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Summary 

This research gives a start for an action plan on how to do research about visual 

literacy in a developing country as well as on how to use semiotics as a 

research instrument. Nevertheless, it also shows that without knowledge about 

cultural conventions of the other, this is not possible. Learning from the other, 

or in other words, literacy of the researcher when it comes to designing 

education material for the intended audience, is essential.  

 

Visual education material is very common for patient education, especially in 

developing countries where illiteracy often is a serious problem. In this 

research, visual education material will be studied from the perspective of 

visual  literacy. According to Messaris and Moriarty (2005) visual literacy is 

defined in terms of two constant components, first, the ability to understand 

visual images, and second, the ability to create or use images as means of 

expression and communication. To understand visual images, the materials 

should be made according to the cultural and visual conventions of the 

intended audience. Therefore, the job of a designer is to listen and observe 

before presenting draft messages to the intended audience; this needs to be 

done in order to validate if they conform to their needs and customs (Zimmer 

& Zimmer, 1978; and Mody 1991). According to Finan (2002) semiotics will 

justify a higher profile in the design of health education material. To gain more 

insights about the intended audience of a medical clinic in Nueva Santa Rosa, 

Guatemala semiotics is used as a research instrument. Based on the research of 

Cook (1981) about the visual literacy of people in Papua New Guinea, a picture 

story was designed in order to form a topic list to overcome possible language 

barriers by letting the research participants perform certain tasks with the 

picture story to collect information. Kress and Van Leeuwen (2006) say that 

even though social semiotics is not a ‘universal’ grammar, western culture is a 

dominant culture and in many parts of the world, Western communication 

exists side by side with local forms. This is the case in Guatemala, perhaps 

because of the Spanish colonization and/or the immense influence of the 

United States.  

 3 
3



The message itself, that they had to clean their hands before certain acts while 

cooking, was more than clear to the audience. This suggests that washing hands 

is part of already existing knowledge, even though the tools and equipment of 

the kitchen were not always a realistic reflection of reality. To make sure the 

kitchen reflects the reality of the women coming to the clinic, it is important to 

take photos of several kitchens in the houses of the intended audience. In that 

case the designer has a better idea of what tools and equipment are being used 

and how the kitchens look like. This furthermore reduces the influence of the 

designers’ own interpretation while designing the visual education material, a 

factor that could, as this research shows, easily lead to misinterpretations and 

miscommunication. Cultural differences influenced this research. On the one 

hand, the photos that were being used to design the visual education material 

were selected by the designer. This left too much room for the designer’s own 

interpretation and influence. And on the other hand, it was difficult to get 

straight-forward answers from the Guatemalan research participants since 

people are very polite and do not always say what they honestly think. This 

was especially prominent when asking for someone’s opinion. This difficulty 

could also have to do with cultural differences. For example, the case might be 

that the people in Guatemala communicate in a different kind of way than 

Dutch people do when they want to know someone’s opinion. This shows that 

to speak about visual literacy, it is essential that the researcher is highly literate 

when it comes to knowledge about the intended audience in another culture. 

Based on this research the following suggestions have be made: 

• Before designing the visual education material it is important to get to know the intended 
audience and to learn from the other. Listen, observe and experience. 

• In order to design a realistic reflection of the intended audience’s reality, it is also useful 
to take photos while visiting the houses of the intended audience. These photos should 
form the basis on which the visual education material are to be designed.   

• The designer can then create a draft version of education material and present it to the 
intended audience to validate whether it conforms to their needs and customs.  

• To get valid and in-depth answers of the research participants, it is useful to instruct a 
native speaker to do the interviews for the researcher him/herself. This way cultural 
differences that could have otherwise influenced the research can be avoided and they 
usually know better strategies how to get valid and in-depth answers.  
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1. Prologue 

Development cooperation for me is a fascinating subject. There is so much to 

learn from other cultures, and sometimes you even get the possibility to enrich 

them with your own knowledge and experience.  

 

My interest in development cooperation gradually increased over the years, and 

during my second year at the University Utrecht (The Netherlands), I became 

conscious of the fact that I could actually start working in the sector of 

development cooperation. I had already been to a small development project in 

Ukraine to work with children. Yet I wanted to do more, so I spend my next 

summer in Rumania to work with Roma children and preparing them for 

entering school. In 2008 I did an internship at a non-governmental organization 

in Caruaru, Brazil for my bachelor Communication and Information Sciences. 

The main goal of this Brazilian organization was to give the poorest people 

who wanted to improve there situation support by, for example, educating 

them.  

 

These were inspiring experiences and when I came back from Brazil, I applied 

for the master Communication, Policy and Management. When I was asked 

whether I was interested in getting involved with the project of the Glenn Falls 

Medical Mission Foundation in Guatemala, I did not hesitate. I did not have a 

medical background, which for me made it even more interesting because I got 

the chance to see how things work in a medical project. And health education 

is something completely different to an education-orientated project. This type 

of education has to be more efficient and often takes place in between consults; 

therefore this would be a new experience. 
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In order to prepare myself for my research at the clinic in Guatemala, I went to 

Valencia, Spain for three weeks in the summer of 2008 to learn Spanish. 

Luckily the Portuguese that I had learned in Brazil helped me with my 

vocabulary. And finally in April 2009 I had another week of private classes to 

prepare myself for the interviews in Antigua, Guatemala the week before the 

project started.  Here, I increased my knowledge not only by learning the 

language, but also by talking about the country and its people and, more 

important, by listening to personal stories told about Guatemala.  
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2. Introducing… 

2.1 … the setting 

Health has been a major concern of individuals and societies over centuries, 

and still is today. Three of the eight millennium development goals are about 

improving the health situation in the world. ‘Achieving or improving health 

requires a range of actions by different agencies from social, political, 

economic, biomedical, behavioral, educational, environmental and technical 

arenas.’ (Koelen & Van den Ban, 2004: 9). This research will focus on the 

educational arena of health education in a clinic in Nueva Santa Rosa, 

Guatemala. Twice a year an organization called the Glenn Falls Medical 

Mission Foundation (GFMMF) organizes a mission trip to set up a clinic for 

the poor rural population of the region of Nueva Santa Rosa, Guatemala. In 

cooperation with a local general hospital, a group of doctors, specialists, nurses 

and other volunteers go to Guatemala with this organization to give 

consultation, free medicines and education about common health issues like 

malnutrition, diabetes, high blood pressure, and hygiene. This master thesis 

focuses on the improvement of the current hygiene health education since 

hygiene still is a major concern, especially for those who live in the rural 

regions of the country.  

 

To raise more consciousness and increase awareness about the importance of 

hygiene it is important that the message of the given education material is 

understood by the people who come to the clinic. According to Koelen and 

Van den Ban (2004) this is the first step in the process of change, both 

cognitive as well as behavioral. ‘Communication is essential not only in 

informing people about health concerns, but also in maintaining important 

health issues on the agenda.’ (Koelen & Van den Ban, 2004: 91). Visual 

messages that are remembered have the greatest power to inform, educate, and 

persuade an individual and a culture (Lester, 2006). But like Zimmer and 

Zimmer say: ‘All too often the need to communicate is great, the resources are 

precious and the intentions are good. But the effort is wasted. The right people 

do not get the right message.’ (Zimmer & Zimmer, 1978: 16).  
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‘The power of visual communication relies on its involvement with perception, 

and thus it has one foot in nature, while it’s other foot in codes, in the invented 

world of society and culture. Thus in studying the visual communication we 

are forced, of necessity, to operate on a broad front, one that pays attention to 

the producers’ role in the creation of media and to the viewer’s role as 

interpreter, with all that this means in terms of the psychological, 

physiological, and socio-cultural processes that together shape interpretation. It 

will be seen, then, that our journey is far from simplistic and that it opens 

avenues of apparently infinite dimension.’ (Jamieson, 2007: 12).  

2.2 … the research 

As Moriarty (2005) beautifully said, studying a sign system is like peeling an 

onion, one sign system is studied, then another, then another, until reaching the 

essence of the sign. In this research I try to unravel a small piece of that onion, 

to discover a little bit of the Guatemalan (visual) culture. On the one hand this 

research will reveal the perspective of the designer of visual education 

material, influenced by theories about visual literacy and social semiotics. And 

on the other hand it tries to gain knowledge about the audience for whom the 

visual education material is intended. This interplay is what visual literacy is 

about. The following questions form the basis of this research:  

 
1. To which requirements does medical education material have to suffice for an illiterate 

population, according to literature in the field of visual literacy? 
 

2. How can visual literacy insights for the development of medical education material be 
made of use for the illiterate rural population of Guatemala? 

 
3a. To what extend did the illiterate rural population of Guatemala understand the message 

of the education material designed especially for them? 
 
3b. To what extent was the visual education material especially developed for them a  

realistic reflection of reality? 
 
3c. How did these illiterates appreciate this specially developed education material? 
 
4a. To what extent does age play a role at the appreciation of illiterates on the specially 

designed education material? 
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4b. To what extent does education play a role at the appreciation of illiterates on the 

specially designed education material? 
 
5. To what extent did cultural differences play a role (between Western perspective and 

Guatemalan perspective) in the appreciation of illiterates of the education material 
developed especially for them ? 

 
 

First of all Chapter 3 Understanding visual literacy is about the importance of 

visual literacy when it comes to designing visual education material. This 

results in Chapter 4 Designing visual education material, which is about the 

actual designing itself. Chapter 5 Creating comprehension explains how an 

attempt is being made to get to know ‘the other’ better. In this case ‘the other’ 

are the rural women living in the regions of Nueva Santa Rosa, Guatemala. 

Then Chapter 6 Understanding the other talks about the findings after listening 

to the other, observing and experiencing. Then Chapter 7 Zooming in on visual 

literacy and the other gives the answers to the questions that form the basis of 

this research. Finally Chapter 8 Learning from the other reflects on the whole 

process of this research.  
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3. Understanding visual literacy 

‘There are numerous anecdotes circulating within the literacy subculture which 

tell of the dismay of literacy workers when they found out that the pictures they 

thought must surely communicate, did not communicate. Illustrations included 

in primers have often turned out to be nothing more than smudges of ink. 

Conceptions of perspective are not understood. The meaning of pictorial 

conventions is missed. The human head or hand without the whole body is seen 

by the adult illiterate as bloody and gory, or simply funny. They have never 

seen a smiling face that was not attached to a body, a mosquito ‘that big’, or a 

man who was carrying a mountain on his head. (…) Pictures need explaining.’ 

(Zimmer & Zimmer, 1978: 7). Therefore designer and audience have to be 

visually literate.  

 

3.1 What is visual literacy? 

Visual literacy, also known as visual semiotics (Finan, 2002), is the basis to 

understand this study fully. Caleb Gattegno comments in his book, Towards a 

Visual Culture, on the nature of visual sense: ‘Sight, even though used by all of 

us so naturally, has not yet produced its civilization. Sight is swift, 

comprehensive, simultaneously analytic and synthetic. It requires so little 

energy to function, as it does, at the speed of light, that it permits our minds to 

receive and hold an infinite number of items of information in a fraction of a 

second.’ (Gattegno, 1969: 19). According to Dondis (1974) he lays out the 

startling richness of our visual capability. Our visual capacity is enormous; 

visual experiences make it possible for both designers and audience of visual 

messages to make them visual literate. The term visual literacy was first used 

by John Debes (Williams & Debes, 1970). But what is visual literacy? Smelik 

et al. (1999) say that we live in an image-rich world. Living in an image-rich 

world does not mean that we naturally possess sophisticated visual literacy 

skills, says Felten (2008). ‘Instead visual literacy involves the ability to 

understand, produce, and use culturally significant images, objects and visible 

actions.’ (Felten, 2008: 60). According to Zimmer and Zimmer (1978) visual 

literacy is the ability to understand, at a conscious level, the visual language 
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used within a particular culture or cultures. Visual literacy is also the ability to 

recognize, interpret, and employ the distinct syntax and semantics of different 

visual forms (Felten, 2008; and Mathur, 2006), and to make judgments of 

accuracy, validity and worth of images (Mathur, 2006). ‘Human visual 

experience is primary in learning to understand and respond to the 

environment’; visual information is the oldest record of human history.’ 

(Dondis, 1974: 2). Nowadays visual communication is becoming more slighted 

because of a general overemphasis on words. Visual communication is capable 

of carrying much more information than it actually does in today’s world. This 

means that designers of visual material need to become more visual literate 

(again). We should expand our ability to understand a visual message. ‘In all of 

these approaches, then, visual literacy is defined in terms of two constant 

components –first, the ability to understand visual images, and, second, the 

ability to create or use images as means of expression and communication.’ 

(Messaris & Moriarty, 2005: 482). Finally, like Dondis says: ‘What you see is 

a major part of what you know and visual literacy can help us to see what we 

see and know what we know.’ (Dondis, 1974: 19). So if we see more, we know 

more, and if we know more, we can see more; this would be an ideal situation 

within the theories of visual literacy.  

 

3.2 Understanding visual images 

To understand visual images, the materials need to be made according to the 

cultural and visual conventions of the intended audience. According to 

Jamieson (2007) the audience/viewers can only interpret visual images through 

his or her own mental schemata, and consequently the potential for differences 

in interpretation, even facing the same image, is always present. ‘We 

understand visual messages by organizing their parts, or elements, into a 

whole’ (Zimmer & Zimmer, 1978: 22). Each time we see visual messages we 

are organizing many visual signs into a message that has meaning for us. Our 

former experiences affect our interpretation of the message and how much we 

believe the message and its effect on us. An important note here is that in 

different places, people learn different kinds of things from visual language. 

According to Zimmer and Zimmer, cultures exist through communication. 
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‘They are maintained by it, and they are changed by it too. Both unconscious 

and mediated visual communication use different styles, approaches and media 

to communicate many different kinds of messages, and their visual languages 

have developed differently in different places.’ (Zimmer & Zimmer, 1978: 43). 

According to Jamieson (2007) this is an ongoing process. Visual images can 

have the potential of becoming vehicles carrying information, but their 

determination can only be fully understood when the individual viewer’s 

mental framework is included.  

 

3.3 Implications of visual communication 

The designer and the audience of a message should have sufficient mental 

images in common to ensure that the essential message is received as intended. 

There is no such thing as perfect understanding; there are too many factors that 

influence interpretation. ‘Viewing images is a dynamic process, but it is 

constrained in a number of ways; firstly by the brain itself because of its 

physical limits; and secondly, by social or cultural factors which through 

experience, give a particular bias to the way in which the world in general and 

images in particular are perceived. These secondary factors can be visualized 

as filters which give shape or form in pre-determined ways to incoming visual 

impressions.’ (Jamieson, 2007: 51). An important reason why visuals often do 

a poor job in communication for development is, according to Zimmer and 

Zimmer (1978), that they are based on mistaken ideas. 

 

Another implication of visual communication is at the level of visually 

communicative media. Zimmer and Zimmer say: ‘Unfortunately, those 

engaged in development communication in the Third World do not use the 

communication modes and media of their own cultures. The colonial contact 

burdened them with an alien view of mass communication, also including 

modern technological media developed in foreign context. With them have 

come equally foreign visual languages. As a result, their own visual media –

and with them, their own visual languages- have become invisible. If you have 

been talking to your own people in an alien language, or an unknown or limited 

idiom, it is time to come home. Only then can you use the advantage of the 
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remarkable technology which your own culture may have to offer’. (Zimmer & 

Zimmer, 1978: 43). Adding to this Messaris (1994) says that there are major 

discrepancies between concrete representational images and the appearance of 

things they represent. Reality can never be (fully) represented in pictures. 

Therefore it is important to have knowledge of the codes and conventions of 

the intended audience, especially when the audience is prescribed within a 

particular cultural set.  

 

3.4 Pictorial guides in health education 

Printed health communication materials are very common for patient education 

on disease processes, medical management, and self-care instructions 

(Williams, 1998). ‘Despite the availability of extensive health education 

materials with relatively consistent content, many are written at too high a level 

for low-literate patients to comprehend essential points.’ (Williams, et al., 

1998: 166). The result is that patients with inadequate literacy may not benefit 

from such educational efforts. Literacy is an important barrier in developing 

countries. Literacy is often below functional levels in medical populations, and 

people with lower literacy often experience poor health and negative treatment 

outcomes (Kalichman et al., 1999). According to several studies, most printed 

materials are written at reading levels that are higher than many of the people 

for whom the materials were intended (Doak et al., 1998; Dollahite et al., 1996; 

and Mayer & Rushton, 2002). The mismatch between the literacy level of the 

intended people and the printed health materials is a common phenomenon. 

Therefore it is important to create education materials that are more accessible 

for the intended people (Bernhardt & Cameron, in Williams et al., 2003). 

Pictorial guides, or visual education material is one of the recommended media 

channels that could be used for people with low reading skills (Kalichman et 

al., 1999). 

 

Health education aims to inform and persuade intended audiences to change 

habits or adopt new routines. ‘Change in such behaviours can have a major 

preventive and health enhancing value.’ (Koelen & Van den Ban, 2004: 30). 

The success of designed messages relies on how well the designers of the 
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mediated production listen to their audience. ‘For most people, new 

information can be learned by linking it with already known information and 

by making it relevant to their situation.’ (Doak et al., 1998: 154). One way of 

improving the success of messages is by using pictures (Kalichman et al., 

1999; Doak et al., 1998; Dennis-Antwi, 1994; Panford, 1997; and Finan, 2002). 

To match the capabilities of patients, visual tools are often used to facilitate 

health education, especially when the audience is a rural community (Panford, 

1997). Visuals are remembered better than words (Doak et al., 1998). ‘It could 

be argued that any kind of picture no matter what its surface characteristics 

happen to be, should be interpretable via the real-world processes we are 

considering here, as long as the arrangement of the parts of the picture yields 

an underlying structure that matches the brain’s model.’ (Messaris, 1994: 58). 

‘In the whole history of Western art we have this constant interaction between 

narrative intent and pictorial realism.’ (Gombrich, 1983: 113). He says, though, 

that for telling a story with pictures, you do not need pictorial realism. With 

just the line-drawing based purely on conventional symbolism, even a child 

(who might have difficulty in unraveling a naturalistic painting) can understand 

a picture. This means that a lack of surface realism is not necessarily an 

interpretational obstacle for an audience with no prior exposure to the pictorial 

conventions according to which that image was constructed. Still, 

inexperienced viewers might have trouble recognizing a pictured object if the 

underlying structure is implicit in the picture and different from the structure of 

the equivalent real objects. Doak et al. (1998) say that a reasonable match of 

the three basis elements of logic, language and experience start the process of 

understanding and remembering information. This makes it more likely for the 

message to be understood. Motivation is essential. 
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3.5 Useful insights of visual literacy  

In this section, I will mention some external and internal factors that influence 

the audience’s interpretation of images. External factors are environmental and 

cultural defined. Internal factors are factors that influence the meaning of a 

message from within the visuals itself. From a visual social semiotic 

perspective images contain signs, and by interpreting those signs we create 

meaning. Of course the external and internal factors that influence the 

audience’s interpretation are in a continuous and complex interplay.  

3.5.1 Visual literacy: external factors influencing comprehension 

The theory of visual literacy advocates knowledge about the visual conventions 

of the intended audience for visual messages. Like Mody says: ‘Meaning lies 

in the mind of the receiver.’ (Mody, 1991: 50). Zimmer and Zimmer say: 

‘Anthropologists working in development say successful change programmes 

start from what is already there. They recommend introducing innovations into 

the existing culture carefully. In this way, they say, the chances that 

improvements will be adopted, with the intended effect, will be increased.’ 

(Zimmer & Zimmer, 1978: 41). From the perspective of visual literacy the 

question now is: should people have to learn new habits before they can 

discover what you want to say to them or could adapting to a culture’s visual 

language in order to carry development information help the process of social 

change? Zimmer and Zimmer say that either you adapt to their present 

language to what you want to say, or you have to teach them a new visual 

language with your new materials. Probably you will do a little of both. The 

first job of a visual designer is to begin with the audience, by listening and 

observing (Mody, 1991; and Zimmer & Zimmer, 1978). ‘Media producers 

listen and observe first, and then present draft messages (storyboards, scripts, 

photographs) to the community to validate whether they conform to their needs 

and customs. Thus a dialogue with a group, representative of the larger 

community, precedes the design of mediated messages for discussion by the 

masses that the producer cannot see or hear individually.’ (Mody, 1991: 28). 

How the image is read by the intended audience is more important than what 

you are trying to say. Various factors influence the audience’s interpretation, 

 18 
18



including age, gender, socio-cultural background, education, knowledge, 

current trends, political environment (Finan, 2002), family attitudes, religion, 

economic status, individual cultural identity and present workloads (Mody, 

1991). These are some of the factors that determine to which information 

audience members pay attention. ‘Such factors determine the nature of the 

barriers and filters that individual audience members use to protect themselves 

from being overloaded with unwanted information.’ (Mody, 1991: 38-39). To 

reduce misunderstanding, the audience should be a source and receiver all in 

one. And the goal is not the visual communicator’s own goal. ‘This is the 

participatory ideal, what Habermas calls the ideal speech situation.’ (Mody, 

1991: 94).  

3.5.2 Visual literacy: internal factors influencing comprehension 

To get more insights about the messages of visuals,  it’s perception by the 

intended audience is interesting to look at it from a social semiotic perspective. 

The shortest definition of semiotics is the study of signs (Chandler, 2002). Eco 

states that ‘semiotics is concerned with everything that can be taken as a sign. 

A sign is everything which can be taken as significantly substituting for 

something else.’ (Eco, 1976: 7). Images, gestures and objects are also signs in a 

semiotic sense. Like theories about visual literacy (Jamieson, 2007; and 

Zimmer & Zimmer, 1978), semiotics say that a sign does not contain an 

intrinsic meaning, rather meaning is constructed by the audience within a social 

context. ‘The reader helps to create the meaning of the text by bringing to it his 

experience, attitudes and emotions.’ (Fiske, 1982: 43). Chandler (2002) adds to 

this by saying that we actively create meaning according to a complex interplay 

of codes or conventions of which we are normally unaware. Studying the 

language of signs creates awareness of signs and codes that influence people’s 

perception and sense making. By unraveling the meaning of signs in images 

displayed in visual education material, new insights could be revealed. ‘Visual 

literacy and semiotic principles are widely used in the production of 

commercial promotional material but virtually ignored in health promotion 

campaigns.’ (Finan, 2002: 16). According to Finan (2002) semiotics will 

justify a higher profile in the design of health education material. Health 

education uses a large volume of images, but unlike commercial advertising, 
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there is little evidence-based guidance available on image content, its effects 

and visual literacy of the intended people (Finan, 2002). In the next chapter I 

will look at some basic semiotic conventions that have become established in 

the course of the history of Western visual semiotics (Kress & Van Leeuwen, 

2006). Kress and Van Leeuwen (2006) say that even though social semiotics is 

not a ‘universal’ grammar, Western communication exists side by side with 

local forms. In this case Guatemala is not a Western culture, but one with a lot 

of influences of Spanish colonization and of the United States (Stewart, 2009). 

It could therefore be interesting to see whether Western forms are used in 

certain domains of communication in Guatemala.  
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4. Designing visual education material 

The ability to make meaning with images is a core component of visual literacy 

(Felten, 2008). ‘Visual images succeed or fail according to the extent that we 

can interpret them successfully.’ (Mirzoeff, 1999: 13).  Still, the idea  that 

signifiers can always be interpreted in multiple ways should be kept in mind 

(Moriarty, 2005). For this research visual education material about hygiene was 

be designed. Many of the patients in the clinic in Nueva Santa Rosa, 

Guatemala are analphabetic or have a low-literacy level. Original education 

material about hygiene contains images but also a lot of text. This means that a 

lot of patients can not read the information for themselves. They need 

instructions and/or a family member to read it to them and to be able to 

understand the information themselves. ‘Lack of awareness or guidelines 

concerning the choices that should be examined in producing the image could 

lead to inadequate consideration of the semiotic impact on intended audiences, 

consequently resulting in sub-optimal quality images.’ (Finan, 2002: 16). In 

this chapter I will discuss the semiotic guidelines used to design visual 

education material about hygiene. Fiske (1982) mentions three main areas of 

semiotics: 

1. ‘The sign itself. (…) 

2. The codes or systems into which signs are organized. (…) 

3. The culture within which these codes and signs operate.’ (Fiske, 1982: 

43). 

 

In the design of visual education material, the focus will be on the sign itself 

and the codes or systems into which sighs are organized based on theories of 

Kress and Van Leeuwen (2006) and Harrison (2003). The culture within which 

these codes and signs operate will be explored during the actual field research 

in the clinic in Guatemala itself. This will be interesting to see, since codes 

depend upon agreement amongst their users and upon a shared cultural 

background (Fiske, 1982).  

 

 21 
21



4.1 Collecting information 

‘Reality may be in the eyes of the beholder, but the eye has had a cultural 

training, and is located in a social setting and history.’ (Kress & Van Leeuwen, 

2006: 158).  Therefore the first phase of designing visual education material is 

simply collecting information about the intended audience (Zimmer & Zimmer, 

1978; Panford, 1997; and Mayer, 2002). Like Mody said: ‘No matter how 

much money an organization may spend to hire the best trained producers of 

posters and broadcast programs, no matter how much foreign exchange it may 

spend to import expensive equipment and trainers, the organization that 

excludes the audience from the message design process is doomed to being 

merely an information distribution organization. It will have no capability to 

reach an identity of meaning with the audience.’ (Mody, 1991: 50). Because of 

the time limits of this research, this part of the research has been done in the 

Netherlands. Based on photographs of previous missions in Nueva Santa Rosa, 

images and information on the internet and conversations with experienced 

people, a modest base was formed to design the visual material. Knowing that 

signs and the way signs are organized in codes or systems can differ in various 

places and settings, the designed visual material will only form a pretest to 

begin talking about medical visual education. 

 

4.2 Determining the method 

Kress and Van Leeuwen state that ‘a technical line drawing, without color or 

texture, without light or shade, and without perspective, can have higher 

modality than a photograph.’ (Kress & Van Leeuwen, 2006: 164). With 

“modality” the authors mean the reliability and credibility of messages in 

visual communication. Depending on the purpose of a message there are 

different standards for high and low modality. For the design of visual 

education material the most important thing is that images should not fail 

because they are not lifelike or devoid of detail. They fail when they are 

ambiguous and misleading, so that should be avoided (Arnheim, 1969). 

Therefore in the design of the visual education material an attempt will be 

made to avoid ambiguity. Like Kress and Van Leeuwen (2006) say, ‘Whatever 

does not contribute to this picture merely adds a dimension of “illusionism” to 
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the picture.’ (Kress & Van Leeuwen, 2006: 164). Following the advice of 

Mayer (2002) and Arnheim (1969) each image will just represent (just) one 

message. I will leave plenty of white space on the page, so that the proceeding 

itself stands out. The pictures and situations are purely informative, avoiding 

any use of humor that could be as offensive by the intended audience (Zimmer 

& Zimmer, 1978; Mayer, 2002). The messages will be created through line-

drawings, considering Gombrich (1983) states that everybody can understand 

line-drawings purely based on conventional symbolism. The line-drawings will 

represent the proceedings done while preparing dinner as in a cartoon or comic 

strip. However some details will be used. Research of Van de Grift (2005) tells 

us that using some details like facial expressions, gender identification and 

clothing can improve the processing of the visual education material. Thus 

details should not be distracting, but they can be useful in showing familiar 

situations for the intended audience. This is one of the basic rules according to 

Panford (1997), ‘In other words, the message’s presentation should be simple, 

explicit, sufficiently detailed, comprehensive and comprehensible.’ (Salmon & 

Atkin, 2003: 455). 

 

To understand the intended audience better, the visual education material is 

forms an exercise. First there is a basic story of a mother preparing dinner, 

without any washing. Second there are several washing moments that can (or 

can not) be implemented in the story of cooking by the intended audience. 

Correct behavior is when they know at what point to have specific washing 

moments for a hygienic way of preparing dinner, wrong behavior is when they 

do not know at which moment they need to wash their hands or food. Because 

there is not a clear description of the way the intended audience lives, the 

washing moments are divided in washing with running water from a tap and 

washing with water from a bucket or bottle. So it is not only interesting to see 

whether the intended audience is used to wash their hands and food in the right 

moment, but also to see which method they use.  
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4.3 Creating the message        

According to Harrison (2003) people see the world through signs. This is 

important to take into account when designing the visual education material. 

Signs can be used for persuasion and Harrison even says the following: ‘The 

ability to choose gives communicators a certain amount of power to use signs 

in unconventional ways and, therefore, affect and even alter meanings.’ 

(Harrison, 2003: 48). In this research, the focus will lay on signs contributing 

to the meaning of health and identification with the intended audience. Kress 

and Van Leeuwen (2006) distinguish three meta-semiotic tasks to create 

meaning: 

• representational metafunction 

• interpersonal metafunction 

• compositional metafunction 

 

The representational metafunction helps understand what the picture is about, 

and deals with what is represented in an image. To analyze how health is 

represented I am going to look at people, places and objects that represent 

health. To see which signs contribute to the identification of the intended 

audience with the images, the interpersonal metafunction will be used. ‘The 

compositional metafunction answers the question “How do the representational 

and interpersonal metafunctions relate to each other and integrate into a 

meaningful whole?”.’ (Harrison, 2003: 55). Since elements of the 

compositional metafunction occur both in the representational metafunction 

and in the interpersonal metafunction,  I will not discuss them separately. This 

will be integrated into the discussion about signs contributing to the meaning of 

health and identification. 

4.3.1 Health 

‘The representational metafunction is about the people, places, and objects 

within an image – the represented participants (RPs)- and answers the question 

“What is the picture about?”.’ (Harrison, 2003: 50). The message of the visual 

education material is that every mother should know that it is healthy to clean 

one’s hands and food before usage. In this case clean is healthy and is 

represented by water. Objects representing this are a tap with running water 
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and a bucket or bottle with water. The setting of the narrative presented in the 

visual education material is a simple kitchen. The objects constructing this idea 

are a comal (an earthen griddle), a bowl and a fireplace. The actors in this 

picture story are a woman and children. Since the woman is holding a baby in 

the first picture, she is representing a mother. She is the one that is preparing 

dinner, cooking it and finally serving it to her family. Good acting is when the 

mother uses water in the right moments. This means that she washes her hands 

before preparing dinner; she also washes food before preparing it. When dinner 

is cooked, everybody should wash their hands before eating it. So the methods 

of washing can differ, but this is the only right sequence and therefore the 

healthy way of preparing dinner. Wrong, on the other hand, would be when 

they do not use water or they do not use it in the right moments and therefore it 

would be an unhealthy way of preparing dinner, with the consequence of 

diseases. 

 

According to Kress en Van Leeuwen (2006) the representational metafunction 

involves two kinds of participants in every semiotic act, interactive participants 

and represented participants. The interactive participants in this case will be me 

as a designer of the visual education material and the Guatemalan patients of 

the clinic in Nueva Santa Rosa (the intended audience). The represented 

participants constitute the people, places and things (including abstract 

‘things’) represented in the image. Kress and Van Leeuwen (2006) distinguish 

three processes of the representational metafunction of conceptual 

representations: 

• Classificational process 

• Analytical process 

• Symbolic process 

 

‘Classificational processes relate participants to each other in terms of a “kind 

of” relation, a taxonomy: at least one set of participants will play the role of 

Subordinates with respect to at least one other participant, the Superordinate.’ 

(Kress & Van Leeuwen, 2006: 79). In the case of the visual education material 

about hygiene, a woman plays the central role in the pictures. She is 

represented with other people only two times both times as a single-leveled 
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overt taxonomy. This means that the mother is in a higher position 

(‘Superordinate’) and connected to the family (‘Subordinates’). Suggesting that 

the mother is a Superordinate she is held responsible for her family’s health, 

and therefore she should make sure her family cleans themselves with water to 

stay healthy. ‘Analytical processes relate participants in terms of a part-whole 

structure.’ (Kress & Van Leeuwen, 2006: 87). A temporal analytical process 

suggests a narrative through timelines. This is used in the design as well, the 

education material represents a gradual unfolding of events. Events are 

displayed in temporal order from the start of preparing dinner until serving the 

dinner at the table. This means that action is not represented literally, for 

example through vectors, but through horizontal timelines. Finally comes the 

symbolic process. ‘Symbolic processes are about what a participant means or 

is.’ (Kress & Van Leeuwen, 2006: 105). The symbol representing health in the 

visual education material is water,. As said before, water stands for clean and is 

a symbol for health in this narrative. The use of water is made salient through 

the use of close-ups. Washing hands, for example, is part of a whole because 

the body is invisible but people have the potential to complete or fill in the 

gaps in partially given structures. This is known as “gestalt” in psychology 

(Jamieson, 2007; Mathur, 2006; and Chandler, 2006). People will probably 

know that the hands are part of a body, assuming that, due to colonization and 

influence of the United States of America, Guatemalan people understand 

Western visual semiotics. This will also suggest that hands are important 

transmitters of diseases and therefore should be kept clean. These are some 

characteristics of symbolic attributes. Another characteristic is that ‘they are 

conventionally associated with symbolic values.’ (Kress & Van Leeuwen, 

2006: 105). Whether this is true for the intended audience should be 

investigated. 

4.3.2 Identification 

Besides interaction between the people, places and things displayed in images, 

visual communication also has resources for constituting and maintaining 

another kind of interaction. This would be the interaction between the designer 

and the audience of the image, called the interpersonal metafunction of 

images. Kress and Van Leeuwen (2006) say that the interpersonal metafunction 
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is also about the interactive participants but more from the perspective of the 

real people who produce and make sense of images within the context of social 

institutions. These social institutions, to different degrees and in different ways, 

regulate what may be ‘said’ with images, how it should be said, and how it 

should be interpreted. Therefore it is important that the designer knows the 

social context of his or her audience. ‘The articulation and understanding of 

social meaning in images derives from the visual articulation of social meaning 

in face-to-face interaction (whether they are seated or standing, side by side or 

facing each other frontally, etc.).’ (Kress & Van Leeuwen, 2006: 116). 

Therefore the interpersonal metafunction is about the nonverbal 

communication and how this is used to relate with the audience. Fiske (1982) 

says that nonverbal communication is carried through presentation codes such 

as gestures and eye movements. Presentational codes have two functions: 1) to 

convey indexical information about the speaker and her situation through 

which the audience learns about her identity, emotions, attitudes, social 

position etcetera. and 2) to manage the sort of relationship the designer would 

like to maintain with the other(s) (interactation management). Kress and Van 

Leeuwen (2006) distinguish three systems and elements to analyze this 

interpersonal metafunction. First, they speak of the image act and the gaze, 

which is about the contact made with the eyes of the represented participants. 

In this case, no specific contact is being made with the eyes of the represented 

participants and the real life audience. In one picture the mother is looking at 

the baby in her arm, the represented participants are focused on the 

performance of the task presented in the picture. This part of the interpersonal 

metafunction is kept neutral because making contact with eyes often is too 

dependent on cultural conventions. Second, the authors speak of size of frame 

and social distance. Size of frame can suggest social relations between the 

audience and images to keep the interaction personal. Finally, perspective plays 

an important role in the interpersonal metafunction. A frontal angle at eye level 

is constantly being used in the visual material. ‘This angle creates stronger 

involvement on the part of the viewer as it implies that the represented 

participant is “one of us”.’ (Harrison, 2003: 53).  
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4.3.3 Codes supporting the visualization of health and identification 

The goal of this visual education material is to get a primer understanding of 

the external factors influencing the understanding of the intended audience. 

The goal of the material itself is for the intended audience to change their way 

of preparing dinner in the case they do not follow the same steps of washing 

their hands and food. Therefore it is important that the audience can identify 

themselves with the narrative told. To increase this feeling of identification, 

codes should be used which are based on a shared cultural background of the 

intended audience. ‘A code is a system of meaning common to the members of 

a culture or subculture. It consists of both signs (i.e. physical signals that stand 

for something other than themselves) and rules or conventions that determine 

how and in what contexts these signs are used and how they can be combined 

to form more complex messages.’ (Fiske, 1982: 20). Because the designer of 

the visual material lacks knowledge of these codes, codes will be used which 

seem to be salient characteristics of the Guatemalan culture perceived by the 

designer. Like social codes, these are codes that tell us something about our 

social identities like bodily codes (gaze, gestures, posture etc.), commodity 

codes (fashion, clothing, etc.) and behavioral codes (protocols, rituals, etc.). Or 

(there is a use of) codes that seem universal such as perceptual codes, which 

are about recognition of distance, similarity, closure, etc. (Chandler, 2006).  

 

In Western culture we learned to recognize distance, similarity and closure. 

Whether the intended audience recognizes these codes as well, research will 

tell. When it comes to social codes, some knowledge is found through cultural 

facts about Guatemala written by Stewart (2009), photographs from the 

Internet and of a previous mission in Nueva Santa Rosa. Other information 

came from an expert of the mission itself. This resulted in the idea of people 

living with a low living standard, small houses and therefore a very primitive 

kitchen. It seems they only have the basic needs to cook tortilla, in this case, 

which is a popular dish (Stewart, 2009). The objects presented are also objects 

that seem to be commonly used while making tortilla. And finally, the people 

have some salient characteristics of Guatemalan people, like thick black hair, a 

round face and clothing like a long skirt, a simple shirt and flip-flops. Because 
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not everybody has a tap with running water and in order to create a feeling of 

identification, there are also pictures with water from a bottle of bucket. Salient 

characteristics play a major role in both the representational metafunction as in 

the interpersonal metafunction. 

4.4 Zooming in: social semiotic analysis of the representation of health 

The visual education material about hygiene focuses on health. Indirectly, the 

message of the visuals is that better hygiene can result in health benefits. 

Directly it is about washing hands or food on certain moments while preparing 

dinner, because it is essential for a good health. Therefore this semiotic 

analysis will focus on how health is represented in the specially designed 

material. 

 
 

 

In the first picture a mother is represented with a child on her arm standing in a 

kitchen. This room is perceived as a kitchen because of the kitchen equipments, 

like a comal (an earthen griddle). Health here is represented by cleanliness: the 

kitchen is clean, the woman is clean and she wears flip-flops that are hygienic, 

and the baby resting on her arm is clean as well. A clean environment and 

personal hygiene are basic prerequisites for preventing food borne illnesses. 

Bacteria can cause diseases and food borne illnesses like diarrhea, abdominal 

cramping, fever, headache, vomiting, severe exhaustion and sometimes blood 

or pus in the stool (Sudershan, et al., 2008). Clean means that dirt and bacteria 

are washed away, so clean is a sign for hygiene, which is a code for health. A 

Figure 4.1: Mother and child in kitchen (Robin de Pruyssenaere de la Woestijne) 
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mother is being displayed since often mothers are the care-takers within a 

family, especially in Latin-American countries where women still rule over the 

kitchen. Therefore she is kept responsible for the hygiene of her family (e.g. a 

clean house, washing hands before handling food etc.).  

 

Figure 4.2: Boy washing hands using water tap (Robin de Pruyssenaere de la 

Woestijne)  
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Water is another sign of health, because to prevent yourself from food borne 

illnesses you should be clean, and water (preferably with soap) is used to 

become clean. This means that health is represented by cleanliness, but also 

through water. Running water from a tap or water out of a bottle or bucket is 

used to clean hands and nutrition. Hands also play an important role in the 

images. Hands are instruments of a healthy body, since hands are the main 

transmitters of diseases. Therefore, clean hands result in a smaller chance of 

getting a disease. Sometimes hands also represent the whole body (see figure 

4.3). Chandler (2007) calls this - when a part stand for a whole - a synecdoche. 

‘Synecdoche invites or expects the viewer to “fill in the gaps” and advertisers 

frequently employ this trope.’ (Chandler, 2007: 133). To centralize the act of 

washing hands close-ups are often used; this is a simple form of a synecdoche.  

 
 

 

4.5 Designing the material 

Photographs made in Guatemala were being used for the design of the visual 

education material because of the lack of knowledge about the intended 

audience. As mentioned, information and photographs of an expert who 

already had been on a mission at the clinic in Nueva Santa Rosa were used. 

Further information and photographs came from Internet and from Stewart 

(2009). An expert from the mission in Nueva Santa Rosa said that most people 

Figure 4.3: Washing hands using water tap (Grietje Blom)  
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have low-living standards. As an example the following photographs picture 

the way this information and these photographs have been used to design the 

images used for the visual education material. The sequence of preparing 

tortilla has been chosen, since maize is the basic food in Guatemala. After 

designing the material, the pictures were pretested by a small group of Dutch 

students to check whether they understood what the pictures were about. If 

they did not understand an object in the picture, this was changed. The images 

were pretested again with a Spanish teacher in Guatemala, Finally changes 

were being made until the pictures were ‘clearly’ understood, based on her 

recommendations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4.5: Kitchen equipment (Judee, 2007) Figure 4.4: Fireplace with comal (Judee,

2007) 

Figure 4.6: Basic setting (Robin de Pruyssenaere de la Woestijne) 
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5. Creating comprehension 

This research tries to generate knowledge on the factors that contribute to the 

understanding of visual health education about hygiene for the analphabetic 

rural population of Nueva Santa Rosa, Guatemala. To create comprehension, 

consciousness should be raised of the designer’s own visual literacy, as 

analyzed in the previous chapter. Even more important is a better 

understanding of the culture, codes, conventions, etc. of the intended audience. 

This is why the specially designed visual education material forms a different 

kind of topic list for the interviews with people who come to the clinic in 

Nueva Santa Rosa. This not only facilitates the interview itself, but it also is a 

useful handhold in trying to overcome major language problems. The focus 

here will lie on the external factors that influence visual communication such 

as their customs and needs. 

5.1 Data collection 

The people who come to the clinic in Nueva Santa Rosa are often women and 

children who live in the rural regions of Nueva Santa Rosa. For this research I 

was stationed at the education department. People come there for education 

especially concerning diabetes, nutrition and high blood pressure. Naturally, 

hygiene also forms a big health problem and causes diseases and food borne 

illnesses. Like Mody (1991) said, observing and listening is the first step for 

designing visual education material. Therefore I used two different methods to 

gain more knowledge. First of all part I of this research is formed by 

observations (who comes to the clinic? what do they look like? how clean are 

they? what clothes and shoes do they wear? how do there nails and teeth look 

like? etc.) and my experience with the people and culture of the people coming 

to the clinic. For this part of the research I relied heavily on my experiences 

and observations gained through my work in the education field, a day working 

in pediatrics, through the interviews, and a focus group meeting with eight 

midwifes. Part II of the research is formed by the conducted interviews about 

hygiene with people that came to the clinic and a focus group meeting with 

midwifes who working on voluntarily basis for the poorest people in the 

region. During one week I conducted interviews with seven patients who came 

to the clinic. In the first part of the interview the specially designed visuals 
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were used to talk about the images, their message, and signs etc to see whether 

the intended audience understood the special designed visual education 

material about hygiene. For this part, the research method of Cook (1981) 

formed the initial concept on which I created a variation to perform this 

research. Cook (1981) researched the visual literacy of people in Papua New 

Guinea. Originally Cook designed five picture stories for his research and the 

research interview contained twelve tasks. 

Twelve interview steps of David C. Cook (1981)  

1. Color preference 
2. Outline picture recognition (Closure) 
3. Completion 
4. Open-ended story  
5. Sequencing 
6. Recognition 
7. Spatial Organization 
8. Style preference 
9. Literacy 

10. Verbal story completion 
11. Remembering 
12. Age, geographic and language area, occupation, mobility and comic book 

experience. 
Since only one picture story was designed for this research, only the marked 

steps will be used in this interview. The story designed contains four basic 

pictures that form the body of the picture story, which shows a woman cooking 

tortilla. 

  

  

Figure 5.1: Sequence woman preparing dinner (Robin de Pruyssenaere de la Woestijne) 
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The limbs of the picture story are five images of washing acts, washing hands 

with running water from a tap or bucket, washing hands of children, washing 

nutrition etcetera. In one of the tasks these limbs will be used to attach to the 

body, which represents the main picture story. At least three of the limbs 

should be placed in the right position; otherwise the body can not function 

well. This means that placing washing acts in the right place within the picture 

story forms a healthy way of preparing dinner (good). When the washing acts 

do not occur in the right moment it, is an unhealthy way of preparing dinner 

(wrong). 

 
 

 

  

 

Figure 5.2: washing moments (Robin de Pruyssenaere de la Woestijne) 

 

Step 1: open-ended story, in this task the four body pictures were displayed in 

random order. ‘Subjects were asked to “tell a little story for each picture here” 

and describe what they thought was going on in each picture in any order they 

chose.’ (Cook, 1981: 55). ‘The open-ended story was versatile in that it 

provided four measures: verb choice, passivity, global understanding and 

chaining.’ (Cook, 1981: 56). The verb choice was a measurement of 
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correctness of the verbs used to describe the stories from the pictures. For 

example tortillando (making tortillas) was the right verb for picture 2 and 

cocinando (cooking) was the right verb for picture 3. ‘Passivity measured lack 

of involvement or interest in the picture stories as reflected by the use of 

passive verbs (being, having, holding, sitting and standing in the open-ended 

story response.’ (Cook, 1981: 57). Global understanding was a subjective 

evaluation of how well subjects understood the concepts of the visual material. 

Chaining measured the tendency to integrate the story’s actions, referring to 

more than one frame at a time.  

 

Step 2: sequencing was a task where the intended audience was asked to put 

the pictures in a correct chronological order for reading the picture. When the 

four body pictures were in the correct order the pictures of washing acts were 

shown. With the question “If you would do this at home, should you add some 

washing moments in this picture story? If yes, choose the washing acts and add 

these in the place where you would have done this. Could you explain your 

choice to me?” These questions are meant to create a better idea or view of the 

home situation of the intended audience, their knowledge about hygiene and 

especially their access to clean water.  

 

Step 3: recognition measured the skill of identifying objects in the images. The 

research participants were asked to name four items in every picture of the 

story. To check whether they recognized everything in the picture, some 

questions were asked about ‘uncertain’ items, items that could be ambiguous 

according to previous interviews and or according to the feeling of the 

researcher. 
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Step 4: spatial organization is recognizing space relationships within pictures 

(how far items were from each other). ‘Subjects were asked the following two 

questions: “In which picture do you think the (name item) is close to (name 

item)?” “In which picture do you think the (item) is far from the (item)?”’ 

(Cook, 1981: 62). For this task Cook used the following pig hunt sequence:  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 5.3: Pig hunt sequence (Cook, 1981: 62) 

Questions could be asked like “In which picture do you think the pig is far 

from the hunter?” In the research of visual education material, the pictures of 

the main body story were used to ask these questions. 

 

 37 
37



The second part (Step 5) of the research interview contained some general 

questions to gain more knowledge about the intended audience and their 

background. Questions were being asked about: 

• age and family 

• their education level and work at the moment 

• home situation 

• current way they prepare dinner 

• use of water 

• their opinion about current health education at the clinic 

These last questions were meant to gain a general impression of who the 

intended people actually are. To check the validity of the answers their opinion 

was asked about the visual education material used in the interview after they 

first had to perform some tasks with these pictures. 

 

Finally, apart from the interviews, notes and photographs were taken about 

details like clothing, hairstyles, ornaments such as jewelry and other ways 

people adorn themselves (Zimmer & Zimmer, 1978) and about personal 

hygiene (hair, nails, skin, feet, clothing etcetera). Both the interviews and the 

observations and experience form the basis for a better understanding of the 

intended audience and further improvement of visual education. Thus, a better 

understanding of the intended audience is gained through research interview 

with the pictures.  
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5.2 Data analyses 

The gathered data of this research will be analyzed by the following questions: 

• To what extent did the illiterate rural population of Guatemala understand the 

message of the specially designed education material? 

• To what extent was the specially developed visual education material a 

realistic reflection of reality? 

• How did these illiterates appreciate this specially developed education 

material? 

• To what extent was the material found effective? What does it do to them; 

does it give a good feeling? 

 

These questions will be answered based on the interview steps described in the 

previous paragraph. To zoom in on the results of the interviews, two extra 

questions are being asked: 

• To what extent does age play a role for the appreciation of illiterates on the 

specially designed education material? 

• To what extent does education play a role for the appreciation of illiterates on 

the specially designed education material? 

 

These questions will be answered based on the researchers’ personal 

observations and experience,  the results of the interviews, and the focus group 

meeting with midwifes. Furthermore, , the data of the first four steps of the 

interview will be analyzed to answer the questions by using the theories of 

Kress and Van Leeuwen (2006) about salience, framing and information value. 

In the next chapter every interview step will be analyzed in order to answer the 

above questions.  

5.3 The field work 

The Glenn Falls Medical Mission is a project that sets up a clinic for one week, 

twice a year, to help the poor people of Nueva Santa Rosa, Guatemala. These 

are people without sufficient access to the medical system. Since I had only 

one week to do my research, it was necessary to be as prepared as possible 

before the mission started. For this reason I already went to Guatemala before 
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the mission to improve my Spanish and to prepare my interviews with my 

Spanish teacher at the academy in Antigua. Together we improved the 

interview to fit to the Spanish used in Guatemala and to their customs 

better.We also went to a Guatemalan polyclinic in Antigua to find some 

medical education material there. They had a department with education 

material, but unfortunately this was not much available. After arrival in Nueva 

Santa Rosa the clinic had to be set up in the buildings of a church complex. 

This took us a full day. For five days this would be the place from which the 

Glenn Falls Medical Mission Foundation would operate. This was my work 

field, twelve hours a day. Time to reflect how things were going was difficult, 

since there was a pressure to work, and we worked full days. I was assigned to 

work in the education department of the mission. For me, this was the 

opportunity to get to know the common health issues of the people coming to 

the mission. They came to get more information about their conditions and I 

got to see how the education department there worked. Once there was an 

education meeting with midwifes, which I could use for collecting more 

information. Besides this I got to help as a translator for a pediatrics doctor. 

Also here I could expand my knowledge about health issues and the needs of 

the people. So my working field was diverse. In between jobs I got the time to 

conduct some interviews. In all these activities the courtyard was my research 

environment. This meant that this research was constraint by limitation 

imposed not only by time but also by the research environment. To gather more 

reliable information a longer period of time is needed to gain the trust of the 

research participants and to reduce reactivity. Since this was not the case 

during the week at the Glenn Falls Medical Mission, this research was just a 

pretest to demonstrate the implications of working with people from a different 

culture when it came to health education.  

Collected data  

During five days I conducted seven interviews and held a focus group 

interview. At all times there was a translator with me who could help me 

during the interviews. These translators were native speaking Guatemalans 

who spoke English as a second language. The interviews took place in the 

courtyard of the church complex where people were waiting for their turn to go 
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and see a specialist. The interviews took about half an hour (each). The 

research participants were all women selected randomly. All interviews were 

recorded. These recorded interviews were transcribed by my Spanish teacher in 

Guatemala, she was informed about my research and had the best qualities to 

make sure the researcher understood what was being said by the research 

participants. For example when a participant said ‘Trabajo doméstico y de 

campo sembrando milpa.’ (woman, 48 years) the word milpa was a locally 

used word which would have caused misunderstandings if I had to translate 

this. Therefore she added a note to the transcription with the meaning of the 

word; in this case, the word meant maize plant. Thus the woman was saying 

that she does domestic work and she works in the fields sowing seeds of maize 

plants. After translating the transcriptions, the first four steps of the interviews 

were analyzed according to the errors made while performing the tasks of the 

research method of Cook (1981). Step five gave some general information 

about the conditions of life of the research participants themselves. 
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6. Understanding the other 

To get closer to understand the others (the seven women and eight midwifes) 

my observations and experiences during the week of working in education and 

pediatrics of the clinic in Nueva Santa Rosa gave me new insights on different 

cultures, different customs and needs, and different ways of communicating. 

Sometimes the Dutch culture and the culture of the people in Nueva Santa 

Rosa completely oppose each other, whereas, however, they are remarkably 

alike in other times. In this chapter I will talk about my findings during a week 

in a clinic in Nueva Santa Rosa. 

 

6.1 Who are you? (Step 5) 

The women I spoken with all came from small villages around Nueva Santa 

Rosa and Cuilapa, a nearby small city. Depending on their budget and 

possibilities they came by public transportation or by foot. Some took hours to 

get to the clinic with some being bare-footed. However for most of them this 

was nothing new, since small villages often are too limited to provide the 

citizens with their needs. That this effort was being made to get to the clinic 

means that these people really need help and appreciate the initiative. This idea 

was strengthened by the large amount of Guatemalan volunteers trying to help 

wherever they can to support the project. Figure 6.1 shows a short description 

of the rural women who I have interviewed during the mission: 
Characteristics    Number    

Sex 

Female      7    

 

Age 

25-40      4    

40-55      3    

 

Area 

Cuilapa      2    

Nueva Santa Rosa    5    
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Education 

No education     1    

Elementary level     4    

Secondary level     1    

High school     1    

 

Occupation 

Traditional (like domestic work)   7    

 

House 

2 rooms      2    

3 rooms      2    

4 rooms      2    

5 rooms      1    
 Table 6.1: Description of rural villagers interviewed (step 5) 

The average education level is low. People who came to the education 

department often told that they can read, but seeing these numbers, the level of 

actual reading capability should be questioned. 

6.2 Looking at the pictures (Step 1-4) 

Step 1: An average of 1.57 errors were made while describing what was going 

on in each picture. Only one person (with a high school degree) understood the 

complete story and linked the pictures together. The rest saw the pictures 

within the picture story as separate acts. Like Cook (1981) said in his research 

Understanding Pictures in Papua New Guinea, ‘Chaining occurred rarely in 

the interviews.’ (Cook, 1981: 59). A group of seven research participants is too 

small to say anything definite about the results but to compare the results of 

different ages, categories were made of women under 40 years old and women 

older than 40 years old. This resulted in the fact that women younger than 40 

years had an average of 1.5 errors describing the pictures in step 1, and women 

over 40 years had an average of 1.67 wrong descriptions of the pictures within 

the body picture story. In total 17 of the 28 descriptions of the pictures were 

correct.  
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Figure 6.2 shows the results per picture: 

Pictures: Good  wrong 

Picture 1  4 3 

Picture 2 2 5 

Picture 3 4 3 

Picture 4 7 0 
 Table 6.2: Results picture descriptions 

 

The results show that picture 2 was the most problematic, and the message of 

pictures 1 and 3 were also ambiguous. A small majority understood the correct 

meaning of the pictures.  

 

Step 2: It is uncertain whether all of the research participants completely 

understood what was being asked of them in this step of the interview. 

Everybody knew they were asked to add the washing moments in the sequence, 

but whether they really understood that they had to add the washing moments 

the same way as they would have done at home is unclear. Only two times a 

washing moment was forgotten or misplaced, which resulted in 26 rightly 

added washing moments. A carefully made conclusion that can be drawn from 

of this is that people know when they have to wash their hands and vegetables 

or fruits. This idea is strengthened by the questions asked in step 5 about 

washing. All of the participants claimed to be washing themselves daily (or 

every other day), and that they washed their hands before dinner and after 

using the bathroom. For example ‘Todo deve que ser limpia, por isso lava con 

todo que está hacienda’ (woman, 34 years), she says that everything must be 

clean, because of this you wash your hands with everything your doing.  

 

Step 3: In step 3 I was most interested whether the research participants 

recognized the tortilla dough in the hand of the woman in picture 2, where she 

is making tortillas. The comal you see in picture 1 and 3. Most errors occurred 

in these two pictures. And indeed often the comal was mistaken for a sink. The 

one error being made describing picture 3 was that the audience thought the 

woman was washing. This was the case in 3 of the descriptions. The tortilla 

dough in the second picture was not clear in 5 cases, see figure 6.3. This could 
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also be an explanation why 5 persons did not understand the pictures correctly 

in step 1.   
1. ‘Ella está cocinando.’ (woman, 52 years) She is cooking. 

2. ‘Aqui está lavando trastos.’ (woman, 48 years) Here she is washing dishes.  

3. ‘Aqui está limpiando.’ (woman, 34 years) Here she is cleaning. 

4. ‘Aqui está una señora tortillando.’ (woman, 37 years) Here is a woman making tortillas. 

5. ‘Ella está haciendo tortillas.’ (woman, 27 years) She is making tortillas. 

6.  ‘Ella está tomando sus alimentos.’ (woman, 43 years) She is taking her vitamins 

7. ‘Aqui creio que estan lavando los manos.’ (woman, 27 years) Here I think she is washing her hands. 
Table 6.3: Descriptions of picture 2 

 

Step 4: When it comes to spatial organization within the pictures in 17 of the 

28 cases the correct answers to the questions were given. When observing this 

step of the interview, though, I do not think this number of correct answers was 

due to problems with spatial recognition. Since two problems occurred, one 

was that it was not clear for everybody that the question about spatial 

organization was about the objects within one picture. This affected the results 

of the second question of step 4 because two participants answered that in 

picture 4 the woman was the furthest away from the comal, since she was in 

another room. Their reasoning is correct, but this question was about the 

pictures itself. The second problem that occurred was the influence of 

misinterpretation of the third question of step 4: ‘where do you think the 

mother is closest to the bowl?’. It is not possible to translate this question 

directly in to Spanish because the word  bowl is not common in Guatemala. 

Therefore my Spanish teacher and I chose the word ‘trasto redondo´ but this 

could mean any round dish. Five research participants interpreted this 

correctly, but the others thought the round thing or bowl was the comal (or 

sink), or a round bowl on the table of picture 4. So, for example, a woman 

answered this question with ‘En este (dibujo 3), ella esta lavando los manos.’ 

(woman, 48). Here she sees the round bowl as the sink and she says that when 

she is washing her hands she is close to it. The only problem with spatial 

organization that I did notice was with the first question of step 4, which asked 

‘Where is the mother closest to the comal?’. Some answered this question with 

picture 2, which would indicate that they had problems distinguishing the 

background from the foreground. The woman is standing in front of the picture 
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with the comal behind her, but it could be seen as if she is very close to it if 

you do not see it in perspective. This was the case for 3 of the 7 participants. 

Yet, whether this is due to problems of recognition of perspective or other 

factors (like e.g. quality of the visual material) is unclear and should be 

investigated further. Summarizing the results of step 4 could have been 

influenced by other factors than failure to recognizing spatial organization. 

This also happened in the research of Cook (1981); he called it a question of 

semantics, not a failure of perception. 

 

6.3 Seeing the interviews from a social semiotic perspective 

Gombrich (1983) states that everybody can understand line-drawings purely 

based on conventional symbolism. I think this is the same in this case. In this 

section I will look at the interviews from a semiotic perspective. Similar to 

chapter four, I will first look at the way health is represented in relation to the 

interviews and then move on to the topic of identification. 

 

6.3.1 Health 

Failure to understand a pictures is merely due to lack of quality of the pictures 

itself. Like Arnheim (1969) said, pictures fail when they are ambiguous and 

misleading. When it comes to the question of recognition of objects within the 

pictures, I think this was the most common problem. The pictures presented 

just one act, but some object were not clear like the comal on the stove and 

making tortillas. So when it  comes to the representational metafunction, ‘What 

is the picture about?’ (Harrison, 2003: 50) this was not always clear. Only the 

act of picture four was clear to everybody. That the other pictures were not 

clear could have been caused by various factors. First of all, in picture one, 

there was a woman holding a baby in the kitchen, but not everybody saw what 

she was doing with the baby. Second, in picture two, the tortilla dough was not 

clear and the kitchen tools represented in the picture did not support the 

meaning sufficiently. There was a bowl, but other tools are used while making 

tortillas so these should have supported the act of making tortillas. According 

to Whetten (1961) there should at least be a metate, to grind corn for tortillas.   
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Figure 6.1: metate and other utensils in a Mayan museum,  

San Antonio Agua Calientes (Grietje Blom) 

Finally in picture three which represents cooking the tortillas, it was obvious 

that the designer did not know how the average person in Guatemala cooked 

her meals. According to Whetten ‘Household furnishings in the rural districts 

usually include only the barest essentials, especially in Indian homes. The 

fireplace often consist of three stones set on the floor in a corner of the house, 

or sometimes in the center of the room, with no chimney or opening for smoke 

to escape.’ (Whetten, 1961: 182). Though in the pictures the fireplace was not 

always recognized as being so and it could therefore be that the act of cooking 

tortillas was not clear. People often thought she was washing dishes. I even 

think that even though most poor people do not have an ordinary stove, it 

would have been less ambiguous to use an ordinary stove so that everybody 

would recognize it. Especially in this case, when the message is about hygiene 

an not about primitive cooking techniques, it would not have mattered 

depicting an ordinary stove, especially since some people also said they had 

one. So in this case I tried to represent a realistic picture story of a woman 

preparing dinner. But due to a lack of knowledge about the reality of the people 

who come to the clinic, the pictures were based on photos and the Internet 

which did not provide a solid base for the picture story. The photos were 

selected by what the researcher thought would fit the reality of the intended 

audience as described by a person of the Glenn Falls Medical Mission 
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Foundation. This ultimately led to too much space for the researcher’s own 

interpretation. This discrepancy occurred because of a lack of knowledge 

about, for example, how tortillas are being made and which tools are used. 

What does an average kitchen of poor people look like? How do the average 

people look like? How do the average people who come to the clinic cook? 

 

Next I will look at the three processes of the representational metafunction of 

conceptual representations, classificational process, analytical process and 

symbolic process. When it comes to the classificational process it is not clear 

whether the mother as Superordinate in picture 4 is being seen as responsible 

for her family’s health. No reactions were made about the positioning of the 

people in the pictures. The analytical process is represented by horizontal 

timelines. Only one person saw that these pictures were connected to each 

other and described the pictures as a sequence. This means that the horizontal 

timeline was not clear. One suggestion was made that, in order to clarify this 

horizontal timeline, more numbers should be added on to every picture so that 

the order of the timeline is clear. When it comes to the symbolic process of 

washing, it was clear to everybody that water, and therefore washing hands, 

was related with health. To the question of what relation there is between 

hygiene and health often answers were given like ‘Porque todo tiene que estar 

limpio, para tener buena salud.’ (woman, 27 years). This means that everything 

has to be clean and be in good health. The pictures of washing hands 

sometimes were synecdoche, where part of a whole is given. So the hands are 

shown washing without the body attached to it, but this did not give any 

problems. People understood that the hands represented the act of washing 

hands, with or without the body attached to it. They had the choice to add 

picture with people washing hand to the picture story and synecdoche with 

only the hands washing showed, but it did not make any difference which ones 

they chose. They even used the hands-only more often, perhaps because they 

are more universal. It could be anybody washing hands and not only a kid or a 

woman. Another reason for this could be that the quality of the synecdoche was 

better, since no typical characteristics had to be added. 
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6.3.2 Identification 

The interpersonal metafunction of images is about the nonverbal 

communication and how this is used to relate with the audience. The pictures 

did not evoke a reaction when it came to image act and gaze, size of frame, 

social distance, and perspective. What I did notice is that some elements in the 

picture did not match the reality of the intended audience. This is the same with 

the appearance of the people. When it comes to identification, a difference 

should be made between the young generation and the old generation (there 

were not any traditional Maya at the clinic, otherwise they should form a 

different group as well). For the young generation, the average person has her 

hair in a bun, she wears a simple (stretch) shirt, jeans and open shoes (see left 

woman in figure 6.2). For the older women a bun, a blouse, a long skirt and 

low closed shoes are more common (see right person in the figure 6.2). 

Figure 6.3: Woman in the picture story  

(Robin de Pruyssenaere de la Woestijne) 
Figuur 6.2: Women at the clinic (Tiffany Tam) 

 

As can be seen in figures 6.2 and 6.3, the woman in the picture story resembles 

the older woman. There is one small difference though. In the picture, the 

woman is wearing flip-flops. This was based on my experience in Brazil, but in 

Guatemala hardly anybody is walking on flip-flops. Furthermore some salient 

characteristics of an older woman are presented in the woman of the picture 

story, like the bun, long skirt and blouse. Whether this affected the feeling of 
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identification with the woman in the picture is unclear. When I asked people 

about their feeling of identification, what was mostly argued was not the way 

the woman looked, but the act she was doing. For example, a woman pointed at 

picture four and said ‘Porque me gusta hacer comida y servirla’ (woman, 37 

years) which means that she could identify herself with this woman because 

she likes to make food and serve it too. This indicates that the feeling of 

identification with the action could be more important than small differences in 

salient appearances of the persons in the picture story.  

6.4 Exploring current needs 

Hygiene plays an important role when it comes to health. That is why this 

subject was chosen. Yet, when it comes to hygiene it seems that people prefer 

to have more education about personal hygiene and about how to clean. They 

want to know what means they can use to clean properly and to disinfect water, 

food etcetera. ‘Drinking water is frequently polluted, and people rarely boil it 

before use.’ (Whetten, 1961: 219). A lot of people have parasites, which are 

caused by drinking untreated water. This is why I think it is more important to 

teach them how to treat water to prevent this with, of course, the means they 

have. This also came up during the meeting with midwifes, they said that some 

people are not hygienic because of sickness, while others are just lazy. But they 

need to learn (how to) clean their houses, children and clothes. They mentioned 

problems with lice and fleas especially. In the poorest areas they often find 

children covered with them, therefore people need to know how to prevent this 

and what to do against it. Not only have I spoken with people about their needs 

during the interviews, but during my experience working at pediatrics, I also 

noticed that a lot of people came with the same health related problems. In this 

paragraph I shall speak of three health problems that occurred frequently, and 

which take ‘small’ changes of lifestyle to prevent them from continuing. First 

of all children often have headaches and problems when they urinate because 

they do not drink enough water. One woman told me her kids only drank one 

glass of water a day which, especially in a warm country as Guatemala, is too 

little. This kind of case occurs frequently. Often even the smallest kids do drink 

a lot of coffee for their age because it is common to drink coffee with every 

meal they take. This increases the problems with headaches and urinating, and 
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it can even cause reduced bone mass and increased fracture risks when children 

drink coffee at a young age. It effects their growth. Another main problem with 

the rural population of Guatemala is malnutrition. Therefore it is important to 

give nutrition education to know what food has a high nutrition value, and is 

also cheap enough for the poor Guatemalan people to buy or even to cultivate it 

themselves. For example they could promote taking incaparina, a powdered 

substance with a high protein quality (Whetten, 1961), consumption of eggs, 

frijoles, tortillas and or mosh (an oat mixture) to just name some of the healthy 

nutrition available there. And finally, people often cook on a fireplace in a 

room without a chimney or opening for smoke to escape. This often causes 

health problems like coughing, asthma, and eye problems. Related to these 

three health problems is the general need of the people coming to the clinic for 

more information and education about how to prevent these health problems. 

This paragraph shows that data gathering, time and flexibility (Hornik, 1988) is 

very important to define the information that can be used for education. And 

the most important thing of education is that it builds on what people already 

know and do, and it advocates practices that their socioeconomic 

circumstances allow them to undertake (Hornik, 1988).  

6.5 Discovering cultural issues 

Everybody that does research in a culture that is not hers will find cultural 

differences that cause unexpected problems for the research itself. It happened 

in this research as well. Since it was such a short period of time, it is difficult to 

say anything steady about this, but some interesting things came up. For 

example, reactivity is enormous. With research it is normal that sometimes 

people tend to give the ‘correct’ answer. In Guatemala it seems to be a cultural 

phenomenon to always say what the other want to hear out of politeness. It is 

not just what the Dutch say ‘een leugentje om bestwil’ (a little lie for goodness 

sake). Here they tend to ‘lie’ about every small little thing as soon as people 

think they know what you want to hear. If they have to say something they 

think you do not want to hear, they just will not tell you. Sometimes this is this 

deceptive politeness, because in the Netherlands it would often be seen as 

lying, which is being thought of as very rude. But in other times it could just be 

caused by the fact that they are not used to think critically about certain issues, 
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let alone share a critical opinion. For example during the interviews, almost 

everybody thought the picture story used was great. Most of them even gave an 

A when they had to give a grade. Yet, in the beginning of the interview they 

were asked to describe the pictures and it was obvious that a lot of things were 

not clear to them. This was a big discrepancy which made it difficult to get 

through to the research participants and to obtain honest answers. Nonetheless, 

it was interesting to see how hard they tried to give the ‘correct’ answers even 

though it led to discrepancies like these. For the interviews this means that it is 

of great importance to prepare yourself for this. Take your time to create trust, 

and have a lot of questions prepared to ask when you have second doubts about 

an answer. For example, there was a woman was telling she used choral to 

clean, but when one of my Guatemalan translators asked further she appeared 

not to know where to buy chloral. You have to be creative. 

 

Relating to this is an other issue that came up is that with this kind of culture of 

having difficulty in obtaining an answer when asking for someone’s opinion. 

They do not just share their opinion, not even when asked to be critical. 

Therefore when I asked them about their opinion, everything was always good. 

Still it is useful to ask these questions because one of them did give some 

critical answers. As mentioned almost all the women thought the visual 

education material was good. Only one woman gave a critical answer; she was 

also the highest educated woman, the only one that finished high school. The 

others were lesser educated. Therefore it could be that education level 

influences the openness about personal opinions. But it is too early to say 

anything about that; further research is required. The woman said ‘especificar 

más las preguntas’ what means specify your questions more. These answers are 

very valuable. This immediately brings up the next issue I was confronted with. 

While the questions were perfectly clear in English, the Spanish translations 

often altered the original meaning slightly, thereby leading to some unclear 

questions causing some misunderstandings. This occurred even though my 

Spanish teacher already changed a lot of words and sentences to make it better 

fit for the Guatemalan people. So in translation a lot of things can go wrong as 

well. Therefore it is of great importance to pretest your questions well with a 

native speaker and to improve the interview as needed. This cultural issue was 
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the same for all of the women. Age did not influence the way they answered 

the questions.  
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7. Zooming in on visual literacy and the other 

In the introduction some questions were being raised.  These form the basis of 

this research. In this chapter I will try to answer these questions. 

1. To which requirements does medical education material have to suffice for an  

illiterate population, according to literature in the field of visual literacy? 

In order to understand visual images, it is most important for a designer that the 

materials are made according to the cultural and visual conventions of the 

intended audience and their customs and needs. Like Jamieson (2007) said 

visual images can have potential to be vehicles carrying information, but their 

determination can only be fully understood when allowance is made for the 

individual viewer’s mental framework. Doak et al. (1998) said that the success 

of designed messages relies on how well the designers listen to their audience. 

The information already known by the intended audience should be the basis of 

the new information of the education materials because most people learn new 

information by linking it with already known information and by making it 

relevant to their situation. This is why it is so immensely important for the 

designers of visual education material to listen to their intended audience. To 

make sure that the intended audience is capable of benefiting from educational 

efforts it is important to gain knowledge about their level of literacy, since  

literacy is often below functional levels. Like Kalichman et al. (1999) said 

people with lower literacy often experience poor health and negative treatment 

outcomes. Therefore it is important to create education materials that are more 

accessible for these people. Kalichman et al. (1999) recommend pictorial 

guides or visual education material as the media channels that could be best 

used for people with low reading skills. 

2. How can visual literacy insights for the development of medical education 

material be made of use for the illiterate rural population of Guatemala? 

The first job of  a designer of visual education material is to listen and observe. 

It always begins with the intended audience. What are their customs and 

needs? What knowledge do they already have? Those are questions on which 

decisions should be based, what kind of information they require in this 
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moment. This information should match their literacy level. Then, according to 

Mody (1991) and Zimmer and Zimmer (1978), the designers can present draft 

messages (storyboards, scripts, photographs) to the intended audience in order 

to validate whether they conform to their needs and customs. While doing this 

the designer should constantly be conscious of factors influencing the 

audience’s interpretation such as age, gender, socio-cultural background, 

education, knowledge, current trends, political environment (Finan, 2002), 

family attitudes, religion, economic status, individual cultural identity and 

present workloads (Mody, 1991).  

3a. To what extent did the illiterate rural population of Guatemala understand the 

message of the education material designed especially for them? 

The complete message of the picture story was only understood by one person 

out of seven. Some pictures were not completely clear to the audience. When 

asked about the recognition of certain objects within the pictures, it became 

clear that this had more to do with vagueness. The comal or fireplace was often 

mistaken for a sink, and the tortilla dough in the hand of the woman in picture 

2 was often seen as a cleaning something. Therefore, in my opinion, the 

problems with understanding the pictures had more to do with some objects 

within the pictures that were not clear than with a different visual grammar. In 

paragraph 3.5.2 I already spoke of Kress and Van Leeuwen (2006) who say 

that even though social semiotics is not a ‘universal’ grammar, Western culture 

is a dominant culture and in many parts of the world. Western communication 

exists side by side with local forms. This is the case in Guatemala, perhaps 

because of the Spanish colonization and/or the immense influence of the 

United States. The message itself that they had to clean their hands before 

certain acts while cooking was more than clear to the audience. This suggests 

that washing hands is part of already existing knowledge of the intended 

audience. This basis can be used for further education, since the interviews 

showed that not everybody knew how to clean their vegetables, fruits and 

water properly. They knew that they had to clean it, but not all of them cleaned 

it properly. 
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3b. To what extent was the visual education material especially developed for 

them a realistic reflection of reality? 

First of all the woman of the picture itself. She is more or less (due to the 

quality) a realistic reflection of older Guatemalan women who came to the 

clinic, although they did not wear flip-flops but low closed shoes. When the 

target audience is not the older women, but young mothers, than the clothing 

style should be adapted to more Western fashion. Jeans, with a simple (tight) 

shirt and open shoes, sometimes with heels. Those were the main notable 

characteristics. Second is the kitchen itself. It was clear to everybody that the 

setting was a kitchen; everybody spoke of acts that occur in a kitchen like 

cooking and washing. Yet, the tools and equipment of the kitchen were not 

always a realistic reflection of reality. To make sure the kitchen reflects the 

reality of the women coming to the clinic better, it is important to take photos 

of several kitchens. In that case the designer has a better idea of what tools and 

equipment are being used and how the kitchens look like. The act of preparing 

tortilla could already be improved by adding tools, which are used while 

making tortillas like a metate to grind corn for tortillas. The fireplace was not a 

clear reflection of reality either. Therefore it would be better, in my opinion, to 

use a simple stove like we use. Everybody understands this and it is less 

ambiguous; some even had their own simple stove. For this research, photos 

have been given by an expert of the Glenn Falls Medical Mission Foundation 

and others have been selected from the Internet. Nonetheless, this still left too 

much room for the designer’s own interpretation and influence during the 

selection of the photos. Thus, for the visual education material to be a more 

realistic reflection of reality, it is important to visit the houses of women who 

come to the clinic to take photos on which the visual education material could 

be based, including photos of the families living in the houses. This way, it is 

not a case of what the situation of the people coming to the clinic would be 

like, but it would directly reflect the reality. 

3c. How did these illiterates appreciate this specially developed education 

material? 

They all thought the visual education material was good, only one person did 

not know what to answer. One said she understood it all, while the results 

 56 
56



showed that she only understood one of the pictures in the picture story. She 

was by far not the only one who said the pictures were all good. Results 

showed that they did not understand everything while describing the pictures, 

and that some pictures were unclear to them. This could be related to a cultural 

issue, because during the time spend in Guatemala I have noticed that the 

people here are very polite. They often try to say what they think you want to 

hear, and they prefer not to say anything that could even in the slightest way 

offend the other person they are speaking to. So when it comes to the 

appreciation of the specially developed education material, this question is 

difficult to answer. People are not used to giving critical answers. Due to the 

big discrepancy between what they said and what the results of previous 

questions showed, it was hard to get through to the research participants and to 

get straight answers. Still, it was worth the effort to ask their opinion because 

sometimes a person will unexpectedly  tell the researcher what she thinks.  

4a. To what extent does age play a role at the appreciation of illiterates on the 

specially designed education material? 

Age did not play a significant role for the appreciation of the research 

participants on the specially designed education material. Almost all of them 

thought the visual education material was good, with an average mark of 9.7 on 

a scale of 1 to 10. As mentioned in the former question, cultural customs were 

of a bigger influence answering the question of appreciation than age. Since it 

seems to be a cultural custom to be very polite, it is difficult to get a critical 

and honest answer to this question. It is more likely that age starts to play a role 

when there would be a cultural shift between different generations. In this case, 

though, it does not seem to be the matter. 

4b. To what extent does education play a role at the appreciation of illiterates on 

the specially designed education material? 

Almost all of the women were low educated, had no education, elementary 

level, or level. Only one woman finished high school. It was interesting to see 

that the only critical comment was being made by the only person who finished 

high school. This could indicate that perhaps higher educated people in 
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Guatemala have less problems with giving critical answers. Further research on 

this is needed to see whether this is the case.  

5. To what extent did cultural differences play a role (between Western 

perspective and Guatemalan perspective) in the appreciation of illiterates of the 

education material developed especially for them? 

Cultural differences did play a role in the results of this research. On the one 

hand, photos were being used to design the visual education material. These 

were selected by the designer. This left too much room for the designer’s own 

interpretation and influence. This resulted in the fact that the visuals were not 

always a realistic reflection of reality. Thus, in order to improve the visual 

education material, it is important to visit the houses of women who come to 

the clinic to take photos on which the visual education material could be based. 

On the other hand, it was also difficult to get straight answers from the 

Guatemalan research participants. People here are very polite and therefore 

they do not always say what they honestly think, especially when you asked for 

someone’s opinion. This could also have to do with cultural differences. It 

could be that the people in Guatemala communicate in a different kind of way 

than Dutch people do when they want to know someone’s opinion. Similar to 

this, there could be other cultural factors influencing the way people answer the 

questions. This shows that when speaking about visual literacy, it is essential 

that the literacy of the researcher is high when it comes to knowledge about the 

intended audience in an other culture. Therefore I think it is of great 

importance to get to know a culture and the language properly before profound 

research should be done in a culture other than your own. Another option is to 

fully instruct a native person to conduct the interviews while making sure that 

he or she is using his or her cultural knowledge to get in-depth information. 

Especially in Guatemala this would seem to be a good option since it is hard to 

break through to the layer of politeness to get honest and pure answers. To do 

this, trust is needed. I think it is easier to gain trust when the person you are 

speaking with has the same cultural background.  
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8. Learning from the other 

As logical as it can be, doing research in a culture that is not yours brings along 

a lot of difficulties. Some that can be prevented while others say that it can not. 

Trial and error is the way to learn. And by listening, observing and learning. 

Zimmer and Zimmer (1978) and Mody (1991) said that you get to know the 

other a little bit better. In this section, I will look back at the learning moments 

during the process, beginning with the visual education material used as a topic 

list for the interviews, then continuing with the interviews itself and finally 

making recommendations for future research.  

 

8.1 The visual education material 

Because of time limitations the visual education material used for this research 

was designed in the Netherlands before any contact had been made with the 

intended audience. Photos and information given by the Glenn Falls Medical 

Mission Foundation and random pictures from the Internet formed the basis on 

which the material was designed. Even though the designed picture story only 

formed a basis to start talking about the customs and needs of the intended 

audience and about visual education, it was remarkable to see how small 

differences in interpretation while designing the pictures led to big 

misunderstandings when the intended audience finally saw those pictures. For 

example the kitchen was very primitive. Most people I spoke with had a simple 

kitchen, with running water and or a little stove, while the kitchen in the 

pictures only had a fireplace and a small table. Too much room was left for the 

designers own imagination. This led to small differences with great 

implications for understanding the pictures by the intended audience. 

 

8.2 The interviews 

The interviews were being conducted by a non-native speaker of Spanish with 

just a little knowledge of the Guatemalan culture. And even though the 

interview questions were improved together with a native speaker and there 

was always a native translator present to help, it still often resulted in language 
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problems during the interviews. Sometimes research participants did not 

understand what was being asked of them, even after the translators explained 

it to them. This might have to do with the fact that the interview questions were 

translated from English to Spanish (Spain) and from Spanish (Spain) to 

Spanish (Guatemala). This also led to small changes in formulation. These 

three steps were necessary because the final translator could not understand 

English enough to make the translations, but with the Spanish of Spain it went 

well. Yet the effect of these translations can be that questions can become more 

vague. Another thing I already spoke about is that people in Guatemala do not 

always say what they think. Therefore it is very important to have a lot of 

questions prepared to get to the bottom of what they think. Sometimes a detour 

will get you to know more than by asking things directly. Unfortunately my 

Spanish skills were not good enough to do this myself and to get more deep in 

to what the people were saying by asking further questions. 

 

8.3 Recommendations 

For me the biggest issue doing this research was that I had to get through to the 

intended audience in one week. This whole week was one big but organized 

chaos. I was also supposed to work at the clinic and I eventually also started 

working as a translator, which gave me the opportunity to learn a lot more of 

the people coming to the clinic, but it also limited my interview data. Since the 

working pressure was high (often they were short of translators) we had to 

work for more then twelve hours a day. Consequently, I did not take enough 

time to reflect on my interviews and to sit down with Guatemalan translators to 

improve them. The designed visual education material, though, was a great 

way to reveal the incongruence between what they tell you and what the results 

really showed. The way politeness works its way through to the answers they 

gave became very obvious. For further research it is now important to go one 

step further. This research talked about some of the actual needs of the 

intended audience. The education about these subjects should be expanded. 

And it would be wonderful if photos could be taken of the actual situation of 

the people coming to the clinic before creating the visual education material. 

This would make it possible for a professional in designing visual education 
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material to create a draft version of education material and present this to the 

intended audience to validate whether they conform to their needs and customs. 

This would be one step further in the process of understanding the other in 

order to design proper visual education material.  

 

Second, the most important recommendation I can give is: take your time. It 

takes time to get to know a culture and their people. And while listening, 

observing and experiencing in order to understand the other better, it is of great 

importance to constantly make notes and reflect on it to make them explicit. 

Also, the interviews should be improved when new interesting things come up. 

To avoid a lot of cultural problems that come along when a non-native person 

conducts the interviews, a native speaker could be instructed to conduct the 

interviews with the women who come to the clinic, on condition that he or she 

is completely informed about the research and knows exactly what is expected 

of him or her. A native person can go more in-depth with the interviews, 

especially if the researcher does not speak Spanish fluently and does not know 

the culture profoundly.  

 

In short, this research gives a start for an action plan, how to do research about 

visual literacy in a developing country and how to use semiotics as a research 

instrument, but it also shows that without knowledge about cultural 

conventions of the other this is not possible. Learning from the other, or in 

other words, the literacy of the researcher when it comes to the intended 

audience is essential. 
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9. Epilogue 

Looking back at the process of writing this thesis I experienced the effect of 

visual literacy. Before I went to Guatemala to get to know the people and 

culture there a little better, I did not know anything about it, apart from some 

written information. The theories about visual literacy seemed very reasonable, 

but after coming back from Guatemala I noticed that my way of looking at it 

had changed. Suddenly things had fallen into place, some texts I interpreted 

differently, and now they got another deeper meaning. Decisions being made 

while designing the picture story now sometimes feel out of place, while back 

then they seemed logical. Just by listening to the people for whom the visual 

education material was intended and by observing and experiencing everything 

that happened in the clinic in Nueva Santa Rosa I felt like my way of seeing 

things had changed as well. It was interesting to see how, by making a picture 

story intended for people from another culture, your own ideas about the other 

culture are made explicit. Normally they stay vague and open and they change 

gradually as soon as you got to know the other culture a bit better. But by 

making them explicit and looking back at these ideas, it becomes concrete how 

the way of seeing things has been changed. 

 

This is what visual literacy is about. As a designer it is always an interplay in 

which you should be conscious about your own way of seeing the world and 

the way another person might see the world. Besides this, you should also be 

conscious about the way that your own ideas affect the way you look at the 

information you get from an other. Simple logic, but a complex reality. This 

research greatly shows how important it is to get to know another before 

designing education material (or any other thing) for them in order to match to 

their reality even the slightest bit. I guess that is the essence of visual literacy in 

development communication.  
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Appendix I: Body of the picture story (woman preparing tortillas) 

  

  

Figure 5.1: Sequence woman preparing dinner (Robin de Pruyssenaere de la Woestijne) 



Appendix II: The limbs of the picture story (washing moments) 

 
 

 

  

 

Figure 5.2: washing moments (Robin de Pruyssenaere de la Woestijne) 

Appendix III: Spanish topic list (interview questions) 

Lista de contenido 
Paso 1: 
Se muestran cuatro dibujos: 
• Podrías describirme brevemente qué sucede en cada una? 
 
Paso 2: 
Se muestran diferentes situaciones para el aseo: 
• Si te encuentras en esta situación en tu casa, incluirías algún paso extra en 

el momento de asearte? 
• Si es que sí, elige e incluye las acciones en el lugar que tú creas 

conveniente. 
• Podrías explicarme las opciones que elegiste? (uno por uno) Por qué 

precisamente añadiste (o no), este momento de aseo en esta posición?  
 
Paso 3: 
Identificación de objetos en los dibujos: 
• Qué es ésto? 
• Podrías decirme qué es ésto? 
• Y ésto? 
• Qué crees que es ésto? 
 



Paso 4: 
Reconocimiento de las relaciones: 
• En qué dibujo crees que la madre está cerca del comal? Ou olla 
• En qué dibujo crees que la madre está lejos del comal? 
• En qué dibujo crees que la madre está cerca del trasto redondo? 
 
Paso 5: 
Cuestiones generales: 
Edad y familia 
• Qué edad tienes? Ó Cuántos años tienes? 
• Tienes marido, qué edad tiene? 
• Tienes hijos, cuántos y de qué edades? 
 
Nivel educativo y trabajo 
• Fuiste a la escuela? 
• Cuál es el nivel más alto de tu educación? 
• En qué grado dejaste tus estudios? 
• Qué tipo de trabajo estás haciendo ahora? A qué te dedicas? 
• Y tú marido? 
 
Situación en el hogar 
• Dónde vives? 
• Podrías describirme tu casa? 
• Donde está la cocina? 
• Cada hijo tiene una cama donde dormir? 
• La cocina está en un lugar separada de los Cuatos? 
 
Modo habitual de preparar la comida? 
• Dónde preparas la comida? 
• Cómo preparas la comida? 
• Desinfectas por ejemplo las frutas y verduras antes de prepararlas? 
• Como desinfectalas? 
• Podrías identificarte con una de los dos dibujos? 
• Si es que no, por qué no? Y si es sí, por qué sí? 
 
 
Uso del agua 
• Tienes agua potable en tu casa? 
• Si es no, donde consigues el agua? 
• Cómo guardas el agua? 
• Cuándo usas el agua? Para qué cosas? 
• Cuántas veces al dia lavas tus manos? 
• En qúe situaciones lavas tus manos? 
• Hierves el agua antes tomarla? 
• Por cuantos minutos te hierves el agua? 
• Hierves el agua con sal y cloro? 
 
 



Higiene personal 
• Tu bañas todo los dias? 
• Te lavas los manos antes de comer? 
• Te lavas los manos después de ir al baño? 
 
Alimentación 
• Normalmente que comes tú en un desayuno? 
• Normalmente que comes tú en un almuerzo? 
• Normalmente que comes tú en una cena? 
• Tienes bébés? 
• Ellos toman leche? 
• Comes carna y pollo? 
• Y cuantos veces por semana? 
• Comes frutas? 
• Y cuantos veces por semana? 
• Que frutas comes? 

 
Conocimiento sanitario 
• Sabes qué relación hay entre la higiene y la salud? 
• Sabías que las bacterias que hay en las manos provocan muchas 

enfermedades? 
• Sabes qué enfermedades provocan? 
• Sabías que puedes prevenirlas lavando tus manos antes de tocar la comida? 
• Qué otras precauciones conoces que puedan prevenir problemas en tu salud 

y en la salud de tu familia? 
 
 
Educación sanitaria actual  
• Si pudieras dar una nota de 1 a 10 a este material visual médico educativo, 

cuál sería? 
• Por qué? 
• Qué tipo de información, referente a la salud, te gustaría tener? 
• Qué piensas de la actual educación sanitaria que se da en el policlínico? 
• Crees que se ajusta a tus necesidades? 
• Has llevado a la prácticas los consejos que te han dado? 
• Si es que no, por qué no? Si es sí, qué hábitos has cambiado gracias a la 

educación sanitaria? 
• Qué sugerencias se te ocurren que podrían mejorar la actual educación 

sanitaria? 
 
Impresión general: 
• Cómo has encontrado esta entrevista? 
• Qué piensas de los dibujos en los que esta entrevista está basada? 
• Cómo te has sentido llevando a cabo las tareas qué te he pedido? 
• Tienes alguna sugerencia que pudiera mejorar esta entrevista? 
• Practicas los consejos que recibes en la policlinica? 



Appendix IV: Digital interviews 
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