
The impact of educational comics on feelings 
and attitudes towards health conditions 
This scoping study set up to address two questions through interviews with people who either have a health 

condition themselves or have a family member with a health condition: 

1. In what ways can educational comics provide support in dealing with feelings and attitudes towards 

health conditions, as well as improving understanding of factual information? 

2. How should educational comics be evaluated to ensure that their impact on patients’/relatives’ 

feelings and attitudes is considered, in addition to factual recall? 

With regard to the first question, the study found that educational comics can support understanding of 

factual health information through providing simple explanations free from jargon and through the effective 

use of images. However, they have an equal, or perhaps stronger, role to play in helping patients and their 

families to deal with the social and psychological issues associated with illness. Through the use of narrative, 

humour, images and characterisation, comics can offer reassurance, empathy and companionship. They can 

offer patients opportunities for greater self-awareness of their own attitudes and behaviour, as well as 

alternative viewpoints on their condition. Among family members, comics can lead to a better 

understanding of the issues their relative is facing and may prompt them to reflect on the ways in which they 

might best offer support. The open and accessible nature of comics means they may be an effective way to 

open up a dialogue, both within families and potentially between patients and healthcare professionals too. 

However, a barrier to the wider use of comics for health education is the widespread perception that they 

are only suited to light hearted or fantastic stories, or are just for children. The potential of comics to convey 

information about serious issues is not widely acknowledged and although opinions can be changed through 

experience of health education comics, initial responses may be dismissive. 

In relation to the second question, it is obvious that before health education comics can be evaluated, they 

first need to be located. At present, knowledge of, and access to, such comics is a significant barrier to their 

wider use. Even people who have been actively investigating their condition for a number of years are likely 

to be unaware of the availability of comics. Once comics have been identified, a number of issues need to be 

taken into account in their evaluation. Firstly, it is important to consider the ways in which comics may offer 

emotional support, not merely assist factual recall. It is also essential to evaluate various uses of health 

information comics, for example, their use within families or in interactions with healthcare professionals, as 

well as their use by individual patients. Whilst most evaluation studies consider a single comic, this research 

has suggested that a better approach may be to consider the collective impact of a number of comics as 

patients appreciate that a single title in isolation is unlikely to provide all the answers or support they need. 

Some common features of comics appear to have a noteworthy impact on patients and family members, 

including narrative and setting; characterisation; the use of humour; accessible, informal language; and the 

use of metaphors and images (both the overall style and individual images). The strength of interviewees’ 

responses to these features suggests that these are aspects of comics which need to be considered carefully 

in an evaluation. Finally, the need for an overall positive message, without lapsing into clichés, can be 

difficult to achieve and needs careful consideration when evaluating health education comics. 
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