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ABSTRACTThis study examines the recent curation of graphic medicine to increase

knowledge of how comics are displayed and engaged with by public audiences. In the

last decade, graphic medicine has gradually become more widpsead with yearly
conferences,interest from major publishers, and more critical attention from scholars

and medical practitioners. However, curatorial practice and public responses to graphic

medicine have so far gone unaddressed by scholarship, which hpgmarily focused on

private and academic engagement. The project explores the curatorial practices and

intentions that facilitate impactful engagement with these exhibitions. In addition, it
observes visitorse behavi ouwlusthaigmphiche gal |l ery
medicine exhibitions have for publics.

This project uses an integrated methodological approach that combines grounded
theory and narrative inquiry, conducting empirical exhibition analysis and two sets of
semi-structured interviews with curators and visitors. Through consideration of varied
responses drawn from exhibitions and interviews, the project explores visitor and
curator reflections as individualised meaningmaking experiences and practices shaped
by the needs and stories of the ptient-artists. Alongside its use of critical analysis, the
project includes an illustrated chapter to disrupt traditional authorial voices in arts
based narrative inquiry, including perspectives that are often hidden in analytical text
and biomedical evicence, and engaging the affective qualities of the comics medium.

The project argues that curators and visitors focus strongly on the benefits of comics
both to tell and learn about health stories, with public exhibitions of graphic medicine
engaging publics in unexpected conversations, and offering a more empathic and
patient-empowered intervention into health topics. By considering its findings against
traditional models of public engagement within the history of medicineand museum
concerns this dissertation locates and defines new methodological possibilities within
curatorial practice, arguing that graphic medicine exhibitions can act as embodied sites
of activism and civic engagement through comics creation.
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Introduction

Critical, academic, and publianterest in the use of comicsin curatorial practice is
growing. Within the last decade, omics have recently appeared at multiple art
exhibitions worldwide (e.g.Soci et y o f WoménliniCemias:d aoking Faward
and Back2020;L i br ar y o ConmrdAnl@0 YeassotGPanels and Pages, 2019 &
20200 Br i t i s ManyarBle;H mne s e IComacringention2016; Singapore
Nat i onal SpeechBubdl2916;Br i t i s h CdmichUnraaskeds Art and
Anarchy in the UK2014). Publications and exhibitionsof comics about health, illness
and wellbeing have likewise increased e. g. Vi sual Al DSripdDdsSd Paul
20200 f orthcoming 2021; National LIil-@Gonceiveg o f Me
and Well Drawn!2017- present;NT NUG s Me &ie witdRERDerMutstilling om
angst,2018- 2020; Berlin Museum of Medical Historyand Pathographic Sick!
Reclaiming illness through comi@917-2018; Universidad de CastillaL a Ma nLa h a G s
Medicina en el ComiQ017). These comics, that engage with Ihess, treatment, and the
healthcare system, are categorized agraphic medicine, which isan emergingfield
both academically and in practiceThis thesis analyses these graphic medicine
exhibitions using an interdisciplinary approach and an integrated mied-methods
methodology.
In the last two decades, comics scholarkip has alsobegun to engage more
actively with exhibition analysis and the artworld.I| n 201 3, Bamict VeBwsat y G s
Arthypothesizesc omi cs G position wit hi ndahdeeosesc onomi C ¢

the conditions for its i differkfliom previouscoBiesat y s ( 2
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scholarsby using critical frames ofart history, curatorial practice, and the economic
politics of art institutions to examine how gatekeepers include mpular media into the
canon of art. Beaty (2013pelievest hat t he comi cs medi um evades
that Chris Ware(author of Jimmy Corriggrfrom 2000, andBuilding Storiesfrom 2012) is
one of the few elevated practitionerswho begins to blur the line between comics and
fine arts. Beaty continues his critique of the comics canon inThe Greatest Comic Book of
All Timewith Benjamin Woo 016). Beaty and Woo (2016) examine how the comics
canon is constructed and cemented, in part through exhibitins, to legitimise
privileging practices. Quratorial practice and current comics scholarship continues to
use the medium to explore the potential and legitimize the place of comics on these
walls, and 2020 welcomed Kim Munen&€onmeciArtiant i ci pat
MuseumsWhile Mu n s 0 n cdoes had endrage with graphic medicine or healthit
brings together updated seminal texts and original contributions exploring curatorial
practices and figures in comics eaxdhibition.
collective argument challenges previous objections to comics operating in museum
spaces and establishes it aa legitimate medium within these fields. This thesis,
gGraphi c Med,i mwinvestigatesthie genré @ graphic medicine within
these dialoguesand seeksto further these scholarly debates.
However,studies ofthe objectives of graphic medicine exhibitions to date give
less attention to argumentsrelated to legitimacy and more focus onattempting to
communicate with publics through this genre. Museunstudies has an increasing
interest in narrative on a wider scale for museum communications (Nielsen 2017),
reflective of shifting roles for the museum anddemands for visitors tohave more
involvement in the exhibition and events planning for more impactful engagement
(Hanguinetand Savage 2012; Brieder et al. 2014)As aresult, histhesiss s pr i mar y
researchquestions explorewhat values graphic medicine exhibitions have for publics
and how curatorial design can communicate these to acleive larger museum and social
ambitions. In order to answerits research questions, liis thesis examines spatial
curatorial narratives where the displayed objectsthrough the form of the comics

medium, present distinct stories within themselvesand how publics experience this



type of spatial and visual communication It uses a combination of textual analysis and
empirical research data. The first chapter reviews critical theory to consider the
gualities of graphic medicine exhibitions, which is then complenented by a close
discursive analysis of a single exhibition in the second chapter. The third chapter then
draws on curator interviews, followed by close analysis of visitor experiences in the
fourth chapter, and culminates in the final fifth chapter whichsituates the phenomenon
of graphic medicine exhibitions within current museum and curatorial concerns.
GGraphi c Me diekamines thd&usehof nedicalehdnenities and
graphic medicine in nonclinical and public settings. It responds to recent tr&ds in
public events that mirror current topics in medical humanities scholarshipDeTora
(2020) asserts that medical humanities is no longer solely focused on making more
empathetic medical professionals this epistemic shift calls for scholarsto examine
these works ascribed to thisfield and considertheir cultural and literary contexts.
GGraphi c Medifuthers emediEal iumdnities' erdjagement with public
perceptions of health by expanding the critical vocabulary available to scholars through
an interdisciplinary approachwith comics studies The research employs comics studies
discourse and curatorial practice to create new dialogues about health experiences
outside private settings.For example, he space of the museum holds a social identyt
as upholding and defining culture and has a history of exhibiting works that relate to
healthcare and the "ill" other or body. Thee is arecent trend of curators using the
comics medium to explore how holistic and conventional healthcare and the "ill" ther
or body are experienced today. The exhibition of graphic medicine presents a newand
significant, angle to examine how health-related popular media and social interest in

health are presented and responded to by publics.

What is Graphic MedicineMissing?

In 2007, the term graphic medicine was coined by Dr lan Williams, a physician, scholar,
and comics creator, to describe the intersection of comics and healfbare) In setting

out the scope of the term, Williams, other scholars, and medical educateinitially

focused on comics and graphic novels detailing personal lived stories of illness and the

3



role these can have in healthcare, ohave come to be known agyraphic pathographies
(Greenand Myers 2010; graphicmedicine.org 2020; Noe and Levin 2020)oday,
graphic medicine is both a popular and critically acclaimed genre and non-profit
organization that coordinates discussions of comics publications related to patient
medical professional experience and healthcare through annual conferences and an
online presence. Since 2010, Dr Williams has worked with scholars, comics creators,
and healthcare professionalsincluding organising conferences and exhibitions to
stimulate more conversations on the possibilities of the field Participants in the field of
graphic medicineinclude artists, writers, healthcare professionals, librarians,
academics, and other artgelated professionals all interested in the potential of comics
and health. Graphiamedicine also addresses illness and medical treatment through
practitioners, patient education, and therapeutic artistic creationNoe and Levin (2020)
cite the publication of the Graphic Medicine Manifes{@€zerwiec et al. 2015) as an
important landmark text in the field that opened the scope of what works could be
considered under graphic medicineln light of this openness, graphic medicinean take
the form of memoirs or pathographies, informational comics strips, zines, comic books,
webcomics, instacomics, anthologiesand also more experimental forms such as vide
installations, interactive folded comics that look more like origami at first, murals and
exhibition installations. In the last two years, the graphicmedicineorgwe b si t e G s
content has expanded to include reviews of manga, bandedessinées and picture
books, as well as hyperlinks to sister sites and other prominent pregts in the field
Medicina Graica (Spanish readers), The Japan Graphic Medicine Association
(interdisciplinary medical humanities cluster), and the Pathographics Project (German
language works).

The Graphic MedicineCollectvewe bsi t e def i n eestionottheas ¥t he
medium of comics andthe discourseofn eal t hcar ey (graphicmedi cin
the field grows the scope of <¥healiagnhandr ey i n
professionals, both artistic and health. Som¢@ r oj ect s, such as Alice
medicine databaseasserta frameworkfor a text to be considered a work of graphic

medicine healthcare workers' perspectives and clinical settings and a spédici health



topic need to be represented or cTéeBad al t o t
Doctor(2014) MK C z e rTeking Twmg2017),o0r E | | e nMarblesf201L2).yrass
definitive scope is functional for the type of project that is beingconducted, but other
types ofapproaches such as Noe and Levinegs (2020) sc
(2020) COVIBL9 comics curation, challenge current definitional boundaries and
notions of healthcare.Other projects, including this researchare also able to open up
the genre to include the involvement of health in daily lives and experiences that, in
their telling, do not centralize healthcare workers and settingsexplicitly, such as Julia
Kay 8uper Late BloomdgR018), L ucy B e 1100 Wemordlayues(2018), and
Rozi H a tSélfganeakyWegetable§2017)zine. Similar to the linguistic and
ontological debate in medical humanities and the emerging health humanitiegJones et
al. 2017), graphic medicinewould not have the scope to claim manycomics works
wheregheal t hcar ec i s ,amdafieldobgyraptucihsalthgcoutd soort r a |
emerge.@sraphichealth,cis more linguistically inclusive and would supersedegraphic
medicine and encapsulate it. This might be an unavoidable future fothe field, but a
broader definition of graphic medicine may impede its approach through inclusion that
is reflective of health experiences throughsocial, familial, cultural, economig or
political lenses in which healthcare professionals and settingsre not seen directly.
That this thesis embraces droader definition of graphic medicineis a call to
acknowledgethe complexity of factors that come to influence healthand confront
unequal realities without taking away the influence of the medical field. This research
concerns itself with understandingthe ideological and powerbased impacs of giving
patients wices as much space as medical professionaldisplacing clinical settings,
and disrupting the privileging particular formats for encountering these stories.

For this research, a broad definitiorof graphic medicineis not only about
reaching for epistemic humility (a diverse and shared concept of knowledgeegarding
whosediscipline(s)gets to define the field or enabling more effective promotion of
comics artisty; more importantly, it reflects on the privilege, exclusion and
inaccessibility of healthcare. The World Health Organization's 2019 (p. 46) health

statistics report stated that, +~Yyat | east hal



receiving the essantial health services they needyand the Coronaviruspandemic has
shown just how fragile existing healthcare services are in many countries as they are
subject to political demands, social needs, and government policie€onsequently a
definition of graphic medicine that must include the perspectives of healthcare
professionals or be placed, in part, in a clinical settingpotentially excludes the health
narratives of billions of people who do not have access to these services. Even if we
adopt a more open definition, many graphic medicine texts tell the perspectives of
middle-class people, many of whom are white women that have access to healthcare
systems personal communication/interview with Ellen Forney, 2019). Even within
developed countries, access to healthcare services similarly privilege certain
demographics even when resources are similasuch asin the intersectional study of
infertility and race (Taylor 2020; Glidden2019). It is important for curatorsto reflect on
these reaities and challengeswhen designing exhibitions to conveyinclusivity and
diversity.

As such gGr aphi cprédpesdsithatignaphic rEedibinelfastne e d 6
capability to be more inclusive ifits definition conceptualisesg h e a | tohinclade e 6
more than visualised characters and settings but also the overarching social, economic
and political power structures that dictate health experiences and access in healthcare
realities. In defining graphic medicine scholars also needo assesswhich people ard
experiences might be excluded or potentiadly convey a sense of unwelcomenesg.his
thesis argues that afining these workswith certain qualifiers seems countetintuitive
to the calls for increasing itsinclusivity of what voices we discuss, promoteand
include in academia and health programmingFor the purposes of this researchthen,
graphic medicineencompassesany visual narrative that engages with the comics
medium and experiences of health.

At the 2019 Graphic Medicine conference in Brighton, UKibrarian, researcher,
and podcaster Matthew Noe called for graphic medicine scholarship to move its efforts
from trying to prove that it is a ¥thingy to
critically,, echoing similar efforts in comics studies more gaerally (DeTora 2020) Noe

proposes a gritical graphic medicinecwhich employs reflective models for researchers,

6



from multiple discourses to assess the field and work towards humility, challenging its

development, and making good on promises of the potatial of the medium. For
example, atists and writers usethe comics medium to satirize politics, the economy

and culture as well as for public service announcements and social initiatives. The

medium, in part due to its anecdotal and etymological assoctgon with Sunday Funnies

or cartoon strips, has a playfulness in its approachability and consumption, even though

the topics themselves might be quite emotive and sensitiveGraphic medicinecan
therefore be an inviting genre through which emotive and clea images and words can
convey complex aspects of health and illnessand thus, enable complex contexts to be
accessible for readersThe thesis critically assesses this medium affordance for its
communicative potential in exhibition and related public engagement.

This research starts with defining the genre and its scope, but its overall aim is
to critically assess the value of graphic medicine for publics by specifically analysing
the curation of these works in museums, galleries, libraries and other puis spaces.In

doing so, t integrates existing scholarship andempirical evidenceto answer its

research questionsThe t hesi ses empiriiatenttolmeaprattcal ce s up |

source of knowledge for future curatorsghrough combining visual and curatorial
analysis with curator and organiser interviewsThe resulting integrated discussion
proposeshow we might curate these works in the future to connect with different
audiences, meetinstitutional aims and remits, and positively impact on publicslt also
explores institutional epistemic injustices and biasesas well as the mediumspecific
barriers that curated graphic medicineencounters i n addi ti on to
values of graphic medicine

The exhibition of graphic medicine is one methalological communication
strategy for conveying health experiences and messagehkat has thus far gonelargely
unaddressed in scholarshipThis thesis contributes to knowledge by exploring this
phenomena through multiple methods and approachesCurators, sbolars, and artists
curate exhibitions as a way to engage with publics and achieve impact through their
work. One issue with this practice is that the plans for exhibitions can result from

academic pressures to create impact case studies from existing peajts, which are not

publ i



always designed withpedagogic sounchess orreasonsc ent r al i sed around p
needs In the case of graphic medicine exhibitions, where personal stories are often

represented, ethical concerns and epistemological power inequalities cearise from

afterthought exhibitions that fill a need of the organisers more than perceived benefits

for audiences. Public engagement, such as exhibitions, workshops, and talks, is an

interesting method for graphic medicine scholars and practitioners to reet

provocations in the field to be more inclusive and accessible. But exhibition spaces are

not without their own bourgeois and classist origins.The following section evaluates

current and landmark texts that influence the scope of this interdisciplinaryresearch in

the spatial contexts and realities of exhibitions so thatthe critical approach of this

thesis situates itselfwithin contemporary museum studies

The Changing Museum and Visitor

Currently, museums face increased budget restrictions and chges in social demands

that require them to re-evaluate their services and mission remitsg n a g043).

Specifically, museumconcerns pertain to decolonisation(Giblin 2019; Scarabicchi

2019), migrants and migration (Grinko and Shevtsova 2017; Scarabicchi 2019),

sustainability (Brown 2019; Proctor 2013; Everetand Barrett 2009), climate change

(Hamilton and Ronning 2020;Newell et al. 2016), changing visitor expectations and

experiences Anton et al. 2018; Packer and Ballantyne 2016; Hanquinednd Savage

2012), and more generally, relevance to their communities (Vincent 2014E n a 8043,

Evertt and Barrett 2009). However, these&oncernsare not isolated asthey intersect

and limited funding and resources place additional practical demands on museum

professionals to find solutions that affect multiple issuesat once. Boon (2011, p. 419)

statesa | | yproducers of scienteftechnaldgy, mediciteuaodt s about
media must abandon any lingering dreams of audience control, and switch to models of
cooperation and collaboration y caflefor them to displace their own belief that top-

down communication is appropriateins oci et i es where +~yattitudes
information are in general becoming less hierarclta | 4y ( Boon 2Several, p. 424

curatorial models have been formulated in recent year$o address these changing



social demandsand concerns such asAntobnet al . G scredtigh@rbcgss, c o
Triscottes (2017) curato-inguimgdelLewvi niencse( @
curatorial intervention theory, ChristooBa k ar gi eveés experi mental dC
curatorial modesty andhospitality models (Buurman 201§ Packer and Ball a
(2016) multifaceted visitor experience model
Certeauinformed visitor behaviour model. These modelsshare common interests in

reflexivity, humility, and collaboration with publics and groups that previoustop-down

museum communication and relational concepts of museum individualdo not

conceptualise In reflecting on current museum concerns and curatorial models, this

research asserts that new concepts ofisitor performances and behavioursre

absolutely vital to understanding exhibitions as an institutional functonand publ i cs 6
values of these

Museumsare an institution that provideya s oci al need (sensory
obj ect s) yandMaErssseWd, ¢ 43determinedf r om ¥t he demands
i n a soci etapdMaifesse 2010api3), Suelsas a need or demand to
organiseand represent cultures or histories Exhibitions are a main function of the
museumthat curators use to meet these scial demands for publics and societiesbut it
is also a term to describe an action, a collection of objects, and a place (Desvalléesd
Mairesse 2010)Visitor experiences of exhibitions exist where these complexities, and
at times tensions, converge. iese build the contexts through which curators
communicate meaning and values to their intended audiencefobinson (2016 p. 82)
writes that Y[c]ontent and context intersect
have an awareness of both halvestobé r ul y i nf or med, eflgsaged, ar
thesis establisheshow context is communicated to visitorsin order to analyse the
limits and opportunities for meaningful engagement in exhibitions.

The thesis explores exhibitions as curatorial texts with mitiple authors through
curator and visitor interviews, as well as t
Yanow (1998) broke from previous organisational knowledge and genre frames when
incorporating narrative and personal knowledge into her analysis omuseums and

meaning-making:



¥T0 understand how museum and other spaces communicate meanings, one

needs to explore not only the +Yyauthoreduy
architects) intentions but also what sorts of meanings and expectations readers

of spatial texts bring withthemj; t he Yconstructedy texts of
clients/customers, competitors, and other onlookersy(Yanow, 1998, p. 217)

Thoughitisover two decades since ¥Space Storiesy
assertion remains relevanto this research as well as all projects examining museums
Researchers need to consider thah their broadest definition an exhibition is a place,
physical or virtual, where authored meanings will be put forwardand exemplified
through a collection, anda place where visitors will bring forward their own knowledge
and contexts through whichthey will use to evaluate their experience. This research
presents findings fromcurators (authored texts) and visitorss(constructed texts)
reflections to not only explore how exhibitions communicate, but also to reveal what
was communicated outside ot u r a intendesl meanings.
In analysing these, the thesis examines tw visitorseencounters with these
various collection and location narratives are subject to explicit and implicit power and
control. In analysing visitorssmovement and perceived control in museumsDale and
Burrell (2007) state that museum narratives combine both body and mind in order to
|l ead visitors t ®evalopedovertthe dean tyu mryw,t hviysi t or s 6
gener al consumersc values of |bagemesultedlin ascri be
how they consume culture and how they construct identities frontheir performance.
Visitorsce oppor tconstiuttad aasratives, ingan fabackated thsoagh f
their physical walking paths through the exhibitions, can thus meet changing social
demands as the larger cultural identity of visitors changes. Boon (2011) considers these
asthe spatial narratives visitors construct in their sensemaking of the exhibitions and
mus eums . De Certeaucs (1984; as cited by Boo
only construct possibilities and interdictions,whilst it is the walker that actualises
these and determines its meaningi s ¢ e nt r a2011) call tdBabamdore asms of
audience control in museum narratives. Thus, it is more realistic to conceptualise a
visitor that makes their own meanings and truths based on how they choose to engage

with authored texts. However, Dale and Burrell (2007, p.. ebook) state that
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narratives of choice, desire and pleasure that construct the consuming sedf supreme,
simultaneously obscure the for ms igrdseaglo wer i n
focuses on these hidden powers and how they cortsuct possibilities and meaningsin
graphic medicine exhibitionsand whether the theories above are relevant to visitors of
these exhibitions.
Regardless of location, the space o& gallery affectsv i s i behaviosirs and
performances that emerge from tle social construction of the museumGraphic
medicine exhibitions range from popup public showsin, seemingly, egalitarian spaces
to exhibits in established health and science museumsand their visitors are just as
diverse. For example, a public librarylocation affects which audiences are reachable
and their expectationsabout programming, but their behavioural performance results
in part from the artwork and frames arranged on a wallThis thesis acknowledges this
influence on general performance to deérmine how different types of visitors engage
with exhibits. It does so through its analysis of scholarship on the postmodern and
contemporary museum visitor.
Hanquinet and sfdychalgrgesprevious beliesthat museum
visitors are educated middle and upper class, andhave takenpart in creative practices
as children.Their research asserts that education, class, and home socialization with
arts appreciation and arts practices have little impact in participation with museums,
resulting in a more diverse visitor identity. Hanquinet and Savage (2012) assert that
Vi sitorse expect at i oarsthat obeducativedessurgrwhiehxk per i enc e
exists between previous conceptualisations of museums as scholarly institutions of
high culture and fears of them being overly commercialisegdlike theme parks The
museum visitor now expects to be able to engage with museum exhibitions and
activities in a participatory relationship rather than being told what they will
experience and what they should lean from the works. However, space dictates the
behaviours that visitorswill perform (Brieber et al. 2014) and whamulti-layered
identity they assumebased on their comfortability or free associationsThis research
analyses findings from contemporaryvs i t or s refl ections on thei

behaviours, and unique contexts to understand the values graphic medicine exhibitions
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can provide and the final discussion chapter relates these to larger museuand

exhibition concerns.

Empowerment, Dignity, an Quality of Life
For this project, | combine my own life experiences and interests fromwhen | wasa
certified nursing assistant on a cardiagelemetry unit, an art teacher working with at
risk adolescents at a livein facility, and as a graduate researclassistant in museums
working on indigeneity and decolonisation. In these roles| was allowed close contact
with patients and people who gave methe greatest sense of purposgand this research
project enablesme to use my other interests in art and humanties to explore
methodologies of how we might improve the quality of life for those who may feel that
their stories do not matter. In these three different contexts and roles) continuously
found that empowerment, dignity, and healthy (physical and mentd perspectives were
facilitated through my active listening. Active listening makesroom for voices and
agency, and meaningful collaborative engagementAs a consequence of these
experiences, it was important to me that his thesis exploreshow research ad public
engagement with graphic medicine might benefit disempowered populations.
In the UK, with Brexit and constraintstothe NHSt he countryces abil i
the health needs forits populations is a source of fear and uncertainty. Public Health,
charities, and community programmes are channels through which some of these needs
can be met andalleviategn-@m i or i ty st r eHoweees publicsrmaytnote NHS
engage with these servicegdue to socio-economic barriers, such as access and
inclusivity. Countries that are struggling to provide essential healthcare needs,
education, and resources are working with even less. This research explores how
graphic medicine can be used to start conversations about health through exhibitiog
to the publics. Thisthesis suggests methodsor using graphic medicine exhibitionsin
order to identify and stimulate conversations about health needs in specific
communities, while empowering them and advocating for inclusivityin services
The critical analysis of graphicme di ci ne exhi bitionse potent

and i mpact on the publicse health knowl edge
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potentials of the field and to use visitor experience for enrichment of methodological

engagement strategies Academically, thevalue of this research provides new

methodological strategies forenquiries that use multiple methods to analyse public
engagement.For a comparative example, irtheirresponset o host i ng ForneyeG:
exhibition at The Lamar Soutter LibraryRossetti et d. (2019) assert that it had a

meaningful impact on their medical library audiences:

¥As a direct result of hosting the exhibition, the library saw an increase in traffic

in the library compared to similar time periods in the past. We also recorded an
increase in the use of our graphic medicine
particularly successful program was a visit by Matteo Farinella, author

of Neurocomi@and The Senses Because we hosted the NLMeg
able to engage targetedpopulations in meaningful ways and promote library
resourcesy(Rossetti et al. 2019)

Rossetti et al.es (2019) evidence sets out n
institutions and curators hosting the NLM exhibition, but also to general curators
engaging with graphic medicine or library-based exhibitions. They highlight that from
their results only one approach did not work, which was the passive programming as
part of their weekly drop-in coffee and comicscolouring activity, namely the comics
portion of the activity (Rossetti et al. 2019). In each exhibition, visitors engage
animatedly with the social side of mixed activities or conversationbased activities, but
the self-led creative portions of events or activities were not as popular. However,
Smith and Fralin (2019)state their drawing activity resulted in high engagementwith
more than fifty visitors participating in their self-led creative activity as part of their
Stories Not Symptoms: A Graphic Medicine Exhibdiaite University Librariesat
Virginia Tech. This research analysemmpirical evidenceto contextualise these types of
results in visitor expectations, motivations, values, and unique experiences and
memories to develop approaches for more meaningful engagemenA graphic medicine
exhibition methodology that acknowledgesthe experiences and opinions of visitors
will be better equipped to have meaningful impactby providing empowerment, dignity,

and better quality of life.

13



Contribution to Knowledge

This researchprovidesevidence d the values and characterisation of graphic medicine
exhibitions through codification of lived experiences and knowledge (both professional
and personal), empirical exploration of this phenomenon, and placing this practice
within interdisciplinary, and at times transdisciplinary, theoretical contexts. In

exploring and answeringits research questionsthe thesis analysesthe findings from
curator and visitor interviews and the empirical analysis of a case study exhibition
againstcontemporary concerns, isues, and demands of museums and exhibitions. This
integrated mixed-methods methodologycreatesa wealth of in-depth knowledge for
understanding epistemic injustices and humility within this phenomenon. The

analytical discussion considers current museumucatorial, comics, and medical
humanities theories and practices in order to inform growing scholarship on graphic
medicine. Specifically, this researchexamines socio-spatial benefits and challenges
related to public engagement with the medium and genreAs an emerging field,

graphic medicine scholarship primarilyfocuses on defining the genre, discursive
analysis of individual works or creator practices, and classroom application and creation
for medical students, with some examples of empirical work examing the benefits in
patient care. This research is unique in graphic medicine studies in that it examines the
benefits and challenges of the medium and genre for publics in public and shared
spatial contexts. Thisprovides individuals with a different type of engagement with
these works than most creators intend, with a few exceptions of comics installation
artists. However, the research also contributes to adding knowledge to the larger fields
and practices it is related to by recontextualising existing theories and curatorial
models through critical engagement (public and professional) with the genre of graphic
medicine.

This researcharguesit is important to examine the phenomenon of exhibiting
graphic medicine because the spaces they exist in arenbued with histories and
realities that may influence the |ig@aaphiot¢ p
Medi ci ne Exd¢groutdeditheatydo euptore & the genre, in its merging of

health topics and the comics mediumcreatesa unique expeirence that comics or
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health exhibitions in other media do not. As a collective field, gaphic medicine seeks

to be an intervention on epistemic injustices in professionalised healthcare, buthe

thesis examines how new epistemic injustices emergasthe genre moves into other
spatial contextsthat may hinder these aims Curators and other organisersan
unintentionally cause harm to audiences when they do not engage with expert
knowledge on practices that hinder meaningful engagement and the personal
knowledges of visitors to these places. Desvallées and Mairesse (2010) define museums
as being both concerned with theory and practice, but that theory is often given less
attention in contemporary curatorial practice due to changes in demands of these

instituti ons and limited resources. This research argues that this imbalance happens in
non-museum exhibitions, as well. This research does not claim to revolutionise

museum and curatorial practice as a larger discipline, though its discussion of

epistemic barriersand challenges may prove useful for considering institutional

influence on non-fine arts media however, it does seek to impact curators of graphic
medicine exhibitions so they do not reiterate harmful prevailing and adopted theories
and methods for engaing publics. In presenting the findings and discussion, this
research aims to influence potential <curator
includes the development of a curatorial humility epistemology in establishing this

emerging phenomenon more metodically.

Research Questions, Aims and Objectives

gGr aphi c Me dianswersdourfprniaiy beseareh djuestions in order to
expand critical engagement with graphic medicine and museum studied he first two
qguestions explore broader concept@and contexts related to the phenomenon under
study, while the last two questions enquire specifically into the experiences of
interviewed curators and visitors Firstly, building on existing research into the

changing face of museum exhibitions and the ways thy can engage publics, it asks
what value do graphic medicine exhibitions have for society? Secondly, it uses analysis
of displayed artefacts alongside curator and visitor commentary to ask howsan graphic

medicine exhibitions be used to explore more divese experiences of and conversations
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about illness and health outside traditional clinical and narrative settings?Thirdly, it
uses findings from semistructured interviews with curators and artists toaskhow do
they design graphic medicine exhibitions tocommunicate with their intended visitors?
Finally, the fourth research questionusesreflections from visitor interviews from an
original exhibition co-curated by the researcheto askwhat personal, sociespatial, and
temporal factors affect their experience of a site-specific graphic medicine exhibition?
To address these questionsthe research develops a original methodological
approach to graphic medicine exhibitions focused on facilitating collaborative
conversations about health and illness with pulics.ltalsoc apt ur es vi si tor se
associations and values withthese exhibits to evaluate the relationship between their
experiences and sitespecific comics installations.In order to achieve these, the
researchec s m®elogita design and theordical framework identifies the curatorial
characteristics and intentions of these exhibitsproposes ways of working and knowing
that use a transdisciplinary approach to research and writingand produces
experimental forms of presenting academic findingsThese experimental forms
promote epistemic humility and sharedownership when working with the stories of

living participants through the illustrated chapter four.

Terminology

gGraphic Medicine Exhibit edtbeanalysisafothenesi s abo
contexts, including charged histories, personal experiences, and collaborative practices,

can expose power imbalancesn order for curators and scholars to disrupt themThe

thesis asserts that these contexts are important to analyse as they are greer than the

field of graphic medicine alone, and an intersectional analysis reveals that they are
relevant to individual sc Aerasptherchapters; thisthesid t hes
usesthe following four influential terms to demonstrate how power exists and is acted

out in these exhibitions.

The (Comics) Canon
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Beaty and Woo (2016, p. 4) state that the canon is a constructed list of comics thiads

been Yyculturally coded as i mpor academics, i nf |l uen
curators, or criticsquasrautomatically include them in the lists of great works. These

are not personal lists of favourites, but rathera collective construction of authors from

multiple institutions :

+he canon is the one backed by institutional power: by reiewers and critics, by

museums and galleries, and by scholars and educational institutions. While
academics may have questionable influence
they have an unparalleled ability to cement it by the choices they make of what

wor ks t o st udgmplasigdin originallt(Beaycahd.Wpo 2016, p. 4).

In re-imagining the last sentencewithin the scope of this researchthis thesis operates

from the viewpoint that curators have the power and circumstances to cement the

comics canon by what works and artists they choose to exhibit and give a voice tdhis
thesis recognises and analyses the canon as
list, but a list that is backed by power from multiple institutions. This is impottant to

highlight because individuals potentially encounter this limited list of graphic medicine

artists and works not only in exhibitions, but also in libraries, classrooms, other public
engagement events, podcasts, blogs, scholarship, and other placesdaworks that

curate and presentcomicsThe | i stes repetition and coll ec

power.

Epistemic injusticeand humility

Epi stemic injustice is ya type of harm that
their ability to contribute to and benefitfr om knowl edgegitediFri cker 20
Camporesi et al. 2017, p. 28)ricker 007) arguesepistemic injustice is a distinct type

of injustice that can be examined inour concepts of what is knowledge and how it is

conceived to be ehically validated. While there are multiple ways in which it is acted

out, Fricker (2007) delineates thathe primary form of epistemic injustice is testimonial
injustice; the essential and definitive harn
iswronged in her capacity asForexakplegelaedtg ( Fr i ck

the focus of this thesis Bowman (2017) states:
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¥y[i ]t is argued that public engagement i n
systemic disposition which continues to pivilege the professional or expert

voice at the expense of meaningful exchange and dialogue; an approach that

can be considered an example of epistemic
(Bowman 2017, p.44)

In contrast, epistemic humility is when an indivicual or teamé ethical systemhasa

plural and collaborative disposition or attitude that integratesa | | partiesc pers
and knowledges, such as between patients and medical professionals (Buchman 2017)

Even outside of the medical contextepistemichumi I i ty 1 s when i ndivVvic
to and definition of knowledge seeks to be pluralistic and flexible to account for

knowledges they may not have themselves. This flexibility is supported through critical
self-reflexivity that influences their methodologies and practices, which decentralises

their power over what is considered knowledge in a project. In decentralising

themselves, they seek to share power and collaborate with others in a reciprocal

bidirectional relationship with each individual. Chapter one of the thesis discusses

epistemic injustice in more detail in relation to medical humanities scholarship

transdisciplinarity, and its different forms, and how the concept of trust affects

epistemic realities in public engagement.

Paternalistic pivileging

Paternali smegs medi cad tdepge noft i mediicalt hche cii i
heal th care professionals exercise unilatera
Dictionary 2009, n.p.). Though it is meant to be done with good intent, garnalism thus

strips away the autonomy of patients, which is problematic fothose who are able to be

in control of their health as it negates shareddecision making, can be against their

wishes, and favours expert knowledge and behaviourdVhile this definition focuses on

medi cal contexts, scholars demonstrate how n
influences societal and social encounters with health knowledge outside of the clinical
setting, such as Fri edman c sterralzmib gupliclealth| ysi s

regulations and Buchman (2017) and Camporesietals (2017) <critiques o
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public engagement.Epistemic injustice, defined above, results fronthis epistemic or
paternalistic privileging:
¥y[ Car el saggesdtthitihe sdrdctures of contemporary healthcare
practice encourage epistemic injustice because they privilege certain styles of
articulating testimonies, certain forms of evidence, and certain ways of
presenting and sharing knowledge, e.g. privileging impersonahird-person

reports, in ways that structurally disable certain testimonial and hermeneutical
activitesy ( Carel and Kidd 2014, p. 530)

These contexts and realitiesare presentin health narratives and exhibitions.This thesis
demonstrates how medical p&ernalism and curatorial practice overlap in how
knowledge is privileged in some graphic medicine exhibitions This thesis recognises
good intent behind paternalistic privileging, however critiques how it limits the voice

of artists, patients, curators, owisitors when compared to whendialogue and re

distributed agencycan makefor more meaningful engagement with healthknowledge.

Validation structures

Validation structures is apluralised term that reflects the multiple and differing power

structures that the participants for this research operate within.The thesis borrows this

term from education scholarship, such as Cli
Validation,y as it conveys how higher educat
their own to publics through their (assumed) ethical, rigorous, and peereview

processesValidation structures convey how curatorgeel power operates in the

embodied experience curating these different exhibitions. Kate Doran in her Medium

post wr iatteisony Masl itdo Approval as Emplachisy i s t
a succinct comparison to describe why this thesis uses validation structures instead of

approval processesValidation is a more emotive term than approvato conveythe

experience of gaphic medicine curators For example, some curators describe how they

had to convincetheir varying committee boards and approvers that these comics are

valid for communicating health. In addition to validation, this thesis asserts that

structures isan appropriate term to convey the multiplicity of processes across different
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institutions, andto more accurately describe the constant and overarching presence of

the power behind these.

In addition to the concepts above this thesis usescontested terms b describe the
people and places discussed in this work. At times these terms have a political
underpinning that is important to acknowledge.This thesis uses these fluid termgo

add depth to common homogenized groupsn scholarship

Exhibition Organizer Author- Curator- Artist

This thesis discussesurators from a variety of backgrounds and professional training

that may be outsidemuseumstudies, including academics, artists, and authors

However, organisers employ curatorial practices in planningnd exhibiting these

works. Within curated spacesNielsen (2017) states thaindividuals perform different

museum placebased identities through behaviours expected of each of thesmles.
Theseindividuals correlate and, through an interconnected socialinderstanding of one

another, their rolesare treated as preestablished such as between curator and visitor

(Everett and Barrett 2009) The terms arator, visitor, artist, and guide have been used

in the past to describe separate performances, but thpostmodern shift in museums

demands a change in these roles to blend and take on new responsibilities. Tragift

challenges the previous belief that a curatohast o be t he gexpertoac. |l ns
curatores rol e has t o i wvsitoeideatitytthathasimbrer ent |l y w
agency(Vincent 2014; Nielsen 2017).Forexample,he cur at or s new expe
to facilitate opportunities for the public to engage with educative leisure highlighting

the cultural significance of artefacts(Hanquinetand Savage 2012).

Visitor- Viewer- Audiences Reader

The terms gvisitorse, gviewerse, and gaudien
and temporality more than readersFor example, vsitors and viewers often participate

with artefacts in-person within a creator or organisationdetermined timeline: a viewer

of a movie or play can only interact with the media for the predetermined length of
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the work at the theatre, while a visitor of an exhibition is restricted by the opening
hours of the locaion and availability of the objects at that location. Thus, tis research
considers ths ontological difference and examinesexhibition visitors as spatialreaders
becausefrom a linguistic standpoint the identity connotes more activity(Demir 2014;
Hamilton and Schneider 2002; Iser 1993; Fish 1981 & 1976Readers often control
their own interaction with texts and employ a learned set of skills in the interpretive
act of reading. In reference to these skills, Demir (2014, p.86) explains th&tanley
Fishsgreception aestheticsy theory Ymeans t ha
by the audience but the reader or viewer interprets the meanings of the text based on
their individual cultural background and life experiencesyThus, even though this thesis
will typically refer to participants andaudiences as visitorsit believes that these
individuals usereading and interpretive skills as well as individual expertise
memories,and preferencesto approachtheir engagementwith exhibitions as spatial

narratives.

Public vs. Publics

Thisthesisusesand preferd he term gpublicscec tamdacteaf er t o t
visitors, because it democratises who these people can be, including academics and
researchersin the case of research,lie singularp hr ase gt he publice | in
up a divide and a dichotomy betweera c ade mi a and an gdreatser c, whi
non-specialists with less agency or blank slates needd to by filledwiththe e x per t ¢ s
knowledge. This dichotomy and oneway approach to knowledge bar reciprodaty, which

i's an important el ement of interdisciplinar:i
active participation involves the exchange of knowledge with experts either in the act

of interpreting texts (meaning-making) or public engagement.Counterintuitively,

prevailing paternalistic systems of power can perpetuate binary juxtaposing of publics

and experts while retaining power through pr
et al. 2017). That is just not true and perptuates false concepts that all academics

have a shared base understanding when in fact even between interdisciplinary research

teams a public level of readability, such as tested by the Gunning Fog Index, is needed
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in order to exchange knowledge of conceps, terms, and nuisances between academic

di scourses. The t e rmahomggpnousgroup of peoplesiiohagect s t hat
similar needs, interests communication preferencesand pre-existing knowledge does

not exist. Thus, this thesis believasthat whil e gpubl i cs e dremeose not com
power imbalances found in a dichotomy it does accommodate suhudiences that

include specialists or academics who are also members of traiverse public.

Methodology

G Graphi c Me diemploysan ifiegratedbmixedendtisods methodology in
order to answerits research questions and meet the aims and objectives fahis study.
The thesis uses @lended narrative inquiry and grounded theory methodology to create
interviews and analyse their findings in chaptersthree and four. This analysisprovides
further insights into graphic medicine exhibition characteristics and barriers explored
in chapters one and two In addition to the methodological contributions of each

c hapt er 6 she eesear¢chysssmiged theoretical and empirical methods through
the interdisciplinary application of narrative inquiry and creative practice frameworks.

Narrative inquiry has been previously applied to museum visitor studies as a
methodological approach to curatoriatbased reseach and education (West 2012;
Everett and Barrett 2009) In Nursing,Haydon et al. (2017) explain thatnarrative
inquiry is used to build stronger relationships with patients by constructing their stories
through conversation. Nurses specifically examine taporal, social and spatial aspects
to create more personalised car¢Haydon et al. 2017) This projectapplies narrative
inquiry and elements of these case studies tgraphic medicineexhibitions to reveal
how visitors understand themselves in relation tathe stories of others ondisplay.

The thesis combinesgrounded theory and narrative inquiryto create a
theoretical framework that interprets identity constructions and experiencesas fluid,
challenges power imbalances between people, and allow for the individuality of
visitorecgs experiences to hold power in the s
outcomes of this researchl(al et al. 2012; Everett & Barrett 2009; Vincent 2014;
Charon 2006;Foucault 1980). Medical humanities scholars Charon (2006) anérank
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(1995) challenge hese power relationships andhe authority they assertin
representing illness experiences. Medicahumanities public engagement projects bring
these concerns into nonacademic settings which may reinforce paternalistic injustices
to publics (Bowman 2017).

A narrative inquiry framework allows me and the visitor to build a story of the
visit through memory, free associations, and value questiacarried through an
individual lens for each visitor. Agrounded theoryapproachworks to displace my
preconceived notions of the value of these exhibitions, the power of the medium, and
the types of experiences visitors can have, anid allows me to apply self-reflection in
the research processThe research questions encourage the visitort® tell their story
and not worry about their own preconceived notions of the researctDuring the
interviews conducted for this project, Istarted every interview with a similar caveat as
below:

Before we begin, | just wanted let you to know that | anh Imere to provea specific
hypothesis| am basing my findings from your experiences, free associatods
opinionsno matter how random they seerflso, | am not precious. If there is
somet hing you didnet | i ke otisjustas di dnact
important as things that did, and | would be happy to hear about it.

| usedthis caveat to create a comfortable atmosphere and to inform participants of
how their experiences were going to beusedin the grounded theory and narrative
inquiry theoretical basis of thisresearch.The follow sections discuss the
methodological rationale for the methods present in this thesis, which is followed by

an analysis of how these are integrated.

A. PracticebasedMethods Exhibition Design and Comics Creati
gGraphi c Medi ci nsawo practice-lbasetl metheds m orgel to achieve
its aims and answerits research questions. The first is that co-curated an exhibition to
facilitate visitor experience that is similar to a typical graphic medicineexhibition
(discussed in chapter 1)l used my previous experience working as a graduate research
assistant and curatorial intern at two museumso plan and facilitate additional public

eventsand install the exhibition. Originally, | had planned to interview visitors of an
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existing graphic medicine exhibition to mitigate challenges with funding and
organising my own exhibition, and | was in conversation with a few curators to do this.
However, thisbecamedifficult to establish due to a number of challenges and barriers
such as scheduling, time pressures, and communication conflicts. Around this time,
Carolina Martins, a Portuguese artist and doctoral researcher, also had plans to create
an exhibition that explored spatial anxieties, installations, and grghic medicine.We
were able to work collaboratively to create the exhibition(s)we needed to explore the
separate topics pertaining toour research and share in the responsibilities for
organising the works, space, and events. Natalie Woolf joined the cumaial team
shortly after these initial conversations and provided insights through her work as an
artist and researcher. This thesi $wasablesear ch
to adapt the original plan based on the opportunity to work with Martins and Woolf on
VAST/O

The second practicebased mode of analysis present in this research is the
illustrated chapter that presents findings from the visitor interviews. The illustrated
chapter seeks to represent research participant experiences an embodied argument
that is similar to the conceptual methodological exploration of the thesis: how can
research communicate and empower marginalised voiced®cGarrigle (2018)explains
that researchers using narrative inquiryypically produce narratives or other creative
reconstructionsas a means to analyse their findingsMcGarrigle (2018)tates that the
use of voice in artsbased narrative inquiry, especially in Western societieseeksto
maintain individuality of participants as well ascreate a collective one, usually seen in
research outputs as Yywey oOor 1 n writing about
Researchersnay find difficulty with this when conveying their analysis, but Farinella
(2018) argues thatmore innovative approaches tomedia used to present experiences
and findings can negotiate this reality, as well as be used as a tool to deepen
knowledge.

Chapter bur represents the experiences of visitors through a narrative that
floats between a paratext and a metacomic in order tgut into practice the person

centric methodology of this research; the comics medium allows for both collective and
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individual narratives to merge into one cohesive story through the representation of
the individual participants in their avatars. The thess also does this through
representingtheir voice in speech bubbles tofurther expose the complex stories that
amal gamates into the Wes tMygownauthaviglpoweris r esear c
displaced for a moment by thecomics medium in which it is told. This aesthetic shift is
an attempt to give agency and ownership of findings back to the participantand to
mirror grounded theory epistemologies. The illustrated chapter places the reader in
close contact with the research participants and, through thie embodied
representations, closes the distance between their experiences and their person, as
well as with the reader andmyself. McGarrigle (2018passertsthat creative
representations disrupts authorial notions in research and uncovers tacit lives and

knowledge.

B. Social Scienc®lethod Semistructured Interviews
This entire research projectis informed by two sets of interviews to further the
discursive analysis ofgraphic medicine exhibitions: one with curators and one with
visitors. The two sets of irterviews were not conducted in isolation to each other but
rather informed each other reflexively. The integrated methodology and intertwined
interviews allows for each of the methodological approaches to overcomehte
limitations of the other, which Lal et al. (2012) states is astrength of this combination
in their comparative analysis:

#n a narrative inquiry, the researcher strives to locate theory within a
participantes narrative and keep particip
to be a unit of analysis whereas in the grounded theory approach, a story is

coded and then fragmented based on one or severahtegories of emerging

i nt e (Lalstal.2012)

The interview processfollow s an ethical procedure to limit bias or influence in the
direction of conversation based on pesumptions and previousnterviews. This is vital
to conducting grounded theory and theoretical sensitiviy (Noble and Mitchell 2016),
and researchers useanalytical memos throughout the transcribing, coding, and writing

processedo limit these (Saldafia 2018.
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Participants The first set of interviews for this thesis presents curator
experiences The sample size of curators interviewed compared tthe estimated
overall population of graphic medicine curatorsis high resultiing in 12 interviews being
deemed sufficient for this researchThe interviews reached data saturationmeasured
by the emerging of common themes across the interviewsa key measure irgrounded
theory (Glaser and Straus2017). In addition, the sample of curatorsprovided a high
| evel of i nf or mat iMalterudebal €016 and deterchieddbyn e d by
their active roles in the graphic medicinecommunity, specifically in leading public
engagement opportunities in this field. Curators and those closely involved in curatorial
teams and projects were approached kperson, at conferences or in email due to their
involvement in a graphic medicine exhibition. The research desigrdelineated pre-
requisites to determine what exhibitions could be included in this study. For example,
exhibitions had to be held aftertheg g r a p h i c temmevdsifirstiusea is 2007,s0
that participants were self-aware that they were exhibiting graphic medicine work, and
participants had to beinvolved in the planning and curating of the exhibition, but they
did not have to be professional curatorsThe research contains findings fromwelve
interviews with fifteen curatorsand organisersIn order to mitigate curator barriers, the
research discusses findings from one written email interview along with the eleven
phone or video call interviews, two of which were conducted with a curatorial team.
Five of the curatorshad experience exhibiting artwork other than comics, twostated
theyhavemor e t han five yearsc experience exhibi
remaining eight state they organised exhibitions for the first time or had limited
experience prior to the interviewed exhibit. Of the ten exhibitions, the earliest
exhibition is from 2010 and the most recent onefrom 2019.
Fifteen visitors of a Graphic Medicine exhibition cecurated by myself and
colleagues made up the second set of senstructured interviews. The researt also
uses £mi-structured interviews with agrounded theorya ppr oach t o col | ect
viewing stories; it also usesa narrative inquiry framework to formulate these accounts
not used in the curator intervisews. Lal et a

approaches can be considered as methodologically complementary in that the concerns
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of fragmentation and de-contextualization in grounded theory can be offset by the
¥ysituated and particulary focus @qusydscai at ed w
technique that guides conversations through social, spatial, and temporal questions to
create a deeper connection with patients through constructing their life stories as
curated by their responses (Haydon et al. 2017). Everett and Barrett (20091p) use
this methodol ogy, stating it Yprovides a uni
relationships over time, and to place museun
| i v e sgroyndddhheoryapproach to thesemeans that the analysisis driven by the
insights and value systems of the participant®f both sets of interviews. | use critical
reflexivity to confront my own subijectivity that could influence my approach to the
methodologies and findings (Lal et al. 2012).
Reflective semstructured interviews methodrhe three stagedesign ofthe semi
structured interviews createsa grounded theory methodthat is reflexive between the
two sets of participants and interviews The first stage used early pilot interviews with
two curatorsto loosely indicate emerging themes (parent node$to be considered in
the coding framework. Pilotinterviews also allowed for the initial building of the
thesisecgs conceptual fForexampled distingushed powergsl or at i o
an overarching concept to &plore during these. The second stageonsistedof the
completion of the visitor interviews. The third stage consistedof the remaining curator
interviews, which happened within four months after the visitor interviewswere
completed and were informed by analytical memos and observation notes from then.
The reflexive three stage approach allowdor all interviews to adjust to the unique
experiences and values of each participantor example,ar at or s memori es o0
events and feedback they receivedjive insight into unexpected ideas that impacted
their own evaluation of their exhibitions. The circular reflexivity of the method allows
for the emerging themes to be built on as the interviews continued to increase the
depth of information power of theth e s i s @asweltlaa allew for multiplicity and
uniqueness of experience through unscripted followup questions.
Limitations of this method include mitiga

or their wvalidation st r ogahiociugve sample, andvtse of pub
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timeframe did not allow for certain potential curators and visitorsto partake. The
researchdesignincluded a reflective model, involving analytical memos, to limit these
The adjustmentsincluded offering written versions of the interview with written

follow -ups, reaching out to a multitude of curators, reaching out to individuals early on
in the process,being present at university open days to invite noruniversity-close
visitors, and following an ethical procedure to limit bias or influence. Due to COVIB19,
some curators were not able to participate in secondary followup questions in time for
the coding process and for others it took extra time to respond as they were away from
work emails. Fortunately,| conducted the primary interviews and transcription prior to
the onset of the pandemic in the UK in March 2020, so the material impact of CO\AD
19 on the mechanics of the research design was slight.

Groundedheorycoding cyclesThe discussion of these interviews presats
findings from two cyclesor levels of coding using Nvivo 12 Pro software andvorks
from Saldafia &@016) guidanceto frame this process.For the curator interviews, the
first cycle of codingidentifie s sub-nodes within the following three main dimensions
(parent nodes) 1. curator intentions & values; 2. curator experiences including
feedback received & observations, as well as barriers & chkdnges faced; and, 3.
exhibition project context, which includes aim or remit, locations, target audiences,
team information, and validation structures. The second level of analysigoesdeeper
into the previous overarching first cycle dimensions to examie what curator values
and intentions were present intheir own collected visitor feedback andpersonal
observations(discussed in chapter 3)For the visitor interviews, the first cycle of coding
identifies: 1. behaviours(i.e. time spent, number of visitslength of interview); 2.
narrative inquiry themes (i.e. temporal, spatial, social); and, 3. explicit referensef the
value of graphic medicine and/or health exhibitions. The second coding cycle further
analysessub-themes mainly within the narrative inquiry themes and where those
include recalled free associationgi.e. personal attitudes, opinions, memories).

The coding of the two sets of interviews informed each other similar to the
reflective and integrated semistructured interviews method describel in the previous

section, with the exception ofthepred et er mi ned gnarrative i nqui.t

28



the visitor interviews. First cycle codes from each interview (parent nodes) were
determined from analytical memos collected during the transcriptionprocess of the
interviews (visitor interviews were transcribed first in August 2019; curator interviews
were transcribed in late 2019 and early 2020). Similar language between the two
coding frameworks were used when appropriate, however, in keeping with grounded
theory approach, unique codes and direction responded to the individual content of the
interviews, which is evident in the second level codes that fall under the parent nodes
(see Appendices 3.2 & 4.2 for coding framework screenshots and comicsatt). When a
new second level code was created all previously coded interviews were #&xamined.
After coding was complete, Nvivo coding stripes, which show where different codes
overlap, were used to refine codes (i.e. merge two codes that are similar opdate
original code name) and determine which related to each other. Further refinement of
the themes for the visitor interviews happened in the comics scripting process where
certain themes blended like social and spatial references to a socispatial section. The
number of times the code was present determined how it was discussed in the overall

findings presented in the research.

C. DiscursiveMethod ExhibitionAnalysis
gGraphic Medicine Exhibitede uses textual an
explore, and contextualise graphic medicine exhibitions, curatorial practices, and
visitor experiences. This analysis isnost present in the second chapter, whickcontains
empirical analysis of an exhibition During the curator interviews,another participant
invited me to view U;REDD: en utstilling om ang§tEARLESS: an exhibition about
anxiety) in Trondheim, Norway|! determined that this exhibition was highly appropriate
for this thesis because itsharesa common topic with VAST/Cand hasunique
charaderistics for analysis.l analysed the exhibitionin-person alongside curatorartists
interviews that happened in the gallery.My exhibition analysis design is built from my
experience duringmy Masters in art history,which included a guest lectureby art critic
RobertaSmith on herexhibition review process. Thet hesi scs exhi bition a

responds to issuesand challengesl identified in conducting this past researchrelated
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to inaccurate and limited records of the exhibition and catalogues that focuse@n the
person or the works individually. Thus, this research usean analytical framework for
exhibition analysis that mitigates these concerns

My exhibition analysis design acknowledgs the ephemeral reality of the worksl
analyse tocreate a method ofanalysis that captures a vast amount of information to
support later writing that takes place over time outside of the gallery. The following

descriptions demonstrate this method and how a variety of approaches to recording

and experiencing an exhibitons used to create a gtexte

analysed afterl leave the exhibition. In reality, thesis chapters can be written and
edited over a longer period of time. Thisanalysis builds a text of the exhibition that
supports new enquiries or avenas for exploration that might be determined in the
editing phase after the exhibition has been uninstalled. Exhibition analysisincludes
examining curatorial text, individual works and how they interact together, and how

the space and location of the galery might affect viewers. Depending on when it is

analysed, it can also include ethnographic observations of other visitors, tours or other

additional events, and interactive installations. Yanow (1998) asserts that iperson
experiences provide researcher more in-depth information on how museums,
exhibitions, and events are felt by visitors. Exhibition analysis is essential for this
research as it contextualises findings from the interviews and illustrates codified

characteisticsand t he t h eaassedians.ltalsepoovides a deeper

understanding of these placedb a s ed gt ext s onethagjgarin@a beo me nonc

communicated through interviews, exhibition catalogues, or photographs alone.

To conduct the exhibition analysis,| spent three days in the exhibition for about
two-three hours each time. The first dayl began with viewing the exhibition as permy
own preferred visitor performance. Following this| recorded a technical description of
the exhibition (see Appendix 2.1) and took extermive photographs of the works and the
gallery space (see Appendix 2.2). The technical description includes approximate
measurements of the objects and spacematerial description of the objects, anda
textual description of the sequence and layout of the ooms, including furniture and

important architectural features.My previous researchhighlighted how important these
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types of records are for not only later analysis and writing up of the work, but also in
providing evidence and material for readers and reearchers who may engage with
these curatorial works in the future.

The second visitfocused on examining the spaces and building in which the
gallery was located. This involved recording any external references to the exhibition
(i.e. posters, directiorml signage, and piles of catalogues) and what the purposes were
of the adjacent rooms, hallways, and departments. In additior,also followed cues in
the exhibition that were meant to prompt the visitor to the library to read graphic
medicine, social meda accounts to post responses to the exhibition, and websites for
more information on living with anxiety. This thesis examines what visitor experiences
are possible and analyses organiser intentions and epistemologies, so it is important to
capture these wes as they provide further insight into values andvalidated knowledge.

On the final day, | interviewed the two artist-curators involved in organising and
creating works for the exhibition. This joint interview was conducted in the gallery,
which meantthat | could ask specific questions that arose inmy own viewing
supported by the context of being in the space. This provides multiple benefits and
sources for enquiry that is not able to happen in ouof-gallery interviews. For example,
Marte Huke and Nina Eide Holtan revealed hidden works in the exhibition that missed
in my own viewing, and they also confirmed or clarified initial translationsthat |
created with online software. One limitation relates to how the interview is recorded.
For this researt, | useda handheld audio recording device, which meant that did not
capture body language. For irgallery interviews, this can be problematic if anyone
points to a work and they did not give verbal cues of what they were referencing.
During and dter the interview, | made notes of when this occurred and what was being

discussed beford could no longer remember.

D. Integrating a Mixeemethods Approach
Anintegrated mixed-methods methodology is not always eleganbr seamless but it is
nonetheless producive and worthwhile. The interdisciplinarity of the project affords

the thesis the ability to analyse graphic medicine exhibitions from multiple scholarly

31



and creativeapproaches to demonstrate a deeper understanding of the source material.
Exhibitions are creative expressions that use spatial contexts, artefacts, and social
events to facilitate meaningful experiences for its visitors. However, this creativity is
subject to power and an integrated mixedmethods approach allows the thesis to
explore the contexts of this. For example, Readman (2020, p. 44) states that:

¥Showing how creativity becomes discursively active as a concephtails
locating it within particular contexts and identifying how these contexts create
the conditions for creativity to be manifested in a particular way. And discourse,
as a concept, enablesis to see therelationships between rhetorical enunciation
and power; power, that is, as a force by which meaning is assertgdhrough
language, institutions and operationsy ( Readmma#44) 2020,

An integrated mixed-methods approach also requiresne to consider how the different

contexts of exhibitions that the multiple approachesanalysecan strengthenthe overall
thesisecgs expl orat i onThisisoth in hawksuccessully comdaca | powe
the different methods and in the critical discussion ofmy findings. However, integrated
mixed-methods are not seamlessly blended, but critical and reflexive consideration of

the research design throughout the project can help in resolving sues.For example,

though the illustrated chapter provides more agency to the participants through their

embodied avatars the comic is still constructed byne, the artist-researcher. This is why

it is important to work from a narrative inquiry and groundedtheory methodology so

that the findings being illustrated were based on the agency, directions, and

experiences of the visitors.Blending grounded theory and narrative inquiry can produce

some tensions as the latter has preexisting themes that guide it (.e. temporal, spatial,

and social elements) in the collection and coding of the interviews and the

aforementioned generally is more responsive. However, Lal et al. (2012, p. 15) state

that research design that has weddheayhndg mat i c
narrative inquiry it uses can overcome these tensions, such as in this research where
constructivist approaches to each is used, whereas trying to combine an objectivist and

a constructivist approach bet weredni ntgh ec othweor ewno
across the study. Another example depends on the preferred paradigms of the reader

as it is not likely that every reader will have the same interdisciplinary perspective as

me. Namely,thet hesi scs chapter o utehtimodesofanalysisc h pr e s e
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throughout, asks the readers to shift between different research methods and

discussion styles. However, this integrated mixeanethods approachcombines

different research paradigms and modes of analysis in order to achieve a fullend

more nuanced discussion of graphic medicine exhibiton®©®v er al | , t he thesis
methodology provides scholars and curators with an kdepth and multi-faceted

exploration of graphic medicine exhibitions that would not be possible without an

integrated mixed-methods approach.

Thesis Chapter Outline

The first chapter, ¥Characteristics and rel a
opens byanalysng findings from the ten exhibitions organised by the participants of

the curator interviews in order to characterise graphic medicine exhibitionsIn addition,
the chapter also reviews and analyses existing literature on how relational identities in
curated spaces are enacted through trust and risks (Bowman 2017; Ng et al. 2017;
Everett and Barrett 2009), ancepistemic injustices that are prevalent in public
engagement and project design (Camporesi et a017; Carel and Kidd 2017 & 2014;
Callardand Fitzgerald 2015). The purpose of this chapter is to determingehat
similarities or differencesexist to distinguish graphic medicine exhibitions as unique
The thesis examines thian how they fulfil visitor expectations and engagement with
health topics and how they operate similarly to other media on display in health

related exhibits in reiterating practices thatled to less meaningful and impactful
experiences. This analyss finds that graphic medicine exhibitions and their additional
events share themes of risk and unique opportunitiealigned with and against
postmodern visitor expectations. The argument examies transdisciplinarity asan
approach fordisplacing prevailing paternalistic and imbalanced power practices to
facilitate epistemic humility and mitigate risks. The opening chapter frames the
following chapter arguments in the context of the phenomenon ofgraphic medicine
exhibitions as well as contemporary critiques of medical humanities public engagement

approaches.
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To further the argumentsin chapterone t he s e c olhREDDgdapghipt er , ¥
medi cine in the medi cdepthngxadinethadyexhipitiomont ai ns a
analysis It examines how curatorial characteristics and collaborative desigimfluences
each other and how specific practices challenge and create trust, display themes of risk,
and promote co-creation and meaningful engagement. Utiligng a postmodern
perspective,the thesisusesHanqui net and Savageces (2012) th
and En a s €D13) updated Edutainment theory to explore how a medical museum
communicates and engages with public$o provide meaningful engagement.U;REDD
presents a unique case for exploring the limits of cultural boundaries in health
experiences,how epistemic privileging can be hidden within a successful exhibition,
and the complexity of how exhibitions operate in nonart or natural history museum
settings. The second chapter reveals how exhibitions are developed througtomplex
teams with multiple agencies and aspirations for the curatorial project, and how
specific activities and eventsled to varied levels of meaningful engagement.

The third chapter, Y¥Curator intentions, Vv
for effective public engagament in exhibit i o presentg thematised findings from the
curator interviews andan analytical discussion of major themes that arose focused on
adapation, additional events, andmedium affordances This chapter presents key
discussions with curators on whattheyemd i on t heir target audienc
and the curatorial decisions they made to attempt to foster those at their exhibitions.

The chapter analyseser at or s organising teams and i nst
understand practically how these curatorialprojects are formed and what resources or

remits they are framed by Curator experiences present the realities in which these

exhibitions are designed in order to establish what exhibitions can doThe thesisagain
usesinterdisciplinary approachesto construct a theoretical framework to criticisethese

practices, includingDuf f yes (2009) anal ys R049) aficephoé t a ¢ 0 mi
social abstractionand comicea f f ect i ve qual i ties, Shapiroes
narrative humilciitvyi,c Setnognaegeesme(n2t0 Imlo)del , and v
comics art history activist approach. This chapter argues that the comics medium elicits

unique experiences not only in exhibitions for visitors, but in the curatorial formation
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of the galleries. It also argles that these exhibits can be more methodologically
designed to empower civic engagement and activism through comics public
engagementthat acknowledgesgalleries asa part of unique communities.

The fourth chapter also presents extensive interview findngs, however it does
so through the comics mediumWritten and illustrated based on participant data,
YVisiting graphic medicine exhibitions: Visi
exper i enc e s ythedpessiueresperierads people have wheengaging with
a graphic medicine exhibition to understand how they value theseThe chapter
examines the visitor experiences oWAST/Qlescribed in the methodology section
above Theresearcher constructs the chaptethrough narrative inquiry lenses to
explorehow t emporality, sociality and(Haydoaé¢ti al i ty
al. 2017). This chapter not only provides a rich understanding of what visitors
experience at a graphic medicine exhibition, but alsdhow scholars cancritically
engage with the medium of comicsto empower and amplify voice, disrupt and
reconcile, and shift research narrativesOverall, its findings suggest that visitors ascribe
general cultural values to engaging with exhibitions on health as well as genre and
medium specific valies for graphic medicine in these contexts.

Thefinal discussionc hapt er, ¥Graphic medicine on ex
institutional real i tanaysesis previous findisgs io the a | humi |
context of broader contemporary concerns and initiaves in museums. It answers the
overall research questions in the context ofvhom this research is relevant forand why
it is important to design graphic medicine exhibitions with critical reflexivity of current
concerns in museumsThe chaptercombinesexisting scholarship on museum concerns
and realities (Scarabicchi 2019; Yanow 1998yith empirical data to propose what value
these exhibitions have to society. Through these discussionshe chapter proposes
methods for graphic medicineexhibitions which considersepistemic approaches
(transdisciplinarity) and value structureghat promote reconciliation, humility, and
inclusivity. The chapter concludes with two irdepth discussions ofhow these can be
implemented into graphic medicine curatorgpractices these discussionsexplore two

important topics: canonisation and vocal homogeny. The chapter proposes community
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empowerment and polyvocal comics engagement as curatorial approachésat can
destabilise these paternalistic practices.

A final conclusion follows the chapters and reflects on the overall research
project. The discussion returns to and answers the research questions while offering
future pathways for this work, specifically considering directions for graphic medicine
research and curation due tahe COVID19 pandemic. The majority of this research was
conducted prior to the COVIB19 pandemic and heavily focuses on the placéased
nature of graphic medicine exhibitions prior to 2020. The concluding chapter delegates
space to examining how the pan@mic has presented new avenues for curatorial
practices and graphic medicine research, while also considering how the findings for
this research qualitatively and quantitatively analysed inits chapters can be utilised in

different types of graphic medicire projects.

Summary

Graphic medicine is a transdisciplinary field that encompasses the creation, the
utilisation, study, curation, and personal reading of comics that present health and
illness experiences and healthcare information. As such, this resedr uses varying
personal and expert voices collected from existing academic literature, conference
proceedings, personal interviews and empirical exhibition analysis, and online critical
reflections in order to methodologically develop how graphic medicinecan be used to
better communicate health experiences with publics and achieve larger institutional
aims of museums. These institutional ai ms
to audiences, decolonisation ohomogenising and silencing framewaorks reconciliation
processes anccommunication of these to publics, and empowement of local
communities. The following chapters present a multifaceted analysis of graphic
medicine exhibitions and the existing challenges that complicate public engagement
This research revealghat graphic medicine exhibitionsare meaningful for the
communities and individuals who organise themand that they canfacilitate diverse
and empoweringsociocultural understandings of healththrough lived experiencesin

the comics malium. It argues that graphic medicine exhibitions have the potential to

36



improve quality of life through engaging publics in conversations of health and
unburdening individuals who are ill or caring for those with health conditions by

facilitating relatable and accessible educative experiences for visitors.
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Chapterl

Characteristics andRelationships in Graphic Medicine Exhibitions

Introduction

This chapter analyses the curatorial characteristics of graphic medicine exhibitions that
were present acoss the interviewed curators exhibits and planning processesit
presents these characteristican relation to the organisation of exhibits, the spaces they
occupy, the works included, curatorial text present in the gallery, and public
engagement opporturities for visitors. In doing so, it establishesvhat is common and
what is experimental for this genre of comics in curated spacdt uses examples from
the interviews (discussed in chapters 2 and 3p illustrate these observations, map out
the variety of experiences offered to visitors, and to define characteristics encountered
in them. The chapterthen explores how these characteristicsaffect curator and visitor
experiencesin order to discussthemes of risk inepistemologies of health exhibitions.

In doing so, it arguesthat epistemic injustices produced by paternalistic privileging
facilitate less meaningful engagement and toxic relationshipslt usesmedical
humanities scholar$ip to discussepistemic privileging and injustice as prevailing
paternalistic structures in biomedical and academic public engagement,
multidisciplinary and interdisciplinary that enforces power-imbalances through a
hierarchy (Bowman 2017; Camporesi et al. 2017; Carahd Kidd 2017 & 2014; Callard
and Fitzgerald 2015).The chaper argues that his hierarchycannot only establish an
expert versus public dichotomy and thus a onavay delivery of information, but it can
also operate within project teams unevenly giving power to fields that are perceived to

have more funding or to semor members of teams. This chapter asserts that

38



transdisciplinarity is an epistemology that can disrupt, displace, and resolve these
issues in graphic medicine exhibitions.

In reference to the overall interdisciplinarity of the project, this chapter usesan
exploratory approachto understand how curators and visitors buildtrust and fulfil
expectations and empirical analysis of past and current exhibitions of graphic medicine.
It argues that the relationship between curators and visitors has a direct impdon the
experiences accessible through the exhibition, and defining these curatorial
characteristics early on in the research provides a basis for critical reflexivity to explore

these practicesin later chapters.

Introduction to Medical Humanitiesand Graphic Medicine

Since its inception in the 1950s, the field of medical humanitiescoversa vast area of
interests and gives critical attention to all forms of holistic and conventional
healthcare. In the first few decades of its existence, medical humaties mainly has
focused on thadvdewtandshpwi nht could help med
practice (Whitehead 2014)before developinginto an academic discipline outside of
these clinical and professional settings. Anne Whitehead (2014) arguesahthe place of
narrative and testimonial as a concept became a major part of medical humanities
research in the 1980s and 1990s. In its first wavenedical humanities practitioners
were responding to a need to give a voice back to the patient after the
professionalization of medicine over the 19' and 20" centuries led to a dehumanised
biomedicine (Bates and Goodman 2014; Bleakley 2014). Now, practitioners and
researchersconsidera more critical approach to the field (Whitehead et al2016). For
examplee Ar t hur W, FTiheaWiokinelesd Stortedled: Body, lliness, and Etnck
Ri t a Ch ar Namatige Medicide lBophoring the Stories of llinese memoir and
testimony to amplify patient voice in medical humanities literature and reinsert the
human back into the experienceof health and illness. This reinsertion acknowledges
that people encounter health autside of clinical and medical education settings such
asin culture and in their everyday lifestyle choices, entertainment, advertisement

media, and graphic medicine exhibitionsthat represent lived experiences. As a
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consequence of this, Whitehead and Woodse (2
humanities that addresseshe frameworks and methodologies underlying these events
to avoid paterndistic privileging hidden behind good intent.

Medical humanities challenges the prevailing clinical, statistical and
professional way of c¢classifying a persones ¢
conversation in order to attempt to provide new ways ér patients to understand their
conditions. Paul et al. (2016) statethata i ndi v i d uthd narstivity ofcheis o0 n
care can lead to a more meaningful understanding of their lived experience~or
example, theyexplain that individuals can do this by considering their medical
treatment within a narrative or metanarrative frame, or they can create their own
stories in creative formats(Paul et al. 2016) In addition, medical professionals gain
insight into the realit hthesetestimonialnariatvespat i ent s
Thus, scholars can use narrative® destabilize power imbalances between doctors and
patients, to expose and improve health inequalities, and to increase public
understandings of health experiences, though this last one iproblematic in that it can
assume publics know little.

In these ways of knowingthrough narratives, medical humanities has previously
privileged written texts which may be due to a variety of reasonsincluding cost and
funding, ease of scholars, instituional preferences, communication concerns,
stigmatization of other media, and aesthetic imperialism and prevailing iconographies
(Callard and Fitzgerald 2015; Williams 2014; Green and Myers 2010; Squier 2007)

However, gaphic medicine challengesthis epistemic privileging by focusing on
disrupting dichotomies related to the visual understanding of normal health and
abnormal illness or diseaseGraphic medicine, as a field of study, has only existed for a
decade and, thus,it retrospectively incorporates aeative works produced before
alongside the growing publication of new comics Alongside the creative works
scholars in the last few years are increasingly addressing graphic medicine, which is
beginning to have a presence in collective medical humanitiesexts. For example,Dr.
lan Williams contributes a chapter on graphic medicine and the iconography of illness

in Medicine, Health and the Ar{2014). In the following year, Czerwiec et al. (2015) use
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their manifesto to detail their theories and potential for the field and establish a model
for comicse use in medi ci nenmuniiesandadisduab o ms, ¢
lives. The Edinburgh Companion to the Critical Medical Human({€4.6) is publishedin
an effort to carve out amore critically focusedfield of study. Despite these advances
this landmark text only briefly mentions graphic novels generally, and does not appear
to include a place for graphic medicine soli
Scholars and professionals use pdical humanities as a toolto critically reflect
on their own practices. Those in the technical communication, rhetoric of health and
medicine, and medical education fields see it as a useful field to analyse in order to
improve their own practicesaround empathyand patient engagement(Angeli and
JohnsonSheehan 2017; Saiyad et al. 2017). Health humanities, as a field and term,
hopes to overcome exclusion within the discipline and approach the concept of health
more broadly, though that is not to say that medicahumanities does not already
address boundaries in some instances (Jones et al. 2014; Batewl Goodman 2014).
However, graphic medicine seeks to converge all of these fields and borrows from them
as well, depending on the exact work. For example, a graphigathographyis an illness
narrative that negotiates the medical, sociecultural, and psychological aspects of
differing health experiences (Venkatesarand Peter 2019). This form of graphic
medicine aligns more closely with medical (and health) humanitiesntentions with its
attention to the subjective and objective aspects of health, while graphic pamphlets
and patient information that focus on conveying medical facts align more closely with
the objectives of technical communications. Yetscholarslargely continue to treat
graphic medicine as a niche medium within the study of healtldespite its breadth of
interest, format, and application.
Graphic medicine exhibitions provide a new critical and methodological
approachfor meaningfully engaging publics ard collaborators with experiences of
health. The ¥Y¥subversivey or fringe concept o
in the earliest literature on the genre (Greerand Myers 2010; Williams 2014; Czerwiec
et al. 2015). But the genre has grown in theintervening yearsas evidenced by the

expansion of the Graphic Medi ciangisrow!| | ecti ve
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printed by mainstream publishers such as Myriadlt also attractsinternational

attention in the form of conferences, exhibitions, piblications, and scholarship.
Creators intend aitobiographical works of graphic medicine for broad public audiences
and readers, much like the iliness narratives thamedical humanities scholars
traditionally examine. In addition, creators of different graphic medicine subgenres
intend their work to be read byclinical patients, healthcare professionalsand the
public (Czerwiec et al. 2015).

Transdisciplinary approaches to graphic medicine exhibitions, and medical
humanities projects more generally, engaggublics as essential collaborators in the
devel opment of the gentangl.édoessamoddergocr i t i c al
breakdown epistemicinjustices and distrust and promote cocreation. As critical
medical humanities expands as a discoursacholars need to reevaluate the use of
public engagement as an output. For instance, whilst the creation of a critical medical
humanities is an effort to focus a new direction for the field it also runs the risk of
producing epistemologies thatexclude people that could benefit from these new
perspectives and methodologiesS ¢ h o lusa of sritical academiclanguage may
narrow the intended audience even further by inadvertently framing itself forexperts,
ignoring intellectual publics, and by not concerring itself with transferring and
receiving knowledge outside of academiaScholarsmust examine these questionsso
that a critical medical humanities and graphic medicine approach does not create new
hierarchical epistemologies and instead promotes inclusin, co-creation, and self
reflexivity. Medical humanities scholars shifting to consider transdisciplinary
approaches to public engagement question and discuss how epistemic injustice, trust
and co-creation might be facilitated in the planning of the event and not negotiated in
the end product (Bowman 2017; Camporesi et al. 2017; Carahd Kidd 2017 & 2014,
Ericksonand Butters 2011; Ottaway et al. 2009)Graphic medicine research must
examine this shift in epistemological and methodological approaches tadevelop a

public engagement framework that promotesepistemic humility.
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Characteristics of Graphic Medicine Exhibitions

Curators and researchers can begin to critically reflect on and plan meaningful
engagement by first exploring the curatorial characteistics of graphic medicine
exhibitions. Table 1.1 below draws on interviews withcurators'? (further explored in
chapter 3) to summarise the characteristics, or curatorial practices, of ten graphic
medicine exhibitions. These characteristics fall into fivecategories that range from the
planning stages to the finished exhibit and subsequent public engagement
programming. These categories include how the exhibit was organised by the curators
and validation teams, the spaces and places they were exhibited ithe works that
were on display, additional textual content and narratives present in the exhibitions,
and social and creative public engagement opportunities that were planned in relation
to the shows or activities in the gallery. They are discussed below relation to their
ability to facilitate meaning-making, co-creation, conversation or dialogue, and,
ultimately, reciprocation through a shift in epistemic approaches to current curatorial
practices.All of these categories contain elements that have ghysical and emotional
guality tied to the experiences of the curators and visitors, which will be explored in
chapters three andfour, respectively, but it will be discussed in this chapter in relation
to curatorial practices more broadly.

Graphic mediche exhibitions are a good starting point to break down hierarchy
as they areoften curated by nonprofessional curators, such as artists, medical
professionals, and researchers. This is interesting to note as it means that the
backgrounds and expertise othe curators are diverse which leadsto innovative or

specialized takes ongraphic medicineas well asbringsin new knowledge, practices,

Wi aK2dZ R 0SS y20SR GKI G Lénteiel ard ANlDEwbaly dridiberdf4sO a SRA O
one traveling exhibition, noting characteristics from the original as well as the traveling iteration, as they are
significantly different from one another and are not examined as individual exhibitions at each location here

otherwise that would skew the averaging of characteristics as it has been shown in so many places. Also,

graphic medicine practitioners seem to have a few communities that produce work and exhibit together, such

as Seattle (WA, USA), the Bay Area (CA, USA), Whitel&iegon (VT, USA), and Brighton (UK), and while the
researcher has done due diligence to include these shows and interview the curators it can also be assumed

that some of the more grassroots exhibitions are not represented in these characteristics.

% Some of those curators requested to be anonymous therefore their exhibitions will noabsedas

examples hergbut their overall characteristics are discussed
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and value systems outside of museundisciplines. Participants for this research reflect

on how these other contextsimpact own experience curating their exhibition(s).

CODECATEGORY CHARACTERIST@ODE FILES
How the exhibition Paratext to something else

was organised Curated through existing networks

Commissioned works

Call for contributors

Spaces and faces Egalitarian space or place

exhibited In dedicated gallery space

In mixed media exhibitions

Exhibited amongst permanent collection

Works on display Reproductions of work

Group shows

Exhibit wide diversity

Included original wrk

Single artist or team

Alongside other objects (not considered mixed media)
Experimental comics works

Additional textual Define graphic medicine

content Overall theme about specific topic

Produced written materials and mementos

Overall theme about graphic medicine

Social and creative Include public engagement or social programming
public engagement Short exhibition time (up to one month)

Dedicated reading corners or comics in space
Traveling exhibit

Creativecorners or workshops (focused on making
comics or zines)

Interactive displays or technology (beyond creative 3
corners)

Table 1. Coded characteristics from the ten exhibitions whose curators participated in interviews,-2018
2019.
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How the exhibitionwas organisedCharacteristics that relate to how the
exhibition was organised include how the works were sourced and if it was a paratext
to another event. Organisers did not curate these exhibitions from existing permanent
collections and all work was saurced through a connection to the artists.Curators of
five exhibitions curated the works through existing networks, professional and
personal While several stated that they asked for specific works they were open to
artists suggesting different panels orpages. Four curatorial teams commissioned the

works specifically for their exhibitions or as a part of research projects that later
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became exhibitions. Two of these curatorial teams were new to graphic medicine at the
beginning of the projects, while the other two were familiar with the field early in their
r e s e adevelbpment. One curator was able to include original contributions from
individuals whor e s ponded tcallfdr $toeies that they casnmissioned work
to be made from Only one of theexhibitions was primarily sourced through a call for
contributors, which they stated was a part of their aim to introduce individuals that
many not have been a part of the published canon of graphic medicine. Graphic
medicine practitioners state that theyare a part of a community and field that
encourages collaboration and fostering longterm networks and thus many of the
artists featured across several of these exhibitions due to prexisting relationships,
such as Ellen Forney, MK Czerwiec, and lan Walins, as well as the notoriety of their
work (personal communication / curator interviews, 2018019). This community
aspect and focus on collaboration may explain whygurators usea call for contributors
less frequently.Another reason couldrelatetocurat or s overall theme an
the exhibition to introduce a graphic medicine canon or to focus on a specific topic.
Seven of these exhibitions were paratexts of something else, including four
conferences and three research projecti@iscussed in bapter 3). It is worth noting here
that these often are a part of a larger project, and thus subjective to a team of
curatorial influencers. This occurrencesuggests thatthe types of individuals working in
and exhibiting graphic medicineare strongly influenced by the institutions they
primarily operate within as well as bythe emerging nature of the field, new audiences,
and social bias applied to the mediumThe other three exhibitions, while having
similar aims, were organisedseparatelyfrom other events and as exhibitions.
Spaces and places exhibiteBlix of the exhibitions were in more egalitarian
gallery spacesthan established museumsand two of these spaces were previously
known to exhibit works. Exhibitions in egalitarian spacesare a common occurence of
shows that were paratexts of educational courses and conferences. The remaining four
exhibitions were hosted in dedicated museums and galleries, such as the Tate Modern
in London, Diablo Valley College Art Gallery in the Bay Area, California, Meihsk

Museum (Medical Museum) in Trondheim, Norway, and Medizinhistorisches Museum
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der Charité (Berlin Museum of Medical History) in Berlin. Graphic medicine exhibitions
most often exhibit in pop-up, egalitarian, and less established exhibition locations,
such as libraries, conference halls, university galleries, or faculty display cases not
managed by trained museum professionals. This realifglacesimportance on using
reproductions instead of originals andimit s innovative interventions due to security
reasons. But, this characteristienables a variety of audiences that came, interacted,
glanced, and passed by these exhibitions.

Beyond these locationsgraphic medicine works sometimes appeain mixed
media exhibitions, such as theCatch Your BreatBristol (Sept. 2019; Jan. 2020) and
three of the coded exhibitions.Sick! Reclaiming illness through comi€ct. 2017 Mar.
2018) wasinterwoven in a medical museuns Isistorical permanent collection, U;REDD:
en utstilling om angs{FEARLESS: an exhibitiosbout anxiety) (Mar. 2018 Mar. 2020)
included sculptures, installations, and interactive components designed to stimulate
visitor reflection of the topic on mental health, and Shifting Self Identities: Unheard
Cancer Voice@pril 2019) was one componentn a larger contemporary Tate Modern
Exchange exhibition. In the following, some of the comicson display are described as
being exhibited alongside other objects. Cur
if they were graphic medicineor mixed mediaexhibitions, but it is interesting to note
that these works are present as examples in other curatorial project$n these mixed
media exhibitions the graphic medicine works are put into a greater conversation or
context with other media, topics, and genre; graphic medicine exhibitions include
related objectsto enhance the visitors understanding of how the comics are produced,
but do not necessarilysituate these works in a larger contextGenreaware graphic
medicine works are rarely on display in permaent exhibitions at acclaimed museums,
though a digital interactive piece is included in the new 2019 Medicine Galleries in
Londongs Science Mus e urglated warks ef Hustrationa@eo me i | | ne
presentin more established galleriesand some insttutions host temporary comics and
health exhibitions and comics drawing workshops, such as the Tate Modern and Tate
Liverpool.

Works on displayThis category analyses the standalone works and static
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features in graphic medicine exhibitions that visitorscould have encountered at any

time during their running. The f ol |l owi ng ¥Y¥Soci al and creati\
section presents the interactive featuresin these exhibitions. Nine of the exhibitions

contained reproductions of the works. Thigelates to the nature of the medium itself

with a growing number of digital creators, many of the works being sent as jpeg

excerptsfrom published forms, and the unmonitored spaces they would occupy. When

possible, the works almost always were high resolution reproduains printed or

displayed on foam board, or another material that gave it extra distance from the wall.

Curators commented that thisgives a sense of elevation to the reproduction andadds

aesthetic value, similarly to what a framed work mightconvey, but is more manageable

and costeffective (personal communication / curator interviews, 2018019).As a

result, only three graphic medicineexhibitions included at least one original work,

though this could be expl orediteugenttyseemsshat con
to privilege the hand drawn. Outside of these and experimental exhibitions, Jared

Gar d mewimyBlood: Comics and Mediciffgr. 2019; Oct. 2019) exhibition used a

variety of historical comics, as far back as the 8century, and aiginals in his

exhibition.

Seven of the exhibitionswere group shows thatdisplayed a variety of works,
artists, styles, and types of comics. Curators expressed a desire to introduce lots of
different aesthetics, experiences, and types of comics to theaudiences (personal
communication / curator interviews, 20182019). Only two of the exhibitions contained
the work of a single artist or creative team and both of these were commissioned work,
U;REDOdiscussed in chapter 2and Weight of ExpectatianThough graphic exhibitions
largely convey lived-experiencesof multiple marginalized individuals and patients,this
did not always mean there was diversityamongst these stories.

In less than half the exhibitions, four curators discussed how they displayed a
wide diversity of cultural, racial, and sexual backgrounds in the workslhey state that
this lack of diversity is a limitation influenced by availability of published content in
this medium, which this thesis argues isdue toa r t scEit-exa@omic andsocio-

cultural barriersand the emerging nature of the field Findings identify that
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commissioning works, distributing calls for comics, and resvaluating inclusion criteria
overcame these barriers for some curator$or example,Forneyresponds to this by
opening her search toinclude self-published or non-memoir length works (personal
communication / curator interviews, 9 September 2018 This action supports findings
from research that suggests certain health stories may not be told due to socicultural
stigmas, such as with prostate cancer, which hasstigma for all born males, resulting
in certain demographics, i.e. transgender, ethnic or racial minorities, feeling twice as
disempowered to share their stories (Allford et al. 2014; Wary et al. 2009Qurators face
these barriers and realities wherthey do not have the support, funds, or time to seek
original commissioned work.

Exhibition locations, logistics of the space, time frames, and funding also
impacts the types of works that can be included. @y two of the graphic medicine
exhibitions included other objects alongside these works to add three dimensional
elements, such as the originalll-Conceived and Well Drawexhibition and In Real Life
Curators intend for these artefacts to enhance the vitor experience as well as add
dimension to the exhibition (personal communication / curator interviews, 20182019).
Again, the objectseither enhancea connection to the medium orthe topic, from artist
brushes to spider boxeqdiscussed more in chapter® and 3). Due to similar
constraints, only one exhibition contained experimental comics through the use of
sculpture and the commission of a gallery comic, discussed in more detail in the
following chapter.

Additional textual contentThese exhibitions contain varying levels of narrative
and explanatory text to aid visitors in understanding the works. Curators of eight
exhibitions stated that their narrative includes a focus on defining graphic medicine,
because they assumeéheir visitors could be new to the genre. This text seemingly
relates to the emerging nature of the field. The firstexample of thisis that almost all
exhibitions give precedence to gallery text or external communications (i.e. social
media posts, press releases, catalogues) to definehat graphic medicine is and its
recent history along with links to graphicmedicine.org or works to read. No€2019)

notes this is a commonapproach to research and work on this area and linked it to a
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past need to establish itself.
Curators of exhibitions use the medium to tell stories through and about objects
(explored in the following chapters), but these exhibits are not always linear narratives.
I n Iine with Noecs observati orhemmesweveahoutf our o
graphic medicineas a genre, while the remaining six focused on specific topics. Five of
these exhibitions were on a healnReallif@Api ¢ whi
Non-Fiction Comics Art Shofreb.2018), introduced non-fiction comics produced by
local artists. Exhibitions that focus on the comics medium tend to highlight the variety
of comics, i.e. comics strips, memaoirs, zines, that were considergdaphic medicing or
they attempt to challenge the medium, suchas/AST/@s Li sbon November 2
abstract comics and animation installatonor E. T. Russi datese vari ous
projection and audio or textured panels (comics for the blind). When this did not occur,
exhibitions focus on a specific health topic, for exampleJ;REDIand VAST/@ s
Bournemouth July 29 version focus primarily on anxiety. The curators, in their
interviews, seemed to eitherapproachthe exhibition as exploring a health topic
through comics or exploring how comics can represent health experiencepérsonal
communication / curator interviews, 20182019). Exhibition texts and communications
also hint towards what approach the curator(s) took. Though perhaps subtle, these
approaches affect how the curator works with the medium and, to some degree, how
experimental they are with the medium. This differs from many comics exhibitions that
focus on the medium and place primary importance on that.
Curators and organisers of five exhibitions produced catalogues, written
materials, or publications toaccompanythe exhibition. These materials hint & the aims
for the exhibition that the curators had, from REF impact to education needs, and their
prevailing expectations of visitors with the space, building on conversations at
mainstream art galleries such as Tate ModernFor example, Ibrary or conference
exhibitions sometimes had reading listseither as handouts or physical displayssuch as
fortheSeattl e Public Libraryceadigividup ersionsaiedi ci ne
llI-Conceived and Well Drawi@urators also created ¢aching materials and lesson plans

to enhance the exhibition, such as withU;REDEand lll-Conceived and Well Drawn!.
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Others made stcards as an additional takeaway and promotional communication,
such as forVAST/@ournemouth, Shifting Self Identitiesand U;REDDThese menentos
and informational materials reflect visitor expectations and associatons with some of
these places,as well as additional sources to enhance thémpact of the visitor
experience. Curators and organizers in the interviews explained that these matel&a
could also be used to start conversations prompted bthe exhibition content, intrigue
new audiences, and encourage continued seleflection in private spaces beyond the
exhibition (personal communications/ curator interviews, 20182019).

Social andccreative public engagementhese characteristicgeflect the physical
presencemedia of comics and exhibitionshave more than the graphic medicinegenre.
However, theyfunction to increase the emotional quality of the exhibition. Social and
creative public engagement programming and interactivitywas present in some form
as part of all ten exhibitions regardless of the location Every exhibition included
planned events with expert-led talks or interactivities; however some of these events
were located outside the gallery. Curatorsidentify these as a point of contact to which
they could get people to the exhibition and stimulate interest (personal communication
/ curator interviews, 2018-2019).

In gallery, curators designed creative corners and workshopsiteractive
displays and technology beyond the creation of comics, and dedicated reading corners
or comics in the space Later chapters explorethe emotional quality of this in the
context of curator interviews. Five exhibitions included the actual comicghere for
visitors to read with dedicated reading spacesMiany of these exhibitions were hosted
in libraries, which could be an influence of this. For example, some curators use the
exhibitions to highlight library collections to users, such asvith Ill-Caceived and Well
Drawn!(personal communication / curator interviews, 20182019).

Secondly, three of these exhibitions included creative corners or workshogdsr
visitors to draw their own comics.Similar to their reflections on public engagement
more gererally, curators expressedheir motivation for these were toincrease vi si t or s G
meaningful engagementbeyondthe standalone exhibit (personal communication /

curator interviews, 20182019). Similarly, three exhibitions included interactive
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displays or tedinology. Technology is rarelypresentas an interactive or paratextual
element of these exhibitions, such asvAST/Quse of augmented reality both in the
space and in the cataloguepeyond social media and blogsfor the promotion of the
exhibitions. Scholars state that interactivity is a defining element of contemporary
museum display and social engagement that influences how visitors approach and
interpret exhibitions today (Heath and vom Lehn 2010; Dierking and Falk 1992), though
Gruber (2015) warns that sme personalized interactivity can lead to the medicalization
of this engagement and harmful selfdiagnosis by publics in ilinessrelated exhibitions.
This thesis finds that the prevalence of traditional work-at-centre artist and viewer
dynamic in graphicmedicine exhibitions relates to the types of unmonitored and
egalitarian spaces they are exhibited in.

Social and public engagementlso relatesto the length and traveling of the
exhibitions. Six of the exhibitions were on display for a month or less. Té ephemeral
nature of these exhibitionsrelates to the paratextual eventswhere the primary visitors
were captive audiences oiit relates to the pre-existing exhibition scheduling of the
place they were located. However, five of the exhibitions travelledd one or more
additional locations and reacheddifferent publics while doing so. This seems to be a
growing trend asgraphic medicineexhibitions become more popular and these
curators continue to work with new remits and projects personal communication /

curator interviews, 20182019).

These characteristics influence curator and visitor experiences of graphic medicine
exhibitions. Of them, the daracteristics that did not occur frequentlyrelate to
challenges curatorshope to address personal communicdion / curator interviews,
2018-2019). For example, te inability to include these features in their exhibitions

was also due to the nature of the comics medium, both in availability and limitations of
the medium, and expertise needed to execute technicahnovations and cost
associated with that. This following discussion createsa critical basisfor analysing how
power is acted out in these exhibitionsthrough teamsand characteristicsand how

these power relationships build trust with publics. Camporeset al. (2017) and Bowman
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(2017) connect trust to publicse ability to
Later chapters will explore the interplay of the works, spaces, curatorial narratives, and

interactive and social components of theseexhibitions in more depth

Epistemic Approaches to Trust

The placebased nature of curator and visitor relationships operate through trusin a
similar fashion to that of romantic and familial ones and visitors assesdrust based on
expectations and promises et through curatorial practice and public engagement (Ng
et al. 2017; Everettand Barrett 2009). Ng et al. (2017 promote allyship as a critical
practice for museum professionalsTheystate that public trust relatestop u b | i ¢ s G
expectationsthat instituti ons engage with real life experiences and tell these stories
(Ng et al. 2017). In doing so, museum professionafsractise inclusion and name
injustices rather thanuse curatorial practices to distance themselves from these lived
narratives.Ng et al. (2017 assert that goup reflection can be used to destabilise
curatorial practicesthat lead to the reiteration of injustices in museums and galleries.

Graphic medicine exhibitions, in their tendency to béheld in egalitarian spaces,
seek topresent authenticand non-normative narratives of health to their visitors and
readers These storiescreate a trust relationship between visitor and curator that is not
hierarchical in nature since the information is not, seemingly, coming directly from a
medical professonal. These nonnormative narratives of health the kind that earlier
graphic medicine scholars deemed subversivepme across both through encountering
the medium and the personcentric approachto stories, namely graphic memaoirs,
graphic pathographies, ad testimonials in research comics.

New places and spaces for public audiences to interact with topics of health,
illness and wellbeing operatein a similar mannerto the trust relationship Bates (2012)
describes between authors and readers. While Bate2((12) discusses the relationship
bet ween trust and gtrut he i etalg20X )siailarlyg mi ser vy
explore trust and expertise in public engagement with biomedical knowledge.
Camporesi et al. (201Yreflect on public trust and state that knowledge-power

relationships in these spacesontribute to either epistemic injustices or humility. In
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both of these cases, relationships built on trust and knowledge require the active
participation and involvement of their target audiences. Audiences acti ve parti ci
involves the exchange of knowledge with experts either in the act of interpreting of
texts (meaning-making) or public engagement. This exchange of knowledge works to
disentangle prevailing paternalistic systems of power that influene trust and
engagement in individuals and publics (Camporesi et al. 2017).

These systems of power can also perpetuate binadivisions of publics and
experts, while retaining power through prior
2017). In orderto balance trust in the relationship between experts and publics
organisers need touse their initial planning of public engagement projects todesign
for an exchange of knowledge (Bowman 201 %ited in Camporesi et al. 2017, p.29).
Readers and authors ofraditional texts also have this exchange of knowledgen their
relationships, however, itispref or med t hrough the auydedl)or s i m
reader and the critical reading and interpreting skills that they are afforded in this act.
Museum proessionals facilitate and maintain this trust relationship through exhibition
spaces in multifaceted ways. For exampleAntdn et al. (2018) discusghat trust in
relation to co-creation can happenafter the visitor leaves the galleryor through their
interpersonal social interactions such asthrough visitor feedbackin either online
spaces or in the gallery. These mediated social interactions influence potential visitoes
motivations to travel to the exhibition. Antén et al. (2018) statev si t or s pr evi ou
experiences withmuseums will determine whether they have ameaningful relationship
with specific placesand if they are motivated to develop it by attendingits exhibitions
throughout their life (Antén et al. 2018).

Deborah Bowman (2017) places trusttahe centre of effective public
engagement with specific attention tothe discussion of clinical ethics through radio
and theatre. Bowman (2017) examines Havi Car
research on epistemic injustice, namely testimonial andhermeneutical, as a basis to
explain how prevailing approaches to public engagement may not suppothe building
of trust. Testimonial and hermeneutical injustices refer to the breakdown in trust and

communication between healthcare providers and patientdyut Bowman (2017) states
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this can also be observedimu b |l i ¢ concerns aboulhregpeseper t s e
Bowman (2017) states it is essential fopublic engagement programmergo understand

the relationship of trust and power-knowledge in order to break from paternalistic

epistemologies that reiterate injusticesthatpr i vi | egi ng t hecAsoi ce of
shown in the characteristi cs farbaonveed, aosr ggaenxi pseel
| e tdlks. Bowman (2017, p.52) explains thattrustdee |l ops Yvol untaril yuy
creators and audiences since both rely on the otheaind this depends on what the

viewer chooses to engage with and make meaning from with each performance.

Bowman (2017, p.52) suggests tdngagemeni:the t he es
confidence to trust the audience to take the questions and ideas in the programme or
production and do with them what they will 6y
thinking about clinical ethics.

Individuals perform as readers and visitiorsvhen t hey engage with
(exhibition) and authorsce (individuak wor ks)
relationship between public engagement creators and audiences requisean
understood and implied agreementhat has trust at its core, which Bates (2012)states
is relevant to the gpact cBobwentawnecesn (a2u0tlh7o)r sd eaf ni
trust highlights that audiences elect to take part in public engagement programmes
and enter a relationship of trust with the creators. Likewisevisitors choose to engage
with certain media, places and curators, which they may have a high motivation to
attend if the exhibition is a paratext to another event (i.e. conference) or a cultural or
social topic they are interested in.These texts need adience participation to be
meani ngful . Hthey agwikba subjectyd to theovisitor-reader, and
depends on what expectations and promises theybelieve are made by the curator
author (Bates 2012)Organisers need to meevisitors expectations, which visitors
perceive aspromises in ordertoconveyt he gt r ut he of tEdsentialexper i el
for trust to be built. Therefore, gtruthe do
completely non-fiction. C u r a thoice ®fccertain worksand written language translate
compl ex experiences into an accessible gtrut

narratives, individuals derive meaning from the making of the work orinvolvement in
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organising the programming; howeveythese initiatives place attention ontheg e n d
product 6 i tmatvisitors intgracowith, ghecifically an exhibition.

While curators identified as having multiple subidentities (e.g. artists,
academics, teachers, medical professionals, etc.) that influenced their aach
(discussed in chapter 3), thishesis gives specific attention to academics and medical
professionalswhom perform as curators because of the epistemic privileging and
power-knowledge imbalances that exist between these two broad professions and
publics. The background of the curator may not always be clear to visitors who enter
into a curatorial space which could have an effect on the trust and expectations they
already perceive to have with the staff or place. Even if visitors are new and do not
have preconceived notions of the place they most likely will stillbring their general
expectations of exhibition space(discussed in chapter 4)Whenvisitors perceive
disruptions from their expectationsthis can lead to a breakdown in trust and negative
relationships with organisers content, and places.

Curators that change their epistemological approach to public engagement may
be able to facilitate more impactful programming for visitors by distributing power and
knowledge amongst everyone involvedSdolars argue that exposing prevailing
paternalistic approaches to engagement can create a positive impact and social
understandings in medical humanities texts and programming (Callardnd Fitzgerald
2015; Bowman 2017) Academiccurators aresubject to working cultures that
increasingly measureexternal impacts of researchfor career security and validation
these pressures can cause academits reiterate exclusionary experiences to publics
either inadvertently or through the reproduction of existing waysof working. Bowman
(2017, p.51) asserts that without critically analysing

¥ questions of expertise, structural constraints on effective public engagement,
and the significance of nurturing public trust in the field itself, there is a risk
that participation will be limited, understanding thwarted, and ultimately
meaningful engagement compromised irrespective of the numbers of claims or
aspirations to fost(BowmangllhpSl} engagement .

This thesis argues that transdisciplinary approaches t@rojects can support academics

in crafting public engagement.Transdisciplinary approaches to medical humanities
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projects, done effectively, reconceptualise and restructure interdisciplinary research in
a way that is meaningful to targeted public audiencegNissani 1995; Austin et al.
2008).In doing so, wrators of graphic medicine exhibitions need to question how
visitors might engage with their research or aimswhat voices and skills are neededo
ensure participation if the language they use is appropate for their visitors, and what
existing frameworks in these new spaces and places magiterate paternalistic

relationships between visitors and curators.

Transdisciplinarity and Graphic Medicine
Curators often curate gaphic medicine exhibitions for mixed audiences including
academics medical professionals  amatler publics. Some of theseexhibitions are
outputs of interdisciplinary projects (e.g.conferences, studies, and participatory
workshops or an event to influence public understanding ofciencewhich includes
health. In interdisciplinary collaborations, institutionalised disciplinarity canhinder
scholars and causgower-knowledge imbalances and epistemic injustices. Callard and
Fitzgerald (2015, p. 112 stlobucekthatendup glacinghi s t o
the more highly valued epistemological frameworks, as well as financial resources,
|l argely on one side, then asymmetries result
working in the collaboration. Even with the best intentions, an interdisciplinary
approach to collaborative research projectsre subject to these biasesbecause they
operate within institutional structures. Callard and Fitzgerald (2015 argue that
institutional barriers and epistemological privileging challenge the possibility of
interdisciplinary ways of working, which mightreveal that many of these projects still
operate as multi-disciplinary. Transdisciplinaritycan displace traditional settings of
power (e.g. academic institutions)and offer a way of dallenging these institutional
barriers.

Transdisciplinary approaches to public engagement and exhibition for graphic
medicine suggess ways of addressing issues of epistemic injustice anduilding trust
between publics (visitors) and curators. The firgbrinciple of this is to redesign these

two categories to have similar levels of authority and roles within the cecreation of
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the exhibition. Nissani (1995) in making an argument for interdisciplinarity and
defining it came up with a fruitful metaphor. Nissani (1995) describe disciplinarity as
piece of fruit, multi-disciplinarity as a fruit salad, and interdisciplinarity as a smoothie.
Austin et al. (2008, p.557) add that by %[ e]
one might imagine usingthesmamt hi e as t he basThisrefearch a new ¢
assumes that ifAustin et al. (2008) had been writing this article today they may have
said a decadent smoothie bowl instead of a new dessert (Fig. 1; see Appendix 1.2). In
extending and engaging with this metaphor, it is importantto examine the change in
containers. The glass holding the smoothie (or interdisciplinary research) represents
academia. By pouring the smoothie into a bowlacademics change the location of
where their researchis meant to make an impact, which should prompt them to change
or hybridise their validation structures accordingly. In addition, academics need to
consider what additional or new concepts (toppings) need to be included in their
project (smoothie) to make it relevant tothese new locations and validation structures
(bowl). Becauseit would be inappropriate or strange to havea smoothie in a bowl
without the toppings to transform it.
Transdisciplinarity refers to a transformation or transference of information that
requre s new ways of knowing in order ¥¥to creat.
fundament al epistemol ogi cal s h$chotarsdonatur sy ( A
achieveinterdisciplinarity and transdisciplinarity because they are hindered by
overarching vdidation structures that require researchers to think of themselves in
disciplinary terms. This is counterintuitive for academics who want to work in new ways
as they have respond to pressuret engage publics beyond the universityadapt to
changes in funding body priorities and remits,work aroundimbalanced teaching
workloads that restrict their ability to take on new research avenuesand navigate
unequal distributions of power within projects with colleagues also can impede
researchers wanting to workin new disciplines or frameworks.Projects with an
underlying interdisciplinary approachattempta n ¥i nt egr ati ve | evel of
that disciplinary and multi-disciplinary research does not provide (Austin et al. 2008).

Arguably, most researchers ithe humanities today are probably conducting
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interdisciplinary research on some level and it is the epistemic shift in approaches that
is yet to change. Not only does this hinder sefperception, but it can extend into how
collaborative teams function.
External funding and validation structures commonly support mterdisciplinarity
and collaboration with outside practitioners; however institutional biases remain and
impede this work Using mixed-methods, Chikoore (2016, p.6) examines motivations
and barriers for academics including public engagement and collaboratioin research
impact and examinestheir use of academic outputs.Through interview findings,
Chikoore (2016, p.202)eterminesthat interdisciplinary researchersare more likely to
build collaborative teams with practitioners than other academics She states that is
becausethe academic participants as well as those in applied disciplinespften
commented on the benefits ofinterdisciplinary work outside academic communities
(Chikoore 2016) Although, interdisciplinary researchers state that they struggle with
academicinstitution s and departmens understanding of their work,which results from
an overall bias that sees interdisciplinary work asveak in contrast to support from
funding bodies and evaluation structures outside individual universities (Chikoore 2016,
p.239-240).
Resear c her s c-identfying asenteslisciplmarysaee lalo mirrored in
barriers to academics including public engagement in their research projects. Chikoore
(2016, p.174175) statesthe 24 participants of her survey that did not have public
engagement in their projectsindicate theyarehi ndered by a ¥l ack of o
(33.3%), +Yyspecialist nature of research/ |l ack
(20. 8 %) , and ¥vYtoo early in researchottear eer st :
barriersi ncl uding ¥l ack of funding,y ¥Ynot a prio
wasnegt high on the agenda ( b uThisthesisconsidenso w! ) y
these barriers when examining common characteristics igraphic medicine exhibitions
curated by academicslit does soto understand why some choices are made, such as
introduction topics (i.e. what is Graphic Medicine?}scope of works included
reproduction materials, andwhen the exhibition was culminated during the project. For

example, curators of gaphic medicine exhibitions run the risk ofbreaking trust with
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visitors when the exhibition culminates at the end of a research project or confance.

Visitors mayfeel that the exhibition is a second thought or a tick box for impact
validation structures, such as theisUKGs Rese
poorly executed or does not met their own or larger social demands linked to

exhibiti on functions. This thesis asserts that cecreative characteristics in graphic

medicine exhibitions can promote trust, overcome some of these barriers and

challenges, and facilitate dialogue with exhibition users (visitors).

Using Characteristics to Promi@ Co-creation and Dialogue
Reciprodty between curators and visitors needs dialogic programming and eoreation
in order to displacethepr i vi | ege of the gexpertcTodo om t he
SO, arators can use o-creation asa powerful active and meaningful experienceto
build trust in relationships, meet visitor expectations, and influencethem to revisit the
museum (Antén et al. 2018)This research finds that exhibitions carfacilitate co-
created meaningmaking evidencedby howv i s i useorecaledmemories and
associations during the viewingto have deeper emotive and meaningful engagement
(demonstrated indetail in chapter 4) This process creates an individualised connection
between the exhibition and the visitor and draws on multiple influencing variables,
such as theirpre-existing knowledge on the subject, expertise, interests, and
comfortability with gallery participation. Also, curators often facilitate this cocreation
process through their varying design strategies and wexhibition characteristics, such
as in co-producing the exhibited works with related publics or patientsbeforehand
running adjacent workshop events or irexhibit creative corners during or through
prompting the creation of reflective paratextual artefactsin response after the exhibit
(e.g.poems, comics, blog posts, or social media posts/ i s i taratextia coqgreations
evidence a greater impact and ayone who then reads or views thesgaratextual
works, andis aware of the origin or inspiration, engagesn an intertextual reading of
the exhibition.

Curators and experts need to approach their exhibition design and dialogic

programming with reciprodty as an aim to maximise meaningful engagement with
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their exhibition and subject. Graphic medicine exhibitbns frequently include
participatory creative corners or workshop programmingCurators can develoghese as
co-creation by reflecting on where they placefinished works or activities andhow they
present and facilitate expertled talks that encouragesshared agency between experts
and publics.Because Verhoeff and Waarlo (2013) state thathese public engagement
and curatorial practices do not inherently lead to cecreation and dialoguebetween
curators and visitorseven if works are made and gestions ae asked and answeredCo
creation implies that the visitor or participant has an impact on the creation of content
for the exhibition or project, not simply as participants of researchChikoore et al.
(2016, p.146) explains thatthis is a further development of a need recognise for public
engagement i n t heway®®rusication (adopposed tathevooavay
communication characterising puderdvesdronu n
university initiative s. Visitors cacreate when they cansee and indicate their impact on
the exhibition and curatorial practices For example, curators can invite visitors to hang
their own work on the walls if the exhibition has a creative cornerto start a dialogue
through self-led engagement Visitors engage in dialogue only when they are
considered and treated as active, equal partners in the conversatiomho havetheir
own experienceswith and knowledge of the subject (Verhoeffand Waarlo 2013) This is
why the thesis argues that public engagement that mesures knowledgeand grants
authority through privileging of academicdisciplines or expert professiors results in
epistemic injustices that limit the potentials of graphic medicine exhibitions.

This thesis argues that empowerment is required to reconciléhese epistemic
injustices and privileging practices, but that also thisextends to visitors, patients,
curators, and expertsFor example, gaphic medicine curatorsstate that conversationis
a main aim of the exhibitions but the success of this is diffialt to measure (discussed
in chapter 3). This is due to a conflation between visitors learning something new and
starting a conversation thatsomevisitors discussas the same thing In their own
researchon science communication Verhoeff and Waarlo (2013explain this is anissue
related to the implementation of dialogic models as frameworkgo create two-way

reflective public engagement with publics and medical professionals to disrupt
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institutional neuroticism. Verhoeff and Waarlo (2013, p.18.9) identify that these issues

arise from continued programming that reaffirms the expertlay person imbalance,

institutional adherence to framing events as a dialogue, and thathese experts expect

Yythe interaction to have | i mdtideasth researcheror i nf | u
medi cal professional .y I n measuring the succ

(2013, p.18) state thatwhile participants felt they learned a lot about advancements in

Cancer Genomics researclvhen the researchers analyse the n g a g e me rboth wi t h, ¥
patientse and expertsc experiences, we could
equal and active partners in the communicat:.i

that medical professionals science communicatorsand curators need to feel
empowered to create dialogic programming in order to displace institutional

neuroticism and promote reciprocation (Verhoefand Waarlo 2013, p.21).

Epistemiclnjustice and Themes ofRisk

Even with good intentions, researchers and medical pfessionals risk reiterating

injustices through their curatorial practice if they do not engagein critical reflexivity

and include co-creation in dialogic design.They can analyse mbedded epistemic

injustice and themes of risk in linguistics, reactionsand project processes to determine

how and with whom power is distributed and retained.Organisers need a critically

reflexive process to guide this analysis as @ny of these concerns will not manifest as

explicitly as others; for example, cleartextthatke | i t t | es patientse know
actually take the form of not mentioning patient opinions at all. Themes of risk are

recurrent ideas and approaches that are found in evaluati@and exhibition reviews

that seem to expose epistemic privileging and injustes. The thesisexamines these to

explore how research models, sucha¥er hoef f and Wavayrkflexees (201 3
communication framework, cancritically addresspower imbalances that Callard and

Fitzgerald (2015) exposén interdisciplinary collaborations. However, Williams et al.

(2020) define aphenomenonof gcobi quitye growing in acade
different versions of collaborative practices, which does not engage with power

imbalances, costs, and benefits. This is because this cdation and subsequent
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misguided practicesleadsto privileged outcomes and ways of working that are wrongly
labelled co-production.

¥The phenomenon of cobiquity leads to these critical elements of cgroduction

being neglected, for example, consideratiorof the role of power and the goal of

enacting relationships that (unlike traditional research collaborations) address

the needs of patients, service users and/or marginalised citizens, in part through
ascribing |l egitimawWilNiamseaal.@gl2@ay3 knowl edge.

Williams et al. (2020, p.8) state that these
accommodate and promote the egalitarian and utilitarian potential of ceproduced
r e s e aQocrdatedjengagement may be difficult where institutions andunders
require clear deliverables that projects with operended goals and flexible outcomes
cannot definitively define in the proposal as a result. Researchers and curators
engaging with publics as collaborators during the planning process need to advota
for this flexibility to their validation structures in relation to the overall benefits of co -
creation. The following themes curate issues and barriers discussed in the articles cited
previously in this chapter and from challenges discussed by the curats interviewed for
this researchto guide curator reflections. The themes include: 1ownership, control,
and discovery;2. power distribution and disciplines 3 expertise, voice, and timing4.
active and passive linguistics5. transferrable audience eperiences; and 6.
authenticity and experience and authenticity of experienceThese themesaddress
curatorse and  tprdicessaad reflgtpms inarden te gromote
reflexivity and facilitate acts of destabilization and negotiation during the planning and
execution of an exhibition.

Ownership, control, and discoveBublic engagement, as it developed from
public understandings of science in the 1990s, intended to provide publics with a
notion of ownership of this knowledge activated throughtheir participation with it
(Chikoore et al. 2016)However, public engagement structures and events do not
always allow for this ownership to occur due to expertled programming and a lack of
opportunities for curators, experts, and publics to build truing relationships. Bowman
(2017) asserts that audiences need to be seen as contributors for trust to be created

and for meaning-making to result from the event. Bates (2012)efers to this as
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i magining the gcritical c rwihahkéextbeyombhat i s capa
casual reading. Both scholars pinpoint this as beingbserable in how creators and
authors imagine their audiences in the act of interpretation (Bates 2012; Bowman
2017).Authors or creators need to considera d i e mpre-exsstérg knowledge as
essential to the interaction they will have with the texts and events (Bates 2012;
Bowman 2017). Trust is built and personal meaningnaking is possible curators
perceive their target audiencesc xhltionIlf ty to
curatorsfocuson getting their audiences to a highl)
discovery then the individual is stripped of agency and paternalistic epistemologies
create false binaries in meaning.
Verhoeff and Waarlo (2013) state thapublic engagement programmes often
start from the position or knowledge of the expert to introduce the topic. Callard and
Fitzgerald (2015) refer to the concept of disciplinary imperialism as a distinction of
power within a given field or project. In her evaluation reports of exhibitions, Ledgard
(2016) uses Sheila Prestonegs work on ethical
assert that ethics should be maintained by researchers and creatives, but this should
also extend into a responsibility to defer ovnership over these stories and experiences
in the created works and the life of those works. The authecurator must die to some
extent for the reader-visitor to make meaning fromexhibition uninhibited by the
curatores need t o aliscevery ds primhrg This curateteptnict i ons or
discovery or intention is especially problematic when itreplacesv i s i abildyrtes G
make value from patient health experiences.
Power distribution and disciplineScholars can examine pwer distribution in
interdisciplinary projectsin what works are created academic, creative, medical, etc.,
and in the programme design such as exhibitions, workshops, and talk<allard and
Fitzgerald (2015) place power at the heart of why interdisciplinary projects create
negative experiences for collaborators, which may also then extend into why certain
aspects of the projects fail to be successful for some visitors. Epistemic power and
privileging seems both a system that academia and funding is locked into as well as the

barrier to reciprocation and exchange that an interdisciplinary approach impossibly
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strives for (Callard & Fitzgerald 2015). Thus collaborators have a sense of preciousness

over their own contributions to a project, which leads to both privileging of the
dominant discipline and mistreatment of their fellows. This sense of ownership and
author-genius origin is not as unshakeable as it seems or completely linked to human
nature; it is a cultural conceptthat resulted after the Middle Ages, whichgrew with the
Enlightenment and development of the western autobiography (Gilmore 2001).
Collaborators, especiallyprincipal investigators, need to make room for criticism and
letting go of the preciousness of their own disciplinary roots in order to work.

The curatoiial characteristics of an exhibition expose epistemic privileging in
the value structure of the collaborating team and illustrate the risks to power
knowledge imbalances in the relational identities in the gallery(Williams et al. 2020)
For a curator, itis important to approach meaningmaking with public engagement by
presenting clear concepts for contemplation, but letting the target audience in control
of making these ideas relevant to them (Bowman 2017), as well as striving for
relevance themselvesOrganisers can use gcial learning and constructivism principles
in their public engagement epistemologies promote impact and the breaking down of
binaries between expert and audience. These principles also guide curators in
supporting experiences and enviramental contexts into the process of meaning
making (Beck 2014).

Expertise, voice, and timindhe concepts of expertise, voiceand timing relate to
the inclusion of personal stories into these exhibitionsand the problematic notion of
g d i s c ohe difergnee between interpreting patient experiences and incorporating
patient voice through co-creation is at times blurred in exhibitions. This is perhaps
where the interdisciplinary approach, still considered froman academicsetting, will fail

and highlights the importance of a transdisciplinary approach that would challenge

prevailing institutional frameworks for epistemologies and requirenong e x per t 6

to be involved from the beginning.

Organisers need to consider the timingpf when they include certain
collaboratorst hr oughout t he pr oabaantegpewerddynangc. t o
When curators -bxpagt $ edisdpinery agrariutors into an
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exhibition plan affects the balance of power within a project. And, the placemenof
voices within the construction process affects notions of expertise and weight of voice.
Ownership and discovery are pervasive in these discussions as wellapreciousness
that goes along with the latter two concepts. Curators and visitors lose outmnew

ways of knowing when leaders do not relinquish some of the power and privilege they

give their own expertise and ideas in favour

publics. These collaborators and publics can provide new ways of knowing ftine
curator, too. Interdisciplinarity is about exchange and reciprocation, but if collaborators
are brought in after the project is established and power has been distributed they may
only be left to gap fill. Lead organisers need to includenon-g e x psfeom eagly on in
the projectin orderto givetheirv oi ces t he gexpendagensydcc t hey
impact the project design even if the majority of their needed skills comes laterOn
these points it seems Callard and Fitzgerald (2015) may be correict that
interdisciplinarity may not be achievable, but transdisciplinarity may.
Active and passive linguisticO®utside of reception studies, scholarsomeimes

refer to readers with gwee statements that

usethem. Arguably this ggenerice reading descr

the a u t hawn realing, which would be closer to an idealised read since a researcher
in this area has a predetermined invested interest. Scholars approaching their work

using implied readers or ideal reader experience often assume a level of activeness in

de

a

the constructi on of thatdoesinot maamtkes areenotdreated h owe v e r

passively in the paternalistic conceptualism of their needsVisitors who perceive hey
are conceptualised as less critical or empty slates needing to be filled with expert
decided information could have a negative experience andnpact (Bowman 2017).

Curators that treat their visitor as having agency, prexisting knowledge, and
interpretative skills empower their audiences and destabilize dichotomist power
positions.Or g a n casekessress of language can lead to distrust betweethemselves
andvisitorsr eader s and point towards a notion of
(Bates2012; Bowman 2017). These epistemic injustices create a divide by implying that

authorial intentions are the goal for visitor-readers to reach (Bowman 2017), which is
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contrary to ideas of intertextuality where the meaningma ki ng and gtrut he o
is individual and fluid. All curators should, on a linguistic level, evaluate the language
they useto describe their target audiencesand fellow collaborators in the various
exhibition texts and publications. If the language of one field suggests passivitpf their
visitor-rr eader s than, despite the epistemic privi
within its originating discipline, it should be exchanged for a more befitting and ethical
word in an act of epistemic humility (Careland& Kidd 2014), such a the example
di scussed in the thesisecs terminology sectio
Transferable audience experiencés exhibition as an afterthought of a project is
more likely to prove challenging in the terms of epistemic humility. However,
individuals may not scrutinisearts-based projectsthat plan for exhibitions from the
beginning if the original exhibitions is deemed successfulSome graphic medicine
exhibitions culminate at the end of a research project or planning of a conference.
Curators and teamsassert thatorganisersneed to critically reflect on the overall design
of their project to determine what is transferable to new audiences, medi, and spaces
} instead of assumingthat their project produced a visual medium so it will look great
on a wall in high quality prints (personal interview, 2019 personal communication /
curator interviews, 20182019). A visual medium is not inheently impactful or
meaningful in exhibitions if a curated narrative, theme or pedagogy is not present with
it. Curators must put emphasis on the exhibition communication and programming in
order to give it purpose of its own outside the project (Chikoore 2016)which will help
to strengthen connections for visitors and empower curators through a clearly defined
purpose and framework(Verhoeffand Waarlo, 2013).
Authenticity and experience and authenticity of experien&athenticity is a
subjective experience that is evasive, intangibleand unpredictable. However
individuals and medical professionalsoften problematically use authenticity as a
benchmark of successo evaluate and characterize the experiences of patient
narratives (Shapiro 201). Authenticity and experience is a discussion of the ethics of
representing patient experience and whether acurator is able to convey a sense of

truth in the exhibition. Curatorspresent and producestories when they curate
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exhibition texts, objects, and spacegRiordan and Knappe 2017; Van Dyke 2017) into a

narrative that stimulates engagement (Nielsen 201). These narrative can lead to

curators acquiringnew ways of communicatingwith and understanding patients or

visitors (Ledgard 2016), buthey need to negotiatet he c¢cr eat or s story, n
the exhibit, respectfully. Authenticity of experience refers to the abiity of the visitor to
make-meaning from the exhibition based ontheir pre-existing knowledge and
interpretation. The gtruthe of an exhibition
individual interpretation. Collaborators, in an act of distributingpower, must place

patient voice and experience intoa discussion of ethics, butthey need to also facilitate

real vmeaning-nwmking o a way that may not include their intended experience

for their implied visitor. Curators should consider theobjectivity , suggested by the

museum tradition and objects displayedafforded to their voice in the physical space of

the gallery in order to make interventions toprompt the visitor to engage with greater,

and sometimes hiddensubjectivity of the particular exhibition. The historicity of

museum experience thus shifts in favour of the interpretation and free associations of

the visitor.

Conclusion

Graphic medicine curatorsvho reiterate curatorial practices without a reflexive

transdisciplinary approach run he risk of enacting epistemicinjustices and producing

less meaningful engagementCurators need to practice critical reflexivity, plan for ce

creation, and attempt to empower agency in the visitor experiencén order to build

trust, break down paternalisic injustices, and facilitate co-creation throughout the

exhibition, and programming It is evident that the transition from curatorial concept to

exhibition has the potential to limit these through unexpected barriers, such as cost,

location stipulations, the natural risk involved in open call submissions, limitations in

di versity of creators and -eistioginegatse accessi bl e
associations with fundersmedia, col | aborating bodies, or spa
readings and freeassociations at the exhibition can also impact individual experiences.

Visitors participate in an act of interpretation that is both unique and collective, which
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curators also perform when interpreting patient experience for display. Whenurators
use epigdemic humility to build trust and met expectations or co-creation is achieved
the experience is worthwhile,whilst trust can be compromisedwhen there is a break in
these interwoven concepts.To resolve themes of risk, this researchalls upon curators
to relinquish ownership and aspirations of experience so that trust can be built with
visitors by allowing for their interpreted truths and meaning-making to takeover initial
intentions without bearing the fault of misinterpretation.

The curators of graphicmedicine exhibitions negotiate multiple disciplines and
epistemological privileges embedded in academic and curatorial value systems which
are political, economical (both in the sense of funding trends and feasibility), and
personally influenced. When curéing exhibitions, scholars, artists, medical
professionals, and professional curators include patient experience and voice amidst
these multidisciplinary institutional negotiations and they give these a value within the
project. Curators who do not considevisitors to be collaborators create exhibitions
that result in epistemological privileging of a single discipline or operate in a
multidisciplinary approach that disrupts interdisciplinary intentions (Callardand
Fitzgerald 2015). Graphic medicine curats that reiterate the above mentioned
common curatorial characteristics without practsing critical reflexivity on themes of
risk can produce an imbalanced distribution of power and centrality within their
relationship with visitors. Organisers need to detabilise epistemic injustices and
paternalistic privileging within interdisciplinary projects throughout the duration of the
exhibition planning in conjunction with finding ways to give a voice to target audiences
and visitor collaborators. This act displaes the value systems and needs of the
curators, established by wider curatorial practices, to those of the public&ith whom
they wish to converse. Callard and Fitzgerald (2015) suggest that interdisciplinarity is
not achievable, which suggests in turn tlat transdisciplinarity, as adevelopment of
interdisciplinarity, is also improbable. But, the difficulty in the plausibility of
transdisciplinarity as an approach, practiceand result, is in the practicality of
transdisciplinarity in the institutional fra mework of academia and also in the abilityof

individual collaborators to adapt to different validation structures, communication
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strategies, and knowledges outside of academida ransdisciplinarity is a shift in
environment and approach that can work tadestabilise power and privileging if it
transitions from approach to practice to result.The following chapters examinethe
converging unigueness and similarities across curator and visitor experiences with the
comics medium inspaces more familiar to fine ats objects. How curators and visitors
interact with each other through curatorial intentions and choices in graphic medicine
exhibitions defines their relationship and the ability of curation to present more ethical,

egalitarian, and meaningful engagementwith health experiences.
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Chapter 2
U;REDDGraphic Medicine in the Medical Gallery

Case study

Introduction

This chapter analyses thdJ;REDD: en utstilling om ang@EEARLESS: an exhibition about
anxiety) exhibition to illustrate themes of risk, trust, and ccecreation in relation to a
single exhibition. In chapter one, these weraliscussed throughgraphic medicine
curatorial characteristics and team dynamicsThis contains analysis of two different
graphic medicine exhibitions that present common baracteristics, such as VAST/O in
chapter four, and uncommon characteristics, examined in this chapter, in order to
provide depth and noncanonical variety to the overall researchlU;REDDs an example
of a graphic medicine exhibition that has several of these common and uncommon
characteristicsand its location enables multiple organisers of this exhibition to come
from different disciplines and professional practicesThis exhibition brought together
artists, poets, patients, medical communicators, medi¢grofessionals, and museum
staff resulting in a multi-disciplinary team (Holtanand Huke 2019), which affecs the
approach, practice and result®f the project. To access this knowledgethis chapter
analyses interviews from severabf these individuals who curated the exhibition and its
additional events. The exhibition, in its focus on lived experiences and general
symptoms and not on treatments specific to Norwegian publics, presents experiences
of anxiety which this researcher believes could resonate ith international audiences.
Nina Eide Holtan, the lead artistcurator, further aides this through her own
international lived experience growing up in America and returning to Norway in
adulthood. The researcher, who grew up in Norwegiamerica (i.e. theupper Midwest),
particularly felt a familiarity and resonance in the border context of the exhibition

story. In addition, Holtan and Marte Huke, poeturator, discussed their own
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international research they conducted in creating the exhibition that framedhe

exhibiton. The f ol |l owi ng chapter places these cura
participants in a thematic discussion of overall findings from curator interviews, but

this chapter focuses acutely on bridging curatorial characteristics with curator

reflections by contextualising these through an exhibition analysis that includes the

space, works, and engagement practice$he chapter frames its analysis using

postmodern museum theories, specificallyeducative leisure(Hanquinetand Savage

2012) andedutainment( Hanni gan 1998 cited in Enanel 20
and to what extent both education and leisure are achieved in graphic medicine

exhibitions and if these result in reciprodty and meeting expectations of visitors.

Educativeleisure (Hanquinetand Savage 2012kncapsulatesv i si t or sG cur r e
expectations of todayasdairs omestuam ex@etr hies c
Hanquinet and Savage (2012) defineducative leisureas an assumption that visitors
expect to be entertained as well adearn something, though this is not alwas
information taught to them by an educator directly or implemented with the use of
technology or commercial entertainment industry techniques as highlighted in
edut ai nment t he 8imiartde8ucadive isure EM B 3) e | (2013, p. 4
positions edutainmentas a post modern theory, working fr
definition, and epistemology that whekes the
he chooses to learn (Addi005, p. 732) and manages to combine the public driven by
motivationandthe publ i ¢ e x p e dHowevegE n anrceeln t (i 2v0els3 )y f o c u s
seeing museum visitors as customers in the leisure activities markethich realises
Jamesonegs (1991) main conceEnaiRelB p48l)he postn
suggess edutainment asa curatorial approach thatcanf i n d wilibdue beémgen
an elitist and a consumerist approach [that] is vital in order for museums to fulfil their
main functions and remain competitive on the
approach here is a reference to the historical and problematicoots of the first public
museums arising out of the 18 century. Thesewere criticised as taking art out of a
living context and into a fabricated social space andthus, changing how these objects

were culturallyper cei ved ) Eheé&teectiticignrdlaBes to concerns with
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the postmodern museum theorised heavily in the 1990s and its fully materialised
structure today.An educative leisure approach in curatorial design givemterpretive
power to the visitor through displacing imbalanced relational powerthat privileges
experts or curators and resolves issues with previous museum practices that treated
visitors more passively

U;REDDperates between being a gallery comic, made specifically for this
architectural space and not for publication (Gravett 2013), and a hypercomic, that
visitors canindependently interact with as a multicursal narrative (Goodbrey 2017).
Thus, the U;RED®xhibition is categorized as successful as it elicits emotive and
intellectual responses through educative leisure, but in some instancespistemic
injustices and aestheticand paternalistic privileging problematize its multi-disciplinary
approachthat represens lived experiences and biomedical information togethey but
not equally in its validation structures. U;REDDs an interesting exhibition to analyse as
it was curated for a medical museum which uses art to communicate with audiences
and thus has more medically focused education aims than perhaps an art museum
would; however, like the art museum, the medical museum and biomedical public
engagement operates with an elitist approach when curators use expedriven
frameworks in designing their exhibitions in place of public reciprocation and

participation.

Origin and culturd context: U;REDexhibition concept

The Medisinsk Museum opened in 2014 and;REDDs the third exhibition that they co-
organised and hosted in this space (Medisinsk Museum, 2018he exhibition resulted
from a desire by the NTNU St. Olavs Hospitdlledsinsk MuseuniMedical Museum) to
host an exhibition about opening up dialogues about mental health and the experience
of anxiety to their visitors, which reflects t h e e x h i Dbtitle: encutstitlisg os u b
angst(an exhibition about anxiety) (personal ommunication / curator interviews,
2019).1t is a collaborative project between the museum staff, museum committeegnd
aworkgroup, whichincludesme mber s fr om t he D&isjonpkisk v s

helsevern(Division Mental Health Care)klinikk forrus- og avhengighetsmedisi(Drug
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and Addiction Clinic)a n d N Tnisttithtt fer pykisk hels€Department of Mental
Health), and later artists, poet, and designersrtho made the work in the exhibit. The
original concept only included the topic of angst(anxiety) and adesireto explain the
experience of it (personal communication / curator interview20 September2019). In
an informal conversation,Mona @degarden and Anja Johansekpmmunikasjonsradgiver
(communi cati ons ) Bibliokek far Midisimog Hets€Libriiry dfl Mezlisine
and Health), identified graphic medicine as a medium to explore this topic in and the
main artist, Nina Eide Holtan, was selected as she was familiar to JohanséhREDD
was exhibited in Trondheim, Norway at NTNU St. @lv s H o Medisins&a Museum
(Medical Museum) which means its potential audience was quite wide, including
patients, students, medical professionals, university staff, and even their local
Norwegian publics.

Over the last two decades, Norwegian publibealth, medical, and government
officials have been working to improve mental health services and stigma in Norway
(Jones 2011). In 1998, prime minister of Norway, Kjell Magne Bondevik, announced in a
press release that his most recent absence from his gbwas due to depression (Jones
2011), which stimulated positive public response on the issue of mental health across
the country. Over a decade later, in an interview with Ben Jones (2011), Bondevik
describes that this lead to reform in Norwegian healthcae and public health initiatives
to improve mental health services and open public dialogues to destigmatise these
experiences. Two recent qualitative studiegslemonstrate continued social
stigmatisation, lack of knowledge of services, and positive and negiae experiences
with mental health services which still influence Norwegian publics (Lofthus et al.
2018; Tharaldsen et al.2017)When interviewing Norwegian adolescentsTharaldsen et
al. (2017)finds that a lack of knowledge of mental health services ad perceived or
anticipated-stigma is still a barrier for their participants in accessing treatment and
discussing their personal strugglesyhich also influencestheir self-stigma. The
researchers state that existing research on mental health stigma, botbn Norwegian
and non-Norwegian publics,supports these findings (Tharaldsen et al. 2017). Lofthus

et al. (2018), in exploring experiences ofAssertive Community TreatmentACT) service
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users, who are individuals with severe mental health distresg;onneds negative
perceptions as related to Norwegian sociocultural values:

¥YyThe results showed that ACT service user
their differentness when it comes to an ordinary life in a Norwegian context.

This may be even more visibledue to the egalitarian Norwegian society and the

Norwegian culture, where contribution and participation are some of the main

standards (Engelstad, 1998; Vike, Debesay, & Haukelien, 2016). To be unable to
comply with the soci etiggygauinamargindlsedds coul d
position.y (Lofthus et al. 2018, p.5).

U;RED[xurators and organiserghus becameinterested in hosting an exhibition about

mental health that shows what it was like to experience anxiety in order to influence

knowledge and destignatisation. Theexhibition took a multi -disciplinary approach and

paternalistic privileging of medical fact led to problems in this team dynamicdue to

prevailing scientific concepts of thelived-experience ofangst Multi-disciplinarity

focuses on bringng distinct collaborators together to add depth to a project, however,

these relationships are contributionled and not focused on creating an amalgamated

framework for working that is fundamental in the conceptualisation of interdisciplinary

and transdisdplinary teams. Individual team members approach their contribution from

their disciplineandt her ef or e are not necessarily taske:
distribution of power. Callard and Fitzgerald (2015, P.123 ebook) identify exchange and
reciprocaion as the goal of interdisciplinarity that is improbable due to the power

di stribution in the coll aboratorse relations
managerialy power privi |l-disgiginaryarmd st iihe sopearsat
interviews provide evidence that the U;REDxhibition successfullyfacilitate s new

ways of thinking for many visitors and some collaborators, but powewas still unevenly

distributed in some of these relationships and privilegewas given to the museum

committee s i deas of what t bBngstshoaldbeat ed experienc
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U:REDD: EN UTTLUZGING OMt ANGAT, MEDTSINGK M3EUM, TRONDHEIM, NORVAY, 2016-2020
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Figurel. U;REDD exhibition layout (not to scale and perspective manipulated to highlight key features)
lllustrated by Alexandra P. Alberda, 202Botes on illustration:The two rooms are separated by clear glas
doors, but these wee taken out for clarity. Arrows indicate points of entry or movement through the spa
of the first room. Light blue colouring indicates glass walls, doors, and windows through which visitors i
those passing through the space could see. The glass ealisating the two exhibition rooms in reality has
a frosted or satin glass finish, making it partially opaque, but is depicted clear here to give a sense of w
was behind that wall in the second room. Similarly, the light grey on the two display casésdrsecond
room gives an indication of what was exhibited on the other side, but in reality the tops were solid woot
For clarity, only one of the twentythree clouds is depicted hanging from the ceiling in the first room. See
Appendix 2.1 for an irdepth spatial and curatorial description of each room and Appendix 2.2 for additic
exhibition photographs.



Exhibition Analysis

U;REDOFearless) is an exhibition on the complexity of experiencing anxiety as

somet hing one is both afraid of and wunafraid
of being and support system. The curators convey this through presenting both the

lived experience of anxiety and the medical facts behind what causes anxietgnd its

experienced symptomsput they avoid presentingtreatments. The exhibition is

installed across the two spaces that make up théledisinsk MuseurtFig.1). The first

space is a large landinghat connecst he second fl oor of the St.
Knowledge Building. The second is theMedisinsk MuseurfMedicine Museum) gallery

room which is behind a set of glass doors open during visiting hours. The textual

analysis in the following sections presents both the original Norwegian and translated

English curatorial and poetic text whichis verified by both Nina Eide Holtan and Marte

Huke. At times,there is a stiffness in the English translation and the poetic quality of

the original Norwegian is not easily accessible to a noffluent and non-Norwegian

visitor, who was not a major or intended target audience. However, the exhibitiom

overall interplay of text and image and the narrative arc of the first room, as well as the
museum committeeecgs attempts to destesubsi | i se i

in moments of universality and relatability through the humanlived-experience

Curatorial Characteristics inU;REDD

U;REDDBtands out from other graphic medicine exhibitions because it contains several
uncommon characteristicsas well as common features described in the previous

chapter. Thisrelates to the aesthetic and professionalism that tle museum committee

and staff aim to produce and the financial support that they budget for which allows for
commissioned work (personal communication / curator interviews, 2019). The curating
team for U;REDDncludes artist Nina Eide Holtan, poet Marte Huk, and Medisinsk
Museum organiser and graphic designer Mona @degarden, who has experience curating
for medical exhibitions, though it should be stated that many of the choices needed to

be approved by the committee board in the planning process.
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In relation to the matrix of curatorial characteristics outlined in chapter one(see
Appendix 1.1) the U;REDexhibition hassome similar features to other graphic
medicine exhibitions, but the location, space, and funding did not present the same
barriers that the other curators discussedThis is a clear indication of how different
U;REDDvas as an exhibition, which as explored, perhaps is influencedby the
substantial funding available compared to other graphic medicine exhibitions the
space being a dedicatedyallery, and the curating team including a member that has
experience with exhibitions in that space and validation structures (@degarden).
U;REDDhas acomplex categorisation of the characteristicof the spacebecause it is in
a dedicated gallery, but this particular space hasegalitarian attributes due to its
hospital location. This is similar to someuniversity galleries (explored in chapter 4)
The museum is made up of a gallery room in the university hospitglsecond gallery
room) and the corridor area outside of it (first gallery room). The first gallery space
coexists with several locked glass doors and walls to the Library of Medicine and
Health, severalGrupperomgGroup Rooms) for study and meetings corridor to the rest
of the building housing the NTNU Institutt for kreftforskning og molekyleer medijSenter
for molekylaer inflammasjonsforsknifGEMIR Department of Cancer Research and
Molecular Medicine, Centre for Molecular Inflammation Researchiforskningslaborato
ier (Research Laboratoryjand aLaserromLaser Room)Fig.1). These additional places
indicate the types of individuals outside of public audiences that might interact with
the exhibition as theytravel to and from work, study, and medical appointments
through the first gallery. Its location seems quite integrated with that of the university
hospital, so many of the visitors of the exhibition typically have another reason for
visiting the location and have a preexisting relationship to the place. A visitor might
easily interpret the space eitherasan established museum omlasa less permanent
usable space for the hospital to engage with publicsHowever, the Medisinsk Museum
has invested in making a distinct aesthetic through furniture between the two rooms
and has a validationand staff structure, with the Museum committee boardThese
features and validation structures relateto that of a more traditional museumand

distinguish the galleries as a different space within the hospital.
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Like all of the exhibitions, U;REDhas a social programming and public
engagement plan. The exhibitionincludes an opening where members of the Museum
Committee spoke about their vision, expertise, and anxiety; howevethis opening did
not include the curators or creatorsvoicing their contribution or experiences Other
programming includes the curators, creators, and librarians hosting student groups and
workshops in the gallery, whichincludes open discussion of the topic. At the time of
the interviews, eight months before the end of the exhibiion, there were plans
between the librarians and creators to run more workshops that gave a voice to the
work, artist, and poet. Many of theseadditional events seemto be carried out with
partners in the library.

The medium of comics influence theother common characteristicsin the
exhibition. Firstly, most of the exhibition presentsr e pr oducti ons of Hol t a
illustrations; however, theseare high quality prints on vinyl and acrylic platesmade
specifically for the gallery comicand not previously printed work on foam board
Secondy, the curators include a creative corner in the second room where visitorsan
add their comments and drawings to the wall whichadds an element of co-creation.
There was also a guest book in this space that visitorsan flip through and a prompt
box for sharing more private feedback reflecting on the exhibition. Social media
handles and hashtagsre listed in this areato encourage visitors to post their work to
share and invite others to the exhibition. The third and fourthcharacteristicsexist in
conjunction with each other in this particular exhibition. These characteristics are that
gallery text is devoted to defining what graphic medicine wasand it is included in a
cabinet in the first room with examples of works to real. Theseworks are false jackets,
but library downstairs from the galleryincludes an extended collection of works that
visitors can go sit and read. The libranjtself contains multiple posters and signage
devoted to highlighting graphic medicine and theexhibition. Lastly, the exhibition
shows a lack of diversity though this is less applicable a®nly one artist is
commissioned for thevisual work and the storyis partially a visual metaphor of her

own experiencesandHu k e G s p o et i cof hemowre Dup to this,d;REDD B S
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lack of diversity does not necessarilyaise the issue of ethics of representation usually
associated with this characteristic.

U;REDIas three characteristicsthat occur or do not occur in the codified
exhibitions with equal frequency. These characteristics relate to whether the main
exhibition focus was on the comics medium (i.e. comics are useful to medicine or
patients) or a health topic (i.e. this exhibition demonstrates the lived experience of
anxiety). Firstly, in U;REDDRhe curators focus on representing a topic, anxiety, and use
the medium as a means to explore the experience of itSecondly,the curators and
other organiserscreate printed materials, posters, a catalogue, and postcards, as well as
teaching plans for sdools to accompany the exhibition(see Appendix 2.2 for materials;
see Appendix 2.3 for translations). The catalogue only presents the work from the
second room thatcontains the medical experience of anxietywith repeated
illustrations from the first room, such assymptoms adaption of a panel from the
graphic medicine wall. It is unclearwhether paternalism is a reason for whyonly the
medically focused exhibition text is present in the catalogue as it can also be because
the artist and poet are adapting he work for publication (personal communication /
curator interview, 9 November 2019)Thirdly, the exhibition is in a dedicated gallery
space whichallows for it to be open for about two years. This als@llows for more
opportunities for visitors to view the exhibition and additional events to be hosted

Uncommoncharacteristics featured inU;REDBZeem to be reflective of the fact
that the Medisinsk Museum budget could fund commissioned work. This seems to
indicate and support that funding is a major, abeit obvious, barrier to empowering
innovative elements into curation. The first characteristic is that the curators include
three dimensional objects to enhance the space, textureand interactivity of the
exhibition. The U;REDLzurators include four objects that are worth noting here. In the
first room, twenty-two maroon and white painted wooden cloudshang from the ceiling
(see Appendix 2.1.2Image 4. These colours and motif@re present inthe comic and
the creators mention their functionis to transform the space from its clinical corridor
aesthetic to that of the gallery (personal communication / curator interviews, 9

November 2019). It alscserves to connect the three wallsinto one space since the
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various foot paths divide them(personal communicaion / curator interviews, 9
November 2019). The second objeds in the case in the first room of the exhibition
and is a crumpled up erly draft of the work (see Appendix 2.1.2Image 28. While
Hol t anc s fioadd something there redated to thespace, itadds to the texture
in the room and seens like a paper sculpture behind its glass case. The third and fourth
objects are in the second room andprovide points of interactivity and reflection for
visitors to engage with. The third objectis the spider box which intends to make
visitors feel a sense of anxiety} and it works. It is a small black box with three holes
covered by a layer of foam with a slit in it. The curatorial text invites visitors to reach
their hand inside it after reading there isa spider inside. The foam covering disables a
visitor from seeing insideand their own hand once in. This is a play between logic and
emotion which is really effective at highlighting how strong the latter one is. Johansen
states that one workshop student said she could not stick her hand inside for fear,
despite that visitor saying she knew that there is not a spider in there as she did not
think the museumes ethics would allow that a
communication / curator interviews,20Sept ember 2019). This visit
an indication of her expectations of what this museum was able and allowed to do, and
perhaps museums more broadly. The final objeds an installation with a chair, mirror,
and poemthat invitesthe visitor to sit and look in the mirror and reflect on anxiety for
¥vf ut ur eyHuke purgasealy uses avord in Norwegianthat means both. While a
visitor is looking in the mirror the exhibition text describing the symptoms of anxiety is
in view over their shoulder (see Appendix 2.1.3Image 45. These objects enhance the
visitor experience and engagement with the health topic through emotive engagement
and immersion with juxtaposition.
U;REDLzurators, enabled by the space and fundinggre able to feature
charaderistics that are uncommon in the majority of graphic medicine exhibitions. An
uncommon characteristic is that the exhibition contains originalwork, which isthe
draft paper sculpture and the framed gl aste
panel, with the quote on the wall underneath, breaks from the more installation

aesthetic of the rest of the comic and resembles the form of a single panel comic from

80



newspapers. Holtan and Huke comment that this work feels different as it was added to

theexhi bi ti on after the Museum committee thoug
(personal communication / curator interviews, 9 November 20195econdly,curators

rarely show a single work or artist though thisrelatestot he museumes abi |l it
commission atists. Lastly, the U;RED®xhibition curators are experimental asit is a

comics installation that usesthe specific space and three dimensional objects to play

with the content to transform it through mixed media interactivity.

Experiential Discussion

This chapter analysesJ;REDDas an exhibition that has qualities of a gallery comic and

hypercomic through the linear quality of the exhibition narrative and the use of

architectural elements.Holtan and Huke state that the exhibition, in the first room, fas

a linear quality, but they were conscious from the beginning of the project that the

spaceallows for multiple entrance points (Fig.1) andthey cannot guaranteethat all

visitors will view the exhibition in this order. Hukestatest h awve cam't control how

people enter the [ fir st [persomabcommumcdtioorwhen t hey
curator interviews, 9 November 2019), so certain design choicese made to intrigue

individuals passing through the spaceln considering this in the design, Holtan

explains, ¢ tried to use what | know about how people tend to move around in a space

when | was thinking about where the object s
curator interviews, 9 November 2019). Aftemstallationand vi si torsc f eedba
reflects that:

YyThere's a range of different experiences
because of the architecture. Also, there's so many different ways of reading this
exhibitiThe ones who enter [the second] r
experiencet han the ones who start [with the co
communication / curator interviews, 9 November 2019)

For this reason,U;REDIas elements of both a hypercomic or a gallery comic. For
exampl e, t he ex hinarrativeialowsovisitorsmultipplel reading s a |
experiences that still presenta clear story despite different reading order influencing

interpretive and emotional frames. In the nature of gallery comics, the comics in the
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exhibition respond to the architecture to tell the story andare not adapted from a

previous bound publication. In doing so, lhe aesthetic in each of the two roomss

designed in response to this to create a sense of unityndicatingt hat a per soncs

experience ofangst or any iliness, is both tied to the scientificand the emotional, even
though the textual content is drastically different, one being the lived experience using
visual metaphors and one being the medical explanation of the symptoms. The
curators, Holtan, Huke, and @degarden, repeat visual metaphors atité colour scheme
from the comics wall across the exhibition to create a more cohesive and immersive
experience for visitors. The visuals they repeat through the two rooms are the egg, the
monstrous figure, the vulture, and clouds, thdast of which will be discussed in
following section on text in space

Curators design the first room to engage visitors but also to intrigue individuals
who are passing through this space on their way to other place Individuals going to
the research centre or departmento the right of the exhibition may glanceat the
framed Hope panel (see Appendix 2.1,2mage 33) on their way and onlyseethe
graphic medicine works case and graphic medicine wall (Fi@) on their way out of the
building. The comic,En Dag Med AngstgA Day with Anxiety), covers the entire left
side wall and it is printed on a single vinyl sheet. The large size of the comic is
designed to immerse visitors in the comic as well as draw individuals into the
exhibition story world, a comics exhibition tactic explored more in chapter three. The
story tells of a woman suffering with anxiety during the course of a day and who is
visited by two maskwearing manifestations, a vulture and a monstrous creature. These
manifestations represent the complexity of expeiencing anxiety as being outside of

onecgs sel f, emotions | i1 ke fear t hat are or

f

stimulus, and a part of onecs sel f, internal

(Young 2019). The comic is laid out with a min narrative running linear though the
middle smaller panels with highlights and different perspectives of the same action
shown in enlarged panels appearing above and below the smaller sequence. Holtan
wants the reading orderto be left open for visitors to choose but after talks with the

team arrows were added to help visitors see this (personal communication / curator
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interviews, 9 November 2019) (see Appendix 2.1.2mage 9). Though, the arrows are
small and visitors can miss themat first if they are familiar with comics and start with

reading the top enlarged works.

Beyond moving in the gallery to view the

movementin space is necessary to engage with the different panels and fragments of
the comic and narrative. Holtan and Huke do not indicate a specific passage of time in
this comic through captions or illustrated elements on this wall. At times, the narrative
jumps quickly between panels seeming within mere seconds or as multiple
perspectives of the same momet in time; at others, a longer amount of time takes
place in the gutter or where the visitores
of the story. This chaotic rhythm enacts the lived experience of anxiety, given the
context of the comic and remt of the exhibition, and represent how it is experienced
temporally as out of sync and rapid with increased heartbeats, as well as painfully
slowly as if waking half-awake through a fog (Anxiety UK, 2019). Holtan and Huke
designthe work to emotively conwey different aspects of experiencing anxiety to

visitors.
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Figure2. En Dag Med Angsten (A Day with Anxiety) by Nina Eide Holtan and Marte Huke. Photograph
by the researcher o8 November 2019.

The linear narrative of the graphic medicine comics wall continues with poetic
dialogic text, a column panel, and a framed, coloured single panel (moving from left to
right across the first room). Though each of these four elementscan be read separately
as stand-alone works. However, the visitors encounter the same three charactetbat
play a role in the continued narrative. The masked vulture seems a flat character
symbol i si ng uicidatideationmaadirepreserds the allconsuming nature of
suicidal i deation as producing the strong r a
reliefy which ibsasyeddu emetnot aalni teysyc a(pGer awf or d et
visitor encounters diferent angles on the relationship between the woman and the
monstrous figure in the exhibition, linearly from antagonist to companion,which
presents thecomplex co-existence between these two charactersHow the visitor
views the exhibition will determin e the different character development that they will

interpret for the monstrous figure. InU;REDDthe monstrous creature seems tde a
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part of the womanes consciousness that is af
friend, but the mask allows for vsitors to embed their own interpretation into who is
behind it. This allowsfor a personalised approach. Patients and visitors with a wide
variety of circumstances for having anxietyare ableto put their experiences behind the
mask as the rest of the cont is ambiguous enough to do the same but structured
enough to convey a clear narrative.
U;REDUDvisitors experience and encounter an ursanitised and honest story of
anxiety. Holtan and Huke, as well as the patienuser committee member, state that it
was important when portraying lived experiences to show the more serious and
difficult aspects of mental iliness. Visitors experience how one feels a sense of not
being in control and powerlessness that is associated with the lived experience of
generalised arxiety disorder (Young 2019. This is presentfrom the beginning of the
comics wall where the three main characters are introduced. Holtan shows this through
the relationship between the woman and the figures; the monstrous figure silences her
by covering her mouth which can be a visual metaphor for mental iliness doing the
same to those that experience it Jack (1991)efers to this as selfsilencing in
depression, through the feeling that these conditions have a powerful agency over the
body and personand in order for individuals to maintain their identity and
relationships they must remainquiet. Another moment where visitors encounter the
severity of anxiety is when the woman is experiencing suicidal ideation. Holtan and
Huke (2019) state that itis important for them to show the real experience of anxiety,
including suicidal ideation, to create an honest representation that would honour
patient experience. This sequence not only shows the more serious experiences of
anxiety, but also how suicidal thoughs are experienced by individuals even when they
are acting out normal daily tasks. The artist seems taonveythe lingering of these
feelings as well as the potential that it could return which is known to be a medical
probability; Generalised AnxietyDisr der i s Yi ndependently assoc
risks of lifetime suicidal ideation and lifetime suicidea t e mpt sy ( Thi bodeau ¢
cited in Young 2019, p.43). The monstrous creature, however, seems to be a visual

metaphor for the self.
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Figure3. Final framed panel. Image from The Polyphony. Accessed 23 December 2019.

The final panel of the spatial comic is on the third wall andis a result ofa
negotiation with the creators and museum committee to convey more of a sense of
hope that they felt was missing in the comic, which could be dangerous for some
visitors (personal communication / curator interviews, 2019jFig.3). In the second
more medicaloriented room the fact is present that anxiety is not something that is
cured but rather treated (sedranslations Appendix 2.3.1)The final panel depicts this
reality in the embrace of the two figures versus the exclusion of the monstrous figure.
Artists often use mature in mental health imagery and treatmentsto representa return

to good wellbeing, which is seen also in growing public health agendas to change
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behaviours and policies to include nature contact for humans (Frumkin et al. 2017).
This is in stark contrast to the apartment and city scenes on the graphic medicine wall.
The colours are warm ad inviting and the visitor appears to be viewing a private
moment as the figures are not in the foreground but in the middleground of the image.
But, the image is also behind glass feeling more isolated and disconnected from the
rest of the work in the exhibition, and thus from the more chaotic experience of
anxiety. The text on the wall below saysSlipp alt du har, og hold fagtet go, and hold
on), whichmeanst o del i berately chal tlosuregped hinthe 1 magec
towards the continued life of this woman with anxiety. A small exhibition tag with
curatorial text and authorship is next to it off the lower right hand side; this is the only
time curators usetraditional framing and signage to indicate a workin the exhibition .
The cur at o dossemagrélaieitocitdeing the only original work in the
exhibition or because it was added after the majority of the other work in this room
was complete.

The second room is largely made up of repeated illustrations and multiple texts
on anxiety and related content (see Appendix 2.3). There is also the spider box, creative
corner, and mirror installation which enhances the emotional experience of the visitor
and their interpretation of the medical concepts. The interactive bits in the room
stimulatefearand curiosity as the visitores body i
reaching into an unknown space possibly containing a spider, contributing their own
drawing or written reaction to the exhibition in the creative corner, or gaining some
perspective and sitting before the mirror installation. So at times in the second room
curatorial elements ask thevisitor to reflect on their own body and experiences, while
the first room is wholly about the character in the comic and those stories in the
graphic medicine examples if the visitor encounters that display in their viewing (which
could be missed in walking straight through both). One oddity in the second room is
the Kroppens to HjerngiThe two brains of the body) work which describes the relation
between the gut and the brain and how these #fect each other as supported by
experience but not as explored and proen by medical science gee Appendix 2.2.3

Images 512). Curators design thesallustrations on this panel to be engaging though
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theydonothave a clear |l ink to the rest of the ex
work contains repeated motifs and characters.
Curators use he repeated panel of the woman holding her head in her hand and
gripping her stomach at the table effectively in this ioom, despite the feelings of the
artist-curatorswho did not like the re-use of the illustration in this manner (personal
communication / curator interviews, 9 November 2019). While in the story visitors
recognise it as the moment she was contemplating seide herecuratorsuseit to show
all the different symptoms she could be experiencingn that crucial moment (see
Appendix 2.1.3 Image 50. Since visitorsmay first read this panel emotively it is here
that, while reading the medical facts, they might fame their reading with the emotive
experience in mind and reinterpreting the facts against the lived experience. This
emotive framing is more powerful than vice versa which sometimes is how these
experiences are presented in biomedical engagement throughxpert-led approaches
(Verhoeffand Waarlo 2013. Artspractices seek to enhancehese experiencesthrough
embracing subjectivity (Holtanand Huke 2019). In the introduction of theGraphic
Medicine Manifest¢ 2 015) , t he editors asesketodisrupthat ¥gr ¢
[ medi cal iconographic] power i mbalancey by p
those that are experiencing the health reality (Czerwiec et al. 2015, p. 20). b;REDD
this is attributed to both the curatorial practice and medium usedfor this exhibition
which allows for this emotional interpretation. The medical information in the room is
peppered with interactivity and poems from Huke which gives variety and lightens the
overall text-heaviness of the room. Thewritten language is al® accessiblefor a large
audienceand curators usgargon only with clear definitions. The catalogueis available
in both rooms for visitors to take home to refer to andrepeats most of the content from
this room. Overall, based on written, illustrated, ad spoken feedback, iis a powerful
exhibition for visitors, but they also experienceconfusion asthe graphic design inthe

secondroom influenced visitors to read medicalfacts as poetry
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Figure4. Gallery Room 1 Graphic Medicine Wall (detail). 8 idavber 2019.

Poetic and Curatorial Text in Space

I n the comic or on its arepresentMmughoetthélu k e 6 s
exhibition. They respond toarchitectural elements as well asuse the repeatedcloud

motifs, with poetry printed on them in the second room, to unify the two spaces. In the
first room, 23 wooden clouds with rain drops painted on one side, 12 white with dark

maroon rain drops and 11 maroon clouds with white rain drops which are the colours of
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the comic, hang from the ceiling. Theclouds all slowly turn with the air flow in the
room like a hanging kinetic sculpture. Huke and Holtan state that these clouds function
to transform the space from a hallway to a more immersive exhibition space for visitors
and to catch their attention and engage them with the exhibition. However,curators
designv i s i deeper engagement with the comic and text in the exhibition to
connect poetic and livedexperience with the visual metaphor represented byhese
clouds. Curators intend vsitors to make these connectionsin the first room and refer
back to the human experience of anxiety and reflect on their own feelings when they
encounter them in the second room, bar one cloud that iseither poetic text nor
designed by Huke.
The connection between theclouds and the overall narrative is present in the
final panels of the comic wal/l in the first
residual sadness after experiencing a panic attack. She is left in the rain, which
represents the postattack crash d shame, despair, and her own feelings of being lost
after the panic attack Fig.4). Broken vertical lines all around her indicate falling rain
enforced by the ripples in the water below these. Some of these lines have vertical
poetic text, which can be ead in any order, but will most likely start with the text
running between the two panels above(the sixth line from the left) which reads,Faller
j eg ut av(itbhwoeglr sfealvi out of1 my1self). The fo

from left to right (see Appendix 2.3.3 fortranslated full comics script), say:

Regndrapene er sma (The raindrops are small

Den voksende tareflommen The growing tear flood

Himmelen The sky

faller ned i hodet mitt falling into my head

Nar alt lgsner When everything comes loose

faller jeg ut avimegudoellv fall out ofi1 myI
og forsvinner ned and disappears down

i mitt eget salte hav in my own salty sea

Hos den som i kker1f &r Forthase whodonot... cry

er tarene fanget are the tears trapped)

Some of the poetic linesare separated by a large space in the drawn raindrop line,

indicated here by an ellipsis, so visitors may read this poem in any number of ways
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Huke intendsthist o gi ve room for the visitores exper
depth of the tears indicates both a deep sadness and a long term struggle with living
with anxiety. It seems also that there is a potential to drown in these tearand, thus,
the pool being a visual metaphor for future danger and a spatial visual metaphor for
t he wo man 6 se fisahpdnelegepeats thelappearance of the first with a pair of
wide eyes in a dark void, but below these is the questiorklvem er jeg?Who am 1?) (see
Appendix 2.1.2 Image 25). The graphic medicine wall ends here at a moment of loss
and confusion. Grapic medicine texts often depict a loss of self, mostly after a
diagnosisand before treatment is sought(fe.gMar i sa Ac oc e IChnaer\Nkamr c het t
(2006), Ke n Moresthrd2009) P a ul a Krhe Fgcls bfdi#017)) so thisis a
common experierce of abnormal health, not just pertaining to anxiety or mental
il l nesses. The womancs di sheartening | oss of
relatability for visitors.
Huke effectively uses the existing architecture in her dialogic poem that follows
the graphic medicine wall narratively and spatially. Moving on from the graphic
medi cine wall the characterse story continue
on the opaque glass wall between two plates (see Appendix 2.1, Bnage 26). Each
glass plate represents a different speaker in the poetic dialogue. For the creators this is
a discussion between the woman and the monstrouigure; however the ambiguity is
purposeful as it allows visitors to interpret this conversation between anyone and t@
women. Visitors may base thison their own experiencesof discussing mental health
including with friends, family, medical professionals, God or other religious figure, or

something more metaphorical (personal communication / curator interviews, 9

Novenber 2019) . Hukecs poem reads as the follo

Hei Det er fordi

Der er du du glemmer
Jeg vet ikke a putse
hva jeg skal si Det finnes sa mye

Bare snakk a veere redd for

Lungene fylles Jeg vil redde deg
med stadig mindre fra alt som er
luft vondt
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It is because

(Hi you forget

Thereyou are breathing
| do not know There is so much
what to say to be scared of

Just talk | want to save you

The lungs fill from everything that is
with still less hurt)
air

It seems likely that most visitors will interpret this as the woman and the monstrous
figure as they are depicted in the column panel next to this sitting facing each other in
meditative poses holding hands (see Appendix 2.1,2mage 27). Though, if a visitor
views this part out of order as a standalone piece othey recognise the ambiguity in
the conversation they mightconnectthis conversation structure to mentors more
generally, too. Since the museum committee did not allow for any treatment to be
present in the exhibition, to avoid a singular impressionthis research assertshat any
interpretation of this to be between the girl and a medical professional or mentor
would therefore have to be based on preexisting associations with anxiety that the
visitor has. In the column panel, the woman is back in her laick metaphorical form
conveying that she is being herself and openly confronting the monstrous figuras she
does not wear the skin suit in the graphic medicine wall the represents her own mask
Holtan does not include a speech bubble her, however,thewanan s mout h
depicted as open and in the dialogue poem just before the monstrous figure is the last
to speak so it is most likely the womanspeaking in the column The woman say$/i kan
trgste hverandre med stemmen mens vi snakér can comfort one anther as we
speak); visitors who previously interpret the poetic dialogue differently before might
retrospectively interpret it as the woman and monstrous figure after reading the

column panel.
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Figureb. Gallery Room 2 context images. 8 November 2019.

Beyond the gallery comic as a whole in the first gallery room, poetic text and
their connection with clouds are repeated in the second roomwhich curatorsdesign to
create cohesion as the narrative angle shifts in between the two rooms. In the second,
curatorial medically-focused textis also presentin some clouds andthe text is laid out
in structural ways that confuses visitors. The organisers state that sveral visitors, and
this researcher, commented that they were unsure what was poetic text and whatas
curatorial text in the second room. The reading of the emotive narrative in the first
room as well as the confusing poetic layout of the curatorial text in the second room
has an impact on the reading of the medical focus present her@Fig5). Thecurd or s G
choice to have the rooms structured this wayseens to lead to a stronger impact than if
it is reversed where the emotive narrative would than seem an example subsidiary to
and framed through medical facts instead of the existingemotive influence on the

reading of medical text.
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Figure6. Gallery Room 2 (detail). 8 November 2019.
Visitorse confusi on ofcouplalsothavebeaner sus cur a
influenced by the museumcommitteec gversight and the limitations they place on the
organisers tomeet ethical standards To protect audiences, the committee requires that
any wording which can be read as information or fact needs rigorous, medically
recognised, support. Hu k e 6 s p ogiwdroom fot seme tofghe lived-experiencesa
space in theexhibition that scientists have yet to thoroughly explain. Hukestates that
one of her poems i n t lemlgoff@caway ffomhameanddi scusse
home is an arm one stopped holding. It's a poem and you can interpret it in many ways.
But when youput the poetry together with this [curatorial] text you interpret it in
connectiony ( personal communication/ c(@mg®tor 1inte
Huke uses naturegeography, and geology information and text often in her poetry
which can give ita scientific quality. Holtan and Huke reflect that her poetic imagery
may also have influenced why several visitors found the graphic design in the second
room of the medical text to seem as though it was poetry. While this confusion may
have been disruptve for some visitors it also indicates that some were interpreting
their experience in the second medical room in relation to works, concepts, or

associations from thefirst emotive room.
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Educative Leisure and Visitor Expectations

Cur at or s 6 levsitois to ersgagenmeanimgfully with U;REDDRhrough co-

creation, interactivity, and emotivedy driven education.Curators place Vsitorscagency

and meaningma ki ng processes in the centre of thes
(2013, p.481) states that an edutainment approachwhich involves making customers

+eel in charge, but also responsible for what they choose to learn may be the bestay

to [attract] both motivation - driven and incentive-d r i ven i ndi vi dual sy fc
trying to compete in the leisure market.However, curatorswho view visitors as

customers bringwith them epistemological ideologies that can be harmful in forming

trusting relationships, butthey need to considerthat within the spread of the leisure

market and capitalist development into art museum structures theséleologies are

now at some level intertwined realities. vanAalst and Boogaarts (2002, p.1983how

this tension in their evaluation of the postmodern museum clusterghat emerge from

the late twentieth century:

¥ visitors are easily distracted and have many options to choose from. Most
(potential) visitors prefer a short and effective trip to a museum. In afer to
attract the attention of the potential museum-goers, the museums often mount
quick and shortrunning retrospective exhibits so that people can easily fit in a
stop at a museum along with their other activities in the city. In fact,
combination arrangements like these} so-called multipurpose trips} are often
included in the tour packages offered by travel agents or visitor bureauy(van
Aalst & Boogaarts 2002, p.198)

Thus,these researchers state that theconsumetvisitor who is positioned as the
majority of museum-goers that will support a museum is no longer theorised or
observed to be going to the gallery as their main objective; van Aalst and Boogaarts
(2002) note that museum visitorshipis a growing component in tourismand results
from governments and cities withdrawing financial support from museums. Curators
shift their practices to fit these new visitor needsand borrow from leisure markets to
adapt the nature of their exhibition programming (van Aalstand Boogaarts 2002).
However,these ree a r ¢ haeguagedrames them as passive andéheffective, such as
visitorsar e Y e as i | they ke shorttrips etevekn ajher events, andhey

desire effectiveness, which seems individualised but also devoid of the emotional and
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subjective experience of art. Analysis ofthe consumetvisitor model highlights that
there are issues in adapting new approaches and validation framework®his thesis
analysesthese issuesin other types of hybrid visitors; for example, the researcher
considersimpact-visitors in the case of REF impact case studies whetke need to

meet institutional metrics supersede the needs of the publics.

Within the frame of educative leisure visitors expectto interact with exhibitions
either through technological elements or other activities for meaningful engagement
with the content. Co-creation and interactivity are common expectations in comics
exhibitions as many include creative corners osomeworkshops. Curatorenable
interactivity by means of prompts or interpellation(e. g. text directly say
yout h i n k), gued$t bogks and more creative takes on wgallery feedback, interactive
objects and installations, and public programming; some of these are less common in
comics exhibitions and appearmore so in medicaland art exhibitions with financial
and staff support from their institutions. In U;REDD t he cur atorsce choice
spider box, mirror installation, guestbook and feedback box, social media prompts,
poetic and provocation interpellation clouds, ceative corner, library display downstairs,
and public engagement were all attempts to provide cecreation or interactivity that
visitors can engage meaningfully. Curatorsfacilitate this engagementin order to
deepenvisitor experience, understanding, anadonnection with anxiety through
tangible and sensory experiences. In an interview with Munson (2020), Joe Wos,
founder of the ToonSeum (20072018) and resident cartoonist at the Charles M. Schultz
Museum,highlight s tangibility as a key aspect of museum \gitorship:

+#n an era where you can view anything and learn anything online, the main

appeal of ~¥real l'ifey is that 1t I s tangi
off. That is changing. Museums are becoming more about experiences than just

the art on the walls and that is what is needed. Programming, events, immersive

art are all important to the survival and evolution of museumsy(p. 164).

Along with sensory appeal and the reading experiencerovided in the Inoue Takehiko:
The Last Manga Exhibitiof2008), Berndt (2020, p.185%tatest hat ¥ [ t-$pbcdic gal | er
aura was further enhanced by the fact that the artist presented an episode that was not

available in print, not to mention the fact
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U;REDDperatessimilarly as it is a comics installation andis not a paratext of a
publication or available as an online experience, thouglcurators encouragevisitors to
share their experiences on social media.

The U;REDzurators provided a variety of opportunitiesto makethe experience
widely customizable and personal for visitors wanting to engage on different levels.
Al jas (2017) wuses Runnel et al.es (2014) fiwv
stepping off point for her own exploration into why individuals change their relational
identity to the museum through lessening or enhancing their engagement. Runnel et
al .es (2014) five categories, randgublckg from I
potential, but not existing, users;2. audiencesnon-visitors that are aware of museum
remits and seldom use resources associated with the museur®; visitors standard
group of individuals who visit; 4. users they visit and use additional museum resources
and spaces; and. participants t hey ar e ¥ p e onuseemiswillindito whom t h
share a small amount of decisiorma ki ng powery (Al jas 2017, p.
continued attention to retain in this categorical relationship. Aljas (2017, p.149)
complicates Rudassificatoisba |l stat ( pdplédidthet , [ p
different groups, with their multi -layered identities and interpretive strategies, are
dynamic; they are mot i WRERXIratorebelengtothis t hei r p
desired top categoryfive, as guest curators and artistsvho participated with the
Medisinsk MuseumHowever, their participatory relationship with the museumwas
only for the time of the exhibition, and thustheir relational identity changes after

Individualsemotivations for participating with museums are informed by the
types of expectations they have for that institutionand their own personal
interpretations. Aljas (2017)focuses on three areas of motivation, personal, personal
social, and personal institutional, which all centre around the opinions, expectations,
and feelings of the visitor. Personal motivations include a want to be challenged,
finding ¥pleasure in doing an activity,y gai
self-expressionandselr ef | exi vi t yy ( Al jisksyag®9idclratore . 157)
dedre to facilitate educative leisure and edutainment (EveretandBar r et t 2009 ; E

2013). Interestingly, Aljas (2017Y¥inds that only individuals that heavily engage with
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the museumare motivated by the social aspects of museum activities, which is contrary
to social and theoretical concepts of the museum and aimsigcussed by curators in
chapter three of this thesis. Institutional motivations relate to the perceived authority
and recognition that the Estonian National Museunrhasa nd i ndi vi dual s per
from being involved with them (Aljas 2017), which directy relates to pre-existing
relationship with the museum.However, through their engagementvisitors of this
studysti Il felt that the museum ¥vhad a monopol
interpretation, and appr oac hpyb9). Bor Ajas 201d,i n e x h
p.159) the museurnegs esi f e cpil arcuvalidadtedthreuwghh t a g e y
a scientific research and knowledge framework, while the participants interprethis as
a communication processsimilarly, Holtan and Huke (D19) reflect that the museum
committee operates mostly through a scientific and medical framework, wanting
objectivity, while they want visitors to experience the subjective communication of art.
The location and comic inU;REDDeadsto an emotive educatbn that connects
with visitor s contektgalisesprpfessionat kmaviedge ahichdis
discussed in chapter 4 in relation toVAST/Qrisitors. The clinical setting works for the
exhibition since most of the members viewing it had an immediaterelationship to the
topics of these works and the lives theyare inspired by. The high quality artistic
aesthetic symbolises a commitment of the institution to honouring the importance of
the patient experiences, but it should be noted that since the exhiliion is drawn by
one artist it also places the power of communicating this information visually only
t hrough onecs alUiREDDHglitanamldHuke lmoaow $rom akdo r
intervene on the clinical setting through multimedia objectsthat repeat the visual
metaphors in the comic and through materialising exhibition objectives through
objects.The exhi bi t i caasthsticreliasmod a familiar wisual language for
graphic medicine and familiar topics for the visitors, whoare mostly patients, medical
professionals, and students, and they serve to push back on traditional clinical
aesthetics that mirror epistemic privileging of a clinical knowledge and expertise.
Curators invite visitors, publics or medical professionals, to read medical fact thugh

the lens of the experiential to provide an emotive basis for meaningmaking.
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Team Dynamics: Themes of Risk
The mutli-disciplinary approach toU;REDDesults in the actualisation of many of the
themes of risk (discussed in chapter ongwhich leads to epistemicinjustice and
paternalistic privileging. Teams can use critical reflection to disentangle their notions
of operational success and outputs, priority, and centricity to work towards epistemic
humility and more ethical and kind collaborations. Thenes of riskinclude: 1.
ownership, control, and discovery; 2. power distribution and disciplines 3. expertise,
voice, and timing; 4. active and passive linguistics; 5. transferrable audience
experiences; and, 6. authenticity and experience and authenticitgf experience.Since
U;REDDs not an output or subsidiary component of a much larger project or event
theme numberfive is not applicable to this exhibition. However, the remaining themes
did occur as a result of the multtdisciplinary approach of the colaboration. Creators
and curators reflect on these challenges in both written(an article for The Polyphony
and spoken forms(interviews for this research. The following cases are points of good
intentions that have varying levels of success, buthey also can be examined for their
failures as points of risk that reiterate epistemic imbalances within teams when the
power-knowledge value system is not displaced from the beginning. The following
sections analysefive examplesagainstthe themes of risks (presented in chapter one)o
explore these concepts

The monstrous figurand expertise Creators and the museum committee seem to
struggle with understanding the visual metaphors and representation in the comic
during the planning and drafting stages of tke project. Holtan and Huke were brought
on to the team fairly early in the planning process whichenabled them to mould
certain aspects in the concept phase (Holtaand Huke 2019. However, their ideas are
often met with critique from the museum committee who seem to privilege the
medicalised narrative over the lived experience through their own evidence based
validation structures and objectives for the main criteria for both macro- and micro-
decisions (personal communication / curator interviews, 9 Noveber 2019). These

issues seem taelatetot h e ¢ o murifamiliagite wite how visual metaphor is read
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in the comics medium, especially in the case of the noose and the monstrous figure,
and their concern that the original comicdoesnot end on the hopeiul note that they
desire.

Comics artists and illustrators use visual metaphor to make intangible
experiences or feelings and traumatic realities confrontable and accessible. Lazard et
al. (2016) also propose that visual metaphors have the potential to rage stigma in
health messageshat results in longer engagement from participants with the works in
their research. Holtan and Huke (personal communication / curator interviews, 9
November 2019; 2019, n.p.) comment that one museum committee member, a medlic
professional, was concerned that depicting the monstrous figurenight seem to
represent psychosis and not anxiety, confuse visitors. Holtan and Huke (2019) reflect
that this was a result of generalist professional knowledgehat seeks to rationalise
subjective experience that seems contradictorytofacts Ar t i s by its natur
subjective, however the problem arises when a reductionist view of a subjective
narrative i s deemed |l ess valid thanandhat of
Huke 2019, n.p)Ho | treclaim[g]a u t h owhentsheuwgesher expertise as an artist
and the history of visual metaphor across mediums to gain approvdHoltan and Huke
2019, n.p). Underlining this issue with professional knowledge is a debate aboubice.
Holtan, when asked where the monstrous figure came frontomments that the beastis
pulled from existing sketches she already had ands a past physical manifestationthat
voicesher own experience personal communication / curator interviews, 9 Novenber
2019). Although Holtan and Hukereveal they had past experience with anxietythis was
not given space or credit, and their reflectionssuggest they wereheld strictly within
their artist and poet categories. It is only through professional expertiset at Hol t aneée s
representation was approved to continue. This debate between expertise and voice also
continues with the visual metaphor of the noose and extends into a discussion of
authenticity.

The noose angscientific)authenticity. The medical text in the second room and
the catalogue largely do not address sicide and other severe experiences of anxiety.

The organisers express that there is an important focus of the museum committee to
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make sure that any claim or statement given as fact be substantiallgupported by
medical evidence, even when lived experiences testify to a truth (personal
communication, 7 November 2019). yDespite t
disorders are associated with suicide attempts the museum’s selection of medical texts
omitted any ment andiHukea2019,in.p.)Thigjs tHe Hamk withtime
approval of the panel on the connection between the gut and brain in the second room.

When it comes to the ethics of representation there is no clear answer to how to
go about this with sensitive topics beyondglo no harmg so it is understandablewhen
medical professionals query the depiction of a noose. In mukdisciplinary teams it
makes sense that each individual would use the approval processes of their own
discipines t o evaluate these ethical concerns. I
empirical evidence, drawings can use humour and imagination, and where the rational
becomes insensitive, the arts can give nuanc
(Holtan and Huke 2019, n.p.). The noose, though limited in originality, is an imaginative
representation of a known lived experience of anxiety that medical rationality is yet to
be able to prove within its own value systems and methodologies. This does not mean
that it is not lived and therefore should not be included in discussions and depictions of
this mental ill ness. The medi cal professiona
suicidal ideation is an independent experience to anxiety that has previously bee
disassociated in some research (Thibodeau et al. 2013), aitds not a key symptom
associated withanxiety in existing scientific evidence wholly. However, their
apprehension toinclude the imagery of the noose, and thus linking anxiety with
suicidal ideation, seens also to relate to the public and unmonitored space of the
gallery, where only the catalogue and other mental health service pamphletsontains
information on getting suppitovalidat§ he museum ¢
information presented asmedically supported throughout the exhibition as well as
review ethical considerations, including minimizing any aspects that could cause or
trigger anxiety in visitors. Their decision reflecs the good intentions of paternalism and
to some levels is appopriate given the unmonitored nature of the space that requires

different ethical considerations, such as their choice to inform hospital security to be
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aware of these possibilitesY et , medi c al professional s adhe
depicting these mndition add-ons that sit outside of typical mental illness parameters
may alienate or confuse patients and publicsvho experience these

Patients axcollaboratorsand controlThe museum commi tteecgs at:
control over the messages and experieres in the comic in other aspects lead to an
exclusion of the ar tpartmlly discreditstheioovhlvesl v oi ces, a
experiences withangst(personal communication / curator interviews, 9 November
2019; Holtan and Huke 2019). Theyfeel thattheg hopef ul ¢ concept by th
committee placed at the centre of the projectis a leading factor (personal
communication / curator interviews, 9 November 2019), even when that conceptoes
not reflect lived experience. Holtan and Huke (2019, n.pgtate that:

Wnderstandably, given that the museum is located in a hospital, the committee
had reservations aboufthe noose]illustration. Fortunately they took the risk,
concluding that if the intention of the exhibition was to confront the stigma
associated wth mental illness then we needed to be able to acknowledge the
issues of suicide and suicidal ideation. In place of a suicide statistic, a drawing is
there to open up a taboo subject for conversation and reflectiony(Holtan &

Huke 2019, n.p.)

The museumo mmi t t eeecs di s aapepnyovwradme wherdthef e ar s
brukergruppe pyskisk helsevgpatient ambassador, translated as user group of mental

health care) on the committeeendorsessHo |l t an and Hukecs artistic

thesecomefromthecre at or s own | ife experiences. Loft
critique of Norwegian mental health services
if we are to understand gparadoxical spaces,

experiences of marginal s at i o ncuragtorsmbed © onsider in museum planning

in order to present an authentic exhibition that reflects lived-experience. The museum

committee hastheir own biases, ethics and privileging for the scientific experience

over experiential, andvalues the needs met for visitors that aim to have a more hopeful

story. However, Holtan, Huke, and thérukergruppehighlight this sterilises the story

and doesnot give justice to those that experience more sever@ngst Future curators

should considlerh e Medi si nsk Museumes model of incl ucd

use the healthcare services of the hospital related to the exhibitiorin their own
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practices to approach teambuilding for health projects, exhibitions or otherwise This
provides a voice to hose that experience the illness or conditionand it gives them
some power overtheir representation. Holtan and Hukeare restricted to their
categorical positions in the team and without the support of thebrukergruppeheir
experiences may not have beemgiven a voice as it was outside their predetermined
role.

The depiction of both the negative and positive experiences of any illness and
health condition is just as important asthe comprehensive depiction of lived
experience. The final framed panel (Fi@3; see Appendix 2.1.2) was added after to
balance the narrative for visitors by providing hope. The creators and curators negotiate
this by including a colourful final panel that acknowledgestheac cept ance of one
anxiety through the monstrous figure ard woman embracing. Holtan and Huke (2019,
n.p.) add the captionSlipp alt du har, og hold fagtet go, and hold on) under the image
¥Yto create tensiony and Yrender the drawing
experience of anxiety disorders fear does ot go away, but it is how we relate to the
fear that is harmful.y The creators, curator
production of this comics installation is a result of multiple factors related to a multi-
disciplinary approach that did not cal for a discussion of expertise, voice, contrgland
authenticity, but the projects needs this discussiorio continue the approval of certain
difficult choices.

The repeated illustrationand ownershipln the second room of the exhibition the
panel of the woman bent over the egg at her kitchen table is repeated and used to
convey anxiety symptoms (Fig.50; see Appendix 2.1.3; for translation see Appendix
2.3.2). Also, curators use a black and white version of the column panel thoudihe
artists feel this one is less problematic. Holtan and Huke sharea feeling of
awkwardness in having the aforementioned illustration extracted and used for this
purpose, since they were unaware during the early stages of the project that it would
be used in this way (personatommunication / curator interviews, 9 November 2019).
This indicates a complex power imbalance in that Holtan and Huke are both curators in

some decisions and artists in others.
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Holtan and Huke express a feeling of ownership over the work from the emotes
narrative, understandably, andeel that this medicalises that lived experience (personal
communication / curator interviews, 9 Novemb
opinion that the opposite occurs for the visitorwho first encounters the illustration in
the emotive narrative and thenencountersit as it conveys the medical symptoms of
anxiety. This researcher believes these visitors read the symptoms in an emotive
context. However, this positive and powerful visitor outcome does not resolvéhe
power imbalances present in the cecreation of the exhibition. The artist-curators seem
to feel that perhaps a general ownership of the work in relation to the exhibitionas a
whole was asserted without as much conversation as theyould have been
comfortable with (personal communication / curator interviews, 9 November 2019).
When artists and writers create commissioned work for collaborative projects a range of
ideas and copyrights can happen that are distinctly different from wherturators usean
arti st or writerces existing work. This relies
work and then, of course, the execution of those terms. This highlights that even really
effective curatorial choices and design might still have negative impacts onhte teams
working on the project.
The opening, catalogue, and teahd voice As previously stated, themuseum
committee spoke about their vision and anxiety during the exhibition opening
however, the curators and creators do not have voice during this event. Huke
comments that friends who came to the opening remarked on how odd it felt that the
art and creators were barely, if at all, referenced in the evening (personal
communication / curator interviews, 9 November 2019). This is standard practice for
public engagement in art museums and gall eri
expectationsand, thus, the absence of this meansome visitor expectations were not
met. Holtan and Hukestate they shared this with @degarden who relayed it to the
museum conmmittee to consider in the future (personal communication / curator
interviews, 9 November 2019). Thegnored art in the opening talks is central to give
context, power, and purpose to the medical descriptions and interactivity in the second

room, so it isstrange that it is given so little attention in the opening. However, this
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reflects paternalistic privileging that is present in medical public engagement, so

Vv i s i peroeptiorcof strangeness indicates that they may be more familiar and using
interpretive skills from non-medical public engagement. The art isalso given little
attention in the exhibition catalogue, which mostly depicts the content found in the
second room. Holtan and Huke state that they are working on expanding the comic
from the first room so this may be because of copyright discussions, but it does mean
that the takeaway is the medicalised text and focus of the exhibition only. The
postcards for the exhibition show two panels from the comic, oe being the same
illustration also on the cover of the catalogue.

This is an example of the institutionalised nature of epistemic imbalances and
paternalistic injustices embedded in multidisciplinary projects and teams. The medical
expertise and experience, being the only voice present in all t&s for the exhibition,
exposes the centrality of it in the project for the powerholding members.These events
treat Holtan and Huke with passivity anddo not give them a voice. This is an
embodiment of common occurrence in artgelated collaborations in medical spaces
and within an uneven biomedical culture (Bowman 2017; Camperosi et al. 2017).

Holtan and Huke (2019, n.p.) reflect that ]
all parties it has resulted in an exhibition that is well-received bytheaudi ence, y i n
article for The PolyphonyThey highlight this with a post in the guestbook where a

visitor statesthat the exhibition materialised, in text and image, what they had been

experiencing (HoltanandHu ke 2019) . And whopihiansandar get audi
feelings as a result are significant it isalso important to hold collaborative teams to the

same standards of ethical operation that incorporates different validation and ethics

consideration despite the success of the output Teams can chang their approaches to

those that function through circular critical reflexivity and epistemic humility in order

to works through these differences and confront imbalances in power

Conclusion
The U;RED2xhibition is an unique graphic medicine exhibitionthat contains just as

many unusual as usual curatorial characteristics. Curatoese able to feature more
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experimental and less frequent characteristics due to support in funding antiecause
two members of the curatingteam are commissioned artists for theexhibition. Visitors
benefit from this by being able to be lost in a comics installation thatengages them in
a single narrativethat frames an emotive reading of medical facts and explanations in
the second room. They also had opportunities to engage imteractive activities, attend
public engagement, and cecreate in the exhibition through adding their own poem,
drawing, or reflections to the walls. Educative leisuras present in the exhibition
through participatory and co-creation elements, but dialogc programming or co
creation is only present through efforts made by library staff to create events for
students. However, the multidisciplinary approach to the collaboration lead to
paternalistic injustices and epistemic privileging of the medicalproé s si onal s ai ms
objectives that held power in the museum committee board. Themes of risk expose
how struggles around the topics of expertise, voice, control, authenticity, ownership,
passivity andexperience oftenfirstly privilege the medical professonal members of the
team highlighting imbalance power-knowledge values. Holtan and Huke (2019, n.p.)
reflect that this led to feelings that art is in service to biomedical public engagement
and not in conversation withit. Thisproblematises how and whyteams usepersonal
stories of health to convey messages to publics as major issues are put through
validation structures that are not yet able to provide medical evidence on lived
experiences) exposing that often the medical standpoint is that lived experience is
not wholly valid without the medical evidence to back it up. The organisers express a
struggle to include some of these important lived experiences within this validation
framework though highlighting that it was important to work from facts in order to not
misinform publics and follow a biomedical form of ethics of representation. Creators
guestion that perhaps this medical validation frameworkis unsuited to the personal
narratives that were mergedin the creation of the comic. Graphic medicine exHbitions
therefore need to approach their planning from a place of disruption in order to make
space for epistemic humility and a conversation between biomedical evidence and

lived experience. Interdisciplinary and transdisciplinary approaches start fronmhts vein,
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but it is up to individuals to maintain circular critical reflective practices throughout the

project to create impactful, ethical exhibitions and collaborative teams.
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Chapter3

CuratorIntentions, Values, andExperiences: AdaptingComics for
Effective Public Engagement inExhibitions

Introduction

The researchconductsand analysesinterviews with curators in order to answer the
research questions orhow organisers can useyraphic medicine exhibitions to explore
health experiences in cutural and public settings and how they canuse themto
communicate diverse health experiences to publicsThis chapter presents the findings
from 12 interviews that were conducted with 15 curators or organisers of the graphic
medicine exhibitions. These ae the interviews that were codified in the first chapter to
determine the characteristics ofgraphic medicine exhibitions The interviews
demonstrate that curators have multiple perspectives on using public engagement
programming and creative opportunities in the gallery, adapting to the places these
exhibits were in, and reflecting on the comics abjects in an exhibition and how
viewing them may influence different reading experiences. Curators discuss these
choicesin terms of the ability of comics to tell more complex storiesthan other visual-
based meda displayed in museums, such as paintigs, photographs, or sculptures. This
chapter codifies the findings from the curator interviews to highlight what practices
and medium affordances they use in theirexhibitions to explore health experiences in
the gallery. It also examinestheir reflections on the success or impacbof their
exhibitions for communicating with their audiences.The grounded theory approach
identified sub-themes within each of thecurator s ¢ di f f er ent tHhises of
chapter will argue that curators use exhibitions as a platform to initiate conversations
about different health topics in a more approachable and accessible medium, introduce

publics to different ways of emotively engaging with health communications and
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personal stories, build communities around nosfiction comics, and empower visitors
through their creation of comics. Empowerment through creations defined as giving
visitors a voice in conversations about their halth that they feel they are excluded
from or disempowered in.

The postmodern museum model conceptualises an implied visitor that is
educated and expects to actively engage with the exhibition in order to make the
experience meaningful whilethey still are being entertained (Hanquinet and Savage
2012). This chapterdeterminesthat curators believe thatthe exhibitions, hosted mainly
in public spaces, and the comics themselveare instrumental in opening up
conversations and different ways of communicatingvith publics and biomedical
experts. The second half of this chapter concludes with a discussion of these findings
to critically analyse methodological and communicative potentials of these exhibitions
through curatorial practice. The discussion contextuases these curator reflections
within comics scholarshipand public engagementpractice by exploring graphic
medicine characteristicsand information from the exhibition analysis of U;REDDn the
context of curator reflections. The chapter considersarator s ¢ c hal | enges i n
discuss how these can be overcome teeach dialogic programming,to organise
collaborative relationships that actively work to overcome paternalistic injustices and
epistemic privileging within teams, andto achieve the aim of co-creation within the

communities to which they are being exhibited.

Presentation of Findings

Curatorse i ntenti ons gaphdcmedicipecerhibibonsc e smai @av e a |
purposewasto introduce the genre to new audiences through facilitating a sese of

discovery forvisitors as they engage with the exhibitions and genre in unexpected

egalitarian locations rather than in traditional museums. Dovey (2014) states that

evoking the imaginations of publics through empowerment is a discourse of power tha
organisers need to stimulate in order to influence the direction of public support and

interest. Graphic medicine curators engage with discourses of power, often implicitly or

chameleonlike as Dovey (2014) describes it, which is essential thave visitors imagine
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how the genre could improve their lives and have a valuable impact on society. Their
reflections on how their visitors behaved in the space and the feedback they offered
prompted the curators to reflect on medium specific benefits of comics anthe genre
of graphic medicine. In the following discussion sectionthe curators @flections on the
medium and genreare framed by the related themesand nuanced contextof their
exhibition(s) and practice Since all curators were critically reflecting ontheir practice
after their exhibition, their conversationsare complex and intentions are discussed in
relation to surprising feedback they received or challenges thegncountered The
findings below are presented thematicallyand explored through selected words and
phrasing (see Appendix 3.1 for full quotes)Curators describe different techniques they
use to engage their visitors and to attempt to convey their aims, making a distinct case
as to why graphic medicine and comics were the medium they used tachieve these,
such as their ability to present personal stories in a way that it relatable and accessible.

Introducinggraphicmedicine.Eight curators of six exhibitions state that
introducing graphic medicine to new audiences was either a main ainof the exhibition
or was a necessary aspect of iThe graphic medicine exhibition characteristichat
supports this is that eight exhibitions included text and displays that defined graphic
medicine. Fiveofthesec ur at or s ai med t o pyrleesse nyt v¥as tyobrrieeasd
Yyapproachesy in graphic medicine, and two ex
comi cs ar efronratherffoirmeats ®rmhealih information and experiences. One
organiser of the U;RED®xhibition (analysed in chapter 2)added brealth to the
exhibition that only depicted a single storythrough running the adjacent library display
and collection connected to a small sample in the exhibition. The aim to present a
broad representation of works attempts to place personal experiences @pecific
conditions (individual works) within a universal concept of ill health (the overall
exhibition). The universality of illness experiences present through this type of
exhibition aids in the facilitation of emotive engagement and relatability even when
the viewer cannot personally relate to the specific health topic of the exhibition.

The spatial context and location of the exhibitionshasa strong influence on

how curators introduce the genre and display the works to reach dialogic and critical
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engagement. Seven curators describe visitors

know they woul dwmmweutdmiwbe, wabhkdng by withou

stopping.y Dbécaugeokthtisahe ekhhtbition needed to ¥

attenotri oinnygy roduce the exhibit Yyquicklyy. Two

curatorial text on how to read a comic was neededo aid visitors in critically reading

the works, and they did not think this was a common characteristic for more general

comics exhiltions. One of these organiserglaboratesthat these introductory

exhibitions Yopen a dialogue with comics and

connotes a reciprocal relationship between these two entities that curatorial practice

can facilitate. This aim combined with introducing the genre broadly indicates that

some curators intend to impact visitors beyond providing entertainment. These curators

want visitors to critically assess the works in relation to how they communicate iliness

experiencesand consi der Ywhat health information ¢
Increasing readershigbix curators of six exhibitions express that, like starting

conversation(discussed later in this chapte), increasing readership was a desired aim

for hosting the exhibitions. Howe\er, they state that thiswas not always regarded as a

leading aim due to the limitations of the spacesthe exhibits were in and what an

exhibition could do within its space. Curators feel this is influenced by theadditional

action or vl aythat\ysitoosfwould nepctg do merder toread or find

the works independently beyond engaging with the exhibition This relates to the

characteristic in chapter onethat five of the exhibitions had dedicated reading corners

or comics spaces; this curatoal choice is crucial in trying to facilitate longer

engagement or contact with original published works for more impact or to buildvisitor

interest and curiosity that may encourage independent readingFive curators state that

their exhibition was either hosted in a library or organisedwith library partners, which

results in displays and curated collections that visitors could have access to close

proximity to the gallery walls. One curator spoke of how their relationship led to the

accessioningofmor e graphic medicine works to the |1

to the collection evidence a reciprocal relationship between the temporary experiences

of the exhibition and the permanent services of the places they occupylrhese changes
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to the permanent services mayincrease the impact of the genre to new audiences
through the legitimisation embedded in this action. Curators whohave comics
accessible in the gallery make it easier for visitors to transition to private readexr
without them having to change location or spendadditional time or money to access
works.

Approachability Three curators of different exhibitions categoriset he medi umes
aesthetic qualities and identity as being more approachable than other media for
drawing in visitors to learn about and experience different health storiesThe
characteristics in chapter one codify materially evidenced characteristics in the
exhibitions, but approachability relates mor
of comics and graphic medicineTherefore, this theme is present across many of the
characteristics, suchashow and which works are selected; these are only revealeand
made more obviousthrough curator reflections. One curatorstatesthat the medium of
comics i s <vYya pvarkdwide thatis notlcomptetell dutuof peactically
anyoneecs consciousness or understanding,y an
that is possibly new to audiences. Thiglaim of familiarity with the medium reflects a
cultural consciousness of whattomics areand noti n d i v icriiaalahgagement with
or reading of theseworks.

The other aurators use a variety of descriptions to alluddoc 0o mi ¢ s G
approachability as being ¥*gentle,y Yvaestheti
believe drew in audiences to encounter serious or taboo subjects they might not
otherwise engage with. These curators also state that the quality of the works influence
if the comics i mpacted visitorse emotive eng
with the work once they get a sense of it. One curatostatest hat i n the right
contexti[comics get] past peoplecgs emotional
commentsare reflective of the works that the curators selected to convey sensitive
subjects within their exhibition as they do not include references to developed and
purposeful chaotic, provocative, or confrontational styles that were present in other
graphic medicine exhibitions.Some curators or validation committeesnight consider

that the inclusion of these more controversial works affect audiences differently sahey
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may not deem them appropriate for their exhibitions Curators may exhibit thesdor the
purpose of authenticity and only after each teans ethical discussions, such as the
inclusion of Binky Bown Meets the Holy Virgin Ma(§972) at the dotMDGraphic
Medicineexhibition (September 2019).

AccessibilityWhile curators describeapproachabilityast he comi ¢s medi um
ability to influence visitor initial decision makingto engage with these subje¢s and
draw them in to the exhibition, six curators and teamsargue for the accessibility of the
comics asa strong communication medium in terms of health literacyin an exhibition.
This theme relates to visitors interpretation and reading of health expeences through
comics once they engage with the works beyond the initial glance that draws them into
the exhibition. Like approachability, thistheme is present across similar exhibitions
characteristics related to which works are selected and made explicihrough curator
reflections. However, since this concept partly relates to the reading experience in the
gallery elements of this are present in the how comics are presented in some of the
characteristics related to the additional textual content categoy.

In addition, curators discuss acessibility beyond the dominant argument of
literacy more generally attributed to the mediumand rather in relation to other formats
for communicating this knowledge. These curators describgraphic medicine in
exhibitonasyeas[i er] to conaumeay tkam gther madi
understandingy to Yreduce the burden on the
against being misunderstood.y They describe
provide access to creator communities or complex, taboo, or serious topics.

Empowering or giving a voicElevencuratorsview these exhibitions as

opportunities to empower and give a voice to patients, artists, and visitorsGraphic
medicine exhibition characterisics that support this are that eight exhibits were group
shows, four claim to exhibit a wide diversity of creators and stories, and six convey an
overall specific health theme. These characteristics demonstrate an attempt or could
lead to a visitor encountering many different stories and experiences, as well agive

multiple creators the opportunity to be heard and introduced to new audiences.
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Empowerment and giving a voice relates to introducing new experiences and
artists as well as collectively defining and celebrating the graphic medicine community.
Five curators discuss empowerment and voice in terms of who they could exhibit, for

example amateur or international artists unknown to local audiencesThey further

discusswhat these exhibitscould dofort hese creators, such as ¥Ye:
a |l argery and yvfocusedy audience, Yyamplif[y]
caregivers, y and i ngatestiasveitors awHo ars caregvarganctc ur at or

medical professionals mightalsolar n new met hods <Yto reflect o
develop [their] thinking and process experie
audiences that have access to the locations of the exhibitions is important in
distinguishing how empowerment and voice are ewdent in the emotional and
subversive qualities of these exhibits.

Graphic medicine exhibitions caralso be empowering as theyexpose power
imbalances in medical care and experiences whiléhey shift power back to the patient-
visitors and patient-artists through giving them a public facing voice. Three curators
state that exhibitions could ¥Ycreate a space
of this |Iiterature,y and show that <¥these pe
knowl edge an dh apftbemfestory apoutftheit] Iti f e has worth. y Fc
Caroline Leek describeshe Shifting Identitiese x h i b i ta mavemera sf power from
clinicians to patients by providing them a voice and providing them a way to talk about
their cancer andtake control over theirown health. y | mbal ances i n contr
or health experiences is a theme of risk in public engagement which is evident in
exhibitions when the medicalisation of the narrative of the health experience controls,
guestions,ormi st reats patientse accoOmetcwatorstates det ai
that the patients whose stories were represented in the exhibit did not have the
yener g-greateoan exhibitiony due to treat ment
by the fact that it happened. One of the relevant identified themes of risk that requires
critical reflection in public engagement to mitigate epistemic injustice is giving a voice
to non-professional experts, such as medical staff or academic researchers, and

challenging what is considered expertise Empowerment and giving a voicere two
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entangled concepts thataree vi denced i n curatorsce approache
guality of the characteristics in their exhibitions. These entangled conceptseek to
intervene on prevailing power-imbalances in biomedical and medical humanities public
engagement through epistemic humility.

Additional events to enhance experiendée following three sectionscover the
additional programming and provide what interviewee Adam Besse describes as
yequitable accessy into these works,n communi
chapter one,the codification of characteristics determined thatall ten exhibitions are
hosted alongside additional events namely they include the twocodes; all ten include
public engagement or social programming andhree host creative corners or
workshops Five curatorsstate that a benefit of hosting an exhibition is these events
which typically run parallel to the show. Some curators describette exhibitions as a
Yl ogi gatotrvwa yi tomneté publigs to talks on the subject, which done
effectivelycanf aci | i t dhteatingg &@ndnconversational tone
projects related to the exhibition. Two participantsassert thatcomicsworkshopscan
vyadd to the practical aspect of graphic medi
witha way ¥yto reflect ony patientse, caregiver
These additional events create an irperson human connection ¢ graphic medicine and
specific works, while the exhibition alone presents an embodied one. These additional
events provide an enhanced experience of the content in the exhibition that is both
emotively and educationally driven.

Physicality of comicsCurators express the importance of their visitors coming in
contact with comics duringtheir time in the space to deepen their experience and fulfil
curiosities. Three curators discuss the physical aspects of having the works in the
exhibition for visitorsto r ead to create areas where they
sensory experiences in the gallery. Five of the exhibitions had reading corners
identified in the chapter one characteristic but where the space did not allow forthese
physical connectiors curators employ other methodsand characteristics, such as
producing written materials and mementos Two curators of exhibitionsvi ew vi si t or s

abilities to have a copy of the comics or catalogue of the workas important to visually
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ydi ssemi nat e tideeofthegallesyargl éoyvisitons to sake the messages

Yyhome and bring it to their friends and show
works and zines in the exhibitiongives visitors immediate access to the works in order

to fulfil curiosities or in tereststhat the show stimulates. Materials that can be brought

home extend this curiosity and engagement into different sociespatial and private

contexts and potentially bring additional visitors to the exhibitions.

Showing the proces&our curators, whom are also creators, comment on
exhibitions as an opportunitytos how t he ¥more physicaly proce
whichtheydescri be as Yi mpormaidaenhd!| Eesl| gfaghispi aaes
medicine exhibition characteristics that relate tothis are that three show original work,
two exhibit comics alongside other objects related to the making process, and three
have creative corners. These characteristicare conceptualisedin chapter oneas
enhancing the visitor sxibitedworksrara made amdrsflecivi t h h o
additional identities that some curatorshave as creators. Thigrovidesa visual depth

through Ywhat kind of paperi[or] peny or <¥br

materials | i ke tloagkhsylsamdn | pproasrtk er s provi de ¥
and glimpses into artistes Yinner worldy whi
process not accessible in the yfinal stateuy

Relatability. Relatability is a key strength ofgraphic medicine and creative
personal narratives in previous literature andt seems to be a key element curators
desireto convey through their exhibitions. They do thisin order for visitors to reach
emotive engagement and start conversations through a meaningful carection.
Relatability is similar to approachability and accessibility in relation to graphic
medicine exhibition characteristics; curators reveal this concept in how they discuss
their selection process, objectives for workshops, and their overall reasorfier
exhibiting graphic medicine. Eleven curators discuss intended visitor experiences that
facilitate visitors to feel that they ¥Yrelat
the narrative. Five of these curators specifically state that thiss conveyed through the
medi umegs use of visual me t-texpchntbmagionoThis sy mbol i s

analysisfinds that relatability in the works aimst o be Yan i ce breaker f
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conversations,y make the experi etheyarenobr e ¥t a
¥ al on e .Syifting tdentitibsexhibition, the curator explains that several visitors

had strong reactions to the relatability of the works and had to seHmonitor their

engagement.While chapter onenotes that authenticity in visitor experience and of the

narratives presentis a theme of risk, it is further complicated here by acknowledging

that some workscaninflict harm due to the degree of authenticity that the visitor

perceives. The statement above both indicates a need for curatto critically consider

and allow for physical space for visitors to seHmonitor and self-determine the content

they interact with.

Emotive engagementwelve curatorsstate that emotive engagementis affected
by the curation of the spaceand the emotional and educational power of the
exhibitons.Four curators reflect on thati omJ !l amrdce
thattheyarexchanging it into a different mediumip
emotionally.y These r ef thearchiieadureaandsdtialw t he i nf
dynamic of exhibitions as an act of adagation that transforms the graphic medicine
works to stimulate different experiences.These relate to the characteristics that
include the exhibition as seven area paratext to something dse, nine include
reproductions, andall ten include the social programmingor creative opportunities
visitors could engage in, but it is also present throughout u r a teftectiens of their
practice more generally.

One artist-curator reflectsthatit ma k es t he ¥private encount e
relationship between creator and reader publ
curatorsexplain that the layout and spacestimulates emotions through giving visitors
a sense of Yycommurovidesyripjudict rpiitgegnandi fey to
Two curators reflect how the gallery space or established museuneddsa sense of
Ygravit asyest htaab ororye neoesldy vintoe mmaé alstt h t opi cs.
demonstrates how emotional reactions to the space lend to aritical or educative
approach to viewing and engaging with the exhibition. Howeverpne curator explairs
thatt he ¥Yseriousy frame | mp o sfther vibitgrstd dquestog al | er y

the appropriateness of comics for dealing with health dueo stereotyping the medium
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as humorous.The curator and their team said that this is something they face in
relation to the genre more generally in their broader research. Curators uséése
exhibitions to stimulate eduesandthegblend hr ough t
emotion, learning, and entertainment to impact visitors However, how curators achieve
this is negotiated through the spaces that these exhibitionsoccupy.

Start conversationThese exhibitions are curated spaces meant to facilitate
conversation that focuses around the interests associated with target audiences,
location, and topics addressedA graphic medicine characteristic that supports this is
that all ten exhibitions include public engagement or social programming Curators
descrire t hese exhibitions as Ya huboor a crysta
¥l aunching off pointy for conversations of h
curators across seven exhibitions statetarting conversationswas an aim of their
shows, whichis a general and anecdotal strength of exhibitions and a main reason for
choosing this kind of public engagementT wo cur at ors descri be exhi
breakersy aimed at starting conversation bet
Curators cite conments from Jsitors that saidt he exhi bi ti ons were a ¥
and ¥made [it a] | ot easiery to talk about t
organiserreflects that Sicklis already exhibited in a room that tends to stimulate
conversatonand visitors behave +~iandthatitwes mestyconvers
visited by small groups. Across these reflectionst is evident that these exhibitions are
meant to facilitate visitors to start new conversations about health experiences. This
also relates to the previously described notion of breaking taboos andurators use of
the exhibitions and location to legitimise, empower, educate, and normalise public
engagement and conversation with health topics Specifically, they desire to start
conversation about experiencess hat ar e marginalised and <¥shu
interactions, such as cancerCurators reflect that sme visitors also brought family and
friends to the gallery to have those conversationdecause they feltaided by the socio

spatial atmosphere and works.
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The thematic analysis indicateghat ¢ u r a intentiomssand values of these exhibitions

are in empowering or giving a voice, emotive engagementielatability, and that

curation affects a per sonmwEc. Gumatgraaisemalent wi t h
references toshowing the process of making comics in the exhibit, approachability,

being able to touch the comics and showcase materiality, and curating the space like a

comic to augment experience. Thedollowing discussion expands on thesefindings in

relationto curatorss st r at e gi e sinamatithg reatirg lfol gallery wads

alongside emerging literature It aims to developa graphic medicine exhibition

methodology for emotive engagement with visitors. Curatorial patntials that emerge

across the themes and subthemeabove frame these discussions

Discussionof Findings

The following discussion is organised into three suksectionsin order to explore the
overall research questions on how curators use graphic medicing exhibition(s) to
explore health experiences in cultural and public settings and howexhibitions can
communicate diverse health experiences to publicsThe first section, adapted
experience, reflecson t he curator s appr oaoflhdagtatont he e x
that considers Duffys @009) analysis of comics exhibitions as metacomics and La

C o u 2019 thegory of social abstraction andexploration of comicszaffective qualities
in the gallery. This section focuses on how gallery experience drawsn many of the
same strategies of reading comics privately to contextualise howurators usethe
medium in these exhibitions. This context is particularly relevant to explore how
graphic medicine is adapted to sociespatial and cultural settings for communicating
health experiences since many of the curators had limited experience or are comics
creators themselves These organisers transfer knowledge from their professional and
personal relationships to comics into a space and not vice versa. From analygitheir
practice reflections, it is apparent that they adapt their comics knowledge through
integrating it with what they or what team members knew about museum

communications.
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The second section, public engagement, discusses curator strategies for
engagng and communicating with visitors in additional eventsto enrich their
experience.The discussionuseShapi roecs (2011) application o
treatment of patient-stories to examine how curators crafted engagement thatocuses
on facilitating personalised meaningmaking. In addition, it usescontemporary
curatorial scholarship to make sense of these events and tirerelationship with publics.
The final section discusses theomicsme di umeés potential to affec
engagement n exhibitions on diverse health experiencesthrough embodied reading,
and how curators can facilitate this through civic engagementin public curation (Stone
2014) and a comics art history activisapproach (von Rosen 2016).These sections
analyse the diginctive qualities of graphic medicine exhibitions (i.e. the medium in
socio-cultural spaces, public engagement programming, and health experiences) to

develop a robust understanding of the experiences curators can facilitate.

Adapted Experience

Unlike traditional artworks on display in galleries and museumsgurators reflect that
the comics mediumneedsto be reconceptualised as an adapted experience in the case
of existing comics.Artists who make @mics installations for specific exhibition spaces,
sudh as the work of Zu Dominiak, E.T. Russian, Daniel Goodbrey, and YWeST/Geam
(Carolina Martins, Natalie Woolf, and Jodo Carglalo not adapt one medium to another,
but rather they craft an integrated mixed-media approach unique to theirwork. While
U;REDDOs a comics installation made for the space in which iis exhibited, the curators
of the other exhibitions who useexisting works had to consider that visitors would be
making meaning from fragmened and out of context comics Curators describe this
challengein relation to adapting the comics for exhibition spaces, how different
curation can influence guests, and recognising what potential visitors would be
expecting to experience.Curatorsextract a purpose from these texts tofacilitate a
meaningful experience or connection with visitorsthat is not dissimilar from the
general objectives of comics creatorsThis section explores howcurators usethe

medium in socio-spatial and cultural settings. It does soto explore how this can
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facilitate more authentic and active experiences of reading graphic medicine and
comics to produce meaningful engagement with the personal stories present in the
galleries.

The curation of pre-existing comics requiresan act of adaptation that uses
excerpts to create paratetual events. Whilst curators may or may not discuss
exhibitions as a new medium, theydo state this is a different space for reading comics
and areadaptive since theyfracture the original text to fit that space andthe curatorial
aim. Exhibitions of existing works become new paratexts that visitors can interact with,
in what Gilmore (2017) discusses as the sociocultural aspect of comics fandoirhe
eight curators who reflect on introducing graphic medicine reveal this is more
complicated than simply dispgaying comics on public walls.They had to consider their
target audiences, the places the exhibitionsvere located, limitations and advantages of
what can be displayed, and whathe curatorial text must cover. They need to consider
all these aspects in oder to impactfully influence visitors to explore graphic medicine
independently afterwards.For exhibitions, the curator constructs a contextual
framework through curatorial text, which frames the fragmented comics on displayA
narrative approach to thistext can lead visitors through the spaceDue to limitations in
space and visitorse ability to be i sard he gal
usually only able to presentthe built world represented in the comic and overarching
conceptsin the fragmented comicsexhibition. Theyuse curatorial texts to create a
meaningful and coherent paratextual theme such as by framing the exhibition as
providing the visitor a breadth of the genre or byintroducing a story of a specific health
experience

Medium-specific considerationsare a main theme present across the interviews
in relation to comics design and aspects of the mediunthat curators highlight;
however, in terms of howcurators actually displaythe works physically thisis not
dissimilar from other two-dimensional media. Duffy (2009) defines these types of
exhibitions as metacomics orFomeyamédaimc about
Bessie describe their curatorial practice as being similar to designing or constructing

comicsasthey usedesgn strategies to physically draw visitors across the rooms based
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on works and displays that intrigue them They comparet hi s t o how a reader
drawn nonsequentially across acomicsspread.Duffy (2009) statesthat curators do not
just approachan exhibition metacomic through a comics framework, as evidenced in
the curatorial decision making processes, buthey also incorporate the spatial context
of museums and galleries to inform the multimodal pedagogy to increase engagement,
similar to comics in literacy education. The Sicklexhibition experimentswith spatial
contexts both specific to that location and curatorial practice, which leds to curators
distinguishing the comics as art by displaying the works, but not the curatorial text,
hung away fran the wall not flat against it. Duffy (2009) describes this hanging system
as an alteration t o {three-]Jdwomrekn sti loanta | ¥ asptaicwea toe s
(p.7) to display comics in a way that suits the gallery context but also challenges
preval i ng ¥for mal and cul tural tensions betwee
Ot her curators also alter comics to activate
undertaking of these works. These include display practices such as foam board, frasn
with glass, screen printing, or highquality reproductions on heavy gsm paper or vinyl
banners. Medium specificity, while considered in the curatorial design by artist
curators, becomes a question of adaption and alteration when considering the gallery
context.
Medium specificity is not considered here in relation to the Greenbergian
hierarchy of value or its almost puritanical view of medium parametersrather, it
pertai ns practicccandrcanteptuakapproach in designing exhibitionghat
focusesacutely on comics. LaCourd019) advocates for the vYsocia
comics in exhibition design. She situates the rejection of medium autonomy, often
glorified in Clement Greenberges work, with
medium. This albws La Cour 2019) to consider the seltreflexivity and technical
support in the making of work that acknowledgesthe multiplicity that exists in a
medium. She also considers ias a pathway toemploycomicsaa f f ect i ve qual i ti
which are what comics cando (La Cour 2019 p. 401). In some exhibitions, curators
seem more concerned with promoting emotive e

affective qualities, rather than defining what comics areHowever, six exhibitions
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define graphic medicine to new audences who would stumble uponthem, sothey
situate comics as a distinct mediumin order to achieve thisam.Whi | e L @01 our Gs
concept of social abstraction and considerations for engaging affective qualities of
comics reflects strong emotive capabilies, anin depth discussionthat considersthe
power of the comics medium and the difference between comiesspired and comics
approached work isnot as present such ascritiquesof Roy Li chtensteings p
Graphic medicine curators present storiethat already have a high affective quality, but
they feel the medium needscontextual framing for publics to engage with the works.
Curators add elucational elementsto the exhibitions that explain how visitors can
effectively use comics toexplore health experiences.
Curators believe that iowing the process alsoprovides more information that
intends to help the visitor to interpret more about the works by activating reading
strategies and behaviours from comicdn U;REDDthe artist shapesoriginal drawings
into a three-dimensional sculpture, and uses itto show the emotive process anduild
the world of the main character in the comic.Scholarssuch as Wolk (2007) and Annett
(2014)discussworld-b ui | di ng i n comics as t haetiort@ader s
happens in the gutter, but thisreading can be influenced in social contexts through
curatorial design.In private reading, readersexperience comics much more chaotically
and conceptually through agive collaboration of the world-building aspect of comics
and connectivity in fan communities and spaceshan isolated linear reading theories
suggest(Wolk 2007; Annett 2014; Geraghty 2014; Davies 20163imilarly in a socio
spatial context, curators construct spatial gutters throughout exhibitionswhere visitors
are meant to interpret meaning, partly influenced by curatorial design and text, and
understand time through the narrative (Duffy 2009). Visitors build the conceptual world
of the exhibit against their own interests, while they arein a physical space where they
can engage socially or get distracted in between worksCurators who consider these
more complicated conceptsof reading comicscan drawsimilarities between these
different contexts than when reading is approached assolated from the original

comics medium
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Curators use comics design principles to stimulate movement through the
galleries in a similar manner tothe embodied glances evokd in private comics reading.
Visitorse comi cs candacdncaptyalisechas aembadibdi t i on s
experience that is driven by personal interests and prexisting behaviourswith
museum engagement Theapproachability of certain stylistic aestheticscan also
influence this reading experience Comics readers concurrently interpretmage and
text, except in the case of wordless comics which Wolk (2007) asserts take additional
time to decipher. Text in a comic functions tosignal time passing within the narrative
and pace the reading (Wolk 2007, similar to that of curatorial text in exhibitions.
However, exhibitions do not necessarily present sequential narrativeand the visitors
determine their pace based onthe different parts of the exhibition they choose to
engage with (explored in chapter 4) Comics readersstablish their own pace
connected to their level of familiarity with reading comics Martin-Arnal et al. 2019) or
the task theywant to achieve (Foulsham et al. 2016) (i.e. looking for something specific,
trying to memorise details, or yfreely viewi
result in varied reading experiences although Martin-Arnalet al . s (2019) r e
using eye tracking to evaluate comprehensiotiinds that children (classed as
inexperienced readersind adults (classed as experienced readersgcore similarly in
their overall understanding of the comics narrative. Both Foulsham et al. (2016) and
Martin-Arnal et al. (2019)find that readersspend more time on contextual panels,
usually the beginning, and less time when repeated characterare present. Foulsham et
al. (2016)findr eader s t i me sipselhpacedwheneianing thepanels |
independently, while time is increased when entire layoutsare viewed at once This
extra time accountsfor saccades and fixationgFoulsham et al. 2016)Scholars can
examine this similarly to how curators reproduce works for the exhibitions as
fragments of pages or wherthey enlarge details from the original layout of the comics
Curatorsof this thesis conceptualise visitors asengaging with the works non-
sequentially and observe visitors enacting comics reading, described across the page
glancing between panels, over the entire page, or flipping backwards to reorient

themselves within the narrative story (Wolk 2007. These different reading orders
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reflect the different audiences of the exhibitions and the objectives the visitors had for
engaging with the works. For example, the captive medical professional audience at
dotMD might have had different intentions for reading the works than an unintentional
visitor in a public gallery space whoafter catching a quick glimpse of the fragmented
works briefly visits the gallery before returning to their primary objectivefor coming to
the location.

Curators and visitorswork collaboratively in their different roles to make
meaning from these comics. The interpretation procesghat is essential to the medium
placesvisitorsas Ycontri butory author[s]y that make
of the form realised by the hand of the artist (Round 2010p. 189). In exhibitions, this
experienceis augmented by curation Thevisitor interprets the actions, not objects,
which the creator depicts (Groensteen 200; Davies 2016)In doing so, the control
shifts between curator and visitor as the latter moves from work to wall to work, panel
to gutter to panel, but the visitore agency and selfselection can disrupt this
interchange when they view the workssporadically or without engaging in curatorial
texts or activities. Leone (2017) argues tha
suitablef or reconstructing [a traumatic] event a
a severe health experienceln part, the reader facilitatesthis with their eye movement
between gutter and panelsthat (re)constructs meaning from fragments,and this
movement results in multiple acts of interpretation and reinterpretation. In reading
comics,§t] his creates the illusion of linearity, as writer and reader constantly exchange
positions throughout the narrative, depending on whether the story is being told wihin
the panel (by the creator) or bepe®®em panel s
exhibitions, curators and visitorsconstantly and fluidly shift between taking and
restoring control in relation to the other. They do thisin order to carry movemernt
through the gallery; however, the embodied glance of the visitolis a temporospatial
challenge to linear narratives in exhibitions as itcan motivate them to walk a non
linear route through the room.

Eight of the curatorsinterviewed state thattheyfoou s on t he Vvi sitor sa

point(s) to the exhibition as important in organising works to engage themThey
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assume visitors or unassuming publics would scan over or glance at the exhibitions

before deciding how or if they would engage. Similarly, in comicseading, readersmay

get an impression of the whole page as their initial reading made up of glances and

scanning,of a spread or strip before returning to the gquential reading of the panels

(Magnussen 2000, Comicscreators are conscious ofhese different reading orders and

consider them when they desigrtheir pages Magnussen (2000) describes this glance,

or i ni ty aas DbtiMegwetbdiorn irsthe reading process and that all

foll owing interpretations awusealtysoftine wbhotenst ant i

pagey). (PBds readersc subsequent engagement w

interpretations against their first assumptions In exhibitions, visitors are not confined

to the sequential processfollowing the initial browse as in reading but they participate

in multiple glimpses between the curated narrative. This viewingsometimes has a

linear quality, and other attractive featuresexhibited lead them to reinterpret

information gathered from their initial browse. Theseeight curators state that they

hope their design facilitates deeper engagement with the exhibitions through

activating the visitorsce interests and gett.i
Despite curators designing their exhibitions with norsequential reading in

mind, some note that visitors sought out, enjoyed, and even created the sequential

narrative of the exhibitions. The curatorof the dotMD exhibit explains that visitors

applauded the linear narrative between the different works, though this was not

intended. These visitors may haveapproachedthis exhibition with pre -existing

knowledge and interactions with museum narratives andnterpreted exhibitions as

spatially constructed texts; thus,they assumethe short introductory text at this

exhibition establishesa garting point in a linear narrative this is laid out sequentially

along the walls. For the purposes of aligning comics with a visual languageDavies

(2016 & 2018) brings together theorists of the narratology of comicsHe specifically

contrastsCohrms s 13) @dyk from the viewpoint that the sequential layout of panels

are like syntaxwith Grennare 017), a n d thebrip & moe-sequential reading

practicesthat take into consideration reading panels out of order and that potentially

this does not affect the communication of the intended story. Drawings in comics give a
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glimpse into an implied world that exists in the gutters where readers perceive
characters and actionsare happening (Davies 2016). Panels are stills of these worlds
alwaysfrozen mid-action through which the reader gimpses the world in the gutter;
for example, visitors to the dotMD exhibition interpret a linear curatorial narrative
running between the works and these visitorsnay elect to be led through the
exhibition because they perceve this to be the intention of the curator. Further
researchneedsto be done in order to understand more fully if visitors of exhibitions
are reading these agnetacomics, as this was not the intention ofthis curator. In doing
S0, research needs to anabe if they interpret the blank spaces on gallery walls
similarly to gutters in comics to build a world of the exhibition, which may be more
abstract and conceptual than charactedriven stories. However, visitors of the/AST/O
exhibition (analysed in chapér 4) also perceive a linear narrative sdhe thesis explores
their reasons and motivations for this interpretation to give insight in the dotMD
visitorse behaviours.
The aurators assert that the comics mediuntan stimulate multiple layers of
emotive engagement for a visitor through its approachability, accessibity, and
relatability. In U;REDDMarte Hukes s un b o un dNima&idetHollarc and cul pt ur e
reach out to their visitors as a connection that acknowledges the existence of each
other (Davies 201§. InDavies( 2016) anal ysi s «arneflde doygges onc s (
he describes the ceasing of enclosures as ex
emotions and the return of enclosures again contains these emotions back into the
narrative. Like the glance this experience is as ephemeral as a quick scan of the room,
but it is also emotive and personalasit creates a space where theaartist-curatorscan be
vulnerable. The visitor is able to acknowledge this spac& a depth that is comfortable
to them, which has the potential to enrichtheir interpretation of the context through
personal meaningmaking and selfmonitoring. The point of this space is a connection
between curator or artist or patientwith the visitor that is present through other means
in traditional comics reading.
Organisers curate eading spaces and paratextual library displays and collections

to further stimulate personal connections that the untouchable works on the walls
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cannot facilitate alone. Comes (2016) states thatdctile experiences are becoming more

present in museum practicesand curators use themto add sensory activities in

galleries that traditionally rely on sight and hearing. In private comics reading, spaces

of the page and haptic elementsalso work to establish an intimateand personal

relationship between creator and reader that enriches the reading experiencirough

sensory experiences (Hague 2012Hague (2012, p.99) states that other senses beyond

sight can greatly i mpact reader sribdbngtoy¥y c o mmun i
the formation of memories and emotioims aroun
relation to comics exhibitions more generally, ae curator explicitly states that
touching the worksis¥i mpor t anty f or v ieslgetofdhe pageisor e x a m
special place where both the reader and the creator touchnd this communal location

createsa physical and emotional sharedgspace(Davies 2016) Davies (2016)

distinguishes between two spaces, enclosed and open, that function differently to

create points of connection for the reader and creator. The enclosed space of the page
functions to ygreach outec to the reader, to
the borderl ess page represents a gphatic spa
function of shared contact bet wm#2f)niComiacseat or a
creators use dfferent spaces within comics tointeract with readers and achieve

different responses; in exhibitions, curators use different engagement activities within

the constructed gallery spaces to connect with visitors and provide educative leisure

opportunities. Hague (2012, p. 99argues that touch isso seminal to reading comics

that the absence of it, specifically in gal/l
yundsasfactoryy experiences due to the | ack of
Comics and the Sensé&014), he develops what he calls the tactile performance of

reading comicsand arguesthat interaction with comics as objects relates to their

meaningfulness. Curators thus include comics to provide tactile experiences for visitors

with the aim of deepening their connection to visitors. In healthrelated exhibitions

that display personal health narrativesthese more meaningful experiences that relate

to the medium seemespecially important in building communities and connections
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Medium-specific considerationsare presentin the artist-c ur at or s r ef |l ect
analytical approaches to their exhibitions.The aurators focus on creating curatorial
elements that are distinct between reading and viewing comicsand design their
exhibits with vi whentoey alapttihecamicets exhibitionskive d
curators describe how past curatorial experiences informed their approach to hanging
works, plannng programming, andconceptualisingwhat an exhibition could do versus
other engagement pathways. Fouartist-curators state their creative approacheseflect
in their curatorial practice. Scholars who aalyse artist-c ur at or s practice a
museologyassumestheorists and traditions that may not be included in their rationale
as it does not reflect their own expertise and critical conceptualisation of their
exhibitions. Due to many of the exhibitions being in public places, curators state that
they were aware that they would have visitors that did not know about or intend to
visit the exhibitions. They use comics design principlesn the space of the galleries to
engage different levels of visitorship. For example, curators displagn enlarged panel
or work and place it in an eye-catching position, or they treat curatorial texts as comics
captionsand communication bubbles The adapted experiences attempt to facilitate or
retain affective qualities of reading comics in the space of the gallery for more
meani ngful engagement with the medium. Visitc
assessment of the meaningfulness of their engagement with these works, as well as the
health stories they present, will affect their future interactions with graphic medicine or
conversations about it. The limitations and parameters of cultural and public settings
affects comics reading experience and this resushowsthat curatorial characteristics
can successfully evoke meaningful visitor association€urators can use these
curatorial characteristicsrather than rely on traditional museum practicesthat are
imbued with epistemic privileging of fine arts media that may deaden andimit the

works.

Public Engagement Events
Curators state that a main reason for having an exhibition wsus disseminating the

work in a different medium is that they provide an opportunity for additional public
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engagement eventsWhile exhibitions are also a form of public engagement this
section examines the role of additional events to further breakdown pevailing
paternalistic privileging of expert voices and public needs met through these settings.
These events are important to examine to explore how social programming creates
dynamic opportunities to engage publics with graphic medicine and health expéences
beyond the limitations of exhibitions. The benefits of these events includdhat they
enhance experiences, encourage visitor agency for deeper meanungaking, and build a
sense of community through social and hand®n interactions. The exhibitions contain
public engagementthat includes tactile experiences and visitorled interactivity (e.g.
creation and reading corner} feedback activities, and in a few cases interactive
installations. The different locations and validationstructures of individual exhibitions
influence what events curators and teams organisd=or example, ©nference organisers
also hostexhibitions to complement their event and, in the case of norgraphic
medicine conferences, introduce their delegates to a new medium for health
communicationsthat presentp at i ent s 6 | i Resehrchprajgrtexhibitonsc e s .
and those in libraries use events to draw in new audiences for greater impact
Exhibitions at hospitals use events to go into greater detail on related topics, such as
treatment, that publics may want more information on butorganisers feltthis would be
too individualised or potentially harmful to display in unmonitored exhibitions.
Additional events allow curators to overcome limitations of what an exhibition
can do through structured or facilitated activities and programming. These events also
provide a different type of reciprocal relationship between visitors and organisers,
artists, or medical experts through its structured social ability than independent
interaction with the exhibition. Curators cannot definitively determine who is going to
visit their exhibitions or what viewing behavioursthese visitors will prefer as many
installations are unmonitored and intended to be selfled experiences However,they
canencouy age or influence visitorse interpretatdi
objects and texts on display, ingallery self-led activities, and especially through
feedback and creative opportunities that give the visitor the chance to add to the

exhibition, as shown byactivities included in U;REDEand Shifting Identities Overall,
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curators intend their additional events to facilitate targeted or guided conversations
about graphic medicine or health topicsand they do thisthrough stimulating reciprocal
dialogue between visitors or themselves to create more personal connections.
Educative leisureis present in the exhibitions andadditional events through
participatory and co-creative elements thatare meant to engage visitors beyond just
viewing and contemplating the works. Curators placev si t or s agency and |
making processest the centre of their curatorial practicesand event design This
centrality of the visitorse needs and acti vi
and is an example of pactices that contain epistemic humility (discussed in chapterl).
However, in order forcuratorsto be successfully achieve thigedistribution of power
they need to make thisevident to visitors in the events. In the interviews,curators
mention dialogic programming less frequenly as many talks seem to be experted in
their design, but different elements in the exhibitions are meant to stimulate visitor
conversation during or after their time in the spaceTwelvecuratorsst at e Vvi si t or s«
emotive and self-driven engagementis fundamental for their experiences to be
perceived as impactful,and they can stimulate this throughco-creation, interactivity,
and emotionally driven education.
Visitors can communicate diverse health experiences to organisers and fuer
participants that enrich publicswhen given the chance to explore their own stories
Talks and workshopsdo not always focus on promoting theexhibition. Rather, curators
view these asparallel events that mirror the aimsor themes of the exhibitions. Curators
believe that the exhibition is what makes the event more appealing for publics to
attend. This could be because the exhibition createsnore than just an event and
providesincentive for visitors through promising a dynamicsocial element or more
depth into a specific topicthat an exhibition alone cannot provide.Creative workshops
as opposed to expertled talks, promise dynamic sociesensory experiences for
participants that bare some relation to the exhibition and content, whether it is run by
an artist whose work is on display or a chance for visitors to become creators.

Exhibitions can become a backdrop to additional cecreation and reciprocal events
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where visitors can presentew ideas and concepts that the curatorslid not deliver
through the displayed works.

Scholars including Annett (2014), state that these paratextual events provide
visitors and comics fans with social connections that influence their personal readings
of the previously published texts. In chapter one, ninef the codified exhibitions
display pre-published works partially reproduced, and seveiare paratexts themselves
to conferences and research projects. This is significant in analysing how these
paratextual events create a different type of interaction with the originaltexts that
focuson creating a sociespatial experience. Curators workkrom the position that
greading is an act of interpretation that
C r e a tomicsgeaderscreate interpersonal reading experiences whemthey engage in
social communities that influence their interpretation of the texts (Annett 2014).
Exhibition paratexts provide experienceghat are not necessarily constructed by the
artist and arean adapiation of the intended reading experience, exceptn comics
installations made for exhibitions. The social component in graphic medicine
exhibitions is meant to facilitate conversations about health experiences between
different groups of people. Curators use curatorial text and dialogic programming to
stimulate these conversations, which oftenare on a targeted topic.

Events can lead to a more meaningful connection to the works for visitors that
are already fans of comicsScholar Jeet Heer explains that contemporary comics fans
prefer a single writer-artist as the author, or creator (Beatyand Woo 2016,p. 49). This
creates a more intimate and collaborative conversation between creators and readers,
since there is no perceivedmediator. But in exhibition, the preference of a single
creator is entangled with the elevated symbolic value of the work and author(Beaty
2012). Thecultural setting of museumsis responsible for elevating the symbolic value,
which scholarsproblematise and critically analyseto examine the place of comics in
the art world against their intended reader interaction Munson 2020; Beaty2012).
Further, inthe case of memoirs readers assumehe content is the encoded experience
of the comicscreator, and this interpretation adds an additional sentiment of closeness

between them and the artist (Halliday 2005 cited in Davies 2016. However, exhibitions
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often contain fragmented stories and comics and arexplicitly curated by a middleman,

except in self-shows The curator who is not the artist of the work addsa distance or

other voice to the preferred binary relationshipbetween readers and creatorsThus, the
exhibition space foregrounds symbolic value issues that elevate creators into different
sociocul tural contexts that may disrupt an
through creating a sense of distance. To close this distance, curators can employ

strategies to facilitate meaningful and social connections between visitors and artists,

such as artist talks and workshops.

Communities of creators represented ithe exhibitions and eventscan empower
and give a voice todiverse patients and creators whose stories do not always get told
in more traditional comics or public engagement Curatorshope this would inspire
visitors to create their own comicsand that their curation of the comics would be
effective in aiding visitors to form deeper understandings of lived health experiences.
Curators indicate that one aimthat the exhibitions and events shareis to create a sense
of community around graphic medicine that visitors can connect and interact with. For
example, the In Real Lifeeventsaim to connect artists and students andyet the latter
to see themselves reflected in a comics community andsaa viable member ofthis;
Sardoneand Devlin-Scherer (2015) find thatintroducing students to comicsengages
them in traditional learning environments with topics they are not previously motivated
to learn about. These connectionscan also empower visitors to start creating comics
and be a part of this local communityof creators. Brown (2019 states that activism and
museum work, relatedtodeveloph g cul t ur al institutions, [
museums can provide places for communities to meet, work, share and mediate ideas,
build social sustainability and foster personal and collective welbeing for the common
goody ( @uraBojs canprovide publics access and communication on diverse health
experiencesthrough a connection to local creator communities This connection adds
context and perspectives beyond the social and spatial limitations of the gallery walls.
Events can help build comnanities and connections that can prolong and deepen
visitor interactions with graphic medicine, the health topics exhibited, and the

institution it is located in. This could be also done for event programming that seeks to
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provide a connection to local medcal professional communities, or even the
international graphic medicine community aims to stimulate moreinteraction between
these two communities.

Curators use @tient-centric programming and works to engage medical
professional s windtrevea hiddenexpérisncesMeticalr i e s
professionalsare a present subaudience for someof these exhibitions. Curators
describethese visitorsas being motivated to learn about the lived experiences of their
patients at the events,and this includes thepost-treatment realities of patients who
require specialised careafter they return to local general practitioners.To achieve this,
curators plan openings and other social events to bring patients together with medical
professionals to facilitate and encairage conversations between strangers:

¥Other recent studies demonstrate how public engagement with museums can

bring about significant health benefits to people, and[lead] to impacts such as

reduced social isolation, positive emotions, increased seksteem and sense of

identity. The UK has established a National Alliance for Museums Health and

Wel | being, and since 2011 the popul ar gHa
Butler, has brought together thinking about the role of museums for welbeing

and sustanability, focusing on encouraging active citizenship and subjective

wellbeing (Happy Museum website; Fujiwara 2013)(Brown 2019, p.4-5).

In the graphic medicine exhibitions surveyedprganisers planfocused workshopswith

nursing students and medical préessional participantsto demonstrate the potential of

graphic medicine.These organisers use workshop® practically and sociallyengage

individual and group discussion on meaningmaking through the creation of graphic

medicine for professional practice Medical education that involves visual skill

development in observing and discussing works of art has been linked to improved

medical practice (Miller et al. 2013; Schaff et al. 2011), whilehis also providesthese
students with ben aliig]sense bf andedmmunidai[ing] abbout ¥ m

health-r el at ed experiencesy for patients and hea
Moore et al. (2013) note that medical students engaged in drawindpased workshops

with artists enjoy group discussions, versus inglidual paced work, as these provide
opportunities to | ear enabflethemto redploeate theirownx per t i s

in mutual professional development. Researcherassertthat visitors and artists that
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engage with exhibitions on mental health through educative leisure can improve
empathy, needed to initiate social change, towards people with mental health issues
and conditions (Potash et al. 2013). Museums and visitors can benefit from exploring
how making comicscan facilitate their own processingof mental wellbeing and health.

Event organisers schedule experted talks to contextualise and provide more
information that cannot be displayed in the exhibitions alone. InU;REDDthe museum
board did not want to present or propose treatments in the ghibition due to concerns
that these are individual t @rgahiders stgieadhatithent s
committee feared that the static nature of the exhibition and the limited amount of
content that could be presented would wrongly suggest dinite amount of treatments.
However, public talks were hosted throughout the running of the exhibition, though it
was unclear how strong a connection each of these made to the exhibition. For these
organisers expertled talks seem appropriate since the potential audience wasquite
diverse, however thesetypes of eventsdo not allow for dialogue between visitors as
even question and answer sections enforce powembalances with the speaker
(Bowman 2017. Organisers can design @logical programming to avad epistemic
injustices, paternalisticprivileging, and promote equality. This type of programming
intends to facilitate an equitable conversation between exhibition speakers and publics
where knowledge is reciprocated and agency is acknowledged. These sic
environments in the talks and workshops construct settings for individualised meaning
making for participants and leaves room for their own tellings and needs. Scholars see
this as an intervention to commonly programmed experied talks and workshops hat
do not easily include lived-experiences as evidence and build trust between publics
and presenters (Camporesi et al. 2017; Bowman 2017).

Curators regard the power of patiertcentric programming and displaying work
created from these experiences as ging control back to patients over their own
stories. Shapiro (2011, p.71) states that patients of severe illnesses maintain a sense of
control in the telling of their stories, whereas other aspects of their lives do not seem
that way, and thatthey createt hese narratives with poetic

and precision for personal meaning.y This
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humi lity, which Yacknowl edges that patientsc
comprehended or mastered, but rathedynamic entities that we approach and engage
with, while simultaneously remaining open to
(Shapiro 2011, p.7671). Organisers include ancer survivors and artists from the
Shifting Identitiesexhibition during the Tate Late event, so that they couldtell their
own stories in ways thatare meaningful to them. For example, one patient sharedood
as a way to start conversations prompted by the exhibition.

Curators and artists use of isual metaphors in the exhibition resulted in
emotive engagement and affective responsesThey evidence this with the
conversationsthat happenedbetween strangers that led to patients relating to each
other or to medical professionals. These visual metaphorare not reflective of the
reality of the patient experience (for example, none of the patients were lions or mice),
but the meaning behind the visual metaphorshelps the patient to convey their story in
a way thatis significant and shaped to their needsShapiro (2011) states that this
personal i mpact is what determines what ggood
become curated social manifestations of patient narratives thaturators mediateto
alleviate pressures on patients to advocate their lived experiences to others when they
may feel disempowered to do so within their communities (Potash et al. 2013).

Curators use patiens woices to empower and destigmatise health experiences
to centre on the needs of the patient, not the healthcare system, aided by the social
and cultural spaceof the gallery. Curators that exhibited in establishments that have
existing cultural capital state that visitors commented on the importance of institutions
amplifying their voices and supporting patientcentred works.Brown (2019 states that
museums are ¥vamong the most trusdawpd p.udb),i can
thus have an ethical and moral responsibility to support social cohesion and adapt to
challenges faced by the communities they serve. Artisturators also felt empowered by
institutional support and amplification of graphic medicine to publics. In the gallery,
medical professional visitors sought educative leisure outside of a clinical contexio
focuson learning about the human experience, not clinical experience, of health

through personal narratives.In engaging with patient stories and the events, curators

136



observe that medical professionals were gaining insights from patients in the space
who also participated in the social programming. Museums and exhibitions have a
responsibility to sustainable development and can affirm a sense of rel@ance to the
communities in which they are placed and impact their publicghrough providing a
space for learning and dialogue that is not being met elsewhereCurrent issues that
museums face, such as changing social demands and visitor expectatiods{on et al.
2018; Packer and Ballantyne 2016; Hanquineand Savage 2012, require them to
develop alongside communities for their own selfinterest and futures.

Through events visitors encounter the cultural, or intangible, experiences of
health in an organised spacethat curators design to elicit deep learning through
emotive and engaging social programming. Curators design these encounters to create
social interventions on how visitors engage with sensitive health topics. They believe
these were mediated though the performance of museum visitorship, where visitors
could select what they engage with based on their own curiosity and emotional
willingness.Mi mi cki ng Roedercecs (2008) observation
as yvconstruct]|[irnyg]f oa rmdeow uwmeema b inlgaworkse ur ban
categorised as gaphic medicine provide a new vocabulary for documenting and
understanding health experiences through subversivententions in personal
storytelling. Public engagement events and activities beome chances for visitors to
experiment with this new vocabularythat the medium of comicsprovides. In doing so,
these eventscreate health narratives thatorganisersconstruct with the needs of
patients in mind and in a way that services those needs. Ithese social eventsthe
curators anticipated local communities would converse and mix and, hopefully, grow
through support, empathy, and understanding of one another. While exhibitions are
forms of public engagement, they are not necessarily social spaceso curatorsfind it
important to have a second layer of programming to facilitate community participation
and conversations. These socially designed events focus on promoting visitor agency
and centrality to achieve epistemic humility. These eventsdlend the exploration of
health experiences ircontext of personal meaningmaking with reciprocal

communication between different publics and exhibition organiserdo do so.
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Medium Affordances

Curatorsdescribethe benefits of the comics mediumashaving a greater attraction and
impact on their visitors than other media, as well aghey acknowledge challengesin
team dynamics @etailed in chapter 2)and in adapting the works. The themes that
emerged in the coding procesemphasisethe communicative power and uniqueness of
the comics medium for presenting emotive and personal health storieKuttner et al.
(2020), in promoting comics-based researchstate that the affordances of the medium
for research areits multimodality, sequence and simultaneity, and subjetive style and
voice. Early scholars and practitioners ofyraphic medicine works, such as Alison

B e c hd el retoospectvélybincluded Fun Home: A Family Tragicomaften present
the genre as subversive Czerwiec et al. 2015; Rerick 2012 However,Becldel notes

that as she became more widely read and as the field grew she no longean call her
work subversive(Sollberger 2008cited in Rerick 2012) The subversivereputation of
graphic medicine still remains in some contexts, as evidencetdy challengesthe
curators faced around mediurrelated stigmas however,the growing number of works
published by major publishers, research projects, and communities aligned with the
genre, suggest that it is moving into a more established fieldDespite this, the
intentions of the curators reveal that, for them,the core idea ofgraphic medicineis as a
subversive intervention into healthcare anda medium that can include diverse voices
and experiences These ideologiescan bethe reasors for continued efforts (and the
need) tointroduce the genre to exhibition audiences who are unfamiliar with comics
about health. However, graphic medicine exhibitions must actively find ways to seek
out diverse experiences as the tradition of working from existing networks or published
works runs the risk of establishing a sense of orthodoxy that can produce a canon or
limited scope for visitors. Scholars and creatorssuch as McGurk and Robb (2018nhd
Chase (2009) criticise curatorsforpr oduci ng a canon thrsoyugh hig
and commonly known artists to publics in relation to comics and exhibitions more
generally (Munson 2020 McGurkand Robb 2019 Chase 2009. In naming bad practices,

they note that curatorial framing that is borrowed from art history and literatureand
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should be replaced(McGurkand Robb 2019; Chase 2009)such as canonisation
Organisers should useheseexhibitions to intervene on paternalistic privileging from
these past practices McGurkand Robb 2019 Chase 2009. This section explores how
curators might use the media of comics and exhibitions to disrupt these injustices for
epistemic humility and inclusive practices for emotive engagement with diverse health
experiences.

Curatorswho explore affordances of comics in exhibitionscan benefit from
engaging with pre-existing barriers and challenges faced by the mediumin doing so,
they can enhance theiruse of public exhibitions as a way to explore and resolve these
issues. Six arators assertthat viewing the comicsmedium as accessiblan exhibitions
is not simply about presenting something in comics form, simplifying content, or
sanitising topics. Accessibility in graphic medicine exhibitions isabout rendering
unheard voices, invisible experiences, and the humanised understandings of iliness and
health conditions to publics that might avoid these topics when presented in other
media, such as academic articles or long novels or even graphic novels. However, two
organisersstate that they faced preexisting bias against thecomics medium, namely
stereotyped funnies aesthetics Thisis a known challengefor the medium that relates
to nomenclature and misunderstandingof comicsas chi |l drencs entert ai
2008). These are similar aesthetic features that make some visitors and scholars
advocate forthe accessibility of comics.Curators can potentially use gaphic medicine
exhibitions to develop or methodologically approach these contradictions by
addressing them in curatorial text and additional events. The curatorial text irSickland
lII-Conceivednd WellDrawnattempts to resolve these issues by including educational
information that focuseson how comics work and are read critically. These statements
and commentary can call on visitors to deliberate their own assumptions of the
medium more diredly.

In comparison toreading graphic medicine privately, exhibitions allow visitors
to tailor their own viewings and connectwith the stories. Visitors build their viewings
from their own interests, needs, and emotional weHbeing without needing to engage

with an entire story to deepen personal meaningmaking. Curatorsoften express
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emotive engagementhappened inthe exhibitions as evidenced in visitorfeedback and
their own observations.For example, fve curators reflect on the quality of the artwork
as key to the success of the exhibitions in simulating emotive engagemenas
discussed in the second chapter, creators use visual metaphor, an element of the
comics medium, to reach audiences and convey specific experiences through more
general and relateble moments, emotions, and experiences, such as stress or fear as a
result of a diagnosis. Frank1995) highlights these moments as fundamental elements
of the illness narrative structures that he proposedHowever,unlike written memaoirs,
these comics usevisuals to connect readers through setting. These creators connect
with visitors through the everydayness of the s#ings in which they take place, such as
receiving your diagnosis through a call at homeCurators need to consider the power of
these evenday scenes when selecting the works for the exhibition, so that they can
facilitate this emotive engagement that happens in private reading in the gallery.
Chuators that design exhibitions to retain
enhanced emotive engagments with graphic medicinethat facilitate individualised
visitor meaning-making experiences. La Cour2019, p. 414 makes a case for social
abstraction and exploreshow comicscan be exhibited in way that wocially abstracts
them from their material embodiment on the page and in the bookjwhile curators still
mai nt ai n t hffective qudlitias.inaCGour (2019) defines fiective qualities as
related to experiencing comics as adapted to the gallerand not in relation to larger
social environment; for example, curators can think about how curatorial practice can
engage visitors with how comics operate, are read, and make readers feel (La Cour
2019).Cur at or sG pr act igeakteschaongh etaimng peysonal headng
experiences, exploringtime and space in the gallery context, and stimulating critical
conversation around the original versus copy in an art historical context (La Co@019).
Whi | e L 2019 wankris@evio(sly discussedn this chapter in relation to
curators adaptingcomics in exhibition design, her work is returned to here to consider
potentials of exhibited comics. These potentials arein relation to intended visitor
experiences, namely emotive engagement through relatability and embodied reading.

These experiencesare not public engagement programming but opportunities available
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throughout the exhibitions in the space or adjacent spaces, like librariesThese
opportunities also include comics reading and contact in the gallery (not the works on
the walls), self-led creative and critical activities, and publically visible feedback
chances.

Visitors participate in selfled creative and critical activities to engage in more
depth with the process of comics and conversations of healtiThe aurators for this
researchwant emotive engagement with these activities to prompt conversations and
encourage visitors to use their own stories to inform the works they createCurators
plan critical activities that include curatorial texts and interactive installations, as
described inchapter two in U;REDDto ask visitors direct questions or prompt them to
contemplate something.Cur at or s p o smotive engagemens with thesesas e
personally reflective. However, they state thatthe subject matter and sensitivity of the
feelings produced in the visitor variedfrom, ¥what comics | am famil |
know anyone with [conditi on] -idgntitysincebeingat has
treated for cancer.y Curators note that some
the more sensitive prompts. Caroline Leek statethat visitor agency in what they
interacted with was important in health related exhibitions for the wellbeing of the
visitor. Whereaspthers curatorsreflect that this was important for public exhibitions as
well where visitorse engagement i s spontaneo
monitor promote transference of power away from curators and authoritative design
objectives that do not place visitor needs at the centre but rather their own.

Visitors can also produce publically visible feedback within the exhibitions to
become cocreators on the content of the gallery and voice their feelings about the
works. InU;REDNd Shifting Identitiescurators design spacefov i si t or s f eedba
go on the walls of the exhibition (in text and images) and, thus, thesebecomeco-
created works on display. This level of engagement shifts visitors to creatorshanges
their role in relation to the exhibition , and can be a powerful instance where authority
of the space is shared between curators and communities (Barry 2013 do so,
curators can usecritical frameworks to encourage this shift in how they design

feedback opportunit i(2018,.p.49 Bramework ®ftQaestiors ysesBar r y 6
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conversatonte ory t o ¥Yencourag|[e] the cooperative
aut horityy between vi si tloaskswhahslauthoutgaeerm pr of e
the knowledge that the exhibition presents as valid, the access to collections to create
new knowledge, andthe space given to different voices. While graphic medicine
curators state more creative feedback opportunitiegives some degree of authority to
the visitor in regards to knowledge, access, and space traditional modes of feedback,
such as guest book, are also present in a couple of the exhibitions Curators use these
traditional modes of feedbackto reflect on their greater aimsof the exhibits, its
success, or topics to explore in the futureExhibitions that collect feedback in a one
directional mode or privately in collection boxes do not show the visitor how
organisersuse it or if it even will have an impact; dynamic feedback that has a
presence in the exhibition andthat other visitors can interact with demonstratesto the
visitor emotional co-creativity directly through a visible inclusion of their voice.
However,curators should also considetargeted and existing audiencesvhen
they think about the role and connectionbetween co-creation and visitor satisfaction;
for example, RuizAlba et al. (2019)find that younger domestic visitors of London
museumshave a more rational approach to visiting andfind their satisfaction through
anticipatory co-creative activities. RuizAlba et al. (2019)state that visitors with a more
emotional approach reive satisfaction from activities within the exhibition and this
translatesto increased loyalty to the space. Graphic medicine curators may consider
these different pathways to visitor satisfaction and target audiences in determining
how to implement co-creation into their curatorial planning and design.
Curators can also design exhibitions to encourage activism and civic
engagement in healthare in and beyond the galleryin addition to facilitating emotive
engagement and educative leisure through capturig comi cse af fTencti ve qu
curators describe their exhibitions as starting points in conversations about health,
based on identified needs, and they assume that for many visitors these conversations
would happen after engaging with the exhibition in person. Comics exhibitions have
been discussed previouslyn this thesis as paratexts for comics fans and metacomics in

relation to design. However, t is useful to explore graphic medicine exhibitionsas
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performative supplements (von Rosen 2016j relation to activism and civic
engagement that visitors act out which curators cancritically craft through
conversation with the artists. von Rosen (2016, p.®xploresthe potentials of a
Warburgian activist art historical methodologyand asserts that her vork is a
performative supplement, ¥neither to silence
this case) nor t o us efherresearohl Shé demoasiratethat 1 | | ust
the methodology she isputs forward aims to contribute to social change around
womenegs voices and ment al health. The suppl e
the exhibition, is a meaningful experience that remains in motion, revisable, and
interpreted differently by others. As a part of this approach, von Rosen (2016)atés
that to engage in the ethical position of this methodology the object of study, or artist
of the works, needs to be involved in the process antle given a voice.Organisers can
consider thisin curatorial practice wherethey give artists an authenticvoice in the
exhibition and some control over their works presentation. Graphic medicine curators
did this in many of the exhibitions when they askartists to choose their own work,
define and speak about their own processes, angromote the sale ofthea t i st s wor k
Interestingly, Squierrefersto the graphic medicine conferences where artists table and
sell their work as one form of exhibition that is self-curated at each table, and gives the
delegates a chance to purchase work directly from the artistpresent at the conference.
Squierecs comment reveals a connection betwee
the exhibitions analysed for this research and the larger graphic medicine community.
The agency in selfcuration and support in sales aramportant elementsof v on RosenagG
(2016) activist methodology and is present at many of the graphic medicine exhibitions
or a part of the planning stage such aswhen associated librariespurchaseworks to
accompany their exhibitions.

Curatorswho want to effect change in medical practice and public concepts of
health describevisitors as collaborators of knowledge and producers of health
conversations i n new cont sbBeyosdedudatie leisucer s par
and more akin to civic engagement agurators intend new knowledge to be meaningful

outside of the exhibition. Stone (2014) argues that community participation in the
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museumneeds to achieve citizen powerfor it to be true and challenge reiterative
museum authority,which Shelley Arnstein (B69 cited in Stone 2014)encapsulatesin
three levels of engagement: partnership, delegated power, and citizen contraWost
graphic medicine exhibitionsare meant to stimulate visitors to act afterthey view the
exhibition and only some of them engage pulics in the planning stages and during the
exhibitions; however,many of these happen outside of traditional museum settings and
in public environments, like libraries,which are outside of the reach of traditional
museum and medical authority This changein environments also brings with it
different power structures and authority figures.Stone (2014 p.7)st r esses t hat ]|
participatory design, and the argument for citizen participation, bring to light the
hierarchy of knowledge and authority that exists within society @raphic medicine
exhibitions that happen in these settingsare seen as more equitable, more humarand
comfortable for visitors to interact with. Some curators whose exhibitions in traditional
settings were subject to unbalanced authority believe this complicated their ability to
be more impactful to publics.

Curatorsfor this research whowork within traditional medical teams or
institutions experience institutional inclusivity . While these exhibitions intendto
provide human experiences of a health conditiontheir validation structures
unfamiliarity with the medium of comics and exhibitions focused through personal
experiences threatened to result in homogenised and impersonal curatorial narratives
(Quinn and Pegno, 2014 Homogenised and impersonal curatorial narratives are
counterintuiti ve raphic medicinesekhitiopsgresent stosiesamnsl g
works from multiple individuals who reflect on their unique experiences with health
and illness. In addition, many of theseexhibitions are group showsthat display comics
reproductions of published works which, asMK Czerwiecstates, have already gone
through a process of ethical consideration possibly involving a number of participants
in discussing what can be shownn the printed comic. Quinn and Pegno (201 state
that when done effectively community collaboration can lead to empowering

personalised participation and allow for all involved to have dynamic roles in relation
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to museums and exhibition, such as a participant being able to be curators and
educators.
Even i f theoviinsgi tdarfdserwi d€w edaiminteaning ur at or ¢
can still be achieved through this experience by creating productive friction in a shared
culture (Magnussen2000). Hybridity in the curatorial design, education, and content
can give a voice todifferent perspectives(Quinn and Pegno 2014 Eight exhibitions did
this by displaying multiple works in group shows, chosen in part by the artists
themselves, in a nonhierarchal layout that positions each work, and thus persona
story, as being equal to each otherThis approach can also presenta diverse range of
voices in one exhibitionandr ej ect a homogeni sed narrative.
(2013; 2007) theory on panels whose occupiedhape,area and placement operate as
privileged sites and thus highlight its importance to the story,is relevant for thinking of
these asdisplaysadapted curatorial paratexts that some visitors assumed were linear
narratives Visitors may interpret the shapeareaand si t e oworksirtlee ar t i st s
exhibition as more important depending on howcurators create thereproductions,
such as enlarged worksVisitors may alsathink about the works as individual panels of
the exhibition or as page layouts that follow any introductory curatorialtext. Curators
must confront these design choices explicitly to examine not only their aesthetic
guality to the overall exhibition, and consider how their reproductionsand placements
of the work might prompt visitors to read them ascritical, social, or litical
statements.
Curatorsseekto measurewhether individuals experience personal meaning
making and notwhether visitors attain a singular and finite knowledge acquisition.
Comics readers and fan communities have a similar history of moving from being
treated as duped, passiveoppressedand fanatic to active and negotiating commercial
and cultural friction and tensions in order to make texts meaningful (Annett 2014;
Geraghty 2014). Forreadersandfang . . . popul ar cul ture is made
memories; fan culture is not commpdiFansed but

embody their personal histories in collections and archives and display them igallery
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spaces to challenge our sociocultural and emotional ideas of value through
gt faomrsnati ve nostal gi ac:

YAS museums are examples of the gcommunit
aside, and emotional response which we all share and which we all attribute to

our individual collections, it follows that deposition in a museum, through whid

sacredness and significance are guaranteed, is the goal to which many collectors
aspire for their malreterencaihaiginglPBaar ce, 1995:
collectors who reclaim the objects of their youth that represent their emotional

investment and enthrallment in a media text are also blurring the lines between

official and non-official versions of a cultural museumy(Geraghty 2014 p. 37)

The meanings and values that individuals attach to these objects shift over time,
places and between fans (Tukle 2007 cited in Geraghty 2014. Because of thisgraphic
medicine curators must consider theirintendedsula udi ences G moti vati on:
participating in public engagement to understand what works might impact them
better. However, this is where thecurato s ¢ f ocus on visitor agenc)
exhibition is important to achieve emotive engagement as it does not require visitors to
interact with all works in order to have an impact. Visitorsvho do not relate to the
works might experience dissonance ratar than emotive engagement at the exhibitions.
In these instances, personal meaningnaking may not have been achieved for a number
of reasons thatrelatet o t he i ndi vi duiathes preferadpvayot at i ons o011
engaging with worksis not met. For example, dissonance might happenf the
curatorial design or text implicitly or explicitly doesnot give insight into universal
themes within the specific stories told in the comics, language or narrative is overly
medicalised, or personal reflective activities or meaningful sensory experiencesare not
present in the gallery.
Curators interested in promoting civic engagement and deep emotive
experiences with visitorsneed to facilitate embodied and transnational connections
between the bodies on exhibit and thase of the visitors to inspire action.For example,
Vincentes (2014, p.386) cur aspatial cueatorshipr act i c e
yconnects body t o s pa amscaadimuiate deedemdtiveonal conc
responses in visitors Vincent (2014,p.386) states that this practice isactivated by

visitorsebodily activity in the gallery and considerse mbodi ed soci al space
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t he f i xi tnyprdertd stimulate ineengonnectedness of bodies to other places in
the world. In graphic medidne exhibitions, curators exhibit bodies experiencing health
and illness in the comics andseekto stimulate an emotive connection as visitors
encountered these embodied health experiences. In thinking about the potentials of a
graphic medicine curatorialmethodology that considers deeper emotive engagement
with communities, a visceraspatial curatorial designcan challenge established practice
with new ways of knowing in museum practice For example, comics curators canse
participatory activities in the formation of the exhibition and sensory engagement for
visitors to connect tangible and intangible
gall ery] as a site of productiony (Vincent 2
exhibitions already contain sane of these conceptswhen curators facilitate sensory
experiences to make the visitor aware of the
gallery, such as theU;REDDIn Real Life and Shifting Identitiesin tactile, audio, and
participatory activities.
Cncepts of |l ocation(s) and the bodyces <con
these are also central to viscerespatial curatorship. Graphic medicine exhibitions can
do this by connecting to local communities and places to build emotional quality to the
work. They can also explore how other locations in the world relate to the visitore
body. This relation isevoked through activatingv i s i memariss®r through cultural
and socicpolitical associations with other places where the health and treatment
our bodies are impacted, such as government buildings, courts, clinics, and hospitals.
For example, he COVID19 pandemic is an extreme example of when peoplare
acutely aware of how their bodies and healthare relational to their local communities,
sodal, and domestic spaces, while they also are cognisant of their conceptual and
physical interconnectedness to places across the globe. The sarman be analysed in
relation to climate change and other universal experiences that have both a local and
global presence. Graphic medicine exhibitions and curators can facilitate this
interconnectedness through presennhg the mundane and everydayness of health and

the universality and diversity in illness through personal storiesThey can deepen these
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relational associations bymaking room for the visitor to be active within the gallery in

SOCio-sensory experiences.

Conclusion

This chapterpresentsand discussesthe main themes that emerged across the curators
interviews. It focuses on how graphic medicine exhibtions can be used to explore
diverse experiences of and conversations about illness and healthnd how curators
and artists use these exhibits to communicate with visitorsin particular, the analysis
finds that a majority of the graphic medicine curatorsare influenced by the medium of
comics itself. Curators assert that these exhibitions provide health communication
strategies for engaging publics and professionals, and also that curatorial practice, as a
performative supplement (von Rosen 2016), can puide its own experience to
organisers. Curators approach exhibitions as adapted experienceghich some
designed in part as a metacomic (Duffy 2009), and sought to create an immersive
experience that gave visitors the opportunity to engage with comics andhealth stories
on a deeper level through affective qualities (La CouR019). Curators plan talks and
workshops to enrich visitor experience and supplement the exhibitions with content
that is not suited to their curatorial narratives. In some cases theswok the form of
expert-led talks, which are not dialogic in design, but other events show that the
comics and exhibitionworks against prevailing epistemic injustices and encourages
conversation.For example, atists who ran workshops or talked in conferaces have a
voice in public conversations of health In planning these eventscurators aim to
empower others through these events by supporting that liveeexperience, not just
biomedical knowledge,can be understood and used to inform concepts of care and
health. Finally, this chapter exploresgraphic medicine exhibitions as sites of
production and facilitators of new knowledgethrough which museum professionals,
gallerists, or other curatorscould share authority with their communities. This shared
authority can happen when organisersstrive for civic engagement, sustainability, and
comics art history activism. The comics medium is central to these emerging curatorial

concepts and can lead to deeper emotive engagement and relatability through

148



embodied readng experience and boththe literal and metaphorical representations of
the human body.

These gaphic medicine exhibitions intend to be impactful interventions into
medical practice and public concepts of health, illness, and car@he approaches
proposedin this research includecuratorscreating a local identity or national identity
through their exhibitions. In doing so, theybreak from the emerging canonisation and
cultural imperialism that a limited number of works that are easily distributed due to
their publication present Thec hapt er s met h o dahdllengestceael di scus
prevailing paternalistic practicesand worksand considerswhat Astrid von Rosen 2016)
describes as a comics activist art historyit does soto disrupt the canonisation of the
field through an epistemology that asserts a local identity as key to succeswhereasa
canonisedset of works cannotconnect with audiences in other countries and
healthcare environments.

I n the next chapter, vi si tlore ®wcuratarieler vi ews
intent and personal experiencesaffect their interpretations of the VAST/CGexhibition
and reveal whetherthe display of the medium facilitate s meaningful experiences for
them. This chapter is presented in a visual format to present thenethodological and
epistemological affordances of the comics medium taavigate epistemic injustices
embedded in expertparticipant relationships institutionalised through the presentation
of research. This is followedn chapter 5 by a nuanced discussiorf the
methodological potentials of graphic medicine through the needs, experiences, and

values of visitors, and how curation and public engagement might meet these.
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Chapter 4
Visiting Graphic Medicine Exhibitions: Visitors’ Temporal, Spatial,
and Social Experiences

Introduction

This chapter is a presentation of findings from the visitor interviews, which were
conducted in-between the curators’ discussions. The previous chapter discussed the
findings from the curator interviews exploring their intentions for the exhibitions, their
perceived values, challenges and barriers they faced, as well as the potential for these to
be constructed to evoke activism through a metacomic design. In this chapter, the
researcher employed an arts-based narrative inquiry approach to the interviews, knowing
this chapter would be presented in the comics medium, and used this method of analysis
in coding the interviews and reconstructing them. Here the comics medium, in its interplay
of text and image, seeks to give an individual voice to each participant’s visitor tellings and

show behaviour through the illustrated body and re-enactment of their experiences.

The researcher's decision to accompany the interview quotes with the likeness of the
visitor seeks to re-inscribe the ownership of the experience back to the participant
and present a more embodlied and humanised experience

through the comics medium.

The illustrated presentation of findings places the
experiences of the visitors in the context of the
gallery, place, and exhibition that they engaged with
represented through the aspects of these experiences
that impacted them.
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METHODOLOGY

Narrative inquiry often uses creative knowledge and forms (Lal et al. 2017 to
present the dividual experiences of participants in research. Mebarrigle (2016
asserts that these creative representations “trouble] the authorial voice of
the researcher” (p.118) in the research performance by "allow/ing] the text to

Eﬁrform multis)le voices including those tacit voices that are often hidden in

e text” (p. 260
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The chapter uses g%roundeol theory to eXﬁlore shared experiences and construct o
0

collective story

visitorship to the ex

bition. It represents their experiences in the

context of the space, shared individual temporal reactions, and values in the socio-spatial

context of the gallery.
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exhibitions is present in
the participant’s
experience in the gallery
and other factors. fome
straightforward aspects
were the time spent at

with events

|
many viewed twice for the
interview

LENGTH OF INTERVIEW

the exhibition, the number
“of times they visited,
either to view the works
or to attend a public
engagement event, and the
tinte they spent in the
Interviews.
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The interview was
designed to exrylore
temporal, spatial, and
soctal experiences of
the visitors inayolon et
al. 2011

- Twas Of)artlcularly
interested in when ‘and
how participants'
memories were used
to make sense of their
experiences in the

gallery.




TEMPORAL AQPECTS

Temporality refers to how
visitors experience time in the
gallery, specifically how
ieror{es nforim and make
sense of new experiences.

when you %o to the museum
yOU olon count time so
usually T just go and look

\tw

[understand the
art}l get a little
bit frustrated, so
I don’t actuall
spend too muc
time trying to

But, it also includes visitors'
concepts of time and their
investment in engagmg with
specific works dhd overall
exhibition.

BEYOND QUANTIFIED TINE

Exploring this temporal
dimension I asked about
visitors' free associations

during their visits.
Visitors'responses were
varied su?gestm g that a

personalised rend m%

expenence<aCour 1,

happened.

ASOCTATIONG AND
MEMORTES RELATED TO:

RJONAL

MEDIA AND
POPULAR CULTURE:

20610 CULTURAL "People live a continuous narrative and the narratives are often
AND POLTTICAL* egprel;seol 15 memories From the past"(laydon et al. 01,

—

t.reflected the ideas that are\4 When visitors shared these
uite familiar to the way T live Y | stories they integrate new
ow...that is why T was into information to connect to
unolerstandm? what is topics that the exhibition
oing on in the pictures..because,| | presented on mental health.

Sﬂdgﬁ'g”{’hﬁbi lﬁemsy‘m,}}f‘,'{dt? e Haydon et al. (2011 refer to these subtle
this period of ‘my life. changes as accommodatmg new experiences
of ten to incorporate social changes on a
topic or to evaluate expectations.

Next we will explore the personal through:

1. Nemories and associations recalled

isitors’ memories and associations with these two categories . Reading behaviours performed
will only be presented when they converged with the personal.
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