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Abstract
 

The Imposter comic brings the real-life experience of shame experienced by a medical student at a Signaporean 
medical school to life. Through a story that follows four different fictionalised characters, the comic creatively 
presents unique experiences of shame and reflects Singapore’s diverse culture. With its rich imagery and lan-
guage, Imposter gives readers from around the world unique insights into the culture of a Singaporean medical 
school. As shame is an often unspoken and taboo experience for healthcare providers, this comic is an import-
ant contribution to the medical humanities literature. The limited evidence available makes clear that shame 
is a common experience in medical training. Among both learners and professionals in healthcare, shame can 
lead to defensive medicine and moral injury; can impede learning, erode trust and empathy; can cause individ-
uals to leave the profession; can cause under-reporting of errors, and can contribute to burnout and stress. By 
encouraging open dialogue and reflection on shame experiences, thus normalising and overcoming the stig-
ma attached to these experiences, we can simultaneously improve healthcare workers’ experiences and patient 
safety. Imposter contributes to this important endeavour of normalising emotions in healthcare and helping 
shift the stigma and taboo around the emotion of shame.
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Introduction
 

Impostor follows four Singaporean friends reflecting on and sharing their experiences of shame during 
their medical training and current medical practice. The group—comprising house officer/intern 
Nur Saliza, medical officer/junior resident Rajesh Kamal, registrar/senior resident Daniel Souza, and 
associate consultant Lim Hui Ying—takes turns recounting specific moments during their medical 
training when they were made to feel shame. These experiences have left lasting marks, influencing 
both their personal and professional identities. 

Their stories highlight shame as a pervasive and hidden feature of medical education. However, 
they also explore how factors like gender (and socially imposed gender expectations), academic 
prestige, and shifting power dynamics play a crucial role in the ways in which shame is experienced 
and processed within medical training environments. Despite its serious subject matter, Imposter’s 
playful art style and writing offer readers an accessible entry point to think critically about the role of 
shame in medical education. Impostor is an example of the work being done in medical education 
in conjunction with graphic medicine, using the comic form to initiate conversations about the often 
difficult and under-discussed dimensions of training in the medical profession.

Graphic Medicine and Shame in the Medical Education Setting
 

Over the past decade, clinical educators have increasingly embraced graphic medicine as a versatile 
and accessible pedagogical tool. Comics have been used to prompt reflection and discussion around 
topics such as medical ethics (Myers et al., 2022), doctor-patient communication (Green & Myers, 
2010), difficulties of medical training (Maatman, 2022), transitions in training (Fishman et al., 2025) and 
professional development (Green, 2015), among others. Similarly, medical students and healthcare 
professionals at various stages of their careers have turned to graphic medicine to express the negative 
emotions elicited by their training and their work. Many share personal reflections through social 
media and academic outlets, including journals like this one and Annals of Internal Medicine, which 
dedicates a section to graphic medicine. Comics are uniquely positioned to convey deeply personal 
experiences while simultaneously making them accessible and relatable to a broad audience (Czerwiec 
et al., 2015).

A central negative emotion within the medical profession is shame (Lazare, 1987). Despite its 
prevalence, shame remains the ‘elephant in the room’ in clinical contexts, insofar as it is something 
pervasive that powerfully shapes interactions and outcomes but continues to be unspoken and 
underacknowledged (Davidoff, 2002). Shame has been characterised as an unpleasant emotion 
(Stearns, 2017, p. 4), with its discomfort stemming from a sense of personal inferiority and inadequacy 
and the perceived threat this poses to the individual’s social bonds and social standing (Dolezal & 
Lyons, 2017). Research has shown that shame among medical learners arises from experiences such as 
making mistakes, struggling with workload and learning tasks, feeling like an outsider, failing exams 
and undergoing remediation. Shame in medical learners can cause isolation, psychological distress, 
poor job performance, loss of self-confidence, impaired empathy, and disengagement from learning 
(Boehm et al., 2019; Bynum et al., 2019; Bynum et al., 2021).

Graphic medicine is a powerful medium for self-expression and personal reflection, providing an outlet 
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for expression of emotions that might be difficult to articulate through language alone (Maatman 
et al., 2022; Whitlock 2006). In particular, using graphic medicine to communicate experiences that 
are taboo or not openly spoken about—such as shame—can be a powerful way to illuminate and 
normalise what might feel too risky to share with others and, as a result, remains hidden from view. For 
example, the graphic perspective Breathe, published in the New England Journal of Medicine, depicts 
the story of a doctor, who has just graduated from residency, on call at her job in a new hospital. The 
comic conveys her heightened emotional state when she thinks she has poorly supervised a resident 
performing a procedure which looks as though it will lead to a bad outcome (Colaianni et al., 2021). 
Her panic, internal turmoil and a shame spiral are all depicted powerfully in the comic. However, as 
the story unfolds, we see that her emotions and thoughts remain invisible to her resident and other 
colleagues. This comic, along with others that depict shame experiences in clinical contexts (e.g., 
Davies et al., 2022; Vilkelyte et al., 2024), provide important insights into affective experiences that 
are frequently hidden and unacknowledged in healthcare, ultimately shining light on the existence 
of these experiences. Over time, these graphic representations can help lift the taboo around medical 
errors, imperfect performance, or emotional distress, conveying a more well-rounded and realistic 
view of what it means to be a human working and learning in a high-stakes, emotionally complex 
profession.

Creative Process
 

Imposter is an adaptation of a poem written by Duke-National University of Singapore (Duke NUS) 
Medical School medical student Gideon Purwono. The poem was submitted as part of 
“Shame.less,” a story-sharing event from The Shame Space (https://www.theshamespace.com/) in 
May 2023. Sponsored by a Duke-Exeter Fund grant, the event invited medical students from Duke 
University (USA), the University of Exeter (UK), and Duke NUS (Singapore) to submit stories about their 
experiences of shame during their medical training.

Gideon’s poem was selected from the Duke NUS entries to be adapted into a comic in collaboration 
with award-winning Singaporean artist Alan Bay (https://www.smallguydoodle.com/). Alan, whose 
work focuses on fiction and scientific divulgation, has previously collaborated with healthcare 
professionals on informative comics, for example the educational book World of Science: Adventures 
with Germs and Your Health (Boo & Bay, 2022). Together, Gideon and Alan transformed the original 
poem into the narrative of four fictional healthcare professionals. Each story told through the four 
characters represents different aspects of shame and shaming that can take place during medical 
training, along with Singapore’s diverse cultures.

To create Impostor, Gideon and Alan worked collaboratively over approximately fifteen hours, with 
extra hours of individual work used to craft the narrative and draft storyboards. Alan remarked that 
their detailed conversations were crucial to understanding the local context of hospital and medical 
school culture in Singapore, as well as the technical aspects of the medical procedures depicted 
and mentioned in the comic. Initially, Alan felt Gideon’s poem exaggerated certain experiences to 
get his point across; however, after chatting with Gideon, he realised that the situations were real, 
and he reflected on the frequent lack of empathy towards healthcare workers from those outside 
the profession. Gideon and Alan also highlighted that the project tackled a serious and important 
issue, one that might be difficult to represent in other formats, by rendering it in an engaging and 
entertaining creative piece.  
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The Shame Space team (Will Bynum, Luna Dolezal, Charlotte Wu and Juanita Navarro-Páez) provided 
ongoing support and feedback throughout the project. With periodic input from the team, Gideon 
and Alan developed storyboards, drafts, and the final version of the comic. In Impostor, Alan’s 
engaging and playful style brings Gideon’s personal experiences of shame to life through the stories 
of the four characters. One of the unique aspects of the comic is its use of colloquial Malay, Hokkien 
and Singlish terms in the dialogue. The local languages highlight the rich, diverse cultures that come 
together in Singaporean healthcare contexts and provide a layer of authentic storytelling grounded in 
cultural acknowledgement.

With its rich imagery and language, Imposter serves not only as a representation of medical culture in 
Singapore but also as a narrative that can be appreciated by international readers. After completing 
the project, Alan reflected “I’m really proud that this comic will be read by a lot of people (I hope a lot 
of people will get to read it!). In a way, this comic represents Singapore. It is a very localised comic, 
without being too exaggerated.” While Impostor is rooted in Singaporean culture, the stories it tells are 
highly relatable to medical students and patients globally and should be appreciated by international 
audiences.

Impact
 

Although the consequences of shame in medical training can be severe, research on this subject is still 
relatively recent, and there is more to be done. As shame is an often unspoken and taboo experience 
for healthcare providers, Impostor is a meaningful contribution to the growing body of research and 
engagement about shame in medicine (e.g., The Nocturnists Shame in Medicine: The Lost Forest audio 
documentary series - https://thenocturnists.org/shameinmedicine). By encouraging open dialogue 
and reflection, Impostor helps to destigmatise discussions of shame. In doing so, it offers an important 
avenue for improving the working conditions and emotional wellbeing of healthcare learners and 
professionals, ultimately supporting better outcomes for patients as well.
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*Aiya - a Singlish exclamation that can mean 
'hey', or 'oh dear', etc in different contexts

Sal, what happened to "no 
phones at the table"? Next 

time, you treat!

Sorry, my co-HO 
(house officer) is down 
with COVID, and i still 

have a long list of things 
to handover to the HO 

on call tonight. 

Speaking of lists, that reminds me of 
having to present in morning rounds as a 

student.
I used to stay up late trying to remember 
the patients' progress in ward by heart.

Mr Chia, 70 years old…

B cell Lymphoma…

R-CHOP Cycle… zzz

Hey Daniel, it’s 
been a while since we 

last hit the gym! 

Come on Sal,
we are late!

Mr X was on 
R-CHOP cycle…

(err)… 3?

my nephew from
Hippocrates School of 

Medicine pre-rounds daily 
at 5am. He presents all 

thirty patients daily, 
without referring to 

a list.a list.

Daniel, Daniel...
 you're a final year 
student. Shouldn't 
you know all this 

by heart?

You need 
to buck up.

Aiya*, relax Sal. 
Besides, Raj is
treating today.
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Oh yes. when
compared to compared to 

Hippocrates Med, we 
Osler students are 

always dancing to the 
tune of their ‘Song 

and Dance’.

Your 'song' is 
a mess, and your 

'dance' is inelegant. And 
you missed the most 
important finding.

Didn't your school teach Didn't your school teach 
you anything?

Can someone else re-do 
the examination?

Once, there was a 
combined tutorial 

with the Hippocrates 
students and I was 

tasked to showcase a 
cranial nerve 
neurological 

examination. I felt 
like I was put in the 

spotlight...

"Pupil reflex!" "Eye movements!"

"Hearing loss 
test!"

my cranial nerve 
exam is normal and 
Madam Kara is fine.

"Tongue weakness!"

That Osler guy missed a 
Bell's palsy? It was a spot 

diagnosis leh*!

* lah / leh/ lorh/ sia  
are Singlish suffixes,  
used commonly during 
informal conversations

Yeah! Justin Bieber 
got diagnosed with got diagnosed with 

Ramsay-Hunt Syndrome 
last month! The 

syndrome is so similar 
to Bell's Palsy, how did 

he not realise?

So malu*, I 
remember thinking, 
“Will i ever be as 
good as them?”

*malu - malay for ‘how embarrassing’ 
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woah, that must
 have hurt!

Hey, at least strawberries
 are sweet! I think it's better 
to die a strawberry, than to 

live long enough to see 
yourself turn into a durian.

speaking of durians andpokes…

Oh dear, was 
I being a durian 
to my students 

last week?

yeah? Well, 
not when you 
get poked 

by one.

water under the 
bridge already.

my senior put it 
this way- you learn 
more from a nagging 
consultant than a 

nice one.

Yea lah. It only gets worse once 
you graduate from medical school.

They say that seniors will sayang* 
the students and scold junior doctors. 
Then once you start working as a house 

officer, they treat you differently.

*sayan - to love/show care to, 
to 'handle with care', in Malay

Don't sa
y it

like tha
t lah, 

Durians
 are 

delicious
!

And if you can’t deal with
 the comments, it gives them 

licence to call us “the 
Strawberry generation" - easily 

bruised by minor things.

Ahma*, sorry, 
there was not 

enough blood in 
your vein, we need 
to poke you again.

What 
are yo

u 

doing?
?

OW! tiah* eh!

*ahma - grandma,
 Tiah - ‘pain’ in hokkien
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so that's why 
they call you 
'Dr Durian'…

How many oh-cheh* do 
you want to give her? 
Huh? Don't xia sueh* 
Lion City Hospital!

Sal, when will you find 
a boyfriend? Why no one 
wants to date my anak 

cantik* ?

*Anak cantik - pretty child/girl in Malay
 Mak - Mother in Malay
 malu leh - how embarrassing! in malay

The patient was a 
family friend with cancer family friend with cancer 

who had opted for 
comfort care*. I was 

worried about complaint 
letters.., And I ended up 

shaming the poor 
student instead. Sigh…

* comfort care m
eans that c

ancer 

cure is no 
longer ach

ievable, and
 thus 

a patient w
ill be treat

ed in other
 

ways that k
eeps them comfortable.

Why are you pokingMadam Lee? Which part of thewords "COMFORT CARE" didyou misunderstand? 

*Oh-Cheh - Br
uises

 Xia sueh - 
shame in hokkien

*lagi - more' or 'aga
in' 

in Malay

Tsk. Shaming at 
work is bad enough… . 
Shaming at home, lagi* 

worse… sometimes 
family and friends 
mean well, but…

Mak*, I have another test 
tomorrow. There’s a new test 

every week and i need to 
study, Where will I find 

time to date?
Ya lah, you are always 
hiding in your study 

cave. If there’s no one 
to date next time, then 

how? Malu leh*!

Sal, you can tell 
your Mak that if she your Mak that if she 
wants to eat nasi 
biryani*, you can 

belanja* her,  no need 
for her to wait for 

your wedding!
* nasi briyani - an Indian Muslim fried 
  rice, a favourite at Malay weddings
* belanja - treat in Malay
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Ying! You’ve finally managed 
to escape the OT (operating 
theatre), you must have had 

extra assistants today!

shaming hits
harder when it 
comes from 
those closer 

to us.
I remember 

during medical 
school…

I caught that 
last part of your
conversation, Sal 

is right.

Ying, you sure 
you want to do

surgery? Of course, Iris! I like 
working with my hands and 
being in the OT, it's my 

happy place.

aiya, my boy, 
they're korkors 
and jie-jie* lah.

Paiseh*, my Patient
caught COVID and the op 
was postponed, so I went 
to pick up my son from 

daycare first.

*paiseh - sorry/my bad in hokkien

* Ah Boy - kid/buddy in colloquial speak

Ah Boy!!* We finally 
get to see you, this is 
a good day! How old 

is he?

Iris, Ying’s classmate 
and best friend

5 years old! Ah
boy, come say hi to
mummy's friends.

hello uncles 
and aunty!

*KorKors & Jie-jie - elder boys & girls in hokkien

Oops,
sorry korkors 

and jie-jie!
haha it's ok Ying,
my relative's kids 
already call me 
uncle anyway.

Surgical training is a long path, and 
none of our Osler alumni chose surgery, 

are you up for it?

Aiya, then I get to 
be one of the first 
Osler graduates to 
become a surgeon!

Then you will always be 
stuck in the OT, how can you be 

a good spouse/mother?

Heng and I both want to 
do surgery, I'm sure we'll 
make it work, it can't be

that hard…
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Wow, how did 
you do it?

or would I have to 
miss out on operating 
lists to be there for 

my family?

Sorry, I can’t 
do the last 
case. My boy 
has a fever!

that's twice this 
month! Couldn't 
you hire a nanny?

I had to learn to 
ask others for help– 

in-laws, friends, 
colleagues… returning
from maternity leave 

was the most
difficult part of my difficult part of my 

training.

They gave me 'best
resident award' for 
my resilience and

performance.

but at times, I look 
back and wonder– Did I 

truly deserve this?

Yes, mummy also 
say we should not 

suffer alone!

She says that "help 
will always be given to 

those who ask for it", so 
we shouldn't feel paiseh*
to ask others for help.

*paiseh - malay for embarrassed

I remember thinking, 
was Iris right? I 
would be 35 by the 

time i finished surgical 
residency, would I still 

be able to conceive 
then?

Would I be a bad 
mother for putting

career first?

Wow, Ah Boy 
so clever!

that's right! There
 is no shame in asking for 
help. We are one big team–  
If one member suffers, it 

affects everyone.
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it's also important 
that we break the cycle 
of shaming, starting with

ourselves,

Hmm, I guess it's about
practicing kindness to ourselves 

and to others, isn't it?
Yeah. Maybe I can start 
by bringing coffee to the 

team during rounds.
To make up for that 
time I behaved like 

a durian.

That’s a good start! Speaking 
of… You still owe us from the 

bet you lost last time.

it's a chance to be a 
rainbow in someone's 

stormy day'

Especially for us 
seniors – the juniors are 
constantly checking our 

moods and mannerisms as 
if they were checking the 

weather forecast.

Aiya, I was
hoping you all 
would forget.

Yes, RAJ, thank
you kindly! Haha.

Thanks Raj!
Don't forget 
the cookie for 

Ah boy!

Ok la, this time 
it’s my treat. 
Orders please!


