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ABSTRACT
Studies on COVID-19 vaccine mainly focused on behavior intention and rarely on actual intake. This 
study attempted to fill this gap by assessing the impact of visual artistic messages on COVID-19 
vaccination among victims of insecurity. The study was a quasi-experiment involving 362 victims of 
insecurity. There were two groups in the quasi experiment known as control and treatment groups. The 
former did not receive the intervention while the latter did. The results of the study revealed that 
vaccination among the participants in the visual intervention improved from 12% before the visual 
intervention to 74% after the intervention and 95% after 6 months of follow-up assessment. On the 
contrary, COVID-19 vaccination for the no visual intervention only slightly improved from 13% to 18% 
and 19%, respectively, within the same time framework. The study expands the argument on security 
discourse by highlighting the need to consider the health welfare of victims of armed conflict as part of 
the larger security discourse. Doing so will not only improves existing literature but also provides the 
needed empirical data that will guide policies and program on security issues. Theoretically, the study 
has offered fresh understanding regarding variables from the health belief model, such as perceived 
severity and perceived vulnerability.
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Introduction

Vulnerable populations can be defined as people who lack 
access to health and other social amenities that will make 
them less vulnerable to diseases and infections. They are 
individuals who have a higher propensity to contract dis-
eases because of their low socio-economic status or peculiar 
conditions. A team of researchers1 affirm that vulnerable 
populations are normally disadvantaged when it comes to 
health care and this makes it important to suggest ways of 
delivering health-care services to them. Examples of vulner-
able populations include the elderly, the homeless, victims 
of disasters such as conflict and natural disasters, the 
unemployed, the unemployed, among others.2 Victims of 
conflict, as part of vulnerable populations are disadvan-
taged when it comes to access and utilization of health- 
care services. A team of researchers say that access to 
health-care information is one of the important needs of 
victims of conflict.3

Over the years, discourse on security issues, especially from 
the perspective of less developed countries, has paid less atten-
tion to health promotion vis-à-vis victims of insecurity. 
Rather, greater attention is paid to causes of insecurity, solu-
tions to security challenges as well as impact of conflict on 
victims. Researchers4–10 have examined these areas signifi-
cantly and provided rich and robust findings. While these 
areas are important in widening our understanding of security 
challenges and suggesting ways of making society a better 

place, it is essential to understand ways of assisting armed 
victims of conflict and insecurity in developing and sustaining 
useful health behavior in times of emergencies like COVID-19.

Victims of conflict are generally vulnerable and psycholo-
gically imbalanced. This is particularly so for those who have 
been displaced from their places of residence. In most cases, 
victims of conflict are suffering from losses that make them sad 
and uncomfortable. A researcher11 affirms that the psycholo-
gical impact of conflict on victims is huge, and this cuts across 
all victims, irrespective of age, gender, location, or career. 
A team of researchers12 corroborate that conflict leads to 
mental instability and also results in a distortion in reasoning. 
Suffice it to say that conflict results in imbalance and instability 
in the psyche of the victims, then it follows logically that 
during outbreaks, such as the case with COVID-19, victims 
of violent conflict need to be assisted so that they can develop 
and sustain health behavior that will assist them in taking 
decisions that will not worsen their already precarious 
situation.

Victims of conflict require help during COVID-19 because 
they can be regarded as high-risk individuals. This is because 
so for those of them who are in internally displaced persons 
camps where life-saving health behavior practices are difficult 
to implement. For example, it is very difficult for internally 
displaced persons (IDPs) to observe physical distancing 
because of the lack of space and the overcrowding that takes 
place in internally displaced persons camps. A researcher13 

affirms that in most IDP camps, there is overpopulation and 
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an obvious lack of social amenities. IDP camps also lack run-
ning water to enable victims of insecurity to practice regular 
hand washing while also maintaining personal hygiene. The 
implication is that it is very easy for the COVID-19 virus to 
spread among this vulnerable population. The implication also 
is that isolation will be difficult at IDP camps. This, thus, 
makes prevention the most practicable health intervention 
approach for victims of conflict.

Clearly, COVID-19 is a severe public health emergency, 
and everyone is at risk of contracting it. According to the 
World Health Organization,14 as of October 7, 2022, the 
world has recorded 617,597,680 cases of COVID-19 while 
6,532,705 people have died of the virus. Because of the 
severity of the virus, WHO has approved a number of 
vaccines to reduce vulnerability to the virus. Examples of 
the approved vaccines include The Pfizer/BioNTech 
Comirnaty vaccine, the SII/COVISHIELD and 
AstraZeneca/AZD1222 vaccines, the Janssen/Ad26.COV 2. 
S vaccine developed by Johnson & Johnson, the Moderna 
COVID-19 vaccine (mRNA 1273), among others.15 

Although vaccines have been acknowledged as essential 
for making people less vulnerable to COVID-19, people 
will need to be convinced about the severity of the virus 
and the benefits of vaccination.

Visual illustration is the utilization of visual elements for 
the purposes of communicating meaning. Examples of visuals 
that can be used to communicate meaning include screen-
shots, videos, animated GIFs(Graphics Interchange Format), 
slide deck presentations and infographocs. A study16 was 
carried out to examine the effect of visual messages in mem-
ory enhancement among undergraduates in Thailand. The 
researchers used online training sessions involving 19 under-
graduates and found that visual communication effectively 
enhanced memory and learning among the sample examined. 
Although the study did not link visual communication with 
health promotion, the study offers an important perspective 
regarding the important role that visuals play in influencing 
people’s thinking. A researcher17 assessed the effect of pic-
tures on health promotion. The researchers found that infor-
mation presented through pictures increases understanding 
of diseases’ severity more than information presented in 
other formats. The limitation of Chang's study is that it did 
not examine victims of insecurity vis-à-vis public health 
emergencies.

Vaccine intake is one of the most suitable ways of prevent-
ing people from contracting COVID-19. To be prevented from 
contracting the virus, victims of insecurity need to take the 
required number of doses for COVID-19.

Vaccine acceptance is one of the surest ways of overcoming 
the problem of resistance to vaccination. A team of 
researchers18 say although vaccines remain a dependable way 
of addressing the challenges posed by COVID-19, this can only 
be achieved if the problem of vaccine refusal is addressed. 
A team of researchers19 say promoting COVID-19 vaccine 
acceptance remains a herculean challenge, but it is also 
a viable strategy of ensuring that the virus is defeated. 
A team of researchers20 in a study reported a COVID-19 
acceptance rate of 65% in Nigeria compared to 81.6% in 
South Africa.

Despite this, limited studies have been conducted regarding 
how to craft messages that will encourage victims of conflict to 
take COVID-19. This study will expand the boundaries of 
security by highlighting the need to assist victims of conflict 
in adopting and sustaining helpful security behavior in times 
of global pandemics.

Objectives of the study

The goal of this study is to measure the effect of visual mes-
sages as interventions for assisting victims of conflict in 
Nigeria to take COVID-19 vaccine. Victims of conflict as 
used in this study are those who have been affected by the 
armed conflict that results in their displacement from their 
places of residence.

Outlook on Nigeria’s security challenges

Nigeria is facing multiple security challenges that have had 
a severe negative impact on the populace. Nearly every part of 
the country has its peculiar security challenges. For example, in 
northern Nigeria, there is terrorism championed by Boko 
Haram insurgency, Islamic State of West Africa province, 
banditry, ethno-religious conflict as well as the conflict 
between farmers and herders. These security challenges have 
had a significant negative impact on the welfare and daily 
activities of people from the region.

For example, Boko Haram, though substantially degraded, 
according to Institute for Peace and Economics21 still poses 
a serious security threat to the people of northern Nigeria. 
Boko Haram sect has been terrorizing Nigeria for some time, 
leading to the death of 350,000 persons.22 Activities of the 
group have also led to the displacement of many more 
2.9 million people.23 Addressing the welfare of these victims 
of conflict remains a major concern in security discourse. 
Closely related to Boko Haram is Islamic State of West 
Africa Province (ISWAP). The group is regarded as 
a breakaway of Boko Haram and is also responsible for the 
death of Boko Haram’s late leader Abubakar Shakau. However, 
details of its attacks are still sketchy, but ISWAP is still 
a serious security threat to Nigeria.

Another serious security threat confronting Nigeria is that 
of banditry. As a result of the severity of the bandit’s activities, 
the Federal Government of Nigeria designated them as terror-
ists. The Institute for Peace and Economics21 attributed the 
growing banditry in Northern Nigeria to poor governance and 
public dissatisfaction with government’s handling of public 
finance, as well as corruption. Institute for Peace and 
Economics adds that there are as many as 30,000 bandits in 
Nigeria with 100 gangs. Bandits have caused the death of 3,125 
people in 2021 alone.24 According to a team of researchers,25 

banditry has led to disruptions in the daily activities of people 
with a corresponding negative impact on their income, psyche 
and behavior of people in the affected areas.

Another disturbing security concern is the conflict between 
farmers and herders. For many years, farmers and herders 
have been clashing over disagreements linked to grazing and 
cattle rustling. Amnesty International26 says that attacks by 
Fulani herders have resulted in the deaths of about 4000 people 
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in different states of the federation like Benue, Enugu, 
Adamawa, Kaduna, Ondo, Delta, Oyo, Taraba, Plateau and 
Edo. A researcher27 chronicles the attacks carried out by 
Fulani herders and reported that Fulani herdsmen perpetuated 
654 attacks, resulted to the death of 2,539 and abducting of 253 
people in Nigeria. This took place between 2017 and 2020 only. 
Researchers hold the view that the conflict between farmers 
and herders has led the economic losses and loss of lives and 
negatively impacted the unity and progress of Nigeria.

The ethno-religious conflict in Southern Kaduna is another 
dark spot in Nigeria’s security architecture. According to 
researchers,4,28 the conflict in Southern Kaduna has claimed 
many lives and many more have been displaced. A researcher29 

attributed the conflict in Southern Kaduna to deep-rooted 
feeling of mutual suspicion and division among people of the 
area. A researcher30 says that the conflict in Southern Kaduna 
has led to the death of 30, 000 people in the area.

Connecting security with health education

There is a link between the security of lives and property and 
the health system of a country as well as the overall health 
status of its people. Security architecture and its impact on the 
health system of a country can assume different dimensions. 
The first way that security is linked with the health-care system 
is that insecurity sometimes leads to attacks on health facilities 
like hospitals, clinics, and other medical installations aimed at 
providing medical services to the populace. A researcher31 

regrets that hospitals have become soft targets for terrorists 
and other anarchists who launch attacks on health-care facil-
ities aimed at recording high casualty numbers. The implica-
tion, therefore, is that security discourse is closely related to 
health-care system. A team of researchers32 conducted a study 
with the goal of evaluating the instances of hospital attacks and 
incidence globally over a time frame of 50 y. The researchers 
sourced for data for the study through the Global Terrorism 
Database from 1970 to 2019. The researchers found that 454 
terrorist attacks against hospitals took place in 61 countries. 
The researchers reported further that 52.6% of such attacks 
aimed at a particular individual. The researchers also found 
that the number of attacks have continued to grow since 2008. 
The type of attacks were reported to include the use of explo-
sives and armed assaults while 276 people sustained injuries 
and 1631 people lost their lives. Based on their results, The 
team concluded that security challenges are linked to health 
care because they deny people access to good health-care 
services.

Another dimension of security that is linked to health is the 
impact of security on the health of the citizens. Security chal-
lenges such as armed result in bodily harm to people, hence it 
can lead to permanent or temporary disability. A study33 

affirms that armed conflict has a substantial impact on health 
and the delivery of health-care services to the people.

Security challenges also have implications on the mental 
health of victims. People who suffer from insecurity are at the 
risk of developing symptoms of post-traumatic stress disorder 
(PTSD) as a result of the impact of the violent incidence. 
A study34 was conducted to examine the impact of war on 
the mental health of victims in countries affected by armed 

conflict and reported that those who suffer from violent attacks 
reported symptoms of PTSD as well as depression. This means 
that violent attacks also lead to mental health impact that may 
negatively affect the reasoning and mental coordination of 
those affected. A study of researchers35 in a study reported 
that exposure to security challenges resulted in feelings of 
helplessness and fear. The point, therefore, is that victims of 
insecurity are not typically mentally coordinated to process 
information and make decisions that will help them. During 
global pandemics such as COVID-19, victims of insecurity 
need help to assist them in making decisions regarding their 
safety.

Reaching vulnerable populations as part of larger 
health discourse

Access to information is a fundamental human rights of every 
individual, irrespective of their race, religion, socio-economic 
status and nationality. Article 21 (2) of the Universal 
Declaration of Human Rights36 states, “Everyone has the 
right to equal access to public service in his country.” Access 
to information is part of the public service that the government 
of a country renders to their citizens. The citizens have rights 
to information on security, and public health among others. 
Perhaps, it is in the exercise of its responsibility that the 
government of countries took it open themselves to circulate 
information to the general public to assist them in developing 
and sustaining life-saving health behavior practice. It is also in 
the exercise of that role that the government carried informa-
tion in different media platforms to educate the general public 
on COVID-19 vaccine and to encourage them to make them-
selves available for vaccination.

Vulnerable populations, such as victims of insecurity, just 
like any other members of society, have the right to access 
information on COVID-19 and the eventual intake of the 
vaccine. The government has a responsibility to ensure that 
vulnerable populations are not cheated in an effort to ensure 
that they are well-educated on the benefits of taking the 
COVID-19 vaccine so that they will protect themselves against 
the virus. This is so because COVID-19 virus does not dis-
criminate against socio-status. Also, the peculiar situation of 
victims of conflict requires that they should be given special 
attention so that they will not be misled. The delivery of 
information to victims of conflict has been examined in the 
literature.

Among the studies to be considered is that of team of 
researchers37 who tested the use of theater for development 
as a useful communication medium for reaching victims of 
insecurity and persuading them to embrace weaving and 
painting as a source of income. The researchers examined 
470 victims of conflict who were in IDP camps and reported 
that theater for development was a useful communication 
intention for assisting victims of insecurity in engaging in 
painting and avoiding over-dependence on donations for 
survival.

A team of researchers38 conducted a study where in they used 
a quasi-experimental design to determine the usefulness of small 
group communication intervention in influencing intention to 
engage in painting as a source of income among victims of 
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conflict. The researchers examined 470 victims of conflict who 
were in IDP camps and found that small group communication 
was a useful communication approach for reaching victims of 
conflict. It is important to add here that although the studies 
reviewed above offered information regarding the centrality of 
packaging and delivering communication interventions to victims 
of conflict, less attention has been paid to influencing vaccine 
intakes. Therefore, in this study, attention was paid to vaccine 
intake among vulnerable populations such as victims of insecurity. 
Also, the central argument of the current study is that focusing on 
victims of insecurity vis-à-vis information on public issues like the 
COVID-19 vaccine is a part of the larger vaccination discourse.

Theoretical framework and hypotheses

This study was anchored on the health belief model. The central 
argument of the model is that the effectiveness of health informa-
tion can depend on how they can convince the target receivers that 
the messages are helpful. The assumption of the model is that 
people will not adhere to health messages if they are not convinced 
that there are benefits accruable to adhering to such messages. The 
model was developed in the 1950s by Rosenstock and his collea-
gues who tried to explain why health messages succeed or fail.39 

The model outlined the following requirements that determined 
the effectiveness of health messages-perceived seriousness, per-
ceived susceptibility, perceived benefits of taking action, self- 
efficacy, barriers to actions and cues to action. According to the 
model, perceived seriousness explains the degree to which people 
perceive a health issue as dangerous. Perceived susceptibility 
explains the degree to which people are vulnerable to contracting 
health emergence. Perceived benefits explain the thinking regard-
ing the usefulness of practicing health behavior. Barriers to actions 
are those limitations that will prevent a person from taking action. 
Self-efficacy is the ability to implement desired actions, irrespec-
tive of challenges while cue to actions are those messages that 
propel actions.4–42 Researchers43–45 have applied the health belief 
model and their results showed that it is a useful framework for 
assessing health promotion and health behavior.

Based on the health belief model and the studies reviewed, 
the researchers hypothesized:

H1: Visual illustration messages will be effective in propel-
ling the perceived severity of COVID-19 among victims of 
armed conflict in Nigeria.

H2: Visual illustration messages will be effective in propel-
ling perceived vulnerability to COVID-19 among victims of 
armed conflict in Nigeria.

H3: Perceived severity and perceived vulnerability to 
COVID-19 among victims of armed conflict, will predict 
intake of COVID-19 vaccine.

Methodology

A quasi-experimental design was used in this study to examine 
the effect of visual illustrations messages on COVID-19 

vaccination among victims of insecurity in Nigeria. The 
researchers applied a quasi-experimental design because the 
goal of the study was to assess the impact of an intervention in 
a non-laboratory condition. The type of quasi experiment that 
was used was nonequivalent groups design. This type of design 
requires selecting different groups that have the same attri-
butes but exposing only one group to the treatment condition. 
The groups in the study were IDP camps where vulnerable 
populations are taking refuge.

Therefore, through the utilization of a quasi-experiment, 
the researchers were able to detect the impact of visual mes-
sages on actual vaccination among victims of insecurity in 
Nigeria. The target population of this study was victims of 
conflict who were in internally displaced person camp as at 
the time of the study. This set of people was regarded as useful 
for the study because they have experienced armed conflict 
and are living in harsh environments that may not allow them 
access to sufficient information on COVID-19 vaccine.

Sample size

A total of 362 victims of conflict in Nigeria constituted the 
sample size for the study. The researchers arrived at the sample 
size after conducting a priori power analysis to determine the 
adequacy of the sample size. This was done with the utilization 
of G*power program. To be properly guided, the researchers 
set the effect size (f) as 0.19; the power (1 − β) was set at 0.95 
while the alpha level (α) as set as α = .05. Also in the para-
meters, the researchers set the test family as F-tests, the statis-
tical family was set as ANCOVA repeated measures between 
factors. The analysis showed that a sample size of 362 was 
required to determine a statistical relationship between visual 
messages and COVID-19 vaccination among victims of inse-
curity. Figure 1 illustrates our results.

Sampling technique

The researchers combined simple, quota and snowball sam-
pling techniques to arrive at the sample size. The researchers 
combined these sampling techniques using three stages as 
shown below:

Stage 1

During this stage of the sampling, the researchers randomly 
selected the IDP camps where the intervention took place. 
Therefore, IDP camp Area One was selected for the visual 
intervention group while IDP camp Lugbe was selected for 
the control group. Both IDP camps were located in Abuja, the 
Federal capital territory, Abuja. Abuja is one of the locations 
with the highest number of COVID-19 confirmed cases in 
Nigeria, hence the reason for the selection of the area. Both 
camps were selected because they have one highest concentra-
tion of IDPs in Abuja. The researchers also selected different 
camps to reduce the chances of participants from the control 
group mixing up with those from the treatment group.

It should be noted that victims of conflict from Lugbe and 
Area One IDP camps are from North-East Nigeria who are 
displaced by the Boko Haram insurgency.
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State 2

The researchers sampled the individual participants. This 
was done through announcements at the selected camps. 
Participants who indicated interest registered their intention 
in the study register that was coordinated by the camp 
officials.

State 3

The researchers used quota sampling technique to assign 
respondents to control (n = 181) and visual message groups 
(n = 181), respectively. The reason was to ensure even assign-
ment of the participants to the groups. It should be noted that 
the assignment was done randomly.

Instrument for data collection

The researchers used a structured questionnaire to collect data for 
the study. This was because of the capacity of the questionnaire to 
collect data in large amounts. The questionnaire was translated 
into Hausa following the procedure of a team of researchers.46 An 
expert translator in Linguistics and lecturer at University of Abuja 
who spoke Hausa as a native language translated the question-
naire. Hausa language is the common language spoken by the 
IDP camps examined. The translated Hausa version of the instru-
ment was back-transferred into English Language by an Hausa 
PhD holder in English who also lectures in English Department at 
the University of Abuja. The researchers compared the back- 
translated with the original version and areas of difference were 
discussed with constant speakers of the Language at the IDP 
camps along with one expert translator. After this, suggestions 
were made and the final version was produced.

Perceived severity items

(1) COVID-19 can kill.
(2) COVID-19 can cause serious health discomfort.
(3) COVID-19 does not pose any public health threat.
(4) COVID-19 can limit a person from performing his or 

her daily activities once contracted.
(5) COVID-19 spreads very fast.

Perceived vulnerability items

(1) I can contract COVID-19.
(2) COVID-19 is for only rich people.
(3) It is difficult for me to contract COVID-19.
(4) I cannot contract COVID-19 because I hardly go out.
(5) Anybody can contract COVID-19.

Note: This was a five-point (1–5) Likert scale.

Vaccination

Have you taken COVID-19 vaccine? Yes or No?

Data collection

The researchers collected data for this study three times. The 
first time was before the intervention to collect baseline data. 
The second time was after the intervention, which took place 2 
weeks after the intervention. There was a 6-month follow-up 
assessment for greater understanding of the intervention.

The Intervention

The intervention that was used in this study was a visual 
message strategy that was delivered to the treatment group 
while also counseling them at the same time on the need for 
them to take COVID-19 vaccine. The intervention was orga-
nized into seven episodes, and each episode lasted for 1 hour. 
The intervention was delivered in 7 d with one episode per day. 
The content of the intervention was visual messages that were 
presented to the participants with the use of a computer and 
a projector. The visual messages combined video clips, pictures 
and animations. During the intervention, there was 
a facilitator who was a certified guidance counselor. The facil-
itator explained some aspects of the visual messages that 
needed explanations and also encouraged the participants to 
take the COVID-19 vaccine. The seven episodes are explained 
below:

Episode 1

During this episode, the focus was on trying to make the 
participants to understand the severity of COVID-19. 

Figure 1. Result of the power analysis.
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Therefore, the attention was paid to the number of death 
recorded and the number of people who have contracted the 
virus.

Episode 2

Here, the focus was on making the participants understand 
that they are also vulnerable to COVID-19. The message was to 
convince them that they can contract the virus and when that 
happens, they are at the risk of experiencing the consequence.

Episode 3

This episode was aimed at correcting the myth and misinfor-
mation regarding COVID-19 and the vaccine. The participants 
were made to understand that the virus is real and it does not 
affect only rich people as they may believe. The participants 
were also made to understand that the vaccine is safe and does 
not alter their NDA or any of their biological makeup.

Episode 4

The focus of this episode was to assist the participants in 
building resistance to anyone or group who may attempt to 
discourage them from taking the vaccine. Participants were 
made to understand that they were likely to face challenges, 
but that ability to overcome limitations was needed for them 
make effort to take the vaccine.

Episode 5

During this episode, the focus was on explaining the benefits of 
taking the vaccine to the participants. The visual messages 
focused on letting the victims of conflict understand what 
they stand to benefit by getting vaccinated.

Episode 6

Here, the participants were exposed to visual messages of 
COVID-19 vaccine from prominent government officials, 
including the president of the Federal Republic of Nigeria 
and how vice. The testimonials also revealed the experiences 
of those who have taken the vaccine.

Episode 7

The last episode was a summation of all the other six episodes. 
It was like a revision regarding the intervention. The goal was 

to refresh the memory of the participants and ensure that the 
messages were well-internalized.

Data analysis

The researchers used percentages, mean and standard devia-
tion among the descriptive statistics. Among the inferential 
statistics, the researchers made use of analysis of covariance 
and multiple regression. The independent variable was visual 
messages, the dependent variable was COVID-19 vaccination 
while covariate was baseline scores on COVID-19 vaccine 
intake.

Results

Among the 362 victims of conflict that took part in the study, 
351 participants, representing 97% completed the study. Also, 
11 participants representing 3%, dropped out of the study. 
Therefore, the analysis in this study is based on the 351 
participants that completed the study. A further break of the 
return rate showed that 98% (n = 177) of the return rate was 
from the treatment group while 96% (n = 174) was from the 
control group. The results of the study are presented below:

H1: Visual illustration messages will be effective in propel-
ling the perceived severity of COVID-19 among victims of 
armed conflict in Nigeria.

The researchers computed Table 1 to ascertain the impact 
of visual messages on the perceived severity of COVID-19 
among victims of conflict and it was found that there was 
a significant main effect of the treatment condition and per-
ceived severity of COVID-19 among the victims of conflict in 
took part in the study, F(1,348) = 909.938, p = .001, eta squared 
.723. The result further revealed a significant moderating role 
of baseline results on the main effect, F(1,348) = 52.741, 
p = .001. Based on these results, the first hypothesis was sup-
ported and it is concluded that visual messages were effective 
in propelling the perceived severity of COVID-19 among vic-
tims of conflict in Nigeria.

H2: Visual illustration messages will be effective in propel-
ling perceived vulnerability to COVID-19 among victims of 
armed conflict in Nigeria.

The results of Table 2 revealed the impact of visual mes-
sages on the perceived vulnerability to COVID-19 among the 
victims of conflict in Nigeria. The result showed a significant 
main effect of the treatment condition and perceived vulner-
ability to COVID-19 among the victims of conflict who took 
part in the study, F(1,348) = 727.941, p = .001, eta squared .774. 
The result further revealed a significant moderating role of 
baseline results on the main effect, F(1,348) = 9.806, p = .002. 
Based on these results, the second hypothesis was supported 
and it is concluded that visual messages were effective in 
propelling perceived vulnerability to COVID-19 among vic-
tims of conflict in Nigeria.

Table 1. ANCOVA result on the effect of visual messages on perceived severity of 
COVID-19.

Time Condition Mean SD p-value Decision

Time 1 No visual message group 1.9 .77 .61 Not sig
Visual message group 1.9 .75

Time 2 No visual message group 2.0 .80 .001 Sig
Visual message group 4.1 .71

Time 3 No visual message group 2.1 .91 .001 Sig
Visual message group 4.2 .75
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H3: Perceived severity and perceived vulnerability to 
COVID-19 among victims of armed conflict, will predict 
intake of COVID-19 vaccine.

The result of Table 3 revealed the predictive capacity of 
perceived severity and perceived vulnerability on the intake of 
COVID-19 vaccine among victims of conflict who took part in 
the study. It was found that the model contributes 69.2.% in 
explaining COVID-19 vaccination among victims of conflict 
in Nigeria, R2 =.692, p = .001, F(3,411) 59.524. Therefore, the 
last hypothesis was upheld. Comparatively, perceived vulner-
ability (β = .558) contributed more than perceived severity (β  
= .381). Table 4 shows the actual COVID-19 vaccination 
between the control and treatment groups.

The result of Table 4 examined the impact of visual mes-
sages in actual COVID-19 vaccination among victims of con-
flict in Nigeria. The result showed that participants who 
received the intervention reported been vaccinated while 
those who did not receive the intervention largely remained 
unvaccinated.

Discussion of findings

The goal of this study was to examine the effect of visual 
messages in propelling actual COVID-19 vaccination among 
victims of insecurity in Nigeria. The researchers focused on 
people who have been displaced by violent conflict. The study 
tested three hypotheses at 0.05 level of significance. In the first 
hypothesis, it was assumed that visual illustration messages 
will be effective in propelling the perceived severity of 
COVID-19 among victims of armed conflict in Nigeria. This 
hypothesis was supported because the result showed that visual 
messages were effective in propelling the feeling of perceived 
severity of COVID-19. This result agrees with that of Okpara 

et al.44 who found that exposure to appropriate messages will 
be effective in promoting feeling of perceived seriousness of 
public health issues.

In the second hypothesis, the researchers hypothesized that 
visual illustration messages will be effective in propelling per-
ceived vulnerability to COVID-19 among victims of armed 
conflict in Nigeria. This hypotheses was also supported and 
the researchers concluded with 95% confidence that visual 
messages will trigger feeling of vulnerability to COVID-19. 
This result is consistent with that of team of researchers who 
reported that communication interventions are important 
health promotion strategies for fueling perceived vulnerability.

In the final hypotheses, the researchers hypothesized that 
perceived severity and perceived vulnerability to COVID-19 
among victims of armed conflict will predict intake of COVID- 
19 vaccine. This hypotheses was also supported and it is con-
cluded that variables from health belief model contribute in 
influencing health behavior. This result is consistent with that 
of Oyeoku et al.45 who reported that variables from health 
belief model life perceived severity and perceived vulnerability 
influence health behavior initiation and sustenance.

The result of the study also showed that visual messages 
were effective in increasing COVID-19 vaccination among 
victims of conflict. We found that vaccination among the 
participants in the visual intervention improved from 12% 
before the visual intervention to 74% after the intervention 
and 95% after 6 months’ follow-up assessment. However, 
vaccination for the no visual intervention slightly improved 
from 13% to 18% and 19% respectively within the same 
time framework. The implication of these result is that 
visual messages were effective in promoting actual 
COVID-19 vaccination among victims of conflict in 
Nigeria.

The result of this study has extended previous studies that have 
examined the impact of visual messages without linking it to 
health promotion among victims of conflict. This addition has 
provided fresh perspectives in the literature concerning the 
impact of pictures on peoples’ thinking as well as their behavior. 
This new perspective could serve as a blueprint in designing and 
implementing interventions aimed at assisting victims of conflict 
to modify their behavior based on realities within their immediate 
environment.

The results of this study have broaden the dimensions of 
security discourse by showing that victims of conflict require 
special interventions to meet their information needs, especially 
during public emergencies as is the case with COVID-19. 
Addressing the challenges facing victims of conflict is part of 
a larger security discourse as doing so will deepen our under-
standing of all the aspects of security issues. This is important 
because security does not begin and end with causes, and solu-
tions, those who are victims of insecurity are also part of the larger 
discourse issues and their welfare needs to be treated with every 
seriousness.

Conclusion/Recommendations

The researchers conclude that visual messages are effective 
communication tools for reaching victims of conflict. When 

Table 2. ANCOVA result on the effect of visual messages on perceived vulner-
ability to COVID-19.

Time Condition Mean SD p-value Decision

Time 1 No visual message group 1.9 .77 .75 .670
Visual message group 1.9 .75

Time 2 No visual message group 2.0 .80 .001 Sig
Visual message group 4.0 .48

Time 3 No visual message group 2.3 .76 .001 Sig
Visual message group 4.1 .61

Table 3. Regression analysis of the predictive power of perceived severity and 
perceived vulnerability on COVID-19 vaccination.

Perception Constant β Value R square F value p-value

Perceived severity 3.302 .381 .692 59.524 .001
Perceived vulnerability .558 .001

Table 4. COVID-19 vaccination among the victims of conflict in Nigeria.

Time Condition Vaccinated Not vaccinated Total

Time 1 No visual message group 13% 87% 100%
Visual message group 12.% 88% 100%

Time 2 No visual message group 18% 82% 100%
Visual message group 74% 26% 100%

Time 3 No visual message group 19% 81% 100%
Visual message group 95% 5% 100%
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victims of conflict are presented with information through 
visual messages, it enhances their understanding and, even-
tually, influences their behavior. The researchers equally con-
clude that visual messages are effective in triggering victims 
of conflict to understand the severity of COVID-19 and their 
vulnerability to it. The additional conclusion is that perceived 
severity and perceived vulnerability to COVID-19 predict 
actual vaccination among victims of conflict. The result of 
this study has theoretical, scholarly and practical implica-
tions. In the area of theory, the result of this study has offered 
a fresh perspective related to the health belief model by 
explaining how visual messages propel the feeling of per-
ceived severity and perceived vulnerability among victims of 
conflict. This understanding could be useful for other 
researchers who may want to apply this model in the study 
of health promotion among the less privileged in society. The 
result of the study equally has implications on scholarship by 
providing new perspectives regarding the usefulness of visual 
messages on health promotion vis-à-vis victims of insecurity. 
This evidence could shape future debates related to the 
impact of visual messages, especially in reaching vulnerable 
groups. Finally, the result of this study has implications on 
security discourse by expanding beyond the causes and solu-
tion to insecurity but focusing on ways of providing impor-
tant health information to victims of conflict during public 
health emergencies like COVID-19. Further studies are 
recommended to examine broader issues related to victim 
of insecurity such as family planning, distance learning, 
among others.
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