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Abstract 

In the digital era, the dominance of visual content in health communication has 
transformed how individuals’ access, comprehend, and engage with health in-
formation. This study examines the role of visual media literacy in enhancing 
public health communication by analyzing the creation, interpretation, and dis-
semination of visual health content, including photographs, illustrations, and vi-
deos. Drawing on interdisciplinary perspectives, the paper highlights how visual 
elements influence attention, comprehension, recall, and behaviors in health 
contexts. It emphasizes ethical and cultural considerations in the design and de-
livery of visuals, advocating for inclusive, context-sensitive practices. Further-
more, the paper discusses risks associated with visual misinformation, 
manipulation, and misinterpretation in online environments. Evidence from 
global health campaigns and historical examples (e.g., John Snow’s cholera map 
and Florence Nightingale’s diagrams) illustrates the enduring impact of well-de-
signed visuals in shaping health behaviors and policies. The findings support the 
necessity of collaborative, multidisciplinary approaches in producing accurate 
and effective visual materials. The study concludes that enhancing visual media 
literacy is critical to achieving health equity and countering infodemic challenges 
in a rapidly evolving digital ecosystem. 
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1. Introduction 

One of the greatest contributions of the digital age to to-
day's human life is that most communication, including he-
alth communication, now proceeds very quickly through 
digital environments such as social media, news websites, or 
mobile applications. Most of the activities previously carried 
out in non-digital media regarding the transfer of information 
have now been replaced by digital platforms and will continue 
to do so. Therefore, communication forms based on visual 
content, such as photographs, videos, and graphics, have be-
gun to replace text-based information. 

The more widespread use of visual content requires the 
information provider to develop the skills to convey the cor-
rect information in the right way, as well as the need for soci-
eties to develop the skills to understand the information 
correctly, to look at the information critically, and to make in-
formed decisions. 

As understood from many studies examining the  
informational resources published during the COVID-
19pandemic, communication accidents that may occur when 
it comes to health communication can reach levels that can 
affect the health of societies and the quality of life of indivi-
duals and can even lead to death and disability. On the other 
hand, the correct use of the digital world and in particular vi-
sual-based interventions can make valuable contributions to 
the development of health literacy and the improvement of 
public health. (Basch et al., 2020; Galmarini et al., 2024.) 

This unit focuses on the creation and interpretation pro-
cesses of visual media content (photos, videos, graphics, etc.) 
in the digital age in the field of health. It aims to develop re-
commendations with a holistic understanding where the 



 

126 

effectiveness and potential risks of health messages are evalu-
ated, and ethical and cultural dimensions are discussed for he-
alth professionals, communication experts, and public health 
actors. The learning objectives of this unit include: 

• The relationship between health and visual media li-
teracy 

• Visual characteristics of photos, videos, and graphics, 
the interpretation process, and their role in health 
communication 

• Ethical and cultural dimensions of visual content used 
in the field of health 

• Evaluation of the effects of visual content such as pho-
tos and videos on health behaviors. 

2. Visual Media Literacy and Health 

In this era where visual media dominates through various 
platforms, what matters is not what we look at but what we see. 
Visual awareness has always been a key component of com-
munication and understanding. The combination of linguis-
tic and pictorial elements is a good vehicle for conceptual 
constructions and explanatory presentations. 

For meaning to be created and shared, in addition to lan-
guage, which is a symbolic system, the use of visual images 
that will be processed in the individual's mental process imp-
roves the transfer of meaning. In fact, the widespread use and 
prominence of images in creating meaning in contemporary 
Western societies has been expressed with the term "eye-cen-
teredness" (Rose, 2023: Jay, 1993). “Eye-centeredness” has now 
become the primary mode of meaning-making in contempo-
rary societies. Therefore, the centralization of visuality neces-
sitates knowing the results of interpreting visuals and the 
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effects created beyond this. It is vital that individuals exposed 
to media images and videos, have the ability to understand the 
basic health information they need to make appropriate he-
alth decisions.  

At this point, visual literacy, defined as “a set of skills that 
enable an individual to effectively find, interpret, evaluate, use 
and create images and visual media” (The Association of Col-
lege and Research Libraries, 2022), media literacy, which is 
“the ability to access media messages of various types (visual, 
auditory, printed, etc.), to analyze and evaluate the media ac-
cessed from a critical perspective and to produce their own 
media messages” (Radyo ve Televizyon Üst Kurulu, n. d.) and 
health literacy, which is “the ability to obtain and translate in-
formation and knowledge in order to protect and improve 
their health in a way that is appropriate for the individual and 
the elements covered by the system” (Liu et al., 2020), can be 
jointly evaluated as a set of interrelated “skills that enable vi-
ewers to access, obtain, interpret, evaluate, use and create he-
alth information they encounter in visual media”. Therefore, 
the literacy skills to be developed should not be considered 
merely an environmental skill, but rather a fundamental com-
petency at the intersection of visual, media, and health lite-
racy. 

Visual literacy provides individuals with the ability to un-
derstand and analyze the contextual, cultural, ethical, aesthe-
tic, intellectual and technical components involved in the 
production and use of visual materials, which have recently 
increased in the media with the support of technological de-
velopments. Visual literacy, therefore, works in conjunction 
with health and media literacy. It is instrumental in helping 
patients or other individuals (individual or institutional) find 
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in media, understand, and use information and services to in-
form health-related decisions and actions. 

The common point of the definitions of visual literacy 
(ACRL 2022; Avgerinou 2005; Barry, 1997; Debes, 1968; Hor-
tin, 1980; Messaris, 1995) is that they state that visual literacy is 
an ability, a competence or a skill. Visual literacy is an inter-
disciplinary, multidisciplinary and multidimensional field of 
knowledge. Different areas of fundamental theory, topics of a 
multidisciplinary nature, and the importance of developing 
communication skills come together in the context of literacy. 
However, it can be stated that visual literacy is less dependent 
on a specific ground and therefore more universal. The need 
to respond to and change with technological innovations such 
as new digital tools and access to social media images, photos, 
and videos makes media literacy seem more fluid. The media 
have an “indisputed” impact on “the way we understand, in-
terpret and act in the world” (Baylen & D’Alba, 2015). There-
fore, due to the easy and intensive use of digital 
communication in the 21st century, multiple literacies such as 
health, media, and digital literacies are associated with visual 
literacy, as well as being a form of communication on their 
own. 

Health literacy is defined by the WHO as "the ability of in-
dividuals to access, understand, interpret, and use health  
information to maintain and improve their health" 
(www.who.int). That is, the development of personal 
knowledge and competences is mediated by the resources 
available, including those organizational structures and the 
media, that enable people to access, understand, evaluate and 
use information and services in ways that promote and sustain 
health and well-being for themselves and those around them. 
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A visually literate individual is both a critical consumer of 
visual media and a competent contributor to the body of sha-
red knowledge and culture. In this case, a “visual media health 
literacy” person can access visual health information, con-
sume it critically, make sense of it, and possess the mental and 
social skills necessary to make health-related decisions, deve-
lop these skills, express them with their accumulated 
knowledge and competencies, and interact with them. 

The number of social media users in Türkiye has reached 
58.5 million (Bodur, 2025), and especially when you consider 
that users spend most of their time on Instagram (58.4 mil-
lion), YouTube (57.5 million), and Facebook (34.8 million), this 
means that they are highly exposed to the photo and video-
heavy images of these platforms. The fact that people have 
paid more attention to health issues during and after the pan-
demic has increased the rate of exposure to content and the-
refore visuals on this subject.  

On the other hand, with the culture focusing on visuals 
and evolving into a culture that privileges seeing (Barnard, 
2002), information has become a production factor due to 
technology and has gained a fluid feature (i.e., portable, sha-
reable, divisible). This situation has its advantages as well as its 
disadvantages. Information pollution, information confusion, 
fake news, incomplete information, are some of them. While 
it is getting easier for individuals to access information on the 
one hand, it is becoming increasingly difficult to distinguish 
between the important and the unimportant.  

Maintaining health is a part of daily life. Social media is 
often the first source of reference. Viewers with visual media 
literacy must critically evaluate the purpose and framework of 
images and any hidden intentions they may contain. On the 
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other hand, individuals or institutions that will create visual 
content benefit from this skill to ensure the targeted clarity in 
the transfer of ideas, thoughts and information, thus gaining 
the ability to create and understand the structure presented by 
the visual image in understanding the images and explaining 
them to others (Bamford, 2003; Stokes, 2002). 

2.1. Health-Related Gains of Visual Media Literacy 

Visual literacy affects our visual communication habits, 
increases the efficiency of health communication, and contri-
butes to a healthy life. 

• It facilitates the understanding of difficult medical to-
pics and explanations. The risks and benefits in the in-
formation are better evaluated. 

• It contributes to the production of visual culture pro-
ducts on health. 

• It affects learning, supports and increases verbal lear-
ning (Stokes, 2002, p.3). 

• It gives individuals the chance to be creative. 
• It cannot be limited to a specific discipline; therefore, 

it occurs in many disciplines. Health is one of them. 

3. Visual Media Literacy in Health-Related  
Media Content 

With visual messages, visual enhancements are used to 
convey ideas and information, aiming for healthy, reliable and 
trustworthy information transfer. Visual semiotic principles, 
which are also frequently used in visual communication mes-
sages, particularly in advertising and the visual arts, are not as 
common in other specialized fields. This may be because se-
miotics is often confined to the sharing of similar interests or 
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because it is considered complex to explain simple ideas. 
However, despite the complex terminology, semiotic princip-
les focus on creating and understanding the effective message 
needed by the target audience.  

The visual literacy process works as follows: the eye per-
ceives an image, and the brain physiologically constructs that 
image. Associated meanings emerge from the decoding of the 
signs and codes the sender embeds in the image. These codes 
are processed and given meaning in societies with shared cul-
tures and values. This is the core of visual literacy. When a vi-
ewer perceives a message other than the source's intended, it 
is because the message creator and the viewer do not use the 
same sign and code systems (Finan, 2002). In designing and 
planning an image, it is crucial to consider how the target au-
dience, who share the same codes and communication chan-
nels, will interpret the visual message. Viewer interpretation is 
influenced by various factors, including education and 
knowledge, gender, age, sociocultural background, and politi-
cal views. The image's medium, context, and presentation are 
other influential factors. (Hubley, 1993; Fiske, 1990). 

The fundamental concepts of semiotics are signs and co-
des. A sign is defined as "anything that refers to something ot-
her than itself" and exists in three forms (Hubley, 1993; Fiske, 
1990). First, as an icon, which closely resembles its subject and 
is easily understood by most viewers. Second, as an index, 
where the image is directly related to the subject. This type of 
sign requires a certain level of knowledge to be understood; 
although there may be some relationship between the subject 
and the meaning, the connection stems from the individual's 
knowledge and experiences. Third, it exists as a symbol. In 
symbols, the image has no direct resemblance or relationship 
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to the subject. It relies solely on the shared understanding 
between the author and viewer. These three forms of use can 
exist in a single image, either in pairs or in combinations of all 
three. (Fiske, 1990). Codes are organized by combining signs. 
Messages are created (encoding) and understood (decoding) 
based on the coherent social knowledge between the author 
and the audience. Codes, which are very powerful communi-
cation tools, are derived from beliefs and social practices. 
Furthermore, they can carry different meanings across time 
and culture. Codes can form different stacks depending on 
whether they are known more or less depending on the cha-
racteristics of the culture in which they are located. For 
example, choosing to wear a white doctor's coat to create the 
impression of a healthcare professional is, in fact, a code cho-
ice that is likely to be correct and unlikely to produce negative 
effects. Using different code choices could lead to negative in-
terpretations or different decoding. A single image can con-
tain numerous codes. The infinite number of codes and their 
use make them a field of study in itself. By changing a single 
visual element, a code and its associated meaning can be 
changed. Furthermore, the visual codes used can transcend 
language boundaries and be interpreted by larger audiences 
or universally. Fiske (1990) considers the transfer of signs and 
codes to others, or the preparation of them for others, a prac-
tice of relationships. 

3.1. Common Visual Codes Related to Health 
Visual messages in health-themed photos and videos inc-

lude various visual codes and symbols used to inform, edu-
cate, or raise awareness. Reducing complexity is key to 
message creation. Health images are seen in visual message 
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types that are informative, explanatory, directive, and expres-
sive. Informative health images, such as simple and straight-
forward product representations and advertisements and 
displays on online shopping sites, may include a small amount 
of editing at the creator's discretion. Explanatory health images 
explain the course of a health action, condition, or story; such 
as images explaining how X-rays can reveal a disease or how 
to use a health product. Images that create surprise or asto-
nishment also fall into this genre, such as the shocking images 
depicting the effects of smallpox on humans. While not exces-
sively exaggerated, they certainly contain fiction and direc-
tion. These visuals, integrated with text within the framework 
of multimedia learning theory, create a "pictorial superiority" 
effect and can make information accessible to individuals 
with low health literacy. As an analytical tool, they not only il-
lustrate a disease but can also theoretically support the ethical 
principle of "autonomy" by increasing the patient's cognitive 
control over their own body. 

Figure 1 

Explanatory health images: Covid-19 visual. 

 
Source: (www.freepik.com/free-photo, 2025).  
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Directive visual images definitively point to and support an 
idea. They are used in the healthcare field to influence and 
provide definitive direction. These visual messages are re-
sults-oriented and include clear direction and structure to inf-
luence people. Such visuals create an architecture of 
"adherence" through the use of synecdoche (e.g., the stethos-
cope representing the doctor and authority) within the con-
text of visual rhetoric. The use of these visuals is a tool for 
analyzing power relations in health communication. A visual 
being "directive" can demonstrate how the source (institution 
or doctor) constructs its epistemic authority over the target 
audience. 

Figure 2 

Directive health images: Hush sign. 

 
Source: freepik.com/free-photo, 2025. 

Note. The hush sign, widely used for a long time in hospitals 
and healthcare institutions through a pharmaceutical com-
pany, is a memorable and evocative visual image. It focuses on 
the goal of reducing noise in healthcare facilities.  
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Figure 3 

Expressive Health Images: World Blood Donor Day. 

 
Source: freepik.com/free-photo, 2025. 

Note. A poster image aimed at raising awareness of the need 
for safe blood and blood products and thanking blood donors 
for their life-saving donations is an example of compelling he-
alth imagery. 
Expressive visual health images can be romantic, experimental, 
particularly integrative, or never before represented. Expres-
sive visuals can transform health communication from a pu-
rely technical data transfer into a cultural narrative. Through 
the use of metaphors (for example, the snake as a symbol of 
healing), they make sense of the unknown through the known. 
These visuals are ideal tools for analyzing representational po-
litics. They can help us decipher unequal representational 
structures and stereotyping in society by showing who is pre-
sented as "thanked" and who is presented as "victimized." The 
types of visuals used in health communication can be sum-
marized in a matrix that transforms them from purely desc-
riptive categories into an analytical tool: 
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Table 1: 
Visual Health Communication Analytics Matrix 

Visual type Basic function 
(purpose) 

Impact Level 
(Cognitive/Behavioral) 

Theoretical 
Framework and 
Concepts 

Explanatory 

To illustrate 
complex 
medical 
processes and 
answer the 
question of 
"how". 

Cognitive Level: 
Increasing the speed of 
understanding, 
remembering, and 
processing 
information. 

Multimedia 
Learning Theory: 
The "Pictorial 
Superiority" 
effect created by 
the integration of 
text and visuals. 

Directive 

To direct the 
target 
audience to a 
specific action 
and give clear 
instructions. 

Behavioral Level: 
Treatment adherence 
and success of direct 
application. 

Persuasive 
Communication: 
Building 
Epistemic 
Authority and 
Visual Rhetoric 
(particularly the 
use of 
Synecdoche). 

Expressive 

Building 
emotional 
connections, 
raising 
awareness, 
and 
constructing 
social values. 

Affective and 
Sociological Levels: 
Representation, 
belonging, and changes 
in social attitudes. 

Visual Rhetoric 
and Politics of 
Representation: 
The use of 
metaphor, 
cultural 
sensitivity, and 
ethical principles 
of representation. 

3.2. How Do Visuals Support Health Storytelling? 

Health stories can include basic information about  
accessing treatment, following medical instructions, giving 
consent, recognizing emergencies, and what to do in an emer-
gency. While health content can be challenging, it must be un-
derstood completely and accurately. Photos, illustrations, 
videos, or infographics reinforce written or spoken health 
messages with their engaging and informative features. 
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Visual design and layout. Even if content created by he-
althcare professionals is likely to be excellent, it can be difficult 
to understand due to poor organization and design. For 
example, excessive text, small font sizes that are difficult to 
read, complex photos and drawings, and videos that are too 
long and complex can all act as deterrents. The use of visuals 
and design helps overcome these limitations. Options include 
colors, shapes, layout and text, logos, icons, and more. There 
is a growing need for guidance and research on the effective 
use of visuals (Vos & Cohen, 2017). 

Visual Elements: Photographs, Drawings, Videos. Simple 
drawings illustrate ideas and actions, aiding learning and re-
call, even in individuals with limited literacy skills (Osborne, 
2006; Houts et al. 2001). The use of cartoons and drawings is 
particularly effective in conveying information (Delp, et al., 
1996). The Wong Baker visual pain intensity scale, which uses 
facial expressions to describe pain intensity, is among the 
most well-known. 

Figure 4 

Visual Analog Scale with Wong-Baker facial ideographic scale. 

 
Simple drawings are known to be the most effective met-

hod for facilitating comprehension (Moll, 1986). Simple 
drawings have an advantage over complex visuals because 
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they minimize distracting details. It has been determined that 
people with low reading skills tend to pay more attention to 
irrelevant details in drawings (Filippatou & Pumfrey, 1996).  

The majority of learning environments are text-based 
(print or verbal) and visuals (static or dynamic) (Horz, 2011). 
Multimedia is a combination of the two. Therefore, learning 
through the combined intake of visuals and words refers to 
‘multimedia learning’. Learning is more effective when infor-
mation is conveyed through a combination of images and 
words rather than text alone (Mayer, 2021). Online podcasts, 
videos, and texts are popular sources of information today 
and can be equally effective for encouraging behavior change 
intentions (Weiß & König, 2023). 

Photographs are one of the communication channels that 
allow visual testimony. They can easily present information 
difficult to convey in written formats. They even reveal what 
is not in written text. They can evoke emotions and memories 
in the viewer. But not mentioning the photographer's name, 
date, or location of the photo may reflect the photograph's 
perspective or bias. While a photograph may be interesting, it 
may not be informative without context. They may have been 
taken for other purposes, lack documentary value, and have 
been excessively manipulated. Even the photographer's cho-
sen framing can become subjective and manipulative by 
omitting certain elements. In other words, uses that transcend 
the principle of truthfulness can be observed. 

Generally, photographs and illustrations can significantly 
improve recall of health information and improve adherence 
to health instructions. In fact, patients with low literacy skills 
may particularly benefit. To reinforce key points, it's impor-
tant to carefully consider how visuals will be used, minimize 
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distracting details, ensure healthcare professionals plan the vi-
suals, and evaluate the impact of the visuals and their respon-
ses (Houts, et al. 2006).  

Videos, which have gained popularity in recent years, allow 
the viewer to instantly understand what the speaker is saying, 
their tone, and their true feelings about the message, unlike 
written content that relies on words, photos, and phrases to 
convey messages. Video length, viewing time, and video for-
mats used influence learning success (Marx & König, 2025). 
Emotional and cognitive responses are stronger in the first 3-
10 seconds of videos, and the first 4 seconds are crucial in de-
termining whether the brain will watch the video. Therefore, 
viewers make their decision to watch or not watch within the 
first 10-15 seconds (Chan, et al., 2024). The first few seconds of 
a video are also a time to generate not only attention but also 
an emotional "hook." (Teixeira, et al., 2012). In addition, well-
designed and structured videos are critical in capturing atten-
tion (Pempek, et al., 2010, Bühler, et al., 2024). 

People process information through visual and auditory 
channels. In fact, visuals provide faster and more lasting lear-
ning than text, exhibiting the "picture superiority effect" and 
being remembered better than text. Therefore, visuals can be 
considered one of the key elements in video design to facili-
tate learning and long-term retention (Mayer, 2021; Clark & 
Paivio, 1991). Using fundamental visual elements like color, 
motion, and contrast in videos helps capture attention more 
easily (especially in the first few seconds (Treisman & Gelade, 
1980). Furthermore, due to the limited capacity of the human 
brain, visuals can direct attention, decrease or increase cogni-
tive load. Complex visuals can lead to loss of attention  
(Lang, 2017). It is also worth noting here that human facial 
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expressions play a critical role in social media visuals and are 
an important element in increasing attention and empathy 
(Ekman, 1993), and that "visual saliency" is related to video vi-
ewing time. 

Using visuals and text together. Most healthcare images are 
accompanied by text, which explains or reinforces the mes-
sage, reducing the risk of perverse analysis (Fiske, 1990). Text 
can also be used to imbue visuals with other meanings; it can 
inform or deceive the viewer about what they see (Sontag, 
1983). The style of the text, its distance and position from the 
image, its color, and its size convey different messages about 
the image (Morgan and Welton, 1992; Sontag, 1983). Inconsis-
tencies and potential translation difficulties in translating me-
dical terms into different languages play a significant role in 
the communication process. Therefore, language-specific 
norms must be used carefully and consistently (Alasbahy & 
Shamsi, 2022). It's well known that there's often a disconnect 
between the medical language doctors use and patients' un-
derstanding (Gotlieb et al. 2022). One of the primary challen-
ges they face with medical terminology is a lack of literacy 
skills. This can also be attributed to factors such as aging, disa-
bility, language, culture, and emotions. In such cases, visuals 
are key. On the other hand, it has been revealed that misin-
terpretation is very common in images used for health educa-
tion and development (Finan, 2002).  

3.3. Visual Rhetoric in Health Images 
Visual rhetoric is the ability to use available persuasive to-

ols in a given situation (Aristoteles, 2013). It involves using dif-
ferent ways audiences can perceive reality. Rhetorical figures 
frequently used in visual rhetoric related to health are 
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metonymy, synecdoche, and metaphor. These rhetorical fi-
gures facilitate the resolution of incompatibilities, the deve-
lopment of positive attitudes, and the establishment of new 
bonds, relationships, and identifications with the audience. 

In visual messages using metonymy, the visual objects 
serve as contextual representations. They are simple, descrip-
tive, and liberating. They operate by establishing a kind of 
proximity between two concepts. Visual metonymy provides 
an option for target audiences in the healthcare field to visu-
ally mediate topics that may be perceived as sexually explicit 
or sensitive, particularly in the context of sexually explicit or 
sensitive content. 

Figure 5 

Metonymy in Health Images 

 
Note. It is a visual metonym for the use of a locking pin bent so 
that one side appears puffy, with a small locking pin inside, 
instead of an actual pregnant woman. 
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Synecdoche is a method of depicting the whole by presen-
ting a small portion of the real object. Such images expand the 
narrow meaning, for example, a stethoscope or white coat 
represents the doctor, and a Bandage represents emergency 
aid. It serves two purposes: It indicates and proves. For 
example, a single Band-Aid can indicate an emergency, while 
using the image of multiple Band-Aids can convey the mag-
nitude of the emergency. 

The use of metaphor in visuals involves substituting an 
idea or object for another, thereby shifting context to a key 
point. By expressing the meaning of the unknown through a 
known medium, it incorporates both the source and target 
image. The crucial point here is that the medium and mea-
ning must possess sufficient similarity, yet sufficient diffe-
rence to enable the necessary comparison. For example, the 
symbol of a snake entwined around a staff (Coston, 1970) has 
been popularly used as a medical symbol for many years. The 
staff's representation signifies the science of medicine, which 
requires lifelong and continuous learning, while the snake, on 
the other hand, represents concepts such as tranquility and 
omens of evil (Akdoğan, 2022) and the union of medicine and 
healing (Giummara, 2023). 

Visual media literacy in health communication is not just 
about understanding the content of visuals; it's the ability to 
decipher the meaning-building processes and persuasion 
strategies behind rhetorical figures such as metonymy, sy-
necdoche, and metaphor. This competence transforms an in-
dividual from a passive viewer into an active and conscious 
actor capable of critically evaluating health messages. 
  



 

143 

4. The Effects of Images on Health Communication 

Visuals attract attention, increase comprehension and re-
call, and as a result, elicit behavior, which is the most impor-
tant effect of communication. 

Attracting Attention 
Verbal instructions from healthcare professionals may not 

always be heeded by the target audience due to stress or inat-
tention. Capturing the attention of patients and their families 
and encouraging them to focus on information is one of the 
benefits of visuals in healthcare. Furthermore, people prefer 
images that are culturally sensitive and represent people simi-
lar to themselves in health messages (Dowse & Ehlers, 2001), 
and children, in particular, appear to be more likely to recog-
nize such messages (Levie, & Lentz, 1982). It is difficult to pre-
dict how a specific audience will respond to specific visuals. 
Therefore, visuals used to attract attention to health content 
should first be field-tested with the target audience (Houts et 
al. 2006). Colors also aid in memorizing specific information. 
The role of color in increasing attention levels is undeniable 
(MacKay, & Ahmetzanov, 2005; Pan, 2010). The more atten-
tion is focused on specific stimuli, the greater the chance of 
them being transferred to a more permanent memory store. 
Warm colors, such as yellow, red, and orange, in particular, 
have a greater impact on attention than other colors. 

Increasing Comprehension 

Health information is often unfamiliar to patients  
and contains complex concepts and vocabulary (Ley, 1982).  
The use of visuals for illustrative purposes increases 
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comprehension for those with low literacy skills (Dowse & Eh-
lers, 2001; Michielutte, 1992). 

Increasing Recall 

Once a health message is understood, it must be remem-
bered in order to be used. Furthermore, as the amount of in-
formation increases, recall decreases (Ley, 1982). Therefore, 
patients' better recall of medical instructions plays an impor-
tant role in helping them cope with illness. This is considered 
pictorial superiority (Levie, 1987). Colors, in particular, positi-
vely affect memory performance by increasing attention and 
arousal (Dzulkifli & Mustafar, 2013). High contrast between 
colors has been shown to improve memory performance 
(Jackson et al. 2009). However, at this point, it is crucial that 
the colors used during the encoding and retrieval stages be 
consistent, and that the fewest color combinations be used. 

Adherence 
The effect is the most important outcome of communi-

cation. Recognizing, understanding, and remembering a mes-
sage is not enough. The individual must carry out the 
suggested actions or instructions. Context is important in the 
visuals used here. Visual presentations in different contexts, 
such as a photo of a woman receiving a breast exam from a 
male doctor, women being uncomfortable with erotic mate-
rial, etc., can lead to complex responses and, while not neces-
sarily influencing intentions, can have different effects on the 
behavior of different audiences (Labranche et al. 1997). Those 
receiving visual instructions are more likely to follow the sug-
gestions (Delp & Jones, 1996). 
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In conclusion, visual competence can be positioned as a 
central skill in the healthcare field. Visual health communica-
tion is not only a form of information presentation but also 
related to meaning production, guidance, representation, aut-
hority building, and persuasion processes. In particular, the 
inclusion of semiotic analysis, visual rhetoric, and visual  
narrative dimensions in these processes will strengthen com-
munication studies. This reveals that visual health communi-
cation has the potential to generate not only application-
oriented but also conceptual discussions. 

5. Ethical, Culture and Social Dimensions of Visual 
Content in the Health Field 

In the era of digital communication, visual content such 
as images, videos, and graphics has taken center stage in health 
messaging. This change raises challenging social, cultural, and 
ethical issues. Visual content in the health field needs to be cri-
tically assessed to make sure that it preserves public trust, de-
fends individual rights, and respects a variety of populations, 
ranging from worries about digital manipulation and misrep-
resentation to privacy violations and cultural insensitivity. 

5.1. Ethical Principles and Risks of Manipulation 

Health communication through visual media should ad-
here to foundational ethical principles: autonomy, benefi-
cence, non-maleficence, and justice (Beauchamp & Childress, 
2013). However, ethical violations can occur in visual messa-
ges, especially when it comes to the selection, editing, and 
contextualization of images. For instance, during the COVID-
19 pandemic, some media outlets used fear-inducing visuals 
such as overcrowded hospitals or suffering patients to influ-
ence public behavior. While the intent may be protective, 
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such strategies risk violating the ethical principle of non-ma-
leficence by causing psychological harm or panic (Basch et al., 
2020). 

Manipulative editing, including the use of filters or exag-
gerated visual effects, can distort the truth and compromise 
viewer understanding. Galmarini, emphasize that overly styli-
zed or dramatized visuals may mislead audiences, particularly 
those with low health literacy, into overestimating the threat 
or efficacy of a health intervention (Galmarini et al.,2024). Vi-
suals must reflect accurate, evidence-based information to 
ensure ethical integrity and maintain informed consent. 

5.2. Cultural Sensitivity and Representation 

Perceptions of health-related visuals are significantly inf-
luenced by cultural values. When cultural sensitivity is overlo-
oked in health communication, the target audience may 
unintentionally become alienated or misinformed. Visuals 
portraying only certain racial or socioeconomic groups as eit-
her victims or beneficiaries of health interventions risk rein-
forcing stereotypes or promoting exclusion (Kreps & Sparks, 
2008). For instance, global HIV/AIDS campaigns have histori-
cally been criticized for predominantly showing African po-
pulations, unintentionally reinforcing stigma rather than 
promoting awareness. 

Diversity in representation not just in terms of ethnicity, 
but also in terms of age, gender, ability, and body type is ne-
cessary for inclusive visual communication. It is crucial that 
health images avoid superficial and represent the audience's 
demographic composition. Cultural norms also shape expec-
tations regarding attire, physical contact, and gender roles, all 
of which can impact how visuals are received. As such, visuals 
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must be contextually adapted and developed in collaboration 
with local communities whenever possible (Airhihenbuwa, 
1995). 

5.3. Privacy, Consent and Digital Rights 

Photographing or recording people, patients, healthcare 
professionals, or community members is a common practice 
in the use of visual media in health communication. This 
brings up important issues related to digital rights, consent, 
and privacy. Informed consent must be obtained from indi-
viduals whose likeness is used in health campaigns, and this 
consent must extend to the digital dissemination of their ima-
ges across platforms with global reach (Terry & Francis, 2007). 

Moreover, visual content may be reshared, recontextuali-
zed, or changed after it enters digital circulation, sometimes 
in ways that compromise the original intent or dignity of the 
subject. The General Data Protection Regulation (GDPR) in 
the European Union and similar policies in other regions 
mandate that individuals have rights over their personal data, 
including photographic data (European Union, 2016). Viola-
ting these rights not only compromises ethical standards but 
can also lead to legal repercussions for health organizations. 

A notable example includes images taken during humani-
tarian health missions, which have at times been posted online 
without appropriate context or permissions, turning real suf-
fering into what critics’ call “poverty porn” (Campbell, 2012). In 
addition to violating privacy, this commercializes human 
weakness for the benefit of the organization. 
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5. 4. Use of Visual Content in the Health  

In societies where illiteracy, limited health literacy, diffi-
culty concentrating on long texts, and the risk of miscommu-
nication during verbal interactions are present, accurately and 
strategically communicating health-related information to 
individuals is critical. Numerous studies confirm frequent mi-
sunderstandings between healthcare providers and patients 
(Paulovich, 2016). 

Through the appropriate use of visuals, health and com-
munication professionals can improve the accessibility and 
comprehensibility of complex medical information. The 
meta-analysis by Galmarini showed that visual-based met-
hods significantly outperform traditional techniques in com-
municating health content (Galmarini et. al, 2024). 

Developing the most useful and appropriate visual con-
tent requires interdisciplinary collaboration. While designers 
contribute visual literacy expertise, healthcare professionals 
offer clinical insights. Including sociologists and representati-
ves from the target audience can further enhance content qu-
ality and relevance. 

Historical examples emphasize the power of visual com-
munication. In the 19th century, John Snow used spatial map-
ping during the cholera outbreak to convince local authorities 
to disable a contaminated water pump, saving thousands of 
lives. Similarly, Florence Nightingale used her “coxcomb chart” 
in 1858 to effectively demonstrate the relationship between 
unsanitary conditions and soldier mortality, influencing he-
alth policy reforms. 

To ensure effective health data visualizations, selecting 
appropriate visual formats, clear labeling, emphasis on key in-
formation, and interactive or customizable features are 
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essential (Krylov, 2023). Today, one of the most visible appli-
cations of visual communication in public health is the grap-
hic warning labels on cigarette packaging (King & Lazard, 
2020). 

Research by King and Lazard also showed that visually 
rich health content is more likely to be shared on social media 
platforms. However, timing and context of health messaging 
also matter. Most visual health communication research focu-
ses on risk-oriented topics like pandemics, and the spread of 
misinformation through visuals remains a challenge. 

Bode and Vraga (2015) discuss various concepts related to 
possible manipulations, errors, or falsifications in health-rela-
ted visual content; Visual recontextualization – visuals that of-
fer visual evidence of something but are used falsely or out of 
context. Brennen et al. (2020) found out-of-context visuals in 
24% of misinformation examples, such as a photo taken at a 
supermarket during a hurricane being labeled as having been 
taken during a pandemic. 

Visual manipulation, visuals that have been modified in 
some way to mislead interpretation of the visual information 
or a larger message unit (including, but not limited to, cheap 
fakes), for example, during the pandemic, even though people 
at beaches were participating in outdoor activities while ma-
intaining social distance from other groups/people and fol-
lowing guidelines, photos of people going to the beach were 
often shared (see Tufekci, 2020).  

Visual fabrication, entirely fabricated visuals that mimic 
real content. 

A UK-based study on visual aids for healthcare professio-
nals revealed several design preferences: visuals must evoke 
engagement, humanize complex content, align aesthetically 
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with the message, and reflect the target audience. Some res-
pondents also noted that visuals facilitate message retention 
and encourage behavior change (Cluley et. al., 2020). 

Health professionals and communicators must use visual 
media tools to support public communication, health educa-
tion, medical training, surveillance, policy development, and 
preventive care (Ofori et. al., 2025). 

Recommendations for effective visual health communi-
cation include: 

• Strategic planning aligned with communication prin-
ciples, 

• Interdisciplinary collaboration in visual design, 
• Avoidance of one-size-fits-all designs, 
• Use of visuals tailored to the socio-cultural context, 
• Concise and audience-specific content, 
• Contextual compatibility between message and visual 

format, 
• Easy access to visual materials, 
• Provision of explanatory context for visual elements, 
• Consideration of color use and data density, 
• Iterative visual development for complex messages 

(King & Lazard, 2020; Cluley et. al., 2020). 

6. Conclusions 

This unit repositions visual health communication not 
merely as a form of information presentation, but as a comp-
lex process of meaning construction, within the eye-centered 
structure of the digital age. The study's fundamental academic 
contribution lies in its integrated integration of visual  
literacy with the persuasive power of visual rhetoric, cognitive 



 

151 

influences on health behaviors, and the indispensable respon-
sibilities of ethical representation. This broad perspective, 
ranging from historical examples like John Snow and Flo-
rence Nightingale to contemporary short-form video con-
tent, demonstrates that visuals are not accidental illustrations, 
but analytical tools that shape public health policies. 

From the perspective of health communication practice, 
this unit proposes a shift from static and one-way message 
transmission to a dynamic and interactive process. In this 
context, the following three key issues are important for an ef-
fective visual strategy: 

Analytical and Rhetorical Competence: When creating 
health messages, rhetorical figures such as metonymy, sy-
necdoche, and metaphor can be strategically used to concre-
tize complex medical concepts and create an effect of 
"pictorial superiority." 

Interdisciplinary Collaboration: Successful visual content 
can be produced through a synthesis of designers' aesthetic 
expertise, health professionals' clinical insights, and sociolo-
gists' cultural analyses; "one-size-fits-all" (standardization) 
approaches should be avoided. 

Ethical and Cultural Control: Ethical monitoring and cul-
tural competence processes should be included in the produc-
tion phase of visual content. The principles of privacy, 
consent, and fair representation are fundamental to maintai-
ning public trust and addressing health inequalities. 

Consequently, visual media literacy is no longer merely a 
complementary skill set supporting contemporary health 
communication; it has become a central competency area  
of strategic importance and an ethical imperative for 
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safeguarding individual and societal health against the infode-
mic risks of the digital ecosystem. 

Disclaimer: The views and opinions expressed in this ar-
ticle are solely those of the authors and do not necessarily ref-
lect the official policies or positions of any institutions with 
which they are affiliated. The stock image site “freepik.com” 
(royalty-free) was used in the creation of article images. 
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