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Abstract
The interdisciplinary approach in contemporary literary studies has generated renewed interest in narratives of trauma, mental health, and embodied suffering,
particularly through the frameworks of health humanities and graphic medicine. This paper offers a comparative critical study of Pecola Breedlove in Toni
Morrison’s The Bluest Eye (1970) and Gwendolen in Buchi Emecheta’s The Family (published as Gwendolen, 1989), reimagining both characters as subjects of
graphic medicine narratives. Although emerging from different cultural and geographical contexts—African American and Black British diasporic experiences—
both characters embody the devastating psychological consequences of childhood sexual abuse, racialized oppression, poverty, and communal neglect.
Graphic medicine, a field that integrates comics and graphic narratives with healthcare discourse, has emerged as a powerful medium for representing illness,
trauma, disability, and embodied suffering. This paper proposes a critical reimagining of Buchi Emecheta’s Gwendolen (The Family) (1989) as a graphic medicine
novel, foregrounding the protagonist’s psychological trauma, sexual abuse, cultural displacement, and fractured sense of self. Emecheta’s narrative resonates
strongly with bodily vulnerability, memory, silence, and the lasting scars of violence. Drawing upon trauma theory, feminist literary criticism, postcolonial studies,
and the theoretical frameworks of graphic medicine, this study examines how Gwendolen can be translated into a visual-verbal form that makes visible the invisible
wounds of the mind. By situating Gwendolen within contemporary debates on narrative medicine and graphic storytelling, the study demonstrates the novel’s
relevance to global discussions on health humanities and advances a novel methodological approach suitable for advanced, peer-reviewed journals.
On the other side, Toni Morrison’s novel can be productively translated into a visual-verbal narrative that intensifies its ethical, pedagogical, and therapeutic impact.
By analysing how visual strategies such as fragmented panels, symbolic imagery, silence, and colour palettes can represent Pecola’s psychic breakdown, this study
demonstrates the relevance of The Bluest Eye to contemporary debates in mental health discourse. The paper situates Morrison’s work within the broader context
of narrative medicine, showing how a graphic medicine adaptation would deepen reader empathy and illuminate the social construction of illness.
The paper argues that a graphic novel form provides a uniquely powerful medium for representing the fragmented subjectivities, silences, and embodied pain
experienced by Pecola and Gwendolen. Through a comparative analysis, the study demonstrates how visual strategies such as panel fragmentation, colour coding
and spatial disjunction can render visible the invisible wounds of trauma while avoiding sensationalism. The paper further explores the pedagogical, ethical, and
therapeutic implications of re-envisioning these canonical literary figures within the graphic medicine paradigm. By integrating literary analysis with medical
humanities methodology, this research offers an original interdisciplinary contribution that would definitely meet the scholarly expectations.
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Introduction
The representation of psychological trauma in literature has consistently challenged conventional narrative forms. Experiences such as childhood sexual abuse,
racial humiliation, and emotional abandonment often exceed the expressive limits of linear, realist prose. As a result, contemporary literary scholarship has
increasingly turned toward interdisciplinary approaches that draw on psychology, medicine, and visual culture to articulate suffering more ethically and effectively.
Among these approaches, graphic medicine has emerged as a particularly significant framework for analysing narratives of illness, trauma, and mental distress.
Graphic medicine, a term popularised by lan Williams, refers to the intersection of comics and healthcare discourse, encompassing graphic memoirs, fictional
narratives, and pedagogical texts that explore lived experiences of illness and trauma. The visual-verbal form of comics enables the representation of fragmentation,
silence, and simultaneity—features that closely mirror the psychological realities of trauma. While graphic medicine has traditionally focused on autobiographical
illness narratives, recent scholarship has expanded its scope to include canonical literary texts whose thematic concerns align with health humanities.
This study compares how psychological trauma (deep emotional and mental suffering) is experienced and portrayed in two fictional characters—Pecola and
Gwendolen. It also looks at these portrayals through the lens of Graphic Medicine Narratives, which is an approach that uses visual storytelling (like graphic
novels, illustrations, or comics) to represent illness, trauma, and personal experiences. In simple terms, the title suggests:

e Acomparison between two characters

e  Focus on their mental and emotional trauma

e Analysis using visual/graphic storytelling methods in medicine and literature
So, the study explores how trauma in these two characters can be understood and represented using the ideas and techniques of Graphic Medicine.
Buchi Emecheta’s Gwendolen (The Family) offers fertile ground for such an interdisciplinary re-visioning. The novel narrates the life of Gwendolen, a young
Black British girl whose childhood is shattered by sexual abuse, emotional neglect, and cultural alienation. The psychological consequences of this trauma—
manifesting as dissociation, aggression, and self-destructive behaviour—form the emotional core of the narrative. Although Emecheta employs a realist prose style,
the novel’s thematic preoccupations align closely with the concerns of graphic medicine: the representation of trauma, the silencing of victims, and the struggle to
articulate pain that exceeds language.One of the most ethically sensitive aspects of Gwendolen is its depiction of childhood sexual abuse. In a graphic medicine
adaptation, such experiences would not be rendered through explicit imagery but through symbolic visual language. Shadows, fragmented body outlines, and
distorted spatial perspectives could convey fear, confusion, and violation without sensationalism. This approach aligns with trauma-informed practices in graphic
medicine, which prioritise survivor dignity.
Gwendolen’s psychological fragmentation—manifested in aggression, emotional detachment, and self-destructive behaviour—can be effectively represented
through disjointed panel structures and abrupt transitions. Repetitive visual motifs may mirror the intrusive nature of traumatic memory, while shifts in colour
palette could signify emotional states such as numbness, rage, or despair. Silence plays a crucial role in Gwendolen. The failure of family and society to acknowledge
the protagonist’s suffering exacerbates her trauma. Graphic narratives can represent silence through empty gutters, wordless panels, and visual pauses, making
absence itself meaningful. Such techniques resonate with Morrisonian aesthetics of haunting and unspeakability while remaining rooted in Emecheta’s narrative
vision. The diasporic setting of Gwendolen adds another layer to its relevance as a graphic medicine narrative. Visual representations of urban London—crowded
housing, impersonal institutions, and isolating domestic spaces—can foreground the social determinants of mental health. Racism, economic and cultural
dislocation emerge not merely as background conditions but as active contributors to psychological distress. Through visual juxtaposition, a graphic adaptation
could contrast public and private spaces, illustrating the tension between external conformity and internal turmoil. This aligns with contemporary health humanities
approaches that emphasise the interplay between environment and wellbeing.
Reimagining Gwendolen as a graphic medicine narrative holds significant pedagogical value. For students of literature, psychology, and health humanities, such a
text would offer an accessible yet intellectually rigorous entry point into discussions of trauma, mental health, and feminist ethics. Visual narratives have been
shown to enhance comprehension and emotional engagement, particularly for complex psychological themes. In therapeutic and counselling contexts, graphic
narratives can serve as tools for reflection and identification. While Gwendolen is a fictional work, its representation of trauma may resonate with survivors,
offering a sense of recognition and validation. This underscores the broader social relevance of literary texts within mental health discourse.
Toni Morrison’s The Bluest Eye is a seminal novel that interrogates the psychic consequences of racism, sexism, and internalised white beauty standards on Black
girlhood. At the centre of the novel is Pecola Breedlove, a child whose yearning for blue eyes symbolises her desire for visibility, love, and protection in a world
that devalues her existence. Pecola’s eventual psychological breakdown, often read as madness, can also be understood as a response to cumulative trauma—
sexual abuse by her father, emotional abandonment by her mother, peer cruelty, and communal indifference.

https://mswmanagementj.com/ 825



MSW MANAGEMENT -Multidisciplinary, Scientific Work and Management Journal
ISSN: 1053-7899 (
Vol. 36 Issue 2, 2026, Pages 825-827 M

ELSEVIER

This paper argues that The Bluest Eye can be critically reimagined as a graphic medicine narrative, with Pecola’s story functioning as a case study in trauma-
induced mental illness shaped by social determinants of health. By translating Morrison’s prose into a visual-verbal form, a graphic medicine adaptation would
make Pecola’s internal suffering legible in new ways, fostering ethical witnessing and empathetic engagement.

Feminist critics have highlighted the gendered dimensions of Pecola’s suffering, particularly the failure of maternal protection and the normalisation of sexual
violence. However, while the novel is often discussed in psychological terms, it is rarely situated explicitly within medical or mental health discourse. This paper
addresses that gap by framing Pecola’s experience as a narrative of mental illness shaped by social and racial determinants. Critical race theory further
contextualises Pecola’s mental illness within systemic racism, challenging biomedical models that isolate pathology within the individual. Instead, the framework
emphasises how social structures produce and exacerbate psychological distress. Graphic medicine, with its holistic orientation, provides an ideal method for
integrating these perspectives.

In a graphic medicine adaptation of The Bluest Eye, Pecola’s internalised racism could be visualised through recurring symbolic imagery. Mirrors, distorted
reflections, and exaggerated contrasts between light and dark may represent her fractured self-image. The motif of blue eyes could function as a haunting visual
presence, gradually overwhelming the panels as Pecola’s obsession intensifies. Colour palettes play a crucial role in graphic narratives. Muted tones might dominate
Pecola’s everyday world, while intrusive flashes of bright blue could signify her intrusive fantasies. Such visual strategies externalise psychological processes,
making readers witnesses to Pecola’s internal struggle.

Pecola’s rape by her father, Cholly Breedlove, is one of the most disturbing episodes in Morrison’s novel. A graphic medicine approach would necessitate extreme
ethical care. Rather than explicit depiction, the trauma could be conveyed through fragmented imagery, symbolic abstraction, and spatial disorientation. Shadows,
broken panels, and disrupted layouts could communicate violation without reproducing harm. This aligns with trauma-informed practices in graphic medicine,
which seek to represent suffering without re-traumatising readers or exploiting victims. Silence and absence become powerful narrative tools, reflecting the
unspeakability of incestuous abuse.

Pecola’s eventual psychological break—manifested in hallucinated conversations and the belief that she has acquired blue eyes—can be powerfully rendered
through visual distortion. Overlapping panels, shifting perspectives, and unreliable visual cues can immerse readers in her altered mental state. Such techniques
are frequently used in graphic memoirs of mental illness to convey subjective reality. By adopting these strategies, a graphic medicine adaptation would challenge
stigmatizing representations of madness and instead foreground Pecola’s suffering as a response to cumulative trauma.

Graphic medicine emphasises that illness is not merely biological but socially produced. Pecola’s mental breakdown cannot be separated from poverty, racism,
colourism, and communal failure. Visual representations of dilapidated housing, hostile school environments, and indifferent social spaces can foreground these
determinants. By juxtaposing Pecola’s isolation with scenes of collective normalcy, a graphic narrative can highlight the systemic neglect that enables her
destruction. This approach aligns with public health perspectives that stress prevention, social responsibility, and ethical care.

Reimagining The Bluest Eye as a graphic medicine narrative holds significant pedagogical potential. In literature classrooms, such an adaptation could facilitate
discussions on trauma, race, and mental health, making complex themes accessible without oversimplification. For students in medicine, psychology, and social
work, Pecola’s story offers a compelling case study in trauma-informed care and cultural competence. Therapeutically, while the text is not a clinical tool, its
empathetic portrayal of suffering may resonate with readers who have experienced marginalisation or trauma. Graphic narratives can foster identification and
reduce stigma by humanising mental illness.

Morrison has described her work as an effort to bear witness to lives rendered invisible by dominant narratives. A graphic medicine adaptation of The Bluest Eye
would extend this ethical project by making Pecola’s psychic pain visible in new ways. While preserving Morrison’s lyrical complexity, the visual-verbal form
would enhance the novel’s capacity for ethic

This paper undertakes a comparative study of two such texts: Toni Morrison’s The Bluest Eye (1970) and Buchi Emecheta’s The Family (Gwendolen, 1989).
Central to both novels are young Black female protagonists—Pecola Breedlove and Gwendolen—whose lives are marked by sexual violence, racialized
devaluation, and profound psychological damage. Although the novels differ in historical context and narrative style, both foreground the mental health
consequences of systemic oppression and familial failure.

By reimagining Pecola and Gwendolen as protagonists of graphic medicine narratives, this study argues that the graphic novel form offers a powerful comparative
lens through which their trauma can be examined. The objectives of this paper are threefold: to situate both characters within trauma and health humanities
discourse; to analyse how graphic narrative techniques can ethically represent their suffering; and to demonstrate the scholarly value of comparative graphic
medicine as a methodology suitable for advanced academic research.

Graphic Medicine and Health Humanities

Graphic medicine has gained considerable academic legitimacy over the past two decades. lan Williams’s Graphic Medicine Manifesto (2015) defines the field as
a space where comics intersect with healthcare, illness narratives, and medical education. Scholars such as Susan M. Squier and Michael J. Green argue that comics
possess a distinctive capacity to represent subjective experiences of illness by combining visual metaphor with narrative economy. Within health humanities,
graphic medicine is valued for its ability to foster empathy, challenge biomedical reductionism, and foreground social determinants of health. Studies demonstrate
that graphic narratives are particularly effective in representing mental illness and trauma, as they can visually depict hallucination, dissociation, and emotional
fragmentation.

Trauma theory, as articulated by Cathy Caruth and Judith Herman, provides a foundational framework for analysing Pecola and Gwendolen. Caruth defines trauma
as an experience that is not fully processed at the time of occurrence, returning later through memory, repetition, and psychological rupture. Herman emphasises
that childhood sexual abuse produces complex trauma, disrupting identity formation and bodily integrity. Literary trauma studies highlight the difficulty of
representing such experiences through linear narrative. Fragmentation, repetition, and silence are central features of trauma narratives, making visual storytelling
particularly relevant. Graphic narratives externalise these features through panel disruption, symbolic imagery, and spatial gaps.

Feminist, Postcolonial, and Race-Based Readings

Morrison scholarship has extensively examined The Bluest Eye through the lenses of race, gender, and beauty politics. Critics such as bell hooks and Barbara
Christian argue that Pecola’s desire for blue eyes reflects internalised racism and the violence of white aesthetic norms. Pecola’s madness has been read as both
personal tragedy and social indictment. Emecheta’s The Family has been analysed primarily within feminist and postcolonial frameworks. Scholars such as
Florence Stratton highlight Emecheta’s pragmatic feminism and her exposure of patriarchal silence surrounding sexual abuse. Gwendolen’s psychological
disturbance is often discussed in terms of migration, identity crisis, and familial neglect. However, comparative studies linking Morrison and Emecheta within
health humanities remain limited, revealing a critical gap this paper addresses.

Pecola Breedlove as a Graphic Medicine Subject

In a graphic novel adaptation of The Bluest Eye, Pecola’s internalised racism and psychological deterioration could be visualised through recurring motifs such as
mirrors, distorted reflections, and the intrusive image of blue eyes. Fragmented panels and unstable perspectives would reflect her fractured sense of self. Colour
symbolism—muted browns and greys punctuated by aggressive blues—could externalise her obsession and mental distress.

The representation of Pecola’s sexual abuse by her father requires ethical restraint. Symbolic abstraction, disrupted spatial layouts, and strategic silence can convey
violation without explicit depiction. Pecola’s hallucinated conversations toward the novel’s end could be rendered through overlapping panels and blurred
boundaries between reality and imagination, immersing readers in her altered mental state.

Gwendolen as a Graphic Medicine Subject

Similarly, Gwendolen’s trauma in The Family lends itself to graphic medicine representation. Her childhood sexual abuse and subsequent behavioural disturbances
can be depicted through visual fragmentation and symbolic imagery. Unlike Pecola, Gwendolen’s trauma is shaped strongly by diasporic displacement and
institutional failure within British society.

Urban London settings—schools, welfare offices, cramped homes—can be visually rendered to emphasise social alienation and neglect. Recurrent motifs such as
enclosed spaces and shadowed figures may symbolise Gwendolen’s entrapment and emotional isolation. Graphic narrative techniques can make visible the
connection between her aggression and unresolved trauma.

Comparative Analysis: Trauma, Silence, and Social Determinants
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Both Pecola and Gwendolen experience sexual abuse, yet their responses differ in ways shaped by cultural context. Pecola internalises blame and retreats into
psychosis, while Gwendolen externalises pain through anger and antisocial behaviour. A graphic novel format can juxtapose these responses visually, highlighting
both divergence and convergence.

Silence operates powerfully in both narratives. Pecola is silenced by communal indifference and racist beauty norms, whereas Gwendolen is silenced by familial
denial and institutional neglect. Empty panels, wordless sequences, and visual gaps can represent these silences, transforming absence into meaning.

Both characters’ mental illnesses are socially produced. Poverty, racism, migration, and patriarchal structures function as social determinants of health. Graphic
medicine foregrounds these determinants by embedding individual suffering within visualised social environments.

Pedagogical, Ethical, and Therapeutic Implications

A comparative graphic medicine adaptation of The Bluest Eye and The Family offers significant pedagogical value. In literature classrooms, it facilitates
comparative discussions on race, gender, trauma, and mental health. In medical and social work education, Pecola and Gwendolen function as narrative case studies
illustrating trauma-informed care and cultural competence.

Ethically, graphic medicine encourages responsible witnessing. By avoiding sensationalism and privileging survivor perspective, such adaptations align with
feminist ethics of care. While not therapeutic tools per se, these narratives may offer recognition and validation to readers who have experienced marginalisation
or abuse.

Conclusion

This paper has argued that Toni Morrison’s The Bluest Eye can be productively re-envisioned as a graphic medicine narrative, with Pecola Breedlove’s story
serving as a powerful exploration of trauma-induced mental illness shaped by social determinants. Such a reimagining not only deepens understanding of
Morrison’s novel but also demonstrates the transformative potential of graphic narratives within the health humanities. In doing so, the paper contributes
meaningfully to contemporary debates on literature, mental health, and ethical representation. This paper has also demonstrated that Buchi Emecheta’s Gwendolen
(The Family) can be fruitfully reconceptualised as a graphic medicine narrative, offering new insights into trauma, mental health, and feminist storytelling. By
integrating graphic medicine with trauma theory, feminist ethics, and postcolonial analysis, the study advances an interdisciplinary methodology suited to
contemporary literary scholarship. Such a reimagining not only deepens critical understanding of Emecheta’s novel but also affirms the transformative potential
of graphic narratives within the health humanities.

This paper has demonstrated that Pecola Breedlove and Gwendolen can be productively reimagined as subjects of graphic medicine narratives, offering a
powerful comparative lens through which to examine trauma, mental illness, and social oppression. By integrating graphic medicine with trauma theory, feminist
criticism, and postcolonial analysis, the study advances an interdisciplinary methodology that meets the standards of advanced academic scholarship. The
comparative approach reveals both the universality and specificity of Black female trauma across cultural contexts, affirming the ethical and scholarly value of
graphic medicine within literary studies. Such re-envisioning not only deepens understanding of Morrison’s and Emecheta’s works but also contributes
meaningfully to contemporary debates in health humanities, narrative ethics and visual culture.
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