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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
etal, 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.

CREeATIVE 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-Paez) 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.

ImpPACT

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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Hey DANIEL, IT'S
BEEN A WHILE SINCE WE
LAST HIT THE Gym!

SAL, WHAT HAPPENED TO “NO
PHONES AT THE TABLE"? NEXT
y TIME, YOU TREAT!

SORRY, MY CO-HO
CHOUSE OFFICER)D IS DOWN
wiTH COVID, AND | STILL
HAVE A LONG LIST OF THINGS
TO HANDOVER TO THE HO

ON CALL TONIGHT.

" AlYA*, RELAX SAL.
BESIDES, RAJ IS
TREATING TODAY.

N G

SPEAKING OF LISTS, THAT REMINDS ME OF
HAYING 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...

8 CELL LYMPHOMA...

R-CHOP CyCLE... 22z

*AIYA - A SINGLISH EXCLAMATION THAT CAN MEAN
HEY', OR "OH DEAR’, ETC IN DIFFERENT CONTEXTS

DaANIEL, DANIEL...

STUDENT. SHOULDN'T
YOU KNOW ALL THIS
8Y HEART?

R X WAS ON
R—CHOP CYCLE...
(ERR)...

YOU'RE A FINAL YEAR

= MY NEPHEW FROM

HIPPOCRATES SCHOOL OF
MEDICINE PRE-ROUNDS DAILY
AT 5AM. HE PRESENTS ALL
THIRTY PATIENTS DAILY,
WITHOUT REFERRING TO
A LIST.

You NEED
TO BUCK UP.
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OH YES. WHEN
COMPARED TO
HIPPOCRATES MED, WE

OSLER STUDENTS ARE

ALWAYS DANCING TO THE

TUNE OF THEIR ‘SONG
AND DANCE'.

ONCE, THERE WAS A
COMBINED TUTORIAL
WITH THE HIPPOCRATES
STUDENTS AND T waS
TASKED TO SHOWCASE A
CRANIAL NERVE
NEUROLOGICAL
EXAMINATION. T FELT
LIKE T wAS PUT IN THE

SPOTLIGHT...
®
i -

7 & ;

EXAM IS NORMAL AND
Mapam KaARaA IS FINE.

MY CRANIAL NERVE

YOUR °SONG’ IS
A MESS, AND YOUR
'DANCE’ IS INELEGANT. AND
YOU MISSED THE MOST
IMPORTANT FINDING.
DION'T YOUR SCHOOL TEACH
) YOU ANYTHING?
~an CAN SOMEONE ELSE RE-DO
THE EXAMINATION?

THAT OSLER GUY MISSED A
BELLS PALSY? IT WAS A SPOT
DIAGNOSIS LEHX!

YeaH! JusTIN BIEBER
GOT DIAGNOSED WITH
Ramsay-HUNT SYNDROME
LAST MONTH! THE
SYNDROME IS SO SIMILAR

HE NOT REALISE?

% LAH / LEH/ LORH/ SIA
ARE SINGLISH SUFFIXES,
USED COMMONLY DURING
INFORMAL CONVERSATIONS

So maLux, T
REMEMBER THINKING,
“WILL | EVER BE_AS
GOOD AS THEM?”

*MALU - MALAY FOR 'HOW EMBARRASSING'
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WOAH, THAT MUST
HAVE HURT!

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.

AND IF YOU CAN'T DEAL WITH
THE COMMENTS, IT GIVES THEM
LICENCE TO CALL US “THE
STRAWBERRY GENERATION” — EASILY

BRUISED BY MINOR THINGS.

*SAYAN - TO LOVE/SHOW CARE TO,

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,

YEAH? WELL,
NOT WHEN YOU
GET POKED

OH DEAR, waAS
I BEING A DURIAN
TO MY STUDENTS

LAST WEEK?

TO 'HANDLE WITH CARE', IN MaLay

AHMA®, SORRY,
THERE WAS NOT
ENOUGH BLOOD IN
YOUR VEIN, WE NEED
TO POKE YOU AGAIN.

OW! T1iaH* EH!

%.

*AHMA — GRANDMA,
TiaH = ‘PAIN' IN HOKKIEN
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WHY ARe you

POKIN

Arko%qoag LEE? Which PART GoF THE
COMFORT CARE” pip
You MISUNDERSTAND?

THE PATIENT WAS A
FAMILY FRIEND WITH CANCER
WHO HAD OPTED FOR
COMFORT CARE*. I was
WORRIED ABOUT COMPLAINT
LETTERS.., AND T ENDED UP
SHAMING THE POOR
STUDENT INSTEAD. SIGH...

TSK. SHAMING AT
WORK IS BAD ENOUGH... .
SHAMING AT HOME, LAGI*
WORSE... SOMETIMES
FAMILY AND FRIENDS
MEAN WELL, BUT...

How MANY OH-CHEH* DO
YOU WANT TO GIVE HER?
HUH? DON'T XxXia SUEH*
LioN City HospPiTAL!

=)

5 2
S v
m“ | 8
§ SO THAT'S WHY

THEY CALL YOU
'DR DURIAN'...
=

— BRUISE
~ SHAME

’AGAIN'

_
MORE. OR
IN MALAY

*LAGI ~

cA
% COMFORT
/| cure 15 “ow,f’ N
A PATIENT X
wars THAT

=
*OH-CHEH N HOKKIEN

XiA SUEH

SAL, WHEN wiLL YOU FIND
A BOYFRIEND? WHY NO ONE
WANTS TO DATE MY ANAK
CANTIK® ?

Mak*, T HAVE ANOTHER TEST
TOMORROW. THERE'S A NEW TEST
EVERY WEEK AND | NEED TO
STUDY, WHERE wiLL T FIND
TIME TO DATE?

YA LAH, YOU ARE ALWAYS
HIDING IN YOUR STUDY
CAVvE. IF THERE'S NO ONE
TO DATE NEXT TIME, THEN
HOW? MALU LEH®!

SAL, YOU CAN TELL
YOUR MAK THAT If SHE
WANTS TO EAT NASI
BIRYANI®, YOU CAN
BELANJA* HER, NO NEED

l

i ) FOR HER TO WAIT FOR
XANAK CANTIK = PRETTY CHILD/GIRL IN MALAY MUR WEDDING!
Mak - MOTHER IN MaLay * NAS! BRIYANI = AN INDIAN MUSLIM FRIED

MALU LEH — HOW EMBARRASSING! IN MALAY RICE, A FAVYOURITE AT MALAY WEDDINGS
* BELANJA - TREAT IN MALAY
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YING! YOU'VE FINALLY MANAGED

TO ESCAPE THE OT (OPERATING
THEATRED, YOU MUST HAVE HAD
EXTRA ASSISTANTS TOEA_\,Y.’//

—_—

FPAISEH®, MY PATIENT
cAuGHT COVID AND THE OP
wAS POSTPONED, SO I WENT
TO PICK UP MY SON FROM
DAYCARE FIRST.

AH Bor!I* WE FINALLY &
GET TO SEE YOU, THIS IS (=]
A GOOD par! How oLp

1S HE? ;

5 YEARS OLD! AH
80y, COME SAY HI TO L
MUMMY'S FRIENDS.

/
a

HELLO UNCLES
AND AUNTY!

* AH Boy - KIp/8UDDY IN COLLOQUIAL SPEAK

THEY'RE KORKORS y!
_ SORRY KORKORS

HAHA IT'S OK YING,
MY RELATIVE'S KIDS
ALREADY CALL ME
UNCLE ANYWAY.

SHAMING HITS
HARDER WHEN IT
| comes FrOM

THOSE CLOSER
TO Us.

I CAUGHT THAT
LAST PART OF YOUR
CONVERSATION, SAL

I REMEMBER
DURING MEDICAL | .

YING, YOU SURE
YOU WANT TQ 00 [y —
SURGERY ¥ OF COURSE, Iris! T LIKE
WORKING WITH MY HANDS AND
BEING IN THE OT, IT'S MY
g HAPPY PLACE.

Iris, YING'S CLASSMATE
AND BEST FRIEND

ARE YOU UP FOR IT?

SURGICAL TRAINING IS A LONG PATH, AND
NONE OF OUR OSLER ALUMN| CHOSE SURGERY,

Aiva, THEN T GET TO
8E ONE OF THE FIRST
OSLER GRADUATES TO
BECOME A SURGEONT

THEN YOU WILL ALWAYS BE
STUCK IN THE OT, HOW CAN YOU BE
A GOOD SPOUSE/MOTHER?

HENG AND T BOTH WANT TO
DO SURGERY, I'M SURE WE'LL
MAKE IT WORK, IT CAN'T BE
THAT HARD...
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I REMEMBER THINK% wourp I BEN OR woULD I HavE TO
was IrRis RIGHT? T L

MOTHER FOR PUTTING MISS OUT ON OPERATING
WOULD BE 35 BY THE J’

LISTS TO BE THERE FOR
CAREER FIRST?

TIME | FINISHED SURGICAL . MY FAMILY?
RESIDENCY, wouLp T STiLL

BE ABLE TO CONCEIVE

THEN? SORRY, I CaN'T

DO THE LAST
CASE. My 8oy
HAS A FEVER!

THAT'S TWICE THIS
MONTH! COULON'T
YOU HIRE A NANNY?

THEY GAVE ME 'BEST
RESIDENT AWARD’ FOR
MY RESILIENCE AND
PERFORMANCE.

wow, How DIp
you po IT?

YES, MUMMY ALSO
SAY WE SHOULD NOT
SUFFER ALONE!

I HAD TO LEARN TO
ASK OTHERS FOR HELP-
IN-LAWS, FRIENDS,
COLLEAGUES... RETURNING
FROM MATERNITY LEAVE
WAS THE MOST
DIFFICULT PART OF MY
TRAINING. i

8ur ar timMes, I Look
8ACK AND WONDER- Dip I
TRULY DESERVE THIS?

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.

Wow, AH BoY THAT'S RIGHT! THERE
SO CLEVER! IS NO SHAME IN ASKING FOR
HELP. WE ARE ONE BIG TEAM—
IF ONE MEMBER SUFFERS, IT
AFFECTS EVERYONE.

RPAISEH = MALAY FOR EMBARRASSED
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an mPOR ESPECIALLY FOR US
IT'S ALSO IMPORTANT
THAT WE BREAK THE CYCLE ﬁlo;zs ~ THE JUNIORS ARE IT'S A CHANCE TO BE A
OF SHAMING, STARTING WITH —— CONSTANTLY CHECKING OUR RAINBOW IN SOMEONE'S

. MOODS AND MANNERISMS AS STORMY D&Y
OURSELVES, IF THEY WERE CHECKING THE
WEATHER FORECAST .

Hmm, T GUESS IT'S aBOUT
PRACTICING KINDNESS TO OURSELVES
AND TO OTHERS, ISN'T IT?

YEAH. MAYBE T CAN START
8Y BRINGING COFFEE TO THE
TEAM DURING ROUNDS.

TO MAKE UP FOR THAT
I BEHAVED LIKE
A DURIAN.

THAT'S A GOOD START! SPEAKING
OF.. YOU STILL OWE US FROM THE
8ET YOU LOST LAST TIME.

A, T was
HOPING YOU ALL
WOULD FORGET.

OK LA, THIS TIME
IT'S MY TREAT.
ORDERS PLEASE!

Yes, RAJ, THANK
You KiNpLY! Haha.

THANKS Ragl™
DON'T FORGET
THE COOKIE FOR
AH sor!
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