is an initial general overview of what the programmes 

consist of in terms of discourses and narrative qualities. I also attend to the content in terms 

of participants’ stories of their CSD experiences, separate from their mediated qualities. I 

operate from the assumption that ‘narratives produced for local audiences are always going 

to operate in some relation to established discourses of local or national cultural identities’
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(Turner 2005: 415). I also operate from an assumption that the participants and topics chosen 

for inclusion in the series were selected on the basis of an anticipated relevance to the 

expected audience.

5.16.1 Overview of content and types of talk
DSS is series which was commissioned by the national television station Raidio Telefis 

Eireann (RTE) and made by Stirling Film and Television Productions. The documentary- 

style series charts the journeys of fifteen individuals who have decided to undergo CSD. The 

majority of participants are women (twelve women). While three men also feature in the 

programmes, presumably the selection of participants was with a view to representing 

current statistics where more women than men undergo CSD. The programme makers may 

also have wanted to represent the male experience as it is one which tends to feature 

relatively rarely in media coverage of CSD. The men undergo facial peels, acne treatment, 

and otoplasty. The women undergo procedures such as breast augmentation (three women), 

rhinoplasty (two women), Botox (three women), permanent make up (one woman), 

blepharoplasty (one woman), liposuction (one woman), and abdominoplasty (one woman). 

None of the women underwent treatment for a medical condition such as acne .

The female participants in DSS are similar to those who feature in Rejuvenate in that they 

experience bodily dissatisfaction related and unrelated to age and dissatisfaction associated 

with post-pregnancy bodies. Some of the women are distinctive in that one is a beauty 

therapist who seeks out procedures whose effects she has seen in her friends and chooses lip 

filler because she likes it as opposed to needing it while another participant choses 

permanent make-up to save her time in the morning when preparing her daughter for pre

school and herself for work. It is a graduation present to her from her family. These women 

are relatively unusual in the programme as the other participants narrate stories of 

psychological or emotional suffering that necessitate CSD intervention. For instance, the 

woman who undergoes abdominoplasty claims she has no other option as the sagging skin 

on her abdomen resulting from two pregnancies is impervious to diet and exercise. The 

woman who undergoes blepharoplasty reports years of attempting to disguise the bags under 

her eyes and justifies the cost by relating it the collective amount of money she has spent on

I acknowledge that gender in relation to CSD is an important topic and I am familiar with Davis’s (2003a) 
work on gender and cosmetic surgery. However, I chose to focus on the women in DSS as they make up the 
majority of participants. I do explore one of the interactions with the man who underwent otoplasty as it was 
interesting from a discourse (as opposed to gender) point of view. See Chapter 7 Section 7.3.
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creams over the years. The women who undergo breast enlargement talk about difficulties 

buying clothes that they like and the pitfalls of wearing padding in their bras to pass as 

having bigger breasts. One woman who undergoes rhinoplasty describes acute feelings of 

self-consciousness when family photos are being taken and her attempts to ensure that her 

profile is not photographed. The costs of procedures are mentioned by some participants and 

always rationalised e.g. one woman compares the expense of breast enlargement to buying a 

car while the woman who undergoes abdominoplasty describes it as an investment in herself 

to which she is entitled after twenty one years of saving, investing, mortgaging, and making 

loan repayments. Again there is the issue of being expected to defend the choice of CSD 

because of its associations with the inauthentic as discussed by Gimlin (2000). The women 

rise to the occasion by presenting themselves as serious and intelligent women who have 

chosen CSD as a last resort having exhausted all other possibilities and having carefully 

considered the surgical route before embarking upon it. They have been diligent in attending 

to their abject bodies to no avail and subsequently choose CSD to join the community of 

‘clean and proper bodies’ (Covino 2004:1). Although the majority of participants are happy 

with the outcomes of their procedures, the two women who underwent rhinoplasty are 

unhappy as is the man who underwent otoplasty. These are the exceptions and the discontent 

seems to arise out of mismatches in expectations for what CSD can offer . DSS then seems 

to allow for greater variety of experience to be represented although this is most likely 

because it is independently produced and not an advertisement for CSD like Rejuvenate may 

be considered. However, it does not overtly critique CSD.

In relation to the issue of class and DSS, some pointers may be identified in the participants’ 

accents and inclusion of details of their work or careers. Such references are rare, in line with 

Weber’s (2009:139) description of class as a largely unannounced value’ (albeit in relation to 

makeover shows in that work). However, as Wood and Skeggs (2004) point out, by negating 

issues of class, race, and ethnicity, such accounts actually underscore the continuing 

significance of class. In their stories, these women may also be seen as fostering an 

appearance of bodily discipline, self-control, and civility (considered signifiers of ‘middle

Please see Chapter 6 Section 6.4.2 and Chapter 7, Section 7. 3 for further explorations of dissatisfied 
customers.
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class standing’ (Lawler 2005)). They also draw on the language of aspiration or social
^0mobility (i.e. wanting a ‘more professional look’) to justify their engagement with CSD .

Various types of talk were found in the programmes including, snapshots of surgeon-client 

interactions before and after CSD, interviews with the individuals before and after CSD, 

surgeons and dermatologists explaining procedures while performing them, interviews with 

surgeons, nurse-client interactions following surgery and so on. Table 5.10 summarises the 

procedures and the types of talk that were identified in DSS. The transcription of the talk
•5 A

resulted in 23,583 words of text . Chapter 7 explores the different types of talk that were 

identified in the programme, while the general format of the programme is described here by 

drawing on one, randomly selected programme as representative (i.e. the fifth programme in 

the series).

Table 5.10
Overview of DSS content and types of talk

DSS
Programme Number

Types of Talk Procedure

DSSl social quasi interaction, client interviews, 
surgeon interviews, surgeon-client interaction, 
nurse-client interaction, surgery in action

• breast
• augmentation
• rhinoplasty

DSS2 social quasi interaction, client interviews, 
surgeon interviews, surgeon-client interaction, 
nurse-client interaction, surgery in action, 
dermatologist-client interaction, 
cosmetic dermatology in action

• abdominoplasty
• facial peel
• lip augmentation &
• Botox Brow Lift

DSS3 social quasi interaction, client interviews, 
surgeon interviews, surgeon-client interaction, 
nurse-client interaction, surgery in action, 
dermatologist-client interaction, 
cosmetic dermatology in action

• breast augmentation
• acne treatments
• Fillers and Botox

DSS4 social quasi interaction, client interviews, 
surgeon interviews, surgeon-client interaction, 
nurse-client interaction, surgery in action, 
make up artist-client interaction, 
cosmetic procedure in action

• otoplasty
• permanent makeup

DSS5 social quasi interaction, client interviews, 
surgeon interviews, surgeon-client interaction, 
nurse-client interaction, surgery in action, 
dermatologist-client interaction

• rhinoplasty
• blepharoplasty
• Botox

DSS6 social quasi interaction, client interviews, 
surgeon interviews, surgeon-client interaction, 
nurse-client interaction, surgery in action, 
dermatologist-client interaction

• liposuction
• breast augmentation

’ As the focus of this thesis is more linguistic than sociological, my emphasis is more on language than on 
issues of class signifiers. I acknowledge that for future research, a more careful consideration of class would 
enrich the analysis further.

See Appendix A for transcription conventions.
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5.16.2 Narrative qualities of DSS

DSS may also be considered in terms of narrative qualities in that it follows a somewhat 

formulaic sequence of orientation ^ complicating action ^ evaluation ^ resolution —»coda 

(Labov 1999). Given the television format, these elements tend to be presented in complex 

chainings and embeddings (Labov 1999). The programme outlined here in terms of such 

narrative qualities concerns two women undergoing surgery (one undergoing rhinoplasty and 

the other undergoing blepharoplasty) and a woman receiving Botox ® and other dermal 

fillers in her face. Table 5.11 at the end of this section summarises the narrative elements 

found in DSS. The programmes all begin with the opening sequence of music and images 

which include still photos of the participants and computer generated images of bodies. 

Announcements regarding the people who are to feature on that night’s programme tend to 

follow the opening sequence:

Extract 29 
DSS5 Na: Narrator

Line Camera Directions Talk
1 programme opening + 

music
2 close up of Margaret and 

Maeve outdoors
Na: this week on Desperately Seeking Surgery best

friends Margaret and Maeve
3 close up of surgery on 

woman’s eye, wide angle 
shot of surgery

Na: decide to face the surgeon’s knife together

4 programme logo + music
5 close up of woman 

looking in mirror
Na: and Sally hopes that a lunch time treat

6 close up of woman being 
injected with Botox in her 

forehead

Na: will take years off her

Participants then tend to be ‘interviewed’ and in these segments of the programme, the 

individuals talk about the aspects of their bodies that are causing them unhappiness, and their 

expectations for CSD:

Extract 30 
DSS5 Mgt: Margaret

Line Camera Directions Talk
11 close up of 

woman looking in 
mirror and 

pointing to her 
eye area

Mgt: what I’m hoping will be removed from the area is the the fat
(looks at unseen interviewer)

12 screen splits in two same Mgt; that’s making that very baggy and puffy (and then back at
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scene right and left: self) that they’ll take out that fat and you won’t have that
close up of woman looking 
at self in mirror

puffmess that it’ll be flat skin (.) that’s what I’m hoping

Subsequent segments of the programme feature, for example, the cosmetic dermatologist 

examining the client, administering Botox ® and talking about what he is doing as it is 

taking place:

Extract 31
DSS5 CD: Cosmetic dermatologist

Line Camera Directions Talk
36 screen splits in two:

L: close up of woman,
R: dermatologist and
woman interacting

CD: I suppose there’s three different things we’re looking at here
if you sort of frown again

37 single screen close up of 
woman with dermatologist’s 
hand pointing to her face

CD: these muscles here you can see on either side we’ll be able to
block these and ahm remove these lines and ahm if you just 
tighten up your eyes for a moment (.) we’ll sort of ahm put in 
some (.) compound here as well to remove that sort of and 
then sort of look up towards the ceiling your forehead isn’t 
too bad but we’ll be able to do that as well

Scenes with the cosmetic dermatologist or surgeon examining the participants are 
interspersed with clips of the interview with the person concerned as they continue to talk 

about why they have chosen CSD. The individuals undergoing surgery are generally filmed 

prior to surgery talking about their feelings regarding the imminent surgery:

Extract 32 
DSSS Mv: Maeve, Ul: Unseen interviewer

Line Camera Directions Talk

Line
67 single screen Mv: so I’ll just be glad when it’s all when I’ve I’ll be glad when

close up of Mv in they knock me out
bed with gown UI: mm
and cap Mv: because I don’t want to see anything to do with an operation

I’m very squeamish very very squeamish so just want it to be 
all over

There are then extended sequences of surgery being carried out, sometimes interspersed with 

scenes of the consultation between the participant and the surgeon where the procedure is 

described or an examination is carried out. In the surgery sequences, the surgeon often 

describes what he is doing as he is doing it. DSS, like Extreme Makeover, shows the ‘during’ 

of surgery, which tends to be absent in accounts such as the Rejuvenate ‘case studies (In 

the Rejuvenate ’case studies', ‘before’ and ‘after’ photographs are printed and the surgery
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itself tends to be downplayed). According to Jones (2008:16), ‘before/after is a mode of 

representation where cosmetic surgery’s labour and pain is hidden’. She further claims that 

images that appear in publications such as Rejuvenate ‘give an impression of seamless and 

painless change’ (Jones 2008:16). “Before’ and ‘after’ images may give rise to a sense of 

magical, painless transformation which can be considered problematic in relation to media 

representations of CSD, because many of the procedures are not as straightforward or risk

free as the accounts depict. Jones (2008:17) writes of the ‘mythology of the quick fix’ which 

‘before’ and ‘after’ images feed. Tait (2007) points out, frequent exposure of audiences to 

the ‘during’ of surgery can lead to their desensitisation to these procedures. Therefore, 

including DSS in the data corpus is a necessary step to understanding the media’s 

representation of the ‘before’, ‘during’, and ‘after’ aspects of CSD.

The surgeons are interviewed in their surgical clothing following surgery and they talk about 

the operation:

Extract 33 
DSS5 S2: Surgeon 2

Line Camera Directions Talk
93 screen splits: L: surgery;

R: surgeon in scrubs 
talking to unseen

interviewer

S2: she’ll have her splint taken off (.) ah in a week’s time (.)
ahm and you should certainly notice

94 single screen, 
close up of surgeon

S2: a difference in the dorsum of her nose it should be a lot
thinner but as far as the tip goes you’re gorma have to wait 
at least six week (.) three months before you start seeing 
the the final result there

The participants are also filmed soon after surgery, either being interviewed and/or meeting 

the surgeon. In the fifth programme in the series, the initial meetings between the surgeon 

and the two women are shown and there are brief examination-type interactions in these 

meetings. The participants are also ‘interviewed’ at various times since undergoing their 

procedures and they talk about their feelings and experiences of the procedures, for example:

Extract 34 
DSS5 S: Sally

Line Camera Directions Talk
165 wide angle of Sally in the 

dermatology clinic room 
looking at her face in the

S: I’m very happy yes absolutely very happy I can see instant
results with the filler yeah
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mirror
166 screen splits: L: close up of 

Sally talking to unseen 
interviewer: R: close up of 
Sally’s brow

S: I’ve always had those frown lines and I feel fantastic that
they’re gone absolutely feel the years have rolled off

Participants who undergo surgical procedures are filmed when they meet the clinic’s 

treatment nurse for removal of the bandages and their reactions to their surgically altered 

bodies are presented. Finally, the participants may be shown again several weeks after the 

! procedure talking about their reactions to their altered bodies. The programmes then close
i
1 with credits appearing on the screen and the programme music playing. Occasionally there is
i

a final announcement for example:

Extract 35
DSSS Na: Narrator

Line Camera Directions Talk
218 wide angle shot of 

Harley
Medical Group Clinic 
building

Na: Maeve has been invited back for assessment in June when all
her swelling has finally subsided

219 programme ends

Table 5.11
Summary of narrative qualities of DSS data
Music, still photos of participants + name, age, procedure, cost
i
Pres.entation of the body problem via interview
1
Account of attempts to remediate the problem through diet or exercise
i
Introduction of CSD as last resort
i
Meeting the surgeon or dermatologist
1
Scenes of surgery taking place
i
Interview with ‘patient’ immediately prior to surgery to discuss feelings
i
Scenes of surgery taking place and surgeon describing work at hand
i
Interview with surgeon post- surgery (optional)
i
Interview with ‘patient’ to report on post-procedure feelings and reactions
i
Nurse- ‘patient’ interaction where bandages removed and altered body is 
revealed
i
Response to the new body by interview several weeks after procedure
i
Mus;ic, closing credits and optional announcement by narrator________________
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5.17 Summary

In this chapter I reviewed my research questions and intended contributions to knowledge. I 

discussed my data collection and chosen methods for answering the research questions. I 

considered ethical issues and my position as researcher in addition to addressing issues of 

triangulation and validity. I also provided a detailed introduction to in particular, identifying 

media discourse features and ideology in Rejuvenate editors’ letters, the contents of accounts 

of CSD (big picture view), and narrative qualities of the data. Chapter 6 explores recurring 

themes in relation to CSD as they are represented in Rejuvenate and DSS.
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CHAPTER 6

RECURRING THEMES IN MEDIATED ACCOUNTS OF COSMETIC SURGERY
AND DERMATOLOGY

6.1 Introduction
In order to address the research question of how women’s experiences of cosmetic surgery and 

dermatology are represented in Rejuvenate and DSS, a thematic analysis was conducted on the 

twenty-four Rejuvenate ’'case studies’’ and on three randomly selected DSS programmes. The 

analytic procedure that was followed was detailed in Chapter 3, Section 3.3. One thematic 
network was constructed for the Rejuvenate and DSS data*. Figure 6.1 overleaf presents the 

thematic network which will be explored in detail in the remainder of this chapter. Step 4 

(describing and exploring the thematic network), Step 5 summarising the thematic network) 

and Step 6 (interpreting patterns) of Attride-Stirling’s (2001) approach to analysis are 

incorporated in this chapter in the description of the thematic network for the Rejuvenate and 
DSS data^. Firstly I present the Global Theme and then I proceed through the two Organising 

Themes and their respective Basic Themes. The description may be seen as proceeding from 

the top down, similar to Midence and O Neill’s (1999) paper on the experience of parents in the 

diagnosis of autism.

6.2 Global Theme: The Body Project (Shilling 1993)
Following repeated readings and re-readings of the data and reworkings of the thematic 

network, the ultimate Global Theme that emerged was labelled The Body Project after 

Shilling’s (2003:4) description of the body as a project ‘potentially open to reconstruction in 

line with the designs of its owner’. The DSS programmes which chart the cosmetic surgery and 

dermatology journeys of fifteen people appear to be predicated on the notion of the body as 

malleable, as do the Rejuvenate ‘case studies ’ and therefore, the Global Theme of The Body 

Project emerged both from the data and from the literature.

' QSR NVIV08 was used to organise the themes and the numbers of each theme are included in footnotes 
throughout the chapter.
^ Due to word limit constraints, and in order to avoid repetitiousness, extracts exemplifying themes are limited to 
a maximum of two extracts for each data set.
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Figure 6.1 Thematic Network for Rejuvenate and DSS

For instance, the narrator’s comments at the start of DSS may be seen to initiate this sense of an 

over-arching general orientation to the Body Project as seen in Extract 36:
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Extract 36 
DSS 2 Na: Narrator

Line Camera Directions
2 mid angle shot of L ’s 

profde
Na: on tonight’s programme Louise has a tummy tuck (.)

3 close up of abdominoplasty 
operation

Na: (in lowered volume) a tuck?

4 close up of Tony’s face
5 close up of the 

procedure
Na: Tony has a facial peel

6 close up shot of Sophie’s 
face

7 close up of injection into 
her lip

Na: and Sophie has lip augmentation and while you’re at it

8 close up of brow injections Na: throw in a Botox brow lift

A presupposition appears to underlie the programme that the body is a canvas to be worked 

upon. A similar presupposition appears to underlie Rejuvenate with its emphasis on how 

various body parts may be altered. At the same time, there is a sense of the extraordinary 

about these individuals in that their choices in relation to their particular body projects are still 

outside of the mainstream in Irish society and are therefore worthy of being documented. 

Similar comments can be made about the ‘case studies’ in Rejuvenate. All of the ‘‘case 

studies ’ concern individuals who have chosen to imdergo CSD procedures. There appears to 

be a clear sense of the body as a project that can be modified and updated as required. Extract 

37 from Rejuvenate is suggestive of the body as project:

Extract 37 
RejSUI2008CS22

14. Patricia had a tummy tuck with Cosmedico in County Wicklow last summer and was so thrilled with the 
results she decided to consult with the plastic surgeon again to see what could be done about her heavy 
brow and droopy, sleepy- looking eye lids.

The woman in this extract, having altered one aspect of her body (her abdomen), decides to 

alter another displeasing aspect of her body: her heavy brow and droopy, sleepy-looking eye 

lids.

Furtlher evidence for the concept of the body as a project was found to recur throughout the 

subset of three DSS programmes as all of the participants had previously engaged in body
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maintenance activities (i.e. camouflage make up (DSS5), diet and exercise (DSS2) and were 

about to embark on either cosmetic surgery (abdominoplasty, rhinoplasty, blepharoplasty,
-3

breast augmentation) or dermatology through the use of Botox ® and dermal fillers . Extract 

38 illustrates how participants seemed to show an orientation to the body as a project in need 

of attention. The extract concerns a man who underwent microdermabrasion:

Extract 38
DSS2 Na:Narrator, T: Tony

Line Camera Directions

58 close up of man's face 
with mask on, his 
details are listed: 
name, age, procedure, 
cost

Na: Tony has decided to pop into Dublin’s Ailesbury clinic for what they
call (2) a lunch time treat

59 still photo of man + 
details listed- voice
over

T: I’m a nurse but 11 specialized in general psychiatry ICU A and E

60 screen splits: two 
close ups of man 

at different angles

T: basically I used to do the international medevacs ahm major traumas
minor traumas and I would fly out to (.) maybe quite bad scenes and I 

would medevac patients back depending on how critical they were
61 single screen 

close up of man
T: I was abroad most of the last year working and a lot of the time so my

skin did get quite sun damaged and then you’d be going from the 
extreme cold to the hot all the time and like

77 single screen 
close up of man’s 

face being worked 
on - voice over

T: (?) drink the water eat the vegetables and that just doesn’t happen
you’re on the run you’re working you don’t have the time

78 single screen 
close up of man’s 
face

T: and that’s the benefit of the (.) microdermabrasion it’s quick it maybe
happens in an hour and you can just go back to work

This man is attending the cosmetic dermatologist for a procedure known as 

microdermabrasion which involves aluminium oxide crystals... sandblast[ing] off the stratum 

corneum? the sort of horny layer of the skin (DSS2 Line 68). He describes a life-style which 

results in his skin getting quite sun damaged and his orientation to the Body Project may be 

seen in his comments about drinking water, eating vegetables, and applying moisturiser. 

Shilling (2003:5) claims that the most common example of the body as a project can be found 

in ‘the unprecedented amount of attention given to the personal construction of healthy

^ Seventy-six references were found to body maintenance activities in the three programmes (six references to 
traditional approaches such as diet and exercise and seventy references to CSD procedures).
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bodies’. The man in this extract contrasts the demands of The Body Project with the reality of 

daily life of someone working a hundred hours a week (Line 77).

These extracts, in conjunction with the general focus of the programme and the magazine as 

detailed in Chapter 5, would appear to support the concept of the Global Theme of The Body 

Project. Section 6.3 explores Organising Theme 1 Problem Bodies and its constituent Basic 

Themes of The Gaze, Real Bodies, and Ideal Bodies, all of which were found to inform this 

Organising Theme. This Organising Theme and each of the Basic Themes emerged from both 

Rejuvenate and DSS data. While the Basic Themes are presented separately, a degree of 

overlap between themes also emerged so the separate presentation is for explanatory 
purposes'*.

6.3 Organising Theme 1: Problem Bodies
This Organising Theme is labelled Problem Bodies and it is comprised of three Basic Themes 

(The Gaze, Real Bodies, and Ideal Bodies). All participants in DSS are concerned with the 

appearance of their bodies as are the women who feature in Rejuvenate’s ‘case studies They 

talk about aspects of their bodies that cause them discontent; they talk about what they hope 

CSD will bring them, and there are hints of what they may consider as ideal bodies. For these 

individuals, their bodies seem to be sites of alteration which may be seen as partly inspired by 

cultural factors (Turner 1992). Twenty-two of the twenty-four Rejuvenate ‘case studies’ jocws 

on CSD such as Botox ®, breast augmentation, face lift, eye bag removal and so on. Two of 

the ‘case studies’ concern people who undergo laser corrective eye surgery and direct 

reference to Problem Bodies was not found in these ‘case studies’. However, in a sense, 

‘Problem Bodies’ can be inferred from those two accounts also in that some aspect of the body 

was felt to be in need of modification in a way that would render the ‘problem’ invisible. 

References to Problem Bodies were found in twenty-one of the twenty-two ‘case studies ’ that 

were concerned with CSD (i.e. 95% of the accounts contained references by women to 

perceived problems with their bodies). Each of the DSS programmes contained references to 

Problem Bodies.

Please refer to Figure 6.1 on page 203 for the thematic network diagram.

206



This Organising Theme of Problem Bodies represents an exploration of the women’s 

languaging of their bodies in the broader context of the Global Theme of the Body Project. 

This Organising Theme applies to both Rejuvenate and DSS as it was identified consistently 

throughout both data sets. The following sub-sections explore the Basic Themes of The Gaze, 

Real Bodies, and Ideal Bodies which informed the Organising Theme of Problem Bodies.

6.3.1 Basic Theme 1: The Gaze
The Gaze as a Basic Theme arose from those aspects of the data that focus on looking at the 

self and being looked at by others. References to appearance, how women see themselves, and 
are seen by others are both inferred in the data and referred to explicitly^. Given that 

Rejuvenate is a magazine focused on appearance, that DSS is a television programme, in 

addition to the highly visual nature of contemporary society (e.g. the prevalence of visual 

media in Western culture such as film, television, art, photography, magazines and so on), it is 

not surprising that the women in the accounts make reference to different ways of seeing their 

bodies. It is also not surprising that they make references to being looked at by others. In fact, 

in this context they are being looked at by the magazine and the makers of the documentary in 

addition to being looked at by the viewers of the programme and readers of the magazine, who 

see the ‘before’ and ‘after’ photographs. Therefore, by virtue of the context of the accounts 

and talk, the women are objects of the audience’s gaze in addition to being objects of the 

magazine and the programme’s gaze. Extract 39 contains a direct reference to The Gaze by the 

woman herself:

Extract 39 
RejSUI2008CS22

8. ''As the big 40 loomed, / looked in the mirror I did not recoenise the obese, haesard woman that stared
back at me ”, says Patricia.

Here, the woman is referring to her fortieth birthday when she, as the magazine reports it, took 

a good, long, hard look at /zer5e^(RejSUI2008CS22 Line 8). The woman talks directly about 

looking at herself in the mirror and her evaluation of herself may be interpreted as harsh, as

^ There are direct and indirect references to The Gaze in nineteen of the twenty-four ‘case studies ’ that were 
analysed (i.e. 79% of the ‘case studies’) and 116 references to The Gaze were coded in the Rejuvenate data in 
total. The Gaze was referred to in each of the three DSS programmes and 123 references in total were identified.
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suggested by her lexical choice of adjectives such as obese and haggard. There is a sense of 

reflexivity here where the woman looks at her reflection and contemplates this reflection that 

looks back at her as if it was in a sense separate from who she really is.

In relation to The Gaze, it seemed to be talked about in terms of looking and being looked at.

Looking^

Looking was found to mainly concern women looking at themselves both ‘before’ and ‘after’ 

CSD and occasionally to the same women looking at others. When looking at themselves prior 

to CSD, the women tend to comment on the unhappiness or dissatisfaction they experience in 

relation to their bodies, as the Extract 40 illustrates.

Extract 40 
RejAUI2007 CS4

9. / felt that I was a bit droopy and tired lookine thoueh.
10. Every time I looked in the mirror. I’d hold the skin at mv eves back wonderine what it would look like.

12. the thread lift was perfect because it gave me a nice subtle lift but it wasn’t too obvious where people 
would look at me and know instantly that I had something done

13. I felt young on the inside but I knew I looked so much older on the outside.

This extract concerns a woman who has undergone a procedure called a Thread Lift. She 

talks about her appearance (looking at oneself) in Line 9, and of being looked at in Line 13 

where she talks about the outcome of the procedure. Looking appears to be invoked again at 

the end of Line 13.

The Rejuvenate ‘case study ’ data appear to indicate that the women in the accounts tended to 

look at themselves with a critical eye, seeing aspects of their body that displeased them, as the 

following Extract 41 further illustrates:

Extract 41 
RejWI2008 CS7

^ Forty-two per cent of the case studies were found to contain references to looking. Thirty-nine references to 
looking at the body were coded in the three DSS programmes.
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16. I felt I looked bieeer than I actually
17. I really wanted to look smart in a business suit, but I felt I looked fat and matronly, definitely not a 

20od business look!'

This extract is from an account from a woman who has undergone mastopexy or breast uplift 

surgery. Here, she is talking about her pre-surgical body and how she felt about how she 

looked (Line 16 and the end of Line 17). It appears to be implicit in her statement that she 

looked at herself and was not happy with what she saw. The phrase: definitely not a good 

business look suggests The Gaze inherent in operating in the public sphere and may be seen as 

suggesting a normative discourse of appearance for women in business. Looking and being 

looked at appear to be intimately connected in the data.

Extract 42 illustrates the Basic Theme of The Gaze in DSS. Extract 42 concerns a beauty 

therapist who has chosen to undergo Botox ® Brow Lift and lip filler:

Extract 42 
DSS2 S: Sophie

Line Camera Directions Talk
195 close up of 

dermatologist, 
voice over of 
woman

S; it’s hard to sav exactlv when I saw a difference because I was
kind of watching them Quite closelv

196 close up of Sophie 
at the gym

S: because I’ve never had Botox before I’ve been kind of looking
in the mirror every dav waiting to see a dramatic difference
and one thing I’ve realiv noticed is I can’t frown no matter
how hard even if I realiv screw them ud there’s nothine here
at all (pointing to space between eyebrows) and the first few 

days they felt quite heavy and I had a little bit of a headache but
now I know when I’m nutting eve shadow on I kind of have
to go further and further un here so no it’s great (nods)

This extract is taken from an interview segment with a woman who works as a beauty 

therapist and she is reporting on her experience of having undergone a Botox ® Brow Lift. 

The woman’s statements illustrate this Basic Theme of The Gaze in the sense of looking 

where she reports looking in the mirror every day waiting to see a dramatic difference. There 

is a sense of the woman watching her body in anticipation of the effects of the procedure (Line 

195). More indirect reference to The Gaze can be found in her reference to not being able to 

frown, and phrases such as I’ve really noticed seem to suggest looking at herself. Her
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reference to there’s nothing here at all while pointing to the space between her eyebrows and 

her reference to putting on eye shadow also seem to presuppose looking at one self

The next way in which women talked about the Basic Theme The Gaze is that of being looked 

at which according to Friday (1996), is a fundamental aspect of being a woman, beginning in 

childhood where emphasis is placed on how girls look to others.

Being looked at

Instances of The Gaze where women talked of being looked at were identified in 16 out of the 

24 ‘case studies’ (67%) and in each of the DSS programmes. Women talked about being 

looked at by others in several senses. They mentioned post-procedure reactions from family, 

friends, and acquaintances. They mentioned being looked at by medical professionals in the 

pre-surgical or pre-procedure interaction. The magazine describes women’s appearance prior 

to CSD, instances of which were considered indirect references to being looked at (i.e. they 

were being looked at by the magazine). Similarly in DSS, indirect references to being looked 

at were fovmd where the cosmetic surgeon or dermatologist commented on the women’s 

bodies either during examination or consultations or in interview segments of the 

programmes. Women tended to refer to being looked at by others in ways that suggested it 

was ‘par for the course’ for women to have their appearance commented upon by others. 

Where women recount being looked at by others, it is generally in a positive sense when 

referring to their post-procedure appearance e.g.:

Extract 43 
RejAUI2007 CS4

Three weeks later I met some friends and they said to me, a bit puzzled, ‘there’s somethine different22.

23.

24.

about you!'
My brothers and sisters couldn’t believe it when they saw me and thoueht it was fantastic.
My dauehters especially were thrilled with the outcome- they were fascinated by the whole thine.

This extract is taken from an account of a woman’s experience of a Thread Lift procedure 

which is a procedure similar to a face lift but performed under local anaesthetic. In her 

account, she describes the reactions of some friends who cannot pinpoint what appears 

different about her (Line 22). She also reports the positive reactions of family members from
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siblings to daughters (Lines 23-24). Her inclusion of the details of reactions of others from her 

husband to her daughters, siblings, and friends suggests that her appearance is in a sense 

public property- her reports would seem to indicate that it is legitimate for family members to 

comment overtly on her appearance. It is not reported in the account whether they commented 

negatively on her pre-procedure appearance. Her description of her daughters as being 

fascinated by the whole thing is interesting in that it seems to suggest the woman as an object 

of intense interest in relation to the change in her appearance; somewhat reminiscent of an 

exhibit at a freak show that inspires compulsive looking (Van Dijck 2002). Her comments also 

invoke The Gaze as a Basic Theme (i.e. being looked at, post-surgery in this instance).

The magazine also comments directly on appearances suggesting the Basic Theme of The 

Gaze in the sense of being looked at as the Extract 44 illustrates:

Extract 44 
RejSPI2008CS15
2. Again, like many of the participants. Hazel looks sienificantlv older than her years.
3. In her case, a turn in one of her eves since birth, losing all her too teeth and bad skin and hair, had

combined to make Hazel look 45 instead of her real aee of 33.

This extract is taken from one of eight Rejuvenate ‘case studies ’ that concern participants in a 

TV3 makeover programme Inside & Out. A sense of being looked out may be seen throughout 

the eight accounts as the magazine comments on the participants’ appearances both prior to 

any intervention and after intervention by the team of nutritionists, physical trainers, surgeons, 

and stylists. Extract 44 is representative of the eight ‘case studies ’ from the point of view of 

The Gaze and being looked at and an emphasis on how the participants look physically as 

compared to their actual chronological age (Line 2). The statement (a categorical assertion), 

appears to state the case in relation to Hazel as it if were a fact. The statement seems to 

suggest that it is not desirable to look older than one’s chronological age and may be seen as 

perpetuating discourses about the significance for women of their appearance. The magazine 

then lists the physical factors that have contributed to this state of affairs (Line 3). The 

emphasis appears to be on the physical aspects of her appearance and how physical aspects 

such as the condition of hair and teeth can influence the person’s appearance, negatively in 

this case. The woman is being looked at by the magazine and her appearance is being
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evaluated with the magazine appearing to report its evaluations as fact, an example of power 

behind discourse (Fairclough 2001: 46).

The sense of The Gaze in terms of being looked at was also identified in DSS. Satisfaction or 

dissatisfaction with the body appears to arise as a result of looking at the body and being 

aware of being looked at and appraised by others. Looking and being looked at appear to be 

inherent in the programme. However, the participants themselves also talk in terms of The 

Gaze and being looked at. The woman who undergoes abdominoplasty and who works in the 

beauty industry seems to reflect awareness of being looked at in her comment: I mean I know 

most people don’t see it but what goes on in the inside is portrayed on the outside (DSS2 Line 

193). This extract is taken from an interview segment following her recovery from surgery. 

When she says I mean I know most people don’t see it, she is referring to her altered body in 

that skin was removed from her abdomen and so it is not generally on public display. This part 

of the extract can be seen as reflecting her sensitivity to The Gaze as does her reference to 'is 

portrayed on the outside

Evidence of being looked at by the cosmetic surgeons and cosmetic dermatologist in DSS may 

be seen in the following example. Extract 45 features a woman who has undergone Botox ® 

and fillers to her face. The talk takes place after the procedures have been administered:

Extract 45
DSS3 CD: cosmetic dermatologist

Line Camera Directions Talk
189 close up of 

injections into her 
forehead and side 
of her eyes

CD: if vou iust look at the bottom half of vour face now

190 wide angle shot of 
woman and 
dermatologist, 

she is looking at 
herself in mirror

CD; and we look at this together the deeo sort of lines that vou have
here are gone vour sort of mouth facing down is gone t.l the lines
that are starting here are gone

191 close up of woman’s 
face

CD: and we have the same effect the other side the smoker’s lines are
also gone and then over the next sort of vou know five davs these
lines are going to disaonear now vou’re going to be left with a little
line there because I didn’t want to sort of null that because it’s too 
close to trouble these sort of lines vou have here running directlv in
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towards the medial asoect of vour eve one or two of them mavbe
left also

192 close up of 
dermatologist’s face

CD: we don’t tend to sort of 20 in too deen so most of the lines will
disaoDear and certainly these ones here that vou didn’t like there
will be gone

In this extract, the cosmetic dermatologist is talking about the woman’s face after having 

administered Botox® and fillers. Most of the extract centres on him looking at her face and 

commenting on how it has changed or will change on foot of the procedures, while the woman 

looks at herself in the mirror as he talks. She is being looked at and looking at herself 

simultaneously as the cosmetic dermatologist comments on her face. Traces of The Gaze in 

the sense of being looked may be seen in Lines 189,190,191, and 192. The woman appears to 

be the object of the male medical professional’s gaze in this extract with his perspective on the 

outcome dominating. Given the nature of the medium, the cosmetic dermatologist can be seen 

as informing both the woman and the audience (as potential future customers) as to what they 

can expect from such a treatment.

Extract 46 is taken from an encounter between a woman who has undergone breast 

augmentation and the treatment nurse whom she meets a week after her surgery for a check 

up:

Extract 46
DSS3 Nu: Nurse, MJ: Anne Marie

Line Camera Directions
204 ■wide angle shot of Anne 

Marie in the process of 
sitting on bed with nurse 
on the other side

Nu: what I’m going to do is just take off the top and bra that’s
alri2ht we’ll take a look

205 close up of Anne
Marie’s face

Nu

MJ
Nu
MJ
Nu
MJ
Nu
MJ
Nu

we’ll unveil them have vou seen t.) them already have vou
seen them already
I have yeah
you have when you took off the bandage of course 
yeah
and you happy with the size and everything
I am yeah I’m very happy with them they’re great 
oh wow
(?) (points to abdomen)
yeah {laughs) very good so tell me what size were you before

208 close up of nurse Nu: this shouldn’t hurt (.) they look perfect t.) beautiful iust have to
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removing bandages eet 61 lovelv thev are so neat those scars it’s brilliant t.l 
beautiful

209 close up of Anne Marie 
looking 
down at her 
breasts and 
smiling

Nu: now ! that looks brilliant f.l

210 wide angle shot of 
nurse handing

Anne Marie a 
mirror

Nu2. now ! f.l if vou want to take a look there f.l

In Extract 46, the woman is also being looked at by the medical professional, in this instance 

the nurse, who is also a woman. The first references to The Gaze and being looked at can be 

seen in the first lines of the extract. The woman has been filmed entering the clinic room, 

removing her top before lying down on the examination table. The first utterance in the extract 

contains three references to the woman’s body being looked at (Lines 204-205). Her lexical 

choice here is interesting in that unveil could be seen as suggesting a public act such as 

unveiling a statue and in this instance, the woman’s breasts are being revealed to herself for 

the first time since surgery, in addition to being revealed or made public to the nurse, the film 

crew, and ultimately the audience, for their gaze. Having removed the steri-strips covering the 

surgery scars, the nurse’s subsequent comments also suggest being looked at (Lines 208-210).

This section (6.3) has explored the Basic Theme 1 The Gaze which informs the Organizing 

Theme 1 Problem Bodies. Women’s bodies appear to be subject to their own critical eye, the 

eyes of others, and the eyes of the professionals. In a broader sense, they may be seen as 

subject to the gaze of the programme team and audience in DSS and the editor and readers in 

the case of Rejuvenate.

When examining their bodies prior to CSD, the women tend to distinguish between Real 

Bodies that present with beauty problems and Ideal Bodies that they strive to approximate. 

Real Bodies is a Basic Theme and the second one of the three Basic Themes that constitute the 

Organizing Theme 1 of Problem Bodies.
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6.3.2 Basic Theme 2: Real Bodies
As the women in the Rejuvenate ‘case studies ’ and in DSS chose to undergo CSD, it is not 

surprising that there were recurrent references to problematic aspects of their bodies. This 

basic theme was labelled Real Bodies as a contrast emerged between how women spoke about 

their bodies before CSD, often in relation to an ideal. (The references to the ideal then 

generated Basic Theme 3 Ideal Bodies). References to Real Bodies included comments on 

age, and perceived appearance related problems.

Age

Eighteen out of the twenty-four Rejuvenate ‘case studies’ v^qxq found to contain references to 
age and time in relation to the body (75%)^. In 70% of the accounts, it is the magazine that 

states the woman’s chronological age in years, while in 30% of accounts, the women state 

their age directly. The people undergoing laser eye surgery did not mention their age and 

neither did the magazine. The woman in the first ‘case study ’, who experienced cancer, does 

not mention her age but the magazine does. In fact, in only 5% of the accounts do both the 

women and the magazine mention chronological age. The women undergoing breast 

augmentation do not mention age as a factor. In the Rejuvenate ‘case studies ’ concerning the 

participants in the Inside & Out makeover programme, the accounts are presented only in the 

magazine’s voice and chronological age is mentioned in all of these ‘case studies

In DSS, the participants’ ages are shown on the screen. One participant states her age directly 

but does not link it to her particular beauty problem and only six references to ageing were 

identified across the three programmes. Chronological age thus appears to be linked to Real 

Bodies and Problem Bodies, with an emphasis on physical changes that occur on the body as 

chronological age increases, in the print data at least. The different pattern in DSS could be 

related to the nature of the CSD chosen by the participants in these particular three 

programmes for example, acne treatment, rhinoplasty, and breast augmentation may be chosen 

to alleviate dissatisfaction with the body that is unrelated to ageing. It may also be related to 

the editing out of any comments about ageing or reluctance on the part of participants to play

’ Forty-seven references to age and time in relation to the body were identified across these eighteen ‘case 
studies
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the ageing card in their attempts to justify their choice of CSD. Furthermore, once 

chronological age has been presented to the viewer, as it is in the programmes, then they may 

judge the participant themselves. Rejuvenate magazine, on the other hand, appears to be 

founded on the notion of age, as its title suggests, and in its frequent mentions of 

chronological age. In relation to ageing in the Rejuvenate ‘case studies ’, references tended to 

focus on ageing as a physical phenomenon and one of physical decline e.g.

Extract 47 
RejWI2008 CS6
11.

12.

13.

Indeed, in aesthetics, Botox is most often used to treat the most common siens of aeeine.
Skin aeeine is associated with the development of fine lines and wrinkles particularly on the face.
Most aeeine is due to a combination of facial muscle action, sravitv and a weakening of skin collaeen
due to chronic sun exposure.

20. Gravity and constant frownine can cause the brows to droop over time.

In Extract 47, ageing is described in physical terms in relation to the skin, by the magazine. 

There is a suggestion of a medical approach here in the lexical choice (e.g. the most common 

signs of ageing, to treat, carefully injected) and in the use of determiners (e.g. the face, the 

muscle, the brows, the eye and forehead areas). Real Bodies that diverge from Ideal Bodies 

are suggested in lexical choice such as unwanted lines, fine lines and wrinkles, and a 

weakening of skin collagen. Real Bodies shown signs of physical change over time and the 

changes over time that appear to be focused on in the magazine are primarily physical ones. 

Age appears to be reported in terms of physical decline (Line 12, 13, 20). Skin ageing is 

presented in quasi-scientific/medical terms which can be seen as lending weight to the 

authority of the magazine.

References were also foimd in Rejuvenate to a perceived mismatch between women’s 

chronological age and the age that they Took’. Women themselves commented on a mismatch 

between how they feel internally compared to how they see their physical appearance prior to
Q

CSD . Participants in DSS were not found to talk about their bodies in terms of a mismatch 

between how they looked and their chronological age. Extract 48 contains a reference to a 

perceived mismatch between the woman’s chronological age and her physical appearance:

* Sixteen references to this mismatch were identified across eleven of the twenty-four ‘case studies ’ (46% of ‘case 
studies’).
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Extract 48 
RejAUI2007CS2
21. 1 wasn ’t nervous because I knew that I just wanted to get rid of it and I wanted to have the body of a

woman mv aee. not the body of a sixtv-vear old.

This account concerns a woman who underwent liposuction and abdominoplasty. In this 

extract she is referring to her feelings as she is on the operating table awaiting surgery. The 

mismatch can be seen here in terms of her reference to what she wanted from surgery as 

expressed in the latter part of her statement. She is a woman in her forties who lost three and a 

half stone over 18 months (RejAUI2007CS2 Line 7), moving from a size eighteen to a size ten 

but had to go back up to a size 12 because my stomach looked so bad (RejAUI2007CS2 Line 

8). Her current body seems to be perceived by her as that of an older women, the implicature 

being that having the body of an older woman when your chronological age is fifteen years or 

so younger is undesirable. While it is not stated explicitly what she means by the body of a 

woman my age, it does seem to be suggested that, in this instance, achieving the body of a 

woman her age necessitates surgery.

The Rejuvenate ‘case studies ’ that focus on the participants in the Inside & Out makeover 

television programmes contain numerous instances of the magazine commenting on how the 

individuals concerned Took older’ than their chronological age. Extract 49 is one example.

Extract 49 
RejSPI2008CS13
4.

217

Her unhealthy lifestyle, poor nutrition and 30 a day smoking habit, as well as her severe addiction to Diet j 
Coke, all combined to make Loretta old before her time. i

5. She is only 40 years old, but felt at least SO. i

The magazine comments on a perceived mismateh in this extract, listing the factors that have 

contributed to making Loretta old before her time. The mismatch between her chronological 

age and how she feels in terms of age is suggested in the statement in Line 5. An implicature 
here is that age is associated with negative feelings and that an aim of the Body Project | 

(Shilling 2003) is to look and feel one’s chronological age or younger if possible. However, 

questions arise when such statements are considered (e.g. what does it mean to feel at least 

fifty years of age when one is forty? And what does be old before her time mean?).



References to ageing in relation to Real Bodies were also found in DSS as Extract 50 

illustrates.

Extract 50 
DSS5 Na: Narrator,

Line Camera Directions Talk
5 close up of 

woman looking in 
mirror

Na; and Sally hopes that a lunch time treat

6 close up of 
woman being 
injected with
Botox in her 
forehead

Na: will take vears off her

This extract concerns a woman who has chosen to undergo cosmetic dermatology. Reference 

to age may be seen in Line 6 in the narrator’s comment about expectations of cosmetic 

dermatology.

The next aspect of Real Bodies to be discussed is the way in which Real Bodies are described 

as presenting body problems for the women.

Body Problems
References to body problems were found consistently throughout both data sets^. Women 

themselves made direct reference to the parts of their bodies that gave rise to dissatisfaction 

while the magazine and the programme also made reference to dissatisfying body parts.

Extract 51 is an instance of a woman’s direct quote commenting on her body and is from the 

account of the woman who underwent mastopexy (breast reduction surgery):

’ Expressions of dissatisfaction with body parts was identified in twenty-one out of the twenty-four ‘case studies ’ 
(87.5%) and 75 references to dissatisfaction with their bodies were coded. Each DSS programme contained 
references to perceived problems with the body and 49 references were coded.
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Extract 51 
RejWI2008CS7
13. ‘At 47 my breasts were too laree, heavy and really saeeine. ’ says Eileen.
14. ‘With mv nipples pointins downwards. / really hated them, but neither diet nor exercise would do 

anvthine to make them perkier and eive them a better shape.
15. I was a size 10 on the bottom and a 14 on the too.
16. My clothes did not fit properly and I felt I looked bieser than I actually was. ’

This woman describes the problem with her breasts in Line 13. She also appears to link the 

description of the problem with her breasts to her age (Line 13). She describes efforts she 

made to try and alter their appearance, efforts which did not lead to the desired result (Line 

14). Her comments also suggest dissatisfaction with the discrepancy between the sizes of her 
clothes (Line 15-16) as body problems**^. Similar patterns are found in DSS where women 

make comments such as those summarised in Table 6.1 overleaf. All of the women present 

body problems that tend to be described as in some way resistant to their efforts to remove or 

undo them, paving the way for CSD as the only option (DSS2 Line 22).

The magazine and the programme (via the narrator) also comment on the women’s 

appearances in terms of body parts that are problematic and a source of dissatisfaction. Extract 

52 is from the Rejuvenate ‘case studies ’ that focus on the Inside & Out makeover programme 

participants.

Table 6.1

Body Problems in DSS
Programme Extract

DSS2 L; / have a bas of skin that has sassed from oreenancv tLine 201

DSS2 L: saeev stretched skin that looked like a crunwled bae tLine 1741

DSS3 AM: kind of sassins a bit which kinds of adds to the displeasure of their shape (Line 81

DSS5 Mv.-11 feel mv nose is verv prominent (Line 221

DSS5 S: it’s mv little frown lines (Lines 32-331

See chapter 10 on patterns of evaluation in the data in relation to how body problems are represented in the 
language of Rejuvenate and DSS.
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Extract 52 
RejSPI2008CS14

8. She has already lost 30 pounds and her only problem is her stomach and midsection, which is proving
difficult to change after having four children

10. Finally she had both Botox and fillers to remove the lines caused by skin damaee and years of drue 
abuse.

The ‘problem’ presented by the magazine in relation to this woman is her stomach and mid

section (Line 8). Focusing on particular body parts in terms of dissatisfaction may be seen as 

somewhat parallel to a traditional medical orientation to the body as composed of discrete 

parts, any of which may malfunction and therefore, be in need of medical attention. The 

magazine also comments on problematic aspects of the woman’s face in terms of unwanted 

developments such as lines and skin damage in Line 10.

This section has explored Basic Theme 2 Real Bodies which informs Organising Theme 1 

Problem Bodies and the ways in which Real Bodies are talked about in terms of age and the 

perceived problems that they present for women.

6.3.3 Basic Theme 3: Ideal Bodies
Women talk about their Real Bodies in terms of problems and while doing so they appear to 

hint at Ideal Bodies, both indirectly and directly, by describing their body problems, wants and 

needs in relation to their bodies; wants and needs that are met through CSD. References to 

Ideal Bodies were found in twenty of the twenty-four Rejuvenate case studies (83%) and in 

each of the three DSS programme". References were made to weight, height, size, 

youthfulness, skin, breasts, a flat stomach, perfect vision, a taut face, and so on. The 

references were made by the women themselves, by the magazine, and occasionally by the 

cosmetic surgeons and dermatologist in DSS. The presence of such references to Ideal Bodies 

as articulated in the data may be seen as suggestive of ideals which women strive to attain. In 

a sense. Ideal Bodies appear to be as much about what they are not, as they are about what 

they are expected to be. Extract 53 is taken from an extract of Rejuvenate account and

Thirty-eight references were identified in DSS and seventy-one in the Rejuvenate data.
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incorporates references to Ideal Bodies in relation to weight, body shape and tone, and the 

woman’s face:

Extract 53 
RejSUI2008 CS22

13. I was so excited when I managed to first fit into a pair of trendy size 10 jeans, but while mv figure 
looked great in clothes I had excess tummy skin and slackened tummy muscles

15. ... .her heavy brow and droopy, sleepy-looking eye lids.
16. While I had the body of a 25 year old, the face just did not match...

The Basic Theme of Ideal Bodies is alluded to in her opening comment in Line 13. Other 

women also make reference to clothes sizes that are desirable e.g.: All my fi-iends are 

constantly dieting and were always asking me how I managed to keep my size 6 figure 

(RejSUI2008CS21 Line 7) and the magazine also makes reference to desirable sizes e.g. At 

5 ”9 and a svelte size 10, sales rep Eve Walsh had the body that most other women would envy 

(RejWI2008CS9 Line 2). These comments suggest that one dimension of Ideal Bodies may be 

that of size, with the ideal size being smaller rather than at the average or the larger end of the 

continuum. The woman in Extract 53 first underwent an abdominoplasty in order to deal with 
the excess skin and slackened tummy muscles (Line 13) suggesting that an aspect of Ideal 

Bodies for women concerns the appearance of their stomach. It would appear that the ideal in 

relation to women’s stomachs incorporates muscle tone and skin condition. This extract may 

be seen as an example of how Ideal Bodies may be constituted by what they are not- so in this 

case, while her figure looked great in clothes, the excess tummy skin and slackened tummy 

muscles are reported as problematic, suggesting that a flat stomach is an aspect of Ideal Bodies 

while a stomach that deviates from that ideal is problematic.

The ideal of a flat stomach is echoed in the comments of the woman in DSS who has chosen to 

undergo abdominoplasty and who states: I can’t wait because I dream of a flat tummy (DSS2 

Line 37) and nice flat smooth tummy (DSS2 Line 47). Other references to a flat stomach and 

taut skin are found in the Rejuvenate data (e.g. Having a flat stomach means that I don’t have 

to hold it all in anymore. (Rej AUI2007CS2 Line 44)).
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Breast size was also referred to in terms of Ideal Bodies and is worthy of mention here as 

breast augmentation is reported to be one of the most popular procedures for women. Breast 

size appears to be significant for women, with two women in the Rejuvenate ‘case studies ’ 

who underwent breast augmentation wanting bigger breasts:

Extract 54 
RejWI2008CS9
4. 7 was as flat as a pancake. ’ says Eva.
5. 7 had no breasts and desperately wanted some! ’
6. Eva was so unhappy with her breast size that she decided to have surgery last year boosting her assets

"from a B minus to a large D

This extract is taken from the account of the woman who underwent breast augmentation 

surgery, suggesting that larger breasts may constitute an aspect of Ideal Bodies for many 

women. The woman who underwent Macrolane injections also had her breasts enlarged, 

hinting at Ideal Bodies in her comment: and now have a top drawer filled with sexy new C 

CUD bras (Rej SUI 2008 CS21 Line 30). This comment may be seen as pointing towards 

aspects of the Ideal Bodies in terms of breast size.

The Basic Theme Ideal Bodies in relation to breast size was also identified in DSS in the 

interview between the modelling agency representative and the woman who is to undergo 

breast enlargement: but like a thirty four B is a is a is a standard kind of sample size for bras 

(DSS3 Line 33) and in the same woman’s comment following surgery: They’re a thirty four 

C now just what I wanted and they’re a perfect shape (DSS3 Line 255). For these women, 

small breast size was a source of dissatisfaction for them in relation to their bodies. Therefore, 

Ideal Bodies for them meant larger breasts. However, for the woman who underwent 

mastopexy, the dissatisfaction with her breasts was of a different nature and therefore her ideal 

was also different:

Extract 55 
RejWI2008 CS7
13. ‘At 47 mv breasts were too larse, heavy and really saeeine. ’ says Eileen.

See Chapter 1 Section 1.3.1 for current statistics.
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14. ‘With mv nipples pointing downwards. I really hated them, but neither diet nor exercise would do
anything to make them perkier and give them a better shape.

Unlike the other women who underwent breast augmentation because they thought their 

breasts were too small, this woman sees her breasts as too large, heavy and really sagging 

(Line 13). She attempted to change her breasts through diet and exercise and the Basic Theme 

of Ideal Bodies for her seems to be suggested in her endeavours to make her breasts perkier, 

giving them a better shape (Line 14).

These three extracts share a common focus on breast size in relation to Ideal Bodies. This 

pattern suggests that while references to Ideal Bodies appear throughout the data, the specifics 

may vary according to the individual context. The implications of this feature can be 

understood in the sense that the Body Project (Shilling 2003) is never complete, as there may 

always room for some additional tweaking.

Having identified the problems with their Real Bodies from their own and others Gaze, and 

suggested what Ideal Bodies mean for individual women, solutions to the body problems are 
presented. These aspects of the data generated Organising Theme 2; Problem Body Solutions 

and its Basic Themes of Traditional Solutions (Basic Theme 1) and Non-Traditional Solutions 
(Basic Theme 2).

6.4 Organising Theme 2: Problem Body Solutions
Having set the scene in terms of their Problematic Bodies, the women describe how they take 

responsibility for changing what they are unhappy about and the various routes they take to 

alleviate their discomfort. This Organising Theme of Problem Body Solutions was identified 

in all of the Rejuvenate ‘case studies ’ (100%) with 106 references being identified. It was also 

identified in each of the DSS programmes with 163 references being coded in total. Solutions 

were described in terms of traditional non-surgical solutions (Basic Theme 1 Traditional 

Solutions) and those that involved CSD (Basic Theme 2 Non-traditional Solutions).

6.4.1 Basic Theme 1 Traditional Solutions
In the Rejuvenate ‘case studies’, having established the problematic aspects of their Real 

Bodies, women describe efforts to change their bodies (58% of the ‘case studies’). Thirty-
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three references to what was termed Traditional Solutions were coded. In DSS five of the nine 

participants talk about efforts they make to alter their bodies (55%) and ten references to 

Traditional Solutions were identified. For some participants however, talk about Traditional 

Solutions to the problems of their Real Bodies may not have been perceived as relevant to the 

complaint at hand (e.g. the woman who underwent rhinoplasty for her prominent nose).

Traditional Solutions appear to include actions such as dieting/weight loss, exercising, skin
I
i care regimens and faking breasts (RejWI2008CS9 Line 9). The extract below illustrates this 

Basic Theme 1 Traditional Solutions and is taken from the Rejuvenate account of a woman 

i who underwent abdominoplasty:

Extract 56 
RejSUI2008 CS 22

Motivated both by concerns for her health and her self-esteem, Patricia started a new healthy eatine and11.

12.
13.

exercise reeime.
Within a year her weight plummeted to a sexy size 10
... I had excess tummy skin and slackened tummy muscles and no matter how many crunches I did at
the evm, it just would not budee! ”

This woman tries Traditional Solutions (Line 11) to some effect (Line 12). However, she 

appears to have a persistent problem with her body as indicated in Line 13.

References to diet and exercise as Traditional Solutions were identified in DSS in the 

interview segments, with the woman who underwent abdominoplasty to remove a bag of skin 

that has sagged from pregnancy. She reports that no matter what diet or exercise you do it’s 

Just never going to go away (DSS2 Line 21). Diet and exercise seem obvious actions to take in 

relation to dissatisfaction related to size and weight. However, where women were unhappy 

with their breast size, they also took action in terms of Traditional Solutions as Extract 57 

illustrates:

Extract 57 
RejWI2008 CS9
9. Nobody, but my family and close friends knew that I was naturally flat-chested because I never went out 

without mv chicken fillets and aush-uo bra, effectively faking breasts! ’
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This woman reports herself as ‘‘I had no breasts and desperately wanted someV (Line 5). The 

Traditional Solutions she initially chose in relation to the problem of her breasts were chicken 

fillets and push-up bra, effectively faking breasts!’ (Line 9). The other woman in the ‘case 

studies’ who perceived her breasts as too small reported that she engaged in similar solutions: 

'the only curves I ever had were padded bras stuffed with chicken fillets ’ (Rej SUI 2008 CS21 

Line 9).

Women also report taking action in relation to skin care regimes to deal with the aspect of 

their body that is giving rise to dissatisfaction (Real Bodies). The woman in DSS who 

imdergoes blepharoplasty to remove eye bags reports that:

Extract 58 
DSS5 Mgt: Margaret

Line Camera Directions Talk
14 screen splits: R&L: close ups of 

woman applying eye cream (5) 
screen splits: L: close up of 
bottles of beauty products; L: 
close up of woman being 
interviewed

Mat: over the vears I’ve probablv soent tlauahst ahm a fair
amount of monev on camouflage makeup on cleaners
on toners but

15 single screen close up of woman Met: regardless of what new product has come out it 
iust doesn’t seem to have done the trick

Similarly, the woman who underwent Botox ® makes indirect reference to skin care regimens 

in her comment I would spend that easily on creams and other products (DSS5 Line 51).This 

comment that she would spend money on creams and other products reflects the Basic Theme 

of Traditional Solutions. Another woman in DSS who imderwent Botox ® and lip 

augmentation made a similar comment, reflecting the regular body maintenance work that 

women engage in, managing hair styles and color, make up and so on: it’s like you know when 

you’ve just had your hair done or your highlights done or blow dry it...andyou put your lip 

gloss on (DSS2 Line 145).

One woman in the Rejuvenate ‘case studies’ (who is a beauty journalist), reports taking no 

action in response to her skin problem. No action contrasts with the majority of the accounts 

where action involves changes in relation to diet, exercise, smoking, style of dress, and so on:
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Extract 59 
RejSUI2008 CS 23
11. / did what / always do when faced with some sensitivity- precisely nothins!
12. / find if / leave mv skin alone stop cleansine. moisturisim and stay clear of make up, mv skin

regulates itself in a matter of a few days and is back to normal.

Having noticed a change in her skin (/ noticed my skin was particularly dry and sensitive Line 

9), she decides to do what she usually does (Lines 11-12). In contrast to the other Rejuvenate 

accounts, where women take action in terms of exercise or diet prior to choosing CSD, this 

woman usually allows her skin to ^regulate itself.

The following section explores the Basic Theme 2 Non-Traditional Solutions.

6.4.2 Basic Theme 2: Non-Traditional Solutions
The women generally try Traditional Solutions of diet, exercise, make-up and so forth to deal 

with the problems of their Real Bodies. Exhausting these possibilities appears to pave the way 

for considering what are still considered in Ireland, Non-Traditional Solutions. The women (i) 

talk about the procedures themselves, (ii) make a good case for or justify the choice of CSD 

and (iii) comment on their altered bodies. These three aspects were identified across both the 

Rejuvenate and the DSS data. Additional aspects that were identified only in DSS include 

references to costs and dissatisfied customers. The first aspect of the Basic Theme Non- 

Traditional Solutions to be explored below is that of the procedures themselves.

CSD procedures

This Basic Theme concerns the types of procedures that the participants in DSS and in the 

Rejuvenate 'case studies’ underwent. References to procedures were identified in each of the 

DSS programmes with 153 references being coded. References to procedures were identified 

in each of the twenty-four Rejuvenate 'case studies’ (100%) with eighty-two references being 

coded. Tables 6.2 and 6.3 overleaf show the range of procedures covered across the data sets:
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Table 6.2

Non-Traditional Solutions in Desperately Seeking Surgery
Programme Participant Procedure

DSS2 Linda abdominoplasty

DSS2 Tony microdermabrasion

DSS2 Sophie lip augmentation, Botox Brow Lift

DSS3 Anne Marie breast augmentation

DSS3 Fergus Aurora Laser Treatment, trichloric acid peel

DSS3 Jane dermal fillers, Botox ®

DSS5 Margaret blepharoplasty

DSS5 Maeve rhinoplasty

DSS5 Sally Botox ® , dermal fillers

Table 6.3
Non- Traditional Solutions (i.e. CSD) in Rejuvenate ‘casestudies^

^ Case Study’ CSD Procedure
RejAUI2007 CSl dermal fillers

RejAUI2007 CS2 abdominoplasty and liposuction

RejAUI2007 CS3 lower face lift, eyelid surgery, chin and neck lift

RejAUI2007 CS4 thread lift

RejAUI2007 CSS blepharoplasty

RejWI2008 CS6 Botox ® brow lift

RejWI2008 CS7 mastopexy

RejWI2008 CS8 Allizone Weight Corrective Therapy

RejWI2008 CS9 breast augmentation

RejWI2008 CSIO Smart Lipo

RejSPI2008 CSll laser eye surgery

ReiSPI2008 CS12 abdominoplasty, mastopexy
RejSPI2008 CS13 neck lift, abdominoplasty

ReiSPI2008 CS14 microdermabrasion, Botox, fillers
RejSPI2008 CS15 eye surgery, orthodontics, breast augmentation, microdermabrasion, Botox ®, 

vascular laser treatment
ReiSPI2008 CS16 abdominoplasty, rhinoplasty, fat fillers.
*ReiSPI2008 CS17 weight loss to precede cosmetic surj^ery
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RejSPI2008 CS18 orthodontics, face lift, fillers, diet, life style
*RejSPI2008 CS19 surgery not necessary given participants height 

and age
ReiSPI2008 CS20 laser eye surgery
Rej SUI 2008 CS21 Macrolane breast enhancement
Rej SUI 2008 CS22 endoscopic brow lift
Rej SUI 2008 CS23 topical antibiotic + oral antibiotics.

Intense Pulsed Light
Rej AUI 2008 CS24 DermaDentalGentle dental freeze + lip filler

Extract 60 is from an account of woman who decides to have Macrolane injections to enhance 

her breast size:

Extract 60
Rej SUI 2008 CS21
15. Then my sister had found an article in the paper about a brand new procedure called Macrolane that

basically is an injectable boob iob.

18. He explained to me that Macrolane is hyaluronic acid, which is a substance that naturally occurs in
the body and that I could eo from an A cud to a small C.

This ‘case study ’ concerns a twenty-two year old woman who is unhappy with the size of her 

breasts and who had previously tried Traditional Solutions. On hearing about a brand new 

procedure called Macrolane that basically is an injectable boob job (Line 15), the woman sets 

up an appointment for the procedure. Extract 61 also focuses on breast augmentation, this time 

through surgery:

Extract 61
RejWI2008 CS7

24. Patients who are generally satisfied with the size of their breasts can haye a breast lift to raise them to
their previous position.

25. A breast lift can improve the appearance of the breasts in several wavs.
26. It elevates the breast tissue, repositions the nipple and areola (pismentation around the nipple), and

enhances breast shave.
27. If the areolas have been stretched over time, they can be reduced in size.
28. Women who undereo a breast lift may also seek to increase their breast volume.
29. If this is the case, an implant can be placed behind the breast tissue or chest muscle to enlarge the

breasts.

In Extract 61, the magazine explains the procedure (mastopexy or breast uplift surgery) for the 

reader. The extract details how the procedure can correct problems with Real Bodies in 

relation to breast shape and firrrmess, e.g. Patients who are generally satisfied with the size of
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their breasts can have a breast lift to raise them to their previous position (Line 24). The 

procedure is reported to also improve the appearance of the breasts in several ways (Lines 26- 

29). The magazine appears to present the procedures as a series of solutions to a variety of 

body problems relating to women’s breasts. It does not mention that the surgery requires 

general anaesthesia nor does it mention any risks or negative side effects.

The participants in the Inside & Out television makeover programme tended to have multiple 

procedures and a mixture of CSD as Extract 62 illustrates:

Extract 62 
RejSPI2008 CS14
9. She received a series of non-invasive treatments, includine microdermabrasion and chemical peels.

which takes years off her face.
10. Finally she had both Botox and fillers to remove the lines caused by skin damase and years of drue 

abuse.
11. She will also underwent Isicl extensive dental work.
12. She also had laser treatments to have her numerous small tattoos removed, something which she 

has longed to do but which she never could afford.

Prior to participating in the programme, this woman lost two stone in weight and as a 
participant she received the following procedures: microdermabrasion, chemical peels, 

Botox®, fillers, dental work, and laser treatments. The procedures are simply listed, 

suggesting in a sense a shopping list of options for modifying Real Bodies. These procedures 

aimed to deal with her body problems which were reported to result in her looking at least 10 

years older (Line 2) than her chronological age of forty-one.

While similar references to Non-Traditional Solutions of CSD can be found in DSS, more 

details of what is involved in the procedures themselves can be found in this data set, possibly 

because the programmes feature cosmetic surgeons and a cosmetic dermatologist performing 

the procedures while explaining them for both the participants themselves in the consultations 

and for the audience. Extract 63 illustrates this aspect of the Basic Theme of Non-Traditional 

Solutions and is representative of this aspect of the DSS data set. It features the surgeon 

explaining the procedure of rhinoplasty to the woman during a consultation and also features 

him explaining the procedure as he is performing it:
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Extract 63
DSS5 S2: Surgeon 2, Mv; Maeve

Line Camera Directions Talk
75 screen splits: L: 

close up of surgery 
on M’s nose,

R: close up of 
surgeon drawing 
diagram on chart in 
his office

S2: now what we’ll do is I’ll trim those down
Mv: oh right
S2; which will oinch vour nose in a bit at the tin

76 screen splits: L: 
surgery: R; close up 
of surgeon’s face 
looking at Mv and 
pointing towards his 
own nose

Mv: yeah
S2: and give you a little more ah definition

77 single screen, wide 
angle of surgery

78 close up of Mv '5 
nose in surgery

S2: iust dissecting out the cartilages now

79 alternating wide 
angle and close up 
shots of surgery

83 screen splits: L: 
wide angle of 
surgery; R: close up 
of surgeon drawing 
diagram on chart in 
his office

S2: you’ve got a slight (3) hump
Mv: have I
S2: slight hump very slight okay
Mv: mmm (?) aware of that
S2: ahm and alim so one can you know so if if you’re worried about the

profile of your nose drop it slightly
Mv: yeah
S2: if you say your nose is too big
Mv: yeah
S2: bv iust rasoing that down filing that down getting that smooth

84 single screen, close 
up of surgery, 
surgeon holding 
implement and 
showing it to the 
camera

S2: the instrument we’re using to iust shave down the dorsum of the
nose

85 screen splits; L: 
wide angle of 
surgery: R: surgeon 
and Mv at a desk in 
his consulting rooms

S2: looking at the width
Mv: {clearing throat) excuse me
S2: of vour nose to close that in we need to break the nasal bones there
Mv: okay
S2: there’s a little instrument we out in there and iust chisel that out
Mv: okay
S2: and then we oinch that in so that vour nasal bones come back in like

that and that has the effect of narrowing
Mv: narrowing yeah
S2: narrowing it in as well

86 single screen, close 
up of surgery with 
surgeon pointing to

S2: now we’re going to break the bone each side of the nose oush it in (.)
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woman '5 nose
87 close up shots of the 

nasal bones being 
broken

88 S2 looks at camera S2: that’s the bones broken narrow the nose now (looks awav and down
atM)

89 close up of Mv’s 
face

S2: alrieht all we’ve eot to do now (vointins and touchins M’s nose) is Itrl
trim a little bit of the seotum at the bottom of the nose to trv and eet
her nose to come no a wee bit

The Basic Theme of Non-Traditional Solutions in terms of CSD also emerged in DSS in 

scenes where the cosmetic dermatologist is carrying out procedures such as Botox ®, dermal 

fillers and microdermabrasion. Extract 64 features a woman undergoing lip augmentation:

Extract 64
DSS2 CD: cosmetic dermatologist

Line Camera Directions Talk
140 close up of the 

needle being 
inserted into

CD: and what I do is f.) I sort of thread the needle I’ve a feeling that
Dossiblv when I’m going in here now that Sonhie has a little bit left 
from before even though I didn’t think she had (.) and after the

The surgeon explains the procedure to Maeve using colloquial terms such as: I’ll trim those 

down which will pinch your nose in a bit at the tip (line 75), fllins that down getting that 

smooth (Line 83), and occasional medical terms: we need to break the nasal bones there. His 

lexical choice is interesting in that it could be seen as suggestive of construction work: chisel, 

trim, try and her nose to come up a wee bit. When he is describing the procedure while 
conducting it, more medical terms appear: just dissectim out the cartilages now (line 78), the | 

instrument we ’re using to just shave down the dorsum of the nose (Line 84), trim a little bit of 
the septum at the bottom of the nose (Line 89. The combination of visual images of the | 

surgery and the description of what the procedure involves (including lexical items such as 

chisel, trim, dissect, break the nasal bones) may generate quite a different impression in the 

viewer than may be generated by the style of the Rejuvenate ‘case studies ’. The images show 

the inert body of the woman being operated upon and in this instance, the viewer sees the 

woman’s nose being broken by inserting a metal bar into her nostrils which is then tapped 

with a hammer until the bones break. The programme manages to convey in greater detail than 

Rejuvenate does what is involved in CSD. A possible reason for the inclusion of graphic 

scenes of surgery may be to draw in viewers by using images that may shock or disturb.

I
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woman's lip technique often the patient you know can get quite a bit of 
sweiling ahm for the first day and that’s sort of accepted as fairly
natural with all these compounds___________________________

In this extract, the cosmetic dermatologist (CD) is also describing the procedure as he is 

performing it. The procedure in question is lip augmentation using a product called Outline. 

The procedure involves injecting the substance into the woman’s lip which is shown in a close 

S up shot. In Line 140, the cosmetic dermatologist reports on what he is doing and on what the 

woman can expect to experience after administration of the procedure

' Justifying or making a good case

\ Women making a good case, justifying or accounting for their choice of CSD also informed
I

the Basic Theme Non-Traditional Solutions. Thirteen of the twenty-four ‘case studies’ in 

Rejuvenate magazine (54%) and each DSS programme contained references to justification. In 

the remaining ‘case studies ’ which include the Inside & Out television makeover programme, 

the Non-Traditional Solutions seem to be presented as a matter of course and no justification 

was found to feature in these accounts. Making a case for choosing CSD seems to require a 

build up in terms of being unhappy with Real Bodies and taking action in terms of Traditional 

Solutions. Having made limited progress with Traditional Solutions, the women tend to 

represent their Real Bodies as necessitating the Non-Traditional Solutions of CSD. Extract 65 

is from a Rejuvenate account of a procedure called SmartLipo. The woman appears to invoke 

a good case for her choice by describing the research she undertook before deciding on this 

particular procedure:

Extract 65 
RejWI2008 CSIO
8. Then came the research. / went to two different clinics and I was told that liposuction with a tummy

tuck was pretty much my only option.
9. If I had the liposuction by itself, I would be left with loose skin.
10. / have a friend who had a tummy tuck and her scar stretches from one hip to the other, so I didn’t

fancy that
11. / also wasn’t prepared to undereo the risks associated with a eeneral anaesthetic, or a stay in hospital

with the risk of MRSA.
12. The other option I unearthed was fat bustine injections.
13. After further research I discovered there was no FDA approval for this injection, and a whole lot of

controversy surroundins it.
14. So this sot crossed off mv list!
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15. Then / unearthed the revelation that Jade Goody had undereone a one hour procedure called
SmartLipo to remove the last few bunws of fat she couldn’t shift prior to flos2ins her exercise D VD.

16. / had to know more!
17. / discovered Dundrum Medical Cosmetic Clinic in the medical centre in Dundrum Town Centre was

offerim the procedure.
18. / called the clinic and made an appointment for the followine week.

This woman chose the SmartLipo procedure to deal with a pouch of unsightly fat (Line 3) on 

her abdomen. She initially attempted to deal with this problem through exercise (No matter 

how many sit ups I did, or what I weighed, I just couldn’t shift it Line 5) and when that did not 

produce the desired result she began to investigate other options such as liposuction and 

abdominoplasty (Line 8). However, she reports negative side effects associated with these 

procedures (Lines 9-12). Continued research indicated other options of fat busting injections 

(Line 12) and SmartLipo (Line 15). This section of the woman’s account can be seen as 

indicative of the range of body modification options currently available and the work that 

women may undertake when making a decision to choose CSD for dealing with the problems 

of Real Bodies. This woman seems to make a good case for her ultimate choice by showing 

that she tried the Traditional Solutions of diet and exercise first, before researching several 

options and rejecting them because of potential negative side effects, before deciding on 

SmartLipo.

As Extract 65 illustrates, part of making a good case appears to involve presenting oneself as 

responsible in terms of doing research and taking time before deciding on CSD (which seems 

to be presented somewhat as a last resort). The woman in Extract 65 presented an extended 

account of her research and the reasons for rejecting particular solutions. The woman in a 

Rejuvenate ‘case study ’ who underwent blepharoplasty includes the length of time she spent 

thinking about surgery before taking action in terms of making an appointment: In all, I spent 

5 years thinking about having eye-lid surgery before 1 actually made a call to The Harley 

Medical Group. (RejAUI2007 CS5 Line 5). The woman in DSS who underwent breast 

augmentation also invokes the length of time involved in considering surgery: I’m really 

looking forward to it something that I’ve always wanted ever since I was seventeen so it’s 

nearly five years now (DSS3 Line 13).
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The making of a good case as informing the theme of Non-Traditional Solutions was also 

evident in the DSS data. The woman in Extract 66 draws on her engagement with Traditional 

Solutions:

Extract 66 
I DSS5 Na: Narrator, Mg: Margaret

Line Camera Directions Talk

9 single screen: 
woman looking 
in full length 
mirror while 
cleansing her face

Na: after years of trying to disguise

10 close up of 
woman: screen 
with photo of her 
and details of 
name, age, 
procedure and 
cost of the R of 
the screen

Na; her eye bags Margaret thinks surgery is now the only answer

• ••

14 screen splits:
L: close up of bottles 
of beauty products; 
L: close up of 
woman being 
interviewed

Mgt; oyer the years I’ye nrobably snent (lauehs) ahm a fair amount of 
money on camouflage makeun on cleanser on toners but

15 single screen: 
close up of woman

Mgt: regardless of what new nroduct has come out it iust doesn’t seem to
haye done the trick and I think ahm this is really the what
I hone will be the answer

The extract begins with the narrator invoking a sense of making a case in his reference to the 

woman’s efforts to deal with her body problem (Lines 9-10). The verb disguise is defined as 

‘to furnish with a false appearance or an assumed identity’ (Merriam-Webster Online 

Dictionary 2009) and the woman could be considered as attempting to ‘pass’ as other than she 

is. The woman herself refers to her attempts to deal with this part of her body in Lines 14-15. 

Lexical choice of camouflage make up is interesting in that, similar to disguise, it seems to 

suggest concealment or artifice. The woman then refers to surgery as the answer to her 

particular body problem. Her friend Maeve also features on the programme and she also can 

be seen as making a case as illustrated in Extract 67
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Extract 67 
DSS5 My: Mary

Line Camera Directions Talk
27 close up of Mv 

on golf course, 
voice over

Mv: I know some neonle that think that ‘right she’s over fiftv
and whv is

28 close up of M at 
home

Mv: she spending this monev on (inhales) changing her looks vou
know what does it matter anv more’ I mean but 11 feel it’ll make
me hapDv and I’m verv I still feel I’m voung and healthv and
verv active and I could go on for another few vears

The making a good case aspect of Non-Traditional Solutions takes a slightly different format 

in this extract and may can be seen in the woman’s defence of her decision. She appears to 

raise ‘grand level cultural discourses’ (Gimlin 2002:77) about CSD and ageing that may be 

circulating in society. Aging is introduced with the woman suggesting that discourses exist 

about women’s appearance and their age: right she’s over fifty and why is she spending this 

money on (inhales) changing her looks you know what does it matter any more? Her comment 

appears to reflect discourses about women’s value being judged on the basis of their 

appearance (The Gaze) and that after a certain age {over fifty), what does it matter any more? 

This statement what does it matter any more? may be interpreted as meaning that women over 

fifty no longer look like they did in their twenties and thirties so there is no point in trying to 

do anything; it is too late and women over fifty should not be concerned with their 

appearance. The woman then proceeds to defend her decision and argue against that prevailing 

discourse that she has cited in Line 28. She appears to be defending her decision on the basis 

that it will make her happy. She also links several concepts together that appear to relate to 

aging as part of her making a case: / still feel I’m young and healthy and very active and I 

could go on for another few years.

One woman in the DSS series (who works as a beauty therapist) also appears to invoke a good 

case in quite a different was from the other participants. Whereas the other women appear to 

refer to feelings of unhappiness in relation to their Real Bodies and Traditional Solutions, this 

woman appears to bring into play a sense of her body as a site of experimentation. The extract 

below illustrates this point:
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Extract 68 
DSS3 S: Sophie

Line Camera Directions Talk
128 S at a counter and 

a woman putting 
cream on her hands 
voice over

S: so obviously iust working in the industry

129 screen splits
R: woman at beauty 
show,

L close up of
Sophie

S; you do get very aware of what is out there of what

130 single screen 
close up of woman

S: you can have done what other oeonle are having done what
you do and don’t have to out ud with anymore

131 shots from the 
beauty show (5)

S.- I would never have considered having mv lins done before
cos they are

132 single screen 
close up of woman

S: Quite full (.) as you can see (.) particularly the bottom lip
that was always fuller than the top but then two of the girls
in work got their lips done b\ Patrick and

133 screen splits,
L: close up of 
woman,:
R: dermatologist 
and woman 
with dermatologist 
pointing at 
woman’s face 
and looking at 
camera crew

S: because I’ve a terrible fear of needles and I’m very very
SQueamish and I would never ever ever have got it done
but they looked faZu/Zoustlaughsl

single screen close 
up of woman

S: cos it’s not that I actually need it it’s iust something that I
like

This woman’s version of making a case appears to draw upon her role as a beauty therapist 

(Lines 128-129). Later in the programme, prior to undergoing a Botox ® Brow Lift, she 

claims: I think working in the industry if you’re trying to explain to clients about the 

treatments that you do and the products you are using in treatments I think the only way to 

know them well and to be able to explain you know the texture the smell the sensation or the 

kind of results to expect you just have to try them yourself (DSS2 Line 143). Her good case is 

about being professional and aligned with her clients’ needs. She appears to be somewhat 

more disassociated from the procedures that she undergoes than the other women in the series 

in that the procedures she chooses (lip augmentation with Outline and Botox ® Brow Lift) are 

presented as options from a wide array {what you can have done what other people are having
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done what you do and do not have to put up with anymore (Line 12S-129). She does not refer 

to body problems here, rather she presents her lips in this instance as close to Ideal Bodies 

(Lines 132-133). Furthermore, she appears to be motivated to undergo the procedure as a 

result of her perception of her friends’ experiences of Non-Traditional Solutions (Line 133). 

Later in the programme she undergoes a Botox ® Brow Lift and her comments in relation to 

making a good case are also relevant here when she says firstly in relation to choosing this 

particular procedure: cos my eyebrows are quite they kind of going straight across? and I just 

I’d like that kind nice arched effect (DSS2 Line 175) and later I’d like the idea of looking 

really fresh so I’m dying to see what that looks like (DSS2 Line 177). Her comment I'm dying 

to see what that looks like can be seen as suggesting that she is a somewhat detached observer 

of her body, exploring her curiosity about procedures and the way they alter her body. Making 

a good case for this participant may also incorporate making a good case for her business. 

Although the negative emotion expressed by the other participants in relation to their Real 

Bodies is absent here, making a good case is still relevant for Non-Traditional Solutions.

In summary, making a good case informs Basic Theme 2 Non-Traditional Solutions and is a 

recurring feature of both data sets with participants expressing their own good case in a 

variety of ways. By drawing on their accounts of Traditional Solutions and representing 

themselves as responsible in terms of researching various options and clinics, and taking time 

to make their decisions, the women make a good case for choosing Non-Traditional Solutions 

and may be seen as presenting themselves as agents in their own transformations as opposed 

to ‘cultural dopes’ (Davis 1995). It would appear that making a good case may currently be a 

fundamental aspect of the decision to undergo Non-Traditional Solutions for Real Bodies and 

the problems they present for women as it is still a choice made by a minority of women in 

Ireland. In relation to Non-Traditional Solutions in Rejuvenate and DSS, women also comment 

upon Real Bodies that have been altered through CSD.

Commenting on bodies altered by Non-Traditional Solutions

Transformation is defined by the Oxford English Dictionary (1995) as a thorough, dramatic 

change in the form, outward appearance, character and so on of a person. References to 

feelings of transformation in relation to having altered their bodies through Non-Traditional
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Solutions were found in the majority of the Rejuvenate ‘case studies ’ and in each of the DSS 

programmes. These references to feelings of transformation can relate to the immediate post

operative period in addition to weeks, months, and years after surgery as the extracts below 

demonstrate. The first extract is from Rejuvenate:

Extract 69 
RejAUI2007 CS2

38. / feel absolutely brilliant now.
39. / feel like I have a vouneer body and the muscle tishtenins that I sot done was the real miracle.
40. It’s wonderful to have all the loose skin eone but it’s the muscle tiehtenine that makes you feel so

much vouneer. ..

44. Havine a flat stomach means that I don’t have to hold it all in anymore.
45. After I had the tummy tuck I was thinking ‘there’s something missing, there’s something I’m not doing ’ - 

and then I realised that I wasn ’t holding my stomach in anymore.

This woman has undergone abdominoplasty and liposuction approximately seven weeks prior 

to the account. She seems unequivocal in her description of how she feels now that her body 

has been altered surgically (Line 38). She emphasises the muscle tightening as the real 

miracle and describes the muscle tightening that I got done as something that makes you feel 
so much younger’^. Lexical choice such as miracle is interesting in that it suggests an almost 

magical transformation. She also comments on what having a flat stomach means to her: it 

means that she doesn ’t have to hold it all in anymore. Her comment can be seen as reflecting 

the energy expended in participating in the Body Project (Shilling 2003) with CSD being 

presented as options that allow her to relax her efforts. Extract 70 is from DSS and concerns 

the woman who underwent abdominoplasty:

Extract 70 
DSS2 L: Linda

Line Camera Directions Talk

169 screen splits: L: 
nurse standing; R: L 
on bed, voice over

L: I couldn’t see anything obviously with the bandage on it and
I was absolutelv thrilled with the results

Please see Chapter 9 on Appraisal Patterns for further exploration of how women evaluate their altered bodies.
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171 screen splits: L: 
nurse removing
bandage; R: Linda 
talking

L: it’s it’s like comoletelv somebody comoletelv different vou know I
can’t believe it it’s great (.)

174 screen splits, L: 
woman and nurse 
talking, R: woman in 
garden talking

L: like all this saggv stretched skin that looked like a crumoled bag
was eone it was like a new bodv

175
single screen, close 
up of woman’s 
stomach at the 
clinic, voice over

L: and I got to see mv new bellv button which was terrific
so where the skin

176 screen splits: L: 
close up of 
abdomen, R: 
woman in garden

L: was around mv bellv button it’s all stretched down and
I have this new

177 single screen, close 
up of woman in 
garden

L: neat little one which will heal now over the next few weeks

216 screen splits into 
two L: Pre op 
shot of her 
abdomen and R: 
post-op shot

L: it has made a huge difference to me a huge difference to
how I feel about mvself

This extract is taken from an interview segment after the woman has seen her body following 

a period of recovery. Her remarks appear to mirror those of the woman in Extract 69 in terms 

of a sense of dramatic transformation that is expressed by comments such as: it’s like 

completely somebody completely different, it was like a new body, I got to see my new belly 

button, I have this new neat little one. She appears to emphasise the transforming positive 

impact of the surgery with her statement: it has made a huge difference to me a huge 

difference to how I feel about myself. Her repetition of the lexical item huge seems to add 
emphasis to her positive evaluation*'^. In this extract, the Basic Theme of The Gaze in the 

sense of looking is also apparent in the woman’s comment I couldn’t see anything obviously 

with the bandage on...and I got to see my new belly button. The woman in DSS who 

underwent breast augmentation also talks about the positive impact of her surgery:

See Chapter 10 for further details of evaluation patterns in the data.
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Extract 71
DSS3 AM: Anne Marie

Line Camera Directions Talk

255 screen splits
L: before photo;
R after
photos, voice over 
wide angle shot of
AM getting 
changed

AM: they’re a thirty four C now iust what 1 wanted and they’re
a perfect shane I loye them (laushs)

257 close up shots of AM 
putting tops on, 
voice over

AM: I’m not afraid to wear t.) what I want to wear and
I’m not so conscious

258 screen splits; L;
AM
talking to
camera; R: AM trying on 
clothes

AM: in in wearing you know well ‘how do my boobs look from
the side nrofile?’ because I know now they look great (6t

262 single screen, 
wide angle shot of
AM in
different top, 
looking at herself 
in the mirror

AM: I feel fantastic at the moment

263 close up of AM applying 
make up and 
looking in mirror

AM: better than I eyer exnected they’re iust perfect everybody
keeps telling me that they’re perfect it’s great (laushs)

This woman is commenting on her body following the Non-Traditional Solution of breast 

augmentation and her comments again appear to position Non-Traditional Solutions as almost 

magical. Her comment I know now they look great suggests the transformative powers of 

CSD, a formulation which may be difficult for the viewer to resist. This comment also 

contains a reference to the Basic Theme The Gaze in the sense of looking at her altered body 

(Line 256) and a reference to Ideal Bodies in Line 255).

Women also commented on how the Non-Traditional Solutions affected their lives in 

unanticipated ways. They make comments about the possibility of future CSD. They refer to 

the sense in which their choice of CSD may act as an inspiration to others in their circle of 

influence. Extract 72 incorporates all of the features on Non-Traditional Solutions outlined in
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this section and is from the Rejuvenate case study ’ data. This woman has undergone a Thread 

Lift procedure which is a type of face lift.

Extract 72
RejAUI2007 CS4

28.

29.
30.

31.
32.
33.

I was even encourased to so back to the svm and I even went down a dress size because I felt more
confident and happier in mvself.
/ actually felt like / used to when I was vouneer.
When you ’re at home for years people don’t realise that you find it more difficult to go out and relate to 
other people.
I’m generally a shy person until I get to know someone!
So 1 found mvself comine out of mvself after the procedure as I had mv confidence back.
Two of mv friends are very impressed and keep lookine at me. so who knows they mieht consider it

34.
35.
36.

themselves.
There’s been a great reaction from people all round.
/ would consider other forms of non-invasive procedures in the future.
If they brim out a thread for liftim mv bust I mi£ht consider it!

Earlier in this woman’s account she describes how she needed to boost her confidence as she 

had been at home for some time. She had started giving workshops to the public and felt self- 

conscious about her appearance. Following the procedure, she describes her return to an 

exercise regime in Line 28. She juxtaposes her return to the gym and the change in her dress 

size to feeling more confident (Line 28). Furthermore, she reports a return to a feeling she 

associates with being younger (Line 29). She describes the procedure as giving her back her ] 

confidence (Line 32). She also talks about her friends’ reaction to her altered appearance and 

the potential effect it may have on their choices (Line 33). Finally, she comments on the 

possibility of undergoing further procedures in a light hearted way as evidenced by the use of 

an exclamation mark (Lines 35-36). Lexical choice is interesting here in relation to her 

description of the procedure: other forms of non-invasive procedures. Thread Lift is 

performed under local anaesthetic and involves the use of surgical thread or suture to elevate 

facial tissue. Non-invasive would seem to be a somewhat euphemistic term for this procedure. 

The combination of these elements of the woman’s experiences can be seen as strengthening 

(albeit not deliberately) the case for CSD. This woman’s account may also be seen as 

representing the experience in a way that suggests an almost magical transformation from 

someone who lacks confidence to a woman whose confidence has been restored, who now 

attends the gym, has lost weight, and who acts as potential inspiration for her friends who are 

impressed by her transformation.
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Some women talk about transformation over a period of weeks as opposed to the instant 

transformation suggested in the account above. For instance, the woman in Rejuvenate who 

chose Botox ® Brow Lift comments that:

Extract 73 
RejWI2008 CS6
25. ‘The Botox ® took about a week to come into effect, when mv forehead refused to move, even when I

was frownins! *
26. / love the results!
27. Mv eyebrows are now even and much hieher than before.
28. / also love that I finally have an arch in mv brows, something that I never had before.

This woman comments on a gradual change in her appearance following the procedure, 

commenting how the Botox ® took about a week to come into effect (Line 25). She also 

evaluates the results positively (Lines 26-27). The woman who underwent blepharoplasty 

reports that for me, it took about 6 weeks before I could fully appreciate the results of my 

surgery and 1 was delighted (RejAUI2007CS5 Line 30) while the woman who chose Smart 

Lipo reported that she wouldn’t see the full results for four months as the body naturally 

breaks down the fatty waste (RejWI2008 CSIO Line 24). Similar patterns were found in DSS 

with some women noticing changes immediately post-surgery {had a look in the mirror and 

ah very very pleased DSS3 Line 176) and others seeing changes over a period of time {it took 

more a week and a half for it to come out and really show especially around the eyes DSS3 

Line 201-202). This variation in terms of the time frame for noticing changes in their bodies 

may be seen as tempering somewhat the exuberant evaluations of other accounts, presenting a 

range of possible experiences. Ultimately, CSD seem to be represented in the language of the 

Rejuvenate ‘case studies’ in particular, as a generally positive experience, with minimal 

inconvenience or discomfort and with little if any negative sequelae.

The picture in DSS is slightly different where costs and dissatisfied customers emerged more 

frequently than the Rejuvenate ‘case study ’ data and informed Non-Traditional Solutions.

Costs

Costs in the data refer to potential risks, negative side effects associated with CSD, and 

financial costs. These topics were identified in each of the three DSS programmes and much
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less frequently in the Rejuvenate ‘case studies’. Financial costs were briefly mentioned in one 

of the twenty-four ‘case studies ’ {Eva had saved half the money for the procedure and her 

father agreed to pay the other /za//'(RejWI2008 CS9 Line 15). Risks associated with CSD 

were identified in six of the ‘case studies ’ (25%) with eleven instances being coded across the 

six ‘case studies

In Rejuvenate, references to risk and negative side effects occurred relatively rarely. Extract 

74 is from the early part of the account of Smart Lipo where the woman is describing the 

research she conducted before deciding on this particular procedure:

Extract 74 
RejWI2008 CSIO

8. Then came the research. / went to two different clinics and I was told that liposuction with a tummy
tuck was pretty much my only option.

9. If I had the liposuction by itself. / would be left with loose skin.
10. I have a friend who had a tummy tuck and her scar stretches front one hip to the other, so I didn’t

fancy that.
11. / also wasn’t prepared to undereo the risks associated with a seneral anaesthetic, or a stay in hospital

with the risk of MRSA.
12. The other option I unearthed was fat bustim injections.
13. After further research / discoyered there was no FDA approval for this injection, and a whole lot of

controversy surroundine it.
14. So this sot crossed offmv list!
15. Then / unearthed the revelation that Jade Goody had undergone a one hour procedure called

SmartLipo to remove the last few bunws of fat she couldn’t shift prior to floeeine her exercise D VD.
16. I had to know more!
17. / discovered Dundrum Medical Cosmetic Clinic in the medical centre in Dundrum Town Centre was

offerins the procedure.
18. / called the clinic and made an appointment for the followine week

The first part of this account contains references to risks and negative side effects where the 

woman talks about unwanted side effects of liposuction (Line 9) and abdominoplasty (Line 

10). She represents herself as knowledgeable when she comments on the risks (Line 11). 

According to the Royal College of Anaesthetists and the Association of Anaesthetists of Great 

Britain and Ireland (2008), very common side effects of general anaesthesia (very common is 

defined as 10% of people), include vomiting after surgery, sore throat, dizziness, blurred 

vision, headache, itching, aches, pains and backache, bruising and soreness, and confusion or 

memory loss. These side effects suggest that general anesthesia is not something to be taken 

lightly. However, only three of the twenty-four 'case studies’ mevAxon risks associated with it
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(directly as in the extract above and indirectly as in: I didn’t especially want to go and have a 

full face lift as I felt it just wasn’t for me as I really didn’t want to go under general 

anaesthetic (RejAUI2007 CS4 Line 11). Extract 75 is taken from the account of the woman 

who underwent blepharoplasty to remove eye bags:

Extract 75 
RejAUI2007 CSS

24. I then took a lift home, as I couldn’t drive so soon after an anaesthetic, and within about 3 days, I_ 
developed very dark bruisine. which took some getting used to, as you can imagine....

29. Looking back, all that bending and stooping and looking down wasn’t the right thing to do, so I 
suppose that’s why when I did go back to work, I still had extensive bruisine. so much so that I had to 
explain to curious colleagues, how it had come about

One of the side effects of this surgery is bruising around the eyes. While her evaluation of the 

bruising emphasises its extent and severity {very dark bruising (Line 24), extensive bruising 

(Line 29), her later evaluation of the positive consequences of surgery may be seen as 

outweighing any temporary side effects (Lines 33-34). While risks and negative side effects 

do appear in the Rejuvenate ‘case study’ data, they appear relatively infrequently in 

comparison to the other Basic Themes and the women tend to downplay references to pain 

and bruising.

On the other hand, DSS features images of surgery that accompany utterances such as we cut 

around your belly button, that enables us to stretch the skin down and remove as much of the 

skin from your belly button down as possible, we make a little hole to bring the belly button 

out (DSS2 Lines 98-103) which present a very different picture to a description in a 

Rejuvenate ‘case study’ in relation to the same procedure: She underwent operations for both 

a tummy tuck and a breast lift, giving her a slimmer, more hourglass figure (RejSPI2008 

CS12Line 11).

It is relatively unusual for the women in either DSS or Rejuvenate to directly introduce 

downsides to the procedures. The woman who underwent abdominoplasty talks about having 

to walk bent over which has been uncomfortable on her back and the restriction on her 

activities of daily living: / haven’t been able to hoover or clean or anything like that and I feel
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completely house bound (DSS2 Line 170). References to negative side effects however tend to 

be tempered with comments such I know it’s only temporary so it’ll be worth it (DSS2 Line 

181). Ultimately the woman concludes that the surgery has made a huge difference to me a 

huge difference to how I feel about myself (DSS2 Line 201) which may make the cost in terms 

of money and inconvenience appear worthwhile.

The woman in DSS who underwent abdominoplasty also reports that: I know what my 

expectations are ahm I don’t expect to have nothing there I know I will be left with a scar but 

it’s a scar that I can live with (DSS2 Line 41-42). She represents herself as realistic in relation 

to her expectations, accepting that scarring is associated with surgery. The woman who 

undergoes breast augmentation also mentions risks and negative side effects following her 

consultation with the surgeon: he explained everything very thoroughly as well explained how 

big the scar would be you know risk that maybe the scarring won’t fade completely things like 

that (DSS3 Lines 82-83). Although she mentions the risk of scarring, it appears to be 

somewhat downplayed. The cosmetic surgeon who performs blepharoplasty on the woman 

who features in the fifth programme in the series is interviewed prior to the surgery and talks 

about the risks involved:

Extract 76 
DSS5 S2: Surgeon 2

Line Camera Directions Talk

104 screen splits:
L: surgery;
R: surgeon in 
scrubs

S2; one has to be very careful when when vou remove the little fat oads
the little blood vessels that run in them and if vou

105 single screen, 
close up of surgery 
on Mg’s eye

S2: don’t cauterise them orooerlv thev can bleed afterwards and what
hanoens is vou null the fat oads ud and trim them off thev then
retract behind the eve ball and if vou set bleedins behind the eve
ball it builds un nressure

106 screen splits:
L: surgery;
R: surgeon in scrubs 
talking to unseen 
interviewer

S2: ah which nuts ah nressure on the arterv which sunnlies the retina
which is the nart of the eve that vou see with and vou can vou can
20 blind from it (smiles)

107 single screen, 
close up of 

surgeon

S2: fortunately it’s a very rare occurrence (smiles)
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The surgeon explains the procedure from the surgical point of view, detailing what is involved 

(Lines 104-105) and the risks if surgery is not carried out in the correct manner. He reports 

that you can go blind from it (Line 106) which would appear to be a serious potential 

complication of the operation for women to consider when making a choice of Non- 

Traditional Solutions. The surgeon’s description of this potential complication of blindness 

seems to be mitigated by his comment fortunately it’s a very rare occurrence which may 

reassure viewers regarding the procedure. This same surgeon also talks about anticipated 

scarring following abdominoplasty in Extract 77:

Extract 77 
DSS2 S2: Surgeon 2

Line Camera Directions Talk

195 single screen, close up 
of surgeon examining 
Linda's abdomen 
as she stands, 
voice over

S2: patients sometimes have

196 single screen, 
close up of surgeon

S2: unrealistic exoectations first of all vou have a bie scar

197 single screen, 
close up of scar

S2; a lone scar ah some oatients have an imoression that vou can do
sureerv and leave no scars at all and it’s not always like that

In Extract 77, the surgeon (S2) mentions patient expectations and scarring from a surgical 

perspective.

The financial cost of the procedures is a topic that did not tend to surface in the Rejuvenate 

‘case studies The cost of each procedure was presented to the viewer in each of the DSS 

programmes. Participants do talk about the cost of CSD, claiming that it is expensive. 

However, their levels of satisfaction with the results tend to be invoked to justify the financial 

cost. The woman in Extract 78 comments on the cost of cosmetic dermatology procedures 

such as Botox ® and dermal fillers:

Extract 78 
DSS 3 J: Jane

Line Camera Directions Talk
184 screen splits in two:

L: Jane talking to 
unseen interviewer:

J: it’s very expensive 61 it is verv expensive and I’m afraid I work
for a living so veah it’s a lot of saving up to do but it’ll be worth
it in the long run I hope
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R: dermatologist 
dabbing her brow

This woman works as an advertising sales representative and emphasises the cost of the 

procedures: it’s very expensive (.) it is very expensive with her repetition of the phrase very 

expensive underscoring this negative aspect of Non-Traditional Solutions. Again, she appears 

to temper her reference to the cost with a comment about her hopes for the procedure: but it’ll 

be worth it in the long run I hope. The woman in Extract 79 also comments on the cost of 

Botox ®, again rationalizing her choice of a Non-Traditional Solution:

Extract 79 
DSS5 S: Sally

Line Camera Directions Talk
50 close up of her 

lips and upper 
face, voice over

S: it’s three hundred and ei2htv euro ‘nendinc on the clinic
YOU so to the nrice wouldn’t nut me off whatsoever

51 close up of injections 
into woman’s 
forehead, voice over

S: I mean it lasts six to nine months I would snend that easily
on creams and other nroducts

This woman’s comment introduces the possibility of price differences according to the clinic 

(Line 50). She claims that she would not be discouraged by the (Line 50), acknowledging that 

the procedure may appear expensive. She then explains her choice in terms of money spent on 

Traditional Solutions (Line 51). While the woman who underwent abdominoplasty, makes a 

relatively oblique reference to debt in relation to financing her operation when she says I do 

intend to pay for the majority of it on plastic (DSS2 Lines 53-54), the woman who underwent 

breast augmentation mentions the topic directly in the extract below:

Extract 80
DSS3 AM: Anne Marie

Line Camera Directions Talk

259 screen splits, close 
up of her taking her 
top off, trying 

on another one, 
looking at self in 
mirror

AM: in all the years that I was planning to get this done
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260 single shot,
AM looking at self 
in mirror

AM: it was almost like a dream you know like it would never
actually hannen vou’d almost have to win the lotto to do 
somethine like that vou know it’s such a maior surserv
but I mean it’s not that case
at all

261 screen splits: L:
AM
looking at top in 
mirror; R: 
applying make 
up

AM: okav veah vou mieht be in debt for a little while but if it’s
something that vou really want and you’ve wanted for
ages f.) so be it I mean it’s it’s a small nrice to nav I
think anvwav

Extract 80 is taken from the end of the programme, after the woman has undergone breast 

augmentation and she is talking about planning the surgery. She refers to financial cost in 

terms of how remote the possibility had seemed (Line 260). She then presents a case for 

paying for surgery by getting into debt (Line 261). Getting into debt appears to be mitigated 

by the desire for the surgery and the positive results it promises.

Dissatisfied customers feature exclusively in DSS and informed Non-Traditional Solutions 

Dissatisfied Customers

All of the women in the Rejuvenate ‘case studies ’ report unequivocal satisfaction with the 

outcomes of their CSD procedures. Five of the fifteen participants in DSS were not happy with 

their appearances after surgery. Two participants who underwent rhinoplasty and one 

participant who underwent otoplasty were dissatisfied with the results while one participant 

who underwent Botox ® was unhappy with the outcome. One participant who underwent the 

application of permanent makeup reported problems with too-visible lip liner and cold sores 

following the procedure and subsequently decided not to attend for her scheduled top-up 

procedure. Two of these dissatisfied customers feature in the three programmes selected for 

triangulation purposes. Extract 81 concerns a woman who underwent Botox ® and is not fully 

satisfied with the initial outcome:

Extract 81
DSS5 Na: Narrator, S: Sally, CD: Cosmetic Dermatologist

Line Camera Directions
134 close up from 

behind of person
Na: Sally’s had one appointment with
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entering the door 
of the
Ailesbury Clinic

135 wide angle shot of 
Sally sitting on bed 
and dermatologist 

pointing at her face

Na: doctor Treacv but she’s not entirelv satisfied with the results

136 screen splits:
L: close up of Sally 
talking to unseen 
interviewer;
R: close up of Sally 
on bed talking to 
dermatologist

S: I had Botox done? (.) and ahm whv I’m back to doctor Treacv is

137 close up of woman's 
face

S: there’s iust still a slisht line there (Dointine to forehead) verv
verv slight but I’m iust wondering is there anything else he
can do 12) to get rid of it

138 wide angle shot of 
Sally on bed and 
dermatologist looking 
and pointing at her 
face

CD: you definitely need a little top up on Botox here we sort of do get
this fi'om time to time [okay] you couldn’t frown for a moment?

S: yeah
CD: but certainly the the latter borders of the corrugator we still

probably need to put a little filler into that but
139 close up of Saoirse’s 

face
S: mm
CD: ahm you’ll be very happy with the result
S: (smiles)

140 close up of 
dermatologist

CD: and certainly ahm that’ll not take too long to do

155 close up of
Sally’s mouth

CD: totally smooth now

156 close up of Sally's 
eyes

157 wide angle shot of 
dermatologist 
bringing mirror for 
her to look at herself

CD: you can have a look there there and just see yourself
what you think?

158 close up of Sally 
looking at self in 
mirror

S: yeah

159 camera zooms in on 
her face

S: I think that’s basically iust a scar or something isn’t it
(points to area between eyebrows: dermatologist dabs with tissue)

160 screen splits:
L: Sally looking at 
face in mirror; R: 
dermatologist at work

CD: well mavbe vou do need a little bit more there actually
I see it mvself what vou mean when vou catch the light

161 L: camera zooms in 
on Sally’s forehead;
R close up shot of 
Sally and her 
forehead being
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injected
162 wide angle shot of

dermatologist
examining Sally’s
face, then dabbing her
forehead
and then turning
self towards camera

CD: (whispers) I think that’s it gone (normal volume) now vou get
a little sort of redness and swelling initially lasts about fifteen 
minutes

As the narrator announces, Sally was not entirely satisfied with the results (Line 135) of her 

first appointment and had returned to the clinic to see if anything more could be done about 

the slight line between her brows. Hers is a mild dissatisfaction in a sense, possibly because it 

relates to what is considered a non-invasive procedure which does not require general 

anaesthesia or surgery and which, as Extract 81 shows, can be remediated in her case. It is 

interesting from the point of view that unlike traditional medical interactions, the ‘patient’ in 

this case appears to be diagnosing the condition which the cosmetic dermatologist confirms: 

you definitely need a little top up on Botox here (Line 138).

This situation is a delicate one for the participants as the woman’s diagnosis could be seen as 

critical of the cosmetic dermatologist’s work. However, it is handled equally delicately by 

both participants with the cosmetic dermatologist reporting from his stock of professional 

knowledge we sort of do get this from time to time and asserting his position as the expert 

through his use of professional jargon (Line 138). As expert, he reassures the woman: but ahm 

you ’ll be very happy with the result. He then proceeds to complete the procedure and informs 

the woman of the result (Line 155). This comment is interesting from a power in discourse 

perspective (Fairclough 2001: 39) because this is institutional discourse and the cosmetic 

dermatologist as the professional may be construed as being the more powerful participant. 

His comment of totally smooth now (Line 155) may be seen as potentially influencing the 

woman’s appraisal of her face (albeit not consciously). It may be difficult for her to disagree 

with the cosmetic dermatologist’s description. However, he does ask her directly for her 

evaluation in Line 157.

The woman’s response here is also interesting in that she examines herself in the mirror and 

reports her findings in a way that suggests she is not entirely satisfied and at the same time 

managing not to appear to criticise the cosmetic dermatologist by inviting his opinion (Line
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159). The cosmetic dermatologist then echoes the woman’s comment and proceeds to 

administer more Botox ® until they are both satisfied with the outcome (Line 160). 

Ultimately, this woman’s status as dissatisfied customer seems to be altered through further 

CSD as she later reports I’m very happy yes absolutely very happy I can see instant results 

with the filler (DSS5 Line 167).

The case of the woman who undergoes rhinoplasty is somewhat different as Extract 82 

illustrates:

Extract 82
DSS5 Mv: Maeve

Line Camera Directions Talk
189 screen splits:

R&L same scene: 
close ups of Maeve’s 
face,
followed by wide 
angles of nurse taking 
photos, voice over

Mv: when the olaster cast came off and ah I looked in the
mirror and I sat back on mv heels

190 single screen, close up 
of Maeve seated 

outdoors

Mv: I was shocked because I exnected to see this tinv nose and
I exnected to be all bubblv and over the moon and it iust
didn’t hannen I was reallv shocked

191 screen splits:
R&L close ups of
Maeve’s face as 
photos are being 
taken by the nurse

192 split screen:
R&L close up of Maeve 
seated outdoors- 
different angles

Mv: when I meet the consultant again in about four weeks
time YOU should have vou know all the swelling should
have gone down then

193 single screen, up of
Maeve seated outdoors

Mv: and if I’m still not hannv with the size of the tin of mv
nose and I still look in the mirror and I see this fat nose
I’ll definitelv talk to him about

194 split screen:
R&L close up of
Maeve seated outdoors 
- different angles

Mv: ahm having surgerv done again I know I’ve been through
it and I had to go around for a week with a solint on

195 single screen, 
up of Maeve 
seated outdoors

Mv: it wasn’t as bad as I thought it would be but I would
definitelv go through I would definitelv do it again 13) to
get the result I want

251



Extract 82 takes place after the woman has visited the clinic to have the splint removed from 

her nose by the treatment nurse. She is more explicit about her negative response to the 

outcome of surgery with her comments (Lines 189-190). The removal of stitches, plaster, 

splints and so on can be a difficult moment for the participants in the programme as their 

expectations in relation to the outcomes of CSD may not be met. Furthermore, this personal 

moment which would usually take place in private, is now public and being filmed by the 

camera crew. The nurse removes the splint and then she and the woman walk towards the 

mirror on the wall and look at the woman’s face. The woman reports: / expected to see this 

tiny nose... and it just didn’t happen (Line 190).

In Extract 82, the woman talks about her intentions for further surgery in order to get the 

result I want (Line 195). This woman’s problem in relation to Real Bodies has now moved 

from feeling that her nose is very prominent (DSS5 Line 22) to this fat nose (Line 193). She 

discusses the situation with her friend who has undergone blepharoplasty by the same surgeon. 

They are looking at photos of Maeve’s nose at various stages after the operation.

Extract 83
DSS5 Mv: Maeve, Mgt: Margaret

Line Camera Directions Talk
207 wide angle shot 

of the two 
women sitting 
on couches in 
someone’s home 
with the photos 
laid out on a 

foot stool 
between the 
couches

Mv: now what do vou think and that’s t.l I still feel it’s verv bulbous
and fat there I just don’t see

208 close up of Mg Mst: vou know there’s a slieht reflnement but other than
that it’s it’s virtuallv the same nose

209 close up of Mv 
touching her nose

Mv: mmm I think I would eet lust eet this the tin done
which would be a very

Mv: it would make a huse difference
Mgt: minor
Mv: to me because
Mgt: yeah
Mv: that’s what I see when I look in the mirror
Mgt: is the tip
Mv: right
Mv: I don’t go like that (turning head from side to side)
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Mgt; no it’s the actual tip
Mv: or like that

210 close up of Mv’s 
profile against a 
white background

211 split screen of same 
background and
My from different 
angles

Mv; I’m unhaoDv with the results and ah but I feel hooefullv
it’ll be remedied next vear

214 split screen, same 
scene both screens, 
close ups of Maeve 
before and after 
surgery, voice over

Mv; I’m sure now if I set this iob done again I’ll get the result I wanted
in the first olace

Mgt: yeah I’m I’m sure you will Maeve like I’m I’m very happy with my
surgery

Mv: yeah

215 wide angle shot 
of the two 
women sitting on 
sofas,
wine in hand and 
no sign of the 
photos

Met; and hooefullv in five months time if vou’re not vou’ll do it so

218 wide angle shot of 
Harley Medical 
Group
Clinic building

Na: Maeve has been invited back for assessment in June when all her
swelling has finallv subsided

Extract 83 features the two friends who underwent surgery together meeting in an unidentified 

house where they discuss the outcomes of the surgery. Maeve, who is not happy with the 

outcome of her rhinoplasty presents the ‘before’ and ‘after’ pictures and reports / 5h7/ feel it’s 

very bulbous and fat (Line 207), a perception with which Margaret subtly agrees in Line 208. 

The ‘before’ and ‘after’ photos are taken of Maeve’s side profile which may be how the 

cosmetic surgeon measures outcome but Maeve points out what she sees in the mirror is the 

tip (Line 209). Maeve states explicitly that she is not happy in Line 211 but feels that further 

surgery she will get the result I wanted in the first place (Line 214).

Although CSD operates according to a different dynamic to traditional medicine in respect of 

clients diagnosing the problem and being physically well, the narrator’s final comment would 

suggest that the cosmetic surgeon is ultimately more powerful party, possibly wielding more
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power in and power behind discourse (Fairclough 2001). Maeve has been invited back for 

assessment (Line 218) suggests that she is the recipient of an invitation that the cosmetic 

surgeon is in a position to bestow, as opposed to a dissatisfied customer who has a complaint 

about the service for which she paid and who is seeking remediation for her dissatisfaction.

6.5 Summary
[

In relation to the question of how women’s experiences of CSD are represented in media 

I accounts, this chapter has presented the various themes that emerged in the Rejuvenate and 

* DSS. The contribution here is in relation to the research questions:

i • How are women’s experiences of CSD represented in the language of print and 

television media?

; • Can discourse analysis inform body studies’ theoretical approach to the topic of CSD by
i

attending to specific linguistic aspects of mediated CSD discourses?

By paying close attention to what is said and written about the topic of CSD and by 

systematically organising the findings via thematic network analysis and QSR NVIVO 8, a 

clear picture emerged. The Body Project (Shilling 2003) was identified as the Global Theme 

with two Organising Themes: Problem Bodies and Problem Body Solutions. The Basic 

Themes of Problem Bodies were identified as The Gaze, Real Bodies and Ideal Bodies. The 

Basic Themes of Problem Body Solutions were identified as Traditional Solutions and Non- 

Traditional Solutions. For the most part, the two data sets were very similar in terms of themes 

that emerged. Two differences did emerge in relation to the Basic Theme of Non-Traditional 

Solutions where costs (in terms of money and negative side effects) and dissatisfied customers 

emerged as aspects of the Basic Theme in DSS which were largely absent in the Rejuvenate 

‘case studies. The themes have been presented in separate sections for explanation purposes. 

In reality however, the themes overlap, occur, and recur. The ^case studies’ present the 

‘before’ and ‘after’ of CSD but DSS presents the ‘during’ by featuring interactions between 

women, cosmetic surgeons, a cosmetic dermatologist, a permanent make up artist, and nurses. 

It also features scenes of surgery taking place. Chapter 7 turns its attention towards discourses 

of CSD on DSS in order to address the research question of representation of CSD on 

television in more detail.
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CHAPTER 7
REPRESENTING COSMETIC SURGERY AND DERMATOLOGY ON 

TELEVISION: FRAMING IN Desperately Seeking Surgery

7.1 Introduction
This chapter tackles the research question of how cosmetic surgery and dermatology are 
represented in television talk by examining the DSS series of six programmes*. This analysis was 

carried out on the entire corpus of six programmes with a view to exploring what Jones 

(2008:16) calls the ‘during’ of cosmetic surgery and dermatology, an important aspect of the 

experience of these procedures that was found to be largely absent in the Rejuvenate ‘case study ’ 

data and in magazine accounts of CSD in general. It is also anticipated that by analysing the talk 

of the programmes in rich detail, the thesis will contribute to body studies by demonstrating how 

existing techniques can be productively applied to the topic of CSD. The analysis presented in 

this chapter will therefore address the possibility of discourse analysis informing body studies’ 

theoretical approach to the topic of CSD by attending to specific linguistic aspects of mediated 

CSD discourses.

The frame analysis of DSS was not coded in QSR NVIV08 because it quickly became apparent 

that frames are more fluid than such coding permits . The emphasis in the analysis is on the talk 

itself. While camera angles and the use of music were transcribed, a full semiotic analysis was 

not conducted as the focus was on the talk and its similarities and differences in relation to the 

written texts of Rejuvenate. For this reason, it is the talk itself that I present in the thesis. I 

contacted the production company responsible for making DSS by email to request permission to 

include clips from the programme that could be replayed. No response was received; therefore, 

no such clips are included. One clip from the programme is available for viewing on Youtube 

(http://www.youtube.com/watch?v= NRgm03IVGo ).

’ An overview of the programmes in terms of the procedures that feature and the types of talk to be found in each 
programme can be found in Chapter 5 Section 5.16. Detailed description of the ana^dic techniques deployed to 
analyse the talk in the programmes can be found in Chapter 4.
^ Appendix C contains a sample of the analytic process.
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7.2 Framing in action in DSS

This section explores the findings in relation to types of talk, the different frames, and 

knowledge schemas that were found in DSS. An emphasis on individual frames and knowledge 

schemas is purely for descriptive purposes and not to suggest in any way, a conception of frames 

as isolated phenomena. The presentation of the data in this way is simply an attempt to offer a 

coherent account of what the analysis of the programmes revealed. While frames are described 

separately, the description of the identified knowledge schemas is interwoven with the frame 

description as the schemas are considered dynamic (Tannen & Wallat 1993) and the analysis 

attempts to reflect this. Having explored the frames, it is then possible to consider frame shifts 

which are the focus of Section 7.5. Figure 7.1 overleaf is a graphic representation of the main 

frames in DSS. The broken lines around each of the sub-frames reflect how the frames interact 

and overlap with each other in the course of the programme. While discussing the frames, 

occasional references will be made to the Rejuvenate data in order to highlight characteristic 

features which differ and which are similar in an attempt to further clarify the nature of the talk 

on television about CSD.

7.2.1 Documentary Frame and its accompanying registers and knowledge schemas
The overarching frame appears to be that of a documentary which follows the journeys of 

individuals undergoing CSD. Therefore, the outermost frame is labelled Documentary Frame. 

According to van Dijck (2002: 538), medical documentaries involve ‘a hybrid spectacle in 

which information, entertainment, public relations, and ideology have fused beyond 

recognition’. The series charts the journey of fifteen individuals from explaining their reasons 

for choosing CSD, to their initial meeting with the surgeon, to the procedures themselves, to 

interviewing the individuals immediately post-CSD and some weeks or months later. The 

programme may be seen as informing the audience in relation to what exactly is involved in the 

‘during’ of CSD. It may also be seen as entertaining the audience by charting the stories of the 

participants from ‘before’ to ‘after’ CSD. Finally, the programme may be seen as advertising the 

clinics by mentioning the names of the clinics, the names of the dermatologist, and one of the
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surgeons^. From a frame point of view, the Documentary Frame can be recognised in the 

programme’s openings, closings, and punctuation of segments throughout.

Identifying the Documentary Frame

The contextualisation cues (Gumperz 1982) marking the Documentary Frame are summarised in 

Table 7.1.

Figure 7.1 

DSS Frames

Clinic Frame

Examination Frame
Consultation Frame

------------------------------------------------------------------------------- 1-

_______ I_____ i_.

Exposition Frame
Procedure Frame

Interview Frame
Social Encounter Frame 
(Tannen & Wallat 1993)

Documentary Frame

^ Informing, entertaining, and advertising co-occurring in the programmes may be considered evidence for media 
discourse hybridity.
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Table 7.1
Contextualisation cues (Gumperz 1982) signalling the Documentary Frame
(Na: Narrator)

Documentary Frame 
Contextualisation Cues

Examples

Announcement Register Na: on tonight’s programme (DSS2 Line 1)
Na: this week on Desperately Seeking Surgery (DSS3 Line 1)

Reporting register Na: Fergus has had acne from the age offourteen (DSS3 Line
40)

Na: after years of trying to disguise her eye bags, Margaret 
thinks surgery is now the only answer (DSS5 Lines 9-10)

Imperative forms Na: join us in part two (DSS6 Line 72)
Use of participants’ first 
names

Na: busy single mum Kerry opts for semi- permanent make up 
(DSS4 Lines 4-5)

Na: Melanie sheds a few pounds and Denise gains a couple of 
cup sizes (DSS6 Lines 2-4)

Conversationalisation Na: aspiring model Anne Marie reviews her assets 
(DSS3 Lines 2-3)

Na: Kerry says goodbye to her make up routine (DSS4 Line 96)
Mixture of formal (medical) lexis 
and colloquial terms

Na: Linda has a tummy tuck, Tony has a facial peel and Sophie 
has lip augmentation and while you 're at it throw in a

Botox ® Brow Lift (DSS2 Lines 2-8)

Openings

Each programme opens in the same way with a series of introductory comments by the same 

narrator, announcing the individuals who will feature in the programme. It is a male continuity 

voice that makes these introductions in an announcement register as Extract 84 illustrates:

Extract 84
DSS2 (Na: Narrator)

Line Camera Directions Talk
1 (programme logo + 

music)
2 music + profile of 

woman in terms of age, 
procedure, cost

Na: on tonight’s orogramme

3 close up of surgery Na: Linda has a tummv tuck (.)
4 close up of surgery Na: (in a quieter voice) a tuck?
5 close up of man’s 

face
Na: Tonv has a facial neel

6 close up of woman Na: and Sonhie has lin
7 close up of lip 

injection
Na: augmentation and while vou’re at it

8 close up of
forehead
injection

Na: throw in a Botox ® Brow Lift
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The programme begins with its signature music and opening sequences of computer-generated 

images of body outlines being fragmented and rearranged. The first shot is of the woman’s 

profile while the continuity voice announces: on tonight’s programme Linda has a tummy tuck. 

The profiles tend to be comprised of a still shot of the participant on one side of the screen while 

on the other side appears a list of the participant’s name, age, the procedure and its cost. This 

feature is unlike the Rejuvenate ‘‘case studies' where the financial cost of procedures is referred 

to indirectly once in the entire corpus of twenty-four 'case studies'. It is similar to the 

Rejuvenate ‘case studies ’ in that participants’ full names and ages are presented.

The Documentary Frame is marked at the outset with the narrator’s reference to tonight’s 

programme which appears to be addressing the audience and announcing what is to follow. The 

first contextualisation cue (Gumperz 1982) for the Documentary Frame seems to be an 

announcement-type register. The expectation or knowledge schema (Tannen 1993) in operation 

here would appear to be one where it is expected that the audience requires an orientation to 

what is to feature in the programme. This knowledge schema would also appear to involve an 

expectation that the audience’s attention must be caught and maintained in order to prevent them 

from changing channels. The knowledge schema may also incorporate an orientation to the 

audience’s need to be provided with a structure that fits their expectations for the documentary’s 

version of story-telling and a sense of a logical sequence of events. In terms of Goffman’s 

(1974:8) question what is it that’s going on here?, the answer in relation to the overarching 

Documentary Frame is stated by the continuity voice (i.e. this is one programme in a series).

The continuity voice takes up an announcement footing in relation to the intended audience 

(current and future) who must have a reason to watch and, therefore, the announcement must be 

enticing in some way. In Extract 84 it may be enticing in terms of lexical choice that may be 

unfamiliar to the audience {a tummy tuck, lip augmentation, facial peel, Botox ® Brow Lift) and 

tone (in a quieter voice a tuck?). Use of a mixture of relatively formal lexis {lip augmentation, 

Botox ®Brow Lift) and informal terms for procedures {tummy tuck, facial peel) may also be seen 

as further contextualization cues signaling the operation of the Documentary Frame. The 

audience appear to be oriented to in the announcements that are made to them; these 

announcements seem to be an invitation to watch and prevent the audience from changing
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channel. Therefore, opening announcements need to capture and maintain the audience’s 

attention and this need can be seen in the combination of language with dramatic images of CSD 

procedures.

In Extract 84, the first participant is announced using her first name only, as are the remaining 

participants. Using first names may be seen as an instance of personalisation and possibly an 

appeal to the audience; the participants are people that the audience can relate to and possibly 

emulate. Introductions to the participants may also be considered instances of contextualisation 

cues (Gumperz 1982) signalling the Documentary FrameIt can also be seen as an instance of 

a general move in television towards individualisation and a focus on the lives of individuals as 

opposed to addressing issues in broader, social terms (Talbot 2007, Fowler 1991).

In Extract 84, after announcing the first participant, the image switches to a close up shot of the 
operation in question^ and the continuity voice’s hushed tones. The narrator has labelled the 

operation using its colloquial soubriquet (tummy tuck) and then the term is juxtaposed with a 
close up shot of a large flap of skin being lifted from the woman’s abdomen. Tummy tuck 

suggests something rather benign whereas the close up of the surgery suggests something more 

serious. The surgical term for this operation is abdominoplasty and although the word itself does 
not feature in this episode, a gap between the colloquial and the surgical may be hinted at here^. 

The close-up shots accompanying each introduction seem to suggest more of what is involved in 

the actual procedures than the Rejuvenate ‘case studies’ ‘before’ and ‘after’ photographs. An 

instance of informal language in media may be seen in the expression and while you ’re at it 

throw in a Botox ® Brow Lift (DSS2 Line 8). Additional contextualisation cues (Gumperz 1982) 

for the Documentary Frame appear to include a conversational and informal tone with 

participants being introduced using first names only (Anne Marie, Fergus, Jane).

Openings: Switching focus from one participant to another

Openings were also identified at junctures in the programme when the focus switched from one 

participant to another as Extract 85 shows:

Each programme begins in the same way with an introduction of the participants by their first names. 
^ Each programme follows a similar format in this regard.
® Similar nudges at colloquial terms as euphemistic do not appear in the Rejuvenate ‘‘case stwcfy ’ data.
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Extract 85
DSS3 (AM: AM, Na: Narrator, F: Fergus)

Line Camera Directions Talk
38 single screen,

close up of Mary Jane at
home

AM: I don’t think it’s going to be a /m/ life altering thing
you know it’s not going to present me with magical 
opporttmities or anything like that you know I think
I’ve got a fairly realistic outlook on it

39 speeded up 
surgery shots + music

40 close up of Finbar + 
details

Na: Fergus has had acne from the age of fourteen even
controversial treatments like Roacetaine

41 close up photo of a back 
with acne

Na: have had no long term effect and now he’s decided to
try laser treatment to reduce

42 closer up shot of shoulder 
with acne

Na: the severity of the condition and the scarring

43 feet and legs arriving on 
door mat and walking in a 
door

44 screen splits in two: L: 
close up of Fergus head 
and shoulders: R: feet on 
mat going in door

F: I’m in the Ailesbury clinic here in ah Ballsbridge

45 single screen, 
close up of

F: and I’m here to have the Aurora laser treatment done
I started

The initial part of this extract features Anne Marie being interviewed about her expectations for 

surgery. Speeded-up surgery shots, accompanied by music signal a shift in frame. The 

contextualisation cue of a reporting-style register can be recognised in the narrator’s references 

to Fergus in the third person (Line 40) and in the talk about his experiences with acne and acne 

treatment (Line 40-41). A hint of expert lexis can be heard in the reference to controversial 

treatments like Roacetaine and in quasi-medical terms such as the severity of the condition and 

the scarring .

Jefferies (2007) discusses the blurring of boundaries in media discourse (e.g. between narrative 
and advertising^). An example of this blurring can be seen in Extract 85, where a shot appears 

showing the name of the clinic. In this documentary series, the Documentary Frame contains 

occasional references to the clinics involved, either through shots of the exterior of the clinic or 

by the continuity voice announcing the clinic name (e.g. It’s now a week after her surgery and

’ Expert or formal lexis is another contextualisation cue (Gumperz 1982) maricing the Documentary Frame and at 
times it may be mixed with a more informal style.
* See Chapter 2 Section 2.4.3
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Anne Marie returns to the Harley Medical Group clinic in Dublin for a check up (DSS3 Line 

203)). Audience members can thus easily uncover further information about the clinics and the 

procedures they offer via the internet or by locating the contact details in the telephone 

directory, for instance.

Closings prior to commercial breaks

The Documentary Frame may also be seen in closings in the programme- closing before 

commercial breaks for advertisements and closing the programme itself. An invitation register 

contextualization cue appears occasionally during the programme, closing segments before i 
commercial breaks. Extract 86 overleaf takes place prior to a commercial break. i

Extract 86 
DSS6 (Na: Narrator)

Line Camera Directions Talk
71 speeded up surgery shots 

+ music
72 close up of breast 

augmentation surgery and 
implant being inserted 
into woman’s breast

Na: join us in part two for more of the ins

73 close up of liposuction 
operation

Na: and the outs of cosmetic surgery

The imperative form here in the narrator’s join us in part two signals the Documentary Frame. 

While this phrase appears to be a friendly, familiar invitation, it is in the imperative form and 

may be considered an instance of power behind discourse (Fairclough 2001:46) whereby the 

production company writes the scripted parts of the programme and may be expected to use 

imperative forms to directly address the audience. The pronoun us also distinguishes the 

audience from the production team, possibly highlighting the distance between text producer 

and text processor. The conversationalisation contextualization cue may be seen in the phrase 

the ins () and outs of cosmetic surgery.

Explicit closings also occur at the very end of the programme but only in two of the six 

programmes. Extract 87 concerns a woman who is unhappy with the results of her rhinoplasty:
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Extract 87 
DSS5 (Na: Narrator)

Line Camera Directions Talk
218 wide angle shot of

Harley Medical Group
Clinic building

Na: Maeve has been invited back for assessment in June
when all her swelling has finally subsided

219 programme ends

This is the final utterance in the programme and contains an example of the reporting register 

contextualization cue (Gumperz 1982) which informs the audience as to what is going to take 

place next in this woman’s body alteration journey (Line 218). Another contextualization cue 

present in this extract and signaling the Documentary Frame is the use of relatively more formal 

lexical items referring to medical matters: assessment, and when all her swelling has finally 

subsided.

Section 7.2.1 has described the Documentary Frame in terms of what ‘definition of the situation’ 

(Goffman 1986: 1) appears to be going on as suggested by the presence of a variety of 

contextualization cues which were summarized in Table 7.1. Unlike Tannen’s (1993) study 

where small groups of young women watched a brief film before telling another woman what 

they had seen, access to the audience’s structures of expectation (Tannen 1993) are not available 

for analysis here. However, some comments about possible structures of expectation on the 

audience’s part may be made, based on the identification of the Documentary Frame and its 

contextualization cues (Gumperz 1982).

7.2.2 The audience’s structures of expectation (Tannen 1993)
Goffman (1981:138), in relation to radio talk describes it as ‘not addressed to a massed but 

visible grouping, but to imagined recipients’. Broadcasters are considered to design their talk 

\vith the imagined audience in mind. In DSS, the narrator tends to address the audience in a 

mixture of formal and informal styles which may reflect an expectation that a medical-type 

documentary will feature relatively technical terms that the audience is not familiar with while 

simultaneously creating the sense of easy familiarity associated with much contemporary media 

discourse (Talbot 2007).
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Audiences may also be expected to have expectations for documentaries in terms of structure 

and format. These expectations may be suggested by the programme design as it may be 

considered to be planned with the audience in mind. Audiences may expect to be entertained or 

shocked when it comes to medical documentaries focusing on CSD. From an entertainment 

point of view and maintaining the audience’s attention, shots of CSD make for arresting viewing 

and again suggest expectations for what will attract and keep an audience interested. Audiences 

may expect a narrator to feature in a documentary signposting for them what is to follow, 

indicating commercial breaks, reorienting them to the next segment after commercial breaks, 

and signaling the end of the programme.

The audience may also be considered to be ‘oriented to’ by the participants in that the clients, 

surgeons, nurses, and individuals undergoing the procedures who, while they do not directly 

address the audience, may be seen at times to be oriented to the expectation that their talk and

interactions will be viewed and heard by an audience^.

The audience may also be considered to be ‘over hearers’ (Goffman 1981) of a sort. Bubel 

(2007) points out that while the situations in film for instance, have been arranged deliberately 

to be overheard, the audience may still be considered over hearers as they are sealed off from the 

talk ‘as it concerns the ratified participants’ world that as a rule only incidentally overlaps with

The analysis of frames presented below will clarify this point.

Before delving any deeper into the frames identified in DSS, a further concept that is necessary 

to take into account in relation to the audience, is the participation framework (Goffman 1981). I

Documentary audiences and participation frameworks (Goffman 1981)

According to Bubel (2007) and Goffman (1981), the DSS audience may be considered 

‘unratified participants’ in the conversations between surgeons, nurses, clients, and the unseen 

interviewer, in the sense that ‘they have no conversational rights or responsibilities’ (Bubel 

2007:64). In DSS which is a documentary, however, the audience at times seem to become 

‘ratified participants’ (Goffman 1981) as they are directly addressed by the narrator.
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that of the over hearer’ (Bubel 2007:62) . She elaims that it is justifiable to compare ‘the 

situation of watching people and listening to them talking on the screen to the everyday situation 

of overhearing conversations’ (Bubel 2007: 62). The DSS audience, therefore, maybe considered 

to be overhearing the interactions between clients, nurses, surgeons, and interviewer while 

occasionally becoming addressees of the narrator.

7.3 Interview Frame
Returning to the frame analysis, as Figure 7.1 shows, nestling inside the Documentary Frame is 

the Interview Frame where the participants appear to be interviewed on the topics of CSD. 

According to Talbot (2007:86) the camera lens is engaged with as if it were an interlocutor and 

interviewees may be considered oriented to the filming of their talk for broadcast. The clients, 

cosmetic surgeon, and cosmetic dermatologist feature in interview segments throughout the 

programmes. Table 7.2 overleaf contains a summary of the contextualisation cues associated 

with the Interview Frame. Specific instances of interviews will be discussed to exemplify the 

nature of these frames. The first interviews to be discussed in this section are those interviews 

featuring the clients who have chosen to undergo CSD. They are generally filmed sitting down, 

with mainly elose up shots. In terms of eye gaze, it is clear that the participants are talking to an 

‘interviewer’ who remains unseen throughout their account and who is generally not heard to 

vocalisje. The participants appear to be looking at this person as they talk. They tend not to look 

directly at the camera. Furthermore, the participants tend not to address the unseen interviewer 
directly by using pronouns such asyow, or by asking questions’®.

Aceording to Matheson (2005:121), in broadeast talk, ‘the interviewer asks questions on behalf 

of the audience’. In DSS however, the audience does not hear the interviewer’s questions as they 

appear to have been edited out. Haworth (2006) discusses the expeeted question-answer 

sequences of interviews. The questions themselves appear to be missing in the Interview Frame, 

although occasional traces may be found in the interviewees’ talk. The topics about which the 

interviewees talk may be inferred as having been probed by the interviewer because of their 

alignment with audience expectations for individuals who choose CSD. Contextualisation cues 

for the Interview Frame, therefore, include extended turns by one speaker, an absence of

10 There is one exception to this pattern which will be considered in Extract 89.
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questions, and occasional traces of the interviewer’s questions. Interviewees may be considered 

to have taken up an interview footing by maintaining extended turns. They may also be 

considered to be aligning themselves to the interviewer, the camera crew, and the audience 

simultaneously.

Extract 88 concerns a woman who has decided to imdergo abdominoplasty. The Interview 

Frame is interspersed with images of her shopping with her daughters, a brief clip of her 

daughters talking to the unseen interviewer, and brief clips of her consultation and examination 

with the surgeon. I have extracted the Interview Frame which features the woman talking to the 

unseen interviewer for the purposes of exploring the structure, content, and contextualisation 

cues of the frame.

Table 7.2
Contextualisation cues signalling the Interview Frame

Interview Frame
Contextualisation Cues

Examples

one speaker holds the floor- 
absence of turns
absence of questions
silence of interviewer
traces of missing questions/instructions to 
participant

L: my name is Linda (DSS2 Line 11)

formal (medical) lexis S\: I’m taking a rhinoplasty on the next patient 
(DSSl Line 112)

S1: revisual surgery can be contemplated in this 
instance (DSSl Line 275)

S2: her vital signs are stable (DSS2 Line 107)
conversationalisation B: big lugs (DSS4 Line 10)

Extract 88
DSS2 (L: Linda)

Line Camera Directions Talk
11 close up of woman and 

details listed: name, age, 
procedure and cost

L: my name’s Linda and I am forty one I’m a sales
marketing manager for a beauty company Green

Anthony (.) and

20 right screen removes 
sarong and camera 
gradually zooms in on 
her stomach, left screen; 
close up woman

L; although I’m not over weight I would have a fairly
trim figure I have a bag of skin that has sagged from 
pregnancy

21 single screen close up of 
woman’s stomach

L: which no matter what exercise or diet you do it’s just
never going to go away
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22 single screen close up of 
woman 'sface

L: so surgery is the only option for me (4)

25 screen splits:
L: woman trying on 
underwear R: close up 
of woman

L: well when it comes to clothes buying particularly
underwear swim wear it’s very very difficult because 
no matter what you do unless you cover it up it just 
hangs over the top of the bikini bottom

26 single screen close up of 
woman's mouth

L: the last time I felt confident wearing a bikini was
before I had children

38 single screen close up of 
woman’s eyes and face

L: I can’t wait because I dream of a flat tummy and that’s
what I think I will have

43 same scene as above
voice over

L: I’m not too worried about the consultation because

44 screen splits: L: 
consultation: R: 

close up of 
woman's face

L; I know what my expectations are ahm I don’t expect to
have nothing there I know I will be left with a scar but 
it’s a scar that I can live with

46 screen splits: L: 
close up of 
woman, R: 
examination

L: me as a person I don’t see a problem with it because
I’m just having something corrected and (.) I think if 
it’s gonna make you feel good you know why not go 

fork

Extract 88 is an example of an Interview Frame which overlaps the Clinic Frame'* and nestles 

within the overall Documentary Frame. It may be recognised as an Interview Frame firstly by the 

fact that the interviewee is seated and facing the camera while looking ‘off camera’ at the unseen 

interviewer. In terms of contextualisation cues, the Interview Frame in this extract looks like a 

monologue as the woman holds the floor. The unseen interviewer is not heard to speak but 

his/her presence may be inferred from the eye gaze of the woman and her physical posture 

turned in the direction of her interlocutor. It is unclear if the interviewer’s questions, comments, 

or instructions have been edited out, although traces of the questions can be inferred from the 

topics introduced by the woman. For instance, she introduces herself by name and positions 

herself in the social contexts of age and occupation (Line ll).This contextualisation cue, 

signalling an Interview Frame, may be described as a trace of instruction from the unseen 

interviewer such as tell me a little about your selfm Extract 88. The woman aligns herself to the 

Interview Frame non-verbally through her eye gaze and verbally through her sustained holding

Sometimes participants are interviewed just immediately before or after CSD in the clinic.
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of the floor. She begins by introducing herself which can be seen as proof of her alignment to the 

Documentary Frame and the Interview Frame as she was most likely instructed to introduce 

herself; the ‘interviewer’ knows who she is but the audience does not know her or her story so an 

introduction is required. Unlike the introductions in Rejuvenate, where it was the magazine that 

introduced the women, this woman introduces herself (albeit possibly because of instruction). 

Later in the extract, she presents the body problem which led her to choose CSD. Her alignment 

to the Interview Frame may be recognised by the contextualisation cues of maintaining the floor 

for extended lengths of time and appearing to respond to topics suggested by the unseen 

interviewer. Further contextualisation cues for the Interview Frame here include the absence of 

questions by the woman or her selection of the next speaker (Sacks, Schegloff, and Jefferson 

1974). Conversationalisation is a contextualization cue also signaling the Interview Frame of the 

participants’ interviews and can be seen in their lexis when describing their bodies in colloquial 

terms (e.g. a flat tummy, a bag of skin in the extract above).

In terms of knowledge schemas (Tannen 1993) three schemas may be identified in Extract 88. 

Firstly, is the presentation of her particular body problem (Lines 20 and 25) Secondly, there 

appears to be a structure of expectation in relation to justifying the choice of CSD by 

emphasizing the resistance of the problem to attempts to change it (Lines 21-22). The final 

knowledge schema that may be seen in Extract 88 relates to expectations for the outcomes of 

CSD, visible in the woman’s comment in Lines 38 and 44.

There were three male participants in the series. One underwent laser treatment to alleviate acne 

scarring, one underwent a facial peel, and one underwent otoplasty to remediate a perceived 

problem with his ears. Extract 89 is another example of an Interview Frame and concerns the 

man who underwent otoplasty. It is of interest here in that the interviewee, in a relatively unusual 

move in the data, directly addresses the unseen interviewer.

Extract 89 
DSS4 (B: Bazil)

Line Camera
Directions

Talk

10 profile with 
details- voice

B: as a kid I’d 111 noticed that 11 think I had a flat top
once that’s when I really {laughing) noticed those
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over big lugs but
11 single close up 

of Bazil
B: but people it’s wasn’t something I was ever made fim

of although I’m called Bazil and half Egyptian so 
growing up in Ireland I think that was enough artillery 
for any anyone to make fun of me but ahm it was only 
when when I did a bit of modeling I did a shoot and ah 

the photographer doubled backed my ears? just taped 
‘em he just put tape here (gestures to ear) and just so 
they stick (smiling) back

14 wide angle shot 
of Bazil and his 
friend playing 
pool-voice over

B: from here

15 screen splits; L: 
close up of 
Bazilpointing to 
his ear; R: 
close up of
Bazil’s face

B: (pointing to ears) and here is fine is perfect not perfect
but they’re fine and just at the top they just go out I 
don’t know what it is they’re just a bit bendy they’re 
just I don’t know what way to describe it what way 
would you describe it you probably know better than I 
would

16 single close up 
of Bazil

B: they’re just like a cup or something (smiling) they’re
just that shape

Extract 89 is interesting for several reasons. Firstly, it is an instance of an Interview Frame. The 

man’s alignment to this frame may be seen in the contextualization cues of his holding the floor, 

not asking questions, conversational lexis, and his eye gaze towards the unseen interviewer. 

Content-wise, the focus is on setting the seene for his decision, possibly indicating a knowledge 

schema of justification for choosing CSD. The contextual cue of conversationalisation may be 

seen in his lexical choice of words to describe his ears: big lugs (Line 10), like a cup (Line 16). 

The man uses colloquial terms to talk about his ears, whereas if he were describing the problem 

with his ears in a Consultation Frame, aligned to a formal, institutional interaction with a 

surgeon, lexical choice might be different. While deseribing his ears in Line 10, the man laughs. 

This laughter may be seen as an invitation to the interviewer to laugh with him (Glenn 2003) and 

possibly indicative of a frame switch from a relatively formal, serious Interview Frame to a 

Social Encounter Frame (SEF) (Taimen & Wallat 1993), where turns between speakers may be 

expected. The unseen interviewer appears to maintain an Interview Frame footing by not 

laughing along with the man . The interviewer’s silenee is another contextualization eue 

signaling alignment to an Interview Frame . In terms of power in discourse (Fairclough 

2001:46), the unseen interviewer may be considered the relatively more powerful participant as a

Although of course, the interviewer may have laughed and it may have been edited out. 
Again, any verbal response may have been edited out.
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representative of the broadcasting institution who directs the interaction in terms of guiding the 

topics talked about by the interviewee through the use of questions or suggestions. As the more 

powerful participant, the unseen interviewer may legitimately decline the invitation to laugh 

(Glenn 2003). The man then takes up an Interview Frame footing again in Line 11 where he 

continues with the description of his ears which may be seen in his use of conversational lexis 

{big lugs) and his rising intonation on and the photographer double backed my ears? (Line 11).

The man seems to have difficulty describing his ears precisely as he reports in Line 15: they’re 

just I don’t know what way to describe it. He then addresses the unseen interviewer directly 

signaling a shift to an SEF (Tannen & Wallat 1993). The contextualization cue signaling this 

frame shift is his use of a question form incorporating the use of a personal pronoun you: what 

way would you describe it. His comment you probably know better than I would may be seen as 

positioning the interviewer as an expert in relation to problematic aspects of the man’s body. The 

existence of the interviewer/listener is confirmed here by the man directly addressing him or her. 

With this statement he switches alignment from an Interview Frame to an (SEF) wherein he may 

expect the unseen interviewer to take a verbal turn in the interaction. It is difficult to tell if the 

interviewer/listener takes up this alignment, as there is no response to his question (possibly due 
to the editing process). Either way, the lack of verbal response may be seen as maintaining an 

alignment to this situation as an Interview Frame and to the overarching Documentary Frame 

where a documentary about individuals undergoing CSD is being made. Documentaries do not 

necessarily engage with the participants, rather they position the participants as subjects to be 

viewed by audiences and not engaged with by the documentary makers. This type of frame break 

is the only one found to occur in the six DSS programmes. As the unseen interviewer appears not 

to take up an SEF footing, the man re-aligns himself to an Interview Frame and continues with 

his description of his ears in Line 16.

The surgeons are also aligned to an Interview Frame in a similar way to the participants in terms 

of eye gaze and contextualization cues such as relatively lengthy streams of talk, traces of 

direction from the unseen interviewer in their talk, and an absence of questions or direct 

reference to the unseen interviewer. While the surgeon’s lexis however, tends to feature 

relatively more medical lexis, in terms of the question ‘'what is it that is going on here?
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(Goffman 1974:8) or a definition of the situation, it would still appear to be an Interview Frame. 

Extract 90 features a cosmetic surgeon aligned to an Interview Frame.

Extract 90 
DSSl (SI: surgeon 1)

Line Camera
Directions

Talk

275 single screen close 
up of surgeon

SI: we carried out the procedure according to the game plan we
introduced and she is now looking on a new nose on an old face 
and I think it takes a while to come to terms with that because 
it’s an alteration ah in your mind set as well as your facial 
appearance and I think that ah once she comes to terms with 
that she’ll be a happier person and ah certainly no revisual 
surgery can be contemplated anyway in this instance

In Extract 90, the surgeon is talking about a woman on whom he has performed a rhinoplasty 

and she is dissatisfied with the result. His alignment to the Interview Frame may be seen in his 

looking off-camera at the unseen interviewer and in the contextualization cue of an extended 

turn at talk. The contextualization cue of medical lexis may be seen here again in what Wodak 

(1998) calls pluralis hospitalis e.g. we carried out the procedure, the game plan we introduced. 

Lexical choice of game plan is also interesting here in the context of CSD. Its dictionary 

definition (i.e. a strategy for achieving an objective (Merriam-Webster 2010)) suggests the Body 

Project (Shilling 2003) in relation to this woman’s nose and achieving an appearance with which 

she is satisfied. The surgeon is positioned as expert here and he is delivering his expert, medical 

opinion on the situation. His comments suggest his knowledge schema for CSD involving both 

physical and psychological changes: it’s an alteration ah in your mind set as well as your facial 

appearance (Line 275).

His comments also suggest a knowledge schema for the results of surgery that may differ from 

that of the clients’ structures of expectation. In this instance, the woman reports that she doesn’t 

like the overall effect at the moment (DSSl Line 241). However, the surgeon clarifies her 

expectations by drawing on the medical knowledge schema for altering the body and the nose in 

particular: she is now looking on a new nose on an old face and I think it takes a while to come 

to terms with that because it’s an alteration ah in your mind set as well as your facial 

appearance (Line 275). The woman’s differing knowledge schema may be seen in her comment
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reflecting her expectations {and then I’ll be able to tell basically when the when I see the when 

the plaster bandage comes ojf (DSSl Line 111). Her comment appears to suggest an expectation 

of instant transformation once the bandages are removed, whereas the surgeon’s comments in 

the Interview Frame above suggest a more gradual change in relation to an altered appearance 

and psychological changes in addition to the purely physical. The surgeon’s position as 

gatekeeper and relatively more powerful person than the client may be seen in his statement 

about further surgery to which he adds emphasis with the adverb certainly and an auxiliary verb 

suggesting possibility: certainly no revisual surgery can be contemplated in this instance (Line 

275).

The Interview Frame can be seen as straddling the Documentary Frame and a Clinic Frame in 

the sense that it includes interviews with clients and the surgeons who are positioned in relation 

to the clinical world. Several sub-frames nestle within the Clinic Frame.

7.4 Clinic Frame
The next series of frames to be considered are grouped under the rubric of the Clinic Frame as 

they all pertain to clinical interaction, whether it be surgeons examining clients prior to surgery, 

clients attending the clinic treatment nurse for the removal of bandages and post-operative 

checkups, surgeons explaining surgery for the audience as it is taking place, or pre-surgical 

consultations. (Figure 8.1 highlights the frames under discussion here). So while the Clinic 

Frame is an over-arching frame for these interactions, several sub-frames sit within it, akin to a 

matroyshka doll. Although each frame is presented in a separate section in terms of 

distinguishing contextualization cues (Gumperz 1982) and content, frame shifts occur frequently 

and are addressed throughout the individual sections.

7.4.1 Consultation Frame
The first sub-frame to be described here is the Consultation Frame where the surgeon and client 

tend to be filmed seated at ninety degree angles at the surgeon’s desk and the talk concerns the 

procedure. Table 7.3 contains a summary of the contextualization cues signaling the 

Consultation Frame.
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Table 7.3
Contextualization cues signaling the Consultation Frame

Consultation Frame 
Contextualization
Cues (Gumperz 1982)

Examples

medical lexis nasal bones (DSSl Line 130) 
supra pubic bones (DSS2 Line 94)

script for procedures
S2: we need to break the nasal bone there (DSS 5 Line 84)

medical register:
pluralis hospitalis (Wodak
1998)

S2: there's a little instrument we put in there (DSS 5 Line 84)

S2: I’ll be limited in the in in the amount of fat that we can remove in in any 
one sitting we usually limit it to about two and a half to three litres 
(DSS6 Line 44)

back channel behaviours yeah, okay (DSSl, DSS2, DSS3, DSS4. DSS5, DSS6)
PM: it is a type of tattoo
K: mm
PM: it's definitely a of tattoo we do use needles to implant the pigment into

the skin (.) the treatment itself (.) ahm it takes (DSS4 Line 66)

absence of questions

expert register
S2 : liposuction was never designed to be a weight reducing procedure 
(DSS6 Line 46)
PM; when you come in on the day to have your treatment done ahm I’ll 
gauge what I do for you on how you wear your make up that day (DSS4
Line 68)

presence of turns at talk
question-response- 
evaluation- 
next question

Nu: arty problems or anything else?
D: no nothing at all everything’s fine
Nu: great glad to hear it that’s brilliant (DSS6 167)

These scenes in DSS tend to be relatively brief and frame switches into an Examination Frame 
occur relatively rapidly*'*. Extract 91 features an interaction between a surgeon and a woman 

who has decided to undergo liposuction.

Extract 91
DSS6 (M: Melanie, S2: surgeon 2)

Line Camera Directions
44 single screen close up of 

Melanie
S2: I’ll be limited in the in in the amount of fat that we c 

can remove in in any one sitting we usually limit it to 
about two and a half to three litres

45 single screen wide angle of 
surgeon

S2: once you start taking more more than that it becomes 
ah ah (.) a bit unsafe ahm

46 screen splits: L: surgeon R: S2: and that’s basically when ahm (2) they try and turn

Examination Frames and their contextualization cues are discussed in Section 8.4.2.
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Melanie- close ups (does quotation marks in air) fat people into thin 
people okay liposuction was never designed to be a 
weight reducing procedure it’s basically a body 
sculpting or body body con contouring procedure

47 single screen close up of 
Melanie

M: how much do you think you could take away from
me or can you not tell?

48 single screen close up of 
surgeon

S2: you we’re looking at in the region of about wo and a
half three liters of fat

49 screen splits: L: surgeon R: 
Melanie- close ups

M: (widens eyes in shock)
S2: there
M: oh I knew I was bad
S2: probably about two
M: I didn’t think I was that

bad (laughs)
50 single screen close up of 

surgeon
S2: probably about two to two and a half liters each

This woman happens to be a treatment nurse who works part-time at the clinic where the 

surgeon works. Therefore, she is a colleague who is now a ‘client’ and this role-change may be a 

significant factor in the interaction. However, the extract is typical of interactions between 

clients and staff in terms of the Consultation Frame. In this extract, she is meeting the surgeon in 

her capacity as a ‘client’ in order to discuss the procedure she wishes to undergo (liposuction) 

and be examined by the surgeon. The scene opens with the camera focused on the woman while 

the surgeon is talking to her about the procedure. The surgeon’s alignment to the Consultation 

Frame can be recognized in the contextualization cue of his use of pluralis hospitalis (Wodak 

1998) (the amount of fat that we can remove, we usually limit it to, we’re looking at in the 

region of). Another contextualization cue signaling the Consultation Frame is an expert register 

which can be heard in the surgeon’s delivery of information about the procedure including his 

use of second person pronouns (yoii) which conveys a sense of expert knowledge being 

disseminated (Line 45) and his comments on the purpose of the procedure (Line 46). Lexical 

choice is relatively formal here e.g. liposuction, procedure, body sculpting, body con contouring 

and reflects an expert/medical stance. The medical and the expert registers seem to overlap here 

as the medical register can be associated with measurements (e.g. we usually limit it to two and 

half to three litres) and references to risk (e.g. once you start taking more than that it becomes 

ah ah (.)a bit unsafe). Both participants appear to be aligned to the Consultation Frame here as it 

is the surgeon who holds the floor and talks at length while the woman listens and attends to the 

information that is being delivered. No back channel behaviours are heard from the woman 

while the surgeon is talking.
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In a relatively unusual move for doctor-patient interaction, the woman takes the floor and asks a 

direct question in a conversational register (Line 47). While this is a relatively unusual move, 

the surgeon’s response indicates that it may be politic behavior (Watts 2003) for a ‘patient’ to 

ask questions during the consultation. Also the fact that she is a colleague may alter what is 

considered politic by the participants. However, in medical consultations concerning CSD, there 

may be an expectation of questions from the client. The dynamics are different in elective CSD 

situations where the ‘client’ attends the clinic with a clear idea of the problem so a diagnosis 

does not need to be established in the same way it does when a patient describes a series of 

symptoms as in traditional doctor-patient interactions. The issue then becomes the solutions to 

the person’s dissatisfaction with their body and the design of an altered body which requires 

negotiation about what the person wants and what is possible from the surgical perspective. The 

woman’s question is interesting from a politeness point of view in that or can you not tell (Line 

47) may be interpreted as an instance of negative politeness. Asking the surgeon a question may 

be seen as potentially face threatening if he is unable to provide a clear-cut answer. Therefore, 

the woman may be seen as attempting to lessen the risk of loss of face on the surgeon’s part by 

providing an opportunity to say that he cannot answer at this point.

Evidence of the surgeon’s knowledge schema for the procedure may be seen in his comment 

about the procedure and expectations about safety (Lines 44-46). Expectations about good 

practice may also be seen in his claim in Line 46.

In this extract, in response to the woman’s question, the surgeon glances at the woman first and 

then responds in Line 48. There seems to be an element of hedging here {in the region of about), 

possibly from a politeness point of view where politic behavior (Watts 2003) appears to include 

softening potentially negative comments about the woman’s body. She responds non-verbally 

initially where her eyes widen in surprise, as earlier in the interaction the surgeon has informed 

her that the maximum amount of fat that can be removed in any one sitting is about two and a 

half to three liters (Line 44). She appears taken aback to hear that he will be able to remove the 

maximum amount of fat from her body. She then takes the floor and evaluates her body directly 

on the record in Line 49, followed by laughter which overlaps with the surgeon’s continuing 

talk. A frame switch from the Consultation Frame to a social encounter frame (SEF) where the
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focus is on her reaction to his statement in colloquial terms could be seen as having been 

triggered at this point. The woman laughs after her statement, possibly from discomfort, and 

both her comment and laughter may be seen as contextualization cues signaling a frame switch 

(7 didn’t think I was that bad (laughs) Line 49). The surgeon however does not align himself to 

the SET as evidenced by his talk and also non-verbally in that his facial expression remains the 

same (relatively neutral) and he does not smile or laugh along with the woman. He maintains a 

Consultation Frame footing. In Glenn’s (2003) terminology, the surgeon has not taken up the 
woman’s invitation to laugh^^ As they are engaged in discussing the ‘trouble’ of her body, his 

silence could be seen as aligning to the seriousness of the troubles and a desire to appear 

responsive to her rather than risk making her the butt of laughter by laughing with her (Glenn 

2003). Another frame which sits within the Clinic Frame is that of the Examination Frame.

7.4.2 Examination Frame
The surgeon or dermatologist examines the individual’s body and the examinations are filmed. 

Examinations are interesting from a discourse point of view as they are potentially face 

threatening because they involve the surgeon appraising the person’s body in terms of a 

perceived problem unrelated to illness. The client has presented with a complaint which the 

surgeon or dermatologist has the skills to remediate. The medical professional needs to assess 

the person’s body from the medical perspective, while at the same time attending to their face 

needs which may constitute a heavy interactional burden. The examinations are also filmed in 

the presence of a camera crew which adds further interactional burdens. Table 7.4 summarizes 

the contextualization cues (Gumperz 1982) for the Examination Frame.

Table 7.4
Contextualization cues signaling the Examination Frame

Examination Frame
Contextualization cues

Talk

indirect requests CD: can you just pout for a moment as if you sort of 
were kissing (DSS3 Lines 99-100)

reporting register CD: you’ve two little ones there (DSS3 Line 101)
S1: well your right ear’s slightly more prominent than left 

and it’s very slightly larger (DSS4 Line 82)
pluralis hospital is CD: we should treat that as well (DSS3 Line 109)
discourse markers so, okay, now (DSSl, DSS2, DSS3, DSS4, DSS5, DSS6)

As the relatively more powerful participant, the surgeon may decline the client/patient’s invitation to laugh. Such 
behaviour on the part of the surgeon may be considered politic in CSD interactions.
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professional lexis CD: corrugator, peri orbital rhytids (DSS3)
announcement register SI: now what I’d like to do first is to examine you and 

measure you up (DSS3 Line 72)
SI: okay I’ll just measure your bust (DSS6 Line 58)

silence client remaining silent
conversational register brilliant (DSS6 Line 169), fantastic (DSS6 Line 171), 

tummy (DSS2 Line 113)
imperatives S2: just loosen your pants line a bit (DSS2 Line 45)

SI; lie down again (DSS2 Line 50)
S2: pull it in (DSS6 Line 42)
PM: just open your eyes (DSS4 Line 119)

Extract 92 features the cosmetic dermatologist and a woman who is attending the clinic for 

Botox ® treatment.

Extract 92
DSS3 CD: Cosmetic Dermatologist, J: Jane

Line Camera Directions Talk
99 close up of dermatologist CD: can you just pout for a moment as if you sort of

100 camera moves to woman 
pouting

CD: were kissing

101 close up of woman’s face 
and dermatologist’s 
hands pointing to her lip 
area

CD: okay so you’ve two little ones here
J: they’re huge

102 close up of woman’s 
face-front

CD: and two little ones here
J: huge I’ve a huge one here

103 close up of woman’s 
face- side angle

CD: what about these
J: mmm
CD: do you want?
J: can they go too?
CD: they can go too absolutely mhmm

104 close up of woman’s 
face- side angle with 
gloved hand touching it

CD: and what about your (.) forehead and?

105 close up of woman 
looking at self in mirror

J: yeah (?) I’d really like those gone too (pointing to her
forehead) where

106 wide angle shot of 
woman and 
dermatologist, she is 
sitting on bed holding 
mirror and looking at 
self, he is standing in 
front of her

CD: I see (.)
J: where
CD: the edge of the corrugator yeah

107 close up of woman J: you have them too would you like me to do
them to you {laughs)
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108 close up of
dermatologist
smiling

CD: okay (smiles) that’s fine and I notice that when you do 
laugh actually

109 close up of
dermatologist’s hands on 
woman’s forehead

CD: that sort of your periorbital rhytids sort of you know 
come in so we should treat that as well so really Joan what 
we’re gonna do is (.)

110 close up of woman’s side 
profile

CD: treat your face in two different halves okay

111 wide angle of 
dermatologist talking to 
woman

CD: ah sort of from the sort of the level sort of of 
your cheek line below we’ll sort of use

112 close up of woman’s 
face, side profile

CD: some fillers and from your cheek line above we’ll use
Botox

The woman is seated on an examination table and she is holding a mirror in her hand and looks 

at herself in the mirror as the cosmetic dermatologist examines her face. The Examination 

Frame involves him asking the woman to move her face in certain ways and is signaled by the 

contextualization cue of indirect requests (Line 99). Hedging can be seen in his use of the modal 

auxiliary can and the adverb just and down toner sort of. A reporting register is another 

contextualization cue for the Examination Frame as the cosmetic dermatologist reports on what 

he sees, signaling the beginning of his report with the discourse marker so (Fraser 1999) (Lines 
101 and 102).

In a relatively unusual move for a client in the Examination Frame, the woman contradicts the 

dermatologist’s assertion that the lines above her mouth are small by using a reporting register 

to claim that they’re huge (Line 101). Her statement may mark a switch to a Social Encounter 

Frame, somewhat akin to conversation among equals where contradictions may be more 

frequent than in medical or institutional encounters. Her contradiction can be seen as a part of a 

different knowledge schema for medical interactions.

In terms of structures of expectation (Tannen 1993), the woman may perceive playful 

contradiction as a legitimate feature of interaction in a situation where the ‘problem’ is cosmetic 

and does not involve illness. The cosmetic dermatologist does not respond to her contradictory 

statement and remains aligned to the Examination Frame and his reporting register, reporting 

and (.)tM>o little ones here (Line 102). The woman maintains her alignment to this Social 

Encounter Frame, taking the floor and again contradicting his assessment: huge I've a huge one
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here (Line 102). Again, the professional in the interaction does not respond to her contradictory 

statement which is proffered in a somewhat teasing or at least jovial tone, but he maintains his 

alignment to the Examination Frame and reporting register.

This is a difficult situation for the cosmetic dermatologist from an interaction point of view, in 

that there is a potential threat to the woman’s positive face (Brown and Levinson 1987) if he 

agrees with her that the lines are huge. In order to avoid this face threat, it is possible that the 

cosmetic dermatologist chose not to respond to her comment and remain aligned with the 

Examination Frame. Politic behavior (Watts 2003) in this instance may require the cosmetic 

dermatologist to maintain an Examination Frame footing. Furthermore, as he is the professional 

in the interaction, silence in response to proffered comments by the client can be interpreted as 

politic behavior (Watts 2003); it is not incumbent upon him to switch to a frame initiated by the 

woman as this is asymmetrical interaction taking place in an institutional setting in which he is 

the professional. While his silence may arise from a sensitivity to the delicacy of the situation 

vis a vis potential threats to the woman’s positive face, it could also be seen as ignoring her 

perspective and potentially disrespectful. He continues with the examination in Line 103.

The woman then shifts footing back to the Examination Frame and responds to the 

dermatologist’s question with a question requesting clarification regarding her options for 

treatment {can they go too? Line 103/ He reassures her that they can go too absolutely (Line 

103) and proceeds to enquire about another area of her face; her forehead. This woman may 

have come to the clinic with concerns about lines on her face, and during the examination, her 

concept of what is possible is expanded by the professional’s comments and questions (an 

example of the dynamic nature of knowledge schemas (Tannen 1993)).

The Examination Frame also features professional lexis as a contextualization cue (e.g. the edge 

of the corrugator, periorbital rhytids) and pluralis hospitalis (e.g. we should treat that as well). 

The woman switches frame again from the Examination Frame to an SEF when she comments 

on the dermatologist’s face in Line 107: you have them too would you like me to do you! which 

is followed by laughter. This is another relatively unusual move on the part of the woman as, 

rather than contradicting the dermatologist which may be considered a face- threatening move.
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this time she comments directly on his appearance and suggests role reversal with her as the 

professional. She produces the first laugh following her comment about his face. Generally 

speaking, according to Glenn (2003), when the first laugh emerges, the next speaker can 

recognise the laughability of the emerging utterance and respond with a laugh. In this instance, 

the woman’s laughter could be seen as laughing at (Glenn 2003), with the dermatologist as the 

‘butt’ (Glenn 2003) of the laughter. He does not accept the invitation to laugh at himself 

although he does smile which could be seen as occupying a middle ground between laughing 

and not laughing as it indicates some acknowledgement of alignment but does not indicate a 

fiilly shared perspective. He remains within an Examination Frame footing and proceeds to use a 

contextualization cue of a reporting register, using more formal medical lexis and pluralis 

hospitalis, possibly as an index of his more powerful position in the interaction (Lines 108-109).

Procedure Frame

The final segment of this extract is interesting in that it can be seen as an example of the 

Procedure Frame where the surgeon or dermatologist in this case, explains what is going to be 
done in terms of CSD'^. The dermatologist, in Extract 92 signals the switch from Examination 

Frame to Procedure Frame by his use of the discourse marker (Fraser 1999) so really and the use 

of the woman’s first name (Line 109-110). Pluralis hospitalis (Wodak 1998) is also a feature of 

the Procedure Frame and is somewhat unusual here as it is the dermatologist alone who 

administers the injections and no other professional is included in the scenes of him 

administering Botox ® and fillers. The we, therefore, may be seen as signaling his position as 

the professional here. His description may also be considered to be in an expository register 

designed with both the woman and the audience, or at least the documentary team, in mind. He 

looks at the woman while he is talking to her here, but his comments may be seen as dually 

aligned to the Documentary Frame and a need to inform the audience about cosmetic 

dermatology procedures.

Three of the participants underwent breast augmentation and the examination by the surgeon 

features in two of the programmes. The breast examination is particularly delicate from an

Discussion of the Procedure Frame is incorporated throughout sections as relevant. Similar to the Social 
Encounter Frame, it tended to be fleeting and more is appropriately addressed in the context of the other frames in 
relation to which it features.
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interactional point of view in that it is a male surgeon who is examining the breasts of a young 

woman who is standing, naked from the waist up while being examined by the surgeon, 

observed by the nurse, and filmed by the camera crew. Extract 93 concerns a young woman who 

has decided to undergo breast augmentation.

Extract 93
DSS6 (D: Denise, SI; surgeon 1)

Line Camera Directions Talk
55 single screen Denise and 

surgeon at desk
S1: well what I’d like to do first

56 close up of surgeon SI: is to examine you and measure you up

57 screen splits: R&L Denise 
removing her top + music

58 close up of surgeon in front 
of Denise who is nakedfrom 
the waist up

S1: okay I’ 11 just measure your bust

61 single screen close up of 
surgeon measuring Denise

S1: now I’ll just examine your breasts just to make sure
there’s no (.) lumps or bumps (.) which may need (3) 
seeing to at some time in the future and they seem to 
be they look like they’re quite normal

62 screen splits R&L surgeon 
putting implants in Denise’s 
bra

S1: now these are the
D: {clears throat)
SI; ah implants just give yourself some idea all of really

the size if you turn yourself sideways and then 
sideways the other way (.)

63 close up of surgeon handing 
Denise her top

SI: if you put your blouse on over the top of all there
you’ll get some idea of the contour

64 close up of Denise’s top and 
surgeon fixing it

SI: now that’s it ahm that’s good so that’s roughly

65 screen splits R&L: close 
up of Denise’s top

S1: what I think actually I think this {squeezing right
breast) is more suitable for you than that {squeezing 
left breast)

68 close up of surgeon putting 
implants in Deirdre ’s top

S: I would have thought of the two this was the preferable
size for you

69 close up of surgeon D: okay

The extract begins with the surgeon and the woman seated at the desk in the clinic and both 

participants would appear to be aligned to the Consultation Frame through their seating 

arrangement and non-verbal behaviour. The surgeon signals a switch from Consultation Frame 

to Examination Frame with contextualization cues of a discourse marker well (Line 55) and use 

of an announcement register in Lines 55-56.
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The editing process results in the audience next seeing shots of the woman undressing as the 

surgeon stands nearby. He signals a switch into the Examination Frame with the same 

contextualization cues: another discourse marker and use of an announcement register in Line 

58. Later in the extract, he signals the next task in a similar fashion (Line 61). These statements 

also hint at an alignment to the audience who may not be familiar with how a consultation or 

examination for CSD generally proceeds. The surgeon may be seen as explaining the phases of 

the process to future audiences and, therefore, aligned to the Documentary Frame. The woman 

remains largely silent throughout this interaction, signaling her alignment to the Examination 

Frame by moving her body in response to the surgeon (Line 62) or by standing still and allowing 

him to palpate her breasts in the breast examination phase of the interaction. Therefore, it may 

be said that there is a dual alignment here from the surgeon’s point of view (to the Documentary 

and Examination Frames) in that the examination is being filmed for the audience and he may 

be seen as attending to the notion of an audience by describing or armouncing what is about to 

occur next in the sequence of examination while simultaneously interacting with the woman. 

Similar to the pediatrician in Taimen and Wallat (1993), he is juggling frames and alignments 

here.

Following the examination of the woman’s breasts the surgeon introduces the implants, 

signaling a frame switch from Examination Frame to Consultation Frame wherein he 

demonstrates to the woman how her body is likely to appear following surgery. The 

contextualization cues signaling this frame shift are the use of an expert register by the surgeon 

where he gives his opinion as to which size of implant he considers to be the most suitable (Line 

68) and also his use of more formal lexis such as contour.

The participants across the six programmes return to the clinic to have stitches removed by the 

treatment nurse. These interactions can also be considered under the rubric of the Clinic Frame. 

Extract 94 features a woman who has undergone rhinoplasty:

Extract 94
DSSl (Sa: Sarah, Nu: Nurse)

Line Camera Directions Talk
216 close up of nurse ’sface Sa: is it quite swollen around the bridge I think
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Nu: {shakes then nods head)yes it is yes it is yeah
217 camera moves to Sa 

touching her nose eyes 
closed

Nu: what you’ll see today is not going to be obviously your
final result

Sa: yeah
Nu; okay?

218 mid-shot of nurse 
cleaning Sa’s nose

Sa: is it very dramatic?
Nu: it’s lovely

219 close up of Sa with eyes 
closed touching tip of 
nose

Nu: feels weird?
Sa: not too bad actually
Nu: yeah (?)
Sa: feels
Nu: yeah that feel odd?

220 mid-shot of nurse 
leaning over Sa

Nu: you ready? (smiling)
Sa: yeah
Nu: want to have a look?
Sa: ahm
Nu: ish
Sa: yeah
Nu: {laughs)

: 221 Sa gets up from bed and 
walks to mirror on the 
wall

222 close up shot of Sa from 
behind looking in 
mirror, nurse also in 
scene but not her 
reflection

Nu: at the moment you’ve got so much swelling there

223 close up of Sa from the 
side

Nu: that you don’t have a true
Sa; oh yeah
Nu: true picture of what it’s going to be

224 wide angle of Sa looking 
in mirror, nurse also in 
shot

Nu: and that will sort of just gradually appear

1 225 close up of Sa looking in 
mirror, nurse’s 
reflection also visible

Sa: I can see the shape
Nu: the shape’s there
Sa: it’s lovely yeah

1 226 close up of Sa, checking 
straightness

Nu: but it’s perfectly straight
Sa: it is it’s a lovely shape it’s not really dramatic like

227 mid shot of nurse and Sa 
at mirror

Nu; glad you went through with it?
Sa: oh definitely
Nu: (laughs)
Sa: I wouldn’t say I’d do it again tomorrow
Nu; yeah
Sa: but ahm I’m glad (.) the worst is over you know
Nu: it is
Sa: yeah
Nu: you’re on the road to recovery now and you know you
like

it which helps so
Sa: yeah
Nu: {laughs)
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I

In Extract 94, when considering the question ‘ What is it that is going on here? ’ (Gofftnan 1974: 
38), more than one response comes to mind. There may be an Examination Frame in operation ! 

here with the nurse removing the bandages from the woman’s nose. There are also elements of ; 

examination in that the woman examines her post-surgical appearance. There are elements too of i 

the nurse and woman co-constructing expectations for this stage of recovery. First of all, in a i 
relatively unusual move in medical interaction, the woman offers her perception about her nose, 

while hedging it with a tag that seems to lessen the strength of her commitment to the truth of her 

proposition (Line 216). She appears aligned to the overarching Clinic Frame here and to a 

version of the Examination Frame also. In this extract, she is showing deference to the nurse’s 

appraisal of her nose which could be considered politic behavior (Watts 2003) in the 

circumstances. The nurse’s subsequent comments reveal her knowledge schema for the recovery 

period post-operatively (Line 217). Clients and professionals appear to have difference structures 

of expectation for the outcome of surgery; the nurse introduces her knowledge schema for 

recovery (it is a process that takes time as opposed to an instant transformation) which can be 

seen as preparing the woman for what she sees when she looks in the mirror. The woman 

proceeds to ask another question which may reflect her expectations for the outcome of surgery: 

is it very dramatic? The nurse responds with a lower intensity evaluative term: it’s lovely. There 

is some exploration of how her nose now feels (Line 219), with both participants appearing to be 

maintaining an Examination Frame footing. These lines of the extract could be considered an 

interweaving of Examination Frame and Consultation Frame where the nurse cleans the 

woman’s nose, describes it, and questions the woman on how it feels physically {feels weird) and 

emotionally {you ready? Want to have a look?). There is a sense of an unveiling here echoed in 

the continuity voice’s announcement register just before this extract: Sarah’s big day has arrived 

and all will be revealed when the plaster and splint are removed (DSSl Lines 214-215). Phrases 

such as Sarah’s big day and all will be revealed can be seen as conveying a somewhat 

sensational tone and also as suggestive of a dramatic and instant transformation. The nurse, 

however, appears to have a different set of expectations which she conveys to the woman in an 

expert register which is recognizable in her statements in Lines 222-224. On the one hand, the 

nurse uses categorical assertions such as you’ve got so much swelling and at the same time she 

hedges about the future, describing the potential outcome in vague terms i.e. that will sort of just 

gradually appear. The woman aligns herself to the Examination Frame here, seen in the
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contextualization cues (Gumperz 1982) of her back channel comments (yeah) and by 

commenting on her nose in Line 225. Her evaluative comment it’s not really dramatic like can 

also be seen as suggestive of a knowledge schema (Tannen 1993) for cosmetic surgery, after 

which dramatic changes may be expected to be seen in the body.

Another distinct frame that was identified across the data was where the surgeon or 

dermatologist explains the procedure that he is conducting to the unseen interviewer and 

ultimately to the audience and not to the client, that is, the Exposition Frame.

7.4.3 Exposition Frame
Table 7.5 summarizes the contextualization cues signaling the Exposition Frame. Extract 95 

concerns a woman who is undergoing breast augmentation. The surgeon is filmed while 

performing the procedure and his alignment to the Exposition Frame can be seen both in his 

verbal descriptions and his non-verbal behaviours such as holding an implant up for the camera.

Table 7.5
Contextualization cues signaling the Exposition Frame

Exposition Frame 
Contextualization
Cues (Gumperz 1982)

Examples

expert register: CD: that’s sort of accepted as fairly natural
categorical assertions with these compounds (DSS2 Line 146)

S2: this is basically the size of the prosthesis, 
this is just a bit of local anaesthetic, this 
is a test size (DSSl Line 186)

S1: as you can see here the breast is coming
definite articles off the ah muscle (DSS6 Line 123)

the chest wall (DSS6 Line 139), the right eye (DSS4 Line 114), the pectoral 
muscle (DSSl Line 192)

pluralis hospitalis 
(Wodak 1998)

Sl \ the biggest problem we have (DSSl Line 204)

PM: so we just keep coming back to the area (DSS4 Line 113)
use of first person CD: and what 1 do is (.) 1 sort of thread the 

needle (DSS2 Line 146)

PM: what I’ll do at this stage is just give you a 
couple of nice cold eye compresses (.) just to 

soothe your eyes (DSS4 Line 121)

medical lexis nasal bones, alar cartilage, pectoral muscle (DSSl), 
vascular

silence client remains silent
expert holds the floor
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conversational register CD: / must say that before I start (DSS2 Line
140)

CD: Fergus what you ’re going to get is a 
feeling like the sun is on your back like a 
beach in Athens? (DSS3: Line 217)

imperative forms S2: look closely in there see there see the muscle (DSSl Line 192)
armouncement register S2: now I’m going to make the skin incision (DSSl Line 189)

Extract 95
DSS 1 S2: Surgeon 2

Line Camera
Directions

Talk

186 close up shot of 
surgeon’s hands 
marking the 
woman’s breast

S2: this is basically the size of the prosthesis that is going to
go in and it gives us an idea of where to position it’s just a 
rough guide

187 close up shots of 
surgeon + music

S2: this is just a bit of local anaesthetic

188 close ups of 
woman’s breast 
being injected + 
music

189 wide angle shot 
of surgeon at 
work

S2: okay (looks directly at camera) now I’m going to make
the skin incision

190 close up of 
surgery

S2: ahm going through down onto the muscle and then create
a pocket underneath this marked off area where we can 
put the prosthesis in between the the muscle and the 
breast tissue itself (4)

191 wide angle of 
surgery + music

192 close up of 
woman’s breast

S2: okay look closely in there see there see the muscle the
chest wall the pectoral muscle we need to make a pocket 
underneath here now

193 wide angle of 
surgeon and 
nurse at work

194 close up of 
implant in box, 
being removed 
and dipped in 
solution

S2: this is a test size and it gives us an idea of what size we
should put in (5)

195 close up shots of 
surgery + music

196 close up shots of 
woman’s breasts

S2: alright there’s the pocket created looks good

197 alternating 
scenes of surgeon 
and surgery + 
music

198 close up of 
surgery on

S2: there’s always some scarring
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woman’s breast
199 close up of 

woman’s breast
S2: if you cut the skin you leave a mark

200 wide angles and 
close up shots of 
the surgeon at 
work

201 close up of 
injection into 
woman’s breast

S2: it’s just an iodine antiseptic solution that we wash out the
cavity with (.) and these are little drainage pipes we put in 
each side

202 close up of 
surgeon

203 close up of 
implant in box, 
being removed 
and dipped in 
solution, surgeon 
holds implant 
and shows to
camera

S2: (.) this is the the real thing (.)

204 close up shots of 
surgery- voice 
over

S2: the biggest problem we have with any prosthesis is that
you’re taking a foreign material and you’re putting it into 
your body and your body reacts to that by forming a layer 
of fibrous tissue or a capsule around the prosthesis that in 
itself is not a problem unless that capsule starts to 

contract or shrink it can happen at any stage from six 
months to twenty years down the line

In Extract 95, the surgeon’s Exposition Frame footing may be recognized in the expert register, 

characterized by his use of categorical assertions and deictic terms: this is basically the size of 

the prosthesis, this is just a bit of local anaesthetic, this is a test size, this is the real thing. Other 

markers of his alignment to an Exposition Frame are his use of verbs in the imperative form: see 

there see the muscle and an announcement register (Line 189).

Medical lexis also signals the Exposition Frame e.g. the pectoral muscle, skin incision, 

prosthesis as does pluralis hospitalis in (Lines 186, 190, and 201). The surgeon’s use of 

determiners also suggests an expert register (e.g. the skin incision, the cavity, this marked off 

area, the chest wall). His talk is marked by its lack of direct reference to the woman and her 

body. These features of the surgeon’s talk position him as the expert in the situation who is 

describing what he is doing as he is doing it. The surgeon is juggling frames here (Exposition 

Frame and Documentary Frame) in the sense that he is attending to the procedure itself while 

describing it for the camera and for the future audience.

17 Contextualisation cues for the frames under the Clinic Frame rubric tend to overlap as the overarching frame is a 
clinical one.
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Later in the extract, in Goffinan’s (1955) terms, the surgeon can be said to have taken up the line 

of expert here when he talks about the risks associated with surgery. These comments suggest 

his professional/expert knowledge schema for cosmetic surgery which may contrast with the 

women’s knowledge schema for surgery (Line 198-199). Here the surgeon is emphatic about 

what happens to the body when it is operated upon. He may be seen as alerting the audience to 

the notion that CSD may not be the ‘no strings attached’ panacea that has been represented in 

many media texts. In this extract, the surgeon has consistently maintained alignment to the 

Exposition Frame and the Documentary Frame. From the surgeon’s point of view this juggling 

of alignments may represent an interactional burden. As the name of the clinic and its 

geographical location feature regularly throughout the series (which may be considered an 

example of genre blurring common to media discourse and described in Chapter 2 Section 2.4), 

the documentary may be said to feature advertising of the surgeon’s skills. The surgeon may be 

aware that versions of his reputation may be being formulated by the audience as they see him in 

action in consultations, examinations, and surgery which may influence his talk and alignment 

to frames.

Cosmetic surgery is generally conducted while the client is under anesthetic and not 

participating in the interaction . Therefore in general, the Exposition Frame may be marked by 

the silence of the client. However, clients are awake during procedures such as Botox ® and 

fillers which can be seen as an extra interactional burden for the cosmetic dermatologist as 

Extract 96 illustrates:

Extract 96
DSS2 (CD: cosmetic dermatologist, S: Sophie)

Line Camera Directions
140 single screen, close up of 

woman sitting on bed 
and dermatologist in 
front with surgical 
gloves and scrubs

CD: I must say before I start that Sophie’s lips actually look
quite well ahm she’s had some in the past and a lot of 
patients that I would get in would have very very thin lips 
and we almost have to artificially create what we call a 
cupid’s bow

143 single screen, close up of 
woman’s mouth

CD: first just get the air bubble

* One client underwent otoplasty under general anesthetic and that extract is considered in the next section focusing 
on frame shifts.
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144 close up of needle CD: out of the Outline
145 blurred shots + music
146 close up of the 

needle being 
inserted into 
woman's lip

CD: and what I do is (.) I sort of thread the needle I’ve a
feeling that possibly when I’m going in here now that
Sophie has a little bit left from before even though I didn’t 
think she had (.) and after the technique often the patient 
you know can get quite a bit of swelling ahm for the first 
day and that’s sort of accepted as fairly natural with all 
these compounds

149

1

single screen, close up of 
woman with gloved hand 
on her mouth, blood 
from left corner, 
dermatologist dabs at 
same as he talks

CD: {humming) now what I’ll do is I’ll just balance this down
you have to be very careful as well whenever you when 
you’re doing this technique if a patient swells more on 
one side than the other don’t correct it wait until the next 

day the golden rule in cosmetic sort of dermatology is that 
you can always put something else in but you can never 
take anything out you know? the trick is to watch your 
syringe and how much you’re actually giving

150 close up of dermatologist 
and woman; he’s 
dabbing at her lip and 
looking at the unseen 
interviewer as he speaks

CD: now often I can put up to a mill into sort of a patient’s into
a patient’s upper lip you know I and these are half mill 
needles so I haven’t used that much technically as yet

154 screen splits: L: 
dermatologist shows 
woman her face in a 
mirror; R: close up of 
her eyes looking in the 
mirror

CD: da da da da
S: hmm I like from the side mm

155 single screen 
close up of 
woman examining 
herself in the 
mirror

S: that looks nice
CD: it’s very even as well
S: mm
CD: have you got some lip gloss
S: oh yeah {laughs) I have the works inside the full works

156 single screen 
close up of 
woman examining 
herself in the 
mirror

CD: this result that Sophie has here probably will last six
months

157 screen splits: L: 
close up of 
woman; R: close 
up of

dermatologist
talking

CD: Outline tends to last a little longer the fillers are very
dependent where you put them

158 single screen close up of 
woman's face

CD: Sophie’s very active in the gym and she (.) bums up the
compound that little bit faster

159 camera pans to 
dermatologist’s face

CD: and also because the lip is highly vascular it tends to be
reabsorbed you know but I mean we hope to get six 
months out of it
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The cosmetic dermatologist is about to begin injecting a filler into the woman’s lips. The extract 

begins with him being aligned to the Interview Frame where he comments upon her lips prior to 

enhancement while looking at the unseen interviewer. There is a mixture of registers here from 

conversational (/ must say before I start that Sophie’s lips actually look quite well) to 

expert/professional (we almost have to artificially create what we call Cupid’s Bow). The switch 

to an Exposition Frame is marked by his use of a discourse marker first which signals the move 

into exposition where he describes the steps in the procedure (Lines 143-146). Next there is a 

switch to an Examination Frame where the cosmetic dermatologist reports his observations in 

Line 146. A brief pause marks a frame switch, following which he returns to an Exposition 

Frame footing where he talks about what to expect after the procedure (Line 146). Relatively 

little medical lexis can be fovmd here (cosmetic dermatology, half mill needles). The tone seems 

to remain simultaneously conversational and expert when the cosmetic dermatologist refers to 

the golden rule in cosmetic sort of dermatology (Line 149). The woman’s silence throughout the 

procedure signals her alignment to the Exposition Frame and she maintains this footing until the 

procedure has been completed and the cosmetic dermatologist hands her a mirror to see the 

result. He now shifts footing from the Exposition Frame to a Consultation Frame. His utterance 

here is interesting in that it is suggestive of a magician making something disappear (Line 154). 

The woman, taking up a Consultation Frame footing, evaluates her altered appearance (Lines 

154-155). The cosmetic dermatologist maintains his Consultation Frame alignment with his 

evaluation of the procedure (Line 155). He then asks her have you got some lip gloss? Her reply 

involves a switch from the Consultation Frame (oh yeah) to a Social Encounter Frame (I have 

the works inside), followed by her laughter. The cosmetic dermatologist seems to decline the 

invitation to laugh (Glenn 2003). He maintains his alignment to an overarching Clinical Frame 

and svsdtches to the Exposition Frame rather than the Social Encounter Frame in Line 156. In 

terms of knowledge schemas (Tannen 1993), the dermatologist’s comments regarding how long 

the effects will last and the factors affecting the duration of the effect appear to reflect his 

knowledge schema for the effects of such procedures (Lines 156-159). As this extract illustrates, 

a Social Encounter Frame may be identified when participants take up a more social type 

alignment. In Extract 96 above, the cosmetic dermatologist does not take up an SEF alignment 

following the client’s frame shift.
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7.4.4 Social Encounter Frame (SEE)
Occasionally, it appears that some relational talk takes place between the cosmetic surgeons, the 

cosmetic dermatologist and the clients. When clients like Sandra in Extract 96 above and Joan in 

Extract 92 attempt to initiate an SEE, generally the surgeons or dermatologist tend not to take up 

the SEE alignment as detailed in the analysis of Extract 92. When surgeons or the dermatologist 
initiates the frame shift to an SEE, clients tend to follow suit*^. The Soeial Encounter Erame was 

identified within the Clinic Erame, Interview Erame, and the overarching Documentary Erame 

where, occasionally individuals were filmed talking with a friend about CSD while engaging in 

social activities such as horse riding or drinking wine. As these instances are relatively rare, 

brief and fleeting, they have been described in the preceding sections as they arose in the 

extracts and are considered in the next section on frame shifts.

7.5 Frame Shifts
The sections above have largely deseribed the various interactive frames that were found in the 

DSS data separately. In reality however, as Tannen and Wallat (1993) and Buchbinder (2008) 

point out, frames tend to be multiply-embedded giving interaction a laminated quality from a 

frame theory perspeetive. This section now considers frame shifts in the DSS data and looks at 

frame shifts initiated by the cosmetic surgeon or dermatologist and by the clients.

i 7.5.1 Frame shifts initiated by the cosmetic surgeon or dermatologist
I Generally speaking, the clients who undergo cosmetic surgery do so under general anesthetic.

I However, one of the participants in the programme underwent otoplasty under local anesthetic 
i . .i which is interesting from a framing point of view, in that it places an additional interactional
i
: burden on the surgeon. Extract 97 illustrates frame shifts initiated by the cosmetic surgeon.

Extract 97
DSS 4 (SI: Surgeon 1, B: Bazil, Nu: Nurse)

Line Camera Directions Talk
127 wide angle shot of 

surgeon moving to 
the head of the table

S1: WELL HE’S A NICE CHAP SO WE GOT TO TREAT HIM
KINDLY GENTLY right if you turn your head to the (.) left 
now

B: {turns head to left)

19 See Section 8.5 for further exploration.
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S1: that’s it (.) beautiful

128 close up of Bazil’s 
ear and a gloved 
hand marking it

129 wide angle shot of 
theatre

130 close up of Bazil’s 
ear and a syringe- 
camera zooms in as 
the surgeon injects

SI: now you’re going to feel a prick and then it’s going to sting
okay so fore warned is fore armed

131 close up shot of 
nurse handing 
needle to surgeon

132 surgeon puts needle 
through the 
cartilage of Bazil 's 
ear

S1: little prick

133 close up of Bazil’s 
ear being operated 
on

S1: now okay if you would be kind enough to take that for me

134 surgeon hands 
scissors to assistant 
who is not visible 
due to lighting

135 wide angle shot of 
Bazil's face

136 close up of surgeon 
cutting Bazil’s ear

SI: you’ll feel a bit of scratching going on
B: mmm
SI: me muckin about (5) all you’re aware of is people pulling and

you hear cutting skin and so forth
137 close up of the 

surgeon ’sface
138 close up of 

operation on Bazil’s 
ear- speeded up 
shots and real time 
shots

139 wide angle shot of 
surgeon at work

S1: and you reshape the actual cartilage of the ear

140 close ups of surgery 
on ear and close up 
of Bazil’s face

141 close up of surgery SI: so that you got a normal fold which he was lacking in the
upper part of his ear

142 wide angle of 
surgery; surgeon,
Bazil and nurse in 
foreground, another 
staff member in 
background

143 close up of ear being 
stitched

S1: and then fold it back and stitch it back

144 close up of surgery; 
close up of Bazil’s
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face
145 speeded up surgery 

shots,
146 close up of surgery 

on Bazil ’s ear
SI: I’M WINNING JUST ONE TO GO

147 close up surgery
148 close up of Bazil's 

face
149 wide angle shot of 

surgery
150 close up surgery S1: am I hurting you?

B: no not at all it’s just the sound of
Nu: yeah
S1: that’s me crunching
Nu: (?)
B: yeah

151 wide angle shot of 
nurse and surgeon 
in operating theatre

S1: nobody ever asks me how I am
Nu: are you okay there? (laughs)
S1: you know apart part from this terrible pain 1 get in my chest
B: (smiles)
Nu: (.) (laughs)

152 close up of surgery SI: all I’ve to do is now stitch that cartilage exactly the same

153 shots of surgery
wide angle and close 
ups

154 wide angle shot of 
surgeon operating 
on Boris’s ear

SI: it’s a bit further back isn’t it (?)

155 close up of Bazil's 
face

156 close up of 
surgeon's face

SI: I’m almost finished (3)

157 close up of surgery SI: (?) as they say in Italian (6) beautiful

158 close up of surgeon
159 wide angle of 

surgeon removing 
gloves

160 close up of Bazil’s 
head being 
bandaged

161 wide angle of 
theatre

162 close up of Bazil 
lying on bed

SI: he won’t get that off too easily he might do you never know
he’s a determined fellow

B: (laughs)
Nu: (laughs)
SI: (coughs)
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This talk takes place in the surgical theatre where the man undergoes surgery. In the first line of 

the extract, the surgeon appears to be juggling a Social Encounter Frame alignment and a 

Documentary Frame alignment. His utterance in Line 127 occurs as he comes into view walking 

around the man who is lying on the operating table. His utterance is markedly louder than his 

other utterances which may indicate that the talk is directed at the staff in the room and also for 

the man, as ratified participant, to overhear and be reassured (SEF footing). The surgeon uses 

pluralis hospitalis ‘we’ in Line 127 which marks him as the powerful participant in the 

interaction and his statement could be seen as an indirect command to the theatre staff. His 

discourse marker right in addition to a marked reduction in his volume, signals a shift in frame 

and he subsequently takes up a Procedure Frame alignment where he issues an indirect 

command to the man in Line 127 {if you turn your head to the (.) left now). The man signals his 

alignment to the Procedure Frame by following the surgeon’s instruction. The surgeon maintains 

a Procedure Frame footing using an announcement register and conversational lexis to inform 

the man as to what is about to take place (Line 130). The next part of his utterance {so 

forewarned is forearmed Line 130) appears not to be necessarily directed at the man, but 

appears to be a general statement that could be seen as a Documentary Frame footing, with the 

switch from the Procedure Frame marked by the use of a discourse marker so. He continues with 

an announcement register alerting the man to what he may expect to hear (Line 132 andl36). 

The discourse marker now marks the shift in footing from talking to the man and alerting him to 

the procedure to addressing the nurse who is assisting the surgeon (Line 133). The man is in the 

role of ratified participant and overhearer and is ‘on hold’ (Tannen and Wallat 1993). This part 

of the extract may be seen as a Procedure Frame. Although there are two different addressees, 

they both appear to be aligning to the Procedure Frame. In terms of what is going on, the 

surgeon is alerting the man and subsequently issuing an indirect request to the nurse. The 

surgeon’s indirectness may be considered an instance of politic behavior (Watts 2003) where it 

is expected that in the routine course of events in surgery, requests are indirect. From Brown and 

Levinson’s (1987) model, his request may be considered an instance of a negative politeness 

strategy and a desire not to impose unduly on the nurse. This part of the extract highlights the 

occasional difficulty in frame analysis of pinning down exactly which frame is in operation.

In Line 136, the surgeon then shifts alignment to reassure the man in relation to what he is 

hearing; his comments (in a conversational register) reflect a sensitivity to the man’s position
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which is unusual in that he is awake while his ears are being cut and reshaped. The next segment 

of the extract finds the surgeon having taken up an Exposition Frame footing where he uses the 

generic pronoim ‘you’ to inform the viewers about the procedure (Lines 139-143). He also uses 

a reporting register when he comments on the man’s ear: which he was lacking in the upper part 

of his ear (Line 141) which could be considered a switch to an Examination Frame where he is 

reporting his observations. His subsequent utterance (I’M WINNING (.) JUST ONE TO GO 

Line 146) is difficult to categorise precisely as it is unclear to whom it is directed. It is louder 

than preceding and subsequent utterances and although it seems to be related to the procedure, it 

also seems to be conversational in its tone. There may be an element of performance here which 

might suggest alignment to the Documentary Frame and a need to entertain the audience.

In Line 150, the surgeon addresses the man directly, taking up a Procedure Frame alignment: am 

1 hurting you? The surgeon is juggling interactional and physical tasks here: conducting the 

procedure while reassuring the man and subsequently teasing the nurse who is assisting him 

(Line 151). The man responds to the surgeon’s Yes/No question form and holds the floor to 

report on his experience of the procedure (Line 150). The nurse interrupts him in a bid to 

support him (Line 150) and then the surgeon takes the floor to interpret the sounds that the man 

is hearing {that’s me crunching). The nurse then addresses the man again and although it is an 

unintelligible remark, the surgeon’s remark appears to indicate a switch to an SEF where he is 

joking or teasing the nurse (Line 151). Again, there may be an element of performance for the 

camera here and a simultaneous alignment to the Documentary Frame.

The surgeon refers to the nurse’s enquiry to the man in Line 151, following which, she takes up 

an SEF footing by asking : are you okay over there?. She then laughs, which may be seen as an 

invitation to laugh (Glenn 2003) which the surgeon does not take up. However, he seems to 

remain on an SEF footing by making a joke: you know apart from this terrible pain I get in my 

chest (Line 151). Again the nurse takes up a similar alignment and laughs in response to the joke 

while the man, as ratified participant and overhearer smiles. They have accepted an invitation to 

laugh which could be considered the preferred response here. The surgeon, who is the more 

powerful participant in this interaction may legitimately initiate humour, the preferred response 

being at least acknowledgement, if not laughter by the nurse and client. The surgeon himself 

does not laugh here as laughing in response to his own joke could constitute a threat to his own
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positive face from a Brown and Levinson (1987) perspective. The surgeon then switches footing 

to an Exposition Frame where he comments on the next stage in surgery in Line 152. His next 

comment {it’s a bit farther back isn’t it? Line 154) indicates a simultaneous alignment to the 

Procedure Frame and an Examination Frame where he comments upon the man’s altered ear 

while completing surgery. His remark here is interesting in that, again, the intent is not entirely 

clear. The man has chosen to undergo surgery to pin back his ears as he is unhappy with their 

appearance and a comment such as it’s a bit farther back isn’t it? may alarm him that his ears 

will not have the appearance he desires. It may be an attempt at humor by the surgeon although 

there is no response from the nurse.

The surgeon takes up a simultaneous Procedure Frame and Exposition Frame footing with his 

comment I’m almost finished and continues in a conversational register with some comments 

that do not appear to be addressed to any one in particular although his orientation to the 

Documentary Frame may be assumed here in Line 157. There may be an element of 

performance for the camera or the audience in some of the surgeon’s remarks.

Finally, Line 162 features the surgeon, the nurse and the man whose head is being bandaged. 

The surgeon takes up an SEF footing with his comment in he won’t get that off too easily. The 

man aligns himself to the SEF by laughing at the surgeon’s remarks, as does the nurse. Again, 

the surgeon, having initiated the joke, does not laugh at his own joke as to do so could constitute 

a threat to his positive face (i.e. the desire to be approved of and liked by others). The relatively 

less powerful participants accept the invitation to laugh and laugh at the surgeon’s joke as to 

decline the invitation might be considered impolitic behavior (Watts 2003) or a face threatening 

act in terms of positive politeness and the surgeon’s desire to be liked (Brown and Levinson 

1987).

This section has illustrated frame switches in the DSS data that are initiated by the surgeons in 

these instances and taken up by the clients. Occasionally, the clients shift frames and an example 
of a client-initiated frame shift is considered in Section 8.5.2.^'*

' See Extract 92 for an additional example.
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7.5.2 Frame shifts initiated by the client
ixtract 98 focuses on how the client shifts footing and the consequences of the client’s attempts 

at frame shifting. It is taken from the consultation between the man who undergoes otoplasty 

and the surgeon. They meet in the surgeon’s rooms and the extract opens with the surgeon 

asking the man a Yes/No question:

Extract 98
DSS4 (B: Bazil, SI: Surgeon 1)

Line Camera Directions Talk
81 single close up of Bazil S1: okay do you know anything about this ah type of

operation
B: very very little

82 wide angle shot of 
surgeon with his hand on 
Bazil’s chin+ music

S1: well your right ear’s slightly more prominent than left
and it’s very slightly larger you probably haven’t 
noticed 
(smiles)

B: no (.) tell me what you really think yeah (laughs)
S1: (laughs) yeah it’s ahm

83 close up shot of surgeon 
getting up and walking 
behind Bazil

SI: I’m examining your head from the back here you can see
that the right ear’s (points to right ear) it’s rather more 
prominent than the left (points to left ear) ah which is a 
bit within the range of normal

84 close up of Bazil as 
surgeon walks back to his 
seat

SI: and ah the: ahm surgically it’s possible to pin them back
B: (nods)

85 mid shot of surgeon on 
seat with his right hand 
on Bazil's left ear

S1: but you don’t want flat side of your head like a grey
hound in full flight

B: no

The surgeon’s discourse marker okay in Line 81 signals the start of a Consultation Frame where 

he asks the man a direct question probing his knowledge of the surgery in question. The man’s 

response positions him as the recipient of medical information from the ‘expert’; a role which he 

may be expected to assume in this context, as although he has chosen surgery electively and 

may have investigated possible procedures independently, there may be no onus upon him to do 

|so. Following the man’s response (very very little) the surgeon, using a discourse marker well 

[initiates a shift in footing from a Consultation Frame to an Examination Frame with its attendant 
jreporting register (Line 82). Here the surgeon is examining the man’s ears and reporting his 

observations using a mixture of possessive pronouns (your right ear Line 82, your head Line 

83) and more formal medical form of using determiners to refer to body parts (e.g. the right ear, 

the left Line 83). He then switches to the Consultation Frame with his comment: you probably
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haven’t noticed (Line 82), which positions the man as unaware of a particular aspect of his 

body. He smiles at the man who takes the floor to respond. It is possible that a mismatch in 

knowledge schemas is responsible for the switch from the Consultation Frame to an SEF where 

the man comments tell me what you really think yeah (laughs) (Line 82). From the surgeon’s 

point of view, the expectation at a consultation may be that he examines the client and reports 

what he sees. The man, on the other hand, is not a member of the medical profession and so 

does not have access to those medical expectations. He appears to be operating more in an SEF 

wherein, for example, in a conversation amongst friends, it might be impolitic (Watts 2003) to 

comment directly, without mitigation or hedging, on problematic aspects of his appearance. It 

seems to be from this position that the man makes the comment. He mitigates the potentially 

confrontational nature of his comment by laughing and the surgeon takes up the invitation to 

laugh, which, while it may be the preferred response to laughter invitations (Glenn 2003), may 

not be expected in an institutional interaction when initiated by the client.

While the surgeon takes up the invitation to laugh and briefly shifts footing to an SEF by so 

doing, he immediately changes footing again and reverts to the Examination Frame with an 

incomplete utterance: yeah it’s ahm. He then moves behind the man, and maintaining an 

Examination Frame footing, informs the man as to what he is doing (Line 83). He now appears 

to switch to a more formal, medical register as evidenced by his use of determiners in noun 

phrases referring to the man’s ears which could be seen as indicative of his simultaneous 

alignment to the Documentary Frame and possibly the Exposition Frame: here you can see that 

the right ear’s it’s rather more prominent than the left which is a bit within the range of normal 

(Line 83). The reporting register and orientation to a medical perspective can be seen in his 

reference to the range of normal as medicine is concerned with normality and deviations from 

same with cosmetic surgery in particular being predicated on definitions of physical normality 

(Davis 2003a). Frame shifts may be initiated by the client but not taken up by the medical 

professional. They are relatively rare in the data and in this extract, only one can be found; a 

shift which the surgeon, as the more powerful participant can attend to briefly, but not engage 

with further. Extract 92 is more typical of what happens in the DSS data when clients initiate 

frame shifts.
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7.6 Summary
This chapter has dealt with the research questions of how cosmetic surgery and dermatology are 

represented in television talk by examining the DSS series of six programmes and the possibility 

of contributing to body studies’ theoretical approach by applying analytic techniques in novel 

ways. It explored the various frames and knowledge schemas in operation in DSS as a means of 

investigating the ‘during’ of CSD which tends to be absent in the Rejuvenate data. This inter- 

textual analysis reveals details of the ‘during’ of CSD and as such, is a significant contribution 

to knowledge of mediated accounts of CSD in which the ‘during’ tends to be absent. It 

demonstrates how discourse analysis can meaningfully contribute to body studies by providing 

access to what actually happens when CSD clients and surgeons meet, ‘before, ‘during’, and 

‘after’ CSD. The analysis shows that although CSD involves a transactional element unique to 

CSD in terms of the client purchasing elective solutions to their perceived body problems, 

traditional doctor-patient dynamics seem to persist. The surgeon or cosmetic dermatologist 

appears to be the relatively more powerful participant, aligning inconsistently to frame shifts 

initiated by the clients while clients tend to follow frame shifts initiated by the surgeons or 

dermatologist. This finding challenges Huss-Ashmore’s (2000:26) claim that the consumerist 

orientation of CSD recipients ‘means that the usual roles of authority and submission in medical 

encounters do not apply here, at least not in the usual way’. However, she does not substantiate 

this claim with evidence from actual encounters between surgeons and women. She further 

claims that ‘both doctors and patients have authority, one in the realm of medicine, and the other 

in the realm of what I call “self” (Huss-Ashmore 2000:26). The findings presented in this 

chapter also call that claim into question as recipients of CSD rely on the surgeon’s appraisal of 

what is possible in relation to altering their bodies.

The surgeons and dermatologist juggle frames simultaneously and the introduction of an SET by 

clients may increase that load to the potential detriment of the surgeon-client relationship. There 

are risks involved in aligning with the client’s self-deprecating comments or SEE footings so 

that the surgeons and cosmetic dermatologist choose not to align as they risk making the client 

the butt of laughter. An additional risk may include the possibility of appearing unprofessional 

or casual on camera. However, there are also risks involved in not taking up SEE frames 

initiated by the clients as maintaining a Clinic Erame alignment may result in a sense of the
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medical personnel as distant and remote. Section 7.5 has demonstrated the richness of the DSS 

data in terms of over-lapping and multiply-embedded frames as has Figure 7.1. Interactions 

between surgeons and clients are complex, significantly more complex than the Rejuvenate 

accounts would suggest. Furthermore, DSS includes graphic depictions of CSD in action. Tait 

(2007) would claim that repeated exposure to such images desensitizes the public to CSD and 

contributes to its domestication. However, there is also the possibility that the images challenge 

viewer’s conceptions of CSD and euphemistic expressions such as tummy tuck and nos^e job 

when they see bones being broken and scarred skin. By analyzing DSS in depth, triangulation 

issues are also addressed as suggested by Wodak (2001a). Furthermore, while frame analysis 

has been applied previously to talk on television (Thomborrow 2001), it appears not to have 

been applied to documentaries to date. Therefore, the frame analysis presented in this chapter 

may be considered a contribution to the field of frame theory.

Chapter 8 continues the focus on questions of how cosmetic surgery and dermatology are 

represented in media discourse and the possibility of contributing to body studies’ theoretical 

approach by applying analytic techniques in novel ways. The emphasis in Chapter 8 is on how 

transitivity patterns in mediated accounts of CSD may inform our understanding of 

representations of women’s experiences of CSD in print and television media.
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CHAPTER 8
REPRESENTING COSMETIC SURGERY AND DERMATOLOGY IN PRINT AND 

TELEVISION MEDIA: TRANSITIVITY PATTERNS

8.1 Introduction
In this chapter I continue to concentrate on the research questions of how cosmetic surgery and 

dermatology (CSD) are represented in media discourse and the possibility of contributing to 

body studies’ theoretical approach by applying analytic techniques in original respects. I also 

continue to address the question of linguistic markers of editorial influence in mediated texts. 

The emphasis in this chapter is on how transitivity patterns in mediated accounts of CSD may 

inform our understanding of representations of women’s experiences of CSD in print and 

television media. The main emphasis is on the Rejuvenate data with similarities and contrasts 

with Desperately Seeking Surgery (DSS) being incorporated throughout.

Transitivity has the ‘facility to analyse the same event in different ways’ (which is of particular 
j interest in relation to Rejuvenate and DSS) as the ‘choice made by the discourse indicates one 
I point of view [and] is ideologically significant’ (Fowler 1991: 71). Transitivity patterns of texts,

I explore ‘each clause in a text, asking who are the actors, who are the acted upon, and what 

' processes are involved in that action’ (Matheson 2005: 66). The processes {doing, sensing,

; saying, and being) are presented separately in this chapter for the proposes of illustration and 

■ explanation. However, in reality the patterns of processes cohere to result in particular 

; representations in language of the experience of CSD. Furthermore, transitivity patterns in the
I
j Rejuvenate and DSS data sets are presented in this chapter, separately from appraisal patterns 

which are presented in Chapter 9. This distinction is also an arbitrary one for the purpose of 

explanation. Chapter 10 of the findings illustrates how transitivity and appraisal work together
i:
to represent particular perspectives on CSD in media texts.

8.2 Introduction to Transitivity Analysis (TA) of Rejuvenate and DSS

Rejuvenate’s twenty-four case studies were analysed according to the framework set out by 

Martin and Rose (2003, 2007). Each account was divided into phases and each phase given
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labels that summarise the general content, as illustrated in Table 8.1The text within each phase 

was subsequently divided into its constituent figures which were then analysed according to 

process type. My focus is on the processes aspect of transitivity analysis (TA) and how they 

relate to my research questions as described in the introduction to this chapter. The analysis was 

undertaken slightly differently for DSS as dictated by the nature of the data. DSS consists of talk 

and, therefore, it features incomplete utterances and discourse markers.

Table 8.1

Phases in Rejuvenate * case studies'
Case Study 1 
{Rej AUI2007 CS2)

Case Study 2 
(Rej AUI 2007 CS2)

• Turning forty • How I look in the mirror
• Trying to lose weight • Taking action
• Taking action • Advice from friends
• Telling brother • Taking action
• The day of surgery • How 1 wanted to look
• Considering a procedure abroad • Anniversary present
• Post-op feelings • The day of surgery
• People’s reactions • After the operation
• Telling parents • Coming home
• Feeling better after the procedure • Seeing my new face
• Clothes • Neighbourhood rumours
• Telling others • How I feel now
• Recovery period • Attitudes
• The kind of person I am • My advice

• My husband’s reaction.

Given the highly edited and fragmented nature of the television programmes, with the sequence 

of the person’s account interrupted by scenes of interaction with the surgeon and surgery itself, 

dividing the transcripts into phases did not appear to be appropriate. Therefore, all of the talk in 

the three programmes was analysed according to their constituent processes. The processes 

identified in the Rejuvenate ‘case studies ’ and the three DSS programmes were organised using 

QSR NVIV08. Table 8.2 shows the types of processes identified and the number of instances of 

each process. Table 8.2 also shows that the most commonly occurring processes across both

' The phases can also be seen as reflecting narrative qualities of the data in terms of a structure of reporting a 
newsworthy problem which is resolved through CSD resulting in a resolution of the dissatisfaction with the body.
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lata sets are, in numerical order: doing, being, sensing, and saying. Each of the processes is 

explored in the following sections from a descriptive point of view .

Table 8.2
Processes in Rejuvenate and DSS

Process Rejuvenate 
‘case study ’ 
Instances

Rejuvenate 
‘case study’ 
Sources

Rejuvenate 
words of 
text

DSS
Instances

DSS
words of 
text

‘DOING 499 24 13,500 420 15,558
Supervention 52 13 13,500 49 15,558
Body Parts
Acting
Independently

20 9 13,500 13 15,558

Passives 71 18 13,500 10 15,558
Agentless
figures
‘SENSING 320 13,500 292 15,558
Sensing
Projecting a 

figure

194 19 13,500 164 15.558

Sensing
Projecting a
Feeling

40 14 13,500 33 15,558

Sensing
Projecting an
Object

69 18 13,500 50 15,558

Sensing
No
Prolection

17 11 13,500 46 15,558

SAYING 13,500 51 15,558
Saying
Projecting a
Figure

93 18 13,500 37 15,558

Saying
Projecting a
Feeling

1 1 13,500 4 15,558

Saying
Projecting an

20 9 13,500 5 15,558

The meaningfulness of the numbers must be approached cautiously because as Jefferies (2007) points out, not all 

transitivity categories are reflected easily in English syntax and are only partly captured in English semantics. TA has 

difficulty accounting for metaphorical uses of processes (e.g. lose in the example she lost her mother last year would be 

coded as a doing process, of the supervention type where the subject does not have control of the action). Pass away in the 

sense of her mother passed away last year would also be coded as a doing process. However, Jefferies (2007:167) claims 

that both ‘seem to carry the ‘new’ metaphorical force of supervention, with the mother as Actor, despite the surface form.’ 

Suffice it to say at this point that the number of processes coded is somewhat less meaningful than an in-depth exploration of 

the processes themselves. Furthermore, it is possible to argue for classifying the same process in different ways, for example, 

1 looked into having a tummy tuck (RejAUI2007CS2 Line 12) could be coded as a doing process as the woman actively 

investigated the procedure while it could also be coded as a sensing process which projects another figure i.e. sensing from 

the point of view that looking in this context will involve mental activity in addition to the physical act of looking. These 

problems are considered in Section 8.6 when being processes are discussed.
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Object
Saying
No Projection

9 1 13,500 5 15,558

*BEING 474 24 13,500 461 15,558
Oualitv 278 24 13,500 303 15,558
Parts 141 23 13,500 98 15,558
Identity 0 0 13,500 12 15,558
Existence 2 2 13,500 5 15,558
Class 53 18 13,500 43 15,558
CATEGORICAL
ASSERTIONS

610 24 13,500 731 15,558

MODALISED
STATEMENTS

195 24 13,500 258 15,558

8.3 Doing processes
Doing figures focus on activities: what people do and what happens to them (Martin and Rose 

2003). According to Martin and Rose (2007, 2003), doing processes are particularly prevalent in 

sequences of events in stories as stories generally begin with an initial event which is then 

expanded with further activities that are ordered in time. In written texts, punctuation and 

conjunctions can be clues that assist in the analysis of a text into its constituent figures. Doing 

processes dominate both data sets, particularly in relation to women’s activities concerning body 

maintenance and alleviating body dissatisfaction. Doing processes were found to be the most 

commonly occurring process type in the accounts of CSD in the Rejuvenate ‘case studies ’ and in 

the three DSS programmes. This finding may not be so surprising as the data is comprised of 

accounts of experiences wherein people do things and things happen to them. Nevertheless, the 

findings are significant because explorations of mediated accounts of CSD to date have not 

documented in such detail the lexicon of objectification, abjection, and identification that 

Covino (2004:2) identifies as part of the CSD industry’s concern with ‘the fantasised image of 

oneself as free from the visible signs of temporality, discontinuity, and variance’. Transitivity 

analysis and the patterns it reveals allows us to contribute to the project of exposing the strategic 

system of social and cultural representation on which the CSD industry would appear to be 

based. It widens the focus from individuals’ accounts of their experiences to look at lexical 

selections in media texts where choices may carry ideological significance. The point that it may 

be difficult to see how this kind of discourse could be any other way may perhaps be an 

indication of how naturalised discourses of CSD and women’s bodies have become: have we 

become so accustomed to these ways of talking about these topics that they seem to be taken as 

given?
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Women as agents

Doing processes are first described in relation to how women (as opposed to the magazine) use 

doing processes in their accounts of their experiences of CSD. The first extract is from a 
woman’s account of abdominoplasty in Rejuvenate^:

Extract 99 
RejAUI2007CS2

5.
6.

I 7 
^8.

9.
10. 

11.

12.

d3.

I
115. 
16.

‘When I turned 401 really couldn't stand the sight of myself.
I was a size 18 and really unhappy with that.
/ tried mv best and lost three and a half stone over 18 months.
I sot down to a size ten
/ had to so back up to a size twelve
I had done everything I could possibly do myself
There was so much overhanging skin from all the weieht that I had lost and no amount of die tine 
or exercise could change that.
I just decided ‘Okay, I have to do somethine about this. ’
I had done evervthine I could possibly do mvself
So I looked into having a tummy-tuck and just did mv own research.
I went online, read up lots on it and had consultations in different clinics.
I’m not joking but with some of them I was in and out within about 11 minutes.

In Line 5, this woman relates how when she was forty she became unhappy with her body (her 

weight in particular), using a doing process in the sense of something that happened: when I 

turned 40. Using doing processes, she constructs a representation of herself as an active agent in 

relation to her body (Lines 7-16). The occurrence of several doing processes consecutively 

across Lines 7-16 seems to add to the sense of the woman as responsible agent taking action. 

Doing processes, such as the examples above, allow the individual to construct a representation 

of themselves as actively participating in the Body Project (Shilling 2003), responsibly trying to 

modify their body through diet and exercise before considering surgical options The women 
jin DSS similarly use doing processes that represent them as active participants in the Body 
I Project (Shilling 2003). In Extract 100, the woman’s use of doing processes may be seen as 

contributing to a representation of herself as an agent in her life who is gathering information 

about the potential career implications of her having surgery. She uses doing processes in 

relation to herself (Line 14) and in relation to surgery in the sense of what may happen (Line
!

15).

^ In all extracts in this chapter, the process under discussion is in bold and underlined. 
* Please see Appendix D for additional examples of TA processes.
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Extract 100 
DSS3 MJ: Mary Jane

Line Camera Directions Talk
14 screen splits in two: L:

Anne Marie walking up 
steps of building; R: close 
up of Anne Marie head 
and shoulders outside 
same building

AM: todav I’m goina to the Morgan modeling agencv
ahm I have an appointment with Rebecca and she’s 
going to chat to me about I suppose

15 single screen, 
close up of Anne Marie

AM: my prospects or maybe lack of {laughs) in the
modelling industry and ahm whether the surgery 
that I’m going to have is going to beneflt it or kind 
of hinder it or you know whether it will Iml
matter at all

Doing processes also feature in relation to individuals taking action vis a vis exploring CSD as 

solutions to their body problems. The use of doing processes in relation to researching CSD 

procedures seems to construct a view of the women as responsible, discerning agents and not 

‘cultural dopes’ (Davis 1995). In the Rejuvenate ‘case studies’, the women comment on doing 

research (RejAUI2007CS2 Line 12 just did my own research) and using the internet as a 

resource (RejAUI2007CS2 Line 13 1 went online, read up lots on it). Again, these elements of 

the accoimts may be seen as a discoursal representation of the women as knowledgeable and 
sensible in the sense of researching their options. In contrast, in the DSS data, the individuals are 

not shown to talk about the research they did or how they chose the clinic or the surgeon for 

their particular procedure. In fact, most of the doing processes in DSS involve the surgeon or 

cosmetic dermatologist acting on the person’s body. The decision to focus more on the medical 

professional’s agency in relation to cutting otherwise healthy bodies than on participants’ 

accounts of choosing a clinic may be explained with reference to audience design and topics that 

may be considered more likely to capture viewers’ attention.

The surgeon /cosmetic dermatologist as agent

In the DSS subset of data, while the people undergoing CSD were found to use doing processes 

to position themselves as agents, an additional pattern was identified where the participants also 

used doing processes which positioned the surgeon or cosmetic dermatologist as agent. Extract 

101 features a woman talking about the consultation with the surgeon who is to perform breast 

augmentation surgery.
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Extract 101
[)SS3 (AM: AM)

Line Camera
Directions

Talk

69 screen splits: L:
AM and
surgeon sitting at
90 degree angles 
at a desk; R: 
close up of AM 
talking to 
unseen
interviewer

AM; then I went for the consultation with doctor Patrick
Whitfield who was the fsl who will be doine the oneration

78 close up of 
surgeon with 
implants in his 
hands

AM: so he measured me ud and he save me two different size
imnlants to

79 screen splits in 
two: L: surgeon 
putting implants 
under her top; R: 
close up of Mary
Jane at home 
talking to unseen 
interviewer

AM: kind of put under my top just to kind of get a general idea of
it which was great (laughs) I saw the kind of potential result

The woman in this extract is reporting on her consultation with the surgeon. Her comments

i position the surgeon as the expert who performs actions such as measuring her body and giving
I
her implants to try (Line 78). This example (which is representative of the data) suggests how

!

the relationship, whereby women are recipients of male medical attention, is enacted in talk 

about such interactions, a similar feature to that found in Jefferies’ (2007) work.

Another significant pattern in relation to agency was identified in DSS. The sub-set of three 

programmes features two surgeons and a cosmetic dermatologist who talk about the 

examination as they conduct it. They also talk about the procedures and surgery as they are 

being carried out, resulting in many instances of the medical professionals using doing 

processes. The surgeons and the cosmetic dermatologist thus position themselves as agents in 

relation to altering women’s bodies. Extract 102 features the surgeon explaining to the client 

what is involved in abdominoplasty:
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Extract 102
DSS2 S2: Surgeon 2 L: Linda

Line Camera Directions Talk
94 screen splits, L: close up 

of consultation and 
surgeon drawing in chart,
R: surgery being 
performed

S2: we make an incision across the suora oubic area
ah extended up towards the hip bones on each side

95 single screen close up of 
surgeon at work + music

96 back to two screens but 
order reversed: L: surgeon 
at work, R: drawing 
diagram

S2: all of this skin is lifted right the way up to your rib
cage

97 single screen, close up of 
surgery- speeded up shots 
+ music

98 single screen wide angle of 
surgeon operating, voice 
over

S2: we cut around vour bellv button so that vour bellv
button falls down (4)

99 screen splits, L: diagram 
being drawn; R: surgery, 
voice over

S2; that enables us to stretch the skin down and
remove as much of the skin from vour bellv
button down as oossible

100 single screen, close ups of 
surgery speeded up shots 
+ music

101 screen splits in two, L: 
diagram being drawn; R: 
surgery

S2: (.) occasionally if you don’t have enough skin there
have to ah t.) cut it a little bit below so that vou’re 
left with little little /s/ ah T piece coming up from 
your scar like that it’s very small

L: mhmm
S2: it’s really only on the pubic line
L: mhmm

102 single screen, close ups 
and wide angles of surgery 
+ music

103 screen splits in two, L: 
diagram being drawn; R: 
surgery, voice over

S2; we then ahm t.) make a little hole bring the bellv
button out (51

The surgeon describes what is done to the woman’s body during surgery using doing processes 

which may be seen in Lines (94, 98, 99, 101, and 103). The use of doing processes positions the 

surgeon in this instance as agent in relation to the woman’s body.

Although this finding in relation to the professional being cast in the role of agent may not be 

surprising, the point at stake here it that it is TA that allows me to show precisely how such
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positioning occurs in the discourse of media texts rather than assuming that that is the case. 

Cameron (2003:7) describes the aim of discourse analysis as making ‘explicit what normally 

gets taken for granted’ and transitivity analysis allows the analyst to show precisely how CSD, 

in this instance, comes to be represented in print and television media. The magazine also uses 

doing processes when describing the women who feature in its 'case studies

Rejuvenate’s use of doing processes

Extract 103, in the voice of the magazine, shows how the magazine uses doing processes to 

represent the women as active participants in their Body Projects (Shilling 2003).

Extract 103 
RejSPI2008CS12
1. For the 16 years she was married, Kathy dressed plainly and put others before herself.
2. Since beeinnine the prosram Kathy has undergone sisnificant changes to her lifestyle and is already 

reapine the rewards.
3. Kathy has radically changed her nutrition and eatine habits.
4. With the help of the late Paul Goldin's hypnotherapy sessions, Kathy has given up smokine 

completely.
5. Patrick Holford with has been liaisins with Kathy and euidine her in her new diet.
6. She has been tested for food allereies.... and keeps a weekly food diary.
1. After years of junk and a sedentary lifestyle, Kathy has set herself the challenee of a 100km charity

cycle from Dublin to Dundalk, which she will take part in November.
8. She has been trainine vieorously for this.

This ‘case study’ features the magazine using doing processes which describe the woman’s 

actions in relation to her body. So, for example Line 1 seems to suggest behaviour that is in need 

of change (the presupposition here appears to be that women should dress in a particular way 

and behave towards others in a particular way.) However, beginning the program (Line 2) leads 

to a series of changes in the woman’s lifestyle which are presented using doing processes for the 

woman’s actions, for example. Lines 2- 4, 6, and 7. Presenting the woman as actively taking 

responsibility in relation to diet and exercise may be seen as the magazine reflecting current 

ideology in relation to the body and women’s responsibility for body maintenance work.

Four other aspects of doing processes: supervention, agentless processes, event processes, and 

inanimate agency were identified in the data. These types of transitivity choices may be seen as 

significant in downplaying the role of the actor and are presented in the following sub-sections.
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Supervention processes

Supervention processes, where the subject of the verb is nevertheless not in control of the 

process (Jefferies 2007, Simpson 1993) were identified in both the Rejuvenate ‘case studies ’ and 

in the three DSS programmes^. Extract 104 contains instances of supervention processes from 

the Rejuvenate data:

Extract 104 
RejAUI2007CSl

17. When I had my first chemo session the nurse told me I’d lose mv hair and I just wanted to run out the 
door at that stage.

18. It started to fall out after a week but I just shaved it off myself.

This account is from a woman who has experienced breast cancer and chose dermal fillers to 

counteract the effects of cancer and caneer treatment on her face. The supervention processes in 

Lines 17 and 18 suggest a situation over which she has no control- she is the subject of the 

process whieh is happening to her. However, the doing process in the second clause of Line 18 

(/ just shaved it off myself) puts her back in the role of actor as she attempts to deal with the 

illness. She also comments on weight loss that she experienced, selecting supervention 

processes as seen in Extract 105:

Extract 105 
RejAUI2007CSl

23. One side effect of the cancer however, was that Host loads of weight.
24. The biggest I ever was was a size 12 and I went down to a six- about seven and a half stone, which 

made me look very eaunt at five foot eieht.
25. I lost loads of weisht off my face too and I was left with a very sunken and drawn look.

In this account, weight loss may be seen as presented using supervention processes, with the 

weight loss occurring as a result of the woman’s illness which is something she cannot control 

(Lines 23, 24 and 25). In her account, weight loss is portrayed as an undesired side effect of 

illness.

^ Fifty-two instances across thirteen "case studies ’ in Rejuvenate and forty-nine instances across three programmes 
in DSS were coded.
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The representation of agency in relation to weight gain is also interesting from the point of view 

hat agency is sometimes obscured. Supervention processes tend to be selected which suggest 

that the women in question were not in control of what happened to their bodies, as the 

following examples show:

Table 8.3

Supervention processes in Rejuvenate
Source Extract

1 RejSUI2008CS22 8. she had ballooned to a size 18
10. Over the vears since the birth of mv son the pounds had oiled on

2 RejWI2008CS7 9. Her weieht had also vo-voed between 10 stone and almost 15 stone.

Forty-nine instances of supervention processes were found across the three DSS programmes. 

The first example is from an interview segment with a man who is about to undergo a facial peel 
|procedure:

Extract 106 
DSS5 T: Tom

1 Line Camera Directions Talk
58 single screen, close T: I was abroad most of the last year working and a lot of theL up of man time so mv skin did eet auite sun damaged

In this interview segment of the programme, the man may be seen as accounting for his decision 

to undergo cosmetic dermatology. He provides information concerning his social context in 

terms of work and then selects a supervention process to comment on damage to his skin. My 

skin did get quite sun damaged seems to suggest that the man, as subject, was not in control of 

the action. Agentless figures also appear in the data and are interesting from the point of view of 

representation.

Agentless figures

When these structures are used, the subject (generally, either the woman or her body) seems to 

be represented as something that is acted upon and the agent of the action tends not to be 

specified. In the Rejuvenate ‘case study ’ data, agentless figures are found most frequently in the
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segments of the accounts that relate to the procedures in question. These sections feature the 

magazine detailing the actions of the (implied) surgeon on the woman’s body:

Extract 107 
RejWI2008CS7
27. If the areolas have been stretched over time, they can be reduced in size
28. Women who undergo a breast lift may also seek to increase their breast volume.
29. If this is the case an implant can be placed behind the breast tissue or chest muscle to enlarge the 

breasts.

Extract 108 
RejWI2008CS9
28. Under general anaesthesia silicone implants are placed either directly under the breast tissue or 

beneath the chest wall muscle, giving breasts a fuller and more natural contour.
29. Inconspicuous incisions are made- usually under the breast in the natural crease to minimise visible 

scarring.

In these extracts, the magazine’s use of agentless figures seems to describe the procedure while 

removing the agent of those actions from the description. The choice of agentless figures here 

seems to distance the woman herself from the procedure and, thereby, remove focus from the 

fact that her healthy body will be cut by a surgeon in order to reduce the size of her areolas or to 

insert implants. Agentless figures of this type appear to result in a depiction of surgery as a 

relatively benign experience. While the description of what takes place during such a procedure 

may be intended to describe a generic operation for the readers, it may simultaneously read as if 

it is taking place on a body part that exists independently of the woman herself In a sense, the 

description appears to suggest an image of breast augmentation surgery as a relatively un- 

invasive procedure, possibly contributing to a naturalisation of CSD.

Six agentless figures were also found in the DSS data and the relative infrequency may be 

explained by the fact that the programme features many scenes of the cosmetic surgeons and 

dermatologist describing the procedures as they are taking place on the person’s body. 

Therefore, in DSS transitivity choices may be limited to doing processes as the topics being 

talked about are conventionally expressed in this way. Extract 109 is taken from an interview 

segment with the woman who has undergone abdominoplasty, while Extract 110 concerns a 

woman undergoing Botox® and dermal fillers:
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Extract 109 
[)SS2 L: Linda

Line Camera
Directions

Talk

44 screen splits: L: 
consultation: R: 

close up of 
woman ’space

L: because I know what my expectations are ahm I don’t
expect to have nothing there I know
I will be left with a scar but it’s a scar that I can live with

Extract 110
DSS3 Na: Narrator

Line Camera Directions Talk
182 close up of woman’s 

face
Na: Jane has been nersuaded to treat the lines in her

unner face with Botox

In these extracts, agentless forms may be seen as distancing scars from the surgery by not 

associating surgery with the direct act of cutting the skin. Furthermore, the combination of 

agentless figure and lexical choice of persuade in Extract 110, suggests significant power on the 

part of the cosmetic dermatologist in relation to the woman’s decision regarding CSD and her 

view of her body. Lexical choice of to treat the lines in her upper face seems to point towards a 

pathological or medical view of ageing which may be remedied through cosmetic dermatology.

The analysis of agentless figures would suggest that their use may lead to a dissociation of the 

women from the experience of CSD. While this is not necessarily a frequent pattern of language 

use in the print or television data, its presence may signal ideology imprinted in the discourse of 

the text producers. Their use may result in a representation of CSD as easy options for readers as 

distance has been created between the actor and the acts in question. The body becomes 

something that is acted upon somewhat independently of the self and of feelings such as 

physical pain. The use of agentless figures may also contribute to CSD becoming a 

‘normal/typical/usual’ choice in women’s armamentarium against ageing.

Event processes were another aspect of doing processes found to feature in the data.
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Body parts acting independently: event processes^

In Jefferies’ (2007) study of women’s magazines, transitivity analysis shows how structures 

which place body parts in the role of actor or agent suggest women’s bodies as out of control. 

Body parts acting independently are also a feature of the discourse of the ‘case studies’ in 

Rejuvenate, with 20 instances being coded. Thirteen instances were coded in the DSS data. The 

extracts from Rejuvenate in Table 8.4 illustrate event processes. In the first two extracts in Table 

8.4, the focus is on the eyes as markers of physical ageing. Event processes, where agency is 

linked to a body part may be seen to suggest body parts that appear to have agency of their own 

and that act independently of women’s will. These structures are suggestive of a separation 

between the woman and her body and a struggle to make the abject body conform to women’s 

desires; a struggle which is represented as being won by means of CSD. For instance, in the 

third extract, we see again a body part defying the woman’s attempts to mould her body in line 

with her desires. As her nipples are reported to defy her efforts and remain pointing downwards, 

surgery may be introduced as a logical and reasonable option.

Table 8.4
Event processes in Rejuvenate

Source Example
1 RejAUI2007CS3 6. Mv eves reallv showed mv aee
2 ReiAUI2007CS5 4. Thev didn ’t reallv aee me but thev made me look washed out.
3 RejWI2008 CS7 14. With mv nipples pointine downwards. I reallv hated them, but neither 

diet nor exercise would do anything to make them perkier and give 
them a better shape

Event processes were also found in the DSS sample, albeit somewhat less frequently than in 

Rejuvenate. Extract 111 concerns Linda who has decided to undergo abdominoplasty:

Extract 111 
DSS2 L: Linda

Line Camera Directions Talk
20 right screen removes 

sarong and camera 
gradually zooms in 
on her stomach, 
left screen; 
close up woman

L: although I’m not over weight I would have a fairly trim
figure I have a bag of skin that has sagged from
nregnancv

21 single screen close L: which no matter what exercise or diet you do

’ See Chapter 3 Section 3.6.3 for definition of event processes.
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up of woman's 
stomach

it’s iust never soins to go awav

22 single screen close 
up of woman’s face

L: so surgery is the only option for me

25 screen splits:
L: woman trying on 
underwear
R: close up of 
woman

L: well when it comes to clothes buying particularly
underwear swim wear it’s very very difficult because no 
matter what vou do unless vou cover it un it iust hangs 
over the ton of the bikini bottom

This woman presents her particular body problem using an event process in Line 20 which 

assigns agency to the body part. Her subsequent comments about its imperviousness to diet and 

exercise open the way for her claim that surgery is the only option for me (DSS5 Line 22). 

Later, she again assigns agency to the offending body part using an event process (Line 25).

While assigning agency to body parts is not a particularly frequent transitivity pattern in either 

data sets, it still appears to be relevant in the over all context of accounting for the decision to 

undergo CSD. It is one selection option in a range of transitivity options which work together to 

present a good case for CSD. A final relevant aspect of doing processes that requires comment is 

that of inanimate agency.

The power of procedures: inanimate agency

Inanimate agency refers to instances where procedures themselves are assigned agency, thereby 

representing procedures as capable of transforming women’s appearances. For example, in the 

Inside & Out ‘'case studies’, the participants receive several procedures in addition to diet, 

lifestyle, and dress advice. Table 8.5 illustrates this feature of the data with examples from 

Rejuvenate.

Table 8.5

Inanimate agency in Rejuvenate
Source Extract

1 RejSPI2008CS13 13. All of these procedures combined have made an outstandine
difference to Loretta’s phvsical appearance, taking years off her in the 
process.

2 RejSPI2008CS18 10. His new teeth have radicallv altered the shape of his face and taken 
years off him.

3 RejSPI2008CS14 9. She received a series of non-invasive treatments, including 
microdermabrasion and chemical peels, which takes vears off her face
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These extracts demonstrate how a combination of procedures may be assigned transformational 

powers, particularly in relation to effacing signs of physical ageing. The transitivity patterns in 

these examples tend to portray CSD procedures as powerful agents of transformation, a 

construction that may be difficult to resist in a culture which places much importance on 

physical appearance, especially for women.

8.3.1 Summary of doing processes
Doing processes were found to predominate in both data sets. Women tend to represent 

themselves and are represented by Rejuvenate in particular, as active agents of their own 

transformation. The surgeons and cosmetic dermatologist in DSS represent themselves as agents 

of transformation through their use of doing processes when describing procedures to the 

women and while the procedures are taking place. Women’s bodies tend to be represented in 

the discourse as acting independently of their will through the use of supervention processes and 

event processes, paving the way for the introduction and justification of the choice of CSD. 

Agentless figures tend to be deployed in descriptions of the procedures which can result in a 

depiction of the women as recipients of largely male medical attention and expertise. When 

agency is obscured, distance may be created between the women and the act of surgery which 

involves cutting healthy bodies. Distancing the self from the procedures may lead to a sense of 

CSD as easy options in the pursuit of ideal bodies. These findings are significant because they 

show how transitivity analysis provides answers to the question of how women’s experiences of 

CSD are represented in mediated accounts by specifying how such representation actually takes 

place in media texts.

The next most frequent process identified in the data is sensing processes.

8.4 Sensing processes
Generally speaking, sensing processes project feelings or thoughts or whole clauses, (e.g. can 

Jed a pain ox I thought about writing the book’ (Matheson 2005:69)). Sensing processes include 

processes such as thinking', 'seeing’, 'feeling’, 'forgetting’ 'wishing’ 'wanting’, 'deciding’ and 

so on. The figures which use the verbs e.g. want, need, decide, see, and so on, generally project 

another clause. The sensing processes in the Rejuvenate ‘case studies’ and the DSS data set
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were coded in QSR NVIV08 according to whether they projected another figure, projected 

feelings or objects, or involved no projection. Table 8.6 summarises the instances of sensing 

processes identified in both data sets^. While the figures give a general sense of broad patterns 

in the data in relation to sensing processes, exploring the actual content of the figures can allow 

a richer understanding of the data than the frequency of occurrence of the processes alone.

Table 8.6
^Sensing processes in Rejuvenate and DSS

Sensing
process
Type

Rejuvenate
instances
Total

DSS instances
Total

Examples

Projecting
another
figure

194 over 19 
'case studies ’

167 over 3 
programmes

/ just decided {‘Okav.
1 have to do something about 
this ’)
ReiAUI2007 CS2 Line 10

Projecting an 
object

69 over 18 
'case studies ’

48 over 3 
programmes

I saw ( a dimple mark on my 
breast in the mirror)
ReiAUI2007 CSl Line 4

Projecting
feelings

40 over 14 
'case studies’

31 over 3 
programmes

I feel {absolutely brilliant now) 
RejAUI2007 CS2 Line 38

No projection 11 over 17 
'case studies’

46 over 3
programmes

People have noticed
RejWI2008 CS6 Line 30

Body wants

The sensing process ^wanting' regularly appears throughout the Rejuvenate data in relation to 

'what women want and do not want for their bodies. The consistent use of this process is 

suggestive of the Body Project (Shilling 2003) concept where the body is seen somewhat as a 

I work in progress. It does occur in the DSS data albeit not with the same degree of frequency. In 

DSS the individuals also talk about what they want for their bodies using sensing processes such 

as hope, dream, and would like. Table 8.7 provides examples of how women talk about what 

they want in relation to their bodies in Rejuvenate and DSS.

Table 8.7

Examples of body wants in Rejuvenate and DSS
Source Extracts

1 RejAUI2007CS3 11. Last year I had Botox treatments so I iust wanted (to build on that).
12. I didn’t want (a reallv dramatic uplift).
13. I iust wanted (to freshen mv look).
14. I didn’t want (to have the ‘wind tunnel ’ look).

2 ReiAUI2007CS2 21.7 wasn 't nervous because I knew (that I iust wanted

’ In the extracts, the relevant sensing process is in bold and underlined, while the projected aspect of the figure is in 
parentheses.
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(to set rid of it) and I wanted (to have the bodv of a woman mv ase). 
not the body of a sixty-year old’.

3 DSS3 AM: Anne 
Marie. SI:
Surgeon

80 AM: yeah somewhere in between I would say yeah cos I 
don’t want tto so too larset cos I don’t want ito 
look)

S1: YOU want tto be able to see vour knees)
AM: yes I’d like to be able to see my feet
S1: {laughs)
AM: when I’m looking down (laughs)

4 DSS3 AM: Anne 
Marie

81 AM: I’ve oDted for the C cut) size because I don’t want
Ithem to be ) vou know I think the D would be far too 
big on my frame but then again

5 DSS3 AM: Anne 
Marie

82 AM: I would hate to come out of the surgery when they’re 
all healed and for me to feel that I wish tthev were 
iust that little bit bisser)

In the first example in Table 8.7, the sensing process want is repeated four times in this short 

extract. The woman’s use of ‘‘want’’ seems to create an impression of a malleable body, a project 

to ^build on' and her use of build on reinforces this sense of the body as under construction. Her 

use of the adverb just, which seems to mitigate the force of her statement (Lines 11 and 12^, 

may be seen as an appeal to the reader that her choice of CSD be considered as a minor step in 

the Body Project (Shilling 2003). It may be difficult to question a choice which is framed in 

terms that are presented as ‘reasonable’. The woman’s lexical choice of build and freshen, in 

conjunction with repeating just, suggests a reasonable desire on her part. Justifying her choice 

and making a good case for her choice appears to be further accomplished by her juxtaposition 

of dramatic with freshen. The woman distinguishes between the different looks available from a 

face lift- a ‘fresh look’ as opposed to the ^wind tunnel look’. This section of her account hints at 

the desirability of a ‘natural look’ achieved through surgical (although unnatural) means. 

However, ‘freshening’ her look does require surgery and hospitalisation.

The woman in the second extract in Table 8.7 has had an abdominoplasty to deal with 

overhanging skin on her stomach as a result of weight loss. The sensing processes in this extract 

are relatively complex. The first sensing process is / knew which projects another figure: that I 

just wanted to get rid of it. The projected figure {that I just wanted to get rid of it) also contains 

another sensing process (7 just wanted) which projects another figure {to get rid of it). The next 

sensing process (7 wanted) also projects another figure {to have the body of a woman my age). 

The projection of figures in this extract suggests the somewhat recursive nature of transitivity in
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•elation to sensing processes that may project other figures. ‘Get rid of in this extract, implies 

jeing freed of something unwanted (COED 1995) or to dispose of something.

Sensing processes in the sense of wants in relation to the body were also identified in DSS. 

Extracts 3-5 in Table 8.7 concern a woman who has decided to undergo breast augmentation. In
jthis segment of the programme, her breasts are being examined by the surgeon and she is trying

1
different sized implants to gain an impression regarding the final result. The surgeon has placed 

jimplants in the woman’s bra and she is now looking at herself in the mirror. He asks her, using a 

sensing process, what do you think? which may place the woman in a difficult situation as her 

evaluation and the medical evaluation may differ, leading to a potentially face threatening 

situation. When she hesitates in her response, the surgeon provides the medical perspective 

using a sensing process which projects an object: I think bearine in mind (your build), which 

|appears to prompt the woman to talk about what she wants in relation to her breasts using a 

sensing process which projects another figure: / don’t want (to go too large) ‘cos I don V want 

(to look).

Because DSS features spoken interaction, incomplete utterances, false starts, and revisions 

permeate the talk which can make coding for transitivity awkward. For example in Extracts 3-5 

in Table 8.7, where there is an incomplete utterance in Line 80, / don’t want to look is
I

ifechnically a sensing process projecting another figure but the second figure is incomplete. The 

surgeon takes the floor and continues on the theme of ‘wants’ in Line 80 (you want to be able to 

see your knees). When the woman is interviewed alone, she returns to the topic of what she 

Iwants in relation to her breasts, again using sensing processes which project another figure and 

incomplete utterances: I don V want them (to be) you know I think (the D would be far too big 

on my frame). Her dilemma here appears to be about selecting a size implant that pleases her 

most. Furthermore, another difficulty with coding spoken data in terms of sensing processes is 

that expressions such as you know, I mean and others such as / think are not necessarily intended 

in a literal sensing process sense but rather punctuate or organise spoken utterances (Schiffnn 

1988).
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The examples presented above illustrate how we may recognise the Body Project (Shilling 

2003) in the language of women’s accounts of CSD in print and television texts. By representing 

their bodies in terms of wants, the women build their good cases for CSD and also construe the 

body as a project requiring works of improvement.

Another aspect of sensing processes that was identified in the data is the expression of needs in 

relation to the body as expressed using sensing processes.

Body needs

Sensing processes are also used to describe what the women feel they need in relation to their 

bodies. ‘'NeecT can be defined as meaning to stand in want of, to require, incorporating a sense 

of necessity (OECD 1995). Needs convey a sense of necessity and thus potentially more 

compelling reasons to surgically alter one’s body than simply wanting to do so. Table 8.8 

provides examples from Rejuvenate of the expression of body needs.

Table 8.8
Body needs in Rejuvenate and DSS

Source Extract
1 RejAUI2007CS3 9. My friends and I often discuss among ourselves what we'd like to get 

done, so there’s alwavs the chat about ‘ I need (this done ’) and ‘ / need 
{that done) ’ andfor me, it was always my eyes.

43. I’d still consider more treatments in a few years on my body if I feel 
that //leerf {them when the time comes.)

2 RejAUI2007
CS4

9. / needed (to boost mv confidence) as I had been at home for auite a 
long time.

3 RejSPI2008CS19 9. Because she is relatively young and because of her height,
Lvnda does not need (extensive cosmetic sureerv).

4 DSS 5 S: Sally
CD: Cosmetic
Dermatologist

137 CD: YOU definitelv need ta little too ud on Botox here) we
sort of do get this from time to time okay you couldn’t frown

S: yeah
CD: but certainly the the latter borders of the corrugator 

we still nrobablv need fto out a little filler into that) but
5 DSS2 S: Sophie 153 S: cos it’s not that I actuallv need Cit) it’s iust somethine 

that I like

In the first extract in Table 8.8, using a verb such as 'need’ seems to suggest work on their 

bodies is a necessity, with the attendant presupposition that this work is a matter of course for
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women. This woman reports that she and her friends often discuss what they would like to get 

done to their bodies and she reports the conversations in terms of what the women felt they 

needed. James (2007:146) claims that in a consumer society, ‘once basic survival material needs 

are met, we start seeking something else’, generating ‘confected wants’ (James 2007:18), not 

needs. From one perspective, CSD may be seen as ‘confected wants’, albeit rarely if ever 

presented in this way by the individuals in Rejuvenate or DSS. For the woman in the first extract 

however, the area of her body that caused her unhappiness or dissatisfaction was her eyes and 

'from her point of view, having surgery is presented as a response to a genuine need. This 

woman seems to invoke need in relation to her body over time, using a sensing process that 

I projects another figure. She has undergone extensive surgery at age 52 (chin and neck lift, face 

lift, eye surgery) and talks about possible procedures in the future invoking necessity. Her use of 

‘‘when the time comes ’ would appear to suggest an inevitability about physical decline in her 

body. Lexical choice of treatments is interesting here as it could be seen as a euphemism for 
! surgery- the term treatments appears to be more benign than surgery and all that it involves. 

There appears to be a sense here that surgery is a treatment and as such could contribute to a 

normative discourse of surgical solutions to perceived body problems.

The second extract in Table 8.8 contains an example of a sensing process that projects another 

figure. This 57 year old woman underwent a Thread Lift procedure which is a type of face lift 

'that can be performed under local anaesthetic. Her selection of a sensing process which invokes 

need seems to suggest a reasonable desire that may be difficult to question when it is invoked in 

a context of necessity.

'The third extract in Table 8.8 is taken from the Inside and Out accounts in Rejuvenate and 

contains a sensing process which projects an object {extensive cosmetic surgery). The 

I magazine’s comment about her relative lack of need for CSD using a sensing process is 

interesting in that it seems to link age and height to the perceived need for CSD. A 

j presupposition in this statement could be that ageing leads to a need for CSD and that surgery 

can be a solution to the problem of ageing. Lexical choice of extensive cosmetic surgery is also 

j interesting, in that while the statement suggests that the woman’s youth and height are
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advantages that mean she does not require extensive surgery, the possibility exists that she might 

benefit from some surgery.

The use of sensing processes conveying needs also feature in DSS, albeit with a somewhat 

different gist. Extract 4 in Table 8.8 features Sally who has previously undergone Botox ® 

treatment and who returned to the cosmetic dermatologist for further treatment as she was not 

entirely happy with the outcome of her first treatment. Line 137 features Sally at the cosmetic 

dermatologist’s clinic where he examines her face and reports on his findings (both for her and 

for the television audience’s benefit) using a sensing process which projects an object (you 

definitely need {a little top up)). He continues his examination by asking the woman to frown 

and reports, using a sensing process that projects an object: we still probably need (to put a little 

filler into that). The sense of necessity here is different from that in the Rejuvenate accounts 

where the women may need to plead their case to the reader. However, his use of a sensing 

process here seems to suggest a presupposition that the removal of wrinkles through the use of 

Botox ® is a matter of course; that if evidence of lines remain after initial treatment, then further 

treatment is warranted as the cosmetic dermatologist and the woman share a desire to conceal 

visible signs of ageing on the face.

One woman in DSS undergoes fillers to her lips in addition to a Botox ® Brow Lift which 

involves injecting Botox ® into her forehead. She also uses the sensing process need again in a 

way that contrasts with the accounts in Rejuvenate as shown in Extract 5 in Table 8.8.. In this 

extract, Sophie is speaking to the unseen interviewer. She uses a sensing process that projects an 

object (if) to talk about the procedure in relation to its necessity. She is the only participant in 

DSS that does not draw on discourses of necessity to explain her decision. Sensing processes can 

also be selected to express feelings about the body.

Feelings about the body

Women’s feelings about their bodies feature in both data sets. Feelings tend to be articulated 

through sensing processes using the verb to feel. Their feelings are considered below in terms of 

pre-procedure feelings about the body and post-procedure feelings about their altered body.
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Pre-Procedure Feelings

In the Rejuvenate data, the women tend to use sensing processes with the verb ‘to feeV in order 

to describe their feelings about their pre-procedure bodies in ways that appear to add to the 

sense of making a good case for their choice of the CSD solution to body problems. In the pre

procedure reference to feelings, the emphasis is on negative feelings or feelings of discomfort 

and dissatisfaction with the body. By framing their feelings about their bodies negatively, 

weight may be added to their case for a CSD solution. While feelings are invoked by the women 

prior to the procedures to emphasise the negative feelings they associate with their bodies in the 

Rejuvenate data, the pattern is different in DSS. In the television data, no instances of using 

sensing processes to evoke feelings about the body were identified in the segments focusing on 

the period prior to CSD but feelings after surgery were described using sensing processes.

Table 8.9 contains examples of this particular use of sensing processes. In the first extract in 

Table 8.9, the woman uses a sensing process to describe how she was always confident but felt 

{self-conscious about my chest). This is an example of a sensing process being used to project a
i
feeling as opposed to projecting another figure.

Table 8.9.
Feelings about the pre-procedure body in Rejuvenate

Source Extracts
1 RejWI2008CS9 9. I have always been confident, but felt self-conscious (about mv 

chest).
2 RejSPI2008 CS13 5. She is only 40years old, but felt (at least 50).

In the second extract in Table 8.9, the magazine is commenting on the woman who is a 

participant in the Inside and Out makeover television programme. A sensing process is used 

(felt) which projects a feeling {at least 50). The use of the modifier only suggests that this 

woman is young in terms of her chronological years and the use of but signals a contrast 

between her age in chronological years and how she feels. The phrase felt at least 50 suggests 

that fifty is a significant age in terms of how one feels and the implication here may be that there 

are negative associations with being fifty years of age.
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Post-procedure feelings

Sensing processes tended to be used by the majority of participants who were satisfied with the 

outcomes. Sally, who underwent Botox ® reports her feelings as follows: I’ve always had those 

frown lines and I feel (fantastic) that they’re gone absolutely feel (the years have rolled off). 

The first sensing process in here projects a feeling (fantastic) while the second sensing process 

projects another figure. Her comments again suggest Coupland’s (2003) hypothesis about the 

unwatchability of ageing and the desire to conceal, or in this case efface any obvious signs of 

physical ageing.

The woman who imderwent abdominoplasty uses several sensing processes to describe her 

feelings about her altered body:

Extract 112
DSS2 L; Linda

Line Camera
Directions

Talk

203 screen splits in 
two: L: Linda 
talking to 
camera; R: 
close up of her 
abdomen

L: I feel (much more t.i comfortable with mv body and 
mv body imaeel and it has certainly made me feel tmore 
confident in myself) particularly when I strip down

212 single screen 
close up of 
woman

L: in early August I went on holiday to Lanzarotte the big holiday

213 close up of family 
photo with Linda 
wearing a bikini 
top and shorts

L: and I felt (absolutely fantastic) I haye to say I didn’t feel fa bit 
uncomfortable)

214 close up of her 
reclining on 
lounger in a 
bikini

L: or conscious of my appearance and I felt (yery at ease with 
myself in my bikini) my whole tummy looked

215 close up of Linda L: fabulous and ah I haye to say it made a huge difference

216 screen splits into 
two L: Pre op 
shot of her 
abdomen and R: 
post-op shot

L: it has made a huge difference to me a huge difference to how I 
feel (about myself)

217 single screen, 
close up of Linda

L: during the summer I met someone new and ah he’s a wonderful 
man and he’s making me yery happy (laughs) I suppose it’s a 
combination of eyerything yeah I mean I did feel fyery yery
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confident! and I felt Iverv good about myself)
218 screen splits

R&L: close ups 
of Linda talking

L: I suDDOse I have to sav I felt (more attractive! I reallv did ah it
was because I knew underneath my trousers you know I had a 
nice flat tummy with no stretch marks

Firstly, Linda comments on how the surgery has made her feel {much more comfortable) with 

her body, more confident particularly when she removes her clothes. When she talks about her 

experience on holidays she uses a sensing process to state that she didn’t feel {a bit 

uncomfortable or conscious) about her appearance, an example of what Gimlin (2006) refers to 

as the ‘absent body’ which does not ordinarily intrude on the person’s consciousness. Her 

repetition of the sensing processes which project feelings seems to increase the force of the 

satisfaction she expresses as a result of having undergone cosmetic surgery. From this woman’s 

point of view, it seems that cosmetic surgery has succeeded in alleviating her discomfort with 

her body.

Similar patterns of using sensing processes to introduce how the women feel about their altered 

bodies can be foimd in the Rejuvenate ‘‘case study’ data. Table 8.10 provides a number of 

texamples of this use of sensing processes. The women in these extracts use sensing processes to 

comment on their feelings about their bodies following CSD and their statements could be 

described as ascribing dramatic transformational properties to CSD.

Table 8.10
Sensing processes expressing post-procedure feelings in Rejuvenate

Source Extract
1 RejAUI2007CS3 37. / feel (absolutelv amazing) and so so haovv with the results.

38. Each day I feel (better).
2 RejWI2008 CS7 36.1 feel {like I have been given a new lease of life) and am so much 

more confident now.
37. Clothes fit so much better. I feel (I look more professional in mv work 

clothes), and slimmer and sexier out of them. ’
3 RejSUI2008CS21 31. Finally. I feel like a real woman!"

They seem to coimect feelings about the impact of surgery on their lives with how they feel 

about how they now look, with and without clothes. The woman in the last extract in Table 8.10 

has undergone Macrolane breast injections to enlarge her breasts. Earlier in her account, she 

uses a sensing process in relation to pre-procedure feelings mentioned that (I felt {like a boy)- 

just straight up and down) (RejAUI2008CS21Line 9) and linked a sense of femininity to a
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curvaceous body shape. In the extract above, she uses a sensing process to introduce how she 

feels after her body has been modified. Her choice of real is interesting in that it appears to 

suggest a belief that ‘genuine’ women have breasts of a particular size.

In contrast to Rejuvenate where all of the women are happy with the outcomes of their
o

procedures, DSS features three individuals who are not happy with their outcomes. Another 

woman talks about the downsides of the recovery period using sensing processes as Extract 113 

illustrates:

Extract 113 
DSS2 L: Linda

Line Camera
Directions

Talk

181 single screen, 
woman in garden

L: I haven’t been able to hoover or clean or anything like that
and I feel (completelv ah house bound) and I’m eoina 
bananas do not being able to do anything
1 feel (like I’m in a nrison) vou know but I know 
it’s only temporary so it’ll be worth it

This woman was advised by the surgeon to take it easy (DSS2 Line 116), with no driving for at 

least ten days post-operatively. In this extract, she discusses what she calls the down sides to all 

of this (DSS2 Line 179) using sensing processes to describe feelings of confinement such as I 

feel (completely house bound). Although the woman discusses the downsides of surgery, she 

qualifies her negative comments, using a sensing process, stating but I know {it’s only 

temporary so it’ll be worth if). Ultimately, the downsides seem to be tolerable in the face of 

what surgery promises. This extract is the only example of negative comments about the 

recovery period being introduced by a sensing process identified in the DSS data.

A final sensing process that recurred throughout both data sets is that of looking at the body and 
being looked at by others^. It appears that it is through such sensing processes that the Basic 

Theme of The Gaze may be recognised in the data*'* and another demonstration of how

* See Chapter 6, Section 6.4.2 for further exploration of the theme of Dissatisfied Customers 
’ Coded as sensing processes projecting an Object in QSR NVIV08.

See Chapter 6, Section 6.3.1.
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[ransitivity analysis provides answers to the question of how women’s experiences of CSD are 

Represented in print and television texts.

Looking at the body and being looked at

As outlined in Chapters 1 (Section 1.7) and 6 (Section 6.3.1), looking at oneself and being 

looked at by others appears to be a fundamental aspect of being a woman. Scrutinising their 

bodies in an unforgiving light is reported by many women in the accounts in Rejuvenate and in 

the DSS data. They use sensing processes featuring verbs such as look, recognise, and stare to 

comment on how they experience their bodies before and after surgery. Table 8.11 presents a 

sample of illustrative extracts.

Table 8.11

Examples of looking and being looked at in Rejuvenate and DSS
Source Extract

1 RejSUI2008CS22 8. On the dav of her 4(f^ birthdav Patricia took (a sood. Ions, hard 
look at herself)- she had ballooned to a size 18, was unhappy living
in London and longed to move back home to her native Ireland having 
spent almost two decades living abroad.

9. “As the bis 40 loomed. I lookedf in the mirror).
10. / did not recosnise (the obese, hassard woman) that stared 

{back at me), ” says Patricia.
2 RejAUI2007CS3 30. The first time I saw (mv new face) it was absolutely amazins.

31. Mv daushter still keeps lookins at (me) as she can 7 believe the 
transformation!

34. A neighbour came over to me yesterday and said she had ‘heard a 
rumour that I had mv teeth done ’ and she thousht I looked (amazins) 
when she saw (the new me)- althoush I haven 7 had mv teeth done at 
all!

35. / was in the salon settins mv hair done and another sirl looked 
across at me and said ‘Mv God. Jeanette, vou look fantastic. ”

36. I laughed and said ‘Why wouldn 71? ” when I told her about my 
procedure.

3 DSS3
AM: Anne
Maries

88 AM: the first thing I’m kind of really looking forward to
after the sureerv is kind of looking (down) and seeing 

(something there) I suppose something I really can’t 
wait for is to wake up wake up in the morning and 
look down and have something tliere

4 DSS2
S: Sophie

196 S: because I’ve never had Botox before I’ve been kind of 
looking (in the mirror everv dav) waiting 
to see (a dramatic difference) and (one thins) I’ve reallv 
noticed is I can’t frown no matter how hard even if I reallv 
screw them up there’s nothing here at all {pointing to space 
between eyebrows)
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The first extract in Table 8.11 begins with Rejuvenate linking the woman’s dissatisfaction with 

her body to her age in Line 8. A sensing process is used to report how Patricia took (a good, 

long, hard look at herself). The combination of three adjectives good, long, and hard which 

modify the noun look suggest a somewhat harsh evaluation of her self. Contextual information 

regarding her weight and where she lives is provided before the woman’s voice is introduced as 

a direct quote. The woman’s own comments draw on sensing processes to describe how she saw 

her body (Lines 9 and 10). Stare is defined by the Oxford English Dictionary (1995) as meaning 

to look fixedly with eyes open, especially as the result of curiosity, surprise, bewilderment, 

admiration. In this woman’s account, the term would appear to have negative connotations. | 

Seeing herself in the mirror in this way prompted the woman to lose weight and she 

subsequently underwent an abdominoplasty.

The second extract in Table 8.11 concerns a woman who underwent neck and chin surgery, a 

face lift, and eye surgery. She is reporting on her experience of other people commenting on her 

post-surgery look using sensing processes. Her lexical choice is interesting in that she refers to 

herself as the new me. Looking at oneself and being looked at are intertwined here with the 

woman commenting on looking at herself (Line 30) and being looked at by her daughter (Line 

31). Being looked at by others can also be seen in her report of a neighbour in Line 34 and at the 

hairdresser’s in Line 35. This woman’s report of the comments of others suggests that having
one’s appearance evaluated by others may be par for the course for women”.

Similar patterns were found to emerge in DSS as the third and fourth extracts in Table 8.11 

illustrate. The third extract concerns Anne Marie who has decided to undergo breast 

augmentation. She is talking about what she anticipates after surgery using sensing processes 

that featiue the verb to look {looking down) and see {seeing). The concept of looking at the body 

and evaluating its appearance is introduced here with sensing processes and they describe her 

anticipation of looking down and seeing something there which she repeats thereby adding 

emphasis in terms of what she wants from surgery. The final extract in Table 8.11 concerns 

Sophie the beauty therapist who underwent a Botox ® Brow Lift and fillers. She uses sensing 

processes such as look and notice to describe the gradual effect of the Botox ® Brow Lift. Her

" The look'm you look fantastic is not considered a sensing process but an example of a being (quality) process 
which is discussed in Section 9.6.
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comments suggest a constant scrutiny of her face, at least in the period after administration of 

the procedure, waiting to see a dramatic difference (Line 196).

In summary, sensing processes are used in the accounts in Rejuvenate and in DSS to introduce 

women’s pre-procedure feelings about their bodies (which are generally negative) and post

procedure feelings about their altered bodies (which are generally positive). Sensing processes 

are also used when talking about wants and needs in relation to the women’s bodies. It could be 

argued that these results are not surprising as women who have opted for CSD are likely to 

present their bodies as desperately in need of alteration and to present the results as satisfying. 

However, in relation to the research questions of how CSD are represented in media discourse 

and the possibility of contributing to body studies’ theoretical approach by applying analytic 

techniques in original respects, the findings are significant. By attending to the patterns of 

sensing processes in the accounts, (i.e. applying existing techniques in novel contexts), we can 

see precisely how the findings of previous research in relation to how women justify their 

choices (e.g. Gimlin 2007, 2000) are actually represented in the language of such accounts. 

Deploying transitivity analysis helps to render claims about accounting for CSD more 

itransparent and thus contributes meaningfully to the incomplete project of elaborating the 

lexicon of CSD (Covino 2004).

Two categories of processes remain to be described: saying and being processes.

8.5 Saying processes

Saying processes occur more frequently in the Rejuvenate ‘case study’ data than in the DSS 

data . This difference in occurrence of the processes may possibly be because in the television 

programme, the individuals are speaking live about their experiences. Furthermore, the 

mteractions between surgeons and clients, for instance, are filmed as they take place so there is 
I less opportunity for the participants to report what others have said to them. If they do mention 

I the reactions of others, they tend to use sensing processes such as notice rather than saying 

processes. However, in Rejuvenate, the magazine reports what the women say in addition to 

women reporting what friends and family have said in relation to their altered bodies. Saying

See Table 8.2.
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processes are important in media discourse, particularly written texts because they are a 

significant means by which the magazine (in this instance), represents the women’s reports of 

their experiences. They are thus important in relation to editorial influence as editors choose to 

include details of experiences that are considered report-worthy (or not). Saying processes allow 

for the introduction of different sources of evaluation in the texts . While saying processes are 
relatively infrequent in the Rejuvenate data*"^ and the DSS data^^ they are still significant in that 

their analysis provides answers in relation to the question of how women’s experiences of CSD 

are represented in print and television texts and how editors may influence what features in such 

accounts. Attending to saying processes in particular illuminates editorial influences in mediated 

discourses and is thus a significant contribution to media discourse analysis. The magazine tells 

the women’s stories, the women are quoted, they receive recommendations from professionals/ 

experts, their appearances are commented upon by friends, family and in some cases, strangers, 

and the women recommend the procedures to other women on the basis of their own positive 
experiences of CSD, all using saying processes'^.

Saying processes in the data can be recognised in verbs such as say, tell, recommend, advise, 

explain, reassure, call, assure, inform, and suggest. Table 8.12 presents examples of saying 

processes in both data sets.

Table 8.12

Saying processes in Rejuvenate and DSS
Source Extract

1 RejWI2008CS10 21. Vickv explained (what was involved with the procedure), that it
would take about an hour, and would involve only a local anaesthetic.

27. Vickv assured me that (Mr. Rov was the most experienced surseon
in the country performing this procedure), and Veronica herself hadfirst 
hand experience as she ’d had her lower abdomen done.

67. Sue has sueeested (that I can improve on my result) by going to the

See Chapter 9 of findings for further exploration of sources of evaluation.
123 instances of saying processes throughout the '’case studies ’ as opposed to 499 instances of doing processes.
52 instances of saying processes as opposed to 420 instances of doing processes
Saying processes, like sensing processes, are processes that can project other figures (Martin and Rose 2003). 

The second figure is what was said or sensed i.e. also known as the projected e.g. (RejAUI2007CS5) My 
partner’s 12 year old daughter used to tell me that (/ looked tired all the time). In this example, the saying 
process is ^used to tell me’ and it projects another figure: (T looked tired all the time'). The relationship between 
the ‘saying’ and the ‘said’ is knovm as projection and figures of saying can project other figures as ‘what is said’ 
(Martin and Rose 2003).
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* physiotherapist in Dundrum Clinic, as he has been giving some of the 
SmartLipo people specific exercises to improve lax abdominal muscles.

2 RejAUI2007CS2 30. / featured on TV a few weeks aso and hadn’t told (mv parents about it) 
even up to that stage.

3\. So I recorded it and went over to them with the videotape in case 
anyone else said fit to them) in the meantime.

32. So I said to them (T was on television today and they asked ( me 
why).

33.1 showed them the tape and they sat and watched it in total silence.
34. Afterwards my dad admitted that Of / had told (him) even two months 

aeo that I was thinkine of havine a tummv tuck), he’d have told me (I 
was fine and there’s nothing wrong with me).

35. But after seeins the outcome, he said (he had no idea) and was 
delighted that it worked out so well.

36. He laushed and asked if (there was anything he could set done).
37. / thought he’dgo mad about me standing there in my bra and knickers 

but he said ( nothing about that)!
3 RejWI2008CS9 40. / would strongly recommend (any woman considering the procedure) to 

do their research first, visit different clinics and ask to speak (to the 
surgeon) that will be performing the procedure, also ask if (you can talk 
(to other ladies that have had the procedure done). ’

4 RejWI2008CS 38. ’I can safely say that (choosing the Allizone diet with Anne Robinson 
is the best decision I have ever made and would wholeheartedly 

recommend (it to anyone who has some weight to lose.’)
5 DSS3

AM: Anne Marie
257 AM: better than I ever expected they’re just perfect

everybody keens tellins me that they’re nerfectl it’s 
great (laughs)

Women may select saying processes to introduce the expert into their accounts of their 

experiences of CSD, as may the magazine. Women, when investigating their options for CSD, 

are in a sense dependent upon the information provided by the clinics offering particular 

[procedures. In the first extract in Table 8.12, Vicky is the nurse who assists the surgeon for this 

[procedure and she is introduced into the account by the use of saying processes {explain, 

assure). Several figures are projected by the initial Vicky explained and these are in parentheses. 

The nurse is represented as a key figure here as she is knowledgeable about the procedure and in 

a position to inform the woman who must evaluate the information in order to decide on a 

procedure. The nurse is also represented as a source of reassurance in relation to the surgeon 

;(Line 27). However, her reassurance could be called into question from the point of view that it 

is not clear how long this procedure has been available and how many other practitioners there 

are in the country. Furthermore, the woman is not necessarily in a position to question these 

claims and accepting ‘expert’ advice may be expected in a culture where ‘expert’ opinion is 

repeatedly invoked in a variety of media sources. Later in her account, when the procedure has
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been completed, the woman receives a further suggestion which she introduces using a saying 

process in Line 67 {she has suggested). Again, the woman is receiving ‘expert’ advice which in 

this case, would most likely involve her spending more money at the clinic. Therefore, the 

suggestions and recommendations offered by the staff at the clinic may need to be approached 

with a degree of caution. However, people contemplating such procedures may not question the 

information they are offered.

Women also use saying processes when they report telling family members about the procedures 

and also when reporting other people’s comments on their appearance as the second extract 

illustrates. Disclosure is an issue for women who undergo CSD and it is through the selection of 

saying processes that the topic may be introduced. Several saying processes can be found in the 

second extract in Table 8.12, processes by which the woman introduces the perspectives of 

others into the account (Lines 31, 32, 34, 35, 36, and 37). Her account also moves the focus 

from the procedure itself and her experience of it, to the broader family and social context in 

which she operates. She had not revealed that she was having surgery to her parents and was 

concerned that it would be revealed to them as a result of her appearance on television. She 

appears to be most concerned about her father’s response to her appearing on television in her 

underwear (Line 37). Saying processes are used again in relating her father’s reactions (Lines 

34, 35, 36, 37) . In Davis’ (1995) exploration of women’s experiences of cosmetic surgery, a 

recurring theme was the opinions of family members and partners. The father’s reported 

response may be seen as pointing towards the scrutiny of women’s bodies of which women 

appear to be aware. The father’s reported comment may also suggest a view of the body affected 

by age, pregnancy, and weight loss as unproblematic; indeed, in Davis’ (1995) work, the 

husbands and partners of the women were often reported to feel the women did not need 

cosmetic surgery. According to Kuczynski (2007), women modify their bodies primarily for 

other women and not necessarily for men. The woman’s father then jokingly refers to the 

possibility of him undergoing surgery and his comment also indicates that the woman has now 

in a sense acquired a degree of ‘expert’ status (Line 36).

Admitted was coded as a saying process as opposed to a doing process as in the account, many saying processes 
seem to be generally used to report on the conversation.
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The women in Rejuvenate occasionally make direct recommendations to other women, again 

using saying processes. The third extract in Table 8.12 is taken from the account of a woman 

who has had breast augmentation surgery. This woman, now having direct experience of CSD is 

in a position to advise other women who may be thinking along similar lines. Her advice may be 

seen as conveying the seriousness of the CSD choice, a choice which requires research and 

investigation of options in relation to surgeons. While this woman does not directly recommend 

breast augmentation, the woman in the fourth extract in Table 8.12 recommends her diet 

explicitly using saying processes. She has lost a significant amount of weight through this 

particular programme and is recommending it directly to the readers. This extract could be seen 

as containing an example of blurring of genres, in that naming the diet and where it is available, 

in addition to the woman’s direct recommendation of it to readers in her account of her 

experience, blurs the boundaries between advertising and recounting her experience.

Occasional instances of the women reporting the reactions of others were found in DSS and the 

final extract in Table 8.12 is one such example. This utterance is the last comment in the 

programme. Its placement may be considered significant in that it may leave the viewer with a 

positive impression of what CSD have to offer. The woman is talking about her surgically 

enhanced breasts and she invokes the perspectives of others by using a saying process (Line 

257).

In summary, saying processes appear more frequently in the Rejuvenate ‘case study ’ data than in 

DSS, possibly because the women in the magazine are reporting past events, whereas those in 

the television programme are talking about events as they unfold and the inclusion of surgeon- 

client interactions, for instance, precludes the opportunity or need to use saying processes. 

Saying processes occur throughout the Rejuvenate data and are used by the magazine in 

reporting women’s experiences and by women to introduce the opinions and reactions of others 

in their social world. They also feature in relation to women receiving expert advice from 

surgeons and nurses. Their particular significance is in illustrating editorial influences in media 

texts as will be discussed fiirther in Chapter 9 Section 9.5 and in Chapter 11 Section 11.6.

The final eategory of processes analysed is that of being processes.
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8.6 Being processes
Being processes focus on entities and are most commonly used to ascribe qualities to pople and 

things, to classify them as one thing or another, to name their parts or to identify then (Martin 

and Rose 2003). They are divided into five sub-categories by Martin and Rose {2003):qualities, 

parts, classes, existence, and identity. Being processes usually involve the verb ‘to le’ or ‘to 

have' (Matheson 2003). They can be readily identified through the use of the verb ‘to k Table 

8.13 summarises the frequency of their occurrence in the data. The most commonly iccurring 

being processes in the data are those specifying qualities and those specifying parts md these 

are the two aspects of being processes described here . As being processes (quaities) are 

closely linked to appraisal, a brief overview is given here while appraisal is explorei in more 

detail in Chapter 9. As being processes (qualities) and patterns of appraisal are inter-onnected, 

in a sense it may seem artificial to separate them. However, for the purposes of systonatically 

unpicking what is going on in the discourse of Rejuvenate and DSS, a temporary, if arbitrary 

distinction is being made here.

Table 8.13
Being processes in DSS and Rejuvenate

Process Type Instances in Rejuvenate 'casestudies’ Instances in DSS
Being Qualities 278 across 24 'case studies ’ 303 across 3 programmes
Being Parts 141 across23 'casestudies’ 98 across 3 programmes
Being Existence 2 across 2 'case studies ’ 5 across 3 programmes
Being Identity 0 across 24 'case studies ’ 0 across 3 programmes
Being Classes 53 across 18 'case studies’ 43 across 3 programmes

Qualities

Being processes can be used to describe a quality of a person or thing, for example: 7 was so 

excitecT (RejW12008CS9 Line 36), ‘1 was morbidly obese’ (WI2008RejCS8 Line 3). Being 

processes {Qualities) were found in all of the twenty-four ''case studies’ in Rejuvende and in 

each of the three DSS programmes. They are readily identified through the use of tb verb '‘to

18 In relation to the other categories of being processes {classes, identity, and existence), being pocesses 
(Identity) were not identified in DSS. Twelve instances of being processes (identity) were identifid in the 
Rejuvenate ‘case studies ’ which is relatively infi-equent. Two instances of being processes (existene) were 
identified in the Rejuvenate data and five in the DSS programmes. Fifty-three instances of being pocesses 
(classes) were coded in Rejuvenate while 43 were coded in DSS. These instances generally foused on 
classifying people or things as one thing or another e.g. I’m a sales marketing manager for a beauty ompany 
Green Anthony (DSS2 Line 11) and / was a size 18 (RejAUI2001CS2 Line 6). They do not appar to be 
significant from an analytic point of view and therefore are not covered in this chapter.
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be ‘As a text unfolds, the qualities ascribed to a participant may build up a picture of them’ 

(Martin and Rose 2003; 77). Being processes focusing on qualities were the most frequently 

occurring type of being process found in both data sets with 278 instances coded for Rejuvenate 

and 303 instances coded for DSS. Being processes {qualities) therefore, may be seen as an 

important resource for representing experience and building up a picture of the body before and 

after CSD. Sensing processes have been described in relation to how women commented 

differently on their feelings about their bodies before and following CSD in Section 8.3.1. The 

being processes {qualities) found in the Rejuvenate texts show a similar pattern in terms of 

negative evaluation before CSD and positive evaluation after procedures. The pattern in DSS is 

different in that the majority of being processes tend to focus on the post- CSD bodies and 

relatively few being processes {qualities) are selected to describe the pre-procedure body. The 

use of being processes in relation to qualities of the women’s bodies may also be seen as 

functioning to build a good case for the CSD route. In the figures that refer to the qualities of 

their bodies prior to CSD, women tend to emphasise negative qualities as the extracts below 
illustrate’^.

Table 8.14

Being processes {qualities) in Rejuvenate and DSS
Source Extract

1 RejWI2008CS9 4. ‘/ was as flat as a pancake'

7. I was curvy in other places
9. I was flat chested

2 DSS2 25 L: well when it comes to clothes buying particularly
L: Linda underwear swim wear it’s very very difficult 

because no matter what you do unless you cover it 
up it just hangs over the top of the bikini bottom

The first extracts are taken from a Rejuvenate account of a woman who has had breast 

augmentation surgery. The being processes {qualities) she uses may be seen as suggesting that 

curves are desirable for women. However, the location of the curves is also specified when the 

woman later states that ‘7 was curvy in other places but where it mattered most I had nothing ’ 

(RejWI2008 CS9 Line7), possibly specifying the significance of breast curves for women’s 

bodies and their satisfaction with their bodies.

' The being processes {qualities) are in bold and underlined in each extract.
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In DSS, occasional being processes {qualities) about the pre-procedure body include I feel my 

nose is very prominent (DSS5 Line 22) and you’re unhappy with your tummy DSS2 Line 41). 

In the second extract in Table 8.14, Linda comments on the difficulties she encounters when 

shopping, selecting a being process {qualities) to do so. The being process {qualities) is 

identified by her use of the verb to be in it*s very very difficult.

In the post-procedure comments by women, being processes {qualities) appear in relation to 

feelings about the altered body in both Rejuvenate and DSS. When describing their cosmetically 

altered bodies through the use of being processes {qualities), the women tend to emphasise the 

positive aspects of their altered bodies and their experiences. The woman who has had breast 

augmentation, for instance, comments / was thrilled with what I saw (RejWI2008CS9 Line 37) 

while the woman who underwent abdominoplasty reports that it’s wonderful to have all the 

loose skin gone (RejAUI2007CS2 Line 40). The woman in DSS who underwent abdominoplasty 

reports: / was absolutely thrilled with the results (DSS2 Line 169) and it’s it’s like completely 

somebody completely different you know I can’t believe it it’s 2reat (DSS2 Line 171).

While conducting the transitivity analysis of these case studies, it became apparent that some 

verb forms did not fit neatly into the Martin and Rose’s (2003) model, the Simpson (1993) 

model or the Jefferies (2007) model based on Simpson (1993). For instance. Extract 114 which 

is from a Rejuvenate account of a woman who received dermal fillers after cancer treatment had 

affected her face (RejAUI2007CSlLine 25):

Extract 114 
RejAUI2007CSl
29.

30.

My mother wasn’t overly pleased about it at first, but afterwards when they saw that I looked much 
better they were thrilled.
They all said that I looked much happier, back to myself.

Extract 114 is taken from the post-procedure section of the account and concerns the reactions 

of others to the woman’s appearance. The first process is a being process {qualities) in Line 29. 

When they saw that {sensing process) projects another figure: / looked much better. In the 

context of the actor/agent looking at something e.g. / looked at my new face, I looked out the
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window and so on, the verb ‘to look’ may be considered a sensing process in that sensing 

processes are concerned with processes such as ‘seeing, hearing, thinking, feeling’ (Martin and 

Rose 2003: 75). However, in the above context, it seems to be problematic to consider the dook’ 

in I looked much better as a sensing process. This example and others involving look in the same 

sense, which were found throughout the Rejuvenate ‘case studies ’ and occasionally in DSS were 

ultimately categorised as being processes (qualities) because they seemed to be more akin to 

ascribing qualities to the women concerned and to their bodies as opposed to mental processes, 

actions, or states. Furthermore, it seemed possible to replace look with be and generally preserve 

the meaning . Although possibly not ideal, coding look in this way as instances of being 

processes {qualities) was selected in order to attempt to deal with some of the limitations of the 

Martin and Rose (2003) model of transitivity analysis. Being processes (parts) were the next 

most frequent type of being process identified in the data.

Parts

Being processes (parts) are commonly used to name parts of people and things, generally using 

the verb ‘to have’ (Martin and Rose 2003.) One hundred and forty-one instances of being 

processes (parts) were identified in the Rejuvenate data, while 98 instances were coded in DSS, 

making them the second most frequent form of being process to be identified in both data sets. 

This type of process was found to occur in twenty-three out of the twenty-four ‘case studies' in 

Rejuvenate and in each of the three DSS programmes. Being processes (parts) may be described 

in terms of those instances where the referent is a particular procedure (as in havins a 

procedure). In terms of havins a procedure, examples in the texts include: Patricia had a 

tummy tuck with Cosmedico Clinic in County Wicklow last summer (RejSUI2008CS22 Line 

14), when I was havins the lip filler (RejSUI2008CS24 Line 15) and had my post sursery 

check this a.m. (RejSP12008CSl 1 Line 26). This pattern may be attributed to English semantics 

and syntax where a conventional means of referring to medical procedures or interventions is

20 Additional examples include: RejAUI2007CS2 Line 8 my stomach looked so bad —> my stomach was so 
bad, RejAUI2007 CS3 Line 51 looked really tired —* I was really tired and RejAUI2007 CS4 Line 13 
I looked so much older on the outside —► I was so much older on the outside. Examples from DSS include 
DSS3 Line 208 Nu: they look perfect and Line 209 that looks brilliant.
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through use of verbs such as undergo and have. Therefore, it is not surprising that such a pattern 

would appear in the ^case studies’ in the data. Given the limitations of the language, it seems 

reasonable to say that from an ideology point of view and ideologies of the body that may be 

inscribed in the texts and talk, this particular pattern does not seem to be significant.

The other pattern of being processes (parts) that may be found in the ^case studies ’ and in DSS 

are those instances where the referents are women’s body parts e.g. / have a ba2 of skin that 

has sagged from pregnancy (DSS2 Line 20) and / had excess tummy skin and slackened 

tummy muscles (RejSUI2008CS22 Line 13). This pattern seems more significant from an 

ideology point of view in that the repeated use of such structures may lead to an impression of 

the body as composed of separate parts which may be altered through CSD (Jefferies 2007). 

This aspect of the representation of the body in the texts and talk may be seen as mirroring a 

medical view of the body that has come to prevail in society in general and specifically in 

relation to the ‘problem’ of physical ageing. This type of being processes (parts) recurs 

throughout the data as Table 8.15 illustrates:

Table 8.15
Being processes (parts) in Rejuvenate and DSS

Source Extracts
1 RejSUI2008CS23 3. Cellulite, perms, dodgy hair colours, even dodgier make

up not to mention the dodgiest green fake tan ever- God 
knows I have had mv fair share of beautv oroblems. but 
my skin has never been one of them

5. Thankfullv. I have verv few lines and wrinkles to show 
for mv 34 years

2 RejSUI2008CS23 6. The only real problem / have ever had with mv
skin is a slight degree of sensitivity, which meant I was 
prone to the occasional rash after trying a new cream or 
after having a particularly hash facial treatment.

1. / also had some sensitivity to heat and sweat, which auite 
conveniently, rendered me allergic to exercise.

3 RejSUI2008CS23 23. He said I had a combination of Pustular and
Telaneiecatic Rosacea, which meant that I had a degree 
of pimples and spots combined with redness and broken
veins.

4 DSS3 Line 40 Fergus has had acne from the age of fourteen
5 DSS3 Line 180 She’s got different shaped breasts

338



For the purposes of illustration, the extracts are taken from one account in particular, that of a 

beauty journalist’s account of a skin condition called rosacea (RejSUI2008CS23). Her account 

begins with a description of ‘beauty problems’ she has experienced and she uses being processes 

{parts) in Lines 3 and 5. This list of ‘beauty problems’ may be seen as separating the body into 

areas of potential difficulty (e.g. legs, hair, face, body), which in turns suggests the possibility of 

discontent with any of these areas. This woman is a beauty journalist and this listing of her 

negative experiences in relation to her body may be seen as appealing to the readers’ sense of 

having something in common with the writer. Her statement in relation to beauty problems 

allows her to evaluate her skin positively without appearing immodest which would potentially 

alienate the readers. Her description of her skin suggests the skin as separate or distinct from her 

self She also uses a being process (parts) to describe the condition of her skin in terms of signs 

of ageing in Line 5 and her comment may be seen as reflecting beliefs about the negative effects 

of time on the skin. Ageing seems to be represented in terms of unwanted physical changes to
i

the body. The account continues in extract 2 Lines 6-7 where the woman mentions the problems 

she encounters with her skin using being processes (parts). She subsequently has a consultation 

with a dermatologist (Extract 3). She uses a saying process (he said) to project a being process 

(parts) figure where the dermatologist is reported as naming the problem with her skin in Line 

23. Later in the account when her skin condition has begun to improve, she uses another being 

process (parts) to describe remaining problems: / still however, have some broken veins on my 

cheeks (RejSUI2008CS23 Line 28).

The pattern of using being processes (parts) to describe problems with the body and satisfaction 

with the body after CSD is interesting from the point of view that these processes seem to create 

a sense of the self separate from the body. On the one hand, this seems like a positive feature in 

that it could be seen as meaning the individual’s sense of themselves can be distinct from their 

appearance. However, the accounts suggest something different: that a sense of self, confidence, 

and happiness appears to be dependent upon the shape and form of discrete body parts, that the 

body can be considered in terms of a multitude of parts which can lead to dissatisfaction and a 

perceived need for alteration, and that alteration of the discrete body parts leads to increased 

happiness and self-confidence.
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8.7 Summary
This chapter has explored in detail transitivity patterns in the Rejuvenate ‘case study' data and in 

DSS with a view to answering the research questions of how CSD are represented in media 

discourse and the possibility of contributing to body studies’ theoretical approach by applying 

analytic techniques in original ways. Doing processes predominate in the accounts which leads 

to an impression of the women as active in relation to modifying their bodies. In the television 

data in particular, surgeons and the cosmetic dermatologist used doing processes to describe 

what they were doing whieh seemed to result in a representation of them as the ultimate agents 

of change in relation to women’s bodies as they made incisions, narrowed, pushed, and injected 

various parts of the women’s bodies. Agentless figures seem to create a sense of disassociation 

from what is actually involved in CSD by not specifying an agent for actions such as making 

incisions in women’s bodies. In terms of sensing processes, the patterns show how women may 

be seen as constructing a good case for themselves by invoking strong negative feelings about 

their bodies prior to CSD and strong positive feelings about their bodies after undergoing 

procedures. Sensing proeesses also reveal patterns of women looking at their own bodies and 

being looked at by others as possibly par for the course for women. Saying processes may be 

seen as introducing various sources of evaluation into the texts and are significant for 

identifying editorial influence in print media. Finally, being processes seem to ascribe negative 

qualities to pre-procedure bodies while ascribing positive qualities to post-procedure bodies. 

Being processes also tend to represent the women’s bodies as composed of separate unrelated 

parts which may suggest that CSD may be an easy solution to the problem of body 

dissatisfaction. Common to the proeesses, is the sense of negative evaluations pre-proeedure and 

positive evaluations post-procedure. It is to this aspect of the accounts in the Rejuvenate ‘case 

studies ’ and the DSS data that Chapter 9 turns its attention.
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CHAPTER 9

REPRESENTING COSMETIC SURGERY AND DERMATOLOGY IN 
IRISH MEDIA: APPRAISAL PATTERNS

9.1 Introduction
In this chapter I maintain the focus on the research questions of how cosmetic surgery and 

dermatology are represented in media discourse and the possibility of contributing to body 

studies’ theoretical approach by applying analytic techniques in original respects, in this case, an 

: analysis of appraisal patterns. I also take up again the question of linguistic markers of editorial 

influence in mediated texts. The emphasis in this chapter is on how appraisal patterns in 

mediated accounts of CSD may inform our understanding of representations of women’s 

experiences of CSD in print and television media. The main emphasis is on the Rejuvenate data 

■ with similarities and contrasts with DSS being incorporated throughout.

Appraisal patterns link closely with transitivity patterns in terms of the media’s representation in 
language of women’s experiences of cosmetic surgery and dermatology (CSD)*. Martin and 

Rose (2007: 26) define appraisal as a system of interpersonal meanings ‘concerned with 

evaluation’. Appraisal resources are deployed in order to tell readers {Rejuvenate) and viewers 

{DSS), about bodies and the women who inhabit them. Appraisal involves attitude and is 

concerned with evaluating people’s characters {judgement), their feelings {affect), and things 

{appreciation), all of which are explored in this chapter in relation to mediated representations 

of CSD. Evaluations are described by Martin and Rose (2007) as gradable in the sense that they 

can be made more or less intense or amplified, in the vocabulary of appraisal analysis (AA). 

Force and focus are explored by Martin and Rose (2007) as complementary dimensions of the 

system of graduation . Force is the dimension of graduation which is considered here as it was 

found to occur repeatedly throughout both data sets, whereas focus was not identified in either 

data set. Finally, sources of attitudes need to be considered when examining attitudes (Martin 

and Rose 2007). The attitude expressed may be the writer’s/speaker’s own or it may be

' Please see Chapter 3 Section 3.7 for a detailed description of AA.
^ Force refers to intensifying and/or hedging evaluations while focus involves ‘sharpening’ or ‘softening’ categories 
of people and things (Martin and Rose 2003).
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attributed to other sources. The range of sources of attitudes that can found in the data is 

presented in this chapter.

Three features of the texts (attitudes, force of attitudes, and sources of attitudes) function 

together to ‘resonate prosodically through text, constructing the evaluative stance of an 

appraiser’ (Martin and Rose 2007:25). The resources, in effect, colour ‘more of a text than their 

local grammatical environment circumscribes’ (Martin and White 2007: 63). The options for 

appraisal (attitude, amplification, and source) are selected simultaneously. However, for 

descriptive purposes, the initial sections of this chapter explore these concepts separately (e.g. 

considering affect, then judgement, and then appreciation as alternative options for attitude 

before considering amplification of attitudes and sources of attitudes). Therefore, the analysis 

proceeds from broad general descriptions of the texts in terms of appraisal to a gradual 

deepening of the analysis as the concepts of amplification and sources are explored.

The twenty-four Rejuvenate ‘case studies ’ and the three DSS programmes were first examined 

to identify instances of appreciation, affect, and judgement. The units of analysis for appraisal 

were words and phrases. Instances of each type of appraisal were coded in QSR NVIVO 8. The 

next step in the analysis was to examine the transcripts for instances of force and focus. Force 

was discovered to be the main means of amplifying attitudes and the data was also coded in 

QSR NVIVO 8 in terms of force. The texts were then read again to identify sources of attitudes. 

When the sources of attitudes were identified, they were recorded in table format and in a 

version of ‘field notes’ (Corbin and Strauss 2008). The first part of this chapter considers the 

attitude choices (i.e. affect, appreciation, and judgement) as they manifested in the magazine 

and television data sets.

9.2 Attitude 

9.2.1 Appreciation

Appreciation is defined by Martin and Rose (2007) as including attitudes to things including 

television shows, music, paintings, sculptures, homes, feelings about nature such as sunsets, 

starry skies and so on. Martin (2000:147) describes appreciation as realised through ‘attitudinal 

adjectives modifying objects of value (e.g. ‘wow, incredible, amazing, fantastic, marvellous').
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Appreciation may be either positive (e.g. beautiful) or negative (e.g. hell). Appreciation was 

identified in all Rejuvenate ‘case studies ’ and in each of the three DSS programmes. It was the 

main type of evaluation found in both data sets, surpassing affect and judgement by many 

instances. Appreciation tended to focus on women’s bodies, and on CSD. Both data sets were 

found to contain both positive and negative appreciation patterns. Table 9.1 summarises the

, occurrence in numerical terms of negative and positive appreciation in both Rejuvenate and
1
j DSS. Table 9.1 shows how, in terms of numbers, similar patterns were identified in both data 

sets in relation to positive and negative appreciation, with both data sets featuring slightly more 

instances of positive appreciation than negative appreciation.

Table 9.1

Instances of appreciation in Rejuvenate and DSS
Type of
Appreciation

Number of instances 
coded in
24 Rejuvenate ‘case 
studies’
(13,500 words)

Number of instances coded in
3 Desperately Seeking Surgery 
programmes
(15,558 words)

Negative
appreciation

203 200

Positive
appreciation

220 236

The number of instances of each type of appreciation is provided here with transparency and 

rigour of the research in mind. While the numbers may generate an overall impression in terms 

of balance between positive and negative attitudes, exploring actual instances of appreciation as 

they appear in texts would appear to be more meaningful in relation to the representation of 

CSD in the language of the texts.

Appreciation is interwoven throughout the ‘case studies ’ and the programmes, clustering around 

issues such as dissatisfaction with body parts, physical signs of ageing, experiences of surgery, 

and attitudes to the modified body. Appreciation may be seen to flow from positive to negative 

and back again in one sentence. Martin and Rose (2007:42) describe attitudes as ‘gradable’ in 

that ‘we can say how strongly we feel about someone or something.’ Appraisal in general, and 

appreciation in particular may be considered as occurring along a continuum from positive to 

negative. However, for the purposes of description, an arbitrary distinction is made here initially
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in order to describe positive and negative appreciation patterns separately, while remaining 

cognizant of the continuum concept and the gradable nature of attitudes.

Negative appreciation

This sub-section looks at negative appreciation patterns in the Rejuvenate and DSS texts, 
irrespective of their sources^. Negative appreciation appeared in all Rejuvenate ‘case studies’ 

and in each of the three DSS programmes. It tended to focus mainly upon the body prior to its 

alteration through CSD. Negative appreciation was expressed in relation to body parts and 

aspects that caused dissatisfaction. It was also expressed in relation to clothes size and physical 

aspects of ageing. Occasional references to procedures and their side effects were identified in 

both data sets, with DSS tending to feature more references to topics such as bruising or pain. 

This pattern may be because the programme featured interactions and interviews shortly after 

surgery, when bandages and stitches were being removed and while pain and bruising were 

evident which suggests the importance of context in relation to appraisal patterns. Table 9.2 
provides examples of negative appreciation in both data sets'^.

Table 9.2
Examples of negative appreciation in Rejuvenate and DSS

Program me/Edition 
of magazine

Examples of negative appreciation

DSS2 overweieht. bae of skin, saeeed, dead celis. ravaees of time, a bit dull, fine 
wrinkles, very thin lips, a bie scar, a lone scar

DSS3 displeasure of their shape, acne scarrine. heaw smokine, lesions, scarrine. 
deep sort of lines, verv expensive.

DSS5 eve baes, fat, verv baeev. fairlv horrendous, slieht hump, bruised, swollen, verv 
linev

RejAU12007CSl It was awful. You hear such niehtmares about chemotheraov.
Now it wasn’t a walk in the park either! I lost loads of weieht. 
which made me look verv eaunt at five foot eight

RejAUI2007CS2 mv stomach looked so bad. so much overhamim skin, 
not the bodv of a sixtv-vear old

RejAUI2007CS3 reallv tired, mv eves reallv showed mv aee, the ‘wind tunnel’ look, 
extreme sureerv and it looks awful

RejAUI2007CS4 a bit droopv and tired lookins, I looked so much older on the outside

RejAUI2007CS5 they made me look washed out, I looked tired all the time, they were aeeins me

RejW12008CS6 her heaw brows, her asvmmetrical brows, weaker than the left,
caused the left side of her face to droop

' Sources of evaluations are explored in detail in Section 9.5 of this chapter. 
‘ Negative appreciation is in bold and underlined.
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RejWI2008CS7 the babv pounds, mv breasts were too laree, heavy and really saseins, 
fat and matronly

RejWI2008CS8 how fat she was. I was so fat. for somebody as obese as me

RejWI2008CS9 I was as flat as a oancake. I had no breasts, but where it mattered the most.
I had nothine.

RejWI2008CS10 a pouch of unsishtlv fat. ‘iellv belly’, loose skin, her scar stretches from one 
hip to the other

RejSPI2008CSl 1 short sighted. horror stories, long term problems

RejSPI2008CS12 dressed plainly, iunk food and a sedentary life-style

RejSPI2008CS13 unhealthy lifestyle, poor nutrition, severe addiction to Diet Coke

RejSPI2008CS14 her only problem, difficult to change

RejSPI2008CS15 a severe turn in her eve. bad skin and hair

RejSPI2008CS16 a difficult marriage, severe stretch marks, her breasts had sagged, 
excess weight

RejSPI2008CS17 biggest challenges, heaviest candidate

RejSPI2008CS18 suffered with severely dry skin, poor nutrition

RejSPI2008CS19 ill health and obesity, five and a half stone heavier

RejSPI2008CS20 sick and tired of the hassle of wearing glasses.

RejSUI2008CS21 iust straight up and down, an A cup for life, mv A cup trainer bras

RejSUI2008CS22 a tough time, an occasion to be endured, good long hard look, obese, haggard

RejSUI2008CS23 worse, pronounced pinkish spots, mild rash, some sensitivity, 
temporarily deformed her features

Rej SUI 2008CS 24 really sore, agony, pain. 1 was numb afterwards

For illustration purposes, I explore one example from DSS. The extract is from a Rejuvenate

‘case study’ dead concerns a beauty journalist who underwent a Botox ® Brow Lift procedure:

Extract 115
RejWI2008 CS6

3. At 33, many think that beauty journalist Mairead Nic Giolla Phadraig was too young to have Botox 
injections.

4. However, Botox was her treatment of choice when it came to lifting her heavy brows and making her 
asymmetrical brows more even.

5. Due to some trauma in the birth canal, the muscles in Mairead’s right side of her face had always been 
weaker than the left, which caused the left side of her face to droop: something which she believes 
became more noticeable with age.

6. ‘My sister was a fan of Botox regularly having injections, ’ says Mairead. 7 noticed that not only did 
her crow’s feet vanish, but her brows were being lifted too.'

11. Indeed, in aesthetics, Botox is most often used to treat the most common signs of ageing.
12. Skin aeeine is associated with the development of fine lines and wrinkles particularly on the face.
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13. Most ageing is due to a combination offacial muscle action, gravity and a weakening of skin collaeen 
due to chronic sun exposure.

14. Botox is carefully injected into specific facial muscles that cause unwanted lines, causing the muscle to 
relax and effectively freeze for a number of months.

15. Ideal areas to treat are those wrinkles which are caused by muscles with no significant function, for 
example, deep creases between the brows, the eve and forehead areas.

Negative appreciation in Extract 115 relates to the woman’s face and how a facial feature that 

arose at the beginning of her life has gradually become a problem. The area of her face that 

appears to be appreciated negatively here is her forehead. Negative appreciation may be seen in 

lexical choice where the adjectives selected carry negative connotations in relation to body in 

this particular context. Examples include her heavy brows and her asymmetrical brows. It seems 

to be implied that asymmetry in the brow in addition to creases or lines are viewed negatively in 

relation to women. Physical ageing also appears to be evaluated negatively as evidenced in 

statements such as in Lines 12, 13, and 15.

While it may not be surprising that pre-CSD phases of accounts would contain a focus on the 

body in terms of dissatisfaction, appraisal analysis answers the question of what exactly this 

negative appreciation entails in terms of lexical choice and helps to elaborate the lexicon of the 

unwanted referred to by Covino (2004).

Patterns of positive appreciation were also identified in both data sets.

Positive appreciation

Positive appreciation patterns were also found in all of the twenty-four Rejuvenate ‘'case 

studies ’ and in each of the DSS programmes. Positive appreciation was expressed in relation to 

what women were expecting from CSD. While negative appreciation of the body tended to 

appear in the pre-procedure phases of the accounts and programmes, positive appreciation of the 

body seemed to occur after its modification through CSD. Table 9.3 provides examples of 

positive appreciation in both data sets.

Table 9.3
Examples of positive appreciation in Rejuvenate and DSS.

Program me/Edition 
of magazine

Examples of positive appreciation

DSS2 fabulous, a lot smoother, reiuvenated skin, a reallv eood sien. a reallv nice 
shape, nice poutv lips, a real boost, a new bodv
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DSS3 a biseer bust, beautifullv tall, a lareer more composed bosom, 
considerablv improved, clear beautiful face of a twentv vear old

DSS5 lust a small little slim nose, her nose looks ereat, absolutely painless, mv new 
nose, totally smooth, instant results

RejAUI2007CSl I looked much better, healthier, back to myself
RejAUI2007CS2 the muscle tiehtenine that I sot done was the real miracle, / fit mv clothes 

much better now
RejAU12007CS3 a youns 52 vear old mother of 4, it was absolutely amazins. mv new face

RejAUI2007CS4 a nice subtle lift, thousht it was fantastic, it looked ereat, nice and tieht

RejAUI2007CS5 they tell me I look fantastic, how well I look, which is ereat

RejWI2008CS6 painless, mv eve brows are now even and much hieher than before
RejWI2008CS7 pleasantly surprised at how amazine mv breasts looked, perkier and shapelier

RejWI2008CS8 unrecoenisable. slimmer, happier

RejW12008CS9 a svelte size 10, a laree D, curvy

RejW12008CS10 the best part for me. a tiehtenine effect, it was amazine

RejSPI2008CSl 1 already mv sieht is perfect, two peaceful hours of sleep, perfect vision

RejSPI2008CS12 trainine vieorouslv, her heieht, a statuesaue beauty

RejSPI2008CS13 an outstandine difference, takine years off her
RejSPI2008CS14 takes years off her face
RejSPI2008CS15 relatively petite, a beautiful new smile
RejSP12008CS16 new body, classic pale Celtic skin tone
RejSPI2008CS17 the bright side, she is still young onlv 30
RejSPI2008CS18 a dazzling new smile, a new healthy diet, healthy nutritious food
RejSPI2008CS19 a strict nutritional plan, relatively voung, her height
RejSPI2008CS20 their technology is second to none, carefully explained, very thorough, 

completely
painless

RejSUI 2008CS21 sexy new C cup bras, a real woman
RejSUI2008 CS 2 a pair of trendy size 10 leans, mv figure looked great, a sexy size 10. mv eves are

more open
RejSUI2008 CS23 both time and hormones have been very kind to my complexion, clear bright skin
Rej SUI 2008 CS 24 I felt absolutely nothing

Extract 116 is from DSS and concerns the woman who underwent abdominoplasty:

Extract 116
DSS2 L: Linda

Line Camera Directions Talk
171 screen splits: L: nurse 

removing bandage; R:
Linda talking

L: it’s it’s like comoletelv somebody comnletelv different
you know I can’t believe it it’s great 1.1

172 single screen close up of 
woman’s abdomen

173 single screen woman 
and nurse
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174 screen splits, L: woman 
and nurse talking, R: 
woman in garden talking

L: like all this saggy stretched skin that looked like a
crumoled bag was zone it was like a new body

175 single screen, close up of 
woman’s stomach at the 
clinic, voice over

L; and 1 got to see mv new belly button which was terrific
so where the skin

176 screen splits: L: close up 
of abdomen, R: woman 
in garden

L: was around mv belly button it’s all stretched down and I
have this new

177 single screen, close up of 
woman in garden

L: neat little one which will heal now over the next few
weeks

Extract 116 contains instances of both positive and negative appreciation which work together 

to represent in language this woman’s experience of CSD (abdominoplasty in this instance). It is 

difficult to comment on the positive appreciation here without commenting on negative 

appreciation also, as the negative appreciation of her pre-surgical body provides context for the 

positive appreciation post-operatively. She appraises her pre-surgery body negatively using 

adjectives such as saggy, and stretched to modify the noun skin and also uses a simile to 

describe her pre-surgical body in Line 174. Positive appreciation is drawn upon to describe her 

surgically altered body in Lines 171-177. Interestingly, stretched carries both negative and 

positive resonances here. In the first instance, in Line 174, when the woman is commenting on 

her body in terms of what was displeasing to her, she uses the adjective in a negative 

appreciation sense. However, later in the extract when she is commenting on how her body has 

been changed by surgery, she uses the same adjective but in a positive appreciation sense this 

time in Line 176. Martin and Rose (2007) consider appraisal as gradable. It can also be 

conceived of as occurring along a continuum ranging from positive to negative. According to 

Channell (2000:43) ‘polarity can shift depending on the referent to which the attribute is being 

applied’. In this instance, it would appear that polarity may be dependent on the pre-surgical or 
post-surgical body as referent^.

Appreciation of the body, both positive and negative was found in all of the Rejuvenate ‘case 

study ’ texts and in all three of the DSS programmes. Martin and Rose (2007:31) suggest that the 

narrators in their data use a range of appraisal resources which work together to ‘colour a

See Chapter 10 for further description of the prosodic nature of appraisal as it emerges throughout a Rejuvenate 
‘case study
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passage of discourse, forming a ‘prosody’ of attitude.’ In the Rejuvenate 'case study’ texts and 

in DSS, it would seem that the negative appreciations of women’s bodies tend to cluster in the 

pre-modification phases of their accounts, constructing a justification or defence for their choice 

of CSD. Positive appreciation of the body tends to pepper both the pre- and post- enhancement 

phases of the accounts. In the pre-procedure phases, positive appreciation seems to be used to 

talk about expectations for procedures while in the post-enhancement phases, it is used to 

describe the altered body in positive terms, thereby contributing to the justification of their 

choices and constructing a representation of their bodies that would appear to be difficult to 

reasonably challenge. Of course, the point can be made that these findings are not unanticipated. 

Rejuvenate may be considered essentially an advertisement for CSD so positive appreciation of 

CSD-altered bodies following on from negative appreciation of pre-procedure bodies may be 

expected to feature therein. However, to date, general reports about women’s experiences of 

CSD as represented in mediated accounts have not been accompanied by systematic 

documentation of how such representations occur in the language of such accounts and it is here 

that one of my contributions to knowledge lies.

Feelings concerning the body and CSD in the data are considered as instances of which Martin 

and Rose (2007) refer to as affect.

9.2.2 Affect

Two general ways in which people express their feelings in discourse are described by Martin 

and Rose (2007); positive and negative affect. Furthermore, feelings may be expressed directly 

or the reader/viewer may infer how the person was feeling indirectly from their behaviour. 

Stories, in particular, tend to involve the reader/viewer in the feelings of the person concerned 

and the reader/viewer may empathise, sympathise, and so on with the individuals as they relate 

their experiences. Therefore, we may anticipate that in accounts of CSD, negative affect in 

relation to the body may be foregrounded in pre-CSD phases of accounts and positive affect 

coneeming the altered body may be foregrounded in post-CSD phases. This section explores 

how affect is expressed direetly in the Rejuvenate ‘case studies ’ and in DSS. Table 9.4 illustrates 

numerically the patterns that were found in both data sets in relation to affect. Affect was
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identified in 16 of the 24 Rejuvenate ‘case studies’ (66.6%) and in eaeh of the three DSS 

programmes.

Table 9.4 shows that while Rejuvenate contains slightly more examples of positive and negative 

affect, the patterns within each data set are similar in that they both contain many more instances 

of positive affect than negative affect. Martin and Rose (2007) further claim that affect may be 

realised both in the lexis and in 'various grammatical niches' (e.g. qualities and processes),

Table 9.4
Instances of positive and negative affect in Rejuvenate and DSS

Type of 
Affect

Number of instances coded in
Rejuvenate
(13,500 words)

Number of instances coded in
DSS
(15,558 words)

Positive 84 references over 16 ‘case 
studies’

75 references over 3 programmes

Negative 57 references over 16 ‘case 
studies’

30 references over 3 programmes

making appraisal analysis somewhat more unwieldy than they currently allow for. This section 

explores patterns of affect as a quality describing participants (e.g. A happy boy (Epithet)) and 

affect attributed to participants (e.g. The boy was happy (Attribute)) (Martin and Rose 2007: 64). 

Martin and Rose (2007:64-5) recommend asking six questions in order to classify affect:

1.

2.

3.

5.

6.

are the feelings positive or negative?

are the feelings a surge of emotion or an ongoing mental state? Grammatically this distinction is 

constructed as the opposition between behavioural (e.g. She smiled at him) versus mental (e.g. She liked 

him) or relational (e.g. She felt happy with him) processes.

are the feelings reacting to some specific external agency or an ongoing mood for which one might pose 

the question ‘Why are you feeling that way?’ and get the answer ‘I’m not sure’ {the boy liked the teacher 

is an example of reaction to another while the boy happy is an example of undirected mood)

are the feelings more or less intense? {the boy liked the present, the boy loved the present, the boy 

adored the present)

do the feelings involve intention rather than reaction?

are the feelings to do with un/happiness, in/security, or dis/satisfaction?

This section on patterns of affect in the Rejuvenate 'case studies' and DSS addresses positive and 

negative affect (Question 1), reactions to external agency (Question 3), and the concepts of
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un/happiness, insecurity, or dis/satisfaction (Questions 6)^. The first sub-section explores 

negative affect while the second sub-section explores patterns of positive affect in both data sets.

Negative affect

According to Martin and Rose (2003: 26) ‘the contrast between good and bad vibes is a basic 

I one as far as emotions and attitudes in general are concerned.’ Negative feelings are considered 

to be 'bad vibes that are better avoided' in the Martin and Rose (2007:64) system. Negative 

I affect tended to be expressed in relation to pre-procedure bodies in both data sets. Negative 

■ affect in DSS was also identified in relation to anxiety about the procedures, side effects, and 

unsatisfying results. Table 9.5 provides examples of negative affect both data sets.

Table 9.5
Examples of negative affect in Rejuvenate and DSS.

Programme/
Edition of magazine

Negative affect

DSS2 vou ’re unhaoDV with vour tummv. I was fearful, she doesn’t like the look of 
her tummv. I’ve a terrible fear of needles, sometimes I feel nervous iust before 
the procedures

DSS3 it’s scarv, I iust don’t like them at all

DSS5 verv very saueamish, if vou ’re worried about the profile of vour nose.
I was reallv shocked. I’m unhappy with the results

RejAU12007CS3 I was nearly hyperventilatim in the car
RejAUI2007CS4 I was Quite nervous on the day

RejAUI2007CS5 I didn ’t like it. I’d been worried.

RejWI2008CS7 I had lost much of mv confidence. I felt a little self-conscious, she was 
unhappy with her breasts. I reallv hated them

RejWI2008CS8 I hated how I looked, horrified

RejWI2008CS9 unhappy with her shape, was so unhappy

RejWI2008CS10 a little nervous

RejSPI2008CSll I shouldn’t be worried, scared, the bundle of nerves

RejSPI2008CS17 very self-conscious and unhappy

RejSPI2008CS20 sick and tired of the hassle of wearine zlasses. nervous

RejSUI2008CS21 envied, a little embarrassed, a little uncomfortable

Question 4 is addressed in Section 9.3 on Amplification of Attitudes, Question two and Question five are 
commented upon briefly where relevant and are not explored separately as they were not found to be significant to 
the Rejttvenate or DSS data.
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RejSUI2008CS22 unhappy livins in London, loneed. I was really unhappy, so self-conscious

RejSUI 2008 CS24 I was afraid to eo ahead, I always had a phobia about dentists

Extract 117 concerns Maeve who underwent rhinoplasty, was not happy with the outcome, and, 

therefore, uses negative affect resources to describe her feelings:

Extract 117 
DSS5 Mv: Maeve

Line Camera Directions Talk
190 single screen,

close up of Maeve seated
outdoors

Mv: I was shocked because I expected to see this tinv nose
and I expected to be all bubblv and over the moon 
and it iust didn’t happen I was reallv shocked

In Extract 117, the woman deseribes her reaetion to her appointment at the clinie where she had 

the bandages removed from her nose. She uses negative affect suggesting insecurity in the sense 

of surprise at the contrast between her expectations in relation to her altered nose (/ expected to 

see this tiny nose), how she expected to feel {all bubbly and over the moon) and how she 

actually felt {I was shocked, I was really shocked).

The extraets in Table 9.5 show how negative affect is expressed in DSS and Rejuvenate in terms 

of unhappiness and dissatisfaction with the body prior to CSD. Inseeurity tends to be expressed 

in relation to disquiet around the time of surgery and concern regarding issues such as pain, or 

discomfort. The expression of dissatisfaetion about the outeome of surgery was found in DSS 

but not in Rejuvenate. Negative affect tends to be talked about in terms of a reaction to body 

problems and an ongoing mental state. Appraisal analysis facilitates the elaboration of the 

linguistic resources at the disposal of women who undergo CSD to formulate good eases for 

their choices. The next sub-section turns to address positive affect and its manifestation in both 

data sets.

Positive affect

Positive affect is deseribed by Martin and Rose (2007:64) as feelings 'popularly construed by the 

culture as positive (good vibes that are enjoyable to experience)'. Positive affect was identified
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in 15 of the 24 Rejuvenate 'case studies' (63%) and each of the three DSS programmes. 

Rejuvenate contained slightly more instances of positive affect than DSS. Positive affect was 

generally expressed in relation to the outcome of CSD and occasionally in relation to 

anticipating these outcomes. Table 9.6 provides examples of positive affect as expressed in DSS 

and Rejuvenate.

Table 9.6

Examples of positive affect in Rejuvenate and DSS
Programme/Edition 
of magazine

Positive affect

DSS2 I can’t wait. I‘m lookine forward to eettine nice new underwear. I was 
iust hooked. I’m dvine to see what it iooks iike. I was absolutelv 
thriiled with the results

DSS3 I’m very pleased, I am very happv with them. I love them. I feel 
fantastic.

DSS5 I like to feel eood about mvself vou ’ll be very happv with the result. I 
feel fantastic. I'm verv happv with my surgery

RejAUI2007CSl I was verv aware, they were thrilled. I felt fine afterwards
RejAUI2007CS2 I hope this goes well, he was absolutelv thrilled and delighted

RejAUI2007CS3 he was happv for me to so ahead with it. I felt fine after that. I feel great
RejAUI2007CS4 I felt voung on the inside, he was happv once it made me feel better

RejAUI2007CS5 I was totally relieved, feeling happv with the surgeon.

RejWI2008CS6 I was curious. I love the results. I also love that I finally have an arch in 
my brows,

RejWI2008CS7 patients who are generally satisfied with the size of their breasts. I was 
so excited, 
pleasantly surprised

RejW12008CS8 happier.

RejW12008CS10 I’m glad, feeling perfectly comfortable. I’m auite keen.

RejSPI2008CSl 1 I’m glad. I am on a high.

RejSPI2008CS20 amazed.

RejSUI2008CS21 I felt fine.

RejSUI2008CS22 I was so excited, so thrilled, totally reassured

RejSUI2008CS23 I was luckv

Rej SUI2008 CS 24 I was so reassured, I felt confident

The extracts in Table 9.6 illustrate the resources available to women when talking about their 

CSD-altered bodies. In both Rejuvenate and DSS, positive affect tends to be expressed by the
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women in relation to their altered bodies as the Extract 118 demonstrates. Extract 118 features 

an interview segment with the woman who has undergone breast augmentation in DSS.

Extract 118 
DSS3 AM: Anne Marie

Line Camera
Directions

Talk

171 scene as above, 
voice over

AM: had a look in the mirror and ah verv very pleased

172 screen splits in two:
L: AM in bed talking 
to unseen interviewer;
R: close up of AM 
opening her pyjama 
top for surgeon to 
examine her

AM: I know probably just because of the swelling but they’re
actually bieeer than I exnected which is aood I’m very 
nleased anyway so ahm I can’t wait now they feel rock 
hard as well {laughs)

This interview takes place shortly after the woman has had surgery and is still in hospital. 

Positive affect is expressed in relation to her satisfaction with the results: very very pleased. She 

displays her awareness in relation to the effects of surgery (it produces swelling which may lead 

to a false impression of the size of the new breasts) and invokes further positive affect in terms 

of satisfaction: I’m very pleased, and a sense of anticipation: / can’t wait now. Later in the 

programme she draws on positive affect again when she reports: / love them (DSS3 Line 255) 

and Ifeel fantastic at the moment (DSS3 Line 262).

Drawing on positive affect resources when commenting upon their altered bodies allows women 

to represent their experiences of CSD as (generally) unproblematic and successful modification 

of the body in line with their desires. Martin and Rose (2007) claim that narrative is enjoyable 

precisely because of the variety of feelings that tend to be expressed therein, with intensity of 

appraisal being alternately amplified and dampened down to keep the reader interested. 

Women’s accounts of CSD therefore make for compelling reading or viewing in part because of 

the patterns of appraisal that are dravm upon and that I document here.

The final type of appraisal to be addressed is that of judgement which is explored in the 

following section.
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9.2.3 Judgement

Judgement is described by Martin and Rose (2007:67) as 'the institutionalisation of feeling in the 

context of proposals (norms about how people should and shouldn't behave)’. It has positive and 

negative dimensions which correspond to positive and negative judgements about people's 

behaviour^. The judgements that may be found in the Rejuvenate 'case studies' and the DSS 

programmes do not seem to fit neatly into the detailed classification described by Martin and 

Rose (2007). While they may readily be classified as positive or negative and may be 

differentiated in terms of praise, admiration, and occasional criticism, the distinctions of social 

esteem and social sanction are not readily apparent in the data. The praise identified is not 

related to social sanction in the sense that there are no legal implications. On the other hand, the 

admiration identified could be seen in terms of social esteem, as the examples below illustrate. 

Judgements are presented here according to whether they are positive or negative. Table 9.7 

shows the occurrences of judgements in both data sets.

Table 9.7
Instances of positive and negative judgements in Rejuvenate and DSS

Type of
Judgement

Instances in
Rejuvenate

Instances in
DSS

Negative
Judgement

31 across 15 case 
studies

37 across the three programmes

Positive
Judgement

8 across 15 case 
studies

22 across the three programmes

Negative judgements

The focus of the negative judgements includes women criticising themselves and making 

occasional negative judgements about others who have had surgery or those who have not 

supported their decision (although none of these judgements are frequent). Occasionally, the 

magazine judges the women negatively, which is a risky undertaking for the magazine, as 

criticisms may offend the readers and potentially affect sales. On the other hand, it could be 

argued that the magazine’s existence is predicated upon negative evaluations of women and 

their bodies in addition to providing solutions to their beauty problems. One of the surgeons in

’ Martin and Rose (2007) consider judgements in terms of social esteem and social sanction. They describe social 
esteem as concerned with criticism and admiration while social sanction involves condemnation and praise, often 
with legal implications such as may require a lawyer and involves a moral element. Judgements of esteem have to 
do with normality and how unusual a person is, while judgements of sanction may focus on concepts such as 
veracity and propriety according to the Martin and Rose (2007) system.
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DSS could be seen as judging ‘patients’ negatively (Example 1 in Table 9.8). Table 9.8 provides 

examples of negative judgements as they appeared in the Rejuvenate 'case studies' and in DSS.

Table 9.8
Examples of negative judgement in Rejuvenate

Programme/Edition 
of magazine

Negative Judgement

DSS2 patients sometimes have unrealistic expectations
DSS3 even thoueh she knows biseer breasts will neither help nor hinder a

modelins
career. Anne Marie is still determined to so for the boob iob

nobodv has siven me anv support whatsoever

DSS5 / know some people think that risht she’s over fiftv and whv is she spendins
this money on (inhales) chansins her looks

RejAUI2007 CS4 but it wasn’t too obvious where people would look at me and know 
instantly that / had somethins done.
I’m senerallv a shv person.

RejAUI2007 CSS all that bendins and stoopins and lookins down wasn’t the risht thins to do.

RejWI2008 CS6 constant frownins.

RejWI2008 CS7 Her weisht had also vo-voed between 10 stone and almost 15 stone.

RejW12008 CS8 Mv mother had just died, there I was puttins mv own children at risk of 
losins their mother! I was morbidly obese

RejWI2008 CS9 I must have been a little too enthusiastic on the dance floor.

RejSPI2008CS12 For the 16 years she was married. Kathv dressed plainly and put 
others before herself

RejSPI2008CS13 Loretta refused to leave Dundalk on her own and had never ventured to
Dublin
without a friend or family member to hold her hand.

RejSPI2008 CS14 From the ases of 13 to 31. she had a serious drug problem.

RejSPI2008CS16 bad nutrition and years of sun damase had siyen her an ‘ased before her
time’
appearance

RejSPI2008CS17 Niamh presents INSIDE & OUT with one of their bieeest challenges.
Niamh began piling on the weight 14 years ago and was a size 24

RejSPI2008CS18 He had also lost a considerable amount of his teeth through poor nutrition.
Paul has never really cooked for himself

RejSPI2008 CS19 Lynda began to steadily gain weight through over eating and lack of
exercise.
Despite being a former flamenco dancer. Lvnda rapidly piled on the pounds.

Women’s negative judgments of themselves

Extract 119 provides an illustrative example of how women criticize themselves. It is taken from 

the Rejuvenate account of the woman who lost eight stone in weight in eight months. This
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account is relatively unusual in that the woman talks directly about the reason for her weight 

gain.

Extract 119 
RejWI2008CS8
8. 7 was eatine take-awavs, chips and up to six packets of crisps a day. ’ says Debbie.
9. I was so fat I hated how I looked and had no enerev to anvthine about it.
10.7 was considering gastric banding, but I knew it would be seriously risky surgery for somebody as 

obese as me. ’

24.. 'Afv mother had lust died, I there I was puttine mv own children at risk of losing their mother!'

The negative judgements in this account appear to centre on the woman's eating habits (Line 8), 

her weight (Line 9), her lack of motivation to change (Line 9), and on the potential risks to her 

children of losing their mother (Line 24). She seems to accept responsibility for putting on 

weight and directly attributes it to her own behaviour. The women’s negative judgements of 

themselves may be seen as part of a general strategy of justification for the ‘questionable 

behaviour’ (Gimlin 2007) of CSD. In this case, the woman’s behaviour in relation to food 

resulted in her becoming morbidly obese which prompted her to follow a particular course of 

action in order to modify her body.

Women’s negative judgements of others

There were two examples in the Rejuvenate texts where women criticised other women in 

relation to cosmetic surgery that they had undergone and one example is presented here.

Extract 120 
RejAUI2007CS3

13. You sometimes see people and it’s so obvious that they ’ve had extreme surserv and it looks awful.
14. It’s not that I’m trvine to hide the fact that I’ve had somethine done. I just think that the more natural 

look looks far better.

This woman has undergone extensive surgery to her face. Her evaluative comments suggest 

criticism (negative judgement) of women who have had surgery that results in a particular look 

which she describes as the ‘wind tunnel ’ look (Rej AUI2007CS3 Line 2). More direct negative 

judgement seems to be expressed in Line 13. Here the woman may be seen as directly criticising
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others who have had what she describes as extreme surgery. Implicit criticism of others may be 

seen in her comment in Line 14. This comment appears to suggest that there may be something 

problematic about not disclosing the fact that the woman has undergone surgery and also that an 

‘unnatural’ look following surgery is not the preferred outcome, for this woman at least.

Although negative judgements were found in each of the three DSS programmes, criticism was 

relatively infrequent. The participants did not seem to judge themselves negatively, apart from 

one woman who commented on her attempts to stop smoking (/ have tried everything to give it 

up absolutely everything from the patches to acupuncture to the hypnosis to Alan Carr 

absolutely everything and I have not succeeded DSS3 Line 94-95).

Negative judgements of women: magazine and television

The magazine occasionally criticises the women but these criticisms tend to be indirect as the 

magazine treads a thin line between admonishing women for behaviours in relation to their body 

and indicating 'appropriate' body maintenance regimes. The criticisms may be seen as 
purposeful in that they contribute to the magazine’s argument in favour of CSD. Extract 121 

features a participant in the TV3 Inside & Out make over programme.

Extract 121 
RejSPI2008 CS16
1. Sharon Scully may only be 36, but she looked at least 10 years older.
2. A difficult marriage and divorce, plus looking ajier 4 young children had taken its toll on Sharon’s 

looks.
3. She had severe stretch marks on her midsection, her breasts had sagged and she carried excess weisht 

on her stomach.
4. On too of that bad nutrition and years of sun damaee had siven her an ‘a2ed before her time’

appearance

8. Sonja will teach Sharon how to dress to show off her new body and most importantly, how to introduce 
some colour into her wardrobe, as Sharon notoriously only wears black.

9. She will also set rid of the artificial black hair dve and teach her what colours and shades will suit
her classic pale Celtic skin tone

In these ‘case studies’, the magazine describes the participants. Negative appreciation and 

negative judgements are intertwined in this account. The first implicit negative judgement 

appears in the first line where the magazine refers to a perceived difference between the 

woman's chronological age and her appearance. The magazine reports stressful events in the
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woman's life such as divorce and rearing four children as factors related to her problematic 

appearance and negatively evaluates aspects of her body (Lines 4- 5^, while avoiding direct 

criticism. While agency is not directly assigned in relation to skin damage due to sun exposure 

or in relation to weight gain, criticism (negative judgement) seems implicit in the statements in 

Lines 4 and 5. Implicit criticism of the woman's dress may be seen in Line 8 and of her hair in 

Line 9. What colours and shades will suit her classic pale Celtic skin tone appears to contain 

negative judgement as it suggests that the woman is currently not wearing colours that suit her. 

The solution available to the woman as a participant in the programme is a surgical one 

followed by advice from the expert style consultant. Negative judgement from the magazine 

may also relate to justification in relation to CSD: by evaluating the women negatively, the 

scene is set for introducing CSD as legitimate solutions to the ‘problems’ of the body.

Negative judgments in the form of criticism may be found in both data sets, albeit more 

I frequently in the print data. This pattern in terms of instances of occurrence may be explained by 

the eight ‘‘case studies’ in Rejuvenate which focus on the participants in the Inside & Out 

makeover programme participants. These ‘‘case studies’ feature the magazine describing the 

participants’ experiences. As negative judgments appear relatively infrequently, it is difficult to 

establish a clear sense of a pattern. Hints of negative judgments may be found in relation to 

perceptions of CSD and the women who choose these solutions to body dissatisfaction in 

contemporary Irish society. Positive judgements may also be found in the Rejuvenate 'case 

studies' and in DSS where admiration is expressed for women's efforts in the course of the Body 

Project (Shilling 2003) and for the professionals providing CSD.

Positive judgements

Table 9.9 below provides examples of the kinds of positive judgements that were found in both 

data sets. Positive judgements are presented in terms of women’s positive judgements of 

themselves, the magazine or programme’s positive judgements of the women, and women’s 

positive judgements of the professionals they encountered.
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Table 9.9
Examples of positive judgements in Rejuvenate and DSS

Programme/Edition 
of the magazine

Positive Judgement

DSS2 they’ve been very very attentive, they were very verv reassurine.
he’s such a lovely manner

DSS3 he was very friendly, very ahm approachable, he explained everythine
very thorouehly

DSS5 Sally’s beins very soodhere
RejAUI2007CSl After survivins cancer in her early 30s. everyone rallied round and helped me 

throueh it.
RejAUI2007CS2 I tried mv best, when I set my mind to somethin2 that’s it I iust so for it.

I’m the first of my friends to vet somethim done
RejAUI2007CS5 he was very supportive. He’s been a fantastic support and a brilliant husband.
RejW12008CS6 I would be auite knowledgeable. I am verv lucky with my skin

RejWI2008CS8 having lost almost eight stone and shrinking from a size 24 to 10.
who would have thought I could look so fantastic in such a short space of time

RejWI2008CS9 / had seen the fantastic iob the surgeon had done on others.
the staff were brilliant

RejWI2008CS10 Norma his lovely friendly nurse

RejSPI2008CSl 1 He gently sat me down

RejSPI2008CS12 Kathy has radically changed her nutrition and eating habits,
Kathy has given up smoking completely

RejSPI2008CS13 Loretta has conauered her fear of travelling to Dublin on her own.

RejSPI2008CS14 Amanda has turned her life around, she has lost 2 stone through 
swimming and walking.

RejSPI2008CS15 She raises five young children single handedly

RejSPI2008CS17 had actually been a serious athlete in her youth.
since she is still an athlete at heart

RejSUI2008CS21 my boyfriend Sean was very supportive

RejSUI2008CS23 mv GP who was verv understanding.

RejSUI 2008CS24 I couldn’t believe that dentists could be so gentle and give a dental iniection
in such a wav that it didn’t hurt at all.

Women’s positive judgments of themselves

Occasionally women commented on themselves in a way that evaluated the kind of person they 

were in a positive way. This pattern was more common in Rejuvenate and was identified only 

once in DSS. Extract 122 is from the Rejuvenate ‘case study’ of the woman who underwent 

liposuction and abdominoplasty and can be seen as exemplifying these positive judgments of 

self:
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Extract 122 
RejAUI2007 CS2
18. When I set mv mind to somethins. that’s it, I just so for it. and / felt that I didn’t need to hear 

anyone’s neeativitv putiine worried thomhts in mv head.

50. Once I set mv mind to somethins, I’m the kind of person who iust 2oes for it.

This woman has undergone liposuction and mastopexy to remove excess and sagging skin from 

her stomach. This extract contains a mixture of negative judgements of others {anyone’s 

negativity putting worried thoughts in my head) interwoven with positive judgements of herself 

(‘m the kind of person who just goes for it). Her negative judgements of others seem to focus on 

their potential interference in her decision (Line 18). She appears to offset her negative 

judgements of others with a positive judgement about her own determined nature (Lines 18 and 

50).

Positive judgements of one’s self are not a frequent occurrence in the data, possibly because 

they are a risky undertaking from a face point of view; by judging oneself positively the women 

run the risk of appearing immodest (a potential threat to their positive face in the Brown and 

Levinson 1987 framework) and invoking negative judgements from the imagined audience or 

readers.

Judging women positively: magazine and television

When Rejuvenate ]\x(i%QS the women positively, it tends to do so in relation to their Body Project 

(Shilling 2003) endeavours and progress that they have made prior to CSD. These judgements 

may be foimd particularly in the Inside & Out 'case studies’. Extract 123 concerns a female 

participant in the programme who has given up smoking, altered her diet, and begun exercising:

Extract 123 
RejSPI2008 CS12
4.
5.

8.

Kathy has radically changed her nutrition and eatine habits.
With the help of the late Philip Goldin’s hypnotherapy sessions, Kathv has eiven up smoking 
completely.

After years of iunk food and a sedentary lifestyle. Kathv has set herself the challenee of a 100km
charity cycle from Dublin to Dundalk, which she will take part in November.

9. She has been trainine visorouslv for this.
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Positive judgements in the sense of admiration or appreciation of her efforts to change her 

appearance can be found here in Lines 4 and 5. However, the changes in her diet and smoking 

habits were not accomplished by the woman herself but through expert advice (Line 5). This 

tendency is similar to Jefferies’ (2007) finding in women’s magazines that women tended to be 

positioned more as recipients of ‘expert’ advice rather than agents in their own right. Further 

admiration (positive judgement) seems to be expressed for this woman in relation to her goal of 

a one hundred kilometre cycle (Line 8) and her steps towards accomplishing this goal (Line 9).

Women’s positive judgements of professionals

The women’s emphasis seems to be on how they were treated as opposed to the technical skill 

of the professional in relation to the procedure they are undergoing. In Rejuvenate, the woman 

who underwent lip filler with dental anaesthesia reported that prior to the procedure she was 

fearful of dentists {I always had a phobia about dentists RejSUI2008CS24 Line 13) and after the 

procedure she indirectly praises the dentist for her gentle handling of the procedure (/ couldn ’t 

believe that dentists could be so gentle and give a dental injection in such a way that it didn’t 

hurt at all (RejSUI2008CS24 Line 13)). Other comments include the staff were brilliant 

(RejWI2008 CS9 Line 34) from the woman who underwent breast augmentation and a comment 

in DSS by the woman who underwent abdominoplasty: they’ve been very very attentive (DSS2 

Line 110), they were very very reassuring and very caring (DSS2 Line 118). The woman who 

underwent laser eye surgery praises the technician for recognising her anxiety {he gently sat me 

down and explained what exactly was going to happen (RejSPI2008 CSl 1 Line 40). The woman 

in DSS who underwent breast augmentation comments on the surgeon: he was very friendly very 

ahm approachable (DSS3 Line 70) and he explained everything very thoroughly (DSS3 Line 

85). Positive judgements of the professionals may, therefore, be identified in lexical choice and 

generally positive descriptions of how they relate to the women. Only very occasionally do the 

women comment upon the surgeon’s level of technical skill and when they do it tends to be in 

an indirect fashion as the quote above from the woman who underwent laser eye surgery 

demonstrates: He certainly knew what he was talking about. This seems like second nature to 

him (RejSPI2008CSll Line 18-19).
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In conclwsion, judgements appear in the majority of the Rejuvenate ‘case studies’ (66.6%), and 

in each of the three DSS programmes (100%). Relatively judgements seem to drawn

upon less frequently than appreciation and affect appraisal resources. They take the form of 

criticism (negative judgements) and praise or admiration (positive judgements). The judgements 

of women (by themselves, by the magazine, and by the programme) may be seen as revealing 

I traces of the Body Project (Shilling 2003) and expectations for how women ‘should’ maintain 

their bodies over time. While the women judge the professionals positively for the most part, the 

magazine tends not to comment upon the professionals in the ‘case studies ’, possibly because 

of the potential risk involved in appearing biased or offending the surgeons and clinics who 

advertise in the magazine. Similarly, the narrator in DSS does not evaluate the cosmetic 

dermatologist or surgeons who appear in the programme. This pattern may result from the fact 

that the women are engaging in what is still considered ‘questionable behaviour’ (Gimlin 2007). 

Consequently, it is they who are considered the legitimate foci of judgements by the programme 

; rather than the professionals.

According to Martin and Rose (2007), a distinctive feature of attitudes is that they are gradable 

(i.e. the speaker or writer may communicate the strength with which they feel about a person or 

a thing). The strength of feeling or attitude may be modified in various ways. This aspect of 

appraisal is described by Martin and Rose (2007) as amplifying attitudes and the next section 

explores how the women, the magazine, and the television programme amplify or tone down the 

strength of their appraisals.

9. 3 Amplifying Attitudes
Force, which has to do with ‘turning up’ and ‘turning down’ the volume on attitudes, is 

considered in this section. It is concerned with increasing or decreasing the intensity of the 

attitudes expressed, through lexical choice and modification of nouns via adjectives. Martin and 

Rose (2007) claim that in English there are more resources for ‘turning up’ the volume 

(increasing intensity) than for ‘turning down’ the volume (decreasing the intensity). This claim 

is confirmed in the analysis here as attitudes {affect, appreciation, and judgements) were also 

coded in relation to the intensity of the feelings expressed. More instances of ‘turning up' the
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volume on attitudes were coded than on ‘turning down’ the volume. Table 9.10 summarises the 

findings in relation to instances of ‘turning up’ and ‘turning down’ the volume on attitudes.

Table 9.10
Force in Rejuvenate and DSS

Type of Force Instances in
Rejuvenate

Instances in
DSS

Increasing
Force

190 across 24 case 
studies

238 across the three programmes

Decreasing
Force

55 across 24 case studies 45 across the three programmes

Resources for amplifying force are through lexical choice and the use of intensifiers and 

downtoners (Martin and Rose 2007, Quirk, Greenbaum, Leech and Svartik 1985). Force and its 

amplification are discussed here by considering lexical choice and by examining the use of 

intensifiers (e.g. very, so, really) and downtoners (e.g a bit, a little, hardly any). This distinction, 

in a sense, an artificial one as it is in the combination of attitudinal lexis and intensifiers or 

downtoners that the attitudinal prosody of the ‘case studies ’ and programmes is manifested. The 

distinction is initially made in order to describe the resources for amplifying attitudes while later 

in this section and in Chapter 10,1 consider how these resources interact to create the attitudinal 

prosody in the data.

Force: amplifying attitudes through lexical choice (attitudinal lexis)

Vocabulary items that include degrees of intensity are described by Martin and Rose (2007) as 

attitudinal lexis and include words such as happy/delighted/ecstatic. Amplification tends to be 

fused into the words themselves so that for example, the dictionary definition of ‘‘chuffed’ is 

quite pleased with the amplification factored out as quite (Merriam Webster Online Dictionary 

(2010), Martin and Rose 2003). They also discuss the concept of scales of intensity for grading 

attitudes and this type of analysis is attempted here. There are problems with identifying clearly 

which words can be considered as attitudinal lexis items and Martin and Rose (2007) suggest 

lexical items that tend to be defined in dictionaries with intensifiers such as very. They also 

suggest the analysis be guided by ‘the prosody of feeling that colours a whole phase of 

discourse’ (Martin and Rose 2007: 45) with narrative genres being considered to amplify 

attitudes the most. Tables 9.10 and 9.11 show examples of attitudinal lexis from low to high
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intensity for both positive and negative appraisal, randomly selected from both data sets . The 

gradation of items into low and high intensity was guided by referring to Martin and Rose’s 

(2003, and 2007) models for considering the amplification of attitudes. Low intensity items were 

identified by the absence of intensifiers and downtoners and where the lexical items were 

considered to have relatively low intensity infused in the words’ meanings. Again this is an 

arbitrary distinction as in reality, in the data attitudinal lexis tends to be combined with 

intensifiers and downtoners consistently. Lexical selection also seems to favour items that have 

high intensity attitude infused in their meanings, for example: brilliant, fantastic, amazing and 

so on. This pattern results in relatively few median intensity items; in general the volume tends 
to be turned up or down resulting in more low and high intensity appraisal than median^. Tables 

9.11 and 9.12 may be considered an introduction to attitudinal lexis in the texts while the 

exploration of the extracts in the sections below is more meaningful in terms of considering the 

‘prosody of attitude running through the text that swells and diminishes, in the manner of 

musical prosody’ (Martin and Rose 2007:59).

Table 9.11

‘Turning up' the volume: negative attitudinal lexis in Rejuvenate and DSS
Source Negative Attitudinal

Lexis
Negative Attitudinal
Lexis

Low High
RejSUI2008CS23 dodgy hair colours 

sensitivity
harsh 
huge spots

Rej
SUI2008CS22

hard
unhappy
apprehensive
slackened tummy muscles
tough
not bad

obese
haggard

Rej
SUI2008CS21

small breasts 
embarrassed 
uncomfortable

flat as a pancake

DSS2 scarring
a lunch time treat 
(a little) hot 
the old cells 
the dead cells

the ravages of sun or time 
a big scar 
a long scar
a terrible fear of needles

* Attempts were made to identify median intensity items but this was found not to be sustainable when considering 
individual lexical items. Distinctions between low, median, and high items appear to be best made when considering 
an entire ‘case study ’ or segment of a programme rather than between individual items.
’ Intensifiers and downtoners in Tables 9.11 and 9.12 appear in parentheses in order to distinguish them from 
attitudinal lexis.
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DSS3 two (little) ones 
(slightly) asymmetrical 
breasts
it’s (a bit) fiddly

huge

DSS5 (a little bit) uncomfortable 
(a bit) swollen 
(a few) hair lines

I was shocked 
(very) baggy and puffy

Table 9.12

‘Turning up’ the volume: positive attitudinal lexis in Rejuvenate and DSS
Source Positive Attitudinal

Lexis

Low

Positive Attitudinal
Lexis

High
RejAUI2007CSl healthy skin thrilled

aware
wasn V (overly) pleased

ideal

RejAUI2007 CS2 fine thrilled
happy delighted

brilliant
miracle
wonderful

RejAUI2007 CS3 young amazing
I (just) wanted to freshen my great
look brilliant
fine
my new face

fantastic

DSS2 rejuvenated skin fabulous
(quite) full terrific

a (huge) difference
DSS3 positive perfect lips

clearing up excellent 
(so) dramatic 
oh wow

DSS5 a difference (absolutely)painless
the final result wonderful
a (little bit) of local fabulous
anaesthetic a (lot) thinner

Tables 9.11 and 9.12 indicate the difficulty in separating intensification from lexis. For example, 

in the ‘case study ’ concerning the woman who underwent Sculptra treatment, she reports that 

her mother wasn’t overly pleased about it at first, but afterwards when they saw that I looked 

much better they were thrilled (RejAUI2007CSl Line 29). So while pleased may be described 

as a low intensity lexical item, in the context of thrilled and in the context of the text itself, its 

intensity seems to be toned down by the use of overly. The contrast between low to high 

intensity and the movement from one to the other can be seen in this sentence, with the median
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{{much) better) and high intensity {thrilled) lexical items being associated with effects of the 

treatment.

Attitudinal lexis may be seen throughout the ‘case studies ’ and the programmes. In Rejuvenate, 

the high intensity lexical items tend to be linked to women’s dissatisfaction with their pre

procedure bodies and their happiness with their post-procedure bodies. A similar pattern is 

found in DSS in relation to the participants’ ways of talking about bodies before and after 

alteration. The women tend to combine attitudinal lexis with intensification or downtoning 

options throughout the ‘case studies ’ and the programmes, so that attitudes seem to be amplified 

as part of a possible attempt to justify their actions. Therefore, it is difficult to identify for 

example, high intensity attitudinal lexis independently of intensification or downtoning as most 

of the lexical items in general tend to be intensified or downtoned through the use of adjectives 

and adverbs. For example, the following items appear in Rejuvenate in relation to dissatisfaction 

with the body:

Table 9.13
High intensity attitudinal lexis concerning dissatisfaction with the pre-CSD body in 

Rejuvenate
Source Example

1 RejAUI2007 CS2 1. When I turned 401 (reallv) couldn’t stand the sight of mvself

2 RejAUI2007CSl 25.1 lost (loads) of weieht off mv face too and I wai left with a very 
sunken and drawn look.

26. / still looked (reallv) ill and gaunt because of my face.
3 RejSI2008CS23 9. Just after Easter I noticed that mv skin was (particularlvl drv and 

sensitive.

14. Far from clearing itself mv skin got worse and worse with 
pronounced pinkish spots emerging across mv nose and cheeks 
before spreading to mv forehead and chin.

These examples show the resources that women may deploy in order to represent in language, 

their dissatisfaction or unhappiness with their bodies. They emphasise their unhappiness or 

dissatisfaction through combining the resources of lexis and intensification. The woman in the 

first extract uses the intensifying really to emphasise her unhappiness with her body. Similarly 

the woman who underwent the Sculptra treatment (second extract) uses the intensifier very in a 

{very) sunken and drawn look. She also uses the intensifier really in relation to her appearance 

in Line 26. The woman in the final extract uses the adjective particularly to describe unwanted

367



changes to her skin (Line 9) in addition to attitudinal lexis which emphasises the criticality of 

the situation {dry and sensitive, pronounced pinkish spots, spreading). Positioning these 

negative representations of their bodies early in the accounts seems to pave the way for 

justifying or rationalising CSD as valid and reasonable choices in circumstances of intense 

unhappiness, and dissatisfaction with conventional efforts to change the body of exercise and 

diet. Examples from DSS include the account of the woman who has undergone 

abdominoplasty, where she introduces the problematic body part using low to median attitudinal 

lexis: / have a bag of skin that has sagged from pregnancy (DSS2 Line 20). She builds up a 

picture of the problem drawing on more intense attitudinal lexis {difficult) combined with 

intensifiers {it’s very very difficult, no matter what you do, it just hangs over (DSS2 Line 25)).

High intensity items also appear in the post-procedure phases of the accounts and programmes. 

The appraisal patterns in these phases of the representations of women’s experiences tend to be 

intensely positive as the examples below demonstrate:

Table 9.14
High intensity attitudinal lexis concerning the post-procedure period in Rejuvenate

Source Example
1 RejWI2008 CS9 36. / (so) excited. I told the nurse that I needed to eo to the loo. but if the

truth be known. I couldn V wait to eet a sneak oeek at mv new breasts.
37.1 was thrilled with what / saw. ’
38. Mv confidence has soared since havine mv breasts done.
39. / have a (fab) new iob and an (even more fab) new man.

2 RejSPI2008 CS12 11. She underwent operations for both a tummy tuck and a breast lift, giving 
her a slimmer, (more) hourglass figure.

12. This (reallv) comolements her height (she is 5’ 11 ”0) and has 
transformed her into a statuesaue beautv.

The woman in the first extract has undergone a breast augmentation and her comments about the 

post-surgical period contain several examples of intense positive attitudinal lexis with 

intensifiers. Verb use contributes further to the prosody in terms of positive appraisal in the post 

surgical period. In the second extract, the magazine is describing the procedures that the woman 

has undergone, associating transformational powers to the procedure using positive attitudinal 

lexis and intensifiers.
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This sub-section has attempted to look at attitudinal lexis independent of the use of intensifiers 

and downtoners as, although it may be a somewhat problematic endeavour, it appeared to be 

necessary to set the scene in terms of attitudinal prosody which is explored in the following sub

section. The next sub-section considers the use of intensifiers and down toners in amplifying the 

force of attitudes in the data in greater detail.

Force: Modifying force through intensifiers and downtoners

Words that amplify the force of attitudes are known as intensifiers (Martin and Rose 2007). 

Martin and White (2005:20) describe intensification as ‘the volume is turned up so that the 

prosody makes a bigger splash which reverberates through the surrounding discourse’. 

Intensification is likened to the use of loudness or pitch in highlighting phonology and may be 

up-scaled or downscaled. As attitudes may be considered gradable, intensifying and downtoning 

are discussed together in this section. Table 9.15 provides examples from the data of the 

semantics of intensification adapted from Martin and White (2005).

Table 9.15
Intensification in Rejuvenate and DSS

Semantics of
Intensiflcation
Martin and White 
(2005)

Examples from
Rejuvenate

Examples from
DSS

AddHcs to Qualities absolutely amazing 
(RejWI2008CS8 Line 12)

very understanding (RejSUI2008CS23
Line 20)

totally reassured (RejSUI2008CS22
Line 21)

very prominent 
{DSS5 Line)

fabulous 
(DSS2 Line 139)

AoDlies to verbal
orocesses

reduced it slightly, reduced it greatly 
(Martin and White 2005: 148)

Realized via an isolated 
lexeme

slight
(RejSUI2008CS23 Line 6)

{very) baggy 
(DSS5 Line 12)

{quite) full 
(DSS2 Line 138)

Realized via semantic 
infusion

thrilled
(RejSUI2008CS22 Line 14)

fabulous 
(DSS2 Line 139)

Realised via reoetition laughed and laughed and laughed 
(Martin and Rose 2005:148)

(very very) thin lips 
(DSS2 Line)

The realization is
fieurative

I was a bag of nerves 
(RejSPI2008CSll Line 36)

The realization is non- 
fisurative

very self-conscious 
(RejSPI2008CS17 Line 5)

very squeamish 
(DSS2 Line)
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Isolated
intensifications:
grammatical
realization or

lexical realization

very self-conscious 
(RejSPI2008CS17Line5)

absolutely amazine 
(RejW12008CS7 Line 12)

healed beautifully 
(RejW12008CS7 Line 34)

very careful 
(DSS2 Line 140)

absolutely painless 
(DSS5 Line 51)

Lexical intensifications
of
Qualities are tvoicallv 
attitudinal

healed beautifully 
(ReJW12008CS7 Line 34)

seriously risky 
(RejW12008CS8 Line 10)

although ‘at least some 
figurative locutions are 
less
so - for example ice 
cold’
(Martin and White 

2005:148).

Lexical intensifications 
of
processes are not
typically
attitudinal e.g.
moved swiftlv.
stared intently.
with a few exceptions
e.g. prices fell
dramatically
(Martin and Rose 2005:
148).

The main aspects of intensifying and downtoning that may be found in the Rejuvenate ‘‘case 

studies' and DSS are non-figurative qualities (as opposed to verbal processes). Aspects of 

semantic infusion have been discussed in the previous two sub-sections as have isolated lexemes 

and lexical realizations. This sub-section looks at patterns of adjective and adverb use that are 

employed by the women in their representations of their experiences of their bodies and CSD. 

Table 9.16 shows examples of how attitudes are amplified and down toned through 

intensification in the ‘case studies ’ and DSS. The volume tends to be turned up to emphasise 

unhappiness or dissatisfaction with the body prior to CSD, turned up to emphasise the positive
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effects of these procedures and turned down to minimise suggestions of pain, discomfort, 

inconvenience, expense, or risks associated with the procedures.

Table 9.16

Examples of intensiners and downtoners in Rejuvenate and DSS.
Intensifiers Downtoners
RejAUI2007 CSl

thankfully 
quite scared 
more confident
a fuller and more youthful appearance
very aware 
such nightmares 
loads of weight 
very gaunt
a yerv sunken and drawn look
really ill and saunt
much better 
much happier

a little bit painful 
was/I’t oyerlv pleased

RejAUI2007 CS2

I really couldn’t stand the sight of 
myself
really unhappy 
so bad
^ much overhanging skin 
completely different 
absolutely thrilled and deliehted
really good aftercare 
very happy 
w well
absolutely brilliant 
the real miracle 
better
so much younger 
really bored 
a better clothes horse

I was/I’t nervous at all

RejSPI2008 CSl8

his new teeth 
a new healthy diet 
a great deal older 
chronic smoking habit 
seyerely dry skin 
poor nutrition 
a dazzling new smile 
radically altered 
the deep lines 
healthy nutritious food
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DSS2
it’s very very difficult 
definitely nicer when it’s 
like that
nice flat smooth tummy 
it feels a lot smoother 
very anxious now at this stage 
it’s sore and I’m very eroesv 
and very thirsty 
a really good sign 
a terrible fear of needles 
very very thin lips 
he’s such a lovely manner 
he’s so confident

I would have a fairly trim figure
I’m not too worried about the consultation
but it’s a scar that / can live with
I’m just having something corrected
I would feel a little bit of pressure from the industry I’m
in
it only costs about a hundred euro 
still a bit red
it’s really only on the pubic line 
we then ahm make a little hole 
a fairly straightforward procedure 
she’s quite a nice patient to do 
she’s got a little bit of pain

DSS3
they look very beautiful
beautifully tall
Joan counts the cost of heavy
smokins
I’m really looking forward to it 
something I’ve always wanted 
it is too short 
that’s definitely positive 
anyway
certainly she would in im be 
considerably improved by 
breast augmentation

these ones kind of like close up would would 
ah just worry me sliehtlv 
1 think I’ve got a fairly realistic outlook on it 
the pin prick of some of them can hurt iust a little bit

DSS5 
very basey and puffy 
this is really the what I hope 
will be the answer 
a very sood friend of mine 
a small slim little nose 
I’m very squeamish very very 
s^ueanu^_______________

less radical treatments are an option for Sally 
who simply wants to hold back the ageing process 
often that’s sliehtlv painful for some people around the 

eyes

Tables 9.15 and 9.16 highlight the greater tendency to intensify attitude that appears in the data 

as opposed to the relatively fewer downtoners. As Martin and White (2005) claim that, in 

general, in English, there seem to be more resources for turning up the volume than for turning it 

down, the findings here are unsurprising. What are of more interest, perhaps, are the aspects of 

the women’s experience that are amplified or down-toned in their accounts of CSD. It appears 

that the women draw on resources such as intensifying, through the use of intensifying 

adjectives and adverbs, in order to evaluate their experiences of their bodies prior to and 

following CSD. Adjectives include items such as very {a very sunken and drawn look 

RejAUI2007 CSl Line 25), very very thin lips (DSS2 Line 140), very very squeamish DSS5 

Line 67), really unhappy (RejAUI2007 CS2 Line 1)), and absolutely {absolutely amazing 

RejWI2008CS8 Line 30), absolutely painless (DSS5 Line 51)). Adverbs include items such as
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really {really couldn’t stand the sight of myself, and I’m really looking forward to it DSS3 Line
12).

Downtoners include items such as slwht {slight degree of sensitivity RejSUI2008CS23 Line 6,

! slightly painful DSS5 Line 46), some {some sensitivity RejSUI2008CS23^, and a little bit {a 

, little bit apprehensive RejSUI2008CS22, a little bit of pain DSS2 Line 107). These resources, 

combined with attitudinal lexis, may be seen as contributing to a representation of unhappiness 

with the women’s bodies that may only be remedied satisfactorily through CSD. Downtoners 

also tend to be associated with potentially negative aspects of the CSD experience (e.g. pain, 

discomfort, risk, inconvenience, cost, and nervousness or fear prior to surgery). In the 'case 

studies’ these aspects of the experiences tend to be toned down (e.g. very little swelling or 

bruising (Line 30), a wee bit of a headache (Line 29), a little bit apprehensive (Line 20) 

(RejSUI2008CS22), yeah it’s only a little bit of bruising (DSS5 Line 127), it only costs about a 

1 hundred euro (DSS2 Line 80)).

Additional amplification resources: stacking of appraisal

In relation to intensification, Martin and White (2005) claim that it may be realised either via 

isolated lexemes (as above: very, so) semantic infusion {haggard, obese) and repetition {laughed 

and laughed and laughed (Martin and White 2005:148). An additional resource for appraisal 

was found in the Rejuvenate ‘case studies’ and in DSS. This resource is not mentioned by 

Martin and White (2005) or Martin and Rose (2007) and may therefore constitute an original 

contribution to appraisal theory. It is the stacking or chaining of appraisal resources to heighten 

the prosody of the texts. In both data sets, the women, rather than repeat items as in Martin and 

White’s example laughed and laughed and laughed (Martin and White 2005:148), tend to 

emphasise their dis/satisfaction or un/happiness through the chaining of items as the extracts in 

Table 9.17 illustrate.

Table 9.17
Stacking of appraisal resources in Rejuvenate

Source Extract
1 RejAUI2007 CS3 44. My advice to anyone is to just go for it if they want it done.

45. It’s so simple, it’s so auick and vou’ll be deliehted afterwards.
46. Mv husband certainlv was.
47. He was nearlv in shock when he saw me and thrilled with how / look.
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48. Every day he looks at me and savs ‘This is brilliant, you ’re lookine 
great! ’ - that sort of thing.

49. He’s been a fantastic suoDort and a brilliant husband
2 RejSUI2008 CS 22 8. On the day of her birthday Patricia took a sood. Ions, hard look at

herself- she had ballooned to a size 18. was unhaopy livins in London 
and lonsed to move back home to her native Ireland havins spent
almost two decades livins abroad.

9. “As the bis 40 loomed. I looked in the mirror / did not recosnise 
the obese, hassard woman that stared back at me”, savs Patricia.

10. “Over the years since the birth of mv son the pounds had piled on.
I was wearins a size 18 and felt so self-conscious. I was really 
unhappy and I knew something had to give

Example 1 is from the post-procedure phase of a woman’s account facial siurgery. There are 

several instances here of chaining together positive appraisal resources when representing her 

experience. Firstly, in one sentence alone, she describes the experience as so simple...so quick 

before linking another positive appraisal and you ’ll be delighted afterwards. She moves from 

positive appreciation amplified via the use of so to positive affect amplified through the use of 

attitudinal lexis in Line 45. Another link in the chain of appraisal is added with her reference to 

her husband in Line 46 (positive affect) and she continues to link positive affect to her husband 

in Line 47. Amplification is incorporated here in attitudinal lexis (nearly in shock and thrilled). 

Her focus then turns to the positive appreciation of her husband through attitudinal lexis {every 
day, brilliant, great,) before moving to positive judgement of her husband via high intensity 

attitudinal lexis (fantastic, brilliant) (Line 48-49).

Example 2 is from the accoimt of a woman who underwent an abdominoplasty and endoscopic 

brow lift. Chaining may be seen in Line 8 where three adjectives modify the noun. This chain is 

immediately followed by another which evaluates the woman in terms of negative judgement 

(she had ballooned to a size 18) and negative affect (was unhappy living in London and longed 

to move back to her native Ireland). The woman herself continues with this pattern of chaining 

negative appreciation (Lines 9 and 10) and affect (Line lO/

Similar patterns were identified in DSS although they are slightly different in that the interview 

segments are fragmented in the editing process and scattered throughout the transcripts. 

Therefore, Table 9.18 presents examples from each of the three programmes. The examples are 

for illustration purposes and support the findings presented above and thus are not explored to a
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similar depth. The examples in Table 9.18 from DSS show a similar pattern to that found in 

Rejuvenate where positive appraisal resources tend to be stacked, leading to a sense of 

justification for choosing the procedure as the woman is so satisfied with the outcome. There 

may also be a sense of persuasion for the viewer that the ‘questionable behaviour’ (Gimlin 

2007) is a legitimate choice when negative appraisal resources are stacked when talking about 

the body prior to CSD. Stacking appreciation, judgement and affect, amplified through lexical 

choice and the use of intensifiers and down toners are resources used to foreground particular 

aspects of the body and experiences of CSD. These resources may be used both to emphasise 

unhappiness with the body, thereby setting the scene for justifying the CSD route, and 

emphasising happiness with the modified body, in further attempts to justify these aspects of the 

Body Project (Shilling 2003). The use of these resources may be seen as contributing to a 

representation of CSD as powerful possibilities for transforming the body in the quest to defy 

the physical ageing process and meet the dictates of current norms in relation the Body Perfect 

(Dittmar 2008). This combination of appraisal resources may make for influential reading and 

viewing for an audience who may be considering such procedures for themselves. It tends to 

make a persuasive case for choosing CSD, particularly in contexts which appear to remain 

largely silent about risks or the possibility of dissatisfaction with the results.

Table 9.18

Stacking of appraisal resources in DSS
Programme Stacked Positive Appraisal Stacked Negative Appraisal
DSS2 Sophie: Linda:

he’s such a lovelv manner and I have a bag of skin that has sagged from
he’s so confident and he kind of hums pregnancy which no matter what exercise or
slightly with each injection diet vou do it’s iust never going to go awav so
and he lust put me completely at ease 
and then I was just hooked

surgery is the only option for me (4)

when it comes to clothes buying particularly
well it definitely ehes you a real boost underwear swim wear it’s very very difficult
it’s like you know when you ’ye iust had because no matter what vou do unless vou cover
your hair done or your highlights done it UD It iust hangs over the too of the bikini
or blow dry it iust I mean you don’t look bottom the last time I felt confident wearing a
dramatically different but you iust bikini was before 1 had children
you’ve your nice pouty
Ups and you put your Up gloss on and 
it iust gives you a nice boost (nods) Sophie:
cos it’s not that I actually need it because I’ve a terrible fear of needles
it’s iust somethin^ that I like and I’m very very saueamish and I would never 

ever ever have got it done but they looked 
fabulous (laughs)

DSS3 Surgeon 1 Jane:

she feels that she would like a larger more I actually look in the mirror now
composed bosom than she has at the and say ’oh mv god vou ’re getting old’ and
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moment and certainlv surgical 
enhancement using breast implants would 
be the ones of choice in this instance

certainlv she would in im be considerably

it’s scary

I put out some feelers to see how what reaction
I’d get from people and everybody ‘no oh mv

inwroved bv breast ausmentation and ah 
/ had no hesitations about 
recommendine it in this instance

Jane:
veah I’d like clear beautiful face of 
a twenty year old hmm

eod you wouldn ’t do that oh no no that’s poison
you ’re outtins into vour system’

DSS5 Sally Maeve:

I’m very haoDV ves absolutely very when the plaster cast came off and ah I looked
havDv in the mirror and / sat back on mv heels

I was shocked because I expected to see this tiny
I can see instant results with the filler nose and I expected to be all bubbly and over the
yeah

I’ve always had those frown lines and
/ feel fantastic that they’re eone

moon and it iust didn ’t happen I was really 
shocked

absolutely feel the years have rolled off what I’m hoping will be removed from the area
I’m very confident now ahm as in is the the fat (looks at unseen interviewer)
I’d always keep a fringe now I don’t that’s making that very baeev and puffy
mind I’ll pin it back clip it back whatever (and then back at self) that they’ll take out that
you knowl know mv face is line free fat and vou won’t have that pufflness that it’ll be
basically and 
veah / do feel ereat

flat skin (.) that’s what I’m hoping

9.4 Borderline cases: challenges in appraisal analysis
Martin and Rose (2007) report several instances of attitude in their texts that could be coded as 

either judgement of character or appreciation of things. For example, in a review of a CD 

edition of Stevie Ray Vaughan’s album Texas Flood, closely related to positive appreciation of 

the album and its tracks are evaluations of his performance such as ‘‘raw soul and passion, 

artistry, inspired six-string diction’ (Martin and Rose 2007:39); evaluations described as 

moving towards the border between character and value, of judgement and evaluation. While 

ultimately, they code these examples as value rather than character, as the examples are thought 

to directly value his guitar playing rather than the person, it is pointed out that they could 

additionally be coded as ‘tokens of Vaughan’s enormous guitar playing abilities- as betokening 

one positive dimension of his character’ (Martin and Rose 2007:38). Other borderline examples 

are references to Vaughan as 'torch bearer, rockin’ blues purist (Martin and Rose 2007: 40). 

Martin and Rose (2007) claim that equally strong arguments may be made for classifying these 

examples as either appreciation or judgement. They conclude that ‘the context sensitivity of 

these borderline items underlines the importance of analysing appraisal in prosodic terms’
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(Martin and Rose 2007:40). Therefore, it is important to take co-text into account, rather than 

examine texts simply item by item, in order to get ‘a better reading of the drift of feeling’ 

(Martin and Rose 2007:41).

In relation to the Rejuvenate ‘case studies ’ and DSS, there are some problematic items in terms 

of classifying them as positive or negative. Extract 124 is from the Rejuvenate accoimt of the 

woman who underwent a procedure called SmartLipo which involves removal of fat and laser 

treatment to deal with any subsequent sagging skin. She describes the procedure as follows:

Extract 124 
RejWI2008 CSIO
21. Vicky explained what was involved with the procedure, that it would take about an hour, and would 

involve only a local anaesthetic.
22. There would be a tiny scar measuring only a couple of millimetres.
23. Mr. Roy told me he was going to give me a little local anaesthetic in my tummy before he made a tiny 

incision to introduce a small canula beneath the skin containing a mixture of the local anaesthetic and 
saline solution to numb me up for the work ahead.

The borders between positive and negative appreciation in relation to procedures are interesting. 

In relation to the procedures themselves and side effects or inconvenience, the women tend to 

down tone any potentially negative associations. This means that items that could generally be 

considered negative are modified in a way that seems to render them closer to positive things or 

feelings. On example is that of anaesthesia. It would appear as if there is a continuum in relation 

to this (e.g. general anaesthetic at the negative end for one woman (/ really didn’t want to go 

under general anaesthetic (RejAUI2007CS4 Line 11) and local anaesthesia at the other more 

positive end for the woman who underwent Smart Lipo {would involve only a local anaesthetic 

RejWI2008CS10Line21).

Scarring is another issue in relation to CSD and again tends to be downtoned by the women so 

that something that might well be considered unwanted becomes represented as something 

relatively positive. Earlier in her account, the woman in the extract above comments on scarring 

after abdominoplasty:
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Extract 125 
RejWI2008CS10
11. / have a friend who had a tummy tuck and her scar stretches from one hip to the other, so I didn ’t

fancy that.

This extract represents scarring negatively, as something undesirable. However, later in her 

account the women comments that with SmartLipo: There would be a tiny scar measuring only 

a couple of millimetres (RejWI2008CS10 Line 22). So in this instance tiny scar would be coded 

as positive appreciation whereas her scar stretches from one hip to the other would be coded as 

negative appreciation. A woman who underwent abdominoplasty in DSS says: / know / will be 

left with a scar but it’s a scar that I can live with (DSS2 Line 42), again positioning scar as 

positive in this context.

A similar pattern may be found with the word incision which is modified in Extract 126 above 

as a tiny incision (llejWI2008CS10 Line 23) and he made two tiny incisions (RejSUI2008CS22 

Line 24) in the account of endoscopic brow lift. This pattern is mirrored in DSS where the 

woman who undergoes breast augmentation has the procedure explained to her by the surgeon 

who says that there ’ll be a small incision here (DSS3 Line 84).

Affect in relation to CSD may also be coded as positive in that women express anticipation in 

relation to CSD that seems specific to the context of CSD as the individuals concerned are not 

sick and are choosing to undergo CSD. For example, the woman in DSS who undergoes 

abdominoplasty says: I can’t wait because I remember what it was like before I had children 

nice flat smooth tummy and it’s what I’m dreaming of (DSS2 Line 49). It seems difficult to 

imagine a woman undergoing surgery for reasons of illness expressing positive affect in such 

terms. This pattern of positive appraisal for events and things considered undesirable in other 

contexts may be seen as contributing further to a representation in language of CSD as positive 

experiences for women.

The final aspect of appraisal to be considered in this chapter is the sources of the attitudes that 

are expressed in the texts and talk. Martin and Rose (2007) term this aspect of appraisal 

engagement. The next section attends to this concept in detail.
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9.5 Sources of Attitudes: Engagement
Attending to engagement or sources of attitudes in the data is an important means of addressing 

the research question of linguistic markers of editorial influence on media texts. Engagement, 

according to Martin and Rose (2007:59), ‘covers resources that introduce additional voices into 

a discourse via projection, modalisation or concession; the key choice here is one voice 

(monogloss) or more than one voice (heterogloss).’ They use the term monogloss to describe

texts where the source of attitudes is ‘simply the author’ and heterogloss ‘where the source of an 

attitude is other than the writer’ (Martin and Rose 2007:49). Martin and White (2005:92) claim 

that:
‘to speak or write is always to reveal the influence of, refer to, or to take up in some way, 
what has been said/written before, and simultaneously to anticipate the responses of actual, 
potential or imagined readers/listeners

Sources of attitudes and how they are incorporated into texts would appear to be particularly 

j relevant to the analysis of media discourse, as according to Fairclough (1995:79), ‘a complex 

! web of voices is woven’ in media texts. However, this feature of media texts appears to be 

much-neglected in the literature. The approach taken in this thesis is more concrete than 

philosophical in that it seeks to reveal the various ‘voices’ (i.e. sources of attitudes) found in 

data and the ways in which these ‘voices’ are introduced into the texts. In this sense, the analysis 

is more at a surface linguistic level than at a deeper ‘dialogic’ level. Texts where one source of 

attitude was identified were labeled monoglossic, while those texts where more than one source 

of attitude can be found were labeled heteroglossic. The main emphasis in the analysis of 

sources of attitudes is on the Rejuvenate ‘case studies ’ as the DSS texts are not so complex from 

an engagement point of view in that the sources of attitudes are obvious. The sources of attitudes 

appear to be more obvious in the television programme as it is the participants themselves who 

talk about their own experiences as edited in or out by the programme team, as the case may be. 

While they occasionally report what others have said, heteroglossia is not as subtle or seamless 

as it is in Rejuvenate. Table 9.19 shows the patterns of engagement in the Rejuvenate ‘case 

studies ’ and in the DSS data.

The majority of the Rejuvenate texts feature a variety of sources of attitudes, ranging from those 

of the individuals undergoing CSD to the surgeons, and the friends and families of the
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participants. Approximately 66% of the Rejuvenate ‘case studies’ were found to be 

heteroglossic texts featuring various combinations of sources of attitudes. Eight of the 24 ‘^case 

studies ’ were found to contain only the magazine as the source of attitudes. These eight ‘case 

studies ’ focus on the participants in the Inside & Out makeover programme.

All of the DSS texts (100%) were found to be heteroglossic, which is not surprising as from a 

literal point of view, several people feature in each programme so the programmes are 

heteroglossic in a literal sense, with participants occasionally introducing others as sources of 

attitudes. Both the sources of attitudes that may be identified in the data, in addition to the 

means by which they are introduced into the texts are discussed here. Again an arbitrary 

distinction is made for the purposes of illustration and the sources of attitudes are presented 
separately (although they are interwoven in the texts)*®. The magazine is considered as a source 

of attitudes in Rejuvenate while the narrator is considered as a source of attitudes in DSS. 

Collectively these sources of attitudes are labelled editorial voices.

Table 9.19
Engagement in Rejuvenate and DSS
Rejuvenate 
‘case study’

Monoglossic Heteroglossic Sources of Attitudes

RejAUI2007 CSl X magazine
woman
family/friends

RejAUI2007 CS2 X magazine
woman
family/friends
woman speaking to herself

RejAUI2007 CS3 X magazine
woman
family/friends

RejAUI2007 CS4 X magazine
woman
family/friends

RejAUI2007 CSS X magazine
woman
family/friends
professional

RejWI2008 CS6 X magazine
woman
clinic

RejWI2008 CS7 X magazine
woman
husband

RejWI2008 CS8 X magazine
woman
beauty professional

RejWI2008 CS9 X magazine
woman

' Chapter 10 brings all the sources of attitudes together and shows how they manifest across whole texts.
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RejWI2008 CSIO X woman
beauty professional

RejSPI2008 CSll X woman
magazine
professionals
ffiends/family

RejSPI2008 CS12 X magazine
RejSPI2008 CS13 X magazine
RejSPI2008 CS14 X magazine
RejSPI2008 CS15 X magazine
RejSPI2008 CS16 X magazine
RejSPI2008 CS17 X magazine
RejSPI2008CS18 X magazine
ReiSPI2008 CS19 X magazine
RejSPI2008 CS20 X magazine

man
Rej SUI 2008 CS21 X magazine

woman
friends/family
professional

RejSlII 2008CS22 X woman
magazine
professional

Rej SUI 2008 CS23 X woman
professionals

Rej AUI 2008 CS24 X woman
magazine
professional
friend

Desperately
Seeking Surgery 
Programme
DSSl X participants undergoing 

cosmetic surgery/dermatology 
cosmetic surgeon 
cosmetic dermatologist 
nurses
friends/ colle^ues/family members
narrator/programme
beauty industry

DSS3 X participants undergoing 
cosmetic surgery/dermatology 
cosmetic surgeon 
cosmetic dermatologist 
nurses
friends/colleagues/family members
narrator/programme
beauty industry

DSS5 X participants undergoing 
cosmetic surgery/dermatology 
cosmetic surgeon 
cosmetic dermatologist 
nurses
friends/colleagues/family members
narrator/programme
beauty industry

Editorial voices: the magazine and the narrator

Table 9.20 summarises the discourse features of Rejuvenate and DSS which suggest the 

magazine and the narrator of the programme as sources of attitudes:
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Table 9.20
Discourse features of Rejuvenate and DSS as sources of attitudes

Discourse Feature Example
conversationalisation 
(Fairclough 1995)

go glam, had his work cut out for him, and while you 're at it throw in a 
lunch time treat, take years off her

personalization (Fairclough 2001) Hazel, Niamh, Linda, Tony, Sophie, Anne Marie
use of determiners to refer to the 
woman’s body

the patient’s anatomy, the natural crease

absence of determiners breasts that are perceived to be
formal lexis breast augmentation, breast enlargement

surgery, general anesthesia, lip augmentation, Botox ® Brow Lift, facial 
peel

modality the results can be staggering, these personal 
reasons may center around

categorical assertions the procedure for breast augmentation is remarkably 
simple.

agentless forms silicone implants are placed, inconspicuous incisions 
are made

use of third person forms her face, her turn, her cheeks and legs, aspiring model Anne Marie 
reviews her assets, Sally hopes that a lunch time treat will takes years 
off her, (after years of trying to disguise her eye bags

The magazine as source of attitudes is instantly recognisable in the very first edition of 

Rejuvenate, where a series of introductions to the ‘case studies’ appears before the actual “case 

studies ’ themselves:

Extract 126
RejAUI2007CSINTROS

4. With her son getting married this month, mother of six Jeanette Whelan decided it was the perfect time 
to eo slam!

5. At 52 Jeannette also had four erandchildren and felt that she looked older than her years.
6. See her amazins results after havine a face lift that completely transformed her.

The magazine refers to the woman using her full name initially and then her first name which 

may be seen as an example of personalisation, possibly leading to a sense of what (Talbot 2007: 

48) terms ‘synthetic sisterhood’. The magazine tends to refer to the women in the ‘case studies’ 

in the third person (Lines 4-6) which positions them as separate, with the magazine as 

commentator and ultimately, appraiser of the women. The magazine may be seen as subtly 

presenting a particular view point, which in this instance is to go glam, presupposing that it is 

important for women’s appearance to be a certain way, particularly around the time of social 

occasions such as a son’s wedding. High intensity lexical items {amazing, transformed) 

combined with adverbs such as completely may be seen as suggesting to the reader dramatic
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benefits associated with CSD. The magazine links the face lift to a complete transformation 

which may be seen as representing CSD as powerful, quick fixes to women’s discontent with 

their bodies, without questioning reasons for the discontent.

Media discourse may be considered as ‘a mixing of the language of face to face interaction and 

the language of mass communication’ (Fairclough 1995:90). The magazine contains elements of 

this feature that Fairclough (1995) calls conversationalisation. In Extract 126, this mixing can 

be seen in elements such as the perfect time to go glam! where the magazine as source of 

attitude appears to be constituted by enthusiasm, excitement, and familiarity as indicated by the 

use of an exclamation mark and slang (glam).

The magazine as source of attitude was also identified in the Rejuvenate ‘‘case studies’ 

themselves, and exclusively in the Inside & Out 'case studies ’ as the Extract 127 shows:

Extract 127 
RejSPI2008CS15
7. Hazel is relatively petite, and does not need to lose any great amount of weight.
8. Hazel has had a severe turn in her eye since birth, and her turn was corrected permanently.
9. Dr. John Murvhv had his work cut out for him when it came to Hazel’s teeth, but he was able to eive 

her a beautiful new smile for the first time in years.
10. Regarding surgery. Hazel underwent a breast auementation. and also received non-invasive 

treatments includins microdermabrasion and Botox to her face.
11. She also received vascular laser treatment to veins on her lees and cheeks.
12. The Inside & Out team has eiven her the full makeover treatment, she will no longer have to worry

about those thines.

Referring to the woman by her first name and in the third person may be seen here again in 

Lines 7 and 8 as may elements of conversationalisation (Fairclough 1995) in the reference to the 

dental work: had his work cut out for him. While the woman is referred to by her first name 

throughout the ‘case study’ (her full name is printed at the begirming of the piece), the 

professional in this instance is given his full title which may be seen as distinguishing between 

the professional who carries out procedures on the woman’s body and the woman who is 

construed as being in the relatively passive position of receiving largely male professional 

medical attention (Lines 10-12). The magazine also features more formal lexis such as 

regarding surgery, breast augmentation, non-invasive treatments, microdermabrasion, and
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vascular laser treatment which may be seen as positioning it as a repository of technieal 

information and relatively more powerful.

According to Martin and Rose (2007:53), modality is ‘another way of introducing additional 

voices into a text’. The ‘case studies’ were coded in terms of categorieal assertions and 
modalised statements**. The numbers show that categorical assertions make up the majority of 

the statements in the Rejuvenate ‘case studies’. Extract 128 contains an interesting mixture of 

categorical assertions and modalised statements.

Extract 128 
RejWI2008 CS9
19. Breast augmentation, more commonly known as a ‘boob job ’ is the most required surgery from Irish 

women.
20. It is usually a straieht forward procedure and the results can be stasserins.
21. Women may choose to under go breast enlargement surgery for various reasons.
22. These personal reasons may centre around breasts that are perceived to be under developed, or. 

because of differences in the sizes of breasts or from chanees after preenancv or breast feeding.
23. Some women may be happy with their breasts but lust want them made fuller.
24. The procedure for breast augmentation is remarkably simple.
25. Under generaljanaesthesia silicone implants are placed either directly under the breast tissue or 

beneath the chest wall muscle, giving breasts a fuller and more natural contour.
26. The methods for inserting and positioning implants depend on the patient’s anatomy and surgeon 

recommendations.
27. Inconspicuous incisions are made- usually under the breast in the natural crease to minimise visible 

scarring.
28. Working through this incision, the surgeon lifts the breast tissue and inserts the implant
29. It is then centered beneath the nipple, either under or above the pectoral muscle.

One aspeet of modality that appears relevant here is that of epistemic modality or the voice’s 

degree of commitment to the truth of statements made (Fairclough 2003). Line 19 contains a 

categorical assertion in relation to demands for breast augmentation and may be seen as adding 

authority to the magazine’s voice. This categorical assertion could be interpreted by readers as a 

factual piece of information, although the magazine does not strengthen its assertion with 

referenee to statisties. Possibly, the magazine has suffieient power behind discourse (Fairclough 

201:46) to make unsubstantiated claims. The statement in Line 20 is modalised in terms of its 

commitment to truth concerning the procedure itself and its outcome. The magazine cannot state 

categorically that breast augmentation is a straightforward procedure as all surgery carries risks

" One hundred and ninety-five modalised statements were identified while 610 categorical assertions were 
identified across the 24 ‘case studies'.
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and stories have appeared in the press concerning deaths that have occurred during or shortly 

after surgery. Similarly, it cannot state categorically that all results are positive and so it refers 

to the possibility that results can be staggering . The magazine then continues to use modal 

auxiliaries to represent women’s ‘choices’ in relation to their reasons for breast augmentation 

I (Lines 21-23). The magazine’s use of modal auxiliaries here may be seen as reflecting variety 
! amongst women and, possibly, as an attempt to appeal to a wide range of readers, covering 

many potential reasons for dissatisfaction with their breasts. From Line 24 the focus is on the 

procedure itself and contains only categorical assertions, which is interesting in that it does not 

attend to the possibility of variation in the skill of the surgeon or in outcomes . Furthermore, in 

relation to the implants, the magazine claims that the implants give breasts a fuller and more 

natural contour, although again this may not be categorically the case. Presenting the procedure 

itself through the use of categorical assertions and positive appraisal may be seen as contributing 

to a representation of CSD as straightforward (Line 20) and remarkably simple (Line 24), a 

representation which is problematic as it does not address the very real issues of risk, cost and 

the need for surgical alteration of the body in the first place.

In summary, then, the magazine as a source of attitudes can be heard introducing ‘case studies', 

describing procedures, describing women, and their bodies. At a linguistic level the magazine’s 

voice can be recognised in its use of the third person, determiners when referring to body parts, 

a mixture of formal and informal lexis, categorical assertions when describing procedures and 

modalised statements which mitigate its commitment to the truth of its statements.

The findings of the analysis of the DSS data in relation to sources of engagement parallel that of 

the Rejuvenate findings. In terms of attitude, there are occasional hints of negative appraisal of 

the women in the programmes who have chosen CSD which has been discussed previously in 

this chapter in the sub-section on negative judgements of women. Negative appraisal by the 

narrator is found less frequently as a source of attitude than in the magazine, as the narrator’s 

voice is less frequent in the programmes than the magazine’s voice is in the Rejuvenate texts. 

On occasion, the narrator’s voice introduces a more critical attitude to the participants as in: a

Staggering is a high intensity lexical item conveying positive appreciation.
For instance, the magazine claims that inconspicuous incisions are made, however, it would seem reasonable to 

question if this is indeed always the case.
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fortnight later Jane celebrates her new wrinkle free face with a professional make over (.) I 

thought she already had one (DSS3 Line 193-194). This comment from the narrator may be 

seen as criticising the woman in terms of the amount of body maintenance work she engages in. 

She has undergone Botox ® and dermal fillers and the narrator (who is male) appears to suggest 

a position that a certain amount of body maintenance work is acceptable. Having a professional 

make over in addition to CSD procedures appears to be evaluated as superfluous in some way. 

The power of the narrator’s voice lies in the evaluations of the participants it suggests to the 

viewers just as the magazine suggests evaluations of the women to its readers. To summarise, 

the narrator’s voice is similar to the magazine’s voice in that it features personalisation, i 
conversationalisation, formal medical lexis and occasional negative appraisal of the women.

Women as sources of attitudes

Other voices that can be heard in the Rejuvenate ‘case studies’ and in DSS are those of the 

women who have undergone the procedures. In Rejuvenate different patterns of introducing 

women’s voices may be identified. The women’s voices tend to be quoted directly where 

‘speech marks’ (Martin and Rose 2007:49) are used in the texts and saying processes are also 

used to invoke women’s voices. The women tend to use categorical assertions to report on their 

experiences and in light of a need to explain the ‘questionable behaviour’ (Gimlin 2007) of 

choosing CSD, this is not surprising. They present the case for their choice through attitudinal 

lexis, amplifying resources such as intensifiers, chaining of adjective and adverbs and through 

this additional resource of categorical assertions as to the ‘truth’ of their experiences of their 

bodies before and after alteration. Occasionally they may mitigate their commitment to the 

categorical assertions through the use of sensing processes. Table 9.21 provides two examples of 

Rejuvenate directly quoting the women.

Table 9.21
Examples of Rejuvenate introducing women’s voices directly

Source Examples
1 RejWI2008 CS9 4. 7 was as flat as a pancake, ’ says Eva.

5. had no breasts and desperately wanted some!'
2 RejWI2008 CS7 20. 7 was certainly braced for pain, ’ says Eileen, ‘but to be honest, 

compared to giving birth, it was a walk in the park!
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The first example is from a ^case study ’ concerning breast augmentation. The woman as source 

of attitude is introduced using a saying process (says Eva) and her voice is marked by the use of 

“speech marks’ (Martin and Rose 2007:49). She evaluates her breasts negatively using negative 

appreciation resources and figurative expressions in Lines 4 and 5. A similar pattern may be 

seen in the second example where a saying process is also used to invoke the woman’s voice 

{says Eileen) and ‘speech marks’ (Martin and Rose 2007:49) indicate that this is a direct quote

I from the woman. Her evaluation of anticipated pain in relation to the breast uplift surgery that
I

she underwent is interesting in that she uses a figurative expression to tone down her negative 

evaluation.

The women in turn invoke the voices of friends, family members, and a variety of professionals 

through the use of saying processes such as said, reassured, told and so on.

The women introduce the voices of friends and family through the use of saying processes 

I which brings in a variety of appraisals of the women and their appearances as Table 9.22 

I illustrates.

f Table 9.22
Examples of women invoking others’ voices in Rejuvenate

Source Examples
RejAUI2007CSl 29. My mother wasn 7 overly pleased about it at first, but afterwards when 

they saw that I looked much better they were thrilled.
30. They all said that I looked much happier, back to mvself.

RejAUI2007
CS2

29. It's only been 7 weeks since I had it done.
30.1 featured on TV a few weeks ago and hadn’t told mv parents about it 

even up to that staee.
3\. Sol recorded it and went over to them with the videotape in case 

anyone else said it to them in the meantime.
32. So I said to them 7 was on television today’, and they asked me whv.
33.1 showed them the tape and they sat and watched it in total silence.
34. Afterwards mv dad admitted that if I had told him even two months aeo

that / H’fl.v thinkins of havins a tummy tuck, he’d have told me
/ was fine and there’s nothing wrong with me.

35. But after seeing the outcome, he said he had no idea and was 
delighted that it worked out so well.

36. He laughed and asked if there was anything he could set done.
37.1 thought he’d go mad about me standing there in my bra and knickers

but he said nothing about that!_________________________________
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The first example is taken from an account of a woman’s experience of dermal fillers following 

on from cancer. Her mother’s voice and negative affect is suggested in the woman’s report in 

Line 29, while others’ voices and positive appreciations are invoked through the woman’s use of 

a saying process in Line 30. The second example is taken from a woman’s account of 

liposuction and abdominoplasty and contains several voices. Firstly, is the woman’s voice as 

may be recognised by her use of the first person in Lines 29-33. She invokes others’ voices in 

her reference to her appearance on television in Line 31, her own voice in relation to her parents 

(Line 32), her parents’ voices (Line 32) and then invokes her father’s voice through the use of 

saying processes (Lines 34, 35 and 37). Women also invoke the voices of the professionals they 

encounter during their experience of CSD and thus the voices of experts are also interwoven in 

the ‘case studies ’ through the use of saying processes as Table 9.23 illustrates:

Table 9.23

Examples of women invoking voices of professionals in Rejuvenate
Source Examples

RejWI2008 CSIO 9. 1 went to two different clinics and / was told that liposuction with a 
tummy tuck was pretty much mv only option.

10. If I had the liposuction by itself, / would be left with loose skin.
RejAUI2007 CSS 10. At my consultation, the sureeon asked me why I had come to see 

him, so I explained.
11. I’d been worried he 'd take a look at me and sueeest some other 

procedures I might consider, so I was totally relieved when he 
didn 7.

12. Instead he listened to my concerns, and then explained the 
procedure and the risks.

13. He recommended lower eve-lid sureerv for me and explained that
I didn 7 have any excess skin in the area to be removed, just fatty 
deposits deposited under my skin.

14. It would he reassured me, be a very straight forward procedure,
involving a slit under each lower eye- lid, suction of the excessive 
fatty deposits, and then the application of a few tiny stitches, which 
would be removed in 7 days._________________________________

The first example is from a woman’s account of SmartLipo and concerns her initial 

investigations regarding options for dealing with her stomach. The professional’s voice is 

introduced using a saying process in the passive form in Line 9. The professional voice involves 

providing information and assessing the women’s bodies which can cause anxiety for some 

women as indicated by the woman who underwent blepharoplasty in the second example. This 

woman is recounting her consultation with the surgeon who ultimately performed the procedure. 

She invokes his voice through the use of saying processes (Lines 10-14) which seem to position
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him as the expert and her as the recipient of medical advice and suggestions. She reports his 

explanation drawing on a more formal medical lexis (e.g. excess skin in the area, fatty deposits, 

suction of the excessive fatty deposits, and application of a few tiny stitches). The source for 

these appreciations is the surgeon’s voice as invoked by the woman’s reporting of what was said 

during the consultation.

9.6 Summary
In this chapter I continued to focus on the research questions of how CSD are represented in 

media discourse, the possibility of contributing to body studies’ theoretical approach by 

applying analytic techniques in original respects, and linguistic markers of editorial influence in 

mediated texts. I aimed to provide answers to those questions by drawing on appraisal theory. 

Media texts are a complex web of voices interwoven seamlessly to produce a unified text. This 

interweaving of voices appears to be more subtle in the Rejuvenate texts as the reader reads one 

‘case study ’ at a time unlike DSS where the images and speakers change rapidly, which may 

prime the viewer to the possibility of different perspectives. The issue of editorial control over 

what is ultimately printed in Rejuvenate and edited in or out of DSS is a difficult issue to address 

as identifying how such control is manifested in the texts can be challenging to establish 

reliably, and much media discourse research does not deal with this issue. However, appraisal 

patterns (including attitudinal lexis, intensification and down toning both grammatically and 

lexically) and sources of appraisal (voices, the use of direct quotes, and reported speech using 

saying processes), in addition to examining lexis and modality in the different voices, are useful 

means of addressing the complexity of media texts and print texts in particular as this chapter 

has demonstrated. Although the findings may not be surprising in relation to patterns of negative 

appraisal of the pre-CSD body and positive appraisal of the post-CSD body, the findings are 

significant in that they elucidate claims about accounting for CSD by paying close attention to 

the resources at the disposal of editors and CSD recipients when representing their experiences 

in language. These combined resources in Rejuvenate in particular (and in DSS) appear to 

contribute to the good case that is made by the magazine and by women for their choice of CSD. 

The resources may also be seen to combine so convincingly in favour of CSD that discourses 

which challenge the perceived need for CSD have difficulty emerging.
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This chapter has presented the findings in relation to attitudes separately but it is in the 

interweaving of voices that the sense of a seamless, unified text is established. Chapter 10 

illustrates how all of the analytic approaches (thematic analysis, frame analysis, transitivity, and 

appraisal) work in concert to unravel the complexity of media discourses concerning women’s 

experiences of CSD. Chapter 10 may be seen as a bridging chapter between the research 

questions, findings, and the discussion of their significance for theory and society.
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CHAPTER 10

UNWEAVING SEAMLESS MEDIA TEXTS: NARRATIVE REPORTING

10.1 Introduction
The main purpose of this chapter is to take a step back from the close-up focus on the questions 

of mediated representations of CSD in print and television with which Chapters 6 through 9 

have been largely concerned. I turn instead to a bird’s eye view which considers my research 

questions and methods in broad strokes with an emphasis on narrative qualities of the data. This 

chapter attempts to add depth and clarity to the analysis by considering the ‘case study ’ in the 
July/August/September 2009 edition of Rejuvenate in detail from a narrative stance*. I decided 

not to apply a formal narrative approach to the data as I wanted to focus on the fact that the 

narratives disseminated by Rejuvenate and DSS are mediated. Much media discourse analysis 

I tends to look at mediated data as factual presentation of information and pays relatively little
I

I attention to identifying features that reveal signs of reporting for specific audiences. However, 

as it is hard to ignore the narrative qualities inherent in a ‘'case study’. I attend to this issue in 

Section 10.2.1.. Essentially, this chapter focuses on two of my research questions in particular:

• How are women’s experiences of CSD represented in the language of print and 

television media?

• Is it possible to identify linguistic markers of editorial influence and thereby reveal 

mediated qualities of media discourses?

In order to answer the above questions in relation to the ‘case s'/wc/v ’ presented here, I integrate 

the analytic approaches and demonstrate how the selection of methods work in concert to impick 

the media texts’ representations in language of women’s experiences of cosmetic surgery and 

dermatology (CSD). This ‘case study’ was coded using QSR NVIV08 according to its themes 

(TNA), transitivity (TA), and appraisal patterns (AA). The ‘case study ’ is presented below and 

has been divided into phases as recommended by Martin and Rose (2003). Each phase of the 

‘case study ’ was given a label summarising what the phase is about. The ‘case study ’ was then

' I initially considered the narrative aspects of mediated data in Chapter 2, Section 2.3.2 on audience design and 
again in relation to the Rejuvenate and DSS data in Chapter 5, Section 5.15.2 and 5.16.2 on narrative qualities.
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analysed phase by phase drawing on the TNA, TA, and AA which were deployed with the 

twenty-four Rejuvenate ‘case studies’ and the three DSS programmes. For the purposes of 

illustrating the integration of methods, the ^case study’ w'\\\ be explored according to the themes 

discussed in Chapter 6 . The ‘case study’ presents the ‘before’ and ‘after’ of CSD while the 

frame analysis of DSS (presented in Chapter 7) is incorporated where appropriate, showing the 

‘during’ of CSD which is largely absent from the Rejuvenate texts. I also attend to the issues of 

narrative aspects of the ‘case study’ narrative reporting for specific audiences.

10.2 The ‘case study’: A Second Chance^

I. Editor’s Introduction to readers
I. Rejuvenate editor, Sinead Desmond, ojfers our readers an inspiring story of courage and determination 

from a truly remarkable lady.

II Introduction to subject of ‘case study’: setting the scene

2. As Theresa Whelan stared at her reflection hot heavy tears began to roll down her face.

3. For two years she had dieted and exercised every single day and in that time she had lost an incredible 
ten stone.

4. Once a size 32, thanks to all of her hard work, she was now a size 18, but as she looked in at her body
in the mirror she knew no amount of going to the gym or denying herself take-aways would fix what she
saw in front of her.

III Describing the problem

5. Her 52JJ breasts hung down around her waist like two long empty sacks.

6. And her stomach sagged down to her thighs in an apron of stretched loose skin.

IV Surgery as a solution

7. Theresa had spent her whole life avoiding looking in mirrors, but now as she looked hard at herself she 
knew there was only one thing that could ever help her to feel comfortable with her body.

8. Theresa knew surgery wai' her only hope of finally feeling happy about her appearance, something in 
all her 48 years she had never felt.

9. Here Theresa, bravely and with heartfelt honesty reveals how thanks to cosmetic surgery she is finally, 
for the first time in her life, happy to look in the mirror.

^ My exploration of the "case study ’ beginning in Section 10.2.1, involves selecting phases germane to illustrating 
the integration of methods rather than analysing the entire ‘case study’ by phase.
^ Punctuation and spelling has been reproduced exactly as they appeared in the magazine.
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VII
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25.
26.

VII

27.

28.

Describing herself

Theresa describes herself in a way that will ring true for many women who have struggled with their 
weight all of their lives, she says: “I was always heavy, I have never been a size ten and I never will be, 
when 1 was 151 would have been a size 16 or 18.

1 was always the big girl in the class, and I was bullied because of it.

Dieting and the woman’s relationship with food

I’ve been dieting ever since I can remember."

Therese also admits that for much of her life she has had an unhealthy relationship with food, she says: 
“food has always been a comfort to me.

1 ate secretly for years, stuffing myself with fatty snacks and meals and I made myself sick and used 
laxatives too.

Whenever things went wrong in my life, like my father dying or my marriage breaking down, I turned to 
food.

The more upset I was the more I ate. ”

By the time Theresa was in her 30’s she weighed over 27 stone.

Chest size as a problem

But added to Theresa’s increasing obesity problem, was her huge chest, something which caused Theresa 
even more pain and upset than her weight.

Theresa says: “1 hated being a big girl, but at least 1 could hide my body with my clothes, but my chest 
was so big there was nothing I could do to draw attention away from it.

It was like a giant shelf in front of me.

Men stared at it and made dirty comments about it right to my face.

I had to get bras made especially for me and brought in from England, they were white and so ugly and 
unfeminine and cost 70 Irish pounds at the time.

And I suffered with terrible back pain, every night when I took my bra off there would be two huge red 
indentations on my shoulders.

My boobs have always been big and droopy, even as a teenager, they were never like normal girls ’.

But the older I got, the bigger they got.
I hated them, at a 52JJI felt like a freak”.

Relationship with her son as motivation to change

The only source of true happiness in Theresa's life was her son JP.

And it was for his sake that Theresa finally committed to changing the way she felt about her body.
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29. Theresa says: “I wanted to be the best mother I could be for JP and I couldn’t do that at the size I was.

30. So I swore to myself / would once and for all loose the weight and shape up. ’’

VIII Taking action regarding her weight

31. Theresa enrolled on the Best of Health plan run locally by Jim Murphy on the 3P' of October 2005, at a 
size 32 and almost 27 stone she had a long way to go, but in her first week alone she lost I3lbs.

32. Theresa says: “that gave me such a huge boost I knew that after that first week I was going to stick with 
it.

33. 1 was completely focused.

34. And I could see JP was' proud of me and that only spurred me on to do better! ”

35. Theresa lost a staggering ten stone in just two years, an incredible achievement, but her body was still
far from how she hoped it would look.

IX Weight loss not enough/ turning point

36. Theresa soyj; “/ wai down to a size 18 and I felt fantastic, but I was still avoiding mirrors, so one day I 
though “right let’s get this over with! ” so I stripped off, held my breath, and looked into the full length 
mirror.

3 7. What I saw broke my heart.

38. I had spent two years dedicating myself to dieting and exercising and I had lost over ten stone, but I 
looked terrible.

X Skin too big

39. My skin wai too big for me.

40. It was hanging down everywhere, but my boobs were the worst, I had dropped down from a 52 to a 42 
on my back, but my cup size was still the same, JJ, which meant that my boobs were just like two long 
socks hanging down in front of me over my belly, they were hideous.

41. I cried my heart out as I looked at them, I realised then that no matter how much weight I lost or how 
much exercise I did my boobs would never, ever look normal.

XI Thinking of surgery as a solution

42. That was when I thought for the first time about cosmetic surgery. ”

43. Theresa spoke to her doctor who referred her to a plastic surgeon, Mr. Kevin Cronin, at the Mater 
hospital.

XII Meeting the surgeon

44. Theresa says: “I was very nervous when I went to see him for my first appointment in January 2007, I 
wasn 't the sort of person who would ever have thought about going under the knife to make my bocfy 
look better, but I knew I couldn’t continue the way I was. ”
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45. / was very depressed.

46. When Mr. Cronin walked into the room he took a look at my breasts and told me he could help me.

47. 1 was so overjoyed to hear him say that, that I broke down. ”

XIII The surgeon explains the procedure

48. Theresa's surgeon explained exactly what her breast reduction would entail.

49. He said they would have to remove so much skin that she could end up with no nipples and she would
also have significant scarring because it was such major surgery.

50. He also told her he would not operate unless she lost another two stone.

51. He then told her to go home and think about it.

XIV Making the decision to have surgery

52. Theresa says: "There was nothing to think about, I wanted the surgery.

53. And he did make me very aware that my new breasts would not be “perfect” by any means, and I knew 
it would be hard to lose the extra two stone, but I determined to do it. ”

54. Therese lost the weight and on the first of May 2008 she went to the Mater for her breast reduction.

XV Fears about surgery

55. Theresa says: “My only concern about the whole thing was the risk I was taking by having surgery, I 
was terrified that something might go wrong and poor JP would be left alone.

56. But JP was so supportive, saying “I want to see you happy mammy” and I knew that if I didn’t have this 
surgery, I never would be.

XVI The surgery

57. So they brought me into the prep room and drew lines on my breasts which marked where Mr. Cronin 
was going to cut them, I looked down at them and thought, good riddance! ”

58. Theresa's surgery lasted four and a half hours and went very smoothly.

59. Her surgeon removed a staggering seven and halfpound in weight from her breasts.

XVII Reaction to surgery

60. Theresa says: “The minute I came round I knew 1 had done the right thing.

61. 1 looked down and I couldn’t believe the difference- it was so dramatic, even taped up with the 
bandages on, I could see they were what I wanted. ”

XVIII Recovery
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62. Theresa spent four days in hospital and then a week and a half recovering in bed, she says: “ they had 
told me 1 would be in a lot of pain and the recovery would be tough and I wouldn’t be able to exercise 
for three months, but it wasn ’t actually as bad as I expected.

63. I was on pain killers and had to rely on my friends to help me to shower and change but I think mentally 
I just felt so thrilled that it made everything seem worth it. ”

64. Two weeks after the surgery Theresa visited Mr Cronin to have the bandages taken off.

XIX Removing bandages and stitches to see her body

65. Theresa says: “Mr Cronin very gently removed the bandages and the stitches and stood me in front of 
a mirror.

66. 1 held my breath and closed my eyes and when I opened them / saw a pair of normal boobs sitting up on 
my chest, not hanging around my waist, and my heart leapt!

67. And even though they were swollen and scarred I still couldn’t have been happier, / felt like a new 
woman!

XX Praising the surgeon

68. And Mr Cronin had been so wonderful through this whole thing, I just can’t say enough about him, he 
was so kind and so professional, I was so lucky to get him as my surgeon. ’’

XXI Buying a new bra

69. Two months later Theresa was ready to buy her first bra for her new boobs.

Theresa says: “I was a little scared to get them measured, I wasn’t sure how people would react.70.

71.

72.

73.

74.

But I went to Marks and Spencers in Liffey Valley, a member of staff there had worked with people who 
had had mastectomies and reconstructions and she made me feel so relaxed when she measured me.

And then I was told my new breast size, I was 38C, I couldn’t believe it-1 was a C cup!

My eyes filled with tears instantly, 1 was over the moon!

I bought a pretty lacy pink bra, with no under wire as I wai still healing and I thought it was the most 
beautiful thing in the world.

75. It might sound like such a small thing to do to buy a bra, but it meant everything to me! ”

XXII Further surgery

76. Theresa returned to Mr Cronin for a second more minor operation in October 2008 to remove excess 
skin from under her arms.

77. She says: “ I had huge lumps of skin hanging over my bra straps under each arm, as he couldn’t pull 
the skin all the way around my body when he reduced my breasts, so he wanted to remove those areas, 
but it was a much smaller operation than the first and I recovered very quickly afterwards.
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78. And was again thrilled with the results. ”

79. But Theresa hasn 7 finished yet.

XXIII An area for further surgery

80. She says: “There is one other area I would really like to improve and that is my stomach, the excess 
skin there is really unattractive, it just hangs down, and again surgery is the only option.

81. Mr Cronin wants to peiform what he calls a body lift.

I XXIV The next proeedure

It's the surgical equivalent ofputting on a pair of magic knickers!

That's how he explained it to me, like putting on a pair of tights and sucking everything in.

82.

83.

84.

85.

Now he has said this will be a huge operation, much more major than the last which does make me 
nervous, but I trust him completely.

However he wants me to lose two more stone before he does that operation so that’s where I am now, 
working hard to get my weight down so he can perform that surgery.

86. But I don 7 want anything more done after that. ”

XXV Defending her decision

Theresa is quick to dismiss anyone who says cosmetic surgery is nothing but vanity.87.

88.

89.

She says: “Without cosmetic surgery 1 would still be a deeply unhappy person, it’s given me a second 
chance at life.

So to all of those people who say that all of the thousands of Irish women who have made the decision 
to have cosmetic surgery are vain, or self absorbed, I say you couldn 7 be more wrong!

XXVI Who surgery is for

90. Before I had the surgery I used to think cosmetic surgery was about Jordan and celebrities but it’s not, 
it’s about women and men who, like me, have spent years or even their whole lives unhappy with their 
appearance, and now they feel confident about the way they look and who they are! ’’

XXVII Talking about surgery

91. Theresa also feels that people should be much more open about discussing their cosmetic surgery.

92. She says: “In Ireland today there is still a bit of a taboo about talking openly about cosmetic surgery, 
which I don 7 understand.

93. I’ve told anyone who will listen about my surgery and my plans for more surgery because I’m happy 
about it. I’m proud of the new me, and if me talking about it can help other people make a positive 
change in their lives then all the better!
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XXVIII New aim
94. ‘‘I’m 48 now so my new aim is to have had the last bit of surgery done before / am 50 so I can throw a

huge party for my 5Cf^ birthday and wear a fitted dress, something I have never, ever done.

95. That’s my new goal so all I have to do now is lose the extra weight, which will be incredibly hard work 
but I know it will be worth it.

XXIX Responding to others’ opinions about cosmetic surgery

96. “As for people who say you should just accept yourself as you are I would say to them “you are not 
living in my body, you’ve got no idea how it made me feel, take a look at the photo of me before, would 
you have been happy with that body?

97. Before I had the surgery I hated myself, that’s not an easy thing to admit but it’s the truth, and now I’m 
finally living the life I should have lived when I was 18. ’’

XXX Family support
98. Theresa is also very certain that the support she received from friends and family helped her 

enormously.

99. She says: “My family and friends have been so supportive of me. I could have eaten myself to death if I 
haven’t had the surgery, and my son would have always been ashamed of me and I would have hated 
that more than anything. »

100. He is the most wonderful son in the world, I know I would say that, but he really has been so 
supportive.

101.

102.

And I’m a better mother now that I’m happier and more confident. 

I’m so proud of him, and I know that he is proud of me too!

XXXI Advising others

103. Finally Theresa says: “For anyone who identifies with my story my advice to you is to do your 
research, find a good surgeon, and make it happen!

104. Otherwise you ’ll spend your life wondering “what if? ’’.

XXXII Better late than never

105.

106.

In one way I think it’s very sad that it’s taken me this long to feel happy with who I am, that it’s only 
now in my late 40s that I finally like me.
But on the other hand it’s better late than never, the surgery I had has given me the life I never thought 
I would be able to live.

107. And I’m loving every single minute of it!

XXXIII Seeking cosmetic surgery stories from the readers

108. If you have had cosmetic surgery and have a story to tell, please e-mail 
Sinead@rejuvenatemagazine. ie

398



10.3 Narrative qualities of the ‘case study’ and narrative reporting
As I discussed in Chapter 2 (Section 2.3.2) and Chapter 5 (Section 5.15.2 and 5.16.2), 

considerations of audience are at the crux of editorial choices in the presenting of material for 

publieation or broadcast. If keeping the audience engaged is a key concern of mediated text and 

talk producers, then the ‘case study ’ format may come as no surprise in that narrative qualities 

permeate that format. If as Gwyn (2002:139) points out, ‘story telling is one of the oldest and 

most quintessentially human of activities’, then what better way to capture the reader or 

viewer’s attention than by drawing on patterns that resonate when attempting to make sense of 

our experiences? As Carter and Nash (1990) point out, the narrative structure of setting, 

complication and resolution (Labov 1999), draws the reader in to follow the story trajectory. 

Theresa’s narrative in this instance also demonstrates what Labov (1999:227) refers to as 

‘complex chainings and embeddings of these elements’. This ‘case study’ is an elaborate one, 

peppered with details of setting or orientating information, complications, and resolutions. It 

follows Theresa from her initial weight loss of ten stone through her cosmetic surgery Journey 

and the emergence of her altered body. As the ensuing analysis demonstrates, editorial choices 

in terms of transitivity and appraisal may function to draw the reader in to sympathise with 

Theresa and see CSD as positive solutions to body-related distress. Frank (2010: 3) reminds us 

that ‘stories work with people, for people, and always work on people, affecting what people are 

able to see as real, as possible, as worth doing, or best avoided’. The ‘case study’ vasy therefore 

be seen as a powerful means of communicating a particular view point of CSD as a positive, 

legitimate, successful solution to body problems. Text producers’ choices to exclude issues such 

as pain, scarring, risks, costs etc. make sense when their survival depends (partially at least) on 

advertising revenue from clinics who advertise in the magazine or clinies who have granted 

access to the camera. When considering narrative qualities of the mediated ‘case study’ it is 

also important to bear in mind that the details are not straightforward reporting of faets, but 

rather narrative reporting for specific audiences. In this thesis, I have aimed to strike a balance 

between these two important issues in media discourse analysis. I now turn to the topic of 

narrative reporting for specific audiences by exploring how the magazine presents the details of 

Theresa’s story of her experience of CSD.
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Rejuvenate presents the ‘case study ’ to the readers

The ‘case study’ is first mentioned on the cover of the magazine as Reader’s Story: How 

cosmetic surgery changed my life after losing 10 stone (Rej July/August/September 2009). From 

a transitivity point of view, this caption is interesting in that the clause contains a doing process 

{changed my life) with agency assigned to CSD. Assigning agency to CSD may lead to a 

representation of it as a powerful agent of change for women’s bodies and may capture the 

attention of potential consumers of the magazine with the dramatic statement. A doing process 

also features in relation to weight loss {after losing eight stone). At this stage it is not clear from 

the caption if the change to the person’s life is positive or negative. However, as the twenty-four 

‘case studies’ that have been published in Rejuvenate to date (from Autumn 2007- 2009), all 

feature individuals who are satisfied with the outcomes of their surgeries, a reasonable 

presupposition at this stage is that the change was a positive one. Therefore, the caption appears 

to be sufficiently vague to entice the reader towards the magazine and the ‘case study ’.

The ‘case study ’ is presented as the first item on the list of contents on the contents page and is 

given the title: A Second Chance. From an appraisal point of view, lexical selection is interesting 

here in that the noun phrase a second chance would appear to be imbued with positive 

appreciation in that it suggests another opportunity for the person concerned. TA is not relevant 

here as there is no verb involved. Phases 1-5 of the account involve the magazine introducing 

the ‘case study ’ to the readers.

According to Fowler (1991), in media texts, information placed at the beginning of an article is 

significant in terms of ideology and what is conveyed to the reader (Line 1), for example,
1. Rejuvenate editor, Sinead Desmond, offers our readers an inspiring story of courage and determination 

from a truly remarkable lady.

TA and AA are useful techniques for exploring this claim in action in Rejuvenate. In Line 1, a 

doing process is used to position the editor as presenter of the story {offers). The use of our 

readers is interesting too in that it seems to position the editor as separate from the magazine 

although the editor would be part of the magazine production team. The use of a possessive 

pronoun in relation to the readers is also worthy of note. It may be seen as an indication of the
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personalisation that Fowler (1991) and Cameron (2003) discuss in relation to discourse and a 

sense of a cosy familiar relationship between magazine and reader, while simultaneously 

positioning the reader as recipient of the magazine’s story. Appraisal analysis is useful here also 

as it may work in conjunction with transitivity to instruct the reader as to how to interpret the 

story. Positive appraisal of the story can be found in lexical items such as inspiring (positive 

appreciation), courage (positive affect), determination (positive affect), while positive 

judgement of the woman can be seen in the phrase a truly remarkable lady. The stacking of 

positive appraisal resources described in Chapter 9, Section 9.3 can be seen in operation here, 

where the magazine appears to present a positive picture of the woman through the collocation 

of several positive lexical items i.e. two years, dieted and exercised, every single day, an 

incredible ten stone, a size 18. The magazine can be seen to ‘turn up the volume’ on the positive 

appreciation of her story and the positive judgement or praise of the woman herself by drawing 

on the appraisal resources of lexical choice, stacking, and force. This introductory statement can 

be seen as working to position the readers as recipients of the story; it is being offered to them. 

Furthermore, it would seem that inscribed in the statement is an indication to the reader of how 

to view the woman in question. The ‘case study’ continues with the magazine’s introducing 

the woman who is the subject of the ‘case study ’.

In terms of sources of appraisal, the Lines 2-4 of the ‘case study ’ appear to be the voice of the 

magazine as evidenced by the references to the woman in the third person, and by the use of her 

full name:
2. As Theresa Whelan stared at her reflection hot heavy tears began to roll down her face.

3. For two years she had dieted and exercised every single day and in that time she had lost an incredible 

ten stone.

4. Once a size 32, thanks to all of Aer hard work, she was now a size 18, but as she looked in at Aer body 

in the mirror she knew no amount of going to the gym or denying herself take-aways would fix what 

she saw in front of her.

The first nine lines of the ‘case study' feature the magazine evaluating the woman and her story. 

The woman’s full name is used although in this ‘case study’ her age, marital status, and location 

are not presented at the outset as they are in many of the other ‘case studies ’. Further evidence 

of narrative reporting may be found throughout the "case study’ in the voice of the magazine as
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it structures the narrative by including more orienting information and complicating actions 

interspersed with direct quotes from the woman herself Considering the voiee of the magazine 

as a source of appraisal is an important contribution to knowledge in relation to media discourse 

analysis and body studies (research question three) as it is a systematic and meaningful way of 

exploring how mediated texts are constructed with an audience in mind. I now turn to exploring 

the ‘case study ’ both via the themes identified in Chapter 6 and via integration of the methods 

previously documented in Chapters 3-5.

10.4 Integrating methods
Global Theme: The Body Project

In terms of themes, this entire ‘case study ’ may be seen as an instance of the Global Theme, i.e. 

The Body Project where the body is malleable and to be worked upon. This ‘case study’ is 

slightly different from the majority of the twenty-four in that the woman in question undergoes 
two procedures and is preparing for a third procedure"*. The sense of the Body Project Global 

Theme appears to be somewhat heightened in the ‘case study ’ by the woman’s undergoing three 

procedures in total, with the subsequent procedures appearing to be presented as necessary for 

moving closer to her view of Ideal Bodies (Organising Theme 1 Problem Bodies, Basie Theme 

3 Ideal Bodies). The Global Theme can be identified in the magazine’s use of doing processes 

which appear to portray the woman as actively involved in the Body Project: she had dieted and 

exercised, she had lost, enrolled on the Best of Health Plan, Appraisal is also important in terms 

of how the magazine appears to represent the woman in relation to the Body Project:

3. For two years she had dieted and exercised every single day and in that time she had 

lost an incredible ten stone.

For two years and every single day suggest positive judgement of the woman. An incredible ten 

stone is coded as positive appreciation here in relation to her eommitment to her Body Project. 

When the entire sentence is considered, staeking may be seen in terms of a sense of positive 

judgment of the woman in relation to the Body Project. The woman as source of appraisal is

'' The other "case studies ’ usually feature one procedure, for example, breast augmentation, blepharoplasty, which 
has been successfully carried out. The 8 participants in the Inside & Out make over programme underwent multiple 
procedures. One "case s/wcfr ’ features a woman preparing to undergo further surgery: one of the Inside & Out 
participants who is in the process of losing weight before being considered for surgery.
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invoked by the magazine using a saying process in Lines 29 and 30 where the woman judges 

herself negatively as a mother on the basis of her weight {Theresa says: “I wanted to be the best 

mother I could be for JP and I couldn’t do that at the size I was. So I swore to myself I would 

once and for all lose the weight and shape up). This comment about her role as mother would 

appear to suggest a moral element to the Body Project and an expectation that women ^should' 

attend to their respective Body Projects. Also permeating the "case study’ are the Organising 

Theme Problem Bodies and its constituent Basic Themes (The Gaze, Real Bodies and Ideal 

Bodies).

Organising Theme 1: Problem Bodies; Basic Theme 1 : The Gaze

The Basic Theme 1 of The Gaze appears throughout the "case study’ as the woman’s body is 

gazed upon before and after surgery. Evidence of both the magazine looking at the woman and 

the woman looking at herself may be seen in Lines 2 and 4:
2. As Theresa Whelan stared at her reflection hot heavy tears began to roll down her face.

4. Once a size 32, thanks to all of her hard work, she was now a size 18, but as she looked at her body

in the mirror she knew no amount of going to the gym or denying herself take-aways would fix what 

she saw in front of her.

This Basic Theme can be identified here in the selection of a sensing process stared at her 

reflection. Appraisal resources are also relevant here when the magazine describes her reaction 

to her reflection: hot heavy tears suggesting negative affect in relation to her body. The Gaze 

may also be recognised in Lines 7-9:
7. Theresa had spent her whole life avoidine lookins in mirrors, but now as she looked hard at herself 

she knew there was only one thing that could ever help her to feel comfortable with her body.

8. Theresa knew surgery was her only hope of finally feeling happy about her appearance, something in 

all her 48 years she had never felt.

9. Here Theresa, bravely and with heartfelt honesty reveals how thanks to cosmetic surgery she is finally, 

for the first time in her life, happy to look in the mirror.
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Prior to CSD, The Gaze involves negative appreciation of the woman’s body (see sub-section 

below regarding Problem Bodies), while after surgery, The Gaze suggests positive appreciation 

of the surgically altered body:

65. Theresa says: “Mr Cronin very gently removed the bandages and the stitches and stood me in front of 

a mirror.

66. I held my breath and closed my eyes and when I opened them I saw a pair of normal boobs sittine up 

on mv chest, not haneins around mv waist, and mv heart leapt!

Phase XIX which contains lines 65 and 66, involves Theresa’s meeting with the surgeon for 

removal of the bandages and stitches. The magazine uses a saying process to introduce the 

woman’s description of her consultation with the surgeon after surgery and the woman as source 

of appraisal (Theresa says). The woman appears to position herself as the recipient of male 

medical attention using doing processes where the surgeon is the agent and her body is what is 

acted upon: removed the bandages and stood me in front of a mirror. Positive judgement of the 

surgeon may be seen in her choice of the intensifier very and the adjective gently in Line 65. A 

sense of anticipation appears to be conveyed by her choice of doing processes to describe what 

she does before looking at her body in the mirror in Line 66 {held my breath and closed my 

eyes). The Gaze features here as signalled by her use of a sensing process: I saw a pair of 

normal boobs sitting up on my chest. Similar to the twenty-four ‘case studies ’ collected from 

Rejuvenate, the extracts above support the notion of The Gaze and attention to women’s 

appearance as discourses of the body which have become naturalised in Irish society. Attention 

is paid to women’s bodies by the magazine, the woman herself, and the surgeon, combining in a 

representation of her body as problematic prior to CSD.

Organising Theme 1: Problem Bodies; Basic Theme 2: Real Bodies

Hints of Problem Bodies appear early in the ‘case study’, as early as Line 4 in the magazine’s 

reference to how no amount of going to the gym or denying herself take-aways would fix what 

she saw in front of her. In Line 5, the magazine presents the problems with the woman’s body 

directly (coded as an instance of Organising Theme 1 Problem Bodies, Basic Theme 2 Real 

Bodies):
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5. Her 52JJ breasts hung down around her waist like two long empty sacks.

6. And her stomach sagged down to her thighs in an apron of stretched loose skin.

Transitivity resources in Lines 5 and 6 can be seen as representing body parts acting 

independently in statements such as her 52JJ breasts hung down and her stomach sagged. 

Appraisal resources work together with transitivity to represent Problem Bodies (Organising 

Theme 1) and its Basic Theme 2 Real Bodies. Negative appreciation appears to be inscribed in 

lexical items such as 52JJ breasts, hung down, two long empty sacks, sagged down, stretched 

loose skin. Real Bodies appear to be represented as in need of attention and modification. Other 

references to Real Bodies may be seen throughout the 'case study’ in (Line 10) via negative 

appreciation of the woman’s body {heavy, never been a size ten, a size 16 or 18), Line 39 {my 

skin was too big for me, hanging down everywhere, my boobs were like two long socks hanging 

down in front of me over my belly, they were hideous. Line 77 {huge lumps of skin) and Line 80 

{huge lumps of skin). Real Bodies then appear to be evaluated negatively by the magazine and 

the woman prior to CSD. Related to Real Bodies are Ideal Bodies which women strive for via 

the Body Project.

Organising Theme 1: Problem Bodies; Basic Theme 3: Ideal Bodies

References to Ideal Bodies may be recognised in positive appreciations of the body which 

pepper the ‘case study’. For example, in Line 10 the woman hints at Ideal Bodies using a being 

process (quality) imbued with positive appreciation: 1 have never been a size ten. Additional 

examples include Line 36 {down to a size 18), Line 66 {a pair of normal boobs). Line 72 {38C), 

and Line 94 {a fitted dress). Ideal Bodies are not necessarily catwalk bodies as this 'case study’ 

illustrates, but more often than not, bodies that are considered ordinary or normal; bodies that do 

not intrude upon women’s awareness and cause them unhappiness (Gimlin 2006), normal boobs 

for the woman in this 'case study’. The Real Bodies present women with problems and where 

there are problems, solutions are expected.

Organising Theme 2: Problem Body Solutions; Basic Theme 1: Traditional Solutions 

Solutions for Real Bodies include Traditional Solutions which are presented as the woman’s 

response to her body problems. In Phase VI of this 'case study’, Basic Theme 2 Traditional
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Solutions emerges. This phase begins with the woman introducing this Basic Theme using a 

doing process in Line 12 {I’ve been dieting ever since I can remember). The magazine then 

selects a saying process to introduce the woman as a source of evaluation in connection with her 

relationship with food in Line 13:
13. Theresa also admits that for much of her life she has had an unhealthy relationship with food, she 

says: ‘food has always been a comfort to me.

Lexical choice in terms of negative appreciation is relatively less intense {an unhealthy 

relationship with food) compared with the negative evaluations of her body in Lines 5 and 6, 

perhaps because the magazine would not wish to alienate readers by intense negative evaluation 

of the woman and her relationship with food. The woman then describes her relationship with 

food as a comfort to me. In terms of appraisal, this item could be considered an instance of 

positive appraisal on the one hand as providing solace to the woman (Line 15). On the other 

hand, there are overtones of negative appraisal in lexical choice of secretly. stuffin2 , fatty 

snacks and meals, made myself sick, used laxatives. The force of the negative appraisal appears 

to be intensified in the stacking of items. From a transitivity point of view, this account is 
similar to another Rejuvenate ''case study’ where the woman attributes her weight gain to 

comfort eating after the untimely and sudden death of her beloved mother (RejWI2008CS8 Line 

7). The woman uses doing processes which can be seen as representing her as actively involved 
in Problem Bodies; atCj stuffing, made, used laxatives^ and Traditional Solutions such as 

dieting. Another Traditional Solution in this woman’s account is her purchase of special 

underwear. Negative appreciation of the Traditional Solution in the form of the bras is stacked 

using the conjunction and to emphasise their negative appraisal by the woman (Line 22 I had to 

get bras made especially for me and brought in from England, they were white and so ugly and 

unfeminine and cost 70 Irish pounds at the time.) Appraisal resources combine to represent 

Traditional Solutions as ultimately ineffective and dissatisfying, thereby beginning the good 

case for CSD.

Additional Body Problems are invoked by the magazine in Phase VII which mingles both the magazine and the woma 
sources of evaluation.
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The woman is then reported to continue with Traditional Solutions in Phase Vlll with the 

magazine using a combination of doing processes and positive appraisal resources to represent 

her as active and responsible in relation to her Body Project:
31. Theresa enrolled on the Best of Health plan run locally by Jim Murphy on the 3 T' of October 2005, at a

size 32 and almost 27 stone she had a Ions wav to so. but in her first week alone she lost 13lbs.

The magazine appraises her body negatively in Line 31 and then uses a concessive device {but) 

to introduce positive judgement in terms of initial progress. The magazine continues this thread 

of positive appraisal in relation to the woman’s weight loss over time using a doing process to 

assign agency to the woman in relation to her Body Project in Line 35 {Theresa lost a 

staggering ten stone in just two years, an incredible achievement). The woman also uses doing 

processes in relation to Traditional Solutions in Line 32 (/ was going to stick with it). The 

woman’s Traditional Solutions are ultimately evaluated negatively by the magazine using a 

being process {quality) in Line 35: however her body was still far from how she hoped it would 

look. Phase IX sees the magazine introduce the woman’s perspective using a saying process 

(Line 36). She uses a being process (quality) {was down to ) and a sensing process {felt 

fantastic) to evaluate her body positively in addition to a high intensity positive affect lexical 

item {fantastic). She then uses a concessive but to alter the readers’ expectations (what Martin 

and Rose (2007:56) term ‘counter-expectancy’). While she begins with positive affect, her 

selection of but suggests that she is not completely satisfied. She uses a series of doing processes 

in Line 38 to report her engagement with Traditional Solutions: had spent, dieting, exercising, 

had lost. The concessive but again is selected to counter readers’ expectations about how she 

feels about her body. She then uses a being process {quality) coupled with negative appreciation 

and a relatively high intensity lexical item.-1 looked terrible. This leads her to introduce another 

set of problems in relation to Real Bodies in Phase X:
3 9. My skin was too big for me.

It was hanging down everywhere, but my boobs were the worst, 1 had dropped down from a 52 to a 42 

on my back, but my cup size was still the same, JJ, which meant that my boobs were Just like two long 

socks hanging down in front of me over my belly, they were hideous.

I cried my heart out as I looked at them, I realised then that no matter how much weight I lost or how 

much exercise 1 did my boobs would never, ever look normal.

40.

41.
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Problems with Real Bodies are introduced in Line 39 by the woman’s use of a being process 

(quality) in conjimction with negative appreciation resources {too big). The force of the 

negative appreciation can be considered amplified through her use of the intensifier too. She 

also selects an event process which appears to represent her body as agent {hanging down 

everywhere). Positive appreciation is minimal here (/ had dropped down from a 52 to a 42 on 

my back) and the overarching tone that seems to color this phase is that of intense negative 

appraisal for her body. The force of the negative appraisal is increased through her use of high 

intensity lexical items {the worst hideous, would never ever look normal) and the stacking of 

the negative appraisal beginning with my skin was too big for me and ending with would never, 

ever look normal. Traditional Solutions are appraised as ultimately ineffective in Line 41. 

Evaluating Traditional Solutions as ineffective paves the way for the introduction of Non- 

Traditional Solutions and is part of women’s justifications for choosing CSD. Furthermore, the 

woman’s commitment to Traditional Solutions, her subsequent loss of weight, and the ultimate 

ineffectiveness of the Traditional Solutions, can be seen as adding further legitimacy to her 

decision to consider Non-Traditional Solutions.

Organising Theme 2: Problem Body Solutions; Basic Theme 2: Non- Traditional Solutions 

Phase XI begins with the woman describing a pivotal moment in Line 42 using a sensing 
process {that was when I thoueht for the first time about cosmetic surgery)^. The woman uses a 

sensing process to describe this key moment when she turned her attention away from 

Traditional Solutions and towards Non-Traditional Solutions. A saying process is used to 

describe the next step where Theresa spoke to her doctor (Line 43). Here, the magazine could 

be seen as reporting for the reader what occurred next in the woman’s experience. In addition, 

the magazine could be seen as informing or suggesting a course of action to readers who may be 

considering CSD and who are unsure of how to proceed. The magazine uses a doing process in 

relation to the woman’s doctor (Line 43) which can be seen as positioning the woman as in need 

of guidance from the medical professional in order to locate a reputable surgeon {her doctor 

who referred her to a plastic surgeon, Mr. Kevin Cronin at the Mater hospital. It can be seen as 

positioning the woman as patient although she healthy. It can also be seen as communicating to 

the reader, the magazine’s expectations or recommendations regarding how to proceed when

’ Jefferies (2007) refers to these moments as Damascene moments.
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one is considering Non-Traditional Solutions. The magazine reports the full name of the plastic 

surgeon and the hospital where he works. Mentioning the surgeon’s full name and the hospital 

in which he works can be seen as form of advertising^. Phases XII-Xl 11 report on the woman’s 

initial consultation with the surgeon. In Phase XIII, the magazine and the woman draw on 

saying processes to report upon what took place in the consultation (told, explained, said). 

Saying processes are a resource by which multiple voices and sources of appraisal may be 

interwoven in a single media text. Attention to saying processes appears to be a useful way into 

making sense of complex media texts and an under-used resource in media discourse analysis. 

Saying processes are also a valuable means to explore systematically, sources of appraisal in 

media texts. Typical of most print representations of CSD, the ‘during’ aspect of the procedures 

themselves is absent. I now turn again to Desperately Seeking Surgery in order to consider this 

relatively unexplored aspect of mediated representations of CSD.

Desperately Seeking Surgery: the ‘during ’ of meeting the surgeon

DSS provides important enrichment to the analysis as it features filmed interactions between the 

cosmetic surgeons, cosmetic dermatologists and the women they encounter. The women are 

filmed during examination by the surgeon or dermatologist in addition to the consultation being 

filmed. Examining these interactions was undertaken in view of Wodak’s (2001) 

recommendations regarding triangulation based on context in Critical Discourse Analysis. 

According to that approach to triangulation, analysis of the inter-textual and inter-discursive 

relationship between utterances, texts, genres, and discourses is suggested. Frame analysis was 

instrumental in providing answers to my research question of how women’s experiences of CSD 

are represented in the language of print and television media. Furthermore, the DSS data 

provides a window to the ‘during’ of many aspects of CSD that are obscured in the Rejuvenate 

texts. Extract 129 features a woman who underwent rhinoplasty. This is the initial consultation 

and the focus of the talk is the rhinoplasty operation:

Extract 129
DSSl SI: Surgeon 1, Sa: Sarah

’ Jefferies (2007) discusses the blurring of boundaries between genres in women’s magazines where advertising 
merges with narrative. A similar pattern can be found in both the Rejuvenate ‘case studies’ and in DSS where the 
names of clinics and cosmetic surgeons and dermatologists feature consistently throughout both data sets.
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Line Camera Directions Talk
60 close up of his hand 

pointing to profile 
drawn on medical

SI : this angle is fine

notes
61 wide angle shot of SI how tall are you?

surgeon talking to Sa I’m five eleven
woman SI five eleven

Sa mhmm
SI so you you’re quite a tall lass so you’d look silly with a

62 close up of surgeon 
writing in notes

SI so you’d look silly with

63 close up of surgeon’s SI a tipped up nose wouldn’t you
side profile from 
behind

Sa mhmm

67 close up of surgeon’s SI that’s the sort of thing I would tend to aim at
drawing Sa right

SI to make it in balance with your face
Sa yeah

68 close up of surgeon’s 
face- touching his

SI in order to balance the nose

own
nose

69 close up of woman SI make it slimmer
Sa mhmm
SI in balance

70 close up of surgeon SI you have to break the bones each side
side profile pointing Sa I thought that yeah
to own nose

71 close up of woman SI because I’ve done all these terrible things to you
Sa (^smiles)
SI you’re going to have a lot of bruising and swelling
Sa mm
SI and black eyes
Sa right mm
SI and you think ah you look like Godzilla
Sa (laughs)
SI “my god what have you done to me”

72 mid angle of surgeon Sa yeah after the the initial pain after the operation
seated at desk, side 

profile
SI it’s not painful

73 close up of woman Sa like when I wake up from the general
SI it’s not painful
Sa it’s not

74 mid angle of surgeon 
seated at desk side

SI no you you feel as if you’ve got a heavy cold

profile
75 close up of woman Sa: right
76 mid angle of surgeon 

seated at desk side
SI pain is not a feature of rhinoplasty

410



profile
77 close up of woman Sa: okay (3) (smiles)

SI: worst pain’s signing the check (laughs)
Sa: that’s (?) (laughs)

Extract 129 begins with the participants aligned to an Examination Frame wherein the surgeon 

appears to be reporting his assessment of the woman’s nose. Having examined her nose, he 

draws a profile in the clinic notes and asserts that this angle is fine (Line 60). The next segment 

can be seen as an instanee of the Consultation Frame where the surgeon asks the woman a

I question about her height, repeats her response, and holds the floor to evaluate her response
j
‘ (Lines 61-63). The switch to the Consultation Frame appears to be marked by his question about 

her height. He then records her response in the notes. His comments about her height and the 

description of a tipped up nose appear to be conversational in terms of lexical choice and can be 

seen as simultaneously aligned to a Social Encounter Frame (SEF) as it is not medical lexis but 

more colloquial in tone, generating a more informal tone in the interaction. The surgeon then 

alters the profile he has drawn in the notes and explains his frame of reference for the surgery to 

the woman (Line 67). The woman displays her alignment to the Consultation Frame in her 

response to the surgeon’s question and her back channel behaviours. The surgeon then explains 

what is involved in the operation (Lines 68-71). In Line 70, the woman takes the floor and her 

comment may be seen as displaying her knowledge of the procedure and what it involves. While 

the surgeon is still aligned to the Consultation Frame, he appears to simultaneously be aligned to 

an SEF as evidenced by his lexical choice in terms of describing the side effects for surgery 

(Line 71).

Politeness theory (Brown & Levinson 1987) is useful here in terms of examining the surgeon’s 

lexical choice. Talking about surgery may constitute a face threat in that it involves describing 

actions such as cutting skin, and breaking bones while the woman is under general anesthetic. 

The surgeon’s conversational, light-hearted tone may be seen as attempt to redress potential face 

threats. The woman appears to interpret his comments as an invitation to laugh or an attempt at 

humour at least, as she smiles and ultimately laughs (albeit briefly) following his comment. She 

responds with a back channel utterance (yeah) then takes the floor to initiate what appears to be 

a question reflecting her expectation of pain in relation to surgery in Line 72.
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The surgeon’s initial it’s not painful overlaps with the woman’s utterance- it does not appear to 

be a supportive overlap however as evidenced by his subsequent interruption and repetition of 

his comment it’s not painful. It would seem that the surgeon and the woman may have differing 

knowledge schemas for the period after surgery with the woman expecting pain while surgeon 

claims that pain is not a feature of rhinoplasty. He explains the post-operative sensation to the 

woman in conversational terms you feel as if you’ve got a heavy cold and then switches to a 

more formal register with a categorical assertion that pain is not a feature of rhinoplasty which 

the woman accepts with her back channel okay. There is a brief pause before the surgeon takes 

the floor again. This pause together with his comment worst pain’s signing the check appears to 

signal a switch from the Consultation Frame to an SEF.

After making the comment, the surgeon laughs and the woman makes a comment which is 

inaudible over his laughter. She takes up the invitation to laugh and laughs along with the 

surgeon. It is a delicate moment for the participants as CSD tends to be considered expensive 

and involves this woman’s husband assisting her to cover the fee of €5109. The surgeon’s 

introduction of the cost of the procedure may be seen as potentially face threatening. He can be 

seen as issuing an invitation to laugh by laughing first (Glenn 2003) and the woman takes up the 

invitation to laugh and laughs along with the surgeon.

This extract shows that when the women meet with the cosmetic surgeon, aspects of Non- 

Traditional Solutions such as costs in terms of side effects and financial costs may be 

introduced, aspects which tend to be absent in the ^case studies ’ in general and also in A Second 

Chance. In DSS, the procedure is talked about in terms of what is involved and what women 

may expect afterwards. The ‘case study ’ which is analyzed in this chapter is slightly different to 

the other twenty-four in that the woman and the magazine report costs such as significant 

scarring, and she could end up with no nipples (Line 49). However, the scenario is complex in 

that there is the issue of significant weight loss prior to surgery and more than one surgery. 

Extract 129 illustrates the ‘during’ of consultations that are reported on in the ‘case study’ and 

as such constitute an important element of the overall analysis.
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Returning to A Second Chance, Phase XVI, the account turns towards the surgery itself after the 

woman has made and accounted for her decision to undergo surgery. The woman positions 

herself as being acted upon to describe her pre-operative experience (Line 51 so they brousht 

me into the prep room and drew lines on my breasts which marked where Mr Cronin was eoins 

to cut them). It may be difficult to describe surgery in terms other than having something done 

due to the limitations of English language semantics and syntax and also as a result of the ways 

in which discourses of surgery have become naturalised over time. Phase XVI describes the 

surgery briefly so that the ‘during’ element is absent. The analysis of DSS (Chapter 7 Section 

7.4.3) wherein the Exposition Frame was identified where the cosmetic surgeons and 

dermatologist talk about the procedures as they are being carried out may be seen as filling
A

another gap in the magazine’s representations of CSD .

In Phase XVII the magazine uses a saying process to introduce the woman’s reaction to her 

surgically altered body. She uses a sensing process and categorical assertions to describe her 

reaction in Line 60 {Theresa says: “The minute I came round I knew I had done the rieht 

thine). This relatively strong statement of certainty about having done the right thing can also 

be seen as a thread in justifying her choice of Non-Traditional Solutions; being satisfied with the 

results of surgery may be part of the ‘defences of necessity’ (Gimlin 2007). Positive 

appreciation of her breasts is infused throughout this phase from expressions such as the right 

thing, stacked with I couldn’t believe the difference in the co-text of it was so dramatic and what 

1 wanted (Lines 60-61). Her reactions are interesting also from the point of view that they are 

reported as having taken place immediately on having emerged from anaesthesia conveying a 

sense of instant transformation. The woman describes the difference as dramatic unlike 

participants in DSS above who underwent rhinoplasty and otoplasty who were disappointed not 

to experience a dramatic instant transformation. While they expected an instant transformation, 

the surgeons and the nurse seemed to expect a process of changes in appearance taking place 

gradually. Reporting dramatic transformations which downplay pain and periods of recovery 

may result in a representation of CSD as an easy option which may encourage readers who are 

contemplating CSD to actively pursue Non-Traditional Solutions. Rejuvenate then provides

' See Extracts 95 and 96 in Chapter 7 for detailed analysis.
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information on clinics and procedures which the reader may make use of thus generating income 

for the clinics and practitioners who advertise in Rejuvenate.

Phase XVIII of A Second Chance concerns the woman’s recovery from surgery and the 

magazine reports the time spent by the woman in hospital and the time she spent recovering in 

bed, with what appears to be a relatively neutral tone from an appraisal point of view. Although 

negative appreciation of the recovery period is conveyed through stacking choices such as a lot 

of pain, the recovery would be toueh. and wouldn’t be able to exercise for three months (Line 

62), the negativity is mitigated through the woman’s use of the concessive but and subsequent 

appraisal {but it wasn’t actually as bad as I expected). The woman then proceeds to detail her 

own experience using a combination of a being process (was on pain killers) and a modal 

auxiliary relating to obligation (Halliday 1985): / had to rely on my friends to help me to shower 

and change (Line 63). She deploys another concessive but to signal a move away from negative 

evaluations that may have been triggered by her report of having to rely on friends to help her 

with activities of daily living such as showering and changing her clothes {but I think mentally I 

just felt so thrilled that it made everything seem worth it Line 63). She seems to mitigate the 

negative appreciation of recovery using positive affect resources: I just felt so thrilled. This part 

of the phase regarding recovery can also be seen as part of justifying Non-Traditional Solutions 

in that being so pleased with the outcome may appear to put the costs in perspective: it made 

everything seem worth it. The magazine and the women in the Rejuvenate ‘case studies ’ tend to 

minimise negative appraisal in relation to recovery as do the women in DSS (with some 

exceptions). I now consider an extract from DSS which exemplifies this pattern.

Desperately Seeking Surgery: the downsides of recovery

Extract 130 from DSS features a treatment nurse who she undergoes liposuction and her report 

of her recovery and the costs associated with Non-Traditional Solutions is valuable in terms of 

the contrasting perspective it introduces.

Extract 130 
DSS6 M: Melanie

Line Camera Directions Talk
154 camera pans down M: I thought this operation wouldn’t affect me at all and as soon as
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to the top of the 
woman’s jeans and 
then back to reveal a 
wide angle shot of 
nurse talking to the 
woman, voice over

it was over I could get back to normal life but I was so wrong

155 close up of woman’s 
head/shoulders 
speaking to unseen 
interviewer

M: I consulted many people having this operation and I was always
one to be telling them “oh you’ll be fine afterwards you’ll be a 
little bit sore and bruised and stiff’ but I never realized how 
tough it was like if I if I had a choice again to tell people I’d tell 
them the truth that it’s not it’s not as easy as I would have made 
out I feel like a bit of a fraud now (laughs)

The woman works as a treatment nurse at the clinic in question and therefore may have had 

expectations about recovery based on indirect experience with clients. She uses a concessive 

device (but) to counter expectations that as soon as it was over she could get back to normal 

life: but I was so wrong (Line 154). Her use of the intensifier, so, increases the force of her 

negative appraisal. She uses a saying process to report on how she would have advised clients in 

Line 155 {telling). Appraisal resources are interesting here because in her projected advice to 

clients, she uses a downtoner (a little bit) to decrease the force of any potentially negative side 

effects and relatively low intensity lexical items: you’ll fine afterwards and a little bit sore and 

bruised and stiff (Line 155). She then uses a concessive device {but) to change direction with an 

accompanying increase in the force of the negative appreciation: but I never realized how tou2h 
it was which can be seen as having the potential to modify the audience’s perception of Non- 

Traditional Solutions as easy solutions to their Body Problems. The woman then goes on to use 

saying processes {tell) to introduce her altered perspective (Line 155). Her revised appraisal is 

now more negative in tone: it’s not as easy as I would have made out. This extract from DSS 

shows how inter-textual analysis helps to unravel complex media texts and can highlight 

absences in the Rejuvenate texts which may have significant implications for the representation 

in language of CSD in Irish print and television media.

Returning to A Second Chance, Phase XIX involves Theresa’s meeting with the surgeon for 

removal of the bandages and stitches. Positive affect is stacked in the co-location of comments 

such as my heart leapt and /felt like a new woman. Appraisal is also interesting in this phase in 

terms of the various resources the woman selects, moving from positive judgment of the surgeon 

{Line 65) to positive appreciation {normal boobs sitting up. not hanging), positive affect {my 

heart leapt!) to stacked negative appreciation {swollen and scarred) to stacked positive affect
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(/ still couldn’t have been happier, I felt like a new womanly. These resources work together to 

create the prosody of the piece. Exploring the variety of resources deployed by the woman is 

useful for showing what means are at her disposal for representing her experience to the reader. 

In the Rejuvenate ‘case studies ’ post-procedure appraisal patterns tend to be of relatively high 

intensity. Such patterns would appear to convey a sense of powerful transformation associated 

with CSD. On the other hand, DSS does feature dissatisfied customers as described in Chapter 7, 

Section 7.4.2. Phases XXII-XXIV of the ‘case study’ recycle the themes, appraisal, and 

transitivity patterns as the woman considers additional Non-Traditional Solutions.

10.5 Narrative reporting: additional observations
The magazine broaches the topic of disclosure in relation to Non-Traditional Solutions in Phase 

XXVll. Rather than the magazine itself prescribing how people should deal with the concept of 

disclosure in relation to CSD, the magazine uses a sensing process to invoke the woman’s 

perspective in Line 91 {Theresa also feels that people should be much more open about 

discussing their cosmetic surgery). It seems reasonable to assume that the magazine, given that 

magazines tend to depend more on advertising revenue than on circulation for their economic 

viability (Fairclough 1996), may be more likely to publish material that aligns with the 

economic constraints imposed by relying on advertising revenue. Rejuvenate contains numerous 

advertisements for various clinics and many of the contributors to the magazine also advertise in 

it. Discussing CSD may lead to further clientele for the advertisers as people exchange details of 

their experiences and the clinics where they underwent various procedures. The magazine may j 
have a role in word of mouth advertising and this may explain its inclusion in this ‘case study ’ « 
of the woman’s opinions on discussing what remains a relatively rare choice for Irish women. | 

The use of should suggests obligation (Halliday 1985, Martin and Rose 2007) on the part of 

people who have undergone such procedures. Much more open can be seen as positive 

judgement with an underlying implication that being reluctant to discuss the procedures is 

negatively evaluated. The magazine uses a saying process to invoke the woman’s opinion on the 

matter in Line 92 {She says: “In Ireland today there is still a taboo about talking openly about 

cosmetic surgery). The woman uses categorical assertions about a perceived taboo and as she 

has first hand experience of cosmetic surgery, she can be considered to be in a position to 

comment knowledgably on the topic. She then uses a saying process to comment on her own

ft
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experience in Line 93 {I’ve told anyone who will listen about my surgery). She draws on positive 

affect resources to talk about her feelings and increases the force by stacking one positive 

feeling after another: happy ... proud. The woman uses another saying process in reference to 

herself as advocate for others who may be considering surgery: if me talking about it. A 

' presupposition here appears to be that CSD are positive changes. The concepts of unwanted side 
I effects, financial costs of multiple procedures, or dissatisfied customers does not surface.

The account also raises other discourses of the body that circulate in public discourse as invoked 

by the woman. In Phase XXIX, the woman uses a saying process to introduce oppositional 

discourses concerning CSD in Line 96. She uses a modal auxiliary suggesting obligation 

(Halliday 1985): you should just accept yourself as you are in relation to this argument against 

Non-Traditional Solutions. She responds to this purported discourse, using a modal auxiliary 

suggesting inclination and a saying process (7 would say to them). This phase is slightly 

different from the other Rejuvenate ‘case studies ’ in that it was not typical in the twenty-four 

Rejuvenate ‘case studies' for the women to directly refute criticisms others. The woman appears 

to draw on the uniqueness of her personal experience to refute claims that you should just accept 

yourself as you are by claiming: you 're not living in my body, you’ve got no idea how it made 

me feel. She appears to be addressing the readers directly here as suggested by her use of the 

second person pronoun you. She then uses an imperative form (which is relatively unusual for 

case study subjects), and instructs the reader take a look at the photo of me before. The Gaze is 

invoked here by the woman. She poses a question using a modal form suggesting inclination or 

probability (Martin and Rose 2007): would you have been happy with that body? She uses 

relatively intense negative affect to describe her feelings about her body before surgery: I hated 

myself. Positive appraisal is then positioned in relation to life after surgery, with the woman 

focusing on her life as opposed body: now I'm finally livins the life I should haye lived when I 

was 18." Age is also invoked here and there appears to be a suggestion of rejuvenation in the 

sense that the woman is approaching fifty years of age, has had CSD, which appears to be 

positioned as facilitating her to live a life associated with youth. Individualising the topic of 

CSD through ‘case studies’ and appealing to women’s unique personal experiences may 

preclude the emergence of alternative discourses of the body or discussions which challenge the 

perceived need for women (almost exclusively) to undergo CSD which involves considerable
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financial costs and the potential of unwanted side effeets, long recovery periods, and 

unsatisfying outcomes.

Phase XXXI of the account sees the woman directly addressing the readers and anyone 

potentially considering surgery, positioning herself as expert in terms of direct personal 
experience^. The woman’s direct addressing of the reader may be seen as evidence for audience 

design from the perspeetive of the woman telling her story with the reader in mind just as the 

magazine constructs the narratives of CSD with their intended audience in mind. The 

magazine’s selection of the adverb finally may be seen as an indication to the readers that the 

account is about to close. The woman appeals to anyone who identifies with my story and then 

she offers her advice using imperative forms which seem appropriate as she is a relative expert 

in relation to Non-Traditional Solutions with direct first hand experience: ^your research, find 

a good surgeon, make it happen. She uses doing processes here to exhort the reader and her use 

of doing processes suggests the elient as active in researehing the relevant procedures and 

loeating a surgeon. Her ehoice of make it happen is somewhat reminiscent of the ideology 

espoused by advertising campaigns such as Nike’s Just do it or the girl power yow go girl theme 

that resounds throughout many media texts aimed at women (Tait 2007). She then uses a modal 

form suggesting probability (Martin and Rose 2007) to warn the reader about what they can 

expect to experience if they do not follow her advice in Line 104 {otherwise you’ll spend your 

life wondering “what if?”). This woman, who has undergone two surgical procedures, is 

planning a third and, has lost over ten stone in weight can be seen as a powerful advocate for 

Non-traditional Solutions for Real Bodies. Her direct experience may potentially carry more 

weight in persuading readers of the benefits of choosing such solutions than the magazine ever 

could. Her claim that the surgery I had has siven me the life I never thousht I would be able to 

live in (Line 106) can be seen as representing Non-traditional Solutions as powerful solutions to 

Problem Bodies for the readers of the magazine. This statement also appears to tie in with the 

magazine’s meta-agenda of promoting CSD.

^ From an appraisal point of view, the readers may be considered potential sources of attitudes regarding CSD and 
the women who choose them. The readers as sources of attitudes regarding CSD may be inferred from how the 
woman addresses readers as likely objectors to CSD.
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10.6 Summary
This chapter has illustrated that, in relation to my third research question, it is possible to 

identify linguistic markers of editorial influence in media texts and thereby attend to mediated 

qualities of media texts. These markers are identifiable by concentrating on the heteroglossie 

nature of the ‘'case study’ by distinguishing the voice of the magazine from the woman’s 

reported voice. Transitivity analysis and saying processes in particular allow this distinction to 

; be made. I also kept in mind the potential significance of lexical choices when analysing media 

texts and appraisal analysis allowed me to answer the question of how this woman’s experiences 

of CSD are represented in the ‘case study’ by drawing on the concept of engagement or sourees 

I of appraisal. Although in some respects the findings may not be surprising in terms of how the 

story of this woman’s experience of CSD evolves (a problem body, trials of various solutions, 

ultimately choosing CSD, positive outcome, further surgery), the analysis contributes to 

knowledge by demonstrating systematically how the story is constructed in language and 

thereby addresses my final research question of discourse analysis informing body studies’ 

theoretical approach to the topic of CSD by attending to specific linguistic aspects of mediated 
CSD discourses. I have also demonstrated in this chapter how considerations of audience may 

be indentified throughout the ‘case study’ by attending to narrative qualities of the data and 

evidence of narrative reporting for specific audiences.

Multiple methods are neeessary to arrive at an in-depth understanding of the language of 

mediated representations of women’s experienees of CSD. Each analytic approach had a 

significant part to play in the uneovering of media discourses of Rejuvenate and DSS. Layering 

the approaches throughout Chapters 6-9 has facilitated a rieher understanding of the media 

diseourse than any single approaeh on its own would have allowed. Furthermore, it is 

recognised in the literature that given the complexity of media discourse, multiple methods are 

necessary for answering such research questions (O’ Keefe 2006, Wodak 2001, Van Dijk 2001). 

It is in the eombination of transitivity, appraisal, framing, and thematic analysis as applied to 

print and television texts that a elear understanding of how the media represents these 

experiences in language may be arrived at. Appraisal choices ‘form a prosody of attitude 

running through the text that swells and diminishes in the manner of musieal prosody’ according 

to (Martin and Rose 2007:59) and sourees of appraisal may be identified through attending to
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transitivity patterns so in a sense, the two are intertwined. The sources of appraisal are 

particularly important for revealing the complexity of heteroglossic media texts which may 

appear as seamless monoglossic texts to readers. Attending to the magazine as source of 

appraisal is necessary in order to reveal ideologies of the body and its maintenance that may be 

being transmitted to readers. Attending to transitivity patterns and appraisal choices also 

facilitates the identification of Organising and Basic Themes. Sensing processes of looking 

suggest The Gaze for instance. The analysis of DSS fills in absences such as showing the actual 

interactions between women and cosmetic surgeons (i.e. the ‘during’ of CSD). Analysing these 

interactions also reveals aspects of power and differing knowledge schemas between client and 

surgeon that may be accessed through transitivity patterns such as passive or agentless 

processes. Charting the appraisal, transitivity, and thematic patterns throughout this 'case study’ 

also suggests how a good case is made for the ‘questionable behaviour’ (Gimlin 2007) of CSD. 

Previous media discourse research has tended not to attend in great detail to the mediated nature 

of the discourse in terms of sources of appraisal and identifying editorial control. This chapter 

and the preceding four chapters have demonstrated that media discourse analysis might well 

benefit from a multiple methods approach in addition to paying greater attention to issues of 

evidence of editorial influence while also demonstrating how body studies highly theoretical 

approach may well benefit from application of the same methods.

This chapter acts as a bridge from the findings to the discussion of the findings by taking a 

bird’s eye view and by presenting the integration of analytic methods. Chapter 11 reconsiders 

the analytic methods in light of the findings, while Chapter 12 focuses upon the findings in 

terms of what they reveal about CSD in contemporary Irish print and television media in a 

broader sense.
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CHAPTER 11
MEDIA DISCOURSES: REFLECTIONS ON ANALYTIC METHODS

11.1 Introduction
The thesis sets out to answer the following research questions which emerged from both the

body studies and media discourse analysis literature as presented in Chapters 1 to 4:

• How are women’s experiences of CSD represented in the language of print and 

television media?

• Is it possible to identify linguistic markers of editorial influence and thereby reveal 

mediated qualities of media discourses?

• Can discourse analysis inform body studies’ theoretical approach to the topic of CSD 

by attending to specific linguistic aspects of mediated CSD discourses?

1 adopted an eclectic approach, drawing on multiple methods to enable me to answer these 

questions. The findings have been presented across chapters 5- 10 providing detailed 

answers to all three questions. In relation to the question of representations in mediated 

language of women’s experiences of cosmetic surgery and dermatology, the findings show 

that by and large, such experiences are represented positively. There are distinct narrative 

qualities to the accounts, beginning with the problem body and attempts to bring it in line 

with perceived ideals before moving onto presenting a good case for the choice of CSD. 

Although positive representations of CSD in a magazine devoted to the topic may not be 

surprising given text producers’ attentions to the concept of audience design, my 

contribution lies in documenting in detail the ‘lexicon of the unwanted’ described by Covino 

(2004:1) and in adding to the unfinished project of making an inventory of ‘practices, 

expectations, desires and appeals that have become embedded in a public sense of the 

possible’. Heyes (2007a:91) claims that the voices of‘ordinary’ people who choose CSD are 

‘still not systematically documented or theorised’. Therefore, another contribution to 

knowledge of this thesis (media discourse analysis and body studies), lies in its 

documentation of the accounts of ‘ordinary’ Irish women’s experiences of CSD as presented 

in two instances of print and television media’. Furthermore, I make additional original 

contributions to knowledge in this study by the transparent, rigorous, and systematic nature 

of the analysis, linking my claims about CSD directly to the data that I collected in order to 

address the research questions. In relation to the questions of linguistic markers of editorial 

influences in mediated discourses and contribution to body studies, the answer is a clear
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‘yes’. I have shown that by attending systematically to discourse features of the editors’ 

letters in the magazine data that insight into the magazine’s ideology may be obtained. Such 

discourse features include use of pronouns and imperatives, and features that attempt to 

simulate conversation and decrease the distance between text producers and text receivers. In 

particular, I show how analysing saying processes in mediated texts allows us to see how 

text producers introduce a variety of voices and sources of evaluations into texts.

In this chapter, I return to the methods deployed to answer the research questions considering 

what makes this study distinct from other studies in media discourse analysis and how the 

methods and findings can inform future research in the area of both body studies and media 

discourse analysis. Chapter 12 will focus on the core findings in relation to Irish media 

discourses of cosmetic surgery and dermatology.

11.2 Critical Discourse Analysis revisited
This study set out to explore questions of how Irish women’s experiences of CSD are 

represented in language in Irish print and television media; research questions which have 

not been addressed to date in media discourse analysis to my knowledge. Critical Discourse 

Analysis (CDA) was selected as the overarching analytic framework as this approach adopts 

a ‘conceptual pragmatism’ (Wodak 2001b:64) which allows for the selection of relevant 

conceptual tools for the problem under consideration. Furthermore, as media discourse is 

recognised to be heterogenous, hybrid, and layered, one analytic method would not be 

sufficient to answer my research questions. CDA allows for multiple methods to be used in 

addressing the issue of media representations of women’s experiences of CSD. CDA is 

problem-oriented and the problem under consideration (CSD as solutions to ‘normative 

discontent’ (Bergstrom and Neighbours 2006)) is one which has emerged relatively recently 

in the Irish context. CDA allows for the investigation of dominant and oppositional 

discourses which may contribute to sustaining or challenging the status quo. It considers 

discourse as shaped by situational, institutional, and social structures. CDA also sees 

discourse as shaping discourse in terms of preserving the current state or being a factor in its 

transformation. It looks for ways in which discourse constructs common sense attitudes and 

opinions, observing that what we take to be ‘common sense’ is largely ideological; a 

particular perception of the world comes to be accepted as ‘the way things are’ (i.e. it 

becomes naturalised (Cameron 2003)). Fairclough’s (1995) desiderata for media discourse 

analysis also influenced the findings presented in this thesis. According to this desiderata,
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media texts may be seen as ‘sensitive barometers of cultural change’ (Fairclough 1995: 314). 

Detailed attention is paid to the language and texture of the texts with both linguistic and 

inter-textual analysis being necessary. It is suggested that such an approach involves analysis 

at a number of levels, including lexical, grammatical, and macro-structural features of the 

texts. According to Fairclough (1995), a dialectical relationship between texts and 

society/culture is assumed.

11.2.1 Contributions to CDA
How does this study contribute to CDA? To date, Jefferies (2007) is the main study in the 

literature that applies several CDA tools to women’s magazines. The data in Jefferies’ 

(2007) work comprises a selection of general women’s magazines and topics as diverse as 

dieting and menstruation. The research presented in this thesis is distinctive in that it 

addresses a specific set of questions, narrowing the focus of enquiry to allow for in-depth 

analysis of the data at several levels as detailed in Chapters 5-10. At the same time, the study 

incorporates both print and television discourse as sites of investigation allowing for the 

inter-textual analysis considered by Fairclough (1995) as essential to media discourse 

analysis. Moreover, the study pays detailed attention to the question of linguistic markers of 

editorial influences, unlike Jefferies (2007) and much contemporary media discourse 

analysis. While Jefferies’ (2007) study allows for a broad survey of women’s magazines and 

identifies discourses of women’s bodies in broad strokes, the analysis presented here focuses 

specifically on CSD in order to attempt to unravel its complexities.

The spoken and the unspoken

CDA is interested in looking at what is said and what is not said in data. The exploration of 

discourses of CSD across Chapters 5-10 extracts what is spoken in terms of media discourses 

of CSD experiences and allows the analyst to identify what may be unspoken. Suffice it to 

say at this point, that the combination of methods deployed in this study attempted to deal 

with the ‘before’, ‘during’, and ‘after’ of CSD as the ‘during’ of CSD tends to be largely 

absent in print media accounts of women’s experiences.

Representations in language of CSD through CDA

This thesis further contributes to CDA and media discourse analysis in general by directly 

considering representations in language of CSD using the techniques of CDA (i.e. the 

general media discourse features outlined by Talbot (2007) and Fowler (1991), transitivity
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analysis). Furthermore, the analysis considers in detail the broader discourse context of 

Rejuvenate in which the ^case studies’ are situated, a focus that is not typical of media 

discourse analysis to date and one from which future analysis could well benefit. Chapter 5 

presented answers to my research questions in relation to my research questions and adds to 

CDA of media discourse in that in takes the broader discourse setting of the data into 

account. By attending to the types of articles that surround the 'case studies ’, it was hoped to 

enrich the findings from a contextual point of view.

Heterogeneity and hybridity in media discourse

Fairclough (1995) discusses heterogeneity and hybridity as the norm in media texts rather 

than the exception. These features of media discourse were discussed in Chapter 2 (Section 

2.4) and Chapter 3 (Section 3.4). Attending to the features described in detail in Chapter 5 

allows for the systematic exploration of how media texts demonstrate heterogeneity and 

hybridity as the texts move between formal and informal lexis, use of pronouns, categorical 

assertions, and so on. Attending to this level of detail in the analysis of editors’ letters may 

be seen as a further contribution to CDA and media discourse analysis in general as it 

explores how a variety of discourse features cohere to produce and reproduce editorial 

authority. In much media discourse analysis, editorial authority is assumed but it remains 

unclear as to how it is enacted at a linguistic level. This thesis redresses that balance 

somewhat by its initial attention to the editors’ letters in Chapter 5 and its later analysis of 

sources of attitudes in Chapter 9. The editors’ letters position the magazine in relation to the 

topic of CSD. Analysing the combination of these general features of media discourse is an 

important contribution to the analysis of media discourse in terms of identifying the possible 

filters through which additional material comes to be included in the magazine, prior to 

investigating such content in detail.

Combination of methods

A further contribution in terms CDA and identifying ideology may be found in the 

combination of Thematic Network Analysis (TNA) and attention to linguistic features of the 

texts that are detailed in Chapters 5-10. TNA allows for a methodical consideration of the 

research questions in terms of recurrent themes and for systematic description of the 

networks arrived at. Furthermore, coding and organising the data in QSR NVIV08 adds 

transparency to the analysis so that the manner in which items become coded according to 

Basic Themes, Organising Themes and Global Themes is rendered clear for future research.
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The combination of thematic and linguistic analysis facilitates a methodical exploration of 

what is spoken and unspoken in the texts.

Analytic rigour

Lastly in relation to contributions to CDA and related to the above point, is the concept of 

rigour in discourse analysis. According to Wodak (2001b: 65), ‘one methodical way for 

critical discourse analysts to minimise the risk of being biased is to follow the principal of 

triangulation’. Wodak (2001 b: 29) suggests an approach to triangulation which is based on 

context and which consists of four levels. Table 11.1 illustrates how this thesis responds to 

Wodak’s (2001b) triangulation suggestions, thereby contributing to analytic rigour.

Table 11.1
Triangulation in the analysis of CSD discourses

Wodak’s (2001b) approach to trianguiation Incorporation of the approach in this thesis
1 The immediate language- or text-internal co

text
The thesis examines in detail the immediate 
language of the texts and talk in addition to 
examining the linguistic context using techniques 
such as transitivity analysis, appraisal analysis, and 
frame analysis.

2 The inter-textual and inter-discursive 
relationship between utterances, texts, genres, 
and discourses

The thesis examines comparisons and contrasts 
between texts, talk, and discourse types (i.e. 
editors’ letters and 'case studies' from Rejuvenate, 
surgeon-client and nurse-client interactions and 
interviews from DSS in Chapters 5-9).

3 The extra-linguistic social/sociological 
variables and institutional frames of a specific 
context of situation

The thesis takes into account general linguistic 
characteristics of media discourse as outlined in 
detail in Chapter 2 and as applied to the editors’ 
letters of Rejuvenate (Chapter 5).

4 The broader socio-political and historical 
contexts in which and to which the discursive 
practices are embedded and related’.

The thesis frames the data with the socio-political 
and historical contexts in which the texts and 
talk are embedded as detailed in Chapter 1.

The thesis may act as a bench mark in terms of triangulation for further CDA research 

because it follows Wodak’s (2001b) triangulation suggestions systematically, lends 

transparency to the analysis through the use of QSR NVIV08, and demonstrates how the 

validity of qualitative research analysis and findings may be strengthened by following such 

an approach as Wodak’s (2001b). The inclusion in the appendices of a wide selection of 

items coded according to particular techniques together with samples of frame analysis and 

editors’ letters analysis also adds to the analysis in terms of rigour and transparency. 

Furthermore, the choice of data sites adds further exactitude to the investigation by charting 

texts from Rejuvenate over a two year period in combination with DSS from one particular 

point in time. Charting the focus in the editors’ letters over the course of a two year period

425



shows how the remit of the magazine expanded from a focus on cosmetic surgery in the first 

issue to cosmetic enhancement and cosmetic beauty incorporating all aspects of the Body 

Project in order to appeal to a wider audience in the final issue analysed. Combining the 

analysis of DSS and Rejuvenate also allows for a thorough exploration of the ‘before’, 

‘during’, and ‘after’ of CSD.

Criticisms of CDA

Certain criticisms have been directed at CDA. Wodak (2001 a and b) identifies some of these 

criticisms. Firstly, CDA adopts a hermeneutic approach to text analysis. Meyer (2001) 

describes the hermeneutic circle as implying that the meaning of one part can only be 

understood in the context of the whole and the whole in turn is only accessible from its 

component parts. Therefore, Meyer (2001) claims that hermeneutic interpretation in 

particular urgently requires detailed documentation. Widdowson (1998:158) criticises the 

term ‘discourse’ for being ‘vague and in vogue’ and the broad context which is used to 

interpret text as potentially problematic. The often very large theoretical framework which 

does not always fit the data has been signalled by Wodak (2001 a) as a possible limitation of 

the approach. The political stance adopted explicitly by CDA researchers has been 

commented upon by Widdowson (1998) who claims that CDA is actually an ideological 

interpretation and therefore not an analysis. Widdowson (1998) also believes that CDA is 
prejudiced on the basis of some ideological commitment. CDA sees language as 

ideologically saturated and claims that one of its aims is to ‘expose’ ideologies ‘which in 

some sense pervert the meanings that would be carried by a more neutral version of the same 

text’ (Jefferies 2007:8). Widdowson (1998:150) claims that the techniques developed by 

CDA to expose ideology could also be taken up to further any cause, ‘right wing as well as 

left, evil as well as good’. However, by following Wodak’s (2001b) recommendations for 

triangulation and by using QSR NVIV08 to organise the data where appropriate, it is hoped 

that what has been presented here is detailed analysis in an attempt to expose ideology in 

relation to CSD, and not merely what Widdowson (1998) would refer to as ideological 

interpretation. As Jefferies (2007:196) points out,
‘The questions about hegemony and reader response remain, of course, and there is no doubt 
that some readers can and sometimes will resist the ideological force of these magazines. 
These issues remain to be investigated. ’
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Ultimately however, CDA has much to offer the present study and vice versa as the 

particular tools of transitivity analysis and general media discourse features, in addition to its 

focus on power are indispensable to documenting how CSD are currently represented in 

media discourse in Ireland.

11.3 Thematic Network Analysis revisited
This approach was adopted in order to provide detailed, ‘whole picture’ answers to the 

question of how women’s experiences of CSD are represented in the language of print and 

television media. Thematic Network Analysis (TA) as demonstrated in Chapter 6, proved to 

be useful for answering this question and has not been applied to these kinds of texts to date 

as far as I have been able to ascertain. It was also useful in inter-textual analysis, by 

facilitating the identification of absences in Rejuvenate that were present in DSS. TNA 

allowed me to make sense of what the publishing team in Rejuvenate and the programme 

team in DSS chose to publish and include. According to Fowler (1991), these choices are 

ideologically significant. The visual representation of the organisation of the themes proved 

to be a useful device for organising the thematic findings and for presenting them in a 

coherent fashion. Attride- Stirling’s (2001) paper lays out a six step procedure for identifying 

and organising the themes. The procedure lends clarity to a process that remains quite 

unclear in much thematic analysis in the qualitative field. TNA emerged from principles of 

argumentation theory (Toulmin 1958) and may be seen to contain parallels with grounded 

theory (Glaser and Strauss 1967). While grounded theory may have provided more richness 

in terms of themes and theorising the data at a thematic level, given the remit of the thesis in 

terms of making sense of media texts, TNA was selected as more suited to the research 

questions (i.e. to provide an initial general level of detailed findings thereby paving the way 

for more detailed answers to the research questions presented in Chapters 5-9).

While in principle, Attride-Stirling’s (2001), approach is systematic and clearly laid out, in 

reality the process of TNA is not as straightforward as it looks and requires much more 

sifting of the data and refining of the themes than Attride-Stirling’s (2001) example suggests. 

A possible downside to the approach is what felt at times like an attempt to force the data to 

fit the TNA. There are no ‘hard and fast rules about how many themes should make a 

network’ (Attride-Stirling 2001:392). However, Attride-Stirling (2001) claims that you need 

a minimum of four themes to devise a network. TNA was one method deployed here and 

generated two Organising Themes and five Basic Themes in total which fulfils Attride-
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Stirling’s (2001) recommendations. As far as I have been able to ascertain, the application of 

TNA as part of a CD A approach has not been conducted to date. The findings of the TNA 

analysis demonstrates that it is a useful method for systematically identifying ideology in 

media texts and that future research in the CDA tradition may well benefit from applying this 

approach. The application of TNA in CDA would facilitate transparency in the analysis and 

allow analysts to fulfil Wodak’s (2001b:65) recommendation that CDA ‘should also justify 

theoretically why certain interpretations of discursive events seem more valid than others’.

11.4 Framing and television discourse revisited
Chapter 7 explored DSS from the perspective of frame theory in order to answer the question 

of how women’s experiences of CSD represented in the language of television media. Frame 

analysis has been applied previously to television talk (Hutchby 1999, Hutchby 2005, 

Thomborrow 2007). However, following personal communication with Thomborrow (2010), 

it seems as if frame analysis has not previously been applied in the context of documentaries. 

Therefore, the application of frame theory to DSS appears to be a novel use of the approach 

for media discourse and proved to be a useful means of making sense of the talk in DSS. 

Frame analysis enabled demonstration of the layered complexity of the range of interactions 

that featured in the programmes. It also allowed for analysis of interactions that while 

clinical, had a simultaneous service encounter aspect to them as participants were purchasing 

a service. The analysis also introduce additional aspects of the representation of CSD such as 

dissatisfied customers and differing knowledge schemas for CSD outcomes, topics which 

were absent in the Rejuvenate data. Additional resources such as traditional politeness 

models such as Brown and Levinson (1987),Watts’ (2003) more recent revisiting of 

politeness and Glenn’s (2003) work on laughter were drawn upon to explain within-ffame 

activity. Distinguishing mediated elements of the talk was necessary and was accomplished 

in the exploration of the Interview Frames and through consideration of audience 

participation fi-ameworks, aspects of media discourse analysis that tend to remain 

unaddressed in media discourse analysis that uses frame theory.

Wodak (2001a) advocates multiple approaches to the analysis of media discourse given the 

complexity of the texts and Fairclough (1995) in his desiderata for media discourse analysis 

recommends inter-textual analysis and the inclusion of other texts and voices which may be 

relevant. The analysis of DSS presented in Chapter 7 meets these criteria for analysing media 

discourse. Moreover, including DSS was considered particularly important as it provided two
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additional aspects to the findings in relation to the question of how women’s experiences of 

CSD are represented in media language. Firstly, the experiences of the women in Rejuvenate 

are published several months after the procedure; in fact, it is not clear when exactly they 

were interviewed about their experiences or if they wrote their accounts and submitted them 

to the magazine. The participants in DSS are interviewed before surgery (sometimes as they 

are waiting to enter the operating theatre), immediately after CSD, and several months later. 

Therefore, including DSS allowed for an exploration of the participants’ stances at various 

points during the experience. Secondly, some of the ^case studies’ in Rejuvenate feature 

‘before’ and ‘after’ photographs of the women’s bodies while women report on their 

encounters with the surgeons and occasionally on the procedures that did not require 

anaesthesia. However, the ‘during’ aspect of the experience is missing in Rejuvenate. 

Therefore, including DSS permitted exploration of real encounters between cosmetic 

surgeons, the cosmetic dermatologist, nurses, and clients in order to answer the question of 

representing experiences of CSD. The analysis of Consultation Frames, Examination 

Frames, Procedure Frames, and Exposition Frames added necessary layers for a thorough 

analysis of Irish media representations of women’s experiences of CSD, permitting 

understanding of what happens in these encounters and what is considered relevant by the 
programme team for inclusion in the programme.

In terms of mediated discourse, the Interview Frame was an interesting feature of DSS. 

Previous research applying frame analysis to mediated interactions has focused on scenarios 

where there is an identified interviewer and interviewee (Hutchby 1999, Hutchby 2005, 

Thomborrow 2007) and the talk of both participants may be explored. The Interview Frames 

in DSS however, are akin to monologues in that the interviewee takes extended turns at talks 

and there are no interruptions or overlaps. The presence of an unseen interviewer was 

inferred from the physical position of the interviewee and the direction of their eye gaze 

which suggests they are talking to another person. Occasional traces of questions may be 

inferred from the talk of the interviewees (e.g. I’m hoping to achieve that these lines will be 

gone DSS5 Line 42). Analysis of the Interview Frames may be seen as contributing to frame 

theory in terms of identifying contextualisation cues signalling the Interview Frame, cues 

that may be not obvious when it appears that one party may have been edited out of the 

interaction. The analysis further contributes to frame theory by its systematic detailing of the 

contextualisation cues associated with each frame, accompanied by multiple examples across
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the DSS programmes thereby adding rigour and transparency to what may at times seem to 

be an unclear method of analysis.

In conclusion, the analysis shows how frame analysis may be usefully applied to the analysis 

of documentary-style television programmes and adds an important dimension to the 

findings both in terms of how women’s experiences of CSD are represented in the language 

of Irish media texts and to the application of frame theory to media discourse analysis.

11.5 Transitivity analysis revisited
Transitivity analysis (TA) appears to be a relatively neglected tool of CDA although as the 

findings presented in Chapters 8 and 10 demonstrate, it is a valuable means of exploring 

representations in the language of media texts. It proved to be a useful tool for exploring 

relations between forms and meanings in relation to the media representations of CSD.

Jefferies (2007) examined transitivity patterns in women’s magazines and found a relative 

dearth of material action processes with women as the agents of action. The findings for 

Rejuvenate and DSS are different in that a relative majority of doing processes were 
identified in the data with women tending to represent themselves as agents ^ (Surgeons and 

dermatologists were also represented as agents which would mirror Jefferies’ (2007) finding 

that professionals tended to be represented as agents). Possible reasons for this pattern may 

include the nature of the Rejuvenate ‘case studies ’ where women recounted their experiences 

of CSD and DSS where cosmetic surgeons and the cosmetic dermatologist talked about 

procedures are they were being carried out. It might be expected that women would talk 

about making decisions, engaging with Traditional Solutions, making appointments etc. 

using doing processes. Jefferies (2007) points out that the rules of English syntax and 

semantics only allow for a limited number of ways of talking about topics so the occurrence 

of undergoing in relation to CSD may not be surprising as it is a common way of talking 

about surgery in general. At the same time, the way in which such procedures are talked 

about in terms of having something done or undergoing procedures may also reflect the 

naturalisation of discourses of surgery in general and CSD in particular where the body is 

represented as that which is acted upon. The findings presented in Chapter 8 show how 

transitivity analysis provides that missing link in much media discourse analysis which

^ However, the numbers may not be as significant as a qualitative exploration of the patterns of each process, 
type as Chapter 8 illustrates.
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neglects to examine the language of the texts in detail. The Martin and Rose (2003) model 

proved useful for identifying four main processes {doing, saying, sensing and being) while 

elements of Jefferies’ (2007) approach added richness in terms of representations of the body 

parts as acting independently (event processes) and supervention where the women were not 

in control of the processes taking place.

While women are generally positioned as agents in relation to the Body Project and choosing 

CSD, the surgeons and dermatologists are positioned as the agents who carry out the 

procedures, potentially reinforcing women’s position as recipients of male medical attention 

and men as experts in relation to women’s bodies. Moreover, as Morgan (1991) and Wijsbek 

(2000) point out, women are not really free agents in relation to their bodies as cultural 

norms circumscribe what is acceptable in relation to women’s appearance. The use of event 

processes and supervention processes in the texts may perpetuate a view of women’s bodies 

as leaky and in need of control (Jefferies 2007) through Traditional and Non-Traditional 

Solutions. Analysing the patterns of doing processes (including event processes, agentless 

processes and supervention processes) also allows exploration of how feminist claims about 

CSD such as Morgan (1991) and Davis (1995) are enacted or absent in media texts. For 

instance, Fraser (2003) explores the repertoires of nature, agency, and vanity in relation to 

women’s magazine texts and cosmetic surgery and dermatology. Feminist analyses tend to 

be at the level of broad cultural discourses whereas TA allows for greater analytic detail and 

exploration of relations between form and content which may be considered a future 

direction for the application of TA.

A particularly useful aspect of the Martin and Rose (2003) model is that of saying processes 

as their identification allowed me to illustrate the hybrid nature of media texts in great detail 
by uncovering who is saying what and to whom^. The magazine may introduce the women’s 

voices via saying processes, either quoting them directly or reporting what the women are 

purported to have said. The magazine’s own voice may be recognised in its references to the 

participants in the third person or by referring to them using their full name. Transitivity 

analysis thus allows the analyst to deal with hybrid media texts. TA also allows the analyst to 

deal with the issue of editorial influence or control by exploring the processes used by the 

magazine or the narrator in DSS and would therefore, appear to be a particularly useful, if

■ Saying processes are also useful in relation to appraisal analysis which is addressed in Section 11.6.
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neglected tool for CDA. Using TA in the analysis of Rejuvenate and DSS (and saying 

processes in particular) may be considered a significant contribution to media discourse 

analysis in that it takes into account from the outset that the ^case studies’, for instance, are 

mediated versions of women’s experiences of CSD and not direct accounts from the women 

themselves. This distinction is critical for media discourse analysis yet remains for the most 

part, unaddressed to date in media discourse analysis. Identifying the voices in media texts, 

even at a relatively concrete level as opposed to a more abstract dialogic level, may be 

deemed an important contribution to media discourse analysis. Furthermore, the use of 

QSRNVIVO 8 permits transparency in the analysis by showing how each process in a text 

was coded as doing, saying, sensing or being. TA was found to be closely related to appraisal 

patterns in the data.

11.6 Appraisal analysis revisited
Appraisal analysis (AA) is an emerging area in discourse analysis and while some 

preliminary work has been carried out on media texts (e.g. White 2005), the analysis 

presented in this thesis (in Chapters 9 and 10) contributes to existing theory in relation to its 

application in the novel context of Irish print and television data, and in particular in relation 

to the amplification of appraisal and sources of attitudes in media texts.

Appraisal analysis as applied in this thesis makes another important contribution to media 

discourse analysis by its attention to sources of attitudes as a way of exploring the largely 

heteroglossic nature of media texts. Differentiating the stances of the magazine from that of 

women and cosmetic surgeons and dermatologists demonstrates the complexity of texts that 

to readers may appear seamless. Heteroglossia is more obvious in DSS because speakers 

change rapidly and frequently so there are visual signals to viewers that a different 

perspective may be being introduced. The Rejuvenate texts are more subtle in their 

interweaving of different sources of appraisal as Chapter 9 Section 9.5 demonstrates. The 

power of the narrator’s/magazine’s voice lies in the evaluations of the participants that it 

suggests to the viewers just as the magazine suggests evaluations of the women to its 

readers. The narrator and the magazine are generally positive and sympathetic in their 

appraisal of the participants as they may be reluctant to alienate viewers and readers in 

particular whose repeat purchase of the magazine is important to Rejuvenate. There are 

occasional criticisms of the participants although they tend to be very fleeting and of 

relatively low intensity, so that only whispers of oppositional discourses surface briefly. It is
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the integration of methods presented in Chapter 10 that further distinguishes the study 

presented here and contributes to the analysis of media discourse using multiple methods.

11.7 Contributions to body studies^

In this thesis 1 also set out to address the question of the possibility of discourse analysis 

informing body studies’ theoretical approach to the topic of CSD by attending to specific 

linguistic aspects of mediated CSD discourses. The answer to this question can be found 

across chapters 5-10 and in the preceding sections of this chapter where 1 show that 

discourse analysis has much to offer body studies in relation to CSD at least. Body studies 

has considered the issue of women and CSD for many years and much has been written on 

the topic. Covino (2004) and Heyes (2007a) both comment upon the unfinished project of 

exploring CSD and the perspectives of the women who choose it. Body studies tends to 

adopt a strongly theoretical approach to the subject which I recognise is a necessary 

component when addressing this issue. However, the specifics of language use in relation to 

CSD tend to be obscured by general claims and what may look like randomly selected 

quotes. This thesis contributes significantly to explorations of CSD by explicating in detail 

the language of Rejuvenate’s ‘case studies ’ and DSS.

‘The media’ are often cited as powerful influences on women and how they feel about their 

bodies, yet relatively little work has focused on systematically exploring how women’s 

experiences of CSD are represented in the language of media texts. In this thesis I keep the 

mediated aspects of CSD accounts in the foreground and distinguish markers of editorial 

influence throughout the analysis which constitutes an important contribution to knowledge 

in body studies. Although I do not develop new analytic techniques in the thesis, I 

demonstrate clearly how the methods chosen to answer my research questions make it 

possible to link language and representations of CSD in media texts systematically, paving 

the way for future body studies research to expand its strong theoretical tendency to 

incorporate a more applied focus, adding depth and clarity to its claims in the process.

^ I acknowledge that a limitation of the study from a body studies perspective may reside in my relative lack of 
attention to class in the analysis. 1 am aware that as Weber (2009:139) points out, class may be a ‘largely 
unannounced value on makeover shows’ and that I may have more carefully considered the issue of class in 
relation to my data. However, as 1 pointed out in Chapter 5 Section 5.7.1, I chose to focus more closely on 
linguistic features of the texts in order to answer my research questions as it is in the linguistic focus that 1 felt 1 
could make a greater contribution in terms of the blending of media discourse analysis and body studies.
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11.8 Multiple methods, validity, and rigour
Multiple methods are necessary for answering research questions that pertain to media texts 

as such texts are heterogenous in nature, comprised of complex webs of voices. Therefore, 

one method would be insufficient on its own when attempting to answer such complex 

questions. Chapter 10 demonstrates how for example, TNA, framing, TA and AA combine 

to answer the question of how women’s experiences of CSD are represented in the language 

of media texts. Chapter 10 also demonstrates how the findings are further enriched by 

incorporating data which covers the ‘before’, ‘during’, and ‘after’ of CSD. Chapters 5-9 

which move from general discourse features through more detailed levels of analysis also 

demonstrate the thoroughness of the analysis by the way in which it considers the data from 

a variety of relevant theoretical perspectives. While the application of multiple methods may 

have seemed unwieldy at times during the analysis and perhaps other analytic methods may 

have been deployed more fhiitfiilly, ultimately, it seems that, in this case, the ends may have 

justified the means. The breadth and depth of the analysis using a combination of methods 

have been shown to have meaningfully answered my research questions in relation to 

representations of women’s experiences of CSD in two specific instances of Irish media 

(print and television) and in relation to the question of linguistic markers of editorial 

influence on media texts. Such multiple methods may be usefully employed in future media 

discourse studies, particularly where editorial influence or authority is concerned.

In relation to rigour and validity, Spencer et al. (2003) describe features that they consider 

important for ‘interrogating qualitative data’. Firstly, they recommend that the system of 

analysis remain grounded in the data. This feature is largely true for the analysis here, 

although contextual information presented in Chapters 1 and 2 also influenced the analysis. 

Considering the relevant stances from the literature in analysing qualitative data is 

appropriate according to Attride-Stirling (2001). Secondly, Spencer et al. (2003) recommend 

that the analysis should facilitate and show order. The deployment of QSR NVIV08 so that 

each aspect of the analysis could be considered in detail separately in the respective chapters 

and in an integrated fashion in Chapter 10, meets this criteria. Thirdly, the analysis also may 

be described as systematic and comprehensive. Fourthly, the analysis simultaneously permits 

flexibility for example in relation to TA and the influence of Martin and Rose (2003) and 

Jefferies (2007). Finally, the analysis allows transparency to others through the use of QSR 

NVIVO 8 and the inclusion of multiple examples of TA, and frame analysis in Appendices 

C,and D.
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11.9 Methodological limitations of the current study
In terms of limitations, it could be posited that the data sample is narrow in that the accounts 

are taken from one series of a particular magazine publication and one series of television 
programmes'*. Perhaps a broader selection of texts would have increased the likelihood of 

discovering more plurality of discourses in relation to CSD. The data consists of traditional 

texts (magazines and television) and, therefore, excludes new media formats such as blogs 

and websites which may be expected to reveal additional features and aspects of the 

representation of CSD in mediated language.

In terms of cultural specificity of the texts (Irish texts in the early 21®* century in the English 

language), the analysis may have been enriched if similar texts from the US and Britain were 

also incorporated as in these countries, CSD are longer-established practices for women and 

therefore, the discourses maybe different in significant ways. Furthermore, the texts are in 

English which omits the mediated experiences of women in other European countries where 

English is not an official language. However, it could also be argued that the cross-cultural 

analysis could be a next step for the research.

In relation to other potential future directions for the research, an interesting comparative 

study might be one which included other data sets such as interviews with Irish women who 

have imdergone CSD. The interview data could also be analysed using multiple methods and 

comparisons and distinctions made with the media discourse. A comparative analysis such as 

this might well highlight additional or clarify previously identified features of media 

discourse in relation to CSD in particular and media discourse in general. Finally, Jefferies 

(2007:197) claims that the question also arises as to what extent magazines ‘reinforce the 

insecurity that women feel about their physical form, and thus perpetuate the need for their 

own existence’. Exploring the answer to that question would involve investigating readers’ 

responses to the Rejuvenate ‘case studies’ and viewers’ responses to DSS. Traditionally 

studies of this nature have been conducted in the field of social psychology in relation to 

women’s responses to advertising using quantitative approaches (e.g. Thompson and 

Heinberg 1999). Focus groups might be considered as a qualitative method to explore 

audience responses to CSD media texts (Krueger & Casey 2009). Finally, it would be

‘ I addressed the issue of justifying my choice of data sites in Chapter 5 Section 5.6.
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interesting to follow media representations of CSD through the period of economic down

turn and recovery to see how representations evolve over time.

11.10 Conclusion
Returning to the research questions presented in Chapter 1 and in the introduction to this 

chapter, this study is distinct from other studies in media discourse analysis in that it pays 

particular attention to identifying linguistic signs of editorial influence on the texts. It begins 

with the assumption that the texts are mediated and not direct reports from participants about 

their experiences of CSD. It is distinct in that it applies multiple methods systematically and 

with rigour across two data sets, one focusing on a discrete point in time (DSS) and one over 

the course of two years {Rejuvenate). Unlike much other media discourse analysis, issues of 

validity and rigour are addressed using a defined approach to triangulation (Wodak 2001b) 

and through the use of QSR NVIV08 to organise the data where appropriate. The study 

informs future media discourse research in the following ways:

• by highlighting the tools of TA and AA in particular which may be deployed to 

effectively deal vsnth questions of editorial influence in media texts

• by demonstrating the application of frame analysis in the novel context of 

documentary and

• through the use of TNA in the novel context of media discourse.

It informs future body studies research by showing how the techniques of media discourse 

analysis may be meaningfully applied in order to add depth and clarity to theoretical 

explorations of women’s experiences of CSD.

CDA provided a useful framework which allowed me to demonstrate how what may appear 

as seamless media texts to readers and viewers are, in fact, texts comprised of complex webs 

of voices positioning the magazine and the television programme in relation to CSD. So, 

finally, the question remains as to what the findings tell us about how women’s experiences 

of CSD are represented in Irish media texts. It is to that question that Chapter 12 turns its 

attention.

436



CHAPTER 12
COSMETIC SURGERY AND DERMATOLGY IN IRISH PRINT AND TELEVISION

MEDIA: CLOSING REFLECTIONS

12.1 Introduction
According to Tannen (1998:55), ‘the way television and radio present ideas and information 

does matter’ because ‘it helps shape the way people regard the world, events, and other 

people’ (discourse as socially shaping). This final chapter turns its attention to considering 

what the findings reveal about the representation in language of CSD in Irish print and 

television media contexts. It focuses primarily on the research question of how exactly 

women’s experiences of CSD are represented in the language of print and television media. 

In order to answer this question, data were collected at a particular time in Irish history: 

Rejuvenate was collected over a period stretching from economic boom to the beginning of 

recession, while DSS was collected during a period of strong economic boom. During this 

overall period from 2005-2009, CSD gradually appear to have emerged as solutions for Irish 

women and their ‘normative discontent’ (Bergstrom and Neighbours 2006). Fairclough 

(1995:314) claims that media texts may be seen as ‘sensitive barometers of cultural change’. 

As CSD have emerged relatively recently in the Irish context, the findings may be seen as a 

charting of discourses of CSD that are in the process of being naturalised. Critical analysis of 

media discourses in relation to CSD which reveals dominant and oppositional assumptions 

circulating in the media may pave the way for women to resist ideologies that do not serve 

them and give voice to alternative more empowering discourses.

Is it necessary for women to resist ideologies of beauty and the normative standards of 

appearance that CSD purports to assist them in achieving? The answer would seem to 

depend on one’s position in relation to CSD. Weber (2009: 15) considers that the ways in 

which the makeover goes about achieving celebratory selfhood for its participants is varied, 

employing a vast range of ideological systems and discourses necessary to achieve its self

making goals’. It is a complex issue with some authors claiming that women who undergo 

CSD respond to ‘highly restrictive notions of normality and the ‘normal self, notions that 

neither apply to the population at large (in fact, quite the reverse) nor leave space for ethnic 

variation’ (Gimlin 2000:89). Coupland (2009:973) asserts that the mediated discourses she 

examined ‘challenge people’s autonomy in constructing their own accounts of the relevance

437



of bodily ageing, and they draw audiences and readers into a consumerist ideology of 

change’. Furthermore, Coupland (2009:973) claims that ‘looking good for your age’ is:

uncontroversially to be desired, but only if we feel we have latitude in deciding 

what ‘looking good’ might entail, for us, and in negotiating what the precise 

relativity might be between appearance and age.

However, in a cultural context in which the body is so heavily invested with symbolic 

capital, it seems difficult to resist personal engagement in the commercial body project. On 

the other hand, Holliday and Sanchez Taylor (2006:185) consider the possibility that 

‘consumption is frequently as much about differentiation and distinction as it is about 

normalisation’. They consider that CSD to reduce psychological pain may be likely to give 

rise to a ‘normalised body whilst surgery as consumption might instead produce a 

proliferation of difference’ (Holliday and Sanchez Taylor 2006:198). They cite instances of 

ideal bodies in media features that foreground racial mixing such as Jennifer Lopez’ bottom, 

Halle Berry’s breasts, Cindy Crawford’s legs, and so on. They criticise feminists for failing 

to pay attention to discourses of enhancement and working with the body one already has, 

rather than attempting radical transformations. In the workplace, they claim, ‘the well 

managed body can accrue significant benefits’ with the career woman today being deseribed 

as ‘actively flaunting her sexually marked body’ (Holliday and Sanchez Taylor (2006:191). 

Furthermore, Holliday and Sanchez Taylor (2006:191) argue that this body

rejects notions of respectable, passive sexuality (and its inherent class and race 

divisiveness) as well as masculinist codes of dressing. Instead, it celebrates the 

feminine and is assertive enough to override the lingering anxieties of men who 

would erase it.

Finally, Covino (2004:13) eonsiders the eurrent popularity of CSD as a potential backlash 

against feminism with the CSD industry portraying the ‘the amended body as a necessity for 

communal integration, while it insists that the aesthetic surgery patient is an autonomous 

agent’. Covino (2004) posits that the influence of the industry and/or media suggests a 

passivity on the part of women that cannot fully explain the demands for CSD. She assumes 

a degree of agency on the part of women who choose CSD and ultimately concludes that 

CSD makeovers involve ‘the patient’s eonditioned self-objectification of abject body 

parts/features in the service of a conditioned desire to identify with the society of clean and 

proper bodies’ (Covino 2004:13). Covino (2004:13) further claims that:
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‘The interaction of objectification, abjection, and identification is encouraged by 

the aesthetic surgery industry; however, the desire for identification is transposed to the 

desire for autonomy so that industry-generated desires become understood and justified as I- 

centered’.

The literature suggests that currently, the range of normative standards of appearance is 

narrow as discussed throughout Chapter 1. The emphasis appears to be on an ideal of slim 

(but toned), youthful, Caucasian (Frost 2005). As I pointed out in Chapter 5 Section 5.9, in 

the cultural context of media saturation, focusing on women’s appearances seems difficult to 

resist and resistance may reside in brief moments where women challenge surgeon’s 

assertions or draw on lexical resources to communicate a sense of agency in relation to their 

bodies. As CSD is recognised to pose risks for women in terms of pain, negative outcomes 

such as scarring, encapsulation of breast implants, reactions to general anaesthesia, and 

death, it seems important to challenge overly positive representations of these procedures are 

they are disseminated to the public in convincing and persuasive ways. Therefore, I conclude 

that it is important to challenge the hegemony of mediated discourses discussed in the 

following section in order to at least create a space wherein a plurality of perspectives on 

women’s appearances and their significances may be aired. Dominant discourses of CSD 

restrict discussion on the topic of women’s bodies. Given that women’s bodies are as varied 

as their lived experiences of their bodies, it seems appropriate to attempt to expand the range 

of discourses in order to broaden the conversation on CSD to be more representative of a 

greater variety of perspectives.

12.2 Dominant and oppositional discourses of CSD
Discourses in the process of being naturalised

In Minihan’s (2009) newspaper interview with a visiting Hollywood cosmetic surgeon, he 

claims that Irish people tend not to talk about CSD. The 'case studies ’ in Rejuvenate and the 

participants in DSS belie this claim and provide interesting sites for examining both how 

Irish people talk about CSD and how media sources represent CSD for readers and viewers. 

While Jefferies (2007) considers textual construction of the female body in general, covering 

a wide range of topics from dieting to menstruation and sexual activity, in this chapter, I 

address the specific issue of mediated representations in language of Irish women’s 

experiences of CSD. While issues such as menstruation, dieting, relationships and so on have 

been attended to in a variety of media for a sufficiently lengthy period of time that
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naturalisation may be expected to have taken place, CSD are not yet considered typical 

experiences for Irish women. Therefore, the topic is novel in the sense that it is being 

explored as it is emerging as a trend in Irish society.

Bodies in need of work

Rejuvenate is the first Irish publication of its kind and as far as 1 am aware, has not been 

analysed to date. It therefore provides a imique site for investigating the research question of 

mediated representations in language of experiences of CSD. CDA allows exploration of 

ideologies circulating in such texts. The grand level of cultural discourses (Gimlin 2007) 

identified in the thematic analysis and the analysis at a lexical and grammatical level as 

presented in Chapters 5-10, reveals how the ideology of the body as project is alive and well 

in the texts. Both texts {Rejuvenate and DSS) may be seen to disseminate to viewers and 

readers a sense of ‘just the way it is’ in relation to body maintenance work. The narrative 

reporting for specific audiences and integration of the analytic approaches (Chapter 10) 

shows how the Body Project (Shilling 2003) may be manifested and perpetuated at the level 

of discourse by the magazine and the documentary’s inclusion of references to Real Bodies, 

Ideal Bodies, Traditional Solutions, and Non-Traditional Solutions to women’s Problem 

Bodies (Chapter 6). It appears to be communicated that it is a matter of course that women 

expend much time and attention in the care of their appearance. In addition, the primacy of 

The Gaze appears to be underscored by the texts in which women’s bodies are the subjects 

of their own scrutiny and that of cosmetic surgeons, dermatologists, families and friends. 

The editors of Rejuvenate and the narrator in DSS never appeared to question the legitimacy 

of the scrutiny of women’s bodies. It seemed to be expected that women would work on their 

bodies and that others would make comments about them. Furthermore, women appear to be 

positioned in relation to their identities as wives, mothers, and grandmothers consistently in 

Rejuvenate. Each ‘case study’ xtitrs to the woman’s domestic situation and only rarely refers 

to the women in relation to careers. Fowler (1991) reported a similar finding in relation to 

the representation of women in newspaper discourse and the findings presented in Chapter 5 

mirror Fowler’s (1991) results. The findings suggest that a continuing dominant discourse in 

relation to Irish women is their situation primarily in terms of family relationships in spite of 

a nineteen year gap between this study and Fowler’s and much feminist discourses 

challenging women’s traditional domestic roles.
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Preserving the status quo

It may not be surprising that a magazine promoting Non-Traditional Solutions such as CSD 

which depends on advertising revenue from surgeons and clinics would preserve the status 

quo in relation to women’s Body Projects rather than challenge it, or pose an alternative. As 

media texts are known to be influenced by economic concerns (Fowler 1991, Fairclough 

1995), this is not a surprising finding. However, the readers may not be conscious of this 

hidden agenda of the magazine and may see the overwhelmingly positive portrayal of CSD 

in Rejuvenate as convincing evidence of CSD as an uncomplicated, easy cure for their 

‘normative discontent’, dealing with a physical decline motif for ageing that Rejuvenate 

perpetuates. On the other hand, DSS as a once-off series of six programmes in a 

documentary- style might have been expected to challenge the assumed necessity of the 

Body Project for women and CSD as solutions to their dissatisfaction with their Real Bodies. 

The inclusion of four dissatisfied customers and references (albeit fleeting) to pain, risks, and 

financial costs may be interpreted as whispers of oppositional discourses which may 

challenge Rejuvenate’s uni-dimensional representation of CSD and may prompt audiences to 

think twice about considering CSD. Including two sites of investigation in the analysis 

allows for exploration of wider contextual factors that may influence what appears in the 

media texts (i.e. the influence of economic constraints on what may be included in media 
texts).

Making a good case

In relation to Non-Traditional Solutions for approaching Ideal Bodies, the two data sites are 

useful for exploring new and emerging discourses of the Body Project. Permeating each 

Rejuvenate account and interviews vrith participants in DSS is a sense of a need to justify the 

choice of CSD. Women make statements such as it’s not like I’m getting something foreign 

put into my body it’s just basically a refinement of what I already have (DSSl Lines 46-47). 

This sense of justification seems to suggest a discourse of the Body Project that has not yet 

become fully naturalised in Ireland. The emergence of such procedures in Ireland appears to 

have coincided with a period of economic boom, potentially a symptom of what James 

(2007) terms the ‘affluenza virus’: when basic needs are met, we look to consumption as a 

source of satisfaction. Just as you can buy a new car or house, you can buy a ‘new body’ in a 

sense. Interestingly, the downturn in the economy is not reported to have had a detrimental 

effect on the demand for CSD (Treacy 2008).
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Domesticating CSD

Attending to lexical choice at the level of the magazine’s name is an important first step in 

revealing potential ideologies being disseminated by Rejuvenate. Ageing is invoked by the 

title alone and suggests age as problematic and requiring action to mitigate it. Beauty and 

youth appear to be linked by the title, perpetuating a naturalised discourse of beauty as 

characterised by youthful appearance. The sub-heading of the magazine was also analysed as 

it may be considered a call to potential consumers of the magazine and indicative of the 

magazine’s focus. The term cosmetic enhancement appeared in each sub-heading suggesting 

an ideology of the body as vmacceptable as it is and in need of surface improvements. It 

could be said that the magazine appears to be based on the notion that women’s bodies are 

not acceptable unless they are modified in some way through traditional or non-traditional 

means. Therefore, the magazine may be seen to disseminate an ideology of women’s bodies 

as not good enough. The beauty industry is considered a multi-million euro industry and a 

significant contributor to the economy (Cosmetic Association of Ireland 2010). Therefore, in 

order to continue its existence, it may well be necessary to disseminate an ideology of the 

body as in constant need of attention and modification. Furthermore, Rejuvenate’s editors’ 

letters were interesting in their somewhat interchangeable use of terms such as cosmetic 

treatments, surgical procedures, treatments and surgery, and cosmetic beauty. Twenty-four 

different terms were identified that appeared to be used interchangeably throughout the 

editors’ letters which may not be obvious to the reader. Collocating these terms in addition 

to using them in what seems to be an almost interchangeable fashion would appear to be 

problematic because the distinction between procedures which involve cutting the body and 

anaesthesia (i.e. surgery), seem to be merged with procedures requiring injections and local 

anaesthetic. Amalgamating the surgical with the non-surgical in this way may contribute to a 

naturalisation of CSD for the reader, consolidating the magazine’s representation of CSD as 

clear-cut options in the Body Project. Moreover, the interchangeable use of such terms may 

result in readers becoming desensitised to CSD as an area involving risks and unwanted side 

effects.

12.2.1 Ideologies of the body and CSD in media texts
The findings presented in this thesis in relation to representations of CSD in media language 

are also distinctive in that they address the issue of editorial influence. I analysed the editors’ 

letters of the magazine as a context for the 'case studies’ and as potential sources of 

ideologies of the body and CSD. Traditionally in analyses of media discourse (and analysis
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of magazines in particular,) detailed attention tends not to be paid to the editors’ letters. 

However, it seems that editors’ letters are a potentially fruitful site to investigate the 

publication’s ideology as the reader is being addressed directly and encouraged to attend to 

particular articles in the magazine that have been selected as salient by the editor. In a sense, 

the editors’ letters may be seen as a direct window to the magazine’s ideology. Power is an 

issue addressed by CDA. The editor is powerful in that she (in the case of Rejuvenate) 

communicates to the readers what the magazine is all about. DSS does not have such a direct 

window to ideology as editorial influence permeates the programmes in terms of what scenes 

and encounters are selected for inclusion; everything that appears in the programmes may be 

considered significant in that everything was chosen as relevant to the focus of the 

programme. Frame analysis allows the analyst to deduce aspects of the programme’s 
ideology*. Media discourse is considered to be a domain of cultural power and hegemony yet 

much media discourse analysis remains unclear as to how this actually happens at a 

discourse level.

Power and ideology in the editors ’ letters

According to Talbot (2007), media discourse has gradually changed from an initial formal 

style which created and maintained distance between broadcaster/editor and 

viewers/listeners/readers. Media discourse is described as having become increasingly 

informal and conversation-like, possibly an instance of synthetic personalisation (Fairclough 

2001) whereby the audience is addressed in a way that suggests individuals are being 

communicated with as opposed to a mass audience. ‘Chattiness’ (i.e. ‘the simulation of a 

private kind of talk in broadcast media genres’ (Talbot 2007:25)) appears to be a consistent 

feature of the editors’ letters creating a sense of closeness, friendliness, and intimacy 

between the editors and the reader. The editors’ use of the pronoun you suggests that the 

individual reader is being addressed and thus may be seen to lessen the power differential 

between text producer and text consumer. Addressing the reader in such a way gives rise to a 

sense of familiarity or closeness between reader and editor while at the same time 

positioning the reader as recipient of the editors’ directions in relation to the magazine’s 

content. The editor is potentially in a powerful position to influence the reader as the friendly 

tone suggests a benevolent, well-meaning authority which may be difficult for the reader to 

resist. The editors’ letters appear to position the magazine as an ally of the consumer.

^ Frame analysis is considered in Section 12.3 below.
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providing (it seems to be implied) value-free, impartial information to genuinely assist 

readers in making CSD choices. Other hallmarks of power in discourse are the editor’s use 

of imperative forms which direct the readers’ attention to particular articles, the use of we to 

indicate the publication team, and more formal lexis associated with a publication’s ‘expert’ 

authority.

In terms of ideology, attending to the content of editors’ letters would seem to be an 

important site for preliminary investigation of media discourse in sites such as magazines 

and newspapers which contain editorials. The editors’ letters in Rejuvenate contain 

statements about Ireland and people’s concern with their appearance. Transitivity analysis 

proves useful answers when identifying editorial authority when attention is paid to the 

patterns of categorical assertions and modalised statements. Categorical assertions suggest 

factual information and may be seen as communicating authority. Categorical assertions may 

be interpreted by readers as facts or truth and may remain unchallenged. Readers may 

assume that the editor is a legitimate authority to make unsubstantiated statements. By 

reporting a great need and demand for the magazine (Rejuvenate 2007), the magazine may 

be seen as reflecting a trend in Irish society while at the same time perpetuating a link 

between discontent with the body’s appearance as it ages. Coupland and Gwyn (2003: 5) 

claim that ‘in a consumer culture, we can command the belief (ultimately illusory but highly 

seductive and involving) that we can transcend the life-span and our own ageing’. The 

Rejuvenate’s editorial letters would appear to shape and be shaped by such a belief The 

editors’ letters may be seen as instances of power behind and power in discourse in that it 

may he expected that editors make categorical claims about the topics covered by the 

magazine. The selection of modalised statements in relation to procedures contrasts with the 

use of categorical assertions. For example, the editor reports in relation to laser treatment for 

veins: Now a simple laser treatment can get rid of unsightly veins in a few painless sessions. 

That is how easy and non-invasive cosmetic treatments can be (RejAUI2007ELl Lines 6-7). 

She carmot state categorically that the treatment gets rid of unsightly veins as this may not 

always be the case. However, readers may not be sensitive to such distinctions in texts and 

the mixture of categorical assertions and modalised statements may lend persuasive authority 

to the editors’ letters while simultaneously tempering their commitments to the truth or 

probability of their claims.
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Topics that feature in the editors’ letters include a focus on age and anti-ageing work. Again, 

age is described in terms of its physical realisation so the ideology of age as physical decline 

may be seen to be perpetuated in the editors’ letters and alternative ideologies tend not to 

surface. Traditional Solutions and Non-Traditional solutions tend to be merged and an 

expectation that women will work on their respective Body Projects circulates, continuing 

the ideology that body maintenance work is necessary and expected. The editors’ letters are 

therefore sources of ideologies of ageing as physical and unwatchable, and treatable via 

CSD, ideologies of youth equalling beauty and women’s bodies as in need of enhancement.

The analysis of the editors’ letters is important in terms of originality of contribution as their 

analysis provides detailed contextualisation for the Rejuvenate data. Their analysis is 

important in terms of showing how editors may create simultaneous distance and closeness 

between text and reader, colonising the reader in a sense, and directing the reader while 

purporting to provide neutral information, education, and advice. In media discourse 

analysis, it would seem to be important to do this kind of analysis first before attempting to 

make further sense of the ^ case studies

Stepping closer to naturalisation: Rejuvenate’s ‘case studies ’

Given the emergence of a magazine devoted entirely to the topics of cosmetic surgery and 

dermatology, it could be hypothesised that as a society we are moving closer to the 

naturalisation of CSD as a legitimate aspect of the Body Project. The analysis demonstrates 

that the issues for Irish women in relation to CSD would appear to be similar to those 

American, British, and Dutch women that were the focus of the work of Gimlin (2007) and 

Davis (1995). Irish women also appear to be aware of The Gaze and a sense of their bodies 

being scrutinised by others. They are also aware of mismatches between their Real Bodies 

and Ideal Bodies as circulated by the media through advertising and fashion. They engage 

with Traditional Solutions for the problems of their Real Bodies, solutions such as diet and 

exercise. Irish women, the findings presented in Chapter 6 would appear to suggest, excel at 

self-surveillance and attempt to make their bodies fit a particular mould in relation to weight, 

breasts, facial appearance, and so on. The use of CSD as Non-Traditional Solutions for Real 

Bodies are relatively recent in Ireland, constituting what Gimlin (2007) calls ‘questionable 

behaviour’. Such behaviour requires justification and the women in the ‘case studies’ and in 

DSS work hard to justify their choices. For the most part. Rejuvenate and DSS overlap in
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terms of themes, yet some significant differences emerged in the findings of the thematic 

analysis of DSS.

Whispers of oppositional discourses

While perhaps not surprisingly, Rejuvenate was found to circulate only positive experiences 

of CSD (potentially contributing to the domestication CSD and the naturalisation of its 

discourses), DSS featured four dissatisfied customers which allowed the possibility of 

oppositional discourses of CSD to emerge. One of the participants was dissatisfied with the 

outcome of Botox® and dermal fillers and returned to the clinic for further CSD to remove 

the final wrinkles that were problematic for her. She claimed to be able to see instant results 

with the filler (DSS5 Line 165) and to feel fantastic (DSS5 Line 166) after the second 

procedure. The other participants however, underwent surgery (two women underwent 

rhinoplasty and one man underwent otoplasty), and their dissatisfaction was not so easy to 

remediate. Their dissatisfaction seemed to stem from different knowledge schemas for the 

outcomes of surgery than those of the surgeons, knowledge schemas which the findings of 

the frame analysis in Chapter 7 revealed. The surgeons and the clinic nurse that removed the 

bandages seemed to expect gradual changes in appearance taking several months and even 

up to a year after surgery. Furthermore, in relation to the man who underwent otoplasty, the 

clinic nurse pointed out to him that as his ears were not identical prior to surgery, they would 

not be identical following surgery. His comments: but for some reason just over after the 

operation you know with all this talk of cartilage and doing this and doing that I just thought 

they maybe I’d you know I’d they’d look a lot different (DSS4 Line 212) captures neatly the 

differing expectations of clients and surgeons which may lead to dissatisfied customers who 

may, as one woman who underwent otoplasty decided, to just leave it in the past (DSSl Line 

278). Other dissatisfied customers make the decision to seek further surgery: but I would 

definitely go through I would definitely do it again (3) to get the result I want (DSS5 Line 

195).

This finding of different knowledge schemas for the outcomes of CSD may be useful for 

practitioners when they are discussing procedures with clients. While participants who 

underwent breast augmentation for instance may notice immediate differences in their bodies 

(even taking swelling after surgery into account), participants who undergo procedures such 

as rhinoplasty and otoplasty may expect similar feelings of dramatic transformation. The 

analysis shows that the surgeons and the nurse expect the results of such procedures to take
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up to a year to be fully established. Participants however seemed to expect a dramatic 

transformation on removal of the bandages. Before and after photos in the Rejuvenate 

accounts may influence readers’ expectations of the outcomes of surgery. Photos taken when 

healing has completed, positioned next to pre-surgical photos may blur the time element 

involved in moving from one appearance to another and lead readers to expect dramatic, 

instant transformations of their appearance. The surgeon’s talk about procedures may also 

influence expectations as the following comments from the man who underwent otoplasty in 

DSS suggests: / don’t know I didn ’t think they ’d be as similar originally I think I did but then 

after the consultation I didn’t think they’d be quite as similar I didn’t think they’d sit out still 

at the top (DSS Line 210). This comment occurred when the man returned to the clinic and 

had the bandages removed from his ears. This particular finding in relation to differing 

knowledge schemas could well prove useful to practitioners when explaining procedures and 

expected outcomes to clients. However, differing knowledge schemas for outcomes and 

recovery may be difficult to reconcile as the experience of the participant who was a 

treatment nurse at the clinic and underwent liposuction reveals. It took direct experience of 

the procedure for this woman to appreciate that transformation is not instant or painless. 

Moreover, cosmetic surgeons and dermatologists may have a vested interest in representing 

such procedures as relatively straightforward and some cosmetic dermatology procedures 

which lead to swelling and redness being described as lunch time treats (DSS2 Line 58). 

Advertising CSD may deliberately focus on mitigating or omitting long recovery times, 

risks, and pain as these elements of the experience may dissuade potential customers. DSS 

may be described as blurring documentary with advertising as the identities of one of the 

cosmetic surgeons, the cosmetic dermatologist and the clinic are revealed in the programme 

including close up shots of the name-plaque outside the clinic door.

Additional whispers of alternative discourses of CSD were identified in DSS where the price 

of each procedure was presented on the screen in addition to comments from participants 

about the cost. However, the benefits were generally considered to outweigh the financial 

costs with participants attempting to justify their expenditure which meant that alternative 

discourses surfaced very briefly and may have passed unnoticed by viewers in the general 

milieu of satisfaction. Occasional references to risk also featured in DSS although again, 

such references were rare, fleeting, and tempered by additional comments such as 

fortunately, it’s a very rare occurrence (DSS5 Line 106). Inter-textual analysis allowed for 

the identification of dominant and alternative discourses of CSD. While analysis of
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Rejuvenate alone would have suggested absences or silences in media representations of 

CSD, it would not have revealed the occasional murmurs of other voices which the analysis 
of allowed.

In conclusion, in relation to ideology and dominant discourses, the findings suggest that the 

Body Project for women is indeed a naturalised discourse of the body, in these two instances 

of Irish media contexts at the very least. The findings also suggest a naturalised discourse of 

age as a phenomenon of physical decline and women’s bodies as inherently problematic and 

in need of attention. Traditional Solutions to dissatisfaction with the body appear to be 

represented as ultimately ineffective. Dealing with physical ageing through CSD appears to 

be in the process of being naturalised as the Rejuvenate data suggest (although not fully 

naturalised as the DSS data would indicate). DSS does not appear to take as its starting point 

an assumption that CSD is unproblematic although again, the documentary is not constrained 

economically in the same way as Rejuvenate which may explain its featuring undertones of 

questioning CSD as a choice for Irish people. Because CSD are still relatively marginal 

practices in Ireland, their justification by the women in the Rejuvenate ‘case studies ’ and the 

DSS participants suggests that CSD is not yet naturalised in Ireland. In order to fiirther 

consider how the findings inform the research question of the representations in language of 

CSD in Irish media texts, they will now be considered according to the analytic approaches 

undertaken.

12.3 Negotiating roles in CSD
Frame analysis of CSD as detailed in Chapter 7, demonstrated systematically which 

contextualisation cues marked the different frames and traced frame shifts and their 

triggering. The analysis also attempted to attend to the activity and roles of both participants 

in clinical interactions rather than focus primarily on the activity or role of the medical 

professional, as characterises much medical discourse analysis (Heritage and Maynard 

(2006), Byrne and Long (1976)). Frame shifts triggered by clients were explored in addition 

to frame shifts triggered by the cosmetic surgeons and dermatologists. Attempts by clients to 

shift footing fi’om the Clinic Frame (Consultation and Examination Frames in particular) to 
Social Encounter Frames were interesting from an interaction point of view as they placed 

the cosmetic surgeon or dermatologist in risky position in terms of potentially being seen as 
laughing at the client or being critical of their appearance. Attempts by clients to switch to 

Social Encounter Frames generally met with silence on the part of the surgeon or
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dermatologist and fleeting mismatches in alignments. Sensitivity to the face needs of the 

client and the professionals own face needs as professional may have made it difficult for the 

surgeon or dermatologist to shift footing to a Social Encounter Frame, triggered by clients. 

However, when the surgeons were identified as shifting footing from a Clinic Frame to a 

Social Encounter Frame, clients tended to shift alignment to the Social Encounter Frame, 

possibly because politic behaviour in such interactions requires the client to respond to the 

relatively more powerful participants’ forays into humour.

The Interview Frames are also interesting in terms of what aspects of the women’s 

experiences were selected by the programme editors as relevant for broadcast to audiences. 

Generally speaking, the participants present Problem Bodies that are resistant to Traditional 

Solutions such as diet, exercise, or clothing modification and they position Non-Traditional 

Solutions of CSD as a last resort. Justification of their choice permeates the Interview Frame 

as if the women are anticipating criticism and responding it by defending their choices. They 

also seem to present themselves as responsible in terms of the Body Project; engaging with 

practices such as skin care regimes and exercise before considering CSD. Therefore, it may 

be concluded that as CSD are still relatively unusual choices for Irish women and a hallmark 

of the representation in language of the experience is defending the choice. This element of 

justification may be considered evidence that discourses of CSD are not yet naturalised in 

Irish society (i.e. they are not taken as ‘just the way things are’).

DSS, unlike Rejuvenate, shows how the conditions under which women engage with CSD 

involve a high degree of reliance or dependence on surgeons, clinics, nurses, anaesthetists 

and so on with women positioned in the role of passive recipient of male medical attention as 

opposed to consumer of a service. Women’s agency in relation to CSD may be seen as 

situated within the limits set by the surgeon, similar to Fraser’s (2003) findings. The two 

women who were dissatisfied with their rhinoplasties illustrate this point. In relation to the 

first woman, the surgeon claims that:
"she is now looking on a new nose on an old face and I think it takes a while to come to 

terms with that because it’s an alteration ah in your mind set as well as your facial 

appearance and I think that ah once she comes to terms with that she’ll be a happier 

person ’

(DSSl Line 275).
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The surgeon’s knowledge schema for rhinoplasty may be seen in this quote where he appears 

to construe transformation following CSD as physical and psychological, a distinction that 

may not be made obvious to consumers of CSD. The power of the surgeon may be seen in 

his subsequent comment that ^certainly no revisual surgery can be contemplated anyway in 

this instance’ (DSSl Line 275). Although the women may be seen as purchasing a service 

and therefore, in a different role than that of traditional patient (Huss-Ashmore 2000), it 

would appear that traditional medical power dynamics persist in CSD interactions. So while 

Rejuvenate may give the impression of women as agents, it masks the authority of the 

surgeon (see sub-section below on transitivity and doing processes). DSS shows (albeit in a 

short-lived manner), the ultimate authority of the surgeon in judging women’s bodies and 

deciding who will receive CSD and to what degree their bodies will be altered.

12.4 Negotiating agency in CSD

Transitivity is considered the foundation of representation (Fowler 1991) and is concerned 

with the ideational function of texts (Fairclough 1996). The ^case studies’ in Rejuvenate 

were found to contain interesting patterns in relation to how CSD was represented in the 

language of the accounts. In relation to doing processes and their predominance in both data 

sets, their use seems to portray the women as actively involved in relation to their bodies- the 

processes convey an impression of women as agents: capable individuals who make choices 

and take action in relation to aspects of their appearance that cause them unhappiness (i.e. 

women doing it for themselves (Fraser 2003). Women seem to be represented as active 

agents of their own transformation. The problem with this kind of representation is that it 

tends to obscure the relations of gender and power that would seem to be inherent in CSD 

(Jones, 2008, Fraser 2003). As Morgan (1991) points out, women are not necessarily making 

free choices when it comes to CSD but rather, their choices are made in the context of 

pressure on women to attend to their appearances in socially-sanctioned ways. Representing 

women as independent agents of their own body projects obscures the social origins of CSD 

practices and leaves unquestioned the issue of why women feel they need them in the first 

place.

These women may act as role models for the readers of the magazine - the use of doing 

processes suggests an ethos of, as more than one woman says; 'just go for it’ 

(RejAI2007CS3 Line 44)- the 'you go girl’ philosophy which encourages women to do what 

makes them feel better (Tait 2007). Is this an empowering representation of women? This is
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a difficult question to answer. On the one hand, it can be argued that yes, this is a preferable 

form of representation to Jefferies’ (2007) findings in relation to women’s magazines. In her 

study, she identified a dearth of processes putting woman as active agents, with most of the 

material action verbs (i.e. doing processes) pertaining to others such as surgeons, midwives 

etc. On the other hand however, it would appear that there is a problematic element to this 

form of representation, as the women’s accounts suggest that CSD are relatively easy 

options. One woman claims ‘‘It’s so simple, it’s so quick and you’ll be delighted afterwards' 

(RejAUI2007CS3 Line 45). Issues such as pain, bruising, expense, and, dissatisfaction with 

the outcome do not generally feature in the accounts. Ultimately, however, cosmetic surgery 

is usually surgery which involves general anaesthetic and its attendant risks. Cosmetic 

dermatology procedures sueh as Botox ® and dermal fillers involve the application of topical 

anaesthetic and can result in at least swelling and redness of the area, in addition to distortion 

of lip shape. The presence of a large number of doing processes in both data sets, processes 

which position the women as agents, may be seen to mitigate the seriousness of what is 

actually involved. Furthermore, such language-use normalises the CSD options or the 

‘technological fix’ as Jefferies (2007) labels it, and ignores the pressures on women in 

contemporary culture to look a particular way. It seems that questions are not posed as to 

why women feel they need to look in a particular way. Negrin (2002) comments that a focus 

on individuals who undergo CSD is problematic because it detracts attention from the 

societal aspect of the issue whereby women continue to be judged on the basis of their 

appearance and their connections to domesticity. A focus on the individual in newspaper 

media in general as reported by Fowler (1991) may exacerbate the sidelining of larger issues 

such as why women continue to be the focus of the majority of reportage on the topic of 

CSD and continue to constitute the majority of its clients. The magazine appears to operate 

from the assumption that ‘Body Project’ (Shilling 2003) maintenance is an established 

feature of women’s lives and that CSD is now part of that project (as does DSS), suggesting 

that the Body Project is a naturalised discourse of the body in early twenty-first century 

Ireland.

The surgeons and cosmetic dermatologist in DSS represent themselves as agents of 

transformation through their use of doing processes when describing procedures to the 

women and while they are carrying them out. Women’s bodies tend to be represented in the 

discourse as acting independently of their will through the use of supervention processes and 

event processes, paving the way for the introduction and justification of the choice of CSD.
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Agentless figures tend to be deployed in descriptions of the procedures which can result in a 

depiction of the women as passive recipients of medical attention and expertise. When 

agency is obscured, distance may be created between the women and the act of surgery 

which involves cutting the body. Distancing the self from the procedures may lead to a sense 

of CSD as easy options in the pursuit of Ideal Bodies.

Transitivity choices (combined with appraisal choices discussed below) appear to work in 

concert to make a good case for women’s choice of CSD. For instance, as mentioned above, 

supervention and event processes seem to represent the body as resistant to Traditional 

Solutions such as exercise and diet. Sensing processes allow women to indicate what they 

feel they want, and more persuasively, need, in relation to their bodies. They may amplify 

the intensity of the need through the appraisal resources discussed below in Section 12.5. 

Being processes (quality) which describe problems with the body and post-CSD satisfaction 

with the same body parts seem to suggest that a sense of self and general happiness are 

dependent upon the shape and form of discrete body parts, feelings which may be attained 

though CSD. While James (2007:146) might consider CSD as constituting ‘confected wants’ 

rather than essential needs, the women’s use of sensing processes combined with appraisal 

resources may make it difficult to argue with their choice of CSD. Having represented 

themselves as trying everything from diet to exercise to disguising problem areas, CSD 

appears to be positioned as a justifiable, almost reasonable, option. The combination of 

transitivity and appraisal resources makes a convincing case for CSD that may make it 

difficult for reader or viewers to resist being lulled into seeing CSD as simple and quick 

(RejAUI2007CS3 Line 45). Appraisal resources that combine with the transitivity resources 

outlined above are considered in Section 12.5.

12.5 Negotiating evaluations
Appraisal analysis (AA) is concerned with the interpersonal functions of discourse and texts 

and interesting patterns emerged in the analysis of Rejuvenate and DSS as detailed in 

Chapter 9. Negative appreciation of the body tended to cluster in the pre-CSD phases of the 

accounts while positive appreciation of the body was reserved for post-CSD phases. Where 

positive appreciation was found in the pre-procedure phases, it tended to focus on 

expectations for the CSD procedures. Similar patterns were identified for positive and 

negative affect. Appraisal choices may be seen as lending further weight to the women’s 

justifications for CSD. The women in the Rejuvenate ‘case studies’ and DSS were found to
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stack or chain appraisal resources to comment upon their unhappiness with their pre

procedure bodies and their satisfaction with their post-procedure bodies. Stacking negative 

appraisal resources in relation to their Problem Bodies seemed to pave the way for the 

introduction of Non-Traditional Solutions of CSD. It may be difficult to argue with 

justifications which represent bodies as evoking deep negative appreciation and affect in the 

women. Likewise, in Rejuvenate, and in DSS for the most part, the women were 

imequivocally satisfied with the outcomes and stacked positive appraisal resources when 

describing the outcomes, again potentially making it difficult to question the need for such 

procedures. As Non-Traditional Solutions are still relatively tmusual in Ireland, the women 

may increase the amplification of their appraisals through attitudinal lexis, intensifiers, and 

stacking of appraisal resources in order to offset potential critics. The appraisal patterns may 

result in the representation of CSD as largely satisfying experiences for women, while 

dissenting voices (such as those of the four dissatisfied customers in DSS), remain in the 

minority. Such appraisal patterns may contribute to the naturalisation of CSD as 

unproblematic Body Project options for Irish women and may make it difficult for 

oppositional discourses to emerge.

The sources of attitudes proved to be a useful means of disentangling the complex mesh of 

media texts. What may appear to the readers of Rejuvenate in particular , as unified accounts 

of women’s experiences of CSD were in fact, shown to be complex inter-weavings of 

perspectives. The perspectives included those of the magazine, the women, and to a lesser 

extent, families, fiiends, and anticipated critics of CSD and the women who choose them. 

This analytic approach in particular allows the analyst to distinguish mediated texts from 

direct reports of CSD. Considering the sources of attitudes in media texts pays direct 

attention to texts as mediated through various standpoints and can reveal editorial influence 

or authority in a systematic way, a feature lacking in much media discourse analysis. The 

findings show the magazine as generally sympathetic towards the women in the 'case 

studies ’ as adopting a more critical stance would potentially alienate readers and may likely 

discourage future purchase of the magazine. Negative judgements of the women, therefore, 

tend to be fleeting. The magazine tends to portray CSD as having overwhelmingly positive 

outcomes for the women. All of the 'case studies’ present individuals who report strong 

satisfaction with the outcomes of their procedures. None of the twenty-five 'case studies’

Sources of attitudes in DSS are more obvious as speakers change on screen.
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contained any negative appraisal of the outcomes of CSD which may result in an unbalanced 

representation of the topic. However, the economic constraints of the magazine may well 

contribute to the transitivity, appraisal, and editorial inclusion choices in terms of keeping 

the advertisers (whose repeat revenue sustains the magazine) on-side. Ultimately, it may be 

the economic constraints which influence the perspectives on CSD mediated by the 

magazine.

Sabotaging naturalisation of CSD?

Irish society appears to have changed rapidly over a relatively short period of time, 

particularly in relation to women’s bodies. Gone are the days when parish priests summoned 

women from the street into back kitchens of butcher shops to caution them for wearing 

trousers in public (O’Malley 2010). Ireland’s increasing economic prosperity, combined with 

changes in social mores, have resulted in a situation where CSD has emerged as a choice 

(albeit still a relatively unusual one) for many Irish women. CSD appears to have emerged 

during the period of the Celtic Tiger, economic boom, and increased conspicuous 

consumption. However, at present we are considered to be in relatively dire economic 

circumstances and it will be interesting to observe if the current economic climate will prove 

to be CSD’s saboteur in Ireland. What the future holds for the domestication of CSD is 

unclear and unpredictable, providing fertile ground for continuing analysis of CSD media 

discourse.

12.6 Conclusion
Davis (2009) claims that CSD aims to homogenise and eradicate visible markers of 

embodied difference, leading to what Jones (2004) refers to as the ‘stretched middle age’ 

where women seem to be of indeterminate age as a result of CSD. Davis (2009) claims that 

CSD should make us deeply uneasy, that it should be treated as controversial, requiring on

going public debate. This thesis has attempted to continue that debate in an Irish context, by 

exploring the following research questions:

• How are women’s experiences of CSD represented in the language of print and 

television media?

• Is it possible to identify linguistic markers of editorial influence and thereby reveal 

mediated qualities of media discourses?
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• Can discourse analysis inform body studies’ theoretical approach to the topic of CSD 

by attending to specific linguistic aspects of mediated CSD discourses?

Two specific instances of Irish media (print and television) were selected as data collection 

sites in order to answer the questions. The Rejuvenate ‘case studies’ and DSS feature 

mediated accounts of women’s experiences of CSD and are therefore, complex texts 

necessitating multiple methods for their analysis. However, given their seamless coherence, 

to the viewer or the reader, they may appear to be factual accounts of individual women’s 

experienees. The findings presented in this thesis challenge these assumptions. A focus on 

physical signs of ageing may contribute to keeping women anxious about their appearances 

and may keep the demand for products and services high, justifying the need for the 

magazine. Rejuvenate never asked why the women felt the need to undergo the procedures in 

the first place, and disseminated only positive accounts of CSD so that the status quo was 

left intact in terms of representing such procedures in ways that suggest dramatic and 

powerful transformation. The economic constraints of the medium are significant in that 

Rejuvenate would appear to be more dependent on advertising revenue than the documentary 

and therefore, may be more eonstrained in terms of what it may publish. The absence of the 

advertising issue for DSS might explain why dissatisfied customers featured in the 

programme. However, neither data source really challenged the emergence of CSD as 

problematic and an issue in need of critical exploration. CSD and the elaboration of its 

lexicon continues to be an unfinished project according to Covino (2004) and as such, this 

thesis contributes to this elaboration in important ways as documented throughout the thesis 

and summarised in Chapters 11 and 12.

The findings suggest that a naturalised discourse in relation to women’s bodies is that it is 

expected that they would be unhappy with their bodies and that they would need to strive for 

an ideal. Substantial oppositional or alternative discourses challenging the hegemony of the 

beauty imperative for women are not addressed anywhere in the data. Rejuvenate seems to 

present the reader with limited options for how they see their bodies. The emphasis is on 

physical signs of ageing and ageing is presented in terms of corporeal decline. The picture is 

inaccurately simple, presenting women as being unhappy with their bodies, ehoosing CSD, 

undergoing the procedures with no mention of how much they cost and minimal emphasis on 

pain, or risks associated with anaesthesia or any of the CSD procedures. While DSS presents 

more variety by at least including some dissatisfied customers, mentions of pain and cost, it
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may also contribute to the normalising of CSD by showing cosmetic surgeons and the 

dermatologist at work, performing what for them, is everyday business. Tait (2007) claims 

that showing surgery in detail, far from discouraging women from choosing the surgical 

route, may actually serve to inure them to CSD and contribute to the naturalising of the 

technological fix to the problem of normative discontent with their bodies.

Personal reflections

In Chapter 5, Section 5.9 I considered my perspective as a researcher in relation to CSD 

discourses, situated in the same cultural milieu as the women who feature in the data. While 

I hope that I have maintained a respectful but questioning approach to the women and their 

choices, I remain perplexed as to why women are prepared to expose themselves to such 

pain, financial cost, and possibility of disastrous outcomes for the sake of their body projects. 

It has been pointed out to me by a colleague that I am not yet old enough to really appreciate 

CSD which prompts the question as to how my age has influenced my approach to the data. 

It would be interesting to see how someone with a different perspective in relation to age and 

the body would approach the same data. Moreover, it would be interesting to see how a male 

researcher might deal with the CSD media data. Finally, I feel relatively content with my 

body and the way it is currently. Although I, like most women engage in body project 

practices in relation to diet, exercise, clothing, hair, and makeup, I like to see myself as 

having a healthy disregard for any expectations as to how I should look. Therefore, I think it 

would be interesting to explore how someone who was attracted to CSD as a potential option 

for themselves would make sense of the data presented in this thesis.

Final words

The thesis set out to explore the representations in language in the media of Irish women’s

experiences of CSD through a series of research questions:

• How are women’s experiences of CSD represented in the language of print and 

television media?

• Is it possible to identify linguistic markers of editorial influence and thereby reveal 

mediated qualities of media discourses?

• Can discourse analysis inform body studies’ theoretical approach to the topic of CSD 

by attending to specific linguistic aspects of mediated CSD discourses?
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The questions were answered in the systematic application and integration of multiple 

methods at broad and narrow levels of analysis. Detailed explorations of the language 

choices in representing women’s experiences of CSD were presented and the application of 

existing methods in novel ways conducted systematically and rigorously. The thesis has 

shown that it is possible, and indeed necessary to identify linguistic markers of editorial 

influence and reveal mediated qualities of media discourses. The thesis has also shown that 

discourse analysis can usefully inform studies’ theoretical approach to the topic of CSD by 

attending to specific linguistic aspects of mediated CSD discourses in methodical ways.

At a surface level, and to the readers and viewers. Rejuvenate and DSS may appear to simply 

report events. However, as Tannen (1998:31) points out ‘the way events are reported shapes 

our thinking about them-and can affect the events themselves.’ Herein lies the power of 

media discourse. If, as Tannen (1998:17) claims, language ‘invisibly moulds our way of 

thinking about people, actions, and the world around us’, then the generally positive 

reportage of Rejuvenate at least, may be seen as a powerful force, not necessarily acting in 

women’s best interests, as it would have readers believe. Non-Traditional Solutions for Real 

Bodies are ultimately promoted. Tannen (1998:91) reminds us that:
‘Public discourse provides a model for private talk: People pick up phrases, ideas, and 

attitudes from what they hear and repeat them as if they were their own- repeat them because 

they have become their own ’.

The power of media discourse regarding CSD and in particular, the imbalance in the data in 

terms of positive representations, should trouble us for the reasons cited by Tannen (1993: 

91) above. It is hoped that this thesis may be a first step in challenging the hegemony of 

mediated discourses by revealing the linguistic means through which CSD comes to be 

represented in mainly positive ways in Rejuvenate and DSS. This challenge is necessary as 

CSD are not harmless panaceas for women’s dissatisfaction with their bodies and the 

question of why women are dissatisfied in the first place requires continued focus. 

Furthermore, it is hoped that this thesis has contributed meaningfully both to the fields of 

media discourse analysis and body studies. I hope that I have demonstrated a clear 

contribution to media discourse analysis in general through the systematic, rigorous 

application of multiple methods in novel ways and, in particular, through its detailed 

attention to editorial influences on media representations of cosmetic surgery and 

dermatology. Lastly, I hope that I have demonstrated a clear contribution to body studies by
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showing how existing methods can be applied in novel ways in order to bolster body studies’ 

claims in relation to women and the lived experiences of our bodies.

I

i
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APPENDIX A
Transcription Conventions for DSS

Adapted from Jaworski (2003) and Silverstone (1985)

Column 1 Line number

Column 2 Camera directions

Column 3 Talk

(2.1) pauses longer than 1 second

(.) pause of 1 second

(inaudible) talk that could not be transcribed as it was inaudible or unintelligible

: lengthening

{really) marks stress/emphasis

(smiling) non-verbal communication

WELL talk that is markedly louder than surrounding talk



APPENDIX B

Brown and Levinson (1987) sample of politeness strategies

Positive Politeness Strategies Negative Politeness Strategies
Notice, attend to H (hearer’s) Be conventionally indirect
interests, wants

Question, hedge
Exaggerate (interest, approval, 
sympathy with H) Be pessimistic

Intensify interest to H Minimise the imposition

Use in-group identity markers (e.g. Give deference
address terms, jargon/slang)

Apologise
Seek agreement through safe topics 
and/or Impersonalise S & H
repetition

State the FTA as the general rule
Avoid disagreement by giving 
token agreement Nominalise

Presuppose/raise/assert common Go on record as incurring a debt, or as
ground not indebting

Joke

Assert or presuppose S’s 
knowledge of and concerns 
for H’s wants

Offer, promise

Be optimistic

Include both S and H in the 
activity

Give (or ask for) reasons

Assume or assert reciprocity

Give gifts to H (goods, sympathy)

I do not intend to imply that politeness strategies are simple and finite or that they can be reduced to a short 
list. This appendix is simply included in order to provide additional examples of such strategies.



APPENDIX C

SAMPLE FRAME ANALYSIS MEMO
Programme 4 DSS4

(programme logo, Boris sitting in front of mirror- theatre)

Documentary Frame 
Announcement Register

Na: tonight on Desperately Seeking Surgery an actor’s life for Boris requires new ears

• Announcement Register- time reference: tonight + programme name: Desperately Seeking Surgery
• Narrator has taken up an announcement footing in relation to the intended future audience - must have 
a reason to watch- therefore the aimouncement must be enticing
• Body Project Knowledge Schema: new ears
• Belief that body must be in a particular shape/ design for certain careers such as acting (Boris) or 
modeling (Anne Marie) although expert’s from each ‘industry’ maintain it doesn’t make a difference in 
these instances
• Occupation + Name

(close up of ear surgery) (close up of Kelly fixing her daughter's hair)

Na: (.) and busy single mum Kelly opts for semi permanent makeup

• Marital status+ mother+ Name
• Jargon: semi-permanent make up

(close up of make up being applied to upper eye lid)

(programme beginning; screen splits in two; snooker balls being organized and then wide angle shot of 
Boris playing pool) (close up of Boris, then profile with details)

Interview Frame
Conversational Register- justification

B: as a kid I’d 111 noticed that 11 think I had a flat top once that’s when 1 really (laughing)
noticed those big lugs

• Body Parts: those big lugs
• The Imperfect Body: those big lugs
• Justification: Boris has aligned himself to address the unseen interviewer and the audience on the 
subject of a body part that is causing him displeasure- ? knowledge schema in operation here about the 
body wherein it is expected that people have opinions about their body and various body parts - the body 
project
• The Gaze: noticed those big lugs 

(close up of Boris)

B: but people it’s wasn’t something I was ever made fun of although I’m called Boris and half
Egyptian so growing up in Ireland I think that was enough artillery for any anyone to make fun of me but 
it was only when when I did a bit of modeling I did a shoot and ah the photographer doubled backed my 
ears he just put tape here and just so they stuck back

• Narrative thread here regarding an experience with his ears- minimizing the impact of the shape of his 
ears: it wasn 't something I was ever made fun of
• Similar to the other accounts where the focus is on one body part-? Part of the pathologising or 
medicalising of normality



Jargon: / did a shoot

(screen spits; L: close up of Boris focusing on one ear; R: close up of Boris’s face)

B: and that was (.) terrible that was very cringey and after that that did me then I noticed and I
noticed in photos even like all actors have head shots and all my head shots are just they’re just slightly 
angled cos the profile doesn’t it just doesn’t look that good

• Jargon: head shots, angled, the profile
• The Imperfect/the Ideal: the profile doesn’t it just doesn't look that good
• Adjectives + intensifiers: terrible, very cringey, good
• The Gaze: then I noticed and I noticed in photos, the profile doesn’t it doesn’t look that good

(wide angle shot of Boris playing pool, wide angle shot of Boris and his friend playing pool)

? Troubles Telling?
Reporting Register
FRAME BREAK ? from interview to conversation?

B: (5) from here and here is fine

• Boris invokes the Ideal/Imperfect Body in his description: from here and here is fine

(screen splits; L: close up of Boris pointing to his ear; R: close up of Boris's face)

B: is perfect not perfect but they’re fine and just at the top they just go out I don’t know what it is
they’re just a bit bendy they’re just I don’t know what way to describe it FRAME BREAK what way 
would you describe it you probably know better than I

• Frame break here where Boris is talking to the unseen interviewer about his ears but not addressing the 
interviewer directly and then addresses the interviewer directly - what way would you describe it you 
probably know better than I. Interview Frame characterized by lack of 2"“* person personal pronoun 
‘you’- while the interviewee is aligned to an interview frame they answer questions that have been asked- 
it is not part of the schema for the interviewee to ask questions- interviewer does not respond reflecting 
his/her alignment to interview frame and filmed interview in this case where the expectation is that the 
subject talk about themselves or the topic at hand but they do not converse with the interviewer directly 
and ask questions

• Lexical choice here is interesting in relation to knowledge schema about describing the body and Boris 
demonstrates his alignment to this schema when he changes from is perfect to not perfect but they ’re 
fine- his correction of himself here suggests that it is not permissible to describe a body part as ‘perfect- 
some degree of normative discontent is expected

(close up of Boris)

B: they’re just like a cup or something they’re just that shape

• Description of body part: they’re just like a cup

(screen splits in two; Boris paying snooker; wide angle shot) (screen splits: wide angle Boris andfriend 
playing pool)

B: I’ve never ever ever stopped somewhere and thought

(close up of Boris)



B: ‘they’re really good ears they're (.) look I’d like them on me they’d look really good on me’
it’s not that (.) 1 just don’t like quite mine and a little bit back that’s it

• The Gaze: look I'd like them on me they 'd look really good on me

(screen splits; wide angle the two men playing pool)(close up of Boris)

B: my friends have been ahm (.) honest (.) is the best way to put it

• A shift here in the interview from reporting the problem (troubles telling) to talking about the reactions 
of others- still within and interview frame but topic shift most likely initiated by the interviewer

(screen splits; wide angle Jamie playing pool)

B: mm with my good friend Jamie for example he would have said to me pretty much

(screen spits: L: Jamie playing pool; R: close up of Boris)

B: “you know if you want it and if you feel it’s going to add to your confidence

(close up of Boris)

B: yeah of course your profile’s important then do it’’

• ? is more time devoted to talking about the reactions of others because it is a man who is having the 
surgery which is unusual in the field of cosmetic surgery?
• Knowledge Schema of the Consumer Culture- the search for the Body Perfect (Dittmar 2008): you 
know ifyou want it and ifyou feel it's going to add to your confidence yeah of course your profile's 
important then do it

(wide angle shot of the two friends playing pool)

Conversational Frame: Mock Spontaneous

B: cos you’re gonna you’re gonna kind of get
J: what slaggings?
B: not slagging but you’re gonna get oul ones watching the show saying “is that the new thing
now (.) you wouldn’t pin back his ego’’ FRAME BREAK 
J: (laughs)
B: d’you know what I mean

• Expectations about opinions of others in relation to surgery: you wouldn 't pin back his ego
• Belief about cosmetic surgery as for people who are vain
• Direct reference to the show constitutes a frame break from the conversation and shows that Boris is 
also juggling alignments: here he is juggling a conversational footing with his friend in addition to 
having taken up an alignment to the filming of the interaction and the making of a show

(close up of Boris)l

Interview Frame

B: a big reaction was “you’re goima get your ears pinned back you’re gonna get them pinned
back on TV so (.) you’re gonna be known as (.) “the guy who got his ears pinned back (.) on TV’’ and I 
was like “so what like” I don’t care I would have got it done regardless like I’d be happy to get it done



• Return to the topic of the reactions of others and reference to the television programme-unusual to refer 
directly to the programme

(dose up of Boris in dressing room)

B: when 1 left school 1 went to do theater in ah Trinity but 1 just wanted money at the time

(close up of Boris in pool room)

B: so 1 didn’t go to university and 1 ended up working in retail

{screen splits, L: tight shot of Boris's face; R: close up of Boris in pool room)

B: and then just got sick of being in sales ah I wanted to go back and see if I could pursue
something in acting or theatre

(close up of Boris applying eye make up)(close up of Boris in the pool room)

B: I’d be conscious that sometime I’ve gone for auditions and kind of you have to be aware of
the cameras

(close up of Boris applying eye make up)

B; there but at the same time you’re playing to angles and it annoys me cos auditions are hard
enough without having to focus on something else

(close up of Boris’s face)

B: no-one has ever said to me you know “you were perfect but your ears were just you got big
lugs you’re not getting the part” no that’s never happened

• Weak justifications here- the Gaze: no-one has ever said to me you know "you were perfect but your 
ears were Just you got big lugs you ’re not getting the part

(close up of Boris back stage and walking on stage) (shot of Boris in role )

Performance Frame

B: and tell fair hero 1 am Claudio and in her bosom I’ll unclasp my heart and take her herein
prisoner with the force and strong encounter of my armourous tale

• This is an example of a frame switch orchestrated by the editing process

(screen splits: L: Boris acting; R: close up of Boris)

Interview Frame

B: we’re doing ahm Much Ado about Nothing which is a Shakespeare production

(close up of Boris)

B: ahm the part I have I play Don Pedro whose gonna (?) a prince

(shot of Boris in role)

Performance Frame



B: she shall be thine in practice let us put it presently

(screen splits: L: Boris in role; R: close up of Boris)

Interview Frame

B: I’m not looking to be a superstar I’d just would like to end up

(close up of Boris)

B earning a wage where you’re doing something that you want to do

(screen splits: L close up of Boris's mouth; R: close up of Boris)

B: II don’t think ‘I’m going to get my ears done and next thing I’m going to get cast in in in

(close up of Boris in the pool room)

B: you know some block buster Just cos I’ve great ears’ (smiles) you know what I mean that’s
ridiculous like

• Being reasonable: Anne Marie and Linda also talk about being realistic and not expecting dramatic 
changes to their life: representing self as reasonable helps to normalize surgery as a legitimate option

(close up of Boris; front, side, back) (screen splits: L: close up of Boris’s face; R: Boris in the pool room)

B: I think your profile is quite important it’s something that personally 11 think looks a little
maybe goofy you know that kind of way you know has that kind of impact you don’t necessarily have to 
be a supermodel but you should fit the the the screen a certain way (.) I think this is my opinion only

• Knowledge Schema for acting work: you don’t necessarily have to be a supermodel but you should fit 
the the the screen a certain way

(wide angle shot of Boris and other actors in outside scene)

Interview Frame

W: well when Boris mentioned that he needed cosmetic surgery for his ears it was somewhat of a
surprise to us because we hadn’t realized that he had that particular concern but since he does feel

(close up of woman with Boris in the background)

W: tliat he needs to have some cosmetic surgery for his ears well (2) that’s his prerogative isn’t it
and that’s what he’s decided to do and we hope he has a wonderful pair of ears when he’s finished 
(laughs)

• This woman is a lecturer on Boris’s course and therefore represents an expert view fi-om the acting 
world.
• Verb use: he needed cosmetic surgery for his ears
• need suggests something that is a necessity
• and we hope he has a wonderful pair of ears when he‘s finished (laughs) : her laughter here and 
emphasis on wonderful suggests that Boris’s decision for surgery is atypical/unusual from her 
perspective and possibly a matter for a degree of scorn as her comments suggest that her Knowledge 
Schema for an actor is not linked so much to the profile as Boris’s is



(speeded up surgery shots; Kelly walking down street) (profile + details)

Interview Frame 
Introducing Register

K: I am Kelly Fisher I am twenty six years old

• Name+ Age + Place of Residence + Education+ Place of Residence + Work
• Trace of ‘tell me/us about yourself, your name, how old you are etc’ question or instruction from the 
interviewer

(close up of Kelly sitting on sofa)

K: and I live in Downpatrick which is about twenty three miles from Belfast

(close ups of graduation photo) (screen splits: L: graduation photo; R: close up of Kelly sitting on couch)

K: for the last four years I’ve I’ve been studying in England

(close up of Kelly sitting on sofa) (wide angle shot of Kelly at work, talking with another woman)

K: and I’ve just moved back to Northern Ireland I’m now a production assistant

(screen splits: L: Kelly at work; R: (close up of Kelly sitting on sofa)

K: my main duties include ahm researching locations researching actors contributors and they
also include

(close up of Kelly at work)

K: the general duties of administration

(close up of Kelly sitting on sofa)

K: decided to have the semi permanent make up done now because it’s a gift basically from my
mum for graduating

• Trace of ‘what procedure are you having done and why?’
• Permeation of cosmetic procedure terms into everyday conversation: NP with determiner/definite 
article: the semi permanent make up
• Interesting comment: because it’s a gift basically from my mum for graduating- ? meta message of ‘it’s 
a gift and it would be churlish of me to refuse a gift-it’s my mother’s doing really, not mine’

(close up of Kelly doing her daughter’s hair) (Close up of Faith)

K: I have my own daughter Faith who’s three and a half to get ready in the mornings for her
nursery school getting her ready in the mornings

(split screen: L: Kelly preparing Faith for school; R: Kelly sitting on sofa- close up)

K: is a major task before I go near my makeup (3) in the morning every minute counts



• Justification: a major task before I go near my makeup (3) in the morning every minute counts: meta 
message: I am a busy working mother who has little time to spare in the mornings; make up is important 
so I need this to fulfill my Body Project responsibilities
• Body Project: the assumption being that make up is a must- goes without saying

(close up of Kelly looking at self in mirror) (screen splits: L: Kelly applying make up; R: close up of Kelly 
on sofa)

K: I spend a lot of time on my eyes and my lips trying to get them to perfection so I’m hoping
you know that this procedure will cut out give me at least twenty more minutes extra time which would 
be brilliant

• The Body Project, the Ideal: I spend a lot of time on my eyes and my lips trying to get them to 
perfection : metamessage here is one of T am a responsible woman in that I spend a lot of time trying to 
achieve the perfect look because that it what women are supposed to do so I deserve a little extra time for 
all my effort’

(close up of Kelly on sofa; close up of Kelly walking on the street and entering clinic)

K: I went for my consultation at Aura clinic in Belfast and

(screen splits: L: consultation, R: Kelly sitting on sofa- close up)

K: at my consultation the girl had went through with me what what the procedure was gonna
involve

(close up of professional)

Consultation/Exposition Frame 
Expert Register

P: it is a type of tattoo we do use needles to implant the pigment into the skin it is definitely a
tattoo the treatment itself ahm it takes

(close up of Kelly's face)

P: about an hour to an hour and a half to do

• Practitioner is emphatic here about the nature of the procedure (stress + repetition): it is a type of tattoo, 
it is definitely a tattoo
• Expert Register in lexical choice: needles to implant the pigment and NPs with definite article as 
determiner: into the skin
• Processes: active: expert as active and acting upon the woman’s body: we do use needles to implant the 
pigment into the skin
• Juggling two frames here; engaged in a consultation with client and also explaining the procedure for 
her and for audience

(screen splits: L: close up of Kelly’s face; R: close up of P ’s mouth)

P: ahm when I see your make up when you come in on the day to have your treatment done ahm
I’ll gauge what I do for you on how you wear your make up that day

• Expert describing what she will do using declarative sentences: I’ll gauge what I do for you on how you 
wear your make up that day
• ? different fi'om surgery because here there is an implication of responsibility in relation to how the 
woman wears her make up on the day of the procedure



(close up of Kelly sitting on sofa)

Interview Frame

K: I’m having the eye liner done an it it’s basically that’s on the lash line and I’m also having the
lip liner done

• Lexical Choice which presupposes audience familiarity with the items in question: the eye liner, the lip 
liner, the lash line
• Use of definite article distances Irom the person in question
• Verb process: having something done: reflects a reality where women have things done to their bodies 
by professionals

(wide angle shot of Kelly and P)

Consultation/ Exposition Frame 
Expert Register

P: a lip line basically is as it is it’s ahm an outline of your your lips the blend as we call it

(screen splits: L&R: wide angle shot of Kelly and P)

P: actually blends that color inside the line into your actual lips but I don’t do an actual full
colour

• Again this exposition in an expert register serves a dual function: it is firstly addressed to Kelly the 
prospective client an secondarily it is addressed to the future audience of which both women are aware 
and is part of a consultation frame
• Declarative sentences defining terms specific to the expert realm of knowledge: a lip line basically is 
as it is it’s ahm an outline of your your lips
• Expert Terminology: the blend as we call it ? frame switch here from directly addressing Kelly to 
drawing on expert lexicon- shift of footing from 1:1 interaction to reference to her professional 
alignment, an actual full color
• Does use personal pronoun when referring to body part here: your lips, your actual lips

(close up of Kelly sitting on the sofa)

Interview Frame

K: I had sort of asked Patricia at the consultation you know which was a major sort of worry on
my part was I going to be able to kiss and Patricia had informed me no at least not for a week

• Knowledge Schema for Procedures: they have side effects which prevent you from carrying out certain 
activities; knowledge schema also includes worries/fears in relation to the unknown
• Addresses professional by first name which is different from surgeon: Anne Marie refers to him as 
doctor Whitfield and the other participants never refer to them by their first names.

Consultation/Exposition Frame 
Expert Register
Conversational Register: humour

(screen splits: close of Kelly on L: close up of P on R)

P: the lips themselves will be a wee bit sensitive and sore so ah any sort of movement like that it
would feel sensitive and sore to you so you’re best to avoid kissing for the first week after you have your 
lips done
K: I’ll have to lock myself up (laughs)



P: (laughs)

• Hedges: a wee bit sensitive
• Medical Register: the lips themselves
• Ascribing properties usually associated with animate objects to the lips which are inanimate : the lips 
themselves will be a wee bit sensitive and sore
• Woman initiates humour which is a rare move in such interactions (see Dermatologist and Jane): I’ll 
have to lock myself up (laughs) and the professional also laughs which momentarily lessens the power 
differential

Interview Frame 
Expert Register

(close up of Kelly sitting on the sofa)

K: then I had a scratch test off the ink to see whether or not I was allergic to it

• Expert terminology: scratch test off the ink

(close upofP performing scratch test on Kelly)

Procedure Frame 
Conversational Register

P: just a quick little scratch Kelly

• Politeness: hedges: just a quick little scratch
• Marker of asymmetrical interaction: use of first name of client

Interview Frame

K: but thankfully I wasn’t so now 1 can get it done

Procedure Frame 

P: there we go

• Conversational Register
(close up of Kelly sitting on the sofa)

Interview Frame

Kthere are things that could go wrong the fact that it’s five years permanent you know if something goes 
wrong then I have to sort of live with that but ahm at the minute no I’m not nervous

• Knowledge Schema re potential complications: there are things that could go wrong
• Expectations re nervous: trace of question: are you nervous?

(speeded up surgery shots)(Harley Medical Group sign, Boris entering room, nurse present, meets 
surgeon and they shake hands)

Consultation Frame
Conversational Register in Asymmetrical Interaction

SI: hello
B: how’re you doing
S1: fine sit yourself down



• Typical dr-p interaction where the surgeon initiates and instructs Boris to sit yourself down which is 
more of an instruction than an invitation in this context

(wide angle shot of Boris and surgeon at desk)

Documentary Frame 
Announcement Register

Na: with a major role waiting in the wings Boris decides to sort those ears out

• Body Project: sort those ears out

(speeded up shots of consultation, close up of Boris)

Consultation Frame —> Examination Frame 
Conversational Register, Reporting Register

S1: okay do you know anything about this ah type of operation
B: very very very little

• Discourse Marker signals a question to follow.
• Following Boris’s response the surgeon shifts footing from a consultation frame to an examination 
frame which is seen in the syntax of descriptive sentences: your right ear’s slightly more prominent than 
left

(wide angle shot of surgeon appraising Boris’s appearance)

SI: well your right ear’s slightly more prominent than left and it’s very slightly larger you
probably haven’t noticed (smiles)
B: no tell me what you really think yeah (laughs)
SI: (laughs) yeah it’s ahm

• The surgeon has shifted footing from the consultation frame which is conversational in tone to an 
examination frame which involves reporting his fmdings/observations
• Interpretations: Boris does not share the Knowledge Schema for the Examination phase of a 
consultation and looks somewhat offended by the surgeon’s comment. His own remark in response to the 
surgeon suggests that he is affronted in some way: tell me what you really think yeah. Because he does 
not share the knowledge schema does not recognize the frame switch and this leads to a sense of offence.
• Continuation of the examination frame which the surgeon announces: I’m examining your headfrom 
the back here

(close up shot of surgeon getting up and walking behind Boris)

SI: I’m examining your head from the back here you can see that the right ear’s it’s rather more
prominent than the left which is within the range of normal

• Reporting Register : descriptive statements: the right ear’s it’s rather more prominent than the left
• Medical Register: within the range of normal
• The surgeon again switches frame back to the consultation frame where he informs Boris as to what is 
possible

Switch to Consultation Frame 
Conversational Tone

(close up of Boris)

SI: and ah the ahm surgically it’s possible to pin them back but you don’t want flat side of your
head like a grey hound in full flight 
B: no



• Metaphor: but you don’t want flat side of your head like a grey hound in full flight
• Knowledge Schema for Ideal Body: ears must conform to certain parameters
• Imperfect: you don’t want flat side of your head

(screen splits: L: consultation; R: Boris in pool room)

Interview Frame

B: once I kind of sat down there with the surgeon he was very nice

(close up of Boris)

B: he was older than I thought ah so I kind of had my eye on his hand when he was signing when
we were signing papers and I just making sure he’s not going to kick it half way through my surgery or 
something but he’s he’s lovely an he’s he’s very professional and I’m sure he’s one of the best he came 
across as he was ah he he made me feel very relaxed about

• Knowledge Schema for Surgeon: of a particular age: he was older than I thought, he’s lovely, he’s 
very professional; he made me feel relaxed

(wide angle of surgeon and Boris)(screen splits: L: close up of surgeon talking; R: close up of Boris)

Consultation Frame, Exposition Frame 
Expert Register, Humour & Power

SI: you can undertake the operation under local anesthetic
B: (looks shocked)
SI: which means you’re awake and you’re aware of what’s going on but ah hopefully the local
anesthetic freezes it so you won’t be able to 
B: hopefully
SI: feel too much
B: fingers crossed
SI: no no no no I’m teasing you (.) teasing you
B: (laughs)

• Surgeon’s Knowledge Schema for Operation: you can undertake the operation under local anesthetic : 
operations can take place under either local or general anaesthetic
• Boris’s Knowledge Schema for Operation: operations or surgeiy take place under general anesthetic 
hence his shocked expression
• The surgeon then shifts footing to an exposition fi'ame where he explains for the client what under 
local anesthetic means : which means you ’re awake and you 're aware of what’s going on
• Discourse Marker but ah signals a frame switch from an exposition frame to a joking/teasing frame and 
again Boris doesn’t make the switch as he does not share the surgeon’s knowledge schema for local 
anesthesia which explains why he echoes the surgeon’s: hopefully and continues with fingers crossed
• Surgeon draws on his power here to engage in frame switching- he knows Boris does not share his 
knowledge schema and makes use of this knowledge in order to tease Boris. He realizes that Boris may 
actually believe the literal words and so he clarifies naming the frame he is operating in explicitly: no no 
no no I’m teasing you

Interview Frame

(close up of Boris in pool room)

B: there was questions I had but he made me feel quite confident in his in his capabilities that I
didn’t feel a need to kind of ask so many questions

• Knowledge Schema for consultation: the patient/client has questions to ask



Consultation Frame 
Conversational Register

(wide angle shot of surgeon and Boris)

SI: okay we’ll get the show on the road
B: okay

Typical asymmetrical interaction where the professional ends the interaction

(screen splits: L: Boris and surgeon in consultation room and surgeon seeing Boris to the door of the 
room; R: close up of Boris in the pool room)

Interview Frame

B: I think it’s different for women cosmetic surgery is I think it’s fine but but if you say cosmetic
surgery to a man like if you say to a guy ‘oh yeah you know I’m going to get my ears piimed back

• Knowledge Schema re gender and cosmetic surgery explicitly stated: I think it’s different for women 
cosmetic surgery is I think it’s fine; different for men however and how the information is conveyed is 
important: as soon as you start talking ‘oh I was talking to my cosmetic surgeon and we were going to 
have this otoplasticity done ’ ‘he’s a fag ’

(close up of Boris in pool room)

B: you know they’re gonna do it in a day and then I’ll be finished and you know what’s you
drink Heineken’ and the lads are fine with that but as soon as you start talking ‘oh I was talking to my 
cosmetic surgeon and we were going to have this otoplasticity done’ ‘he’s a fag’ you know that’s exactly 
what they’re thinking ‘ oh I knew I knew he was a fag’ you know they just think they just think it’s ahm 
it’s it’s a bit vain and campy and maybe it is as soon as you put it into those terms it is but it’s just the 
way you look at it it’s the same it’s the same you know Oxo or Bisto it’s all gravy isn’t it you know?

• Male knowledge schema for cosmetic surgery: they just think they just think it’s ahm it’s it’s a bit vain 
and campy and maybe it is as soon as you put it into those terms it is but it’s just the way you look at it 
it’s the same it’s the same you know Oxo or Bisto it’s all gravy isn ’t it you know?
• ? justification/rationalizing: it’s just the way you look at it

(programme logo; Kelly and Patricia in salon room)

Documentary Frame 
Announcement Register

Na: coming up

(close up of Kelly’s lips and permanent make up being applied)

Na: Kelly says goodbye to her daily make up routine (2)

(close up of Boris on operating table being operated on)

Na: and Boris faces the knife with only a local anesthetic

(close ups of skin being removed)

Na: oh



• Announcing what the viewers are about to see following the break: an announcement footing: the 
audience need a reason to continue watching which explains the sensational tone of: and Boris faces the 
knife with only a local anesthetic
• Knowledge Schema for surgery: under general anesthetic

(programme logo) (spilt screen: L: close up of outside of clinic; R: wide angle shot of clinic)

Pre-procedure Frame

P: you quite comfortable?
K: yeah

(wide angle shot of Patricia and Kelly- Kelly on bed)

Announcement Register
P: we shall begin

• Sounds almost theatrical- contracted forms typical of conversational style and un-contracted forms 
more typical of a formal style/ theatrical style

(close up of Patricia applying permanent make up to Kelly’s eyes)(close up of Patricia’s masked face)

Procedure Frame 
Conversational Register

P: (6) you okay there Kelly?
K: mhmm

(close up of Kelly) (wide angle of the situation, close up of Kelly's hand squeezing a stress ball) (wide 
angle of Patricia at work)

Procedure Frame/Exposition Frame 
Announcement Register,

P: now Kelly I’d like you just to open your eye slightly and stretch the skin I’m just going to do a
little more work under the eye

• Discourse marker now indicates a change/ reason to pay attention.
• Politeness: indirectness: I’d like you just to open your eye slightly
• Announcement Register: future tense + hedge: I'm just going to do a little more work under the eye
• This can also be read as exposition: I’m just going to do a little more work under the eye

(close up of make up being applied)

Exposition Frame —> Examination Frame Consultation Frame —» Exposition Frame
Consultation Frame
Expert Register, Reporting Register, Conversational Register, Announcement Register

P: ExpF (8) so we just keep coming back to the area (2 wiping eyelid with a Q tip)) and wiping
the skin clean because it always is a little flood of pigment that does come out ExmF just to see how our 
line’s progressing it’s coming on quite nicely

(split screen: L: wide angle of Patricia at work; R: close up of Kelly)

P: CF now Kelly so ExpF we’re just going to start on the right eye CF comfortable?

• Pluralis hospitalis: we just keep coming back to the area, just to see how our line’s progressing
• Examination Frame: just to see how our line’s progressing:
• Reporting Register & Conversational Register : it’s coming on quite nicely



• Frame Switch: marked by Discourse Marker: now Kelly so from Consultation to Exposition to 
Consultation - professional juggling several frames all taking place within the overarching Documentary 
Frame

(close up of Patricia working on Kelly's eye)(close up of Patricia's face) (wide angle shot of Patricia and 
Kelly- Kelly squeezing a stress ball)

K: mhmm

(close up of Patricia applying permanent make to Kelly’s right eye and the eye is open)

P: CF good girl (10)

(wide angle shot of Patricia putting down the tool and looking at Kelly’s face)

P: Exm F I think that’s absolutely fine just open your eyes (5)

(close up of Kelly’s face)

P: PF okay (3) CF how your eyes feel Kelly
K: heavy
P: PF do you want to just rest your eyes there a wee second
K: yeah
P: ExpF/PF what I’ll do at this stage is just give you a couple of nice cold eye compresses just to
soothe your eyes

• Discourse Marker: okay signals the end of the procedure + silence mark shift from Procedure Frame to 
Consultation Frame: how your eyes feel Kelly Q
• Switch back to procedure frame then with Patricia’s indirect instruction: politeness: do you want to just 
rest your eyes there a wee second
• Announcement Register: what I’ll do at this stage is just give you a couple of nice cold eye compresses 
just to soothe your eyes : describing for audience what is happening next and also telling the client about 
the procedure as she would normally do we can assume- juggling frames- frames not always distinct but 
have hues of different frames

(wide angle to close up of Patricia putting cold compresses on Kelly’s eyes)

Consultation Frame

P: (5) so how was that whole experience Kelly
K: ahm better than I thought
P: not too bad
K: no
P: okay

• Professional asks the questions 
(close up of Kelly’s face)

(speeded up surgery shots, split screen: R&L surgical theatre with surgery in progress) (close ups of 
Boris lying on the operating theatre)(wide angle shot of surgeon moving to the head of the table)

Conversation Frame —► Procedure Frame 
Conversational Register

S1: WELL HE’S A NICE CHAP SO WE GOT TO TREAT HIM KINDLY GENTLY [right] PF
if you turn your head to the left now that’s it beautiful



• This talk takes place in the surgical theatre where Boris is awaiting surgery - the surgeon’s comments 
are conversational in nature while not directly addressed to Boris - his volume is markedly louder which 
indicates that the talk is directed at the staff in the theatre- discourse marker right + reduction in marked 
reduction in volume, marks a shift from this conversation frame to a procedure frame and can be 
recognized as such by the indirect instruction: if you turn your head to the left now and his subsequent 
evaluation: that’s it beautiful

(close up of Boris's ear and a gloved hand marking it)(wide angle shot of theatre) (close up of Boris’s 
ear and a syringe)

Procedure Frame—► shifting footings within this frame- ? not frame switching 
Announcement Register, Conversational Register

SI:
armed

(8) now you’re going to feel a prick and then it’s going to sting okay so fore warned is fore

(shots of surgery)

• The surgeon announces to Boris what he can expect to feel - he then shifts from an announcement to a 
conversational remark: so fore warned is fore armed

SI: (3) little prick now (3) little prick (.) okay if you could be kind enough to take that for me

• He returns to a procedure footing and an announcement register: little prick now
• Discourse marker: okay and a brief pause signal something important to follow so participants pay 
attention!
• He shifts footing to address the nurse assisting him- politeness and indirectness: if you would be kind 
enough to take that for me - does not lead to a frame switch per se as the interaction is still within an 
overarching procedure frame-the talk is all about the business at hand- or is this a frame switch like in 
Irene’s hairdressing data with Michael and the ‘can I’ve a vent brush in medium please’ BDF-SF

(wide angle shot of Boris’s face)

SI: Exp F-P you’ll feel a bit of scratching going on

• Surgeon shifts footing back to an alignment with Boris and a frame switch to an Exposition Frame 
directed to the patient
• Hedging in order to minimize Boris’s discomfort or uncertainty: you ’ll feel a bit of scratching going on 

(close up of surgeon cutting Boris’s ears)

B: mmm
SI: me mucking about all you’re aware of is people pulling and you hear cutting skin and so forth
• Exposition Frame continues in a conversational register: me mucking about
• Traces of medical register: cutting skin

(close up of the surgeon’s face) (close up of operation on Boris’s ear)(6) (wide angle shot of surgeon at 
work)

Exp F-Aud

S1: and you reshape the actual cartilage of the ear



• The surgeon has now shifted footing again and aligned himself to the filming of surgery using medical 
terminology signaling a medical register and his use of the indefinite personal pronoun yow, marks this 
talk as exposition to the audience- he is referring to what he is doing

(close ups of surgery on ear and close up of Boris’s face) (close up of surgery)

SI: so that you got a normal fold which he was lacking in the upper part of his ear

(wide angle of surgery)

S1: and then fold it back and stitch it back

• Continues with the exposition footing and describing for the future audience- marked by referring to 
Boris using the personal pronoun he, his- juggling frames- keep Boris on hold while describing for 
camera, also addresses the nursing staff who are an integral part of the procedure, must also address 
Boris to tell him about what is happening

(close up of surgery; close up of Boris’s face)(speeded up surgery shots, close up of surgery on Boris’s 
ear)

Frame Break from Exposition to ? Performance?

SI: I’M WINNING (.) JUST ONE TO GO

(close up surgery) (close up of Boris’s face) (wide angle shot of surgery) (close up of surgery)

• Another remark not clearly directed at anyone in particular - still related to the procedure as such but is 
casual in nature

Consultation with Patient

SI:
B:
Nu:
SI:
Nu:
B:
SI:
Nu:
SI:
Nu:

(3) AM I HURTING YOU ? 
no not at all it’s just the sound of 
yeah
that’s me crunching 
(?) (inaudible) 
yeah
somebody ever ask me how I am 
are you okay there? (laughs)
you know apart part from this terrible pain I get in my chest 
(laughs)

• Surgeon switches footing again from an out of frame remark back into a consultation type frame where 
he asks the patient a question: am I hurting you?
• The nurse’s comment to Boris which was indecipherable in the transcription triggers a conversational 
frame where the surgeon makes reference to the fact that no-body has enquired for his well-being- he is 
the powerful participant here and so the nurse responds which leads him to joke about his health- joking 
frame

(close up of surgery)

Exposition Frame

SI: all I’ve to do is now stitch that cartilage exactly the same

(shots of surgery- wide angle and close ups) (6)

Procedure Frame



SI: (to nurse who's assisting) it’s a bit further back isn’t it (?) (inaudible)

• Surgeon looks at the addressee - it is unclear to whom he is referring 

(close up of Boris’s face)

SI: I’m almost finished (3)

(close up of surgeon’s face; close up of surgery)

? Reporting Frame

SI: (?) as they say in Italian (6) beautiful

(close up of surgeon, wide angle of surgeon removing gloves) (close up of Boris's head being 
bandaged) (wide angle of surgery)

Procedure Frame

SI: he won’t get that off too easily he might do you never know he’s a determined fellow
B: (laughs)
Nu: (laughs)
SI: (coughs)

• Again it is hard to decide to whom the surgeons remarks are directed and what is the alignment here- 
the patient is awake and the surgeon is talking about him to the nurses- is this a joking frame?

Interview Frame

B: veiy strange ahm just hearing (?) the cartilage

(close up of Boris on operating theatre) (surgeon in background removing his gown)

B: just as well I didn’t eat I was hoping I’d pass out the first time but it’s just the sound you know
what’s going on but

• Boris is lying on a trolley immediately post surgery reflecting on his experience using some medical 
terminology: the cartilage
• The surgeon is in the background removing his gown and takes up a conversational alignment in 
relation to the topic of the surgery

SI: you can hear the crunching and grinding Boris

B: yeah you can hear everything but you just can’t feel that like so catch a reflection
of something going on behind me

SI: (?)

B: yeah so I hear we’ll wait and see now
Nu: now would you like to sit up?
B: yeah

• ? TAH (task at hand frame) Nurse: politeness: indirect instruction: marked by Discourse Marker: now 
would you like to sit up?
(wide angle of Boris sitting up surrounded by nurses, surgeon comes and takes him by the arm)

TAHF



S1: stay sitting up for a second Boris (.) you just
Nu: take a deep breath
SI: I’ve got you mate
B: how did that go? was it alright?
SI: it looked looked great when I was finished the sex change was a great success
B: penis reduction fifty or something
Nu: (laughs)

• Talk about the task at hand: Boris sitting up and he experiences some weakness or dizziness when 
moving into a sitting position: nurse aligned to task at hand frame gives direct on record instruction: take 
a deep breath
• Surgeon is in a friendship alignment: I’ve got you mate
• Unusually the patient takes the floor and asks a question which triggers a Joking frame and Boris takes 
up the same aligmnent

(wide angle of Boris and surgeon supporting him- voice over)

Interview Frame

B: actually when I was actually lying there 1 was thinking ‘oh this is proper surgery’ you know I
just completely forgot 1 suppose the severity of what you’re doing cos I remember he said something

• Narrative thread here where Boris is detailing his experience revealing the contrast between his 
knowledge schema for surgery and the reality he actually experienced

{screen splits- R: Boris in hospital bed talking to unseen interviewer; L: Boris in operating theatre)

B: like ‘this is the smallest forum or ‘folium’ I’ve come across’ an then they said ‘oh do you
want will I up it to twenty’ then he goes ‘I think we better’ an I was like {non verbal facial movements) 
and I felt like asking him you know ‘up what? is everything alright?’

• Reported speech which reflects the differing knowledge schemas 

(wide angle of Boris being wheeled down a corridor)

B: I don’t well I can’t say difference I haven’t seen

(close up of Boris in hospital bed)

B: and I don’t really have a picture in my head of what they’re gonna look like
UI: mhmm
B: I had an idea that they were just going to be pinned (.) you know that kind of way so you
know (.) they’ll be better like as long as they don’t stick (.) tike that’s the one thing I wanted as long as 
they don’t kind of protrude

• Knowledge Schema for surgery: I had an idea that they were just going to be pinned you know that 
kind of way
• Knowledge Schema for Imperfect/Ideal: they’ll be better like as long as they don’t stick like that’s the 
one thing I wanted as long as they don’t kind of protrude
• NB- first time we hear the unseen interviewer in a back channel behaviour- confirms interview 
frame

(split screen: Boris in bed with food on tray and looking at a book)

B: stay here overnight and then ahm a friend of mine’ll

(close up of Boris in hospital bed)



B: collect me tomorrow and go buy a very very big hat and hide (.) hide for a week or two

(speeded up surgery shots) (wide angle of Patricia at work; close up of her mixing color in a palette) 
(wide angle of Patricia talking to Kelly)

Exposition Frame-P & Audience

P: so Kelly first of all we’re just going to draw on an outline of ahm the shape that we’re going
to try and achieve for you today for your lips so I’m going to draw this on with a pink marker and then 
we’ll show you the the desired result at the end and you can tell me if it’s what you want okay

• Discourse Marker + First Name: so Kelly + exposition: expert register: pluralis hospitalis: first of all 
we ’re just going to draw on an outline
• Expert Register: NPs + definite article as determiner: the shape
• Knowledge Schema for the Body Project: the shape that we 're going to try and achieve for you today 
for your lips, then we’ll show you the the desired result at the end and you can tell me if it’s what you 
want okay
• Aimouncement Register: first of all we ’re just going to draw on an outline of ahm the shape, then 
we ’ll show you the the desired result at the end

(close up of color being applied to Kelly’s lips, close up of Kelly’s face as the color is being 
applied) (close up of her lips)

Pre-procedure Frame/ Consultation

P: (5) okay Kelly

(wide angle of Patricia putting color on the tattoo needle)

P: are you relaxed?
K: ye:ah
P: a little bit worried?
K: yeah

• Discourse Marker + First name: okay Kelly
• Asymmetrical interaction with the professional asking closed ended questions: are you relaxed? A little 
bit worried?

(close up of Kelly’s face)

Exposition Frame- P & Audience

P: the first time we trace around your lips is probably the most sensitive part of the treatments
ahm try not to worry too much and you’ve got your stress balls

• Pluralis hospitalis: the first time we trace around your lips 

(close up of Kelly’s hand squeezing the stress ball)

P:
K:

(laughs) alright 
mhmm

(close up of color being tattooed on Kelly’s lips) (wide angle shots alternating with close ups) (close up of 
Kelly’s face, close up of Patricia’s face)

okay and we’re just going to trace along the bottom lip now



• Announcement Register where Patricia announces both to Kelly and for the audience as she is aligned 
to the filming of the encounter

(wide angle of Patricia at work, close up of Patricia’s face) (beep of machine and then wide angle shot of 
Patricia bringing a mirror to Kelly who is now sitting up and there is no gown/cloth on her front)(10)

Consultation Frame, Examination Frame

P: okay Kelly if you’d like to have a look at the final result your eyes and lips together

• Discourse Markers: okay + Kelly
• Politeness: Indirecmess: if you’d like to have a look at the final result
• Knowledge Schema for Outcome and for Body Project: the final result your eyes and lips together 

(wide angle of Kelly looking at self in mirror, close up of her lips)

P: bearing in mind you’ve no make up on at the moment what do you think how do you look?
K: ahm apart from the pain yeah I’m liking it

• Patricia’s comments shape Kelly’s evaluation- she is telling her how to interpret the result from her 
professional Schema for Outcome

(close up of Kelly's face)

P: you have to realize you know it was a very natural look at this point in time
K: (?)
P: as 1 said to you before
K: mm
P: in three or four week’s time you’re going to have no color left so
K: no it’s just the colour for the next couple of days but as I said (looks at camera) I’m confident
that it will die down I’m trusting you (laughs)
P: (laughs and looks at unseen interviewer) no it definitely it will die down

• Natural/Unnatural: ‘passing’- the expectation around cosmetic procedures is that the results are meant 
to look ‘natural’- the individual does not generally want to look ‘artificial’ as ironically beauty is 
construed as natural while it is generally constructed through artifice- we want to ‘pass’ for that which 
we are not- Davis - Kelly’s lips in particular look unnatural at this point as the line of color around them 
is very pronounced
• Knowledge schema for procedure: I’m confident that it will die down I’m trusting you : trust that the 
professional’s account of what will happen is accurate

(close up of Kelly’s face)

P: it’s just cos you’re not used to having so much color in your lips but once you actually get
used to it and live with it a few days as well ahm it’ll grow on you big time but ahm

• Knowledge Schema re Outcome: there is an expected course of development and a period of adjusting 
to new aspects of your appearance

(wide angle shot of Patricia)

P: it’s just getting used to the lips isn’t it
K: and it just you know sort of cos they’re quite puffed as well
P: yes
K: you can’t
P: yes you don’t feel you look your best at the minute
K: no but who does after surgery (looks at the camera)



P: (laughs and looks at unseen interviewer) exactly I think you’re looking great after all you’ve
had today

• Kelly and Patricia have both taken up an overarching alignment to the documentary frame and their 
awareness that the procedure and interaction is being observed and filmed is made clear when they both 
look directly either at the unseen interviewer or the camera- there is an element of performance here

(speeded up surgery shots)(screen splits: R&L Boris entering clinic room wearing a hoodie)(nurse and 
Boris in clinic room- he's taking off the hoodie and sits on bed)

Consultation Frame 
Conversational Register

Nul: this is how you’ve been disguising yourself Q
B: hiding
Nul: (laughs)
B: incognito

(wide angle shot of Boris and nurse)

• While the tone here is friendly and conversational, the structure is typical of a medical interaction 
where is the professional who is asking the questions and this pattern continues throughout Boris’s 
interaction with the nurse leaving us in no doubt that this is institutional talk

Documentary Frame 
Announcement Register

Na: It’s a week after his operation

(close up of Boris; wide angle of nurse adjusting pillow and Boris sitting on bed)

Na: and Boris is keen to see his new ears

(close up of Boris) (nurse removing bandage)

• Time Frame: It’s a week after his operation
• Knowledge Schema for the Body Project: Boris is keen to see his new ears

Consultation Frame 
Conversational Register

Nul: so has the week been long Q
B: yeah R
Nul: yeahC
B: kind of long enough
Nul: oh (.) what have you been doing C+ NQ
B: nothing really watching football and ah Big Brother R
Nul: (laughs)
B: for the week so I’m well versed

• Again the conversational register continue with Boris and the nurse appearing to engage in small talk 
although the talk is still marked as institutional by the nurse’s questions

Examination Frame 
Reporting Register

(close up of nurse removing bandages) (close up of nurse’s face) 

Nul: you are a little bit bruised not too bad at all



(wide angle of nurse examining Boris’s ears from behind)(close up of Boris’s ear from behind)

Nul: you are still a little bit swollen and

(wide angle shot of Boris looking unhappy and nurse at his side)

Nul they’re still {lower volume) quite red (grimaces slightly) and ahm they’re a bit bruised
B: yeah
Nul: okay and ahm

The nurse has removed the bandages and is examining Boris’s ears, reporting her findings in typical
reporting register- evaluating what she is seeing- hedges to minimize the severity and prepare Boris for 
looking at his ears: a little bit bruised not too bad at all, a little bit swollen, a bit bruised 
• Her grimace as she is describing her findings suggests that she is anticipating the Boris may not be 
happy when he sees his ears- their knowledge schemas/ expectations may be mismatched and she is 
possibly trying to bring Boris’s expectations into line with her knowledge.

Interview Frame 
Conversational Register

B: the day I came for the consultation and to have the bandages off I was just so I can’t describe
what it was like I was just so irritable and then kind of I think I’d been waiting around for a while and I 
just wanted them off and to go home and I hadn’t really been out at all cos I had the bandages on and 
then ahm I didn’t want this kind of

(screen splits in two: L: close up of Boris talking to camera, R: close up of Boris looking in the mirror in 
the clinic and the nurse pointing to his ears and talking but inaudibly because of voice over + music)

B: where the bandages come off and there’s this big da da and I have to do kind of bade flips cos
I’m so happy an then I had these purple ears and they were just swo:llen and fat and I didn’t feel good 
abut anything at the time and then the camera crew was there as well and ah I just [lo] it was like PMT or 
something I mean without the need for chocolate or castration I think

• Narrative thread here where Boris describes his feelings about the consultation- direct reference to the 
camera crew reveals his alignment with a filming/ documentary frame and how that affects the 
naturalness of the proceedings.
• Resisting the myth of transformation: and then ahm I didn ’t want this kind of where the bandages come 
off and there’s this big da da and I have to do kind of back flips cos I’m so happy
• The Imperfect Ears: an then I had these purple ears and they were just swollen andfat and I didn’t feel 
good abut anything at the time

(close up of Boris looking at himself in the mirror)

Consultation Frame

Nul: yeah?
B: yeah
Nul: how’re you feeling?
B: grand yeah
Nul: what’s grand mean? (laughs)
B: (smiles) grand yeah like they’re

• Boris is looking at himself in the mirror and fi'om his facial expression it is clear that he is not happy - 
the nurse asks an unspecific question- we have not heard the preceding talk so it is not clear what the 
yeah? refers to. However it is clear fi-om Boris’s curt response and unhappy facial expression that all is 
not well. The nurse continues in the Q-R-C+ NQ structure with a direct question probing Boris’s 
feelings: how ’re you feeling? His response continues the sense that he is not entirely happy as ’grand’ is 
a relatively neutral and certainly not effusive response. Again the nurse questions him directly: what’s



grand mean? She interrupts his response which is interesting in that she has made a point of probing for 
feelings, interrupts him and proceeds to communicate her knowledge schema for the outcome- essentially 
telling Boris how to interpret his post-operative appearance- mismatch in schemas here
• Nurse’s Knowledge Schema for Outcome: non-identical ears as they were not identical to begin with

Nu 1: they’re never going to be exactly

(close up of nurse)

Nul: the same anyway (.) because they were never identical you know to start with
B: sure yeah yeah of course of course yeah
Nul: (inaudible)

(screen splits: L: Boris in front of clinic mirror: R: close up of Boris's eyes)

Interview Frame within Consultation Frame

(Boris addresses the unseen interviewer in the nurse’s presence- she is off screen but it becomes 
apparent when there is a frame switch back to a consultation frame that she has been there all along)

B: I don’t know I didn’t think they’d be as similar originally 1 think I did but then after the
consultation I didn’t think they’d be quite as similar 1 didn’t think they’d sit out still at the top

(wide angle shot of Boris in front of mirror)

• Knowledge Schema for Outcome: Boris expected a more dramatic post-operative appearance: 1 didn’t 
think they’d be quite as similar (repetition)
• Knowledge Schema for the Ideal^lmperfect: / didn’t think they’d sit out still at the top

Consultation Frame 
Expert Register

Nul: you will see a difference in them like

(wide angle shot of nurse and Boris)

Nul: on a probably a daily basis as well in that spell they’ll settle down

• Professional Knowledge Schema for Outcome suggests a gradual post-operative change (you will see a 
difference in them like on a probably daily basis as well) whereas the ‘Lay’ Knowledge Schema for 
suggests a more instant transformation is expected - see below: I think I thought I’d it ’d be more drastic 
d’you know that kind of way like
•

(screen splits in two: L: close up of nurse; R: close up of Boris looking unhappy while nurse talks to him)

even you’ll find that once the bruising goes that kind of way 
yeah
they’re gonna look a lot (.) better (?)
(looking at nurse) yeah (looking at unseen interviewer) I think 1 thought I’d it’d be more

Nul:
B:
N 
B
drastic d’you know that kind of way like

• Frame Switch here from Consultation to Interview: where Boris responds to nurse minimally and 
then turns to unseen interviewer as an ally nearly and he expresses how he really feels

(screen splits: L: wide angle shot of Boris; R: close up of Boris’s face)

Interview Frame



B: I can see how they’re they don’t protrude as much and that’s [f] that’s what I wanted but for
some reason just over after the operation you know with all this talk of cartilage and doing this and doing 
that I just thought they maybe I’d you know I’d they’d look a lot different

• Knowledge Schema for Ideal: / can see how they ’re they don’t protrude as much
• Knowledge Schema for the Body Project: / can see how they 're they don’tprotrude as much and that’s 
what I wanted
• Conflicting Schemas: with all this talk of cartilage and doing this and doing that Ijust thought they 
maybe I’d you know I’d they’d look a lot different

(wide angle shot of Boris at the mirror)

B: (still looks at unseen interviewer) I think it’s just that bit (pointing to top of ear) I just thought
that would be like that for some reason (looks directly at the camera) rather than still (.) go out at the top

(speeded up surgery shots; fade in of Kelly in the mirror- close up)(screen splits: L: close up of Kelly’s 
eye side profile; R: close up of Kelly applying make up)

Interview Frame

K: it’s been a month since ahm I had the semi permanent makeup done and ah I’m

(close up of Kelly’s face- applying make up)

K: due to back for a top up (.) of the lips but I’m not going to bother I’ve decided against it
because as you can see it’s quite visible so I don’t need any more

(screen splits in two R&L Kelly applying make up- close up)

K: and ah it it created a problem with cold sores ahm time wise in the morning it’s it’s it is great
it is noticeable like twenty minutes does go a long way

(close up of Kelly’s face)

K: and ahm an the main thing is I can get back to kissing

Trace of question: ‘how long has it been since the procedure and how has it been?’
Body Parts NPs with definite article: the lips
Visibility as undesirable: as you can see it’s quite visible so I don’t need any more 
? it created a problem with cold sores: unspecific and vague here- ? minimizing down side and 
emphasizing the positive: ahm time wise in the morning it’s it’s it is great it is justification

Documentary Frame 
Announcement Register
(programme logo; wide angle shot of mosque)

Na: six months later complete with new ears

(close up of Boris dancing)

Na: and renewed confidence Boris is doing another TV show as a presenter

• Narrator aligned to audience and the need to announce what is to come

I



• The Body Project; complete with new ears and renewed confidence (linking change in body part to 
change in confidence- Boris doesn’t mention being more confident- this is the documentary maker’s 
gloss - makes for good TV but in effect naturalises the belief that changes to appearance automatically 
lead to increased confidence thereby perpetuating a belief in the transformative powers of cosmetic 
surgery)

Interview Frame

(close up of Boris)

B: I’m ahm working for a show called How Low Can You Go and I’m in Istanbul

(scenes from Istanbul- wide angle shots)(wide angle shots of Boris at work) (close up of Boris)

B: it’s presenting obviously it’s not acting so it’s not working with Gabriel Byrne or Liam
Neeson or anything like that but at the same time it’s better than advertising cheesy puffs or cornflakes 
or whatever else

(wide angle shots of whirling dervishes, Boris at work)

B: they are still they’re they’re sore obviously and they told me it’d take a year to heal and even
if it gets very cold or I get a nudge in the ear or anything like that ahm yeah they’re still sensitive

• Professional Knowledge Schema for Outcome; they told me it’d take a year to heal 

(wide angle shots of Boris at work)

B; there are there’s times when I kind of think vain stupid insecure twat sounds like a school
report but III kind 11 am embarrassed

• Frame Break where Boris is reflecting on his experience and then shifts footing to comment on the 
content of his interview; sounds like a school report, before taking up the interview footing again; but 11 
/ kind 11 am embarrassed

(screen splits: L: post-operative photo; R: pre-operative photo)

B; that I wanted to get it done but this is something that I had an opportunity to do something
about and I just did it and uhm I’m glad I did it like I don’t think it would have made any difference 
really regarding my career or anything like that

(close up of Boris)

B; but ahm yeah 11 did it for myself and you know to feel better and yeah it’s done that

• Mixed feelings pos-operatively ; vain stupid insecure twat, I am embarrassed

Social Interaction Frame: Mock Spontaneous

(wide angle shot of Boris in the street with a friend leading him by the ear and Boris grimacing) 

B; ah ah it’s my new ear

• Humour and the Body Project; my new ear



APPENDIX D

Additional Examples of TA in Rejuvenate 

Doing Processes in Rejuvenate

Source Example
RejAUI2007CSl I was getting dressed one day, (and when) I was putting my bra on,I was over 

to my doctor straight away, my grandmother died from breast cancer, checked 
my breasts every few months

RejAUI2007CS2 I got down to a size ten, I had done everything, just did my own research, I 
went on line, read up lots on it

RejAUI2007CS3 I did my research, it didn’t come out of the blue, I was nearly 
hyperventilating, I got in the door of the clinic, shopping

RejAUI2007CS4 I do reiki, my husband came with me, I started to relax, the surgeon inserted, 
healed up

ReiAUI2007CS5 I spent 5 years, I smoked, I left the consultation, I slept, went back to work
RejWI2008CS6 lasts up to six months, I was frowning, I can wear eye-liner, took about two 

minutes.
ReiWI2008CS7 lives in X, working in, returned to work, I struggled to lose, went in
RejWI2008CS8 I was eating, bumped into, made an appointment, analysed, before 1 started 

the diet
RejWI2008CS9 faking breasts, waving it around, I set up an appointment, waited, began 

researching
RejWI2008CS10 went to, unearthed, my appointment came around, noted down, made a tiny 

incision

Supervention processes in Rejuvenate

Source Example
RejAUI2007CSl and it had doubled in size in that time, it started to fall out after a week. I’d 

lose my hair, I lost loads of weight
ReiAUI2007CS2 when I turned 40, to have something done, makes you feel so much younger.
ReiAUI2007CS4 it gave me a nice subtle lift.
RejAUI2007CS5 I developed eye bags, I developed very dark bruising, if the eye bags come 

back
RejWI2008CS6 caused the left side of her face to droop, became more noticeable with age, not 

only did her crow’s feet vanish, I get older
ReiWI2008CS8 having lost almost 8 stone, shrinking.
ReiWI2008CS10 before bringing me in, got me to try on clothes.
RejSPI2008 CSll let me sleep, blind me, he sat me down

ReiSPI2008 CS12 giving her a slimmer, more hourglass figure
ReiSPI2008 CS13 put her through an intensive double induction hypnotherapy session

Event processes in Rejuvenate

Source Examples
ReiAUI2007CS3 my eyes really showed my age
ReiAUn007CS5 they were ageing me.
ReiWI2008CS6 my forehead refused to move
ReiWI2008CS7 my nipples pointing downwards

Sensing processes in Rejuvenate

Source Examples
RejAUI2007CS3 I was looking (at myself in the mirror), I didn’t want (a really dramatic uplift), 

you sometimes see (people), 1 feel (great), she saw (the new me)



RejAUI2007CS5 I felt (they accentuated the bags), I decided that (they were aging me), I think 
(the actual procedure was very short), I didn’t really like (having them)

RejWI2008CS6 something which she believes (became more noticeable with age), I noticed (that 
not only did her crow’s feet vanish, but her brows were being lifted too.’), I 
always assumed (Botox was solely an anti-ageing treatment), I love (the 
results!)

RejWI2008CS7 Ellen looked towards surgery (when she was unhappy with her breasts last year)
I really wanted (to look smart in a business suit), but I felt (I looked fat and 
matronly, definitely not a good business look), I feel like (I have been given a new 
lease of life)

RejWI2008 CS8 people who know (41 year-old Balbriggan woman Debbie Byme often walk 
straight by her these days), when she looks at photographs of herself (taken 
only a few short months ago, mother of four Debbie cannot believe how fat she 
was),
mother of four Debbie cannot believe (how fat she was), she attributes her weight 
gain (to comfort eating after the untimely and sudden death of her beloved 
mother)
I hated (how I looked)

RejWI2008 CS9 and desperately wanted (some), felt (self conscious about my chest), I 
remember (a night out in a night club), she decided (to have surgery last year), 
nobody, but my family and close friends knew (that I was naturally flat-chested)

RejWI2008 SIO any woman considering (the procedure), I’m not going to feel (like a middle- 
aged frump), I now unfortunately understood (the term ‘jelly belly’), I had to 
choose (baggy styles), after further research I discovered (there was no FDA 
approval for this injection)

RejSPI2008CSll she finally decided (to have laser eye surgery in LaserVision at the Leeson Eye 
Institute with Mr John Fenton FRCSI, Consultant Opthalmic Surgeon), I also 
know (it won’t hurt), he certainly knew (what he was talking about), I was so 
caught up (in thinking about the procedure), (I could even drive today) if I want

ReiSPI2008CS15 does not need (to lose any great amount of weight)
RejSU12008 CS21 I knew that (I would not go down the route of implants), I had resigned myself 

to the fact that (I would be an A cup for life), he loved me (just as I was), I will 
need (to get a top up every two years or so), if I want (to revert to my natural 
shape my body will gradually absorb the product

Saying processes in Rejuvenate

Source Examples
RejAUI2007CS3 My friends and I often discuss among ourselves (what we’d like to get done), I 

said (that I was having surgery), he said (he didn’t think I needed it), and said 
(she had ‘heard a rumour that I had my teeth done’), and said (‘My God Jane you 
look fantastic)

RejAUI2007CS5 my partner’s 12 year old daughter used to tell me that (I looked tired all the 
time), at my consultation, the surgeon asked me (why I had come to see him) 
and suggest some other procedures (I might consider), and explained (that I 
didn’t have any excess skin in the area to be removed), it would he reassured me, 
(be a very straight forward procedure)

RejWI2008CS6 (‘My sister was a fan of Botox regularly having injections,’) says M, (as a beauty 
journalist, I would be quite knowledgeable about the area of aesthetics and 
cosmetic procedures, but had never heard of a Botox Brow Lift, so I was curious 
to see the effects,)’ says M, (‘I never considered Botox before), ‘says M, (‘the 
procedure was painless),’ says M, (people have noticed) and often comment (that
I look fresher and younger.)

RejWI2008CS7 (‘I had lost much of my confidence,’) says Ellen, (after giving birth to my 
youngest, Darragh, I struggled to lose the baby weight,’) says Ellen, (‘at 47 my 
breasts were too large, heavy and really sagging,’) says Ellen, (‘I was certainly



braced for pain,’) says Ellen
RejWI2008 CSS (‘I am slimmer than I have ever been,’) says D, (I was eating take-aways, chips 

and up to six packets of crisps a day,’) says D, (‘She looked absolutely amazing,’) 
says D, (‘I was so impressed that it was a medically supervised diet and did not 
involve surgery,’) says D, Aime told me (I was morbidly obese)

RejWI2008 CS9 (‘I was as flat as a pancake),’ says Eve, (‘I was curvy in other places),’ explains 
Eve, (of course, this was not ideal),’ says Eve, her father agreed (to pay the other 
half), talked to a number of acquaintances (who had had the procedure)

RejWI2008 SIO I was told (that liposuction with a tummy tuck was pretty much my only option),
V explained (what was involved with the procedure), V assured me that (Mr. X 
was the most experienced surgeon in the country performing this procedure),
V also informed me that (I had to wear a compression garment for six weeks.),
Mr. X told me (he was going to give me a little local anaesthetic in my tummy)

RejSPI2008CSll I’m glad to say (that can’t happen), (I just want) to tell everyone (they should get 
this done), I can’t say (surgery was easy), explained what exactly (was going to 
happen)

RejSPI2008CS20 Gerard says: (’’after doing some research). He admits (he was initially nervous 
about the procedure), speaking about (the day he received surgery)

RejSUI2008 CS21 were always asking me (how I managed to keep my size 6 figure), the hospital 
said (this was down to her implants), he explained to me that (Macrolane is 
hyaluronic acid and that I could go from an A cup to a small C.), he told me that 
(he loved me just as I was). Dr X and his nurse talked me through in detail 
(about what would happen during the procedure)

Being processes (quality) in Rejuvenate

Source Examples
RejAUI2007CS3 I looked really tired, and I’m only 52, I’m young inside, they were able to 

offer me advice, it’s so obvious (that they’ve had extreme surgery), it looks awful
RejAUI2007CS5 they were hereditary, I looked tired all the time, and that was a further 

motivation for me to do something about it. I’d been worried, I was totally 
relieved he didn’t

RejWI2008CS6 the muscles in M’s right side of her face had always been weaker than the left, I 
would be quite knowledgeable about the area of aesthetics and cosmetic 
procedures, I was curious to see the effects, I am very lucky with my skin, the 
procedure was painless

RejWI2008CS7 image is so important, that was a very positive experience, she was unhappy 
with her breasts last year, I looked bigger, I looked fat and matronly

RejWI2008 CS8 I am slimmer than I have ever been, and happier than I could ever have 
imagined, how fat she was, I was so fat, it would be seriously risky surgery for 
someone as obese as me

RejWI2008 CS9 I have always been confident, I was flat as a pancake, Eva was so unhappy 
with her breast size, I was curvy in other places, I was naturally flat chested 
this was not ideal

RejWI2008 SIO I really wasn’t too bothered by this at all, it was amazing, I’m not too 
bothered, a lot more relaxed than the last time, the improvement is considerable 
the boost to my self confidence has been enormous

RejSPI2008CSll but this time it’s different. I’ll be awake, logically I shouldn’t be worried. I’m 
glad to say, it’s over! my sight is perfect! I am on a high!

RejSPI2008CS21 breast is best, I was a little embarrassed going in, thankfully my boyfriend, Sean 
was very supportive, if I was unhappy, I am due to get a top up of Macrolane in 
two months time, finally, I feel like a real woman!”

RejSUI2008 CS22 it’s a tough time, was unhappy living in X, I was really unhappy, I was so 
excited, my figure looked great in clothes, was so thrilled with the results, which 
was such an inconvenience

Being processes (parts) in Rejuvenate



Source Examples
RejAUI2007CS3 a few friends had things done, I’ve had something done, and for me, it was 

always my eyes, last year I had Botox treatments, they’ve had extreme surgg;ery
RejAUI2007CS5 I had it done, I didn’t have any excess skin in the area to be removed, just hfiatty 

deposits deposited under my skin, I had dressings beneath my eyes, there w.vas a 
little dried blood on the bandages underneath my eyes, but not a lot

RejWI2008CS6 to have them done again, there was no bruising or discomfort, regularly havv/ing 
injections, have few lines or wrinkles, ideal areas to treat are those wrinblkles 
which are caused by muscles with no significant function, for example, ddleep 
creases between the brows, the eye and forehead areas.

RejWI2008CS7 to have lipo, to have the procedure in September this year, (patients whoa are 
generally satisfied with the size of their breasts) can have a breast lift to rrraise 
them to their previous position

RejWI2008 CS8 as a fraction of the woman she was eight months ago, I had no energy too) do 
anything about it, there were no physiological reasons behind my weight ggiain, 
such as hypothyroidism, the average weight loss in this programme i iis a 
steady 1.5 kilograms , there are eight stages in the programme

RejWI2008 CS9 I had no breasts, to have surgery, I had nothing, and had two sets of fillefctts in 
place, I had had enough

RejWI2008 SIO after having my two children, she’d had her lower abdomen done, liposuccition 
with a tummy tuck was pretty much my only option, if I had the liposuccttion 
by itself, I have a friend, who had a tummy tuck

RejSPI2008CSll there have been no horror stories, no reports of long term problems, had 1 my 
post surgery check this am, I might have blurred vision, I had coffee ; land 
something to eat, had my one month post-op consultation with Mr X, 
and now have perfect vision.

RejSPI2008CS21 the only curves I ever had were padded bras stuffed with chicken fillets,, my 
eldest sister Janette had a boob job done, after having her first child, havv/e a 
family someday, I had the procedure done a little over a month ago

RejSUI2008CS22 I had excess tummy skin and slackened tummy muscles, had a tummy tucklk, 
while I had the body of a 25 year old, I had been getting regular Botox 
injections, nor was I too keen on having a toxin in my face


