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Comics

Muna Al-Jawad and MK Czerwiec

Learning Objectives

After reading this chapter, readers will be able to;

1. Describe how comics work as a medium and graphic medicine as
a genre,

2. Recognize how comics can be used as a source of data in health
humanities.

3. Use comics o analyze observational or interview data.

4. Explain the importance of disruption and resistance in comics-based
rescarch.

5. Hlustrate how comics can encourage reflexivity and theary develop-
ment in research.

Introduction

What is a comic? You may have read comics in a newspaper or magazine. You
may have laughed at a comic posted on social media. You may be a fan of graphic
novels, But how can you define an art form that can be funny or serious, a single
panel or multiple panels, drawn with text or simple images? Comic scholar
Scott McCloud defines comics as “sequential art” (McCloud 1994). Artist Greg
Hayman and scholar Henry John Pratt describe a comic as a pictorial narra-
tive: “x is a comic if x is 2 sequence of discrete, juxtaposed pictures that comprise
a narrative, either in their own right or when combined with text” (Hayman and
Pratt 2005, 423). In other words, comics use imagery to tell stories and, beyond
that, artists define them differently.

We are both healthcare practitioners (Muna a doctor and MK a nurse) who
create comics to help understand our practive. We consider nurselves o be
“practitioner researchers” (Nadds 2008), professiomal healtoe providers whe
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engage in research—in our case, through comics. In this chapter, we provide
an overview of comics as used in health humanities and as a research method.
Comics can be used to research healthcare practice and experiences with
illness and caregiving as a means of collecting data, analyzing data, and as
sources of data themselves. We review five common research activities as a
framework for understanding the role of comics in health humanities:

. Data collection

. Data analysis

. Mapping the rescarch process

. Presentation of research findings

. Reconceptualizing practice or illness

I TR N e

We illustrate this research method through two projects. The first is from
Munas (2015) doctoral-level research using comics to explore the ques-
tion: “What has medicine done to me?” This work was a reflection on how being
a physician impacts identity, Her research addresses assimilation or resistance
to mainstream medical culture and how doctors manage this tension. Muna
interviewed other doctors and drew on her own experiences to analyze these
data using comics. The result of her work was a “comics thesis.”

The second project is MK's graphic memoir/oral history Tuking Turns: Stories
Sfrom HIV/AIDS Care Unit 371 (Czerwiec 2017). MK conducted interviews,
transcribed them, and then drew versions of the stories she was told in comic
form. These interviews were woven into a narrative to tell the story of one partic-
ular hospital as it addressed AIDS care in Chicago during the 1980s and 1990s.
Through this narrative, the wider impact of the virus and its consequences for
individuals and communities was explored.

Overview of Comics in Health Humanities

Comnics are particularly well-suited to researching the autobiographical, emo-
tional, and intangible aspects of healthcare. Comics can be used with any group of
participants from healthcare workers to patients and caregivers, helping to elicit
their stories, metaphors, images, and symbaolic representations. Comics, both
researcher-elicited and those published by others, can be analyzed to discover
underlying feelings, belicts, and values about illness and healthcare. Comics are
fun, which allows them Lo circumvent people’s reluctance ta talk about difficult
issues. They provide access 10 conscious and unconscious ideas.

Peaple whoe use and muke comies are part of a nascent and expanding
graphic medicine cammmnity. Heaithoare professionals, patients, caregivers,
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and artists use comics to depict various aspects of health and illness, Scholars
study healthcare-themed comics for their content, structure, and historical
significance. Health humanities instructors across diverse educational settings
use comics for disruptive reflection—helping people understand themselves
and their world through new perspectives. For example, cartoonist Lynda
Barry encourages students to develop a practice of “naticing what you no-
tice” (Barry 2014, 63) and “walking around in the image” of a memory (Barry
2008, 143; 2014). This chapter focuses on purposefully creating and evaluating
comics as part of a process of inquiry; that is, of using this art form as a re-
search method.

Comics as a Research Method
Step 1. Data Collection

Asking patients, healthcare professionals, or students to draw comics of them-
selves, their experiences, or their emotions offers a way to generate data for
research projects, particularly where the topic being discussed is sensitive or
difficult to talk about. {(When your intention in having people create comics
is to use them for data, be sure that you go through IRB approval first; see
Chapter 17.) Comics are easy 1o draw and allow participants to use symbols
(such as a light bulb for an idea), which may make it easier to disclose deeply
held beliefs or values. Asking questions directly in interviews with people
may, in some instances, not be the best way to elicitan honest response, for ex-
ample, when the interviewee is “defended” (i.e., when there are social or psy-
chological reasons why it might be risky for them to reveal their true thoughts
or feelings). We have found that interviewing combined with comics drawing
(i.c., “draw the story of . . . ” rather than “tell the story of . . . ”) adds to the
richness of data gathered as well as making participants feel safer and more
willing to share.

Consider Green et al’s research into the hidden curriculum of healthcare
education (2017). They use comics drawn by medical students about their
experiences in medical school to elicit data (stories about and pictures of medical
school life) that may be difficult to obtain through other means. Figure 5.1 shows
an example of one of these comics, which the authors suggest relates to the theme
of medical hierarchy, wherein students are at the bottom and are further dimin-
ished over time by the process of medical education.

Most people are willing to engage in comic-making since comic strips are
generally easy to draw, relying primarily on basic visual kanguage. We stress Lo
people that the drawing docs not have (o be well-crafted and they do not have 1o
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Figure 5.1 Senior and junior doctor comic.
By Michael Pitzer (2017), as first published in The Atlantic.

be professional artists: being able to draw a straight line is not required. Because
almost everyone has read a comic, most people feel able to draw them. This
technique is particularly useful for sensitive topics that people find ditficult to
talk about, Sensitivity and openness to the emotional aspects of healthcare on
the part of the researcher enhance this method of gathering data. For example,
as part of her “Drawing Medicine” seminar at Northwestern Medical School,
MK asks her students to “Draw a Good Death.” Studcnts produce wide-ranging
drawings, from traditional death tableaus to more creative expressions of death.
She then asks willing students to share their creations with the class for discus-
sion. The conversations that arise from viewing the comics are rich and revel-
atory. An example of one of these comics is shown in Figure 5.2. This drawing
makes clear the potential value of using drawings and comics such as these
as data to analyze healthcare professionals’ views and practices around dying
and death.

Eliciting data through comics can also be used for interviewing caregivers and
patients. People are able to think of what to draw more easily if the prompt they
are given focuses on a specific experience or emotion, For example “Draw a strip
showing how you got your diagnosis” or “Draw a strip of the last time you felt an-
noyed at the hospital”

Drawings and comics are a potent too! for autobiographical honesty; there-
love researchers must be mindful of the ethical implications of using them in
research, Participants may or may not be willing to share their comics in a more
public forum; this should be explicitly discussed and agreed to before any image
is shared oulside the classroom, dinic, or interview sitvation, or is published.
For example, we obtained permission from the stodents whose comics are
reproduced in this chages
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Figures 5.2 A Good Death.
By Gabriella Rader (2017).

Step 2. Data Analysis

Comics are necessarily—and often quite obviously—constructed narratives.
‘Thus, comics should first be examined narratively. Visual, text, speech, and
narrative elements can all be deliberately created and analyzed. Comics are
also images that must be analyzed: gutters, symbols, color, thoughts, and
sound effects are all part of the visual language that is unique to comics.
Figure 5.3 illustrates some features of comics which we will explore in greater
detail.

‘These parts of a comic are important when analyzing the work (either made
by the researcher or the participants), To reflect on comics, it is best to start with
the part which surprises the most and ask yourself why it might have been made
like that. This parallels the process of data analysis. There are parts where the re-
searcher (or artist) is very aware of the connections they are making and other
times where the process itsclf brings out subconscious ideas and links. Comics
offer a unlque method of reflecting on data in that they can bring the subcon-
scious 1o 1he surfiace; they can make it casler 10 see what is really golng on.
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Figure 5.3 Features of comics as constructed narratives.
From Al-Jawad (2015).

Reading Comics

Comics share many common elements with other means for telling narratives,
like stories and films. Thus, analysis should begin with looking at the elements
of storytelling (reader response, plot, motivation, point of view, characters, tex-
tual language, and symbolism). The researcher will want to ask questions of the
comic about these narrative elements (see Table 5.1).

Visual Language

Unlike textual forms of narration, comics are visual images first. When drawing,
creators make use of symbols, notations, and ideas that exist in the cultural lex-
icon. Since comics are mainly a visual medium, what they depict is key to under-
standing them. The researcher should examine what is depicted, technique, use
of color, space (gutter), meaning, and metaphor. For examples of the kinds of
questions to ask of the comic’s visual language, see Table 5.2.

As an example, Muna was analyzing an interview with a female liaison psy-
chiatrist in a general hospital (a psychiatrist who consults across hospital wards).
Muna represented her own efforts in making sense of her data as weaving a tap-
estry (see Figure 5.4).

The metaphor of a tapestry represented what she was doing in the analysis,
weaving together the various elements (literature, data, theory) of her project.
When discussing this drawing with her tutor, it was clear that the importance
of weaving had parallels with Munas aititude to comics (i.e., a low-status art,
morc akin to craft) and her attltade to the work of liaison psychiatry (highly
skilled but perhaps not apprecited). There Is also (from her eultural perspective)
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Table 5.1 Questions to ask about a comic’s narrative elements

Reader response: How does this comic make a reader feel? What specific lines
are responsible for that emotional impact? Does the reader’s
reaction line up with the message the creator has stated to be
their intention?

Plot; What s this comic about, both on the surface and thinking
more deeply? What are the events depicted in the drawing?

Motivation: Why did the participant choose this story and this way of
telling it? What migbt the patticipant have been feeling
when they drew this?

Point of view: From what perspective is the comic drawn (first person or
external observer, from what cinematic angle, etc.)?

Characters: Who are the characters in the comic? How are they
characters represented (i.e., Who is the hero? Who is the
butt of the joke? Is there an antagonist?}? How are the
characters represented? What are the characters thinking
(thought bubbles)? How do their thoughts differ from what
they say or do?

Textual language: What dialogue is in a speech bubble, and whatisina
thought bubble? (These are powerful tools in comics,
particularly with relation to healthcare encounters.) What
do the words say? Do the words change the meaning of the
images? Are there any sound effects? What do they add to
the story and one’s understanding?

Symbolism: Does this comic evoke {(or make direct reference to) any
familiar cultural or literary tropes? If so, what meaning
derives from those references?

something about weaving as essentially a female craft. In other words, there were
deeper metaphors than the initial surface one of weaving,

Theory

Another key part of data analysis in practitioner research is linking practice and
theory. Comics can provide an ideal way to do this. The next sequential frame
after the comic in Figure 5.4 is shown in Figure 5.5. Muna employs postcole-
nial theory, which considers how people respond to being occupied by another
power. Think about how you would be affected if someone walked into your
house, decided to occupy your space, and started telling you how you should
live. But Muna transposes postcolonial theory to hospital culture, She vepresents
herself as the ethnographer or anthropologist with a comera (and a lens of post-
colenial theory) and the surgeon as the culture she is watchlag, lustrating the
“othering” that happens in practice between doclors Irom difterent speclalties.
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Table 5.2 Questions to ask about a comic's visual elements

Depiction: What are the images in the panets? What is drawn? What (or who) is
absent and what is left unsaid in this comic and why?

Technique: How are the images drawn? Are the images detailed, simple,
representational? Are they realistic or more abstract?

Color: How is color being used to convey information? Remember that even
black and white are colors. What are the colots of character’s clothing?
Or objects? Or any words? What meaning do the colors give to the
comic?

Space: ‘Lhe gutter is the space between the panels. ‘This space might represent
the passing of time or a change to a different setting. How are the
characters affected by the passage of time? How do they reacttoa

change of space? :

Meaning: What issues of power or status are implied by visual cues (head
positioning, character sizes in relation to one another or objects in the
scene)?

Metaphor: Chapter 2 focuses on metaphors in words, but in comics metaphors

can be made visually. What metaphors, if any, are being employed to
communicate information?

In applying theory to the analysis, the researcher is asking “How do the
representations in this comic fit with theory?” Muna’s use of postcolonial theory
requires her to recognize her role as an observer who is near the action but not
of the action. She occupies a space where she has no role other than to record
and observe. Thus, making and analyzing comics can be used as an iterative
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Figure 5.4 Conscious sinl unconscosus aspeets of drawing comics.
Vrown Al Jawad (20149)
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Figure 5.5 Linking theory and practice.
From Al-Jawad (2015).

process which gets deeper and deeper into understanding and applying theory
" to practice.

Step 3. Mapping the Research Process

Another way that comics can be used in research is as an organizing schema,
When analyzing Alison Bechdel’s graphic memoir Fun Homte, Hilary Chute
comments that, “Comics is a procedure of mapping: mapping time into
space” (2010). Scott McCloud considers that “All comics from Peanuts to
The Incredible Hulk to Persepolis, are drawing a map of time” (Chute 2014).
Mapping through comics is also a powerful way to help organize the re-
search process. During Muna’s project, she found it useful to draw pictures
and diagrams of the research process, or research journey. This helped her
order her thoughts and lay out the steps she would follow in her work. These
sketches were rough—part diagram, part drawing. She also used a more
traditional-looking map to show the reader the structure of the final research
comic (sce Figure 5.6).

As part of a comics-based method, a researcher might want to draw “how
1 got here” to explore their own standpoint and where they might go next with
the research process, or a “diagram of stuckness” to help them work through
roadblocks in their research, They might also ask participants to draw a comic-
map showing places that matter in terms of their illness. While some maps are
figurative, others might be more litcral maps. For example, MK used a similar
mapping process when making her graphic memoir, Taking Turns: Stories from
HIV/AIDS Unit 371 (Czerwiec 2017). Maps of the AIDS care unit and Larger hos-
pital helped her zcro in on individual stories (o be told in representing the whole
(sec Figure 5.7),
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Figure 5.6 Contents map.
I'rom Al-Jawad {2015).

Step 4. Presentation of Research Findings

(Comics are an exciting and innovative way to present research findings. They can
cxplain the narrative undeepinning the research journey, display ethnographic
or interview data, or show how the data link with theory. For example, Muna
presented two years' worth of her doctoral rescarch as a comic (see Figures 5.3~
5.6, 5.8, 5,11 513 544, ). Betare sharing rescarch publicly, however, one must
attend to the ethical voncerny ndsing frnn analyzing or creating comics that re-
late people’s stories wnd expesiences. While comics need not be humeraus, they



88 TELXTs

unit 3z1

LAl vl s absolately necessavy —’

feimea ight
psghiatit) (T
s ) (i

Nhnujk autside the
Whaspibal mainshream .,

o | v o
[uid PSSR e
et TR =
KT :,"‘:;"a i J e
e | feen
& N (o d I
o mn e Y
™ ’5'\'5‘b o | ogeh AP | | To do her work she has to be o as an outsider
tle as an ingidey
oo L wostR combortn . Excuse mo,
e e
w
WRLINGTON  AVENUE

Alce
Consalreak I
Genpral vasp Hd

—

Figure 5.7 Map of HIV/AIDS Care Unit 371.
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often are, and using humor can be a risk depending on who is the target of the
joke. Additionally, trying to uncover people’s motivations and values can resuit

in the participant feeling under excessive scrutiny or, worse, misunderstood or [f he <
. [} up
misrepresented by the researcher. &P
. . . ¢embrace$
Sharing with Subjects ” “
To mitigate these risks, a researcher should always first share all comics that in- Virimal
volve data from participants with those represented before sharing them with space

anyone else or publishing them. In her work, MK attends to the ethical aspects
of using student drawings in two ways. First, when students make the work, they
are given permission to not share the work with the class. In this way, students
are able to draw to their own ends and goals, not those of the instructor/re-
searcher. Second, the students are told in an introductory lecture that, “the artist Figure 5.8 Presentalion of research findings.
always speaks for their own work” Studem statements describing their drawings Trom Al-Jawd (2014).

are used to interpret those drawings in any subsequent discusstons sl them.
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Muna’s practice is to meet with her research subjects and explore the comic
she has created for them. This way she can be sure that she is representing their
story accurately and honoring their experiences. In a sense, her subjects are co-
creators of the comic, This sharing process means a few comics might be altered,
but mostly participants don’t ask for changes or omissions. Figure 5.8 shows an
example of an analytical comic that, before being published, was first shared with
the subject—a psychiatrist who Muna interviewed (who is called “Alice” in the
comic). The comic summarizes the conclusions Muna made in reviewing the in-
terview data: that Alice occupies two roles in the hospital as an insider and an
outsider. Notice that this is stated in the text but also represented in the final
panel where Alice is presented as two-figures, one standing inside the panel box
and one outside of it (standing in the “gutter” space).

Sharing with Peers
'lhe scope of comics” use for presenting research findings in health humanities
both to academic and nonacademic audiences is vast due to their accessibility. In
the social sciences, the narrative nature of some research can be well-represented
by acomic. But comics are also used to show findings of more traditional research
methods such as randomized controlled trials (RCT) that are used to prove the
safety and efficacy of new drugs. Figure 5.9 shows the beginning of a comic that
explains the synthesis of data from an RCT about intravenous cannulation.
Academic journals appear to be gradually opening up to alternative ways
of presenting data. The American Journal of Bivethics has partnered with the
University of Hlinois~Chicagos medical illustration program to create comics
that represent research articles. However, the use of comics to present research
outcomes is presently limited. In an email conversation about the comic in
Figure 5.9, creator Martin Vuilleme joked, “1 am pleased to know that you like
it ... although I'm sure my comics only look good due to few alternatives in the
research-genre to compare them with.”

Step 5. Reconceptualizing Practice or Illness

Comics may be less threatening than traditional academic writing and therefore
leave the researcher (and reader) more open to the content or to an uncomfert-
able truth being depicted. Since comics are associated with play {in newspaper
the comics are commonly referred to as the “funny pages™) and frequent em-
ployment of humor, comics can serve as a mirror that might make reflection on
and critique of une’s practice, illness, or stigmatized situation somewhal casier
to contemplate. Consider Figure 5.10 by New Yorker cortoonist Emily Flake,
commissioned in 2017 to help familics and providers discss the dithe ult 1opic
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Figure 5.9 Randomized Contro] Trials: What Are They?
Irom Martin Vuillerne (2017).

of end-of-life care planning, Flake’s comic presents a very scrious topic in o hu
morous way, thus getting around people’s defenses against discussing these
issues.

Comics can help practitioners, patients, and caregivers get in touch with the
vmotional and unconscious aspects of healthcare and bring these to the fore. In
her research into her own practitioner identity, it took Muna about two years
of drawing, writing, and reflecting to realize her conclusion shown in Figute
5.11. Muna doesn’t believe she could have come to this conclusion withoul uslay
comics. Comics offered a way to incorporate existing theory into practive and
allowed new theoretical ideas to develop.

Comics, hy employing powerful visnal metaphors and representations, may

also allow us o reconceptualize illness. *Reconceptualizing” means 10 sce some
thing anew. in a ditlerent way. s example, Packinson's discase is traditionally
seen as 4 neurodegencrative disease with certain clinical features; however,

cartonnist Peter Dundop Shold (200 ichmagines lls Parkinson’s discase ay
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Figure 5.10 How To Talk About It.
By Emily Flake (2018).

a creature with whom he first has a civil conversation and then later a boxing
match, as seen in Figure 5.12. By drawing his relationship to his illness, Duniop-
Shohl shows that he is trying to beat Parkinson’s and that, though he may not win
the match, he can certainly win several rounds.

Of course the image of confronting one’s disease to find new understanding is
a common trope often shown through a fight, a journey, a map. and ¢ven aplace
of acceptance of help. This idea can be seen in Figure 5.13, which comes from
another rescarch project Muna conducied in which she Interviewed dodiors who
care for patients with Parkinson’s discasc.
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‘The powerful combination of pictures and words can establish metaphors for
iliness and hence give indications about research participants’ underpinning
Dheliefs about how the illness works, what it does to them, and how it impacts
their lives. The parallels between Figures 5.12 and 5.13 show that comics tap into
sumething which humans often have in common and which might go unrec-
agnized without the creation and analysis of comics. By analyzing the symbols
and metaphors used in comics, researchers may be able to develop new theories
ahout how illness and the practice of healthcare is conceptualized by individuals
and groups.

The Limits of Comics
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how they work. However, most cultures use some form of word and picture com-
bination to tell stories, and thus the form will typically translate even if the con-
tent does not always.

A major limitation to the use of comics is when presenting data. Comics are
time-consuming to create and draw, more so (generally} than writing. Also,
because comics tend to use visnal shortcuts and jokes, it can feel as though the
reader may miss some aspects of the complexity of the data analysis. Figure 5.14
explores this possibility.

Another concern is the risk of analyzing comics without the participant pre-
sent. A lot of interpretation of comics is in what is unsaid (blank spaces, what is
not in the drawing), and so the researcher may be guessing or projecting their
own ideas onto the participant if they are not present at the analysis stage. This
reinforces the necessity of sharing comics with subjects whenever possible.

Summary

Comics enable health humanities researchers to explore their field in a unique
way—through visual thinking and expression. They can be used for data col-
lection: asking participants to draw comics of themselves, their experiences, or
their emotions can offer an alternative “way in” to data which could otherwise
prove difficuit to illicit. Comics can also be used to analyze data: they are neces-
sarily constructed narratives. The visual, text, speech, and narrative elements can
all be analyzed, along with the margins, style, influences, and humor which are
unique {o comics. Comics can be used to map out the research process: drawing
a picture of “where I am at” can be very helpful in mapping out where the re-
search is going, discovering where the problem is, or sharing concepts with a
co-researcher. Comics can also be used to present research findings: they can
explain the narrative underpinning the research journey, display ethnographic
data, or show how the data links with theory. Finally, comics offer a different
way of seeing and expressing: they are a fertile ground for developing new
frameworks to reconceptualize practice or iliness.

Sample Exercises

1. Work with a partner. Choose a single panel or page from a graphic memoir
about illness (see examples in the resources section below). Each indi-
vidual should apply the questions we ask in this chapier {see ‘Tables 5.1
and 5.2) 1o that panel or page, making notes of their anmwuess, Compare the
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answers each participant gave about the same panel or page, taking special
note of divergences and their potential meaning.

2. Again working in pairs, each person should first draw a short comic strip
(4~-8 panels) which tells a story of a time they were ill. Second, share and
explain the comic to the other person. Third, for each comic ask, “What
does this comic tell us about the artist’s attitudes to illness?”

Resources

Online

Abel, Jessica, and Madden, Matt. “Drawing Words and Writing Pictures” http://
dw-wp.com,

Al-Jawad, M. https://oldpersonwhispererwordpress.com/. Muna’s online comic home.

Czerwiee, W, www.comicnurse.com. MK’s online comic home.

Lalanda, Monica, et al. “Medicina Graphica” https://medicinagrafica.com/. A Spanish-
language site for health-related comics.

National Library of Medicine. “Graphic Medicine: 11l Conceived and Well Drawn.” Guest
curated by Ellen Forney. hitpsi//www.nlm.nih.gov/exhibition/graphiemedicine/
index.html.

Williams, Czerwie, et al, "Graphic Medicine” www.graphicmedicine.org. An online hub
for health-related comics.

Print

Abel, Jessica, and Madden, Matt, 2008, Drawing Words and Writing Pictures. New York:
First Second.

Barry, Lynda. 2008, What It Is. Montreal: Drawn & Quarterly.

" Barry, Lynda. 2010. Picture This. Montreal: Drawn & Quarterly.

Brunetts, Ivan. 2011, Cartooning: Philosephy and Practice. New Haven, CT: Yale
University Press.

Chute, Hillary. 2017, Why Comics: From Underground to Everywhere. New York: Harper.

Czerwiec, MK, Williams, lan, Squier, Susan, Green, Michael, Myers, Kimberly, and
Smith, Scott, 2015, Graphic Medicine Manifesto. University Park: Pennsylvania State
University Press.

Eisner, Will, 1985, Comics and Sequential Art: Principles and Practices of the Worlds Most
Popular Art Form, Tamarac, FL: Poorhouse Press.

McCloud, Scott. 1993, Understanding Comics: The Invisible Art. New York: Harper
Perennial.
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Sample Graphic Medicine Memoirs

Iigs, Brian. 2006, Moms Cancer. New York: Abrams.

lForney, Bllen. 2012. Marbles: Mania, Depression, Michelangelo, and Me. New York: Avery.

Cireen, Katie, 2013, Lighter Than My Shadow. London: Jonathan Cape.

Knight, Paula. 2017. Facts of Life. London: Myriad Editions and State College,
PA: Pennsylvania University Press.

Moss, Marissa. 2017, Last Things. Newberryport, MA: Conari Press.
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