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Figure 1: Example panels from the Doctor Wants a Comic prototype.

ABSTRACT
Through co-design with patients undergoing hemodialysis and
their healthcare professionals, we worked towards discovering how
to create a personalised, welcoming, yet quick and accurate method
for medical instruction communication. Exploring possibilities of
meeting the widely differing goals of patients and their healthcare
professionals led to designing a personalise-able method for creat-
ing comics. Through ongoing discussions during the comic creation
process, we explored variations in comic styles and personalisation
factors such as choosing andmodifying the appearance of the comic
personalities, the settings, the central topics, and word usage to
create the comics. Interest in using the approach that supports the
creation of medical comics was high among patients and healthcare
professionals. Rich feedback was obtained about information to be
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included and future direction for such medical comic creation sup-
port. We reflect on lessons learned during co-design with healthcare
givers and patients.
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1 INTRODUCTION
Navigating the complexities of physician-patient communication
presents a multifaceted challenge, particularly as patients need to
remember and practice adherence to the medical instructions they
receive to achieve positive treatment outcomes. This challenge is
notably magnified for patients suffering from rare conditions or
embarking on a treatment for a severe and/or long-term illness,
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where the necessary information can be extensive and overwhelm-
ing [28, 34]. Physicians amidst their busy and demanding work
schedules, must deliver the required information within the lim-
ited time available to them. Physicians are extremely cognisant of
the importance of this communication on the long-term health of
their patients. Many approaches are being tried to improve this
communication from engaging professional designers and com-
municators, to presenting medical instructions and patient stories
in di�erent formats such as pictographs [23], illustrations [5] and
comics [1, 3, 22].

However, these typically lack the precision of medical instruc-
tions because they are created as general instructions for patients
undergoing hemodialysis (i.e., dialysis, a life-sustaining treatment
for removing waste and excess �uid when kidneys are no longer
able to function properly [39, 63]). These carefully designed com-
munications are commonly relying on extensive verbal or written
explanations that may not address a patient's unique needs. There-
fore, the gap in communication between patients and their health-
care professionals remains a signi�cant challenge. The ability for
patients to share their experiences or learn from others in similar
situations proves bene�cial, and o�ering emotional support and
practical advice in dealing with their illness on a day-to-day basis.

To tackle the communication challenges in conveying complex
medical information, and inspired by the bene�ts of co-design doc-
umented in existing research to improve healthcare services and
empower patients [29, 65, 75], we initiated a co-design collabora-
tion with physicians, healthcare workers, and patients, focusing
on the design and creation method of personalised medical comics.
This initiative, initially raised by a nephrologist (i.e., kidney doctor)
and his team, aimed to make medical instructions and patient expe-
riences accessible and engaging through comics format, speci�cally
for medical information and patient storytelling with goals of be-
ing customisable, easy-to-create, easy-to-read, and patient-focused
for medical information and experience can be quickly and eas-
ily produced at the point of contact with patients or in the home
setting.

Over 8 months, we engaged in a co-design collaboration with
dialysis patients and their healthcare professionals at a local hos-
pital, navigating a path from understanding the unique context
and needs of patients and healthcare professionals, designing and
testing comic styles, crafting narratives and comic with patients,
and iteratively developing tool prototypes for produce such comics
for them. This collaboration unfolded in a manner that di�ers from
traditional co-design practices and the norms of study research
methodology, such as employing controlled environments, ques-
tionnaires, and semi-structured interviews, given the context of our
participants' lives, which are signi�cantly shaped by their medi-
cal conditions. Undergoing regular, extensive dialysis treatments
leaves them with only brief moments of feeling well, as they shared
with us during the process.

We developed a prototype, Doctor Wants a Comic (DWAC),
which serves as a proof of concept allowing healthcare profes-
sionals like doctors and nurses to e�ciently create personalized
comics within the constraints of standard consultations. To enhance
usability, we introduced a user-friendly drag-and-drop interface,
continually re�ning the process based on feedback from both health-
care professionals and patients. Our primary contributions include

the development of a tailored co-design process that improves the
relevance and comprehension of medical comics for patients un-
dergoing dialysis, and the creation of two web-based prototypes
that were designed to facilitate the creation of personalized medi-
cal narratives. These innovations were designed to meet speci�c
communication needs, and to, if deployed, make it easier and more
e�ective for patients to engage with their health information.

Feedback from healthcare workers and patients highlighted a
keen interest in utilizing comics for delivering medical instruc-
tions and enabling self-reporting. This underscores the necessity of
striking a balance between the customisation �exibility of manual
creation and the e�ciency of automated assistance in the comic cre-
ation process. Such insights open avenues to enhance health-related
communication across the healthcare spectrum by introducing med-
ical comics more widely and developing a comic-making tool with
a resource library tailored for individuals with complex medical
conditions.

2 RELATED WORK
Comics are a popular form of storytelling in visual narrative, and
also can cross disciplines, language and culture barriers, and sup-
port work in a variety of contexts: they are no longer simply to
provide �escape and entertainment� [76]. During the Covid-19 pan-
demic, comics are used successfully in science communication,
conveying textbook jargon such as �social distance� and ��attening
the curve� as a household conversation with the public in social
media platforms [10, 46, 85, 105]. Comics as a method to explore
and communicate complex concepts are becoming increasingly
utilised in STEM subjects (i.e., Science, Technology, Engineering,
and Math) [25] and especially so in medicine, where an annual con-
ference, namelyGraphic Medicine, is held to scrutinise these visual
methodologies in research [30]. Within Human-Computer Interac-
tion (HCI), comics are common in user scenarios [31,35,37,95], and
research dissemination [53, 71, 78, 79], but whilst some attention
has been given to automating comics generation [6, 49], there is
little literature on creating digital comics for medical information.
To situate our work, �rst, we examine the recent �eld of graphic
medicine, to establish the current context for comics in the medical
setting; then we look at how comics have already been utilised
in HCI research, before providing an overview of current comics
authoring options.

2.1 Graphic Medicine
Graphic medicine utilises comics and other visual methods to doc-
ument, inform, and communicate the complexities of medicine
and patient experiences [34], o�ering a valuable resource through
graphic novels created by those a�ected by illness or working in
healthcare [14, 20, 99]. This approach addresses communication
gaps between healthcare professionals and patients, particularly
with serious diagnoses, by promoting empathy and mutual under-
standing [30, 34]. From the patient's or caregiver's perspective,
however, comics depicting lived experience are usually self-created
(e.g. [2, 26, 69]), and developing and publishing a graphic novel or
even a short vignette is beyond the scope of most of the chronically



Exploring Using Personalised Comics for Healthcare Communication for Patients Living With Hemodialysis DIS '24, July 01�05, 2024, IT University of Copenhagen, Denmark

ill. Graphic medicine also works the other way around too, by visu-
alising medical information, doctors are able to reduce a complex
diagnosis to a few simple panels [34].

Research extensively documents the e�ectiveness of comics in
medical communication, showing they enhance healthcare work-
ers' clinical, teamwork, and communication skills [36, 44], improve
patient comprehension and memory of instructions [5, 64], and
o�er social support by connecting patients with shared experi-
ences [3, 17, 27]. Comics have proven especially bene�cial for
groups with lower literacy and children, making complex med-
ical information accessible [18, 41, 47]. Visual strategies have been
shown to be preferred and can improve patient knowledge when
compared to written information [47, 67], or as a movement to
intervene with the dominant narrative of treating dementia care as
a burden [90]. Patient-centred development is also found important
when looking at graphic medicine [21, 40]. Comics also support
informed consent processes [12, 28], presenting a digestible alter-
native to extensive explanations, and hold the potential to enrich
medical education and empathy [33, 54, 61, 84]. The growing focus
on graphic medicine's design aspects, including the illustration
of temporality [92], metaphors [91], layout [98], and co-creation
between artists and researchers [86], indicates its expanding role
in enhancing scienti�c understanding and health promotion.

Despite this broad range of research in comics and medicine,
however, it has been suggested that the �full potential of comics in
health settings is not being realised� [62], so by exploring graphic
medicine, we aspire to establish a novel communication method
within clinical settings. Moreover, the visual methods need to be
carefully developed and validated with both the targeted patient
population and the clinical experts [93]. Our approach is grounded
in, and tailored toward, the real-world experiences and needs of
those directly involved.

2.2 The Con�uence of Comics and HCI
Comics in HCI, range from short vignettes in support of a the-
ory [79], or particular viewpoints [78], to exploration of complex
information in a structured manner (e.g. data comics [7,95,97,107]).
There are also advantages in using comics in qualitative research,
both to inform and inspire those involved [24] and as a novel ap-
proach to disseminating qualitative �ndings to those who struggle
to actively engage [38]. Scott McCloud's Google Chrome comic [60]
displayed complex technical information on a new browser for a
novice audience, and this ability of comics to cross over the divide
from technical documentation to highly readable matter is also help-
ing novices learn programming [83], understand personal data [31],
concepts in privacy and security [53, 81, 104]. HCI is an interdisci-
plinary �eld, in which collaboration is a common working model,
comics are used as a heuristic tool and narrative approach from the
initial ideation phase to the delivery phase [58, 80], and creation
activities are frequently used for engagement with collaborators
and participants [51, 52, 94]. Based on a co-design approach, we
present a patient-centred process of creating medical comics and
providing authoring applications to move towards better patient
and practitioner creation support.

2.3 Authoring Comics with Tools
The widespread appeal of comics has spurred the development of
applications enabling users to quickly and easily create their own
comics, ranging from simple drag-and-drop interfaces [6, 42, 88,
100], design patterns for varied narrative goals [8, 81, 82], assistive
sketching [55, 106], generating panels from previous content or
other formats [16,48,59,72], automating layout [15], avatars speech
bubble placement [19, 48, 73], and to enabling interactions [87, 96].

In specialized �elds like healthcare, the creation of personalised
comics that convey technical or personal data, such as medical
instructions or patient data histories, remains challenging. Current
tools often lack the ability to customise or include speci�c context-
related information, like medical equipment. While some applica-
tions quickly adapt user-generated text to avatars (e.g., [48, 73]),
they fall short in providing relevant context. Despite the recognised
value of graphic medicine in patient storytelling and education, the
detailed exploration of medical comic creation as a self-authoring
tool for enhanced communication among doctors, healthcare work-
ers, and patients has yet to be fully addressed.

2.4 Patient-Centred Co-Design
Research co-design in healthcare, as outlined by Slattery et al.[75],
engages consumers, clinicians, and other stakeholders in the study
planning phase, ensuring their roles are clearly de�ned and in-
tegral to health research. This method has proven bene�ts, such
as service improvement [29, 75] and empowerment of underprivi-
leged groups [65]. Bate and Robert [9] and Steen et al. [77] empha-
size the importance of incorporating diverse perspectives to align
healthcare services with user needs, promoting more genuinely
user-centred care. Such co-design must be adapted to speci�c con-
texts, particularly when involving participants with conditions like
aphasia [101], depression [45], or the elderly [50]. In our research,
we recognize the need for highly personalized and detailed infor-
mation for patients with Polycystic Kidney Disease (PKD), due to
the complexity and variability of the condition. This necessitates
a tailored co-design approach that addresses the signi�cant daily
impacts of the illness and meets the diverse needs of PKD patients,
thereby enhancing the e�ectiveness of the medical comics.

3 CO-CREATING MEDICAL COMICS WITH
PATIENTS AND HEALTHCARE
PROFESSIONALS

This section begins by presenting our overall methodology, fol-
lowed by detailed descriptions of the participants (i.e., thepatient
interest group) and our design goals. Figure 2 visually outlines the
11 stages (A-K) of our research process, with each stage in�uencing
the subsequent one.

The Health Research Ethics Board at the University of Calgary
approved the study (REB16-2115). We were allowed to attend the
patient interest group (Section 3.2) and could conduct our study if
all present in the group that day consented. All participants were in-
formed about the study's purpose, their role in it, and the voluntary
nature of their participation. They provided written consent prior
to participation. We ensured all participant data were handled and
stored according to the ethical guidelines set forth by the approving
REB. We did not collect demographic information.
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We began by conducting a series of discussions with healthcare
professionals to gain a deeper understanding of the challenges faced
by dialysis patients and to create a plan for the co-design process
(Section 3.1). To initiate a dialogue with the patient and investigate
the suitability of comic styles for our target audience, we created a
medical comic with four distinct styles. These were subsequently
tested with the patient interest group (Section 4). To provide a more
relatable experience for the audience, we worked closely with one
patient to develop a narrative of their experience undergoing dial-
ysis (Section 5). After obtaining feedback on the comic from the
patient interest group (Section 5.1). We then developed a web appli-
cation prototype speci�cally for healthcare professionals (Section
6), which was then validated through feedback from the healthcare
professionals (Section 6.1). To further improve the accessibility of
the approach for patients, we made necessary changes to a version
for patients, and discussed the prototype with HCI experts (Section
7). We presented it to the patient interest group for �nal feedback
(Section 7.1) During each session, we documented participants'
feedback by hand notes and provided pens for them to annotate
directly on the printed comics.

This collaboration between groups of HCI researchers, health-
care professionals, and patients is committed to exploring how
to improve medical care from a patient-centred perspective. The
HCI team is 4 people with HCI skills focused particularly on co-
design, sketch-based design, visualisation, and comic creation. The
healthcare professionals are part of a larger group of medical re-
searchers associated with a local hospital, most of whom are actively
practising doctors, other caregivers such as nurses, and medical
researchers. The group of patients is part of a patient support and
patient research group who were interested in contributing to dis-
cussion leading toward improvements in care - even if that was for
the future and might not directly change things for themselves.

3.1 Initial Discussions with Healthcare
Professionals

To understand the communication challenges
faced by patients undergoing dialysis, a series
of discussions were organised with their health-
care professionals who are responsible for tak-
ing care of them (Figure 2 (A)). The conven-
tional hemodialysis regimen, serving as a sub-
stitute for the kidney's �ltering function, is
three sessions per week, each ranging from 8
to 12 hours [39]. Every hemodialysis patient
harbours the hope for a kidney transplant, as it

holds the potential to signi�cantly enhance their quality of life. Yet,
the likelihood of this occurring diminishes with age. One patient
in the group had been on dialysis for close to 30 years, which is
rare but also makes them an unlikely candidate for transplant. All
members of the group were very aware of how precious the rare
moments during which they felt relatively good. The healthcare
professionals cautioned us against presuming that we (i.e., the HCI
researchers) could dictate the conversation's direction. This meant
deviating from traditional HCI studies and interviews where re-
searchers typically frame the process around a speci�c topic or
follow a prede�ned protocol. Instead, we adopted a more passive

stance, immersing ourselves in their conversations and allowing
the patients' interests to steer the discourse. We employed a method
that was exploratory and discovery-oriented, devoid of rigid struc-
tures, preset questions, or analytical frameworks.

The healthcare professionals noted that patients face several
di�culties during their transition to dialysis, including anxiety,
depression, adapting to lifestyle changes, and comprehending their
new medical condition. These challenges were seen as signi�cant
barriers to patients' overall quality of life and their ability to suc-
cessfully manage their dialysis treatment. Empathizing with the
overwhelming adjustments patients face with dialysis, the doctors
were actively engaged in various initiatives aimed at improving
communication with patients and were intrigued by the potential
of using comic narratives as a means of promoting patient engage-
ment and understanding. In particular, the discussions (Figure 2
(A)) highlighted the current challenge indicating that the dominant
text-based information is overwhelming, technical, and not individ-
ualised. With the enthusiasm of the healthcare professionals, we
obtained permission to work with a local dialysis patient interest
group. We aimed to co-design dialysis comics with them, creating
resources tailored for current patients and those who may require
dialysis in the future. At a high-level plan to produce stylistically
accessible dialysis comics through an iterative co-design process
engaging patients and healthcare professionals. This collaborative
e�ort aimed to: 1) Appropriate comic styles for medical informa-
tion; 2) Developing an authentic and resonant comic narrative about
dialysis; 3) Creating a working prototype in which the health pro-
fessionals can create individualised comics in a short amount of
time; and, 4) Create a comic application through which the patients
can tell their own stories. Figure 2 shows a simpli�ed diagram of
the resulting process.

3.2 Patient Interest Group
The patient interest group met on a weekly basis for a variety of
purposes, including casual conversation, information sharing, and
mutual support. Participation in this study was voluntary and �exi-
ble, accommodating the varying health status and interests of the
patients. No formal recruitment was carried out and only those
who expressed interest in participating were requested to sign a
consent form and provide participant information. This informal
and accommodating approach should be considered when evaluat-
ing the corresponding data. At a given meeting, the participants
consisted of 5 to 8 patients and 2 to 5 healthcare professionals. Be-
fore the study commenced, there were no pre-existing relationships
between the researchers and the participants, except for the initial
consultation with the doctor, who did not participate in the patient
group sessions, and no prior interactions with the healthcare pro-
fessionals within the patient group. In order to maintain anonymity,
the participants' demographic information was not speci�ed. Due
to the limited sample size and speci�c health conditions of the indi-
viduals involved, it would have been relatively simple to ascertain
their identities. However, it is noted that the group was diverse in
terms of factors such as gender, community of origin, and length
of time on dialysis. While the patients were not often interested in
answering our questions, they were interested in explaining their
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Figure 2: The step-by-step processes and methods in this project. Symbols with paler colours indicate varied numbers each time.

experiences, often infused with dark humour, and thoughtfully
considered what might improve the situation for future patients.

Over several weekly sessions, we gradually increased our under-
standing of the lives and challenges of dialysis patients, identifying
areas where improved communication could make a signi�cant
di�erence. HCI researchers acknowledged the unique experiences
of these patients, emphasizing the importance of addressing their
previously overlooked needs. Patients' active participation in dis-
cussions and design processes was vital for ensuring their needs
and values were re�ected in the outcomes. Patients adopted indi-
vidual approaches to their involvement, contributing to the group's
inductive, evolutionary nature, shaped by its purpose, participants,
and the speci�c context of hemodialysis. The healthcare profes-
sionals advised against rushing discussions, allowing for thorough
contemplation. An �open �oor� approach was implemented to allow
space for responses, leading to rich discussions that spanned a wide
range of opinions and revisited topics from new angles.

This research, spanning about 8 months, involved creating comics
and web applications in collaboration with the dialysis patients and
their healthcare professionals.

3.3 Design Goals
The needs of doctors and patients include: 1) Doctors prioritise
accuracy, and being able to include tailor information to individual
patients and for speed of usage; 2) Patients desire materials that
are approachable, non-intimidating material, with a focus on ease
of understanding.

Our design goals, shaped by initial discussions with healthcare
professionals, centred on creating medical comics that cater specif-
ically to the unique context of patient care. We set out without
a �xed vision for the �nal product, opting instead for a �exible
approach that would evolve through testing and feedback from the
patient interest group. These goals include:

G1�Customisable Comics: Tailoring each comic to the indi-
vidual patient's situation to ensure relevance and e�ectiveness in
communication, thereby minimizing reading time and providing
speci�c medical instructions.

G2�Easy-to-Use/Create: Recognizing healthcare professionals'
time constraints, our objective is to o�er a straightforward, low-
learning-curve method for quickly creating medical comics.

G3�Easy-to-Read/Understand: We aim to produce comics
that convey information clearly and simply, making them easily
understandable for dialysis patients.

G4�Visually Appealing: Our designs strive for visuals that
capture attention, facilitate engagement, and provide positive emo-
tional support to patients.

G5�Patient Focused: The comics, whether created by health-
care professionals or patients themselves, are intended to enhance
patient care by focusing on the patients' needs and experiences
within medical communication.

These design goals will be referred to throughout the following
sections, guiding our decisions and adaptations based on new in-
sights and feedback from ongoing engagement with the patient
interest group.

4 COMIC STYLE
The selection of a visual style plays a crucial
role in enhancing the appeal and e�ective-
ness of communication. To identify the graphic
styles and aesthetic elements preferred by pa-
tients, we embarked on a study involving the
creation of sample comics (G4), and introduc-
ing the concept of medical comics to the pa-
tient interest group. Using reference material
on levels of abstraction [57] and style [56], we

developed four sample comics ranging from simple (stick-man,
similar to XKCD style [66]) to detailed-stylistic (similar to Roy
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Lichenstein style of art [11]) (Figure 3). We aim for the reusability
of the character illustration and to learn about how abstract style
can allow people to apply these character illustrations as avatars of
themselves by making simple changes to the characters (e.g., the
style of hair) (G1, G2). Both black-and-white and colour versions
of the comics were produced to gauge any preference. The narra-
tive content for these comics was derived from standard patient
instruction lea�ets for a widely used medication (the antibiotic tetra-
cycline), focusing on instructions and side e�ects. This early stage
deliberately avoided dialysis-related content to centre the feedback
on the feasibility of the method and the comic styles rather than
on content speci�cs.

4.1 Comic Style: Feedback
With both the healthcare professionals and the
patient group, we discussed choices of styles
for engaging in communication with medical
comics (G4) (Figure 2 (C)). In response to pa-
tient feedback indicating a preference against
being referred to by participant IDs like �P1�
and �P2�, this paper will avoid quoting them

using such identi�ers. The overall preference in style was for an �en-
hanced stickman� (illustrated in Figure 3; left side the 2nd row and
the right side) favoured for its readability and ease of understanding.
The more detailed style ranked as the second most preferred choice.
Concerns were raised by two patients about whether the cartoonish
style adequately conveyed the seriousness of medical conditions or
side e�ects � �too cartoonish people have tendency to not take se-
riously.� Conversely, another patient found the comic style �joyful�,
appreciating the positive connotations linked to childhood mem-
ories of reading and watching cartoons. One patient referenced
the comic stripArchie[68] as evoking pleasant childhood memo-
ries, highlighting a consensus among some participants that amidst
the negative connotations linked with beginning hemodialysis, a
lighter, more approachable comic style could o�er therapeutic ben-
e�ts. Opinions were split regarding the preference for colour versus
black and white illustrations, with patients favouring colour for its
�less stressful� readability and cohesive visual impact. However, a
nurse participant pointed out the rarity of colour printers in hospi-
tal settings, suggesting that designs should be optimised for clarity
in black and white to ensure accessibility. Therefore, we chose to
use a plain colour scheme with striking contrast, and dark outlines.
In addition, it was suggested that incorporating such comics could
e�ectively complement the extensive, text-heavy patient informa-
tion materials currently provided, o�ering a more digestible format
for conveying medical information.

5 CONTENT AND DIALYSIS STORY
DEVELOPMENT

Due to the limited number of patients
available and the signi�cant demands on
their time due to treatment and severe
health conditions, we engaged a volun-
teer patient who was willing and able to
provide an in-depth review. In the initial

stages of story development, we worked closely with this volunteer

patient to develop a narrative and symptom list for those starting
unplanned dialysis (Figure 2 (D)). Drawing from their personal
experiences and the medical information they had access to, the
volunteer helped pinpoint the most relevant and informative as-
pects of the dialysis experience to be featured in the story. This
collaboration led to the creation of an additional example comic
(shown in Figure 4), designed to set realistic expectations for new
dialysis patients. Based on the initial feedback obtained about style
(Figure 2 (C)), the selected style for this comic was intentionally
simple yet more nuanced and substantial in its depiction of �g-
ures compared to the earlier enhanced stick �gure approach. The
narrative was organised into clearly di�erentiated sections, each
highlighted in a yellow box with headings like �what to expect� or
�symptoms� to ensure easy navigation through the content.

5.1 Content and Dialysis Story Development:
Feedback

To gather feedback, printed copies of the
comic were distributed to participants
during a patient group session (Figure 2
(E)), prompting them to share their im-
mediate verbal reactions and engage in
a discussion about the comic's content.
This feedback is largely from discussions
in the patient interest group and some

from caregiver discussions, which was essential for con�rming that
the comic's message was clear, empathetic, and relevant to the ex-
periences of those undergoing unplanned dialysis. Insights gained
from this session were subsequently integrated into the prototype
for the medical comic creation tool.

Comic Length & Layout: The readability of the comics is signif-
icantly in�uenced by their length and layout, addressing our goals
for easy-to-read, visually appealing, and patient-focused content
(G3, G4, G5). Traditionally, information for new dialysis patients
is presented in a large letter-sized folder, which patients often over-
look due to the overwhelming volume of information received at
the onset of treatment. Patients had suggested that they have tended
to ignore it until the side e�ects become a problem, so the potential
for the dialysis comic to quickly summarise the relevant informa-
tion was an exciting prospect, potentially mitigating issues for new
patients. Feedback on the comic's length indicated a preference for
simple and concise content, with one patient noting, �Something
short and sweet like this is bene�cial as it isn't overwhelming�.
Discussions also highlighted the potential to expand the initial
two-page comic through additional modules. Additionally, another
patient suggested that the shorter format is especially suitable for
new patients, stating, �I knew I was going on dialysis, this is not for
me, this is for new patients. Don't get carried away with combin-
ing everything.� Feedback on the layout was sparse; however, one
participant suggested improving the spacing of the yellow �title�
panels to avoid clustering in the narrative. This adjustment, while
ensuring information remains well-organised and distinct, was also
noted for its e�ectiveness in segmenting the content for clarity.

Characters & Relatability: Feedback from the group indicated
that precise resemblance to the reader was not deemed crucial for
the overall impact of the comic, though all participants found the
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