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Abstract: Health messaging is effective if it achieves audience adherence to guid-
ance. Through the lens of Systemic Functional Linguistics, we examine the expres-
sion of obligation in poster-based health campaigns (4 posters) employed during the
COVID-19 pandemic in the UK by considering whether differences in grammatical
mood and modality values impact on public compliance toward the message con-
tent. Effects of mood and modality variations are examined through a
quantitative-cum-qualitative analysis of results from a representative survey
(N = 1,089), which included closed questions on self-predicted compliance to health
guidance and open questions on the respondents’ understanding of messaging. The
quantitative results favour medium values of obligation (“should” vis-à-vis “must”)
and directives in declarative mood for self-efficacy messages, and expressions of
certaintywhen the need to take action to prevent negative outcomes is conveyed. The
qualitative results show that, communication context and linguistic features being
equal, message types (i.e., self-efficacy, moralising, fear appeals) and visual cues
prevail in conditioning public reception. Moreover, since directives employing
modality allow for speakers’ inclusion among the targeted addressees, they appear to
offer more favourable outcomes than those in the imperative mood. This study
provides empirical insights into the effects of modality andmood on health guidance
compliance.
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1 Introduction

The COVID-19 pandemic evidenced the importance of health communication for
behavioural change and public adherence to health-promoting behaviours. The need
for effective messaging addressing national audiences on a global scale motivated
research on the importance of cultural values in achieving guidance support (e.g., Liu
and Yang 2023), the communication affordances of social media (e.g., Love et al.
2023), governmental communications (e.g., Jaworska 2021; Vincent et al. 2023), and
the reception of public health messages (e.g., McClaughlin et al. 2023). The social
interest in effective health communication, however, expands beyond global
health emergencies. Health-promoting behaviours, treatment seeking and adher-
ence are essential for improving people’s lives (DiMatteo et al. 2012).

This study considers the linguistic strategies adopted in social media posters to
promote healthmeasures. Responding to the need to tailormessages’ content and form
to target audiences (Salmon and Atkin 2003: 453), we examine whether expressions of
obligation differing in strength and directness are associated with differences in self-
predicted compliance. We consider message effectiveness for COVID-19 official com-
munications in the United Kingdom, notably fear appeals, self-efficacy and moralising
messages. We adopt a mixed-methods approach, combining insights from a Public
InvolvementPanel, a public survey, and aquantitative-cum-qualitative examination of
responses to survey questions.

2 Literature review

2.1 Posters as a form of health communication

Social media interventions can be effective communicative strategies, also promot-
ing behavioural change among populations with health disparities (in higher risk of
incidence, prevalence and mortality) (Vereen et al. 2023). Poster communications
present limitations derived fromdesign constraints, such as providing simplified and
eye-catching information (Ward and Hawthorne 1994), and have been associated
with low credibility values (Salmon and Atkin 2003: 462). However, posters can
effectively communicate health information to different communities, proving to be
highly successful in reaching the target audiences (Salmon and Atkin 2003: 462).
Posters are inexpensive and can reach large audiences over sustained periods of
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time, achieving a more continuous effect than other interventions (Barik et al. 2019;
Hasanica et al. 2020; Naikoba and Hayward 2001; Pittet et al. 2000; Ward and Haw-
thorne 1994).

Successful poster communications have been used in handwashing and vacci-
nation campaigns (Pittet et al. 2000; Qureshi et al. 2004; Thomas et al. 2005), to
inform patients about health conditions, increasing awareness and encouraging
learning (Ward and Hawthorne 1994), and as health-educational materials in
schools (Hasanica et al. 2020). Poster campaigns used to promote handwashing in
hospitals have been found to be more effective when posters promote the required
action thanwhen they only present the rationale behind themeasure, which, despite
raising awareness, have a lower impact on behavioural change (Thomas et al. 2005:
372). Effective handwashing campaigns have attested the need to accompany visual
reminders with other measures, such as on-site surveillance and providing the
required equipment (Pittet et al. 2000: 1311). Contrary to exclusively online-based
health communications, posters can be adopted in offline settings, making them
particularly valuable among communities with restricted Internet access (e.g., Fajri
et al. 2022).

The studies reviewed show the appropriateness of keeping posters as part of
nationwide health campaigns, highlighting the interest of understanding whether
certain linguistic choices are more effective than others in conveying obligation. We
consider official posters from the following UK Government campaigns – “Stay
Home, Protect the NHS, Save Lives” and “Stay Alert, Control the Virus, Save Lives” –
and examine (1) how differences in mood and modality affect self-predicted
compliance with COVID-19 health messages in Britain; (2) how linguistic and
compliance variations relate to health message type, notably fear appeals
(emphasis of harmful physical or social consequences, Berry 2006: 109), moralising
messages (reliance on moral values, Täuber 2018) and self-efficacy messages
(provision of harm-reducing instructions, Seeger 2006); and (3) whether those
linguistic alterations can be associated with different levels of audience engage-
ment with the guidance.

2.2 Directives and advice-giving in health communication

Directives are traditionally defined as “attempts of varying degrees […] by the
speaker to get the hearer to do something”, and include speech acts such as invites,
advice, requests, or commands (Searle 1979: 13–14). Health-related interactions
ordinarily involve some advice or guidance given by health professionals to the
general public, and part of the body of research in directives has considered health
communication contexts, both in face-to-face interactions, such asHeritage and Sefi’s
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(1992) pioneering study of the interactions between health visitors and first-time
mothers, and written interactions, such as Locher’s (2010) study of health advice
columns. In the context of the COVID-19 pandemic, use of directives has been
examined in official communications such as COVID-19 briefings (Vincent et al. 2023)
and advice letters issued by governments and health authorities (Yang 2021).

Since advice-giving, and directives more generally, involve forwarding “a
preferred course of future action” (Heritage and Sefi 1992: 368), it is associated with
normativity (the action is presented as standard or appropriate) and epistemic
asymmetry (the audience is in need of the information) (Shaw et al. 2015: 319). The
power asymmetry between advice givers and receivers carries interactional
complexity, turning advice-giving into a potentially face-threatening act (Locher
2010: 45). Directives frequently involve a difference in the status of speakers and
hearers. The authority of the speaker makes the directive valid and the hearer’s
compliance necessary; in certain contexts, such as medical consultations, it may
allow for utterances presented as information to be attributed “advice potential”
(Sarangi and Clarke 2002: 298). This is the case for the frequent use of ‘hints’ (Ervin-
Tripp 1976: 40) observed by Vincent et al. (2023) in the governmental briefings, and
the indirect directive noted in Table 1.

All the directives considered in this study (Table 1) were displayed in health
posters attributed to the UK Government and/or the National Health Service (NHS).
Table 1 distinguishes directives according to directness (how literally we saywhatwe
mean, Ervin-Tripp 1976: 26), and suggestion and command types as realised by
modulation strength variations. Ability to comply has been identified as a central
feature of requests (Curl and Drew 2008); while requests acknowledge hearers’
willingness or capacity to comply, allowing for some degree of contingency, com-
mands do not observe non-compliance (Craven and Potter 2010: 419, 426). These
observations suggest that directives formulated as advice (“should” in Table 1) would
trigger lower degrees of compliance than strong commands (“must” and imperative
in Table 1), despite conveying the same information or health threat.

Effects of frame changes on decision-making are well-recognised in prospect
theory (Tversky and Kahneman 1981), which has shown that people’s preferences
about the same choices may be reversed depending on how the problem is formu-
lated (e.g., “78 % of peoplewill survive”, “22 % of peoplewill die”). Acknowledging the
lack of consistency in decision-making across frame changes, this study considers the
effects of linguistic variation (directness and degree of obligation) in directives and
health message variation (fear appeals, self-efficacy and moralising messages) upon
people’s compliance.
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3 Data and methods

This study combines quantitative and qualitative analyses of closed and open
questions of a public survey to examine the effects of linguistic framing into
respondents’ self-predicted compliance with health guidance. A Public Involvement
Panel was integrated from conception of the project to finish. Panel members offered
insights on message reception, sources consulted, and provided feedback to study
materials, including the tailoring of survey questions and selection and adaptation of
poster images used as stimuli, which all originated between April and July 2020
(Table 2, Section 3.1.1). This study received the approval of the Ethics Committee at the
University of Nottingham (CS-2020-R77). The participants gave informed consent to
participate in the study before taking part.

3.1 Survey

We commissioned Ipsos UK to survey a nationally representative sample of 1,089
adults aged 16–75 in Great Britain. The surveys took place on the online Omnibus

Table : Directives considered.

Speech
function

Mood Lexicalisation
obligation

Examples Message
type

Directive:
suggestion/
command

Declarative Modulation: Subjective:
Implicit

) “You should/must wear a
face covering (over mouth and
nose) if you are visiting hospital”

Self-efficacy

Direct ) “I wear this to protect you.
Please wear yours to protect
me. You should/must wear a
face covering to keep your nose
and mouth covered at all times
on public transport, unless you
have good reasons not to.”

Moralising

Directive:
command

Imperative MOOD system ) “Stay at home. Save lives” Self-efficacy

Direct ) “We’re all at risk. Follow the
rules to keep everyone safe”

Fear appeal

) “Look her in the eyes and tell
her you never bend the rules”

Moralising

Directive Declarative Inferred from information
given (modalisation of
certainty)

) “If you go out, you can spread
it. People will/could die.”

Fear appeal

Indirect ) “Staying at home saves lives” Self-efficacy
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Figure 1: We’re all at risk (fear appeal).

Figure 2: Look her in the eyes (moralising message).
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between 1st and 3rdMarch 2022. Quotas were set on age, gender, region, social grade
and working status. The data were weighted following the Random Iterative Model
(RIM) (Sharot 1986) to the known offline population for age, working status and social
grade within gender and region to correct small scale imbalances in the profile
achieved (the demographic breakdown is available at McClaughlin et al. 2023,
Appendix 2).

The survey design and the analysis was conducted by the project team. The
survey questions discussed in this paper consider the effects that strength of obli-
gation and directness of commands as realized by modality and mood choices may
have on audience self-predicted compliance to health messages (Table 2, Figures 1 and
2); the full survey is available from McClaughlin et al. (2023, Appendix 3). Specifically,
we consider the overall self-predicted compliance per message examined and differ-
ences by age group, the demographic variable that showed the most variation for the
questions examined.

3.1.1 Closed-questions

The participantswere presentedwith either “GroupA” or “GroupB” images (Table 2),
and were asked “How likely or unlikely would you be to follow the guidance in this
public health message if such measures were re-introduced as a result of a new
COVID-19 variant?”. They responded through a seven-point Likert scale: “extremely
likely”, “very likely”, “fairly likely”, “neither likely nor unlikely”, “fairly unlikely”,
“very unlikely”, “extremely unlikely” (presented at random in either forward or
reverse order); a further “don’t know” responsewas anchored at the end. The images
were selected at randomper sample group andwere identical except for the changes
in modality or mood.

Modality was expressed through modal verbs and varied in value only (see
analytical framework, Section 3.2.1): for each pair of images, one message would
show amediummodality value of obligation or probability (“should”, “could”), and
the other a high value, connoting strong imposition or certainty (“must”, “will”)
(posters 1–3, Table 2, corresponding to fear appeals, moralising and self-efficacy
messages, three message types employed in UK official campaigns). The effects of
moodwere examined by displaying the same directive in indicative and imperative
mood (poster 4, Table 2, corresponding to a self-efficacy message).

3.1.2 Open-questions

The participants were presented with Figures 1 and 2 and asked “Looking at the
public health communication below, what do you think it is trying to say or get
across? And what is your reaction to this? Please write in below.” Both posters
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formulate the command in imperative mood, but differ in message type: Figure 1 is a
fear appeal (the course of action is justified by evoking fear, “we’re all at risk”);
Figure 2 is moralising (the course of action is evoked by appealing to moral values) –
two message types with mixed-assessments in the literature (Berry 2006; Täuber
2018).

The interaction between message type and formulation of directive (impera-
tive) was examined considering the participants’ engagement with the directive,
exploring the inclusion of the course of action advised in the participants’
responses, and comparing the wording used by the participants in reporting the
health guidancewith the original formulation. The analysis assumed that, themore
references the participants make to the guidance, the easier it is for them to focus
on the behaviour promoted, thus increasing the likelihood of compliance.

3.2 Analytical framework

The qualitative analysis of open responses is based on the description of modality
and mood offered in Systemic Functional Linguistics (SFL), which understand them
as the clause elements that construe the social relationships between the actors
involved, in order to examine how health message writers ask the audience to
comply with the measures.

3.2.1 Modality

Modality encodes speakers’ judgements or requests. SFL distinguishes “Modal-
isation” and “Modulation”, depending on whether what is expressed constitutes a
proposition (a description, Modalisation), or a proposal (Modulation). Modalisation
involves expressions of Probability (“You can get ill”) and Usuality (“He usually gets
travel-sick”) (Halliday and Matthiessen 2004: 147). Modulation involves Obligation
(“You should wash your hands”), in command speech function, and Inclination (“I
willwash my hands”), in offer speech function (Halliday and Matthiessen 2004: 147).
Modality evaluations have polarity (positive or negative) andmay show high, medium
or low values (e.g., must, should, can) (Halliday and Matthiessen 2004: 143–149).
Depending on the speaker’s viewpoint, modality has a subjective orientation, if the
speaker standsas the source of the evaluation (“I oblige you towashyourhands”), or an
objective orientation (“It is compulsory …”), if the evaluation source is presented as
objective (Halliday andMatthiessen 2004: 149–150). The source of the evaluation canbe
explicit (i.e., “I oblige…” [subjective:explicit], “It is certain…” [objective:explicit]), or
implicit (“Youmustwash…”, [subjective:implicit], “Certainly…”, [objective:implicit])
(2004: 149–150). See Figure 3 for a summary.
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3.2.2 Mood

The MOOD system is the most basic grammatical encoding of the interpersonal func-
tion and defines the grammaticalization of the primary speech functions (state-
ments, questions, offers and commands) (Halliday and Matthiessen 2004: 107–108).
As a clause element, theMood is composed of the Finite and the Subject elements. The
Finite is part of a verbal group and it expresses tense (e.g., do, has) or modality (e.g.,
can, might); the Subject is a nominal group or personal pronoun and corresponds to
the grammatical subject (Halliday and Matthiessen 2004: 111–112). Realisation vari-
ations in the inclusion and ordering of the Finite and Subject (Figure 4, represented
by the arrows) define two main MOOD types: the imperative and the indicative, the
latter further subdivided into declarative and interrogative (Halliday and Matthies-
sen 2004: 114).

The indicative mood is typically used in information exchanges and presents
both elements: SubjectˆFinite for declaratives (“He [S] must [F] be ill”), the
unmarked1 structure of statements; FiniteˆSubject for yes/no interrogatives (“Is [F]
he [S] ill?”), and Wh-ˆFinite for Wh- interrogatives (Who is [F] ill?), the unmarked
structures of questions.

Figure 3: Modality as understood in SFL (adapted from Halliday and Matthiessen 2004: 150,
Figure 4.25).

1 Congruent structures or unmarked forms are the most common or basic structures to realise a
particular function (Bartlett 2014: 98).
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The imperative mood is typically used for commands; its unmarked positive
realisation does not present anymood element (“Wash your hands”), but we can find
the Finite in negative imperatives (“Don’t…!) or to add emphasis (“Dowash…”), and
sometimes also the Subject (“You wash …!”) (Halliday and Matthiessen 2004: 138).
Besides these congruent realisations of speech functions, these can also be realised
noncongruently (interpersonal metaphors) – e.g., commands realised as yes/no
interrogatives (“Can you wash …?”) or declaratives (“you should wash …”), which
offer more potential for negotiation (2004: 628, 632).

4 Results

4.1 Effects of modality and mood on self-predicted compliance

4.1.1 Direct commands with modal expressions of obligation

Messages 1 and 2 (posters 1 and 2, Table 2) constitute self-efficacy and moralising
messages respectively:

Figure 4: Overview of the MOOD system as understood in SFG (adapted from Halliday and Matthiessen
2004: 23, Figure 1.9).
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(1) “You should /must wear a face covering (over mouth and nose) if you are
visiting hospital”

(2) “I wear this to protect you. Pleasewear yours to protectme. You should/must
wear a face covering to keep your nose and mouth covered at all times on
public transport, unless you have good reasons not to.”

The messages indicate the guidance with direct commands and where it is to be
followed (hospitals, public transport). Message 2 includes the rationale for following
the guidance (protection). The modal auxiliaries “should” and “must” involve an
implicit subjective orientation, and only differ in value (medium, high).

Figures 5 and 62 show that self-predicted compliance is high for bothmodal values
in the two message types, thus challenging the expectation of obligation strength
(modal value) functioning as a determining factor of public adherence to guidance.

For message 1 (self-efficacy), there is a slightly significant difference in self-
predicted compliance per Group A (“should”) (M = 5.40, SD = 1.712)3 and Group B
(“must”) (M = 5.13, SD = 1.860); t (1,061) = 2.201, p = 0.028. Overall compliance for the self-
efficacy message (Figure 5) is somewhat higher for directives with medium value

73%

10% 14%
2%

67%

10%
21%

3%
0%

10%
20%
30%
40%
50%
60%
70%
80%

Likely Neither likely nor
unlikely

Unlikely Don’t know

Overall self-predicted compliance for 
ModulaƟon:ObligaƟon (Q1 - Self-efficacy)

Should (1a) Must (1b)

Figure 5: Overall self-predicted compliance for high and medium values of Modulation:Obligation in
message 1 (self-efficacy).

2 Thefigures provided throughout this paper summarize the seven-point Likert scale response in the
following manner: “likely” includes “extremely likely”, “very likely” and “fairly likely”, and “un-
likely” includes “fairly unlikely”, “very unlikely” and “extremely unlikely”.
3 “M” refers to mean and “SD” to standard deviation; p value is significant <0.05.
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modality (“should”).While these resultswould indicate a disinclination for high values
of obligation, suggesting a general reluctance towards directives that may appear
more face-threatening, for message 2 (moralising) the difference in self-predicted
compliance per GroupA (“should”) (M = 5.27, SD = 1.761) andGroupB (“must”) (M = 5.22,
SD = 1.808) is not significant; t (1,063) = 0.511, p = 0.610 (see also Figure 6).

These results could be partly affected by the composition ofmessage 2 poster: the
modalised command is presented in smaller print, allowing the participants to read
it as an elaboration of the visually salient guidance in imperative, displayed in larger
yellow fonts (Kress and van Leeuwen 2021: 210–211).

Tables 3 and 4 below report the overall self-predicted compliance per age group
for the two message types, and identify the older groups (55–75 and 45–54 years) as
those who show the highest compliance for both messages in the four variations.
However, preference for higher or mediummodality values varies by age group and
message type. For the self-efficacymessage (Table 3), the participants favourmedium
modality values (“should”) regardless of age. While differences in modality prefer-
ences are minimal for the older groups, the younger participants, particularly the
25–34 age group, report a strong disinclination for high values of obligation (“must”),
alongside the lowest levels of self-predicted compliance (Table 3).

Instead, for message 2 (moralising), the older populations (age groups 45–54 and
55–75) and the 25–34 age group favour the high imposition of “must” (Table 4), while
the youngest age group (16–24) shows the highest rejection for strong obligation (see
Appendix, Figure 9, for diagram with significant mean differences of self-predicted
compliance per group and framing variation).

The self-efficacy message triggered high levels of self-predicted compliance
across all age groups except the 25–34 group; instead, themoralisingmessageworked

69%

13% 17%

2%

71%

12% 16%

2%
0%

10%
20%
30%
40%
50%
60%
70%
80%

Likely Neither likely nor
unlikely

Unlikely Don’t know

Overall self-predicted compliance for 
ModulaƟon:ObligaƟon (Q2 - moralising)

Should 2a Must 2b

Figure 6: Overall self-predicted compliance for high and medium values of Modulation:Obligation in
message 2 (moralising).
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better for the older audiences, with the younger populations showing medium de-
grees of compliance (Table 4). The tenor clash observed in message 2b, with the
directive in imperative formulated as a request (“please wear…”) and the command
connoting strong obligation (“Youmust…”), could contribute to the resistance of the
young respondents.

4.1.2 Indirect commands: compliance conveyed from the consequences of the
health risk

Fear appeals, like message 3, are common health messages (Berry 2006: 109). In
message 3, the need to follow the guidance is inferred from the negative conse-
quences of non-compliance, and the likelihood of risk is modalised. The visuals
accompanying the text further emphasise the severity of the virus (poster 3, Table 2):
a long shot of an elderly man in bed receiving assistance acquires visual salience
through colours (bright orange and yellow), the absence of gaze contact with the
viewer contributes to offer the represented scene, in impersonal distance, as factual
information (Kress and van Leeuwen 2021: 118).

(3) “If you go out, you can spread it. People will/could die.”

Although compliance values are high for both variations of themessage (Figure 7), there
is a significant difference in self-predicted compliance per Group A (“will”) (M = 5.40,
SD = 1.684) and Group B (“could”) (M = 5.13, SD = 1.810); t (1,058) = 2.532, p = 0.011.

The association of stronger modality (“will”) with greater compliance suggests
that conveying certainty when reporting the outcomes of a health risk promotes the

72%
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Unlikely Don’t know

Overall self-predicted compliance for 
ModalisaƟon:Probability (Q3 - fear appeals)

Will 3a Could 3b

Figure 7: Overall self-reported compliance for high and medium values of Modalisation:Probability in
fear appeals (message 3).
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audience’s inclination to engage in preventive actions, and reflect previous studies,
which stress the importance of informing the audience of the magnitude of the
health threat in promoting guidance (e.g., Berry 2006: 109; Hale and Dillard 1995).

Contrary to the modulation of obligation in self-efficacy or moralising messages,
Table 5 shows that all age groups reported a preference for high modality values for
the fear appeal.

The 25–34 age group showed the lowest compliance for medium probability
(“could”), and the youngest population (16–24) showed the greatest refusal of high
probability values (“will”) (see Appendix, Figure 9). As for the other message types,
the older audiences reported higher compliance, regardless of the wording. Previous
studies have also identified age as a determining factor for fear appeals’ success
(Berry 2006: 109; Hale and Dillard 1995; Institute of Medicine 2015).

4.1.3 Health guidance as imperative or declarative

The impact of directness in commands was examined with message 4 (poster 4,
Table 2), considering differences in mood. Like message 1, message 4 is a self-
efficacy message, but instead of employing modulation of obligation, the directive
is either inferred from an information-giving declarative (indirect), or formulated
in imperative (direct).

(4) “Staying at home saves lives”/“Stay at home Save lives”

The responses showa significant difference in self-predicted compliance per GroupA
(declarative) (M = 5.23, SD = 1.819) and Group B (imperative) (M = 5.21, SD = 1.857);
t (1,061) = 0.160, p = 0.018 (see Figure 8 for percentages), with higher self-predicted
compliance reported for the declarative.

The disinclination for directness is consistent with the preference for medium
values of Modulation:Obligation reported for message 1.

Table : Overall self-reported compliance per age group for high and medium values of Modal-
isation:Probability in fear appeals (message ).

Age groups

– – – – –

Unweighted base     

Will Could* Will* Could* Will Could Will Could Will Could

Likely % % % % % % % % % %
Neither likely nor unlikely % % % % % % % % % %
Unlikely % % % % % % % % % %
Don’t know % % % % % % % % % –
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Self-predicted compliance for mood variation is conditioned, to a point, by age
(Table 6, see also Appendix Figure 9).

While the two oldest age groups reported slightly higher values of compliance
for the imperative, the younger audiences, especially the 25–34 age group, reported
lower levels for the imperative, supporting the results obtained for Modulation:
Obligation in message 1 (Table 3).

4.2 Engagement with health guidance

4.2.1 Engaging with directives

The effect of direct commands in message reception was examined considering the
open question responses for the posters displayed in Figures 1 (fear appeal) and 2
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70%
80%
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Overall self-predicted compliance for declaraƟve 
and imperaƟve direcƟves  (Q3 - self-efficacy)

DeclaraƟve 4a ImperaƟve 4b

Figure 8: Overall self-predicted compliance for directives in declarative and imperative mood.

Table : Overall self-predicted compliance per age group for directives in declarative (decl.) and
imperative (imp.) mood.

Age groups

– – – – –

Unweighted base     

Decl.* Imp. Decl. Imp. Decl. Imp. Decl.* Imp. Decl.* Imp.

Likely % % % % % % % % % %
Neither likely nor unlikely % % % % % % % % % %
Unlikely % % % % % % % % % %
Don’t know % % % % % % % % % –
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(moralising). Figure 1 precedes the directive (“Follow the rules…”) with the rationale
to comply (“We’re all at risk”), attributes salience in the poster (large fonts in yellow)
and promotes adherence by emphasising the audience’s lack of immunity. Figure 2
only includes the directive in imperative (“Look her in the eyes and tell…”), and the
need to complywith the guidance is inferred from the appeal to the audience’smoral
values, triggered by the combination of the textual and the visual messages: an
extremely close-up shot of a woman severely ill, explicitly described as “Covid-19
patient” and individuated (“Lorna”). The poster invites engagement and attributes
visual salience to the ventilator and the indirect gaze of the patient; the absence of
direct eye contact contributes to promote empathy, and the high angle connotes
powerlessness (Kress and van Leeuwen 2021: 62, 143).

The responses were coded following the categories noted below. Broadly, we
distinguished between those responses that weremerely descriptive, of the poster or
the respondents’ evaluations, and those responses that included references to the
directive.

(a) Descriptive
– Description: personal evaluation: the participants offer evaluations about

the message (“I feel very positive to see this ad.”, “Getting bored with it”).
Message fatigue was identified for both posters, especially for Figure 1. The
references to the political scandal Partygate4 were also coded as evaluations
(“This makes me think that there is one rule for the population and one for
the prime minister and the MPs […]”).

– Description: poster: the participants describe the poster, either commenting
on how it looks or the intentions attributed to the messaging (“this poster
gets to the point clearly”, “Trying to scare people”).

– Description: poster & personal evaluation: the participants provide
descriptions of the poster including evaluations (“Pretty clear. Just a great
pity that the ones that made the rules didn’t apply them to the,selves (sic)
[…]”, “Nobody is safe but I don’t think it is necessarily correct”, “Trying to
spread alarm. I scoff at such fear porn”). These responses frequently
express disagreement, either with the poster or with the government in
power at the time.

(b) Engagement with the directive
– Description: poster & explicit directive: the participants describe the poster

and include a directive restating or paraphrasing the guidance (underlined),
(“Good visual representation of 2 m social distancing. Tells people that no

4 Partygate was a political scandal that took place during the COVID-19 pandemic in the UK in which
the PM and MPs did not follow the public health guidance that prohibited gatherings.

546 Vilar-Lluch et al.



one is immune from catching covid. Everyone needs to help prevent its
spread […]”).

– Directive: information: the participants unpack themeaning of the textual or
visual information of the poster, but do not explicitly report the directive
(“Social distancing helps”, “That ‘bending’ the rules can have serious effects
on people’s lives”).

– Directive: information & personal evaluation: the participants convey the
information provided in the message and expand on it with evaluations,
without engaging with the directive (“Telling everyone we (sic) at risk. I
don’t care”).

– Directive: information & explicit directive: the participants paraphrase the
information provided and formulate the directive, either by employing the
imperative mood or Modulation:Obligation; “Covid does not discriminate so
people need to follow the rules to help keep everyone safe” [Modu-
lation:Obligation:Objective:Implicit],5 “everyone is at risk so we must pro-
tect each other” [Modulation:Obligation:Subjective:Implicit], “Anyone can
catch and spread the illness. Take necessary precautions” [imperative].

– Directive: explicit directive: the participants formulate the command,
either using the imperative mood or Modulation:Obligation, without
reporting information backing the guidance (“Keep your distance […]”
[imperative], “Everyone needs to follow the rules […]” [Modulation:
Obligation:Objective:Implicit]). The directives formulated as non-finite
clauses, with the finite elided, were also coded as “explicit” (“To keep our
distance to keep safe”, which stands for “[The health communication is
trying to say that we have/need] to keep our distance to keep safe”
[Modulation:Obligation:Objective:Implicit]).

(c) Absence of engagement with the health message or the poster
– “Don’t know”
– No answer

Table 7 provides a summary.
The participants showed reasonable engagement with the directive of the

posters. A total of 1,044 responses included some engagement, in contrast to 860
purely descriptive responses, which presented more references to the poster and
intentions attributed to message writers than evaluations (Table 7). However, the
level of engagement with the directives differed across the messages. Figure 1

5 Explicit orientation would require the objectivity (or subjectivity) to be construed in a projecting
clause (e.g., “it is required that people follow the rules” [objective:explicit], “They oblige people to
follow the rules” [subjective:explicit]) (Halliday and Matthiessen 2004: 615, 620).
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provoked a higher engagement, with 635 responses referring to the directive and 313
descriptive responses (Table 7). Instead, Figure 2 is associated with lower engagement,
with 409 responses referring to the directive and 547 descriptive responses. Of those
participants who engaged with the directive of Figure 2, 110 paraphrased the infor-
mation provided in the visual format (e.g., “Breaking the rules has serious medical
effects”), without including further reference to the guidance. The different
engagement with the directives suggests that the participants paid more attention to
the guidance promoted in Figure 1 than in Figure 2, which would make Figure 1 a
more effective health message. The higher number of descriptive responses trig-
gered by Figure 2 suggests that the visuals and message type (moralising) divert the
audience’s attention from the actual guidance; instead, Figure 1 presents a long shot
offering the action to be adopted (though the distance is not specified, and the picture
is inconsistent with the slogan, “stay at home”).

Table : Engagement with directives in health message reception.

Coding We’re all at
risk

Total
Figure 

Look her in
the eyes

Total
Figure 

Total

(Figure ) (Figure )

Absence of
engagement

“Don’t know”     

No answer   

Descriptive Description: personal
evaluation

    

Description: poster   

Description: poster &
personal evaluation

  

Engagement
with the directive

Description: poster & explicit
directive (modulation: obli-
gation/imperative mood)

    

Directive: information   

Directive: information &
explicit directive (modula-
tion: obligation/imperative
mood)

  

Directive: explicit directive
(modulation: obligation)

  

Directive: explicit directive
(imperative mood)

  

Directive: declarative
(formulated as declarative)

  

Directive: information &
personal evaluation

  

548 Vilar-Lluch et al.



4.2.2 Reporting the health guidance

The qualitative analysis of the open-questions has identified the imperative mood as
the preferred form to report a directive, all directed to a second person addressee
which does not include the speaker (Table 7). This preference for the imperative
contrasts with the higher self-predicted compliance for the self-efficacy message in
declarative mood observed in the quantitative analysis (Figure 8). Such a contrast
could be partly influenced by the original adoption of the imperative in themessages
considered.

In what follows, we consider the participants’ use of modulation in reporting
commands in their answers, observing whether these uses reflect the preferences
reported for the closed-questions, and how the participants position themselves
towards the guidance. The responses that engage with the directives employing mo-
dality are comparatively more prominent for Figure 1 and show a preference for
objective implicit forms ofmodulation, followed by subjective implicit forms (Table 8).

Objective implicit expressions of obligation include “need to”, most commonly
(“[…] people need to follow the rules to help keep everyone safe”), “have to”
(“Everyone has to follow the rules”), and the relational process “have” with “re-
sponsibility” or “duty” as usual attributes (“WE all have responsibility to protect
each other”). “Need to” is the expression of obligationmost often used to refer to an
addressee including the speaker (first person plural) (Table 8). Occasionally, the
Subject and the Finite are elided and the participants directly report the hypotactic
clause, focusing on the action that needs to be accomplished (“[we have/need] To
keep our distance to keep safe”). In these cases, the addressees of the directive have
been retrieved from the personal pronouns or possessive determiners included in
the response (first person plural determiner “our” in the previous example); when
referents were not available, the addressee was noted as “indefinite”. Expressions of
obligation with an objective explicit orientation are, in contrast, scarce and only
given for Figure 1. The objective explicit orientation construes the obligation as a
projection (“It doesn’t matter if you’re relatively young […] therefore it’s important
tomaintain a safe distance”), and the addressee is often left unspecified, inferred to
include both the speaker and third parties.

The most recurrent expression of obligation with a subjective implicit orienta-
tion is themedium valuemodal auxiliary “should”, especially for third person plural
addressees (“Everyone is at risk and so everyone should be careful”). References to
third person plural addresses may implicitly include the speaker (“everyone” in the
example) or not (references to “people”). The high value modal “must” has also been
observed, especially when targeting a group of addressees inclusive of the speaker
(“We must continue to maintain social distancing.”), but it is comparatively infre-
quent (Table 8). These findings adhere to the preference for “should” over “must” in
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message 1 (self-efficacy) observed in the closed-questions. Other modal auxiliaries
employed to express obligation are “shall” (“[…] we’re all in the same boat therefore
shall we all follow the rules”) and “will” (“you will stick to the rules so […]”), though
both are rare in this data.

Table : Use of modality in reporting directives of health messages.

Formulating
obligation

We’re all at risk (Figure ) Look her in the eyes (Figure )

Modulation:
obligation

Linguistic form Addressee of
directive

Linguistic
form

Addressee of
directive

Objective: implicit Total:  Total: 
“need to” ()  plural () “need to” ()  plural ()

 plural ()  singular ()
 singular ()  singular ()
 singular ()  plural ()
Impersonal
passive ()

“have [a responsibility/a
duty]” ()

 plural () “have [a duty]”
()

 plural ()
 plural ()

“have to” ()  plural () Elision of finite
()

 plural ()
 plural () Indefinite (speaker

included) ()Elision of finite ()  plural ()
 plural ()
 singular ()
Indefinite ()

Objective: explicit Total: 
“it’s (very) important…”

()
 plural ()
 plural () It is important

… ()
Indefinite (speaker
included)Impersonal ()

“it is required” () Impersonal-pas-
sive ()

Subjective: implicit Total:  Total: 
“must” ()  plural () “will” ()  singular ()

 plural () “should” ()  plural ()
“shall” ()  plural ()  singular ()
“should” ()  plural ()  plural ()

 plural () Impersonal passive
() singular ()

Impersonal-pas-
sive ()

Subjective: explicit Total:  –

(elision: “[the ad is]
asking people …”)

 plural ()
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Although the figures are too small to establish any statistically significant as-
sociation, Table 8 shows that different modulation types involve different position-
ings of the speakers towards the obligations conveyed, explicitly construing the
obligation as concerning them or others only. In contrast, all directives formulated in
imperative mood were addressed to second person addressees.

5 Discussion and conclusion

The recurrent references to the socio-political milieu observed in the open question
responses illustrate that health message reception is conditioned by a variety of
factors that are difficult to disaggregate, thus making it challenging to determine the
actual influence of linguistic variables such as mood or modality on the audience’s
compliance. Comparing the participants’ engagement with the directives of Fig-
ures 1 and 2 (Section 4.2), and examining the compliance reported for the posters
with grammatical variations (Section 4.1), suggests that the framing of the com-
mand can affect message reception. However, our survey design does not allow us
to completely disentangle the framing effects achieved by linguistic variation from
those derived from message type (moralising, fear appeal, self-efficacy). The visual
features were not explicitly examined, yet multimodal studies on health communi-
cation have highlighted their importance formessage effectiveness (Jones et al. 2023).

The closed-question responses have shown some relatively significant but
overall modest differences in self-predicted compliance (0.05 > p > 0.01) by modality
and mood variations. With the exception of the 24–35 age group, the participants
reported high levels of compliance overall. These results suggest a ceiling effect for
self-predicted compliance for all message types, since the majority of participants
scored high values for both variables of mood and modality tested. It is therefore
difficult, if not impossible, to relate the compliance score to such variables exclu-
sively. This observation could either suggest that the participants exhibited reser-
vations in providing authentic reports, or that in a health crisis, individuals tend to
show high levels of compliance regardless of the message they are exposed to due to
factors external to the health communications, such as the experience of the
pandemic itself.

Further factors to consider include the official sources displayed in the posters
(NHS, UK Government), and the two-year exposure to similar health guidance that
the participants had had by the time of participating in the survey. The responses for
the open questions relating to Figures 1 and 2 included repeated references to the
extensive exposure to health messaging (e.g., “Heard it all before”); these responses
reveal message fatigue and confirm that it may have conditioned closed-question
responses.
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Previous studies on governmental communication during the COVID-19 pandemic
highlight the importance of the relationship between the audience and the advice-
givers in promoting adherence to the guidelines – e.g., Yang’s (2021) study on advice
letters issued by the Chinese government and health authorities; Jaworska’s (2021)
examination of Angela Merkel’s effective communicative strategies; and Love et al.
(2023) study of engagement strategies in tweets published by local government or-
ganisations in England. Scientific andmedical sources, such as the NHS in the posters
considered, are attributed higher levels of public trust than political authorities
(Coleman et al. 2020). These studies would suggest that message source positively
affected compliance. In addition to information source, the communication context
referenced in some messages (e.g., the hospital, message 1, Table 2) is likely to have
played a role in motivating the high levels of self-predicted compliance. Communi-
cation context is a key factor determining compliance, as revealed by open text
responses to self-efficacy messaging not examined in this paper (e.g., “If this was in
hospitals, I think people would still be sensitive to it, but anywhere else it will be
ignored”) (McClaughlin et al. 2023).

Although it is impossible to disaggregate the impact of linguistic choices from the
communication and socio-political related factors discussed, the differences in
self-reported compliance observed in the closed-questions allow us to report some
tendencies among the British public: (i) fear appeals are preferredwhen they display
certainty over the outcomes (high values of Modalisation:Probability); (ii) self-
efficacy messages are better accepted if imposition is mitigated with medium values
of obligation; (iii) the audience favours directives in declarative mood vis-à-vis
imperative (though declaratives with Modulation:Obligation were not compared
with imperatives in this survey); and (iv) moralising messages do not seem to show
any difference between medium or high values of obligation.

The analysis of the responses to the messaging in Figures 1 and 2 has revealed
that, given an equal communication context (e.g., the same health campaign for
the same health crisis) and the same linguistic formulation within the message
(imperative mood), message type and visual cues prevail in conditioning the public
reception of health messaging. This was particularly obvious for Figure 2 (moral-
ising), wheremost of the participants did not engage with the directive, but provided
personal assessments of the poster instead. Objective and, to a lesser extent, sub-
jective modulation expressions can be associated with a varied positioning of the
speaker towards the directive, whichmay ormay not include the speaker among the
addressees. These forms of modulation contrast with the imperative mood, which
was always directed to a second person addressee, implicitly distancing the speaker
from the directive. These findings suggest that avoiding the imperative mood and
employing declaratives with medium modulation values, either with subjective or
objective orientations, and referring to a first-person plural subject may be a more
productive way of conveying obligation in health campaigns.
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