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ABSTRACT 

 

Graphic medicine comics grant visibility to people with invisible illnesses, whose 

suffering routinely goes unseen and misunderstood by themselves and others. The term 

“invisible illness” refers to a wide range of conditions that place the ill in a position 

between an outer appearance of normalcy and an inner reality of suffering.  The impact of 

these conditions on the ill can be hard to understand and discuss because there are no 

visual signs of suffering. As their pain and frustration goes unseen over time, the ill feel 

as invisible as their illness and report living with great uncertainty of themselves and in 

isolation from others as a result. This state of invisibility seriously diminishes the ill’s 

sense of identity while further hindering their ability to pursue or comply with medical 

treatments. I argue that art therapy interventions involving graphic medicine comics 

about invisible illnesses can help the ill externalize their uncertainty and visually 

contemplate their invisible suffering. Further, these comics can become useful 

communication tools, depicting aspects of suffering on the page that may be difficult to 

put into words. As a result, graphic medicine comics are valuable resources that help the 

invisibly ill overcome uncertainty and isolation by promoting reflection and discussion 

about often-misunderstood conditions, restoring confidence to the ill and fostering 

empathy among their support communities.  
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INTRODUCTION 

 

In 1972, Justin Green published Binky Brown Meets the Holy Virgin Mary, an 

autobiographical comic chronicling the misery of an unknown neurosis that confined 

Green’s life to religious obsessions, rituals, and compulsions. Years later Green was 

diagnosed with Obsessive Compulsive Disorder (OCD) but at the time of his writing 

there was no name for his condition and no way to find others with similar disabilities. 

The confusion and isolation that Green experienced drove him to create comics about his 

illness, using humorous and exaggerated imagery to describe the impact of mental illness 

on his life. Binky Brown is the titular hero of Green’s comic, acting as his alter-ego who 

battles increasingly strange delusions of the Holy Virgin Mary (figure 0.1). As Binky 

comes to fear the judgment of Mary, 

sudden and irrational feelings of sexual 

guilt seem to transform Binky’s limbs into 

phallic objects. Sins and moral failures 

shoot like laser beams out of his genitalia 

as “peeker rays” that contaminate the world 

around him (figure 0.2). Such absurd 

imagery is present even in the comic’s 

introduction, which depicts Green, chained 

upside-down and hung over medieval 

torture devices, writing a letter to readers Figure 0.1 — The Cover of Binky Brown, 1972 
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with a bottle of ink labeled “Dad’s Blood.” These unsettling 

drawings are meant to be amusing as Green attempts to lighten 

his psychological trauma with a self-deprecating tone, 

highlighting the ridiculous nature of his delusions. Readers who 

would usually fear the strangeness and severity of Green’s 

condition can instead laugh alongside Green at his inner 

suffering, relating to him through his comedic drawings. 

The bizarre style of Binky Brown inspired a wave of 

autobiographical comics in the decades following its 

publication. A number of these experimental comics continued 

to discuss illness and its effect on personal identity, forming a 

genre called “graphic medicine.” Scholars and physicians have 

studied graphic medicine and its value in patient education 

literature, therapeutic support groups, and even medical school 

curriculum. Proponents of graphic medicine highlight the genre’s ability to cross the 

boundary between what is visible and invisible in illness, arguing that the medium can 

depict visually the inner thoughts and feelings that seem impossible to put into words. 

Binky Brown masterfully demonstrates this ability, as Green draws his mental neurosis 

onto the page to give his unseen suffering a visual presence in the world. These drawings, 

Ian Williams argues, enable Green to show us “visually how his very identity was 

splintered by [the] shifting liminal fault lines in which the external and internal worlds 

grind against each other” (2013, 69). Scholars study graphic medicine in order to better 

Figure 0.1 — Green, 1972 
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understand how comics transform that “grinding” of the internal and external, visible and 

invisible, into testimonies about illness.  

The purpose of this thesis is to argue that graphic medicine comics are 

particularly valuable for people whose disabilities are considered “invisible illnesses.” 

These are illnesses such as depression, epilepsy, diabetes, or fibromyalgia, which pose 

significant limitations on the ill but go unnoticed throughout daily life. The internal and 

private pains of invisible illnesses can be difficult to explain or express to others and, as a 

consequence, the invisibly ill often feel isolated from their support systems. It is fitting, 

then, that stories about invisible illnesses are a popular topic in graphic medicine, a 

medium known to “offer a window into the subjective realities of other sufferers” 

(Williams, 2013, 70). Another phrase, “invisible disabilities,” is often used to describe 

similar conditions, but I favor “invisible illnesses” as a more flexible umbrella term that 

calls to mind a wider range of conditions than the subset of illnesses that are often called 

“disabilities.” Graphic medicine comics can speak to the inner experience of suffering 

regardless of the severity or extent of an illness and I hope to preserve that range. 

In the following chapters, I outline and demonstrate the unique struggles that 

come with invisible illnesses as well as the techniques and tools that comics use to speak 

to those struggles. To do so, I use the model of testimony and witness developed by the 

illness narrative scholar, Arthur Frank. This model deserves further attention in the 

graphic medicine literature for two reasons: First, it neatly articulates the challenges of 

invisible illnesses by framing them as barriers to testimony and witness. In short, Frank 

teaches that testimony is the act of recounting our suffering to others as a narrative while 

witnessing is the act of listening, empathizing, and “being with” the testimonies we hear. 
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This model stands out to me because it pays special attention to the role of the body, 

calling it the “living testimony” and the “essence of witness.” Because invisible illnesses 

disguise bodily suffering from both the ill and those around them, they effectively silence 

the body’s “living testimony” and remove the “essence of witness.” Second, Frank’s 

model grounds the potential benefits of graphic medicine, which uses drawn “graphic 

bodies” to depict the invisibly ill’s suffering with creative imagery.  Graphic bodies can 

help the invisibly ill regain a degree of the living testimony and essence of witness that 

their physical bodies lack. A variety of devices allow comics to use graphic bodies in this 

way, ranging from panel design, artistic style, externalization, and visual metaphors.   

The remainder of this thesis is divided into four chapters. Chapter one serves to 

further introduce comics studies, outlining several attempts to define comics as a medium 

and then examining how authors utilize the basic elements of comics to speak about 

illness. The second chapter explores how two devices (externalization through graphic 

bodies, and stylization through visual metaphor) are used in graphic medicine comics to 

depict invisible suffering. Chapter three presents a case study of two graphic medicine 

comics that use these devices to depict similar experiences of depression and mental 

illness, though they differ substantially in the message they intend to leave with readers. 

As a result, the styles, techniques, and tools that these authors use to visually testify about 

bodily suffering vary dramatically and represent the impressive range of expression 

available to graphic medicine. I conclude by highlighting some promising areas of 

research for graphic medicine scholars and underscoring the potential value of graphic 

medicine comics for the invisibly ill as tools for processing and communicating about 

their unseen, isolating suffering. 
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CHAPTER ONE 

An Introduction to Comics Studies 

 

It is not until you attempt to explain what exactly is or is not a comic that you realize the 

term is perplexingly vague. This is painfully clear if you start wondering whether the 

proper name for a comic would be “comic book,” “graphic novel,” or “graphic narrative.” 

The academic literature is largely unhelpful on the matter, since scholars continue 

inventing new terms, such as “graphic memoir,” “autography,” and “autographic,” which 

all refer to comics that are autobiographic. In its subfield, graphic medicine offers further 

confusion by using “graphic illness narratives,” “graphic autopathographies,” and “patho-

graphics” to describe comics about the experience of illness. While these terms are surely 

meant to focus their respective topics for rigorous study, they also contribute to a sense of 

confusion that permeates comics studies. Generally, I use “comics” as the broad word for 

the medium, but the lack of a consistent terminology emphasizes the fact that there is not 

yet a clear definition of the medium itself.  

 The absence of a single coherent definition is partly surprising because the 

definitional project has been a priority in comics studies since the field’s inception. Until 

recently, the most popular definitions were structural, differentiating the form of comics 

from the form of a drawing or a book. These structural definitions are useful for 

emphasizing comics as a sequential art form that collects images, pictures, and panels in a 

specific order or series. Scott McCloud’s seminal work, Understanding Comics: The 

Invisible Art, is frequently cited for its definition, which states that comics are 

“Juxtaposed pictorial and other images in deliberate sequence, intended to convey 
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information and/or to produce an aesthetic response in the viewer” (9). McCloud’s 

definition is simple and straightforward, but also implies that nearly any set of sequential 

images are comics, making the medium a vast, inclusive category. For McCloud, 

hieroglyphics and birthday cards would be in the same medium as Batman periodicals 

and Binky Brown. This broad understanding of comics is inspired in part by McCloud’s 

perspective as an author and artist rather than a scholar. In the spirit of creativity, he 

hopes to include as much artistic opportunity as possible for his profession, but that 

openness can make comics a frustratingly abstract concept and leaves out some finer 

aspects that seem important for the medium.  

One aspect missing from McCloud’s definition is whether the content of a comic 

must tell a narrative. Greg Hayman and Henry John Pratt argue that “x is a comic iff x is 

a sequence of discrete, juxtaposed pictures that comprise a narrative, either in their own 

right or when combined with text” (423). A compelling reason to favor a narrative 

definition of comics is that it seems intuitive—most people simply already think of 

comics as visual stories. More notably though, this definition seems to preserve the 

openness and creativity of comics while avoiding the ambiguity of McCloud’s sequential 

definition. As long as they tell a narrative, comics can use images of all kinds, panels of 

all sizes, and sequences of all lengths. Chris Wares’ Building Stories, for instance, is 

printed onto fourteen different surfaces (including posters, pamphlets, miniature-comics, 

and foldable cardboard) but each piece tells a part of the larger narrative. Other scholars 

argue that narrative definitions, despite their inclusivity, still neglect a number of visual 

texts that deserve to be called comics. For instance, furniture assembly manuals from 

Ikea include sequences of panels, pictures, and drawings that inform the reader’s actions. 
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These manuals borrow so much of the form and grammar of comics—even using speech 

bubbles to highlight certain instructions—that many scholars argue it would be 

inappropriate to disqualify them altogether.  

The scholarly literature in comic studies offers further objections to both 

sequential and narrative definitions in spite of their popularity. For one, it is not always 

clear whether comics need a sequence of images, as political cartoonists often draw their 

satire in a single panel. To these artists, it seems like splitting hairs to argue that their 

drawings are not comics until there are two panels. Further, some authors contest the 

notion that comics require images at all, so long as the words of the comic are placed into 

a visual sequence. Tim Hall has worked to prove this point by writing Uplift The 

Postivicals (figure 1.3), an experimental “text comic” that can be read like a comic even 

though it only contains words. Further still, the future of digital comics could pose 

equally disruptive questions by using animated backgrounds and audible sounds to 

convey falling rain or heavy breathing. Such features contradict the assumption that 

comics are just two-dimensional, unmoving pictures.  

Figure 1.1 — Hall,  “Uplift The Positivicals”  http://activatecomix.com/81-9-11.comic 
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As a result of the growing number exceptions, some branches of comic studies, 

including graphic medicine, suggest it would be unwise for the field to continue chasing a 

single, ultimate definition. Aaron Meskin (2007) notes that other arts did not wait for a 

definition before developing robust scholarship—it would seem silly if the dominant and 

most discussed topic in literary studies was the definition of a “novel” or “poem.” Indeed, 

one of the great joys of studying literature is to have deeper insight into specific texts, not 

merely the medium at large, and the same should be true of studying comics. In lieu of a 

definition, Meskin argues that what scholars really need to study are the “various styles, 

techniques, and purposes found in the art form, as well as a broad grasp of how to 

evaluate the variety of elements that are typically (but not necessarily) used in it” (376). 

Graphic medicine takes Meskin’s advice seriously by focusing on how authors and artists 

integrate a number of different elements to create comics about illness.   

An aspect of illness that comics depict particularly well is the impact of suffering 

on a person’s experience of time. Frank explains that becoming ill means one has 

“suddenly lost the central resource that any storyteller depends on: a sense of 

temporality.”  The ill’s “sense of where she is in life and where she may be going,” is 

overwhelmed by confusion and chaos because the “present is not what the past was 

supposed to lead up to, and the future is scarcely thinkable” (Frank, 1997, 55).  

Fortunately, graphic medicine is a good place for telling stories about such confusion, 

layering the elements of comics over each other to depict the ill’s shifting experiences of 

time. In the following section I use Brian Fies’ comic, Mom’s Cancer to discuss how 

authors can create “graphic time” using the space on a page and what it reveals about 

experiences of illness.  



	 5	

 

Graphic Time 

 

 Hillary Chute describes comics as a “hybrid word-and-image” that can use “two 

narrative tracks, one verbal and one visual [to] register temporality spatially” (452). 

Authors and artists change the relationship between the verbal and visual tracks to give 

context, timing, and meaning to a comic. In that sense, comics are less about the mixture 

of visual and verbal elements than what readers interpret in “the space between image 

and words” (Warhol, 2). The page of a comic is a “rich temporal map” that designates a 

chronological order to each element on the page—usually understood to move through 

time from left to right and from top to bottom. The most common element of graphic 

time on the page is the panel, which McCloud suggests can “fracture both time and space, 

offering a jagged, staccato rhythm of unconnected moments," which we then read as a 

one, connected sequence (67). These panels are separated by the blank space between 

them, which is called the “gutter” of the comic. By varying elements of panels—such as 

size, shape, perspective, framing, as well as the width of the gutter between them—

authors can create many different temporal relationships in the verbal and visual tracks, 

stretching a sequence of panels across years or freezing it in a single moment. 

In Mom’s Cancer, Brian Fies uses a grid system of eight or ten panels to set a 

baseline tempo for normal, everyday life. By changing the grid, he can represent the way 

time seems to move differently throughout his mother’s experience of cancer. In one 

sequence, Fies shows how his mother, Barbara, is overwhelmed by the flurry of 

directions she receives from doctors (Figure 1.4). Fifteen panels cover the page, breaking 
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down the appointment into individual moments that fill the temporal map. Each panel 

contains a command from her physician in a speech bubble, followed by an image of her 

following orders. The call-and-response structure between the verbal and visual elements 

creates a steady but monotonous rhythm for the sequence, but the increased number of 

panels makes it a rapid rhythm, flying across fifteen commands and fifteen responses in 

just one page. Despite the repetitive similarities among the panels, the alternating 

background colors prevent the sequence from blurring together, highlighting each panel 

as a distinct command with a specific response. Through these elements, Fies conveys the 

way time in hospitals and with doctors is often tedious for the ill, who feel lost among 

waves of assessments and directions.  

Figure 1.2 — Fies, Mom’s Cancer, 18 
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Fies makes the message of this sequence clearer as he changes the visual track, 

altering each drawing’s perspective. The images shift their focus and increasingly zoom 

in on Barbara’s body until they become drawings of ambiguous shapes. In contrast to 

these indistinct images, the speech bubbles continue at a steady pace, preserving the 

sequence’s rhythm. Separating one track from the other like this conveys the sense that 

Barbara is entering into an “autopilot mode,” listening to her doctor’s orders but also 

losing focus as they continue to bombard her. At the end of the page, Fies draws a dark, 

blank panel containing a single speech bubble from the doctor, who simply commands, 

“feel.” This mostly empty panel halts the frenzied pace of the sequence as it stalls over 

the blank space. The absence of an image calls the reader to dwell in the disruption, 

granting the panel more of the page’s temporal map than the its size would usually 

demand. Barbara feels less and less the focus of her doctors’ assessments as they spend 

more time looking at joints and muscles than her as a person. While doctors have a clear 

and important mission to heal bodies, Fies depicts a natural consequence of that focus: 

The loss of self that comes with illness can be exacerbated by an impersonal pursuit of 

health. By contrasting the dizzying pace of assessments with the blank command to feel, 

Fies underscores the lack of time given to personal meditation and social encouragement 

in his mother’s treatment. 

Later in the comic, Fies expands the graphic time of an emotional panel by 

dramatically increasing its size. In one sequence, Barbara’s doctor announces some good 

news about the progress of her chemo regimen and encourages her by saying, “Keep it up 

and you’ll be one of the five percent who makes it!” The panels that follow portray the 

faces of her children who all smile with relief, but Barbara’s face is hidden from the 
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reader. The next page breaks from the normal grid by only containing a single panel, 

stretching across the whole page, that shows Barbara turning toward her family in great 

surprise rather than relief. Barbara exclaims, “Five Percent?!” in bold lettering while her 

tears and confusion flood the page (figure 1.5). Her emotional response dominates the 

entire temporal map, gathering the attention of the reader in a long and weighty moment 

that brings the narrative to a standstill.  Many ill cannot fully grasp their situations when 

they are overwhelmed by suffering and in shock.  Similarly, Barbara’s original shock 

made it hard for her to understand all the details of her diagnosis and as a consequence 

she never realized her odds of survival were so low. She later confesses that she would 

have never gone through with her treatment had she properly understood that she only 

had a 5% chance of survival because she would not have wanted to go through chemo for 

nothing. These solemn moments of revelation stand out in stories about illness because 

they are often turning points for the ill, changing how they understand the past, present, 

and future. Fies gives Barbara’s response so much graphic time to attest to the enduring 

Figure 1.3 — Fies, Mom’s Cancer, 94 
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burden of illness, which she continues wrestling to understand even after she heals. 

Drawing her outburst over a whole page, Fies hints at the deep impact of cancer on 

Barbara’s sense of self that she processes throughout the rest of the comic.  

In one last example, Fies creates three different graphic times in a single sequence 

by using three separate elements to create multiple layers of meaning (figure 1.6). 

Comics often use the visual and verbal tracks to create several juxtapositions at once, 

putting several possible interpretations in competition with each other. The reader must 

sift through each layer as he or she interprets these overlapping relationships in the 

“space between” image and text. In one sequence from Mom’s Cancer, Barbara 

announces, “I take full responsibility” for cancer, admitting that by smoking so long, “I 

did this to myself.” These words flow from panel to panel as fragments of a single 

statement, yet Fies draws her with less and less hair in each panel, depicting the impact of 

Figure 1.4 — Fies, Mom’s Cancer, 26 
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chemo on her body over time. While the text of Barbara’s speech maintains one sequence 

of graphic time—a conversation about smoking—the images form a second sequence of 

graphic time with her receding hairline. Further complicating the sequence is a third layer 

of graphic time, which Fies creates by using the same black background and gray 

turtleneck in each panel. Because these colors persist throughout the sequence, they link 

each drawing of Barbara to the same place in the same outfit at the same time.  

These three graphic times work together in both the visual and the verbal tracks to 

create a present moment that stretches for weeks. In that drawn-out present, Barbara’s 

words come across as the product of lengthy reflection while speaking with the emotion 

of an unfolding thought. As a result, we can see that she continues to experience 

moments of profound regret throughout her treatment, wishing that she had done more to 

stop smoking earlier.  Without an assured future, people who are ill often ruminate over 

their past choices and regrets, successes and mistakes, as they wonder if life could have 

been different. Reminiscing can help the ill remember good days and hope for a better 

future, but cycles of self-blame can also weigh on the ill with depression and guilt. Fies 

layers graphic time in this sequence to speak to the repeating nature of Barbara’s 

rumination, adding frustration and guilt to her bodily suffering rather than uplifting her 

with fond memories. 

Through the clever use of graphic time in Mom’s Cancer, Fies tells a story about 

cancer that strikes a chord with many readers, who either have experienced cancer 

themselves or have loved ones with similar illnesses. In the preface, Fies explains that he 

received numerous letters from readers who told him they “saw their stories” in his 

comic. The community among his readers had surprised Fies, who says he only wrote 
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Mom’s Cancer to create what “I wish someone had created for me,” and that it was 

merely “an honest, earnest effort to turn something bad into something good” (2006, iii). 

As a response to that community, he encourages readers by writing, “You are not alone,” 

and hopes that others can better cope with suffering by reading Mom’s Cancer.  Fies’ 

comments are similar to Green’s descriptions of Binky Brown, which he created in the 

absence of explanations, support communities, or any other resources. Green proclaims, 

“My justification for undertaking this task is that many others are slaves to their neuroses. 

Maybe if they read about one neurotic’s dilemma in easy-to-understand comic-book 

format these tormented folks will no longer see themselves as mere food-tubes living in 

isolation. If all we neurotics were tied together we would entwine the globe many times 

over in a vast chain of common suffering” (10). Graphic medicine is the genre of comics 

dedicated to strengthening that chain of common suffering, uniting people in their 

suffering by literally showing them that they are not alone. 

In many ways, Fies and Green embody the heart of testimony and witnessing as 

story-tellers who use their own experiences of suffering to connect with the world around 

them. Unfortunately, people with invisible illnesses have a hard time seeing how their 

unique struggles can become testimonies, and further, the people around the invisibly ill 

have trouble seeing what they have in common with unseen suffering. Graphic medicine 

is a valuable tool for these people, revealing the links of the “chain of common suffering” 

that connect the invisibly ill to the friends, families, and strangers around them.  
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CHAPTER TWO 

Depicting Invisible Wounds: Graphic Bodies for Testimony and Witness 

 

Graphic medicine comics grant visibility to people with invisible illnesses, whose 

suffering routinely goes unseen and misunderstood by themselves and others. The term 

“invisible illness” refers to a wide range of conditions that place the ill in a position 

between an outer appearance of normalcy and an inner reality of suffering.  The impact of 

these conditions on the ill can be hard to understand and discuss because there are no 

visual signs of suffering. As their pain and frustration goes unseen over time, the ill feel 

as invisible as their illness and report living with great uncertainty of themselves and in 

isolation from others as a result. This state of invisibility seriously diminishes the ill’s 

sense of identity while further hindering their ability to pursue or comply with medical 

treatments (Roe) (Pinquart) (Brennan et al) (Perrone et al). 

Art therapy interventions that use graphic medicine comics about invisible illnesses 

can help the ill overcome uncertainty and isolation by promoting dialogue about often-

misunderstood conditions and restoring empathy among loved ones. Graphic medicine 

can also further Arthur Frank’s theory of “testimony” and “witness” by discussing the 

ways drawn, graphic bodies can engage with the ill’s testimony (the story that recounts 

the ill’s suffering) and their ability to relate to witnesses (the community of people 

around the ill who receive their testimonies). In the following sections, I discuss how 

invisible illnesses undermine testimony and witness by interrupting the body’s usual 

function in each process. Further, I argue that graphic medicine is especially valuable to 

the invisibly ill because it can supplement their bodies’ invisibility, allowing the ill to 
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externalize their own testimonies for review and reflection as well as stylize descriptions 

of unseen suffering in ways that others can appreciate and witness.  

 

Narrative Identity: The Need for Testimony 

 

Invisible illnesses are deeply troubling because their invisibility unmoors our most 

important anchor in the world: the body. Identity is a combination of mind and body, 

thought and flesh. In contrast to traditional dualism, human beings are “body-selves” that 

are equal parts conscious and carnal. The body is not just a vehicle or tool for the self, but 

a fundamental building block of the person. Rita Charon describes the body as standing 

“in the copulative position between world and self” because the body both informs us 

about the world and gives us form in the world (89). In the copulative position, our flesh 

grounds our experiences so that we can begin to understand what we see in the world and 

who we are in it. The mixed nature of body-selves means that illness can injure the inner 

self as much as the outer body and that people who are ill become “wounded not just in 

body but in voice” (Frank, 1997, xii).  

For Frank, a person’s “voice” is his capacity to tell his life story as he chooses, 

selecting the narratives that describe and define his identity. The ill are “wounded in 

voice” because sick bodies can no longer live according to the narratives they try to tell. 

The body cannot stand in the copulative position and the ill cannot make sense of the 

world as they had in the past. A painter diagnosed with multiple sclerosis may find that 

brush strokes are too painful and she cannot complete her artworks; an athlete with 

chronic fatigue syndrome may become too exhausted to continue training and must give 
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up her career. Frank describes the way illness interrupts a person’s identity as feeling 

thrown into an entirely new, unfamiliar body, warning that this new body demands “a 

new self, [and] nothing less will do” (1997, 65). 

An ill person can fulfill that call for a new self by choosing to voice a new life 

story that reshapes his identity in light of illness (Frank, 1997, 143). That story is called 

the “testimony” of illness, which recounts who a person becomes through suffering, 

disability, or sickness. The process of creating a testimony heals wounded voices by 

giving the ill a sense of “meta-control” over life, for they can, if nothing else, choose 

what kind of ill person they become. It could be said that while illness separates the 

body-self into disagreeing parts—a sick body and a confused self—testimony brings the 

two back into harmony under a single narrative identity. Disability splinters the ill’s 

identity into a “narrative wreckage,” but testimony can pick up the pieces of that 

wreckage and reorder them as a new whole. 

 

The Invisibly Ill’s Wound: An Uncertain Testimony 

 

It is uniquely challenging to testify about invisible illnesses because their ambiguous, 

subtle, and unpredictable symptoms lack the certainty of what Drew Leder  calls “dys-

appearance” (84). The phrase combines the Greek prefix, “dys”—meaning bad, hard, or 

ill—with the word “appearance” in order to describe the moment in which one notices the 

body as a result of its dysfunction.1 Usually, a healthy body disappears from our attention 

																																																								
1 Dys-appearance is not the only form of appearance for the body. Kristin Zeiler offers “eu-
appearance,” in which the body appears in its wellness–“In contrast to analyses of bodily modes of 
being where it is assumed that I only attend to the body when it is bad or ill, I suggest that the 
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because it merely does what we expect it to do. When the body is ill we trust it to dys-

appear to us through aches, hunger, and pain. Invisible illnesses betray that trust in dys-

appearance by obscuring suffering from our attention, only dys-appearing in indirect or 

confusing ways. These dys-appearances are difficult to place into a proper narrative 

because they do not give the ill enough information for a comprehensive testimony. As a 

result, the invisibly ill only have an uncertain testimony that cannot make sense of their 

past, guide them in the present, or help predict their future. Delmar describes the impact 

of this uncertainty on the invisibly ill by saying, “Both hope and doubt are difficult to 

maintain as constants, and [the ill] swing like a pendulum between despair and 

exhilaration” (Delmar et al, 209).  

There are two notable consequences of living with an uncertain testimony. First, it 

hinders the physical health of the ill by delaying and confusing diagnosis. Diagnosis 

plays a major role in defining an illness, explaining its symptoms, and giving a glimpse 

of what a person can or cannot do in the future.  Frank calls testimony a “self-story” 

about our “self-becoming,” recounting the ways we were wounded and who we became 

as a result of those wounds. A diagnosis can locate where we are in our self-becoming, 

offering us a framework to make sense of our suffering body. For this reason, many 

testimonies begin by describing the onset of symptoms and the decision to seek medical 

treatment. The symptoms of invisible illnesses, however, dys-appear with far less clarity, 

leaving the invisibly ill with “no vocabulary for naming their problem” and frustrating 

their attempts to obtain diagnosis for years, even decades (Perrone et al, 264).  

																																																								
body can eu-appear to me, as something positive.” Medicine, Health Care and Philosophy 13, no. 
4 (2010): 333-342.  
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Second, uncertainty leads the ill to blame themselves for their conditions. Dys-

appearances usually make it clear that the body is at fault for the illness, but the 

ambiguous dys-appearances of invisible illnesses can cause a sick person to blame 

himself, as though he was “somebody making a stupid choice” instead of somebody in 

suffering (Bennell and Taylor, 2816). A person with invisible illness, like anyone, is 

bound to make flawed decisions for which he needs to take responsibility. However, an 

ill person is also bound to a body that has physical failures regardless of his moral 

fortitude. Invisibility blurs the line between internal morality and external health, 

removing the line between personal mistakes and bodily sicknesses. As a result, the ill 

feel guilty about situations that they have little control over and worry about problems 

they cannot solve. Alternatively, the ill may also attribute personal failures to illness that 

in fact have nothing to do with health. Navigating the space between these judgments, 

neither dissolving into self-hate nor apathetic abandon, is the duty of a good testimony. 

Yet for the invisibly ill, a fair moral judgment—much less a good testimony—seems far 

from reach.  

 

Externalization: A Graphic Medicine for Testimony 

 

The invisibly ill need tools to help them make sense of their uncertainty and testify about 

their suffering. The troubles they encounter in diagnosis and self-judgment cannot single-

handedly be solved with illness narratives, but these can at the least restore their sense of 

meta-control and encourage them to pursue medical treatment. With that support, they 
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can confront doctors with greater certainty and disregard the temptation to blame 

themselves for physical health.  

Research suggests that reading and writing illness narratives can help the ill 

process their uncertain testimonies. By reading others’ stories, the ill can compare their 

experiences with others, and by writing their own stories, the ill can carefully reassemble 

their experiences into a coherent narrative. Yet words are not always sufficient for 

testifying about suffering, as Elaine Scarry (1985) famously argues, “Physical pain does 

not simply resist language but actively destroys it.” Virginia Woolf, ill for much of her 

life, observes that even love is easier to speak about than pain, for “The merest schoolgirl, 

when she falls in love, has Shakespeare or Keats to speak her mind for her; but let a 

sufferer try to describe a pain in his head to a doctor and language at once runs dry” 

(Woolf, 2012). This drought of words is most familiar to the invisibly ill, whose pain can 

lack even the specificity of a location, texture, or duration. Indeed, the ambiguity and 

subtly of invisible suffering means that the ill may have “no vocabulary for naming their 

problem,” and even less so the words to write a narrative (Perrone et al, 264).  

Graphic medicine offers the ill a visual vocabulary in lieu of verbal language, 

bringing them new tools for testifying about invisible suffering and overcoming 

uncertainty. The first of these tools is externalization, which occurs as the author draws 

himself in a series of self-portraits that embody his experiences on the page in a graphic 

body. Externalization serves testimony initially as a means of reflection, forcing the 

author to engage with the relationship between his body and his identity as he draws 

himself over and over again. Comics naturally focus on the body in a holistic way, not 

content with a single image of the body but rather presenting it in all its various states, 



	 18	

postures, perspectives, and struggles throughout a narrative. El Refaie describes how 

externalization leads to reflection by saying, “Every act of self-portraiture entails a form 

of dys-appearance, in the sense that one's body can no longer be taken for granted as an 

unconscious presence” (62). This is intuitive to any artist, for we are never more aware of 

the shape of our nose or chin than when we attempt to draw them out—suddenly, we see 

every contour and blemish with new clarity. Likewise, graphic medicine encourages the 

invisibly ill to contemplate their bodily suffering anew with each drawing, dys-appearing 

suffering that would usually disappear from attention. As a result, externalization is a 

process that excels at helping the ill observe their suffering and the impact of illness on 

their identity. As the invisibly ill undergo externalization, they can process their 

uncertainty and work toward a testimony that can be told with confidence.  

Externalization further serves testimony by offering the invisibly ill more 

flexibility and freedom for expressing their suffering than allowed by physical bodies. 

While flesh is limited to its physical appearances, graphic bodies capitalize on the 

creative possibilities of comics to become elastic and malleable representations—if not 

incarnations—of the author. The invisibly ill find this capacity extremely useful since 

their unseen conditions exceed the body’s natural ability to express suffering. The 

disturbingly exaggerated self-portraits of Aline Kominsky-Crumb, for instance, 

demonstrate how the flexibility of graphic bodies can help express the invisible, 

emotional wounds of trauma and abuse (figure 2.1). The wrinkled skin and flabs of fat 

that hang off of her graphic body are not representations of how she actually looks—to 
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the surprise of many readers, Kominsky-Crumb appears rather ordinary—but rather how 

child abuse had changed her self-image: “The grotesqueness that I had in my early 

drawings was a reflection of how my parents made me feel. It wasn’t a choice. I felt that 

ugly and horrible. I didn’t even think I looked human in my early comics. I barely 

resembled a human being.” (Nelson, 103). No physical shrug, sigh, or scream could 

adequately express the frustration and sadness felt by Kominsky-Crumb, but comics gave 

her the ability to create a graphic body that matched her troubled inner sense of self. By 

Figure 2.1 — Kominsky-Crumb, “Of What Use is a Bunch: Part II,” 1992 
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externalizing distress, self-doubt, and shame with that graphic body, Kominsky-Crumb 

found a visual way to testify about suffering that seemed impossible to express.  

Graphic bodies also offer the ill a flexibility that words alone would lack since 

drawings leave more space for interpretation and reflection than verbal descriptions. This 

freedom helps the ill discover where their uncertain testimonies may be incomplete or 

false. A case study by Robert Trombetta (2007) compares a subject’s verbal self-

description and his visual self-

portrait to show subtle but 

important differences. When the 

subject, John, spoke about his 

history of depression, sexual 

trauma, violence, and hopelessness, 

he chose to describe himself as a 

person “torn between extremes of 

anger and violence on the one hand and the desire to love and nurture on the other” (30). 

He called one extreme the “good guy” who provides for his children and the other 

extreme the “Angry Man” whose insecurity and explosive personality had in many ways 

ruined his life. When asked to visually depict his depression, John continued with the 

theme of a good and a bad man by drawing two stick figures holding hands, one with a 

happy face and one with a sad face (figure 2.2). Trombetta observes some of the 

significant differences between John’s verbal and visual descriptions, saying:  

Although John repeatedly referred to the angry man as ‘stuck’ to the good John like a 

conjoined twin, the drawing depicts them as being only tentatively joined, barely 

touching or holding hands. ‘Good’ John’s hand rests lightly on the outstretched hand of 

Figure 2.2 — Trombetta, “Art Therapy, Men and the 
Expressivity Gap,” 31 
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the bad figure; both his hand and his smile appear as offerings to the distressed other… 

There is tenderness in this portrayal of ‘twins’ almost totally absent from John’s verbal 

considerations of himself as a whole being (31). 

The drawings offered John an additional way to process the impact of depression on his 

life, one which left room for more positivity and empathy. While John’s words suggested 

that the good man in him was overwhelmed by the bad one, the drawings framed them as 

equals. Looking over his drawings afterwards, John admitted that the Angry Man may 

not be as hopeless as he had described in his verbal interview.   

Lastly, the invisibly ill can externalize with different graphic bodies over time, 

changing their testimonies and evolving their avatars in response to new wounds. 

Matthew Mulholland (2004) argues that patients see comics as a “tangible representation 

of triumphs and failures,” solidifying different aspects of their shifting sense of self. He 

observes the evolution of his graphic body throughout his personal comics, which gave 

form to the various insecurities that 

fueled his social anxiety. Mulholland 

first drew himself as “Super Derf” 

(figure 2.3A), which externalized his 

short stature and nerdy demeanor in a 

super heroic self-portrait. As he grew 

older, Mulholland became more 

concerned with his weight and began 

drawing himself as “Fat-Man” (figure 

2.3B), who could always “save the 

day” despite his size. While 
Figure 2.3 — Mulholland, “Comics as Art 
Therapy,” 43 
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Mulholland was not consciously working to externalize his insecurities, he remarks in 

retrospect that his avatars were “an accurate portrayal of how I viewed myself.” After the 

loss of a loved one in his adult years, Mulholland created a new comic about his life in 

which his self-portraits were much more realistic (figure 2.3C). Like his old drawings, the 

new graphic body mirrored his short and nerdy appearance but Mulholland no longer 

compensated for his physical body with cartoonish superheroics. Mulholland returns to 

his old drawings fondly because they remind him of his ability to overcome old wounds 

and they give him confidence to face new ones.  

Externalization is a valuable tool for testimony, then, because it encourages the ill to 

reflect on their suffering while offering them a flexible medium for expressing that 

suffering. The limitations of a physical body can be overcome by the malleability of a 

graphic body, and the limitations of verbal language can be overcome by the flexibility of 

visual images. Yet a testimony is, by definition, told to witnesses who must hear and 

understand it. The following section examines the invisibly ill’s need for witnesses and 

the tool of stylization, which allows the ill to shape their visibility to communicate with 

witnesses.   

 

Narrative Identity: The Need for Witness 

 

Witnessing is the meaningful connection we have with others in times of suffering. We 

form that connection not by merely hearing the ill’s testimony but by listening 

empathetically “with and for” them, striving to feel their suffering as they recount it. 

Rebecca Solnit (2013) describes empathy as “an act of imagination, of extending yourself 
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beyond yourself, of feeling what you do not feel innately by invoking it” (55). In order to 

witness with empathy, we project ourselves into the ill’s testimony, drawing on our own 

frustrations, failures, and pain to better imagine their suffering. As we project our 

personal experiences, we reflect over them by comparing and contrasting them against 

the ill’s narratives. Witnessing in this way gives us greater insight into the ill person by 

revealing shared experiences and pointing out unique ones, building the common ground 

necessary for understanding each other. At the same time, witnessing enriches our 

personal sense of self by allowing us to see our own experiences from a new perspective 

in light of the ill’s testimony. The result is reflexive: as the ill testify to witnesses, the ill 

gain a community that can support them through their suffering; and as witnesses listen to 

the ill, we gain a model to better understand our past suffering and to better face our 

future suffering.  

Frank describes the body as the “essence of witness” because it grounds our ability to 

relate to others, who, despite all other differences, are also embodied people with bodily 

experiences. Everyone lives out a narrative with physical flesh in a material world, 

meaning that we all share similar biological needs, carnal desires, and experiences of 

bodily suffering. We can imagine the ill’s pain and invoke it in ourselves because “the 

shared condition of being bodies” can be used as the “basis of empathetic relations 

among living beings” (1997, 35). Witnessing is a matter of uncovering that shared 

condition of being bodies and finding ways to use it as common ground for understanding 

and empathizing with others. Illness becomes valuable in light of our shared condition 

because our own suffering helps us empathize with the suffering of others, and 

reflexively, witnessing others in illness can teach us about ourselves. While illness may 
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cut us off from each other by limiting physical capabilities, the knowledge that we have 

all suffered and will suffer again in the future allows us to form a community of fellow-

sufferers, past-sufferers, and future-sufferers.  

Unfortunately, understanding how one person’s pain relates to our own can be 

difficult when that pain is not visible. The ability to empathize with the bodily suffering 

of others is often dependent on how they dys-appear that suffering to us. Here, the phrase 

“dys-appearance” describes the public moment in which one notices another’s body 

because one notices that body’s dysfunction (Garland-Thomson, 37). These social dys-

appearances are how the body emanates its suffering to the world and what draws others 

to witness it, as Susan Honeyman argues, “Pain needs a witness, but witnesses often 

require visual cues” to identify a person’s suffering and how they relate to that suffering 

(2014, 299). The visual signs of illness are so essential to our understanding of others that 

we take them for granted, often assuming that the differences between health and illness 

are self-evident. Invisible illnesses stand as an exception to this belief, claiming 

dysfunction without dys-appearances as evidence (Davis, 180). As a result, people see 

invisibly ill bodies as “unpredictable or indecipherable cues [that] create anxiety” 

(Garland-Thompson, 22) and respond to that anxiety by distancing themselves physically 

and socially, affectively isolating the ill from the communities around them. 

 

The Invisibly Ill’s Prison: An Isolated Witness 

 

The isolation of the invisibly ill come predominantly form the skepticism and stigma they 

face from others. Even family members who observe the ill’s struggles firsthand can 
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become skeptical about the legitimacy and severity of their loved one’s suffering when it 

fails to dys-appear in ways they can comprehend. Since everyone from time to time has 

“aches and pains, sore throat, feelings of depression, and fatigue,” it can appear as though 

people with invisible illnesses are complaining about “minor, if discomfiting, 

consequences of everyday living” rather than real suffering (Ware, 350). This 

misunderstanding is a common experience for people with depression, who find that 

others see their ailment as just a bad mood, as well as people with chronic fatigue 

syndrome, who find that others think they are being lazy if they decide to rest. In one 

study, a woman with Temporomandibular Joint Syndrome (TMJ) describes her 

experiences of this skepticism by saying “All they see is a healthy person on the outside. 

And, so they don’t know that you’re hurting. . . They won’t believe you. . . But what can 

you do, you know, you look perfect” (Fitzgerald & Paterson, 14). In a similar study, a 

participant with systemic lupus erythematosus (SLE) describes how others respond to her 

expressions of pain, saying, “People always say ‘you look well’, invalidating how you 

feel, in just one statement” (Brennan & Creaven, 1229). These responses reflect the way 

disbelief and skepticism cause others to treat invisible conditions as minor ailments and 

hear confessions of unseen pain as mere exaggerations.  

Over time, skepticism turns into stigma as others continue to misunderstand 

unseen suffering, associating invisible illnesses with weakness, laziness, and even deceit. 

The ill’s character becomes held hostage to these assumptions until viable proof of their 

condition can be provided, but with the stakes raised so high, “The challenge to provide 

convincing proof can be both onerous and practically insurmountable” (Davis, 211). If 

the ill attempt to disclose their condition with others despite this burden, they must 
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actively counteract the stigma already present in many people’s minds, though this 

requires revealing embarrassing and vulnerable details about themselves. As a result, the 

invisibly ill often elect to remain alone and silent, producing what Perrone calls a 

“paradox of isolation”: 

Paradoxically, respondents reported not wanting to be alone and reached out—frequently 

without success—to others, including medical professionals, for support. The lack of 

support they reported when they did reach out then served to amplify their growing sense 

of isolation; many reported struggling with their illness, and feeling very much on their 

own, causing them to withdraw even further (Perrone et al, 266). 

As this cycle of isolation continues, it increasingly paralyzes the ill in their suffering and 

leaves the ill voiceless, unable to live their out their narratives. 

 

Stylization: A Graphic Medicine for Witness 

 

Graphic medicine offers the ill a tool to help them testify in ways that connect with others 

as witnesses. This tool is stylization, which evokes empathy from the readers by 

strategically shaping the appearance of a comic. In general, the visual style of comics 

comprises the numerous creative decisions made by the author, such as the medium of 

the drawings, the pacing of the story, and the use symbolism or other literary devices.  By 

navigating these choices, an author selectively transforms her experiences in order to 

highlight the feeling of a moment, express the meaning of an event, and guide readers 

into empathizing with her pain. David Herman argues that style helps authors create 

certain “word-image combinations [that] tell the story of a self’s becoming, thereby 

inviting readers to engage in particular methods of worldmaking" alongside the comic 



	 27	

(Herman, 2011, 231). When readers engage with comics in this way, they become 

witnesses, projecting themselves into the world of a comic and “being with” the author in 

their suffering as they testify to it on the page. 

Below, I examine two basic ways that authors stylize their testimonies in comics: 

first, by stylizing the form of graphic bodies so that readers better relate to them, and 

second, by stylizing the form of unseen suffering through visual metaphors. Combining 

these methods, comics about about invisible illnesses can use style to “fill in the gaps” 

between what the ill say about their suffering and what others can see of their suffering. 

However, it is important to note that creative decision-making is rarely as intentional and 

calculated as it appears at first glance. Kominsky-Crumb describes her own style by 

saying:  

It is like awkward, hideous scratching. No control over it. Hopefully it has like some power 

of—an expressiveness, that’s the best I can hope for. Beyond that there is nothing. I try to 

make it readable. Hopefully like the crudeness and the lack of skill, you know, helps the 

expressiveness come through purely (Nelson, 99). 

Her words echo the sentiments of many authors in graphic medicine who argue that when 

a comic is too perfect or clean, it feels more like a persuasive piece of rhetoric than a 

pained outcry from the ill. For this reason, comics about invisible illnesses lean into the 

imperfections of their styles to communicate to readers as authentically and intimately as 

possible. As Williams argues, “If there is a hierarchy of style with regard to the visual 

portrayal of the sick, then new truths are often to be found in the most raw and visually 

unpolished of self-publications,” (2015, 132-133). 
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Stylizing Graphic Bodies 

 

Stylizing graphic bodies reaches witnesses by appealing to readers’ innate, cognitive 

responses to images of the human body. Suzanne Keen (2011) observes that “Even 

simplified line drawings of facial expressions activate the ‘quick and dirty’ subcortical 

bases of emotions ... eliciting readers’ feelings before they even read the accompanying 

text” (135). Through these hard-wired responses to visual cues of suffering, the drawn 

dys-appearances in a comic can depict a wound’s severity, sentiment, and intensity before 

a reader reads a word. Artists shape those responses by drawing the body along a 

spectrum that lies between iconic or cartoonish at one extreme and finely detailed or 

photorealistic at the other. Readers relate to graphic bodies along this spectrum in unique 

ways, witnessing different aspects of suffering with each style.  

Cartoonish and iconic graphic bodies have the benefit of being particularly easy for 

readers to project themselves into with empathy. McCloud demonstrates the ease with 

which we recognize cartoonish faces by drawing a simple face—one circle for the head, 

two dots for the eyes and a flat line for the mouth—and asking, “Can any configuration 

of ink on paper be more abstracted from ‘realty’—yet still present a face as clearly as this 

one?” (46). By stripping away the realism of a face, comics remove the details that 

separate reader from character, making it easier for them to relate to a character’s 

suffering. The more that a graphic body is cartoonish, the more it becomes a “vacuum 

into which our identity and awareness are pulled”, until, “[w]e don’t just observe the 

cartoon, we become it.” Projecting into these simplified graphic bodies allows us to 

“flesh it out” with our own flesh and “make sense of it” with our own sensations. In 
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doing so, we can see the world through dotted eyes and feel the author’s personal pain 

through stick-figure fingers.  

In Psychiatric Tales, Darryl Cunningham uses a cartoonish, iconic style to depict the 

lives of patients with mental illnesses. Cunningham states that his choice of style—

drawing “very simply in black and white” without shading, color, or texture—gave his 

comic an approachable quality while still standing as “a stigma busting book.” Inspired 

by his experiences of the “fear and ignorance of mental illness [that] remain widespread 

in society,” Cunningham sought to create a safe 

place for readers to discover the common 

ground between them and others with 

unfamiliar and frightening conditions (ix).  

In one section about schizophrenia, an 

illness known for causing distorted thoughts 

and hallucinations, a series of cartoonish 

figures explain their delusions to the reader 

(figure 2.4). Their words detail impossible 

conspiracies and imaginary evils, but 

Cunningham only draws the ill’s bodies, 

neglecting even backgrounds in favor of their 

cartoonish faces. The attention Cunningham 

gives those faces highlights an important artistic decision to draw the ill rather than the 

illness. While the comic’s cartoonish style might seem to lend itself to portraying the 

fantastical, Cunningham decides to draw people with schizophrenia as readers may see 

Figure 2.4 — Cunningham, Psychiatric Tales, 93 



	 30	

them rather than as the ill see themselves. His simple style helps readers relate to graphic 

bodies—some boldly looking up, others glancing side to side, some in business attire, 

others with unkempt and spikey hair—as individual people like themselves, rather than 

“unpredictable or indecipherable” strangers. The hope is that readers remember these 

characters when they meet people with schizophrenia in real life, using Cunningham’s 

drawings as a bridge to empathize with the ill around them.  

At the other stylistic extreme are detailed and realistic graphic bodies, which have the 

benefit of appearing more grounded in reality. Nate Powell’s comic, Swallow Me Whole, 

uses realistic drawings to depict experiences of schizophrenia. Like Cunningham’s 

drawings, Swallow Me Whole is drawn in 

black and white, but it also contains a 

magnificent amount of detail that brings 

hallucinations to life with intensity. Perry 

and Ruth are stepsiblings who both 

experience schizophrenia differently—

while Perry sees a wizard on his pencil who 

tells him what to draw, Ruth sees swarms 

of insects, bugs, and reptiles beckoning to 

her (figure 2.5). Throughout the comic, 

Perry learns how to live with the wizard’s 

voice in his life, regaining a degree of 

control over his daily life even though his 

hallucinations never go away. Unlike her Figure 2.5 — Powell, Swallow Me Whole, 173 
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stepbrother, Ruth becomes obsessed with her hallucinations, driven by the insects, which 

tell her that they want to use her as a way to communicate with the broader world. 

Throughout the comic, her impossible visions compete with the real world for space on 

the page, flooding over panels of the normal, invading pictures of everyday life. Powell’s 

artwork gives each sibling’s delusions a unique scope, contrasting the small voice of the 

Perry’s wizard with the landscapes of creatures that surround Ruth, but both receive 

careful attention and detail.  

The realism of these images allows readers to take these hallucinations seriously and 

better imagine those experiences for themselves. As a result, the comic cuts through the 

skepticism and stigma that people have against schizophrenics in a way altogether 

different from Psychiatric Tales. While Cunningham’s cartoonish images invite readers 

to see the ill as fellow persons, Powell’s more lifelike drawings grant the ill’s experiences 

a sense of realism and greater legitimacy. Regardless of their differences, both styles 

work to create an emotional bond with readers as witnesses, “so that they can see the 

world at least momentarily, from the perspective of the autobiographical protagonist” (El 

Refaie, 182). As they witness the graphic bodies in such comics, readers must challenge 

their own expectations of suffering as well as the judgments they make about people with 

invisible suffering.   

 

Stylizing Suffering 

 

Beyond stylizing the ill’s graphic body, comics can also stylize suffering through visual 

metaphors that depict the illness itself as something distinct from the ill, acting in the 
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world around them rather than within them. Like all metaphors, these images make sense 

of the unfamiliar through the form of the familiar, leveraging the established common 

ground of shared experiences and symbols to communicate with readers. Collectively, the 

visual metaphors of a comic fashion what Wolk calls an “imageworld,” which he defines 

as “an interpretation or transformation of the world, with aspects that are exaggerated, 

adapted, or invented” (Wolk, 2008, 20). An imageworld situates graphic bodies in an 

imaginary, symbolic, and at times abstract realty that helps authors speak to the confusing 

and ambiguous experiences of invisible illnesses. As a result, “visual metaphors 

contribute to dialogue as they create a bridge between the lifeworld of the survivor and 

the larger society, and foster new knowledge,” which alleviates the skepticism and stigma 

that others have toward the invisibly ill (Lorenz, 2010, 219).  

One way that visual metaphors depict invisible suffering is by literalizing spoken 

metaphors. These metaphors exaggerate or adapt the words used to describe an illness, 

breathing new life into phrases that have become familiar. When we hear common 

sayings such as “walking on egg shells,” or “standing on thin ice,” we rarely consider 

what it would actually be like to step barefoot onto the jagged edges of an egg shell or to 

actually stand on ice that could break at any moment, plunging us into frigid water. These 

details are simply not necessary for understanding what the speaker is trying to convey. 

Yet when comics illustrate these metaphors, they tap into our common experiences as 

embodied beings and call us to feel the physical sensations that such metaphors imply.  
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In a sequence from Mom’s Cancer, Fies describes the difficulties of managing his 

mother’s cancer treatment as a “spectacular trial-and-error balancing act,” and draws his 

mother on a tightrope, performing a literal balancing act (figure 2.6). By rendering this 

metaphor visually, readers implicitly imagine the vertigo of being on a high-wire and the 

fear of falling down. Fies exaggerates this metaphor over the next five panels by adding a 

series of additional challenges to her balancing act—including a vulture that lands on her 

Figure 2.6 — Fies,	Mom’s	Cancer,	60-61 
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balancing stick and an alligator that swims in a pool beneath her—depicting the 

unpredictable but deadly issues that arise throughout cancer treatment. Fies then pushes 

the metaphor into truly cartoonish hyperbole in order to express the apparent 

impossibility of success by drawing an elephant hanging off of her balancing stick and a 

fire that begins to engulf the tightrope. By putting the verbal metaphor on the page 

alongside the visual metaphor, Fies demonstrates the gulf between the words we use to 

describe illness and the actual experience of illness. This juxtaposition capitalizes on the 

body as a source of shared experiences between author and reader, calling readers to 

witness his mother’s struggle more fully than they would have through verbal metaphor 

alone.   

A further way that metaphors can stylize invisible suffering is by fashioning a graphic 

body for the illness itself, often employing traditional or cultural symbols to represent the 

illness apart from the ill. David B’s Epileptic, for example, employs an expansive system 

of Eastern and Western symbols to depict his brother’s epilepsy in different forms, 

culminating in the shape of a dragon. Early in the comic when David’s brother, Jean-

Christophe, is fist diagnosed, the family turns toward 

western medicine but are dismayed when doctors 

suggest that he undergo an invasive and dangerous 

procedure to remove the defective “thing” in his 

brain. David draws the difficult conversations 

between his family and these doctors by drawing the 

surgeons as mad scientists, maniacally looming over 

strange lumps of Jean-Christophe’s brain (figure 2.7). Figure 2.7 — David B., Epileptic, 43 
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The family turns instead to Eastern medicine where David discovers a rich collection of 

mythical symbols to describe his brother’s illness and their pursuit of health. He learns 

that the dragon is an ancient symbol of war and begins to reimagine Jean-Christophe’s 

suffering as a battle against the legendary beast rather than a vague, lumpy “thing” in his 

head. David then begins to draw epilepsy as a dragon that emerges from his brother’s 

body and hovers over him (figure 2.8). When dieting and acupuncture seem to help Jean-

Christophe, the dragon appears defeated and tangled in needles, but when the seizures 

Figure 2.8 — David B., Epileptic, 52 
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later return, the dragon ensnares Jean-Christophe, piercing through his chest and breaking 

his spirit.  

The dragon metaphor evolves throughout the comic, gaining new layers of meaning 

as it engages with other symbols and metaphors. The textures that David uses to draw the 

dragon, for example, are appropriated from his earlier drawings of Jean-Christophe’s 

brain. By using the same lines and dots to detail the brain and the dragon, David subtly 

encourages readers to consider the differences between Western and Eastern descriptions 

of illness. Further, David uses the dragon’s association with warfare to depict how the 

family’s battle against epilepsy shifted from year to year. The dragon begins as a 

metaphor for Jean-Christophe’s personal and spiritual war with his illness and the way it 

impacts him internally. As epilepsy continues to dominate Jean-Christophe’s life, 

however, David draws the dragon less as an ethereal spirit around his brother and more as 

twisted transformation of everyday objects. In one panel, the dragon takes the form of a 

road that Jean-Christophe is stranded on after a seizure knocks him off his bike. In 

another, the dragon becomes a clock that seems to controls his every move throughout 

the day. The message of these metaphors is clear: the war against epilepsy is present 

everywhere, all the time, relentlessly battling against Jean-Christophe and his family. 

This metaphor shifts again later in the comic to take on even greater meaning as Jean-

Christophe begins to lose hope of ever getting better or winning the war. In these dark 

moments, David draws his brother slowly transforming into the dragon himself rather 

than being tormented by it (figure 2.9). Here, the dragon becomes a metaphor for David’s 
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realization that he and his family are battling his brother as much as the illness now, 

subduing him into obeying treatment plans rather than pursuing true healing. 

The expanding and evolving quality of the dragon metaphor demonstrates the ability 

of visual metaphors to depict not merely different wounds, but rather the full extent of an 

invisible wound as it cascades through all parts of the ill’s lived life. The reason authors 

choose to stylize their suffering with visual metaphors and sprawling systems of symbols 

is because their wounds defy simple words or single images. There is too much to say. 

Giving such suffering a visual form requires transforming it into something as 

mysteriously meaningful as the invisible wound itself. Frank gets at the mysterious 

quality of wounds by describing the way it both invites and begets stories, saying, “The 

wound is a source of stories, as it opens both in and out: in, in order to hear the story of 

Figure 2.9 — David B., Epileptic, 142 
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the other’s suffering, and out, in order to tell its own story.” If the wound is a portal 

through which we welcome others’ stories and through which we testify our own, then 

the challenge of graphic medicine is to stylize the wound without tearing down the portal. 

In the following chapter, I further investigate how other authors depict the full breadth of 

their suffering through visual metaphors, but Epileptic gives us an example of how 

valuable visual metaphors can be for the invisibly ill: David B creates an image of his 

brother’s wound—a physical, mental, and spiritual wound—by weaving many different 

metaphors into his drawings of the dragon, evoking the multiple levels of suffering in his 

brother’s life. While the dragon is a single image, it becomes a tapestry of metaphors 

depicting a world of meaning. These images act as portals, inviting readers to become 

witnesses that dwell in their own suffering as they work to understand and empathize the 

suffering they see on the page. 

Stylization is a valuable tool for reaching witnesses, then, because it paves a way for 

readers to relate to the ill, projecting their own experiences into images of the ill’s 

invisible suffering. By stylizing graphic bodies, the ill can attempt to circumvent peoples’ 

preconceived notions of invisible illnesses, inviting readers to find empathy where it 

would usually be difficult to obtain. Further, visual metaphors enable the ill to stylize 

their often-misunderstood suffering, appealing to the common ground of embodied 

experiences and familiar cultural symbols to give a graphic form to invisible wounds. As 

a result, readers can become witnesses to the invisibly ill, changed by what the see in the 

pages of a graphic medicine comic, and the invisibly ill regain their relationship with the 

communities around them.  
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CHAPTER THREE 

Drawing New Maps in Marbles and Hyperbole and a Half  

 

Arthur Frank argues that the best illness narratives teach us how to reimagine suffering as 

a quest. These stories trust that the journey through illness transforms us, granting us new 

insight about our lives and who we are becoming over time. Graphic medicine comics 

can visually render this quest, drawing a figurative map of the author’s journey as a 

resource to others, helping readers imagine their own journeys. The variety of visual 

storytelling techniques available to comics, outlined in the previous chapter, empowers 

authors with similar invisible illnesses to create distinct imageworlds that map out very 

different kinds of quests for the ill. As a result, these quests can teach readers to see 

different values in their suffering.  

While the last chapter surveyed number of examples to demonstrate the medium’s 

range, it is also important to examine how individual comics testify about invisible 

illnesses as whole narratives. In this chapter, I examine Marbles by Ellen Forney and 

Hyperbole and a Half by Allie Brosh as two stories that map out distinct quests despite 

discussing similar illnesses—respectively, manic depressive disorder, also known as 

bipolar disorder, and major depressive disorder. Below, I examine the main devices used 

in each comic to depict the author’s journey through suffering. In short, Marbles uses 

major shifts in art style to depict the confusion and loneliness caused by her bipolar mood 

swings, while Hyperbole in a Half uses hyperbolic language and imagery to portray the 

frustration and isolation caused by depression. These devices act as unifying forces, 

organizing each author’s approach to externalizing and stylizing the complexity of 
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invisible suffering. I conclude by briefly contrasting the endings of each comic, which 

leave readers with different impressions about the value of suffering. While neither comic 

is a perfect example of Frank’s quest narrative, their differences allow them to speak to 

different readers with different needs.  

 

Marbles: 

 

Marbles is the first comic from Forney to focus squarely on her illness, but her expertise 

and skill as a professional comic artist are apparent throughout the comic as she weaves a 

number of drawing styles together to describe her mood swings. In effect, the comic takes 

readers on a journey through Forney’s emotional landscape, distinguishing mania and 

depression from everyday life by jumping through a range of cartoonish and realistic 

images. Forney argues that changing the art style throughout the comic was important for 

establishing “visual moods” that depict the manic highs and depressive lows of bipolar 

disorder. She explains, “I wound up using more styles than I had initially set out to do, 

but it became an important part of how the story rolls out . . . I was just following what 

the story was calling for” (Wright). Forney uses the “emotional expressiveness” of these 

styles to carefully externalize and stylize her story as a quest to regain control over her 

life in the face of confusion and loneliness. One of the first places that Forney uses jumps 

in style to create visual moods is when depicting her experience of diagnosis.   
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Clouded Memories 

 

As stated in the previous chapter, diagnosing invisible illnesses like bipolar disorder can 

be difficult because they lack clear dys-appearances. As a result, many people with 

mental illnesses struggle to identify symptoms of illness even when they have a 

significant impact on their lives. Forney depicts the disconnect between descriptions of 

mental illnesses and the actual experience of mental illness by varying between two basic 

styles: First, she begins to draw the fateful conversation between her and her psychiatrist, 

Karen, in a simple, “normal life” style that is both cartoonish while remaining realistic. 

The graphic bodies in this style have lifelike proportions as well as exaggerated facial 

expressions and body movements, creating a baseline sense of realty that feels both 

grounded and expressive. Yet as Karen begins to read the symptoms of bipolar disorder 

to Forney, the sequence is punctuated with panels drawn in a second abstracted, iconic 

style. These panels depict Forney’s “inner life” with panels shaped like thought bubbles 

that contain memories associated with each symptom. Forney alternates between the 

“normal life” and “inner life” styles, structuring the page so that panels on the left contain 

Karen’s realistically drawn hand pointing at a symptom while panels on the right contain 

Forney’s cartoonish recollections (figure 1).  

By placing these styles against each other, Forney portrays her conversation with 

Karen about bipolar disorder and her experiences of bipolar disorder on different planes 

of existence. The “normal life” style depicts their discussion in neat, square boxes with a 

simple, repetitive pattern: first we see the text, then Karen’s hand, then Forney’s 

response. In contrast, the “inner life” style depicts Forney’s memories in bubbles rippling 
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with sketched lines, seemingly ready to 

burst from the panel and onto the page. 

While the “normal life” panels are clean 

and easy to read, these are difficult to 

decipher at first, requiring a closer read, 

literally, to follow the tiny writing that 

swarms around Forney.  

The abstracted thought bubbles in 

this sequence represent the way our 

memories are often cloudy and distorted 

compared to the present. While we can 

sometimes recall the details of a 

moment, it is more likely that we 

remember our feelings at the time more 

than what specifically happened. Diagnosing an invisible illness like bipolar disorder 

pushes us to question our memories and assess whether we were experiencing an actual 

illness or merely an unusual feeling. Forney sums up her struggle to reflect over her 

memories when she places the last thought bubble partly inside a square panel, drawing 

herself and Karen in the “normal life” style, peering together down into the cartoonish 

cloud. Combining both styles in a single panel, Forney gets at the strangeness of 

examining the past in the present, capturing the abstractions of her mind within the 

square box of real life. While it may seem obvious to readers that Forney’s memories 

Figure 3.1 Forney, Marbles, 16-17 
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match the symptoms of bipolar disorder, it takes pages of such reflection between her 

inner and outer worlds for Forney to admit to herself that she may in fact be bipolar.  

When Forney eventually recognizes the truth, she is disappointed by how much the 

symptoms of bipolar disorder describe her, saying “my own brilliant personality was 

neatly outlined right there, in that inanimate stack of paper” (Forney, 19). Her whole life, 

she strived to be unique and interesting, but now her favorite parts of herself—including 

her adventurous spirit and talkative nature—had been indicted as signs of a mental illness 

and needed to be treated, not encouraged. This realization pushes Forney to protect her 

personality as she pursues treatment, not willing to lose her identity to the side effects of 

various drugs. However, when Forney experiences a terrifying series of highs and lows, 

she begins to surrender to the advice of her psychiatrist, eventually committing to a 

regimen of medications.  

 

Mountain Tops and Valley Lows 

 

As Marbles moves forward, Forney becomes more aware of her manic highs and 

depressive lows. It is often difficult to explain to others the intensity of bipolar disorder 

because most people do not experience similarly powerful changes in emotion. As a 

result, swinging moods not only overwhelm the ill, making it difficult for them to 

understand their own feelings, but may also isolate the ill from their friends and family, 

who find it hard to relate to such suffering. In order to depict the frantic energy of a 

manic high or the heavy weariness of a depressive low, Forney veers into even even 

greater stylistic extremes that range from wordless abstractions to highly detailed realism. 
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 Shortly after her diagnosis, for 

instance, Forney experiences a manic 

episode that creates hyper-sexual 

feelings, driving her to convince several 

friends to join her in an erotic photo-

shoot. In order to convey the euphoria of 

this moment, Forney recreates the 

photographs from that session, drawing 

them on the page as if they had been 

spilled on a table (figure 3.2). By 

depicting them so realistically, Forney 

leverages the sexual energy of 

pornographic images to evoke in readers a 

similar kind of rush as her mania. While many readers would never participate in 

similarly extreme or taboo activities, these pictures ask them to wonder how powerful 

Forney’s mania must be to drive her into such a state. 

 Forney also uses a highly abstracted style to describe a particularly severe time of 

depression. In the first panel, Forney draws two simple lumps to depict herself laying in 

bed (figure 3.3). Tiny changes from panel to panel show her waking up and laying back 

down repeatedly, eventually getting out of bed only to lay down on her couch. The 14 

panels in this sequence are not drawn with edges and are instead distinguished by the 

gutter of whitespace around them. As a result, each panel seems to fade into the next, 

making the day pass as a blur with no individual moments sticking out. Further, the 

Figure 3.2 Forney, Marbles, 36	
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absence of words makes the sequence feel quiet and lonely, as if Forney had been 

stranded and held prisoner inside her own home. These creative decisions accurately 

depict the experience of depression, which robs the ill of their voice by removing the 

energy to speak out or seek others.  

 

Reaching Readers 

 

Forney says that she wanted Marbles to read like an intimate story about her personal 

suffering as much as a public service announcement for others in similar situations. 

Determined to create a comic with as little narcissism and exhibitionism as possible, 

Figure 3.3 — Forney, Marbles, 77	
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Forney decided to fill Marbles with information from medical studies, excerpts from the 

DSM-IV, practical advice for taking medications, as well as stories from other artists 

with mental illnesses. In her words, she tried to simply say “Here are some things that 

I’ve found in my difficult journey, and it might help you on your difficult journey, or 

getting to know your son’s difficult journey, or your student’s difficult journey” 

(Henderson). By focusing on what readers may gain from her story, Forney ensures that 

Marbles speaks as a quest narrative, which Frank describes as “dyadic,” or desiring “to 

touch others and perhaps make a difference in the unfolding of their stories” (Frank, 

1997, 127). The notes Forney leaves readers open her story up “for others,” passing on as 

many insights as possible.  

Ultimately, Frank tells us that quest narratives ought to “tell of searching for 

alternative ways of being ill” (1997, 117). The shifting styles of Marbles help Forney 

teach readers to see the extreme highs and lows of mental illness as landmarks along their 

journey, taking each mood as a new way of being ill, even if for a moment. As an art 

professor, Forney talks about wanting her students to learn not only how to read comics, 

but also to understand the language of comics better. She says, “I want them to look at art 

closely, like what colors is the artist using and what kind of effect does that have? Is it 

bright, vivid, psychedelic colors? Is it gray washes? How does that create mood? I want 

them to learn the language of comics, take it apart, and put it together. I want them to be 

open to a different way of observing, interpreting, and expressing their experiences” 

(Henderson, 2013). For many readers, Marbles is crash course in the language of comics, 

forcing them to think in ways they have never thought in before. By jumping from a 

traditional cartoon style into a photographic style or from simplified abstraction into her 



	 47	

personal sketchbooks, Forney creates the opportunity for readers to become familiar with 

a number of ways to visually process suffering, especially invisible suffering. The result 

is that readers leave Marbles changed, gaining several new perspectives from which they 

can experience their own suffering or the suffering of their friends and family. They can 

journey onward, seeing the disparate troubles they face as just a part of pursuing 

wellness. 

 

Hyperbole and a Half: 

 

Unlike Forney, Brosh is one of the few graphic medicine authors whose work started 

primarily on the internet as a “webcomic,” or a series of comics published sequentially on 

her personal blog. The success of her comics surpassed all expectations as she gained a 

large audience through various social media websites that found comfort in her humorous 

descriptions of childhood, adulthood, and depression. As the title of her comic, 

Hyperbole and a Half, might suggest, hyperbole is the root of Brosh’s work—the 

imagery, metaphors, and jokes used throughout the comic are taken to their most extreme 

and hyperbolic ends as often as possible. By transforming small moments into outrageous 

claims and overreactions, Brosh is able to draw out deeper truths about her experience 

than more realistic portrayals would normally allow. Below, I examine how Brosh uses 

hyperbole to make sense of the inner conflicts depression creates and her isolation from 

friends who misunderstand how to help her.  

Brosh builds the space for hyperbole throughout her comic in two major ways. 

First is through her scribbled, pixelated art style, which easily lends itself to hyperbolic 
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imagery. This is apparent in Brosh’s own graphic body, which is so exaggerated that it 

hardly looks human, much less resemble her. She explains, “I draw myself this way 

[because] I feel like this absurd, squiggly thing is actually a much more accurate 

representation of myself than I am. It's a better tool for communicating my sense of 

humor and actually getting across what I'm trying to say than, say, you know, being there 

in the flesh.” As a result, “it’s more of a raw representation of what it feels like to be me” 

(Gross). Much like Brosh’s self-portrait, the rest of Hyperbole and a Half operates as a 

“raw representation” of depression, recreating the feeling of depression by carefully 

exaggerating certain aspects of the experience. 

The second way that Brosh makes space for hyperbole is by including chapters 

about her childhood, which are filled with childish exaggerations and a youthful sense of 

wonder. The hyperbolic tone of these chapters carries over to later sections about her 

mental illness, using similarly dramatic descriptions and metaphors. While the stories that 

Brosh chooses to tell about her childhood are humorous, they often recount moments in 

which she felt out of control, confused, and naïve as a kid. In the first chapter, entitled 

“Warning Signs,” Brosh describes a letter she wrote when she was ten years old to her 

future self, which ends with a strange request: “Please write back.” In reflection, she says 

“The sincerity of the request is unmistakable. When I asked my future self what my 

favorite dog is, or whether my mom and dad were still alive, I actually expected to get 

answers. And apparently, I still expected to be ten years old when I got those answers” 

(6). Brosh goes on to make fun of her younger self for this expectation, yet there is a 

similar sense of naïve sincerity in later sections in which she begs herself to stop being 

depressed. By carrying the tone of these stories into the rest of the comic, Brosh draws 
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important comparisons between the uncertainty she felt as a child and the futility she 

feels now as an adult with chronic depression.  

 

Splinters of Self 

 

Brosh notably uses hyperbole in chapters that recount her inner conflicts as actual 

arguments between two versions of herself, one representing her conscience and one 

representing her actions in reality. As Brosh’s depression worsens over time, these two 

selves have increasingly tense confrontations until her inner conscience resorts to hateful 

condemnations that demean her like a school bully. These conversations allow Brosh to 

portray the self-awareness that frustrates people with depression, whose disorder often 

allows them enough insight to understand how poorly they are doing while draining them 

of the energy to change their lives for the better. As stated in the previous chapter, 

invisible illnesses like depression blur the line between failures of the self and failures of 

the body. Many ill take on blame for their incapacities and shame themselves in an 

attempt to become better.  When shame fails, people with depression often become 

paralyzed, unsure of how to move forward or what to do about it.  
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When Brosh’s two selves argue in Hyperbole and a Half, they often use 

hyperbolic threats and insults, representing the weight of self-awareness and shame that 

people with depression often feel. In a chapter entitled, “Motivation,” Brosh describes an 

argument she has with herself when she loses the motivation to take care of simple, daily 

things. The sequence begins by explaining, “One of the most terrifying things that has 

ever happened to me was watching myself decide over and over again—thirty-five days 

in a row—to not return a movie I’d rented. Every day, I saw it sitting there on the arm of 

my couch. And every day I thought, I 

should really do something about 

that…and then I just didn’t.” When she 

continues to ignore the movie, Brosh’s 

conscience initiates what she playfully 

calls “The Motivation Game,” 

attempting to convince her to return it, 

or at least clean her room, or face any 

of the responsibilities she is avoiding. 

Here, Brosh’s “actual” self is drawn in 

the real world sitting on her couch 

while her conscience is drawn in an 

abstract mental space, designated by the 

blank orange background (figure 3.4). 

The two figures lean away from each 

other as they bicker about why Brosh is Figure 3.4 — Brosh, Hyperbole and a Half, 44 
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failing to be responsible. Eventually, she 

wonders to herself why she seems to be “ruining 

everything again,” and her inner self responds 

bluntly: “Because you are a horrible monster and 

no one can stop you.” The suddenly hyperbolic 

language of this condemnation raises the stakes 

of Brosh’s inactivity, which clearly impacts 

Brosh as her mouth widens in worry. She shouts 

out, “I don’t want this to happen!” yet she 

remains sitting on the couch, unable to convert 

her panic into action. She loses the motivation 

game.  

Brosh further exaggerates these inner 

debates until they become harsh and hateful, 

representing the long term effects of depression 

on her self-image. In one sequence, Brosh’s 

conscience questions her throughout the day, 

ridiculing her every step (figure 3.5). As she eats 

dinner, her inner self sarcastically asks, “When 

you were a child, is this what you dreamt of 

becoming? A sad person holding a fork?” When she walks to the kitchen, her inner self 

calls out, “Are you going into the kitchen? Cool. Go fuck yourself.” Even when Brosh 

stops everything to sit alone, she asks herself “Hey, is that a chair? Shut up I HATE 

Figure 3.5 — Brosh, Hyperbole and a 
Half, 107-110.  
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YOU.” The increasing frequency and 

intensity of these outbursts portray the 

conflicted nature that many people with 

depression face. Despite an awareness of 

their failures, the ill struggle to transform 

their anxiety into motivation. Attempts to 

arouse a sense of urgency instead create a 

bitterness that leads to shame and self-hate.  

 

Misunderstanding Bystanders 

  

Brosh also uses hyperbole when drawing 

her conversations with friends in order to 

emphasize the relational distance she feels 

between them. Well-meaning loved ones often attempt to support people with depression 

but misunderstand their needs. It is natural for them to assume that chronic depression is 

similar to other kinds of depression or sadness and has similar solutions. Unfortunately, 

this means that people with depression may not receive appropriate treatment and may 

disappoint their loved ones by failing to get better, which further isolates the ill from their 

support communities. 

Brosh recreates this difficult situation with a metaphor, replacing the word 

“emotions” in conversations among friends with the word “fish” (figure 3.6). By 

swapping the noun in her friends’ suggestions, it becomes clear that they fail to listen to 

Figure 3.6 — Brosh, Hyperbole and a Half, 133 
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her despite their desire to support her. In one sequence, Brosh tells a friend, “My fish are 

dead,” while holding three limp fish in her hands. The friend smiles back at Brosh and 

says, “Don’t worry! I’ll help you find them! Are there any clues where they went?” Brosh 

tries to correct her, explaining that the problem is not that the fish are missing—in fact, 

they are right in her hand—but that they are actually dead, yet the friend ignores her, 

responding, “Let’s keep looking! I’m sure they’ll turn up somewhere!” Later in the 

sequence, Bosh continues the fish metaphor with a panel containing six friends who offer 

other common suggestions: “Fish are always deadest before the dawn”; “Why not just 

make them be alive again?”; “Have you tried feeding them?” (figure 3.7).  This sequence 

exaggerates a common mistake made by loved ones who attempt to inspire positivity and 

reawaken happiness in people with chronic depression, not understanding that their 

Figure	3.7.	Brosh,	Hyperbole	and	a	Half,	135	
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encouragements rely on that person’s ability to have positive emotions. Depression does 

not simply make people feel sad or pessimistic—rather it disorders their moods and limits 

their capacity to have positive emotions. As Brosh’s avatar tries to explain to her friends, 

“see, that solution is for a different problem than the one I have” because it appears that 

her emotions, like the fish, are not missing; they are dead (134).  

 

Questing Beside Readers 

 

Because Hyperbole and a Half began as a webcomic and grew through social media, 

Brosh has a surprisingly intimate relationship with readers, who leave hundreds of 

comments on each post and converse with her online. That relationship became important 

when Brosh began disappearing from the blog for months at a time in 2011, causing fans 

to openly fear for her wellbeing on her website. After nearly a year of silence, Brosh 

published a comic entitled “Adventures in Depression,” about the severe season of 

depression that derailed her creative work and personal life. The response from her 

audience was overwhelmingly supportive, offering her encouragement and thanking her 

for vulnerably speaking out about depression. Readers with mental illnesses found 

comfort in her comics and when they discovered that she also suffered, they reached out 

to comfort her in return.  

The reciprocity between Brosh and her readers marks Hyperbole and a Half as a 

quest narrative that “touches others” and “makes a difference in the unfolding of their 

stories,” however it also makes Brosh hesitant to speak with any authority as an author. 

This attitude is likely a result of the comic’s humble beginnings on Brosh’s personal 
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blog—she became an author almost on accident, propelled to success by word of mouth 

on the internet rather than a more traditional career path. She started creating these 

comics to express her personal experience of depression, not solve it. It makes sense, 

then, that Brosh goes to great lengths to refute any sense of professionalism throughout 

the comic, rejecting the notion that she has answers for other people with depression. Her 

discomfort as an author is present even in the back cover, which reads, “This is a book I 

wrote. Because I wrote it, I had to figure out what to put on the back cover to explain 

what it is. I tried to write a long, third-person summary that would imply how great the 

book is and also sound vaguely authoritative—like maybe someone who isn’t me wrote 

it—but I soon discovered that I’m not sneaky enough to pull it off convincingly.” Similar 

statements riddle the comic’s preface, introduction, and acknowledgments, making Brosh 

appear hesitant to speak about her personal journey and uncertain of what her experiences 

could mean to readers despite having written an entire book about them.  

In many ways, Brosh’s quest in Hyperbole and a Half guides readers to accept 

uncertainty rather than overcome it. The hyperboles throughout the comic do not resolve 

into suggestions or advice. Instead, Brosh uses them to make light of her uncertainties 

and embrace the absurdity of depression. As a result, the comic speaks to the present-

tense experience of depression, telling readers that they are not alone on their journeys 

even if they do not know where their journeys will take them. In an exchange on a social 

media website, a reader under the username “saintlawrence” tells Brosh what her comic 

meant to him:  

[Spiraling] into depression and suicidality, I saw your comic. It was exactly how I had 

felt at that time, and at times earlier in my life. It was amazing to have a comrade, 

someone who knew exactly how it felt. The pain of existing, feeling like you wanted to 
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cry in front of patients, friends, attendings, everyone. Being a zombie, putting on a mask 

just to get by each day. (saintlawrence) 

In response, Brosh writes back under her username, “Tubemonster”: 

Depression is such an isolating experience, but no matter how far out in space you feel, 

there's always a tiny amount of comfort from knowing that someone else has been out 

there too (I mean, I never thought that writing about my depression would circle back 

around and make me feel less isolated, but in a strange way, it has). (Tubemonster) 

There are 4,456 similar comments on the same webpage, filled with readers describing 

what Brosh’s work means to them and how it encouraged them despite never offering 

them an answer to their depression. Brosh’s work calls to mind Green’s statement from 

the first chapter that “If all we neurotics were tied together we would entwine the globe 

many times over in a vast chain of common suffering.” Indeed, readers leave Hyperbole 

and a Half knowing that they are chained to the community of sufferers and are never 

alone in their uncertainty as they continue their quest.   

 

Maps to Different Destinations 

 

The ill testify about suffering in order to “recover the voices that illness and its treatment 

often take away” (Frank, 1997, xii). Reclaiming voice means telling new stories that 

make sense of suffering, transforming the “narrative wreckage” of illness into a new 

“narrative identity.” Frank favors quest narratives because they imagine suffering as the 

journey to “finding voice itself,” rather than bodily healing, which is not always available 

to the ill. The destination of the ill’s quest, then, is a “narrative wellness” in which the ill 

regain their voices and can testify about who they have become through suffering. 
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Narrative wellness can take many forms, however, as Frank argues that there is a “need 

to recognize multiple voices.” This “multivocal ethic” means that not every ill person can 

follow the same journey—different stories can fashion different voices while different 

quests can lead to different understandings of wellness.  

Marbles and Hyperbole and a Half map out two different destinations for 

suffering with distinct visions of wellness. This divergence is most present in the endings 

of each comic, which mirror each other by concluding with conversations between two 

versions of each author. As outlined above, Brosh effectively draws debates between her 

two selves throughout her comic, but the first time Forney uses this convention is in the 

final pages of Marbles. Here, Forney pictures a conversation between her present and 

past selves, wishing she could pass on all that she has learned over the years of therapy 

and treatment (figure 3.8). She draws her present self in the psychiatrist chair, saying, 

“Believe me, younger self, everything will work out.” Assigning herself the role of 

psychiatrist, she calls to mind the diagnosis conversation with Karen that started the 

comic, except now she is the one with answers to her younger self’s questions. She 

responds to worries about uncertain medication and artistic creativity by confidently 

Figure	3.8	—	Forney,	Marbles,	234	
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assuring her younger self that the coming hardships will be worthwhile and meaningful. 

The final sequence of the comic portrays Forney telling her younger self, “I’m still you ... 

I can’t say things are always easy, but they are good!” and ends with a single panel that 

depicts Forney looking at herself in the mirror with a determined smile, saying, “I’m 

okay!” (figure 3.9).  

Forney’s comic is about the hardship she endured in order to get better. Bipolar 

disorder was meaningful to her because she withstood the chaos of mood swings and 

various medications to arrive at mental stability. She can say “I’m okay!” because she 

found her voice in that stability. While her sketchbooks testify to the narrative wreckage 

that she lived in for years, her comic as a whole testifies to the narrative wellness that she 

experiences now that she has overcome the worst of her suffering. While this message 

fits Frank’s model of a quest narrative, which seeks to inspire others to continue their 

own quests, it also draws dangerously close to suggesting that narrative wellness is a 

matter of finding health. Forney is careful to 

explain that she is not healed of her disorder 

altogether, saying, “I’m still a bipolar artist 

even if I’m stable” (218). However, she never 

depicts the kind of suffering she experiences in 

the present, choosing to speak of her current 

hardships in passing rather than use a variety 

of styles to give them any visual form. Indeed, 

the final pages are all drawn in the “normal 

life” style, possibly to reinforce her claim that Figure	3.9	—	Forney,	Marbles,	237	
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she is stable now that “everything has worked out” for her. As a result, Marbles portrays 

Forney’s narrative wellness without much blemish.  

In contrast, Hyperbole and a Half concludes with a conversation between Brosh 

and her inner self that suggests narrative wellness is not about having answers but 

embracing the unknown. The final chapter of the comic depicts Brosh on a journey 

through an abstract world deep inside her mind, on a mission to “locate the source of my 

shittiness and actually get rid of it.” She draws herself digging through a “tunnel made of 

lies” that she often tells herself and swatting away the stinging “wasps of uncomfortable 

truths,” hoping to find some sort of machine inside of her that makes her a bad person 

and then dismantle it. When she finally finds that machine, however, she realizes that the 

machine is fake—it was all a fantasy she invented to protect herself from the unsettling 

truth that there is no machine, she is just a broken person. She draws herself trembling in 

fear at this realization, unsure of how to process the truth that “the source of my shittiness 

is the fact that I’m just shitty.” Her inner self appears, telling herself that at least she tried 

to change things, in which Brosh briefly finds comfort. Instead of ending with that 

comfort, Brosh confesses to the reader that she still tries to trick herself into believing she 

is not broken, as if she could 

actually become a good person. 

Her inner self tells her today, 

“Good job! You found all the 

shitty parts! You don’t have shitty 

parts anymore!” (Figure 3.10). 

Brosh knows this is false but her 

Figure 3.10 — Brosh, Hyperbole and a Half, 366 
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inner conscience stops her from admitting 

it, cutting her off by whispering “shhhhh” 

whenever she tries to discuss her bad 

qualities. In a strange turn, the comic 

ends there, with Brosh aware that she is 

in fact broken, but unable to let herself 

admit it, as her inner self continues 

shushing her into silence (figure 11). 

The message of Hyperbole and a 

Half is less about overcoming illness or 

becoming a “better” ill person and more 

about coming to terms with suffering itself. Brosh refuses to paint chronic depression as a 

challenge to be met or a temporary trial, choosing instead to give her suffering meaning 

as a part of her everyday life. Narrative wellness for Brosh, then, is accepting that we 

cannot always master our suffering. This message suits Brosh, who describes herself as 

being at about “60% capacity” still despite not having had a major depressive episode in 

some time. This message also fits Frank’s model of a quest narrative by encouraging the 

ill to continue their journey and regain their voice in the face of suffering, even when the 

destination is unclear. However, it also seems at risk of cutting quests short and 

remaining in the hopelessness of illness. As a result, Hyperbole and a Half appears most 

like Frank’s ideal quest narrative when read beside interviews with Brosh or her 

comments on social media, balancing out the blunt ending of the comic with the 

community she has found among readers.  

Figure 3.11 — Brosh, Hyperbole and a Half, 369 
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Of course, there are no perfect stories—Frank’s ideal of a quest narrative is just 

that, an ideal. As Brand Blanshard writes, “the problem of style is not a problem of words 

and sentences merely, but of being the right kind of mind. . . . ‘[T]o write perfect prose is 

neither more nor less difficult than to led a perfect life’” (Blanshard, 69). Every illness 

narrative succeeds and fails in different ways because every ill person flourishes and 

struggles in different ways. The hope is not that we find the perfect testimony to guide 

our journey, but that we witness a fellow-sufferer as she forges her own path through 

suffering. Similarly, we never recount our own testimonies as proof of our achievements, 

but in order to urge others to continue questing, whether the destination is within sight or 

hidden behind uncertainty.   
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CONCLUSION  

The Task of Comics 

 

The prolific comics author Grant Morrison says he fell in love with superheroes because 

they stood in stark contrast to the popular fear of nuclear war that dominated his teenage 

years. While “the Bomb” represented the worst of humankind’s potential, comics spoke 

to the best in people. Comics became an “anti-bomb” for Morrison, who says, “Before it 

was a Bomb, the Bomb was an Idea. Superman, however, was a Faster, Stronger, Better 

Idea” (Morrison, xv). Despite their unrealistic proportions, impossible situations, and 

idyllic personalities, superhero comics taught Morrison that he could hope for a future 

other than mutually assured destruction. He says, “It’s not that I needed Superman to be 

‘real,’ I just needed him to be more real than the Idea of the Bomb that ravaged my 

dreams.” The Bomb may not weigh on people’s minds with the same sort of intensity 

today, but comics continue to comfort those in fear, and, much like the superheroes that 

gave hope to Morrison, graphic medicine comics offer the ill a “Faster, Stronger, Better 

Idea” than the wounds of their illnesses. 

Graphic medicine is still a growing area of interest among scholars, doctors, and 

artists as they develop new applications for comics within the world of medicine. 

Research on the use of comics in doctor-

patient communication shows that comics 

can promote empathy between patients 

and caretakers (Anderson, Wescom, and 

Carlos). Other studies show that patients 
Figure	4.1	—	Delp,	Chris,	and	Jeffrey	Jones	
“Communicating	Information	to	Patients”		
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who receive information about their health in the form of comics, such as the one used by 

Delp and Jones (figure 4.1), are more likely to read and remember that information 

(Tjiam et al.). Such interventions benefit communities with low literacy rates, conveying 

necessary information through images and pictures rather than words alone (Labrecque, 

et al) (Green and Myers). Comics are also seeing more use in medical schools, such as in 

Penn State College of Medicine’s fourth-year class, “Graphic Storytelling and Medical 

Narratives,” in which the students learn how to create comics about their medical 

experiences (George and Green). These exercises help caretakers process their exposure 

to illness and suffering, benefiting the medical staff as well as the patients they serve. 

Toward the fringe of comic studies, some scholars are even publishing research in the 

form of a comic, such as Muna Al-Jawad’s comic-article in the Journal of Medical 

Humanities (figure 4.2).  

Figure	4.2	—	Al-Jawad,	Muna.	“Comics	Are	Research”	
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I find comics to be most compelling as a tool in art therapy interventions for 

people with invisible illnesses. The medium is uniquely situated to sooth the burdens of 

invisibility. More work can be done in developing comprehensive curriculum and 

interventions that introduce graphic medicine to patients with invisible illnesses, both as a 

literary resource and as a therapeutic practice. Among those patients, men with mental 

illnesses stand to gain much from reading and creating graphic medicine comics, as 

studies show that men are often less open to communicating verbally about their 

emotional distress than women (Addis and Mahalik). Trombetta explains that one reason 

for this “expressivity gap” is the toxic yet all-too-common belief that talking about 

emotions is a “female behavior,” and that “For a boy or a man to display these behaviors 

is to conform to the gender stereotype of a girl or a woman: weak, emotional, and not 

fully in control or self-contained. The denial of weakness and the necessity to retain 

control separates them from their communities” (Trombetta). As a consequence of these 

traditional assumptions, many men do not develop the skills necessary to process and 

discuss their unseen suffering with others. This “expressive gap” multiplies the sense of 

isolation that comes with invisible illnesses, further paralyzing men from reaching out to 

support communities. By offering a visual means to contemplate and communicate about 

suffering, comics can avoid some of the trappings of verbal expression that challenge 

men and help cultivate the tools to process suffering. While my thesis addresses the value 

of graphic medicine comics for the invisible ill as a whole, additional research deserves 

to be done on how different populations (male and female alike) engage with such 

comics. Studying the relationships that specific patients have with graphic medicine will 
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enrich art therapy resources and help develop more precise interventions among the 

invisibly ill. 

Ultimately, the testimonies of graphic medicine comics teach us to reimagine 

invisible illnesses, showing us suffering that would go unseen and unnoticed in the world 

around us. Engaging with the imageworld of a comic pushes us to practice the “process 

of imagining other minds,” and challenges our imaginations as we attempt to extend 

ourselves “beyond ourselves” (Birge) (Solnit). The significance of imagination cannot be 

overstated because it is in our imaginations that illness stirs up the fear, the hate, and the 

shame that dissolves identity, yet it is also there that we find the resources to overcome 

illness and empathize with others. As Frank tells us, “Imagination can be the medium 

through which physical pain unmakes a person's world. It can also be Thor's hammer: the 

means of beating' back the chaos. The clinical task is helping people to use their 

imaginations well” (Frank, 2003, 627). Indeed, the task of comics is to teach us to use our 

imaginations well, forging a world in which even the most intangible suffering receives 

form and the most isolated person finds open arms. 
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