


|T’S AN APPROACH

TO THE EDUCATION
OF HEALTH

PROFESSIONALS ...

AS WELL AS AN
EMERGING AREA OF
INTERDISCIPLINARY —
ACADEMIC STUDY .

AND TS
MORE THAN
5

/




WHY ARE
You So |
SMALL?

SO TOO

GRAPHIC MEDICNE

RESISTS THE NOT|ON OF THE
UNIVERSAL PATIENT AND V|V|DLY
REPRESENTS

MULTIPLE SUBTECTS

WITH VALID AND, AT TIMES,

CONFLICTING

POINTS OF VIEW AND EXPERIENCES .

6 ===_9

graphic medicine
manifesto

2



Introduction
y

/'S0 TOO GRAPHIC MEDICINE

ARISES OUT OF A '
DISCOMFORT W|TH SUPPOSED
TECHNO-MED|CAL PROGRESS,
WORKING TO |NCLUDE THOSE

WHO ARE NOT CURRENTLY
REPRESENTED W|THIN |TS ,
DISCOVRSE . (-

GRAPHIC MEDICINE ALSO
15 A GROWING COMMVNITY
WHERE MAMY peoPLE

HAVE Founp THEIR
VOICES. IT BROUGHT

US TOGETHER AND
HAS SieNvIFICANTLY
CHANGED 0UR LivgS!




WE ALL MET y|a

IAN'S WEBSITE,

AND EACH OF US USES
COMICS (N OUR TEACAING, |
IN OUR WORK, AND e

IN OUR UVES.

LET'S INTRODVUCE

PERHAPS wWE
SHOULD INTRODUCE %‘:fgsof HER IN i
THE GROUP. 3 g
WITH
THE :
/cmcnew.

graphic medicine
manifesto

4



We'VE BEEN TEACHING
TOGETHER AT PENN
STATE FOR SEVERAL
YEARS. ScOTT
TEACHES ANGLO-
SAXON LITERATURE,
SO T DIDN'T

THINK WE'D HAVE
MuUucH IN COMMON.

SHE TEACHES WOMEN'S SHE ALSO /T
STUDIES, MED|CAL Ll
HUMANITIES, SCIENCE GRSIRE. |
STUDIES, LITERATURE . .. coin gy
i WHICH SHE,
INTERDISCIPLINARY WAY Too,EmHAS
THAT GETS PAST e
TRAD|TIONAL FELD praauatcs.,
DIVISIONS |
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WE'VE EACH INVITED
WORKING CARTOON|STS
TO VISIT OUR CLASSES
TO TALK ABOUT THEIR

CRAFT

WE WANT OUR
STUDENTS TO
EXPERIENCE THE
CREAT|VE PROCESS OF
MAKING COM|CS EVEN AS
THEY STUDY THE
MED|UM |

WHICH |S ALL TO SAY THAT HIS WORK 1S

INTERDISCIPLINARY,
socially focused,

AND CONCERNED WITH
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POTENTIAL

THAT’S ONE REASON T'M
EXCITED ABOUT GRAPHIC
MEDICINE - [T MEANS
DIFFERENT GROUPS OF
FOLKS W{TH DIFFERENT
INTERESTS AND
BACKGROUNDS TALKING
ABOVUT COMICS N

Introduction
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NEW WRYS.

AND WHEN T WORK IN ANIMAL STUDIES
I'M ESPECIALLY CURIOUS ABOUT THE
WAY WE SPUT ANIMAL MEPICINE FROM
HUMAN MEDICINE, SO TI'VE FOouNP

coMIcS LIKE
THIS HELP ME
RAISE |SSUES
IN MY CLASS
AS WELL AS
IN MY
WRITING.

(pBOUT A

1C
HERO Cen

WHO
RES\STS
INDUSTRIAL
Gevry Alanguilon i AGR\CULT URE)




IN DISABILITY STUDIES I'VE EVEN BEEN FASCINATED TO FIND THAT
AND THE MEDICAL WHEN ENGUSH Ph.D. CANDIDATES MAKE
HUMANITIES, THERE (S coMicS ABOVT THEIR g& EXPERIENCES

A WONDERFUL ARRAY ATAE &% WITH ILLNVESS
OF COM\CS TO CHODSE LOLEL E{ AND MEDICINE,
FROM THAT ADDRESS A1 A THEY START
ILLNESS, DISABILITY, [T -[E /TR . TAKING
CAREGIVING. o eH- REE L % \ - =T A MORE

ABOUT THIS FOR
HouRS BUT I'VE
JUST

REALIZED
cLAsS STARTS
INTEN
MINVTES..
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I GUESS |T'S
OVUR TURN,
KIMBERLY .

SOUNDS G0OD,
MICHAEL)

WHICH MEANS, BY NECESSITY,
WE CROSS DIScIPLINARY
BOUNPARIES.

HUMAN|T|ES
IN A MED|CAL

/'S0 T'M INTERESTED [N HOW DOCTORS
AND PAT|ENTS TELL STORIES TO ONE
ANOTHER, AND WHAT THEY HEAR .




AND I'M A LITERATURE PROFESSOR. HEN
Uve ALWEE D S gﬂv'srsszowleK
STORIES ABOUT PEOPLE AND THE )

UNUSUAL TH\NGS THAT 60 oM -Eeguifﬁ: o:,o T'H\NL;S
(v THEWR MWVDS... PEOP

STORIES CHANGE
WHEN ™MAJDR
ILLNESS STRIKES.

T

SOMET|MES PEOPLE'S STORJES GET LOST ALT
WHEN THEY BECOME PATIENTS N A COMPLE‘)\(LHOE&EJTCEERE

MUCH OF WHAT WE TEACH MEDICAL
STUDENTS |S ABOUT HOW TO LISTEN TO,
AND UNDERSTAND, PEOPLE’S STORJES .

BY FOCUSING ON PARTICULAR
DETA|LS, STUDENTS CAN
BETTER APPRECIATE
UN|VERSAL EXPERIENCES .
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SOMETIMES WE DO THIS USING SOMETIMES USING VISUAL ART OR
POEMS OR SHORT HCT|ON |

AND WE ARE ALWAYS SEARCHING FOR
CREAT|VE WAYS TO ENGAGE STUDENTS |

Introduction



EVER THOUGHT
AROUT HOW
COM|CS CAN BE
USED [N MEDICAL
EDUCATION?

HEY, KIMBERLY, JiL
YoV GoT A
MINUTE?

LET'S THINK ABouT

THIS TOGETHER -
MAYEBE PLAN A
CONFERENCE

0R WR\TE AN
ARTICLE?
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SEEMS LIKE COMICS
ARE A GREAT WAY TO
SHOW WHAT |LINESS

REALLY FEELS LIKE.




WE REFLECTED... WE WROTE...

WE RESEARCHED...

UNTIL WE PUBLISHED A

ELANDWVIAIRE

ARTICLE ABOUT THE USE OF COMICS IN MEDICAL EDUCATION .

IT WAS THE FIRST OVERVIEW OF COMICS (N MEDICINE INA

4 MAJTOR RMIEDICHAIL
TOURN AL

S
. S~ ) WEEVEN MADE
THE COVER!
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HEY MicHAEL, I'VE
sew SOME oF Your

THE INAVGURAL GRAPHIC MEDICINE CONFERENCE TOOK PLACE IN LONDON N zo1o

m ]

PHILJPPA ZAFFRAN
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Mo . TODAY. ]

MK AND T ARE
DRAWING THIS
INTRODUCTORY STRIP
YOU ARE READING .

-

T'M BASED N THE UK
BUT I COME OVER TO
CHICAGO PERIODICALLY .

'/ MK_AND T DO A LOT OF
WORK TOGETHER,

INCLUDING RUNNING

THE GRAPHIC MEDICINE

MK STARTED MAKING
COMICS IN 2000 WHEN
SHE WAS WORKING AS

AN AIDS NURSE .

SHE IS THE ART|ST |N RES|D
NORTHWESTERN UN|VERSITY AND
MAKES COMICS UNDER THE NAW

introduction
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IAN 1S A PHNSICIAN
AND comicS ARNMST.

HE SET UP THE GRAPHIC MEDICINE WEBSITE
IN 2007 AND WAS THE MAIN ORGANIZER.

OF THE FIRST CoNFERENCE NV 2010,
IV LONDON.

SINCE Zoll GRAPHIC MEDICINE HAS

PRAcTicALLY BECOME OUuR FULL-TIME
wWoRK.

LIKE OUR CoLLEAGVES, WE TEACH AND
WRITE ABoUT THE SVBJTECT, GETTING
PEOPLE T0 DRAW COMICS AS A WAY
OF THINKING ABOVT HEALTHCARE

AND THEIR EXPERIENCES N IT.
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PRODUCTI|VE PLAY, HOWEVER,
LIKE AN ONGOING CONVERSAT|ON
ABOUT GRAPHIC MEDICINE AND
WHERE T |S TAKING VS .

WE SAY “FULL-TI\ME WORK”
BUT |T OFTEN FEELS MORE
LIKE “PLAY?

PROFESS|ONS |

introduction
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How WE CoPEP.

nAgx T0 é)‘ﬂ'ﬁ' Eg: Jou R | COMICS ARE
COME ¥ | I WAS A NURSE ON AN
BACKGROUND, ALTHOUGH AIDS “ﬁ,,f T
IT_FORMS PART 90s — & TOUGH PLACE.
O:R'lg%cggo‘ﬁk BUT AT TIMES IT WAS
MANY OF THE A0 PUITE FUKL OF PLAY |
CREATIVE PLAY WAS SOMETINES




THE COMICS ARTIST AND THE MED|UM PLAYS
PLAYS WITH THE WITH OUR PERCEPTI|ONS,

1 ;,; 'mA'r's wHY =T
'S & WORKSHOP |

;FRA\[oNS LIKE

N MAKE EVEN

GlNG SUBTECTS sem

. Fuwn. SAFE =
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T AM A VERY 'vnsu-{"-“v
ALTHOUGH MY N 'Q_{&L FOCUS

T'VE BECOME
INTERESTED [N HOW
HEALTH lu.NESS AND

ESPECIALLY BY ARTISTS (OR —
NON-ARTISTS) WHO DO NOT HAVE ANY
TRAINING N MEDICAL |LLUSTRATION .

introduction

19

[ N DOING SO THEY ARE CREATING NEW
KNOWLEDGE, COMBINING SUBTECT\VE FEELINGS
AND PERCEPTIONS WITH THE OBTECTIVE
VISVAL REPRESENTAT|ON .




e, a
EACH AUTHOR IN THIS IN THE RLLOWING D
MAIFESTD BRINGS A A S CHAPTERS, EACH OF US GRAK!}‘CN :)QRE}Z.CWE
UNIPUE PESPECTNE EXPANDS OUR VIEW. : .
TO GRAPU\C MEDIUANE .

ALTHOVGH
THERE ARE
OTHERS TO BE
EXPLORED .
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