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Abstract 
 
In 2019 the United Kingdom (UK) lost its ‘measles free’ status because of lower inoculation rates 
leading to regional outbreaks of measles (New Scientist, 2019). At its heart, the global anti-vaccination 
movement represents a fundamental challenge for risk and safety communication. However, with nearly 
80% of its adults vaccinated against COVID-19  (Taylor, 2021), it would seem that the UK has reduced 
its vaccine hesitancy. Unfortunately, there is little evidence regarding how vaccine attitudes have 
changed across the pandemic anywhere, let alone in the UK. Additionally, while the topic of information 
consumption has been central to the risk and safety communication endeavor throughout the pandemic 
(Allington, et al, 2021), it is not clear is whether the pandemic has changed Brits’ attitudes about vaccine 
consumption either. Because of the high British death rates throughout COVID and its emergent focus 
on a strategy of persuading its population to get the COVID-19 vaccination above all other risk 
mitigation efforts, the world has been watching the UK (Taylor, 2021). Therefore, data compare the 
ways that Brits evaluate vaccine attitudes and attitudes about information consumption in a repeated 
measures design from before the pandemic (January, 2020) and two points during the pandemic – just 
before the COVID vaccines were available (October/November 2020) and after most people had access 
to the vaccines (May, 2021). Findings indicate: (1) the pandemic has worsened vaccine attitudes in the 
UK; (2) the pandemic has created conditions of health uncertainty; (3) the pandemic has changed trust 
in three critical sources of health information; and (4) exposure to pro- and anti-vaccine messages over 
time affect information processing and judgments of vaccine information. In particular, in the UK this 
resulted in two key outcomes: (1) over time people found it more difficult to recognize pro- and anti-
vaccination messages and (2) over time people found anti-vaccination messages more believable. 
Implications for these findings are discussed.   
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It’s Complicated… Exploring vaccination attitudes and the vaccination infodemic in the UK throughout 
the COVID-19 pandemic 

 
In 2019, the anti-vaccination movement and the misinformation associated with it was named as one of 
the top 10 threats to global health (WHO, 2019). The negative impact of the anti-vaccination 
movement’s successful propaganda has been felt in countries like the United Kingdom (UK), where 
lower inoculation rates for the MMR vaccine in England and Wales lead to regional measles outbreaks 
and the UK losing its ‘measles free’ status (New Scientist, 2020). The “anti-vaxx” movement is often 
characterized as representing people on the fringe of society who believe in conspiracy theories and 
have an inherent institutional distrust (Allington et al., 2021; Featherstone & Zhang, 2020; Jennings et 
al., 2021; Sallam et al., 2021). Yet, the face of the vaccine hesitant are often parents who have 
concerns about vaccination safety for their children as well as ethnic minorities and people from poorer 
families (Poltorak et al., 2005; Robertson et al., 2021). Other research also identifies those who are 
younger, female, and consume higher amounts of information from social media as being more vaccine 
hesitant (Allington et al., 2021).  
 
Thus, while it is easy to conflate those who are vaccine hesitant with conspiracy-believing ‘anti-vaxxers’, 
it does not reflect the reality of what it means to be vaccine hesitant. This suggests there is a 
fundamental difference between people who are ideologically against vaccination (Kennedy, 2019; 
Wollebæk et al., 2022) and those who might be hesitant to take a particular vaccine out of concerns 
about safety, testing, and effectiveness (Kricorian et al., 2022; Mesch & Schwirian, 2015). Also, within 
the context of the COVID-19 pandemic and the race to find, test, and roll-out vaccinations globally, we 
also have to acknowledge that the uncertainty of the situation and uniqueness of this experience might 
have changed people’s perceptions of risk, consumption of information, and confidence in vaccination 
as well (Bendau et al., 2021; Breakwell, 2000; Breakwell et al., 2021; Breakwell & Jaspal, 2020).  
 
Because the COVID-19 pandemic represents a unique context for risk and safety communication, we 
should not make assumptions that judgments and attitudes are the same in 2022 as they were in 2019. 
One major contributor is media consumption. As people stayed in their homes throughout the series of 
lockdowns, information consumption also increased, and cross-platform media coverage of COVID-19 
was inescapable – not only because of the crisis context but also because people could not engage in 
their routine activities outside the house. For example, in a study of 26 million news articles from the 
front pages of 172 major online news sources in 11 countries between January and October 2020, 
Krawczyk, et al. (2021) found that COVID-related content accounted for approximately 25 percent of all 
front page content. Uncertain situations also lead people to consume more information and often from 
new or different sources to manage the uncertainty itself (Heath & Gay, 1997; Rowsell et al., 2000). 
Within the context of the COVID-19 pandemic, it is fair to say that most people have demonstrated high 
information seeking behaviors (Cheng & Luo, 2020)  Unfortunately, this does not mean that people 
consume media from credible sources; in the modern multi-platform environment people can curate 
information from across social media and online platforms that fits a narrative supporting their interests, 
biases, or concerns (Puri et al., 2020).  
 
Within Europe, the convergence of pandemic, information consumption, and vaccination attitudes 
makes for a challenging risk and safety communication environment. For example, Northern Europe 
often demonstrates the lowest levels of confidence in vaccine safety (Larson et al., 2016); however, the 
uptake of the COVID-19 vaccination in was strong (see Figure 1). The story of vaccination attitudes in 
the UK is also complex given that it lost its measles free  
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Figure 1 Summary of European Vaccination Rates Reported Relative to Population 

 
Figure 2 Comparison of UK COVID Deaths Per Million to European and World Averages 
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status before the pandemic because of vaccine hesitancy, during height of the pandemic had one of the 
worst death rates per million people in the world (see Figure 2), but its COVID-19 vaccination program 
has been highly successful with nearly 80 percent of the British population having received at least one 
vaccination (see Figure 1, Taylor, 2021). On the surface, it would seem that in the UK the pandemic 
context and information has led to a reduction in vaccine hesitancy. Unfortunately, what is not clear is 
whether or how the pandemic has changed Brits’ attitudes about vaccination more generally or 
engagement with information. 
 
Therefore, the objectives in this chapter are to: (1) explore how the pandemic might have changed 
vaccination attitudes and also (2) to explore whether the pandemic has changed risk perception and 
accordingly how people seek, understand, and interpret information about vaccine and the groups or 
organizations communicating those messages. These objectives are grounded by three assumptions. 
First, COVID-19 is unlike any pandemic or crisis in recent history because of its truly global nature, the 
unprecedented measures taken by governments across the world to manage the risk, and the 
unprecedented impact of the pandemic on people, health, the global economy, and governments. The 
second assumption is that it is unreasonable to anticipate how attitudes about risk and science may 
have changed in this unprecedented time. Third, the chaotic, competitive, and often overwhelming 
information environment means that we must better understand the outcomes of information 
consumption as a part of evaluating risk communication after the acute period of the COVID crisis has 
ended. The UK makes for a relevant and useful case study not only because of its complicated story of 
vaccination and COVID-19 (Taylor, 2021), but also when we add in the reality that England’s1 core 
communication strategy in the latter part of wave 2 and throughout wave 3 of the pandemic can be 
characterized as ‘a noun, a verb, and vaccinate’ (Diers-Lawson et al., 2022 ). Taylor (2021) argues that 
the world’s scientists are watching the UK – to identify the limits of vaccination on COVID-19 death 
prevention and we can also use it to better understand the legacy of information consumption, COVID, 
and the COVID vaccines on vaccination attitudes.  
 

Literature Review 
 
During health crises, like the COVID-19 pandemic, it is essential that governments and public health 
agencies are able to successfully disseminate fact-based and relevant information to avoid reinforcing 
false health beliefs because once these false beliefs take hold in a population, they are difficult to undo 
(Lewandowsky et al., 2013). Director General of the WHO, Tedros Ghebreyesus, used the term 
infodemic at the height of the COVID-19 pandemic to describe an overabundance of information – some 
accurate, some not – that spreads alongside a disease outbreak (Ghebreyesus, 2020). Infodemics 
amplify public risk during pandemics (Bursztyn et al., 2020) by creating mental noise (Covello et al., 
2001) and affecting how audiences receive and interpret information (Baron et al., 2000). Although the 
term is yet to be established in social science research, it complements Nielsen et al’s (2020) 
observation of how news and information around COVID-19 is harder to clearly and cleanly separate 
into information and misinformation, true and false, reliable and unreliable. Yet credible information and 
instructive guidance from governments and health officials is essential for saving lives by reducing risk, 
reinforcing desirable health attitudes, and building institutional trust (Marks et al., 2000). Moreover, 
effective governmental communication is crucial for stopping the spread of conspiracy theories, 
misinformation, and disinformation which Islam et al (2020) argue decreases trust in governments and 
international health agencies, and adversely contributes to increased infections, death, and lower 
vaccination rates.  
 

 
1 In the UK, health is a ‘devolved’ issue meaning that the four nations of the UK – England, Northern Ireland, Scotland, and 
Wales independently make health policy within their own countries. England represents the majority of the UK population 
overall with approximately 84% of the British population.  
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Whereas Covello et al (2000) defined risk communication as a science-based approach for 
communicating in situations where people faced health and safety threats, risk communication is more 
than just a science-based approach; it should be thought of as making accessible and understandable 
information needed, especially during major crises, to help people take self-protective behaviors 
(Lambert & Loiselle, 2007). The field of risk and safety communication uses a wide range of theories to 
guide what it means to create accessible and understandable health information during pandemics. For 
example, in their analysis of factors influencing information seeking and evaluation for self-protective 
behaviors, Diers, et al (2021) identified 13 different theories (see Table 1) with overlapping findings for 
factors that are likely to influence information seeking and evaluation.  
 
Instead of selecting a single theory, the authors argue that a contingency approach entailing identifying 
which key attitudes information seeking, and information evaluation would be the most appropriate for 
then selecting a communication strategy to address those relevant factors (Diers, et al, 2021). Rather 
than committing to a single theory and its assumptions, this contingency-based approach provides the 
flexibility to better respond to the dynamics of a complex and prolonged global crisis, like the COVID-19 
pandemic has been making the best use of previous research and theory building. Previous research 
developing and applying the major theories connected to influencing information seeking and evaluation 
also indicate a dearth of research on the British context, which is another reason to adopt a contingency 
approach. However, there is a good body of descriptive UK-based research on vaccine attitudes and 
information processing outside of these theories that suggests there is no reason to assume that the 
British context would make the body of theory less relevant (Allington et al., 2021; Iyengar et al., 2010). 
However, the contingency approach also allows for identifying conceptual best fits rather than 
proscribing an approach. Together these theories identify two categories of factors relating to 
vaccination and self-protective behaviors: dispositional attitudes and information consumption factors.  
 
Dispositional Attitudes 
 
Across the literature linking health crises, self-protective behaviors, and information processing three 
dispositional attitudes, (i.e., those factors influencing other types of attitudes related to self-protective 
behavior) emerge clearly and consistently – efficacy, negative affect, and institutional trust. Within the 
context of risk communication and more broadly persuasion, Bandura’s (1982) construct of efficacy or 
people’s belief in their ability to correctly implement behavioral change (i.e., self-efficacy) and their belief 
that if the recommended behaviors were implemented that it would lead to positive outcomes (i.e., 
response efficacy) has been a cornerstone of theory development. This is why, for example in risk 
communication-related theories like the risk information seeking and process model (RISP) (Ahn & Noh, 
2020; Gutteling & Vries, 2017), risk perception attitude framework (RPA) (Denga & Liu, 2017; Grasso & 
Bell, 2015), situational public engagement model (SPEM) (Lim et al., 2016), protection motivation theory 
(PMT) (Liu & Jiao, 2018), and of course the extended parallel process model (EPPM) (Rui et al., 2021; 
Valecha et al., 2020) have all been applied to health crises including other pandemics and the COVID-
19 pandemic (see Table 1).  
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Table 1  

Factors Influencing Information Seeking and Information Evaluation in Self-Protective Behavior 

Factor Description Theory(ies) Example Author(s) Country 
Evaluated 

Health 
Related 

Pandemic 
Related 

Covid-19 
Related 

Efficacy Belief both in the ability to perform a 
behavior and/or by performing the action, 
protecting self from the hazard/risk (i.e., self 
and response efficacy).  

RISP1 
RISP1 

RPA5 
RPA5 & EPPM6 
 
SPEM7 
PMT9 
PRISM13 
 
EPPM6 

Ahn & Noh (2020) 
Gutteling & de Vries (2017) 
Denga & Liu (2017) 
Grasso & Bell (2015) 
Zheng, et al. (2021) 
Lim, et al. (2016) 
Liu & Jiao (2018) 
Willoughby & Myrick (2016) 
Frisby, et al. (2014) 
Rui, et al. (2021) 
Valecha, et al. (2020) 

South Korea 
Netherlands 
US 
US 
China 
US 
China 
US 
US 
China 
US 

 
 

✔ 

✔ 

✔ 

 
 

✔ 

✔ 

✔ 

✔ 

 
 
 
 

✔ 

 
 
 

 

✔ 

✔ 

 
 
 
 

✔ 

 
 
 
 

✔ 

Negative Affect Emotions including anxiety, fear, 
uncertainty, or anger towards risk issue 

RISP1 
TPE2 

Fear Appraisal 
 
 
 
SMCC8 

BCT10 
PRISM13 

 
EPPM6 

Ahn & Noh (2020) 
Cheng & Luo (2020) 
Chiu & Oh (2021) 
Dillard, et al. (2020) 
Zheng, et al. (2020) 
Lachlan, et al. (2014) 
Liu, et al. (2015) 
Pierre (2019) 
Willoughby & Myrick (2016) 
Gesser-Edelsburg, et al. (2015) 
Rui, et al. (2021) 
Valecha, et al. (2020) 
Zhang, et al. (2015) 

South Korea 
US 
US 
US 
China 
US 
US 
 
US 
Israel 
China 
US 
US 

 

✔ 

 

✔ 

✔ 

 
 

✔ 

✔ 

✔ 

✔ 

✔ 

✔ 

 

✔ 

 

✔ 

✔ 

 
 
 
 

✔ 

✔ 

✔ 

✔ 

 

✔ 

 
 

✔ 

 
 
 
 
 
 

✔ 

Institutional Trust Trust in agencies responsible for managing 
harms related to technology, environment, 
and public health; making decisions to 
protect public 

RISP1 
 
SPEM7 
BCT10 
 
EPPM6 

Ahn & Noh (2020) 
Chiu & Oh (2021) 
Lim, et al. (2016) 
Pierre (2019) 
Walter, et al. (2020) 
Rui, et al. (2021) 
Valecha, et al. (2020) 

South Korea 
US 
US 
 
 
China 
US 

 
 
 

✔ 

✔ 

✔ 

✔ 

 
 
 
 
 

✔ 

✔ 

 
 
 
 
 

✔ 

Information Insufficiency Degree to which person lacks information 
about a risk issue 

RISP1 
CIP3 
 
SMCC8 
BCT10 
CCT11 

Ahn & Noh (2020) 
Chiu & Oh (2021) 
Lachlan, et al. (2014) 
Liu, et al. (2016) 
Pierre (2019) 
Rains & Ruppel (2016) 

South Korea 
US 
US 
US 
 
US 

 
 
 
 

✔ 

✔ 
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IDEA12 
PRISM13 
 

Ryan & Dunwoody (1991) 
Sellnow, et al. (2019) 
Willoughby & Myrick (2016) 
Frisby, et al. (2014) 
Gesser-Edelsburg, et al. (2015) 

US 
Sweden 
US 
US 
Israel 

✔ 

✔ 

✔ 

✔ 

✔ 

Information Equivocality Degree to which multiple conclusions can 
be reasonably drawn from information 
presented 

MRM4 
BCT10 

Christensen & Bailey (1997) 
Pierre (2019) 

US  

✔ 

  

Misinformation Processing Combination for certainty, uniqueness, 
biases (confirmation, attribution, and 
perceptual), with lack of analytic thinking, 
science illiteracy 

BCT10 Pierre (2019)  ✔   

Notes: 1Risk Information Seeking and Process Model, 2Third Person Effect 3Cognitive Information Processing, 4Media Richness Model, 5Risk Perception Attitude Framework, 6Extended Parallel 

Process Model, 7Situational Public Engagement Model, 8Social-Mediated Crisis Communication Model, 9Protection Motivation Theory, 10Belief in Conspiracy Theories, 11Channel 

Complementarity Theory, 12Internalization, Distribution, Explanation, and Action Model, 13Planned Risk Information Seeking Model. (Diers-Lawson et al., 2021)
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A second dispositional attitude influencing information seeking and evaluation is negative affect (see 
Table 1). Negative affect can include several different emotions including anxiety, fear, uncertainty, and 
anger towards the risk. It has been well-established as both a motivator and de-motivator for self-
protective behaviors. Witte’s research on fear-based appeals found that there is often a curvilinear 
relationship between fear as a motivator and de-motivator because different psychological processes 
emerge (Witte, 1996). For example, when people believe they can control their situation (e.g., high 
efficacy), then fear motivates people to enact self-protective behaviors; however, when it does not (e.g., 
low efficacy) people psychologically protect themselves from being overwhelmed by the fear. At the 
same time, by their very nature, crises create more uncertainty; therefore, generally more negative 
emotions are expected to be invoked by crises (Diers-Lawson, 2017). Therefore, considering negative 
emotional affect is central to recent research connecting risk, emotion, and crisis (Chiu & Oh, 2021; 
Dillard et al., 2020; Lachlan et al., 2014; Zheng et al., 2021). Many theories related to risk like the 
aforementioned RISP, TPE, and EPPM, and other risk frameworks or models like the social-mediated 
crisis communication model (SMCC) (Liu et al., 2015), belief in conspiracies (BCT) (Pierre, 2019), and 
the planned risk information seeking model (PRISM) (Gesser-Edelsburg et al., 2015; Willoughby & 
Myrick, 2016) consider negative affect as a dispositional attitude.  
 
Third, institutional trust naturally also emerges as a critical factor when considering whether people take 
the recommendations of governments and health agencies for self-protective behaviors. Within the 
context of vaccination, institutional trust is one of the primary predictors of vaccination confidence and 
hesitancy, particularly in a COVID-19 context (Allington et al., 2021; Ihlen, 2020; Jennings et al., 2021; 
Palamenghi et al., 2020; Thaker, 2021; Vergara et al., 2021). However, the focus on institutional trust is 
not new – it has been an important part of theories like RISP, SPEM, BCT, and EPPM in recent years 
(see Table 1) within the context of health crises and pandemics.  
 
Information Consumption Factors 
 
In addition to the more dispositional factors emerging across the research, how people curate, 
consume, understand, and engage with information about health crises provides meaningful insights 
into people’s willingness and ability to enact self-protective behaviors. Research associated with all 
theories identified in Diers-Lawson, et al’s (2021) analysis of contingent information factors (see Table 
1) focused on different aspects of information consumption. For example, the question about whether 
people have enough information – both materially and perceptually – is vital in guiding self-protective 
behavior choices (Ahn & Noh, 2020; Frisby et al., 2014; Rains & Ruppel, 2016; Ryan & Dunwoody, 
1991; Sellnow et al., 2019). Previous research also establishes that when multiple conclusions can be 
drawn from information, it makes the clarity of self-protective behavioral recommendations more 
muddled and the outcomes less predictable (Christensen & Bailey, 1997; Pierre, 2019). This is why, 
Pierre’s (2019) analysis of the belief in conspiracy theories suggests that a combination of uncertainty, 
uniqueness, perceptual biases, and science illiteracy only increases the likelihood that information can 
be poorly understood even when people are exposed to ‘good’ information.  
 
Research on source credibility in a crisis context has found that evaluations of a source’s credibility 
shapes peoples’ reactions to the crisis (Spence et al., 2013; van Zoonen & van der Meer, 2015; Xu & 
Wu, 2015). Moreover, it provides good insight into how information consumption can be better 
conceptualized. Research suggests that focusing on evaluations of different types of sources in a 
competitive message environment provides predictive clarity to understand the judgments people make 
about the truthfulness of information communicated by different sources (Chiu & Oh, 2021; van Zoonen 
& van der Meer, 2015; Xu et al., 2021). Therefore, understanding whether there are differences in the 
source trustworthiness ofofficial sources, advocacy groups, and more generally ‘social media’ provides 
an important starting point for analysis (Xu et al., 2021). More than that, previous research also 
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suggests that message believability is also affected by a competitive message environment; for 
example, when governments communicate about self-protective behaviors the information is more 
believable than when governments work to refute information (Dai et al., 2020).  
 
Critical Gaps in Understanding of Vaccine Attitudes and Information Consumption 
 
Vaccination attitudes and information consumption are well-researched. There is a wealth of research 
on vaccine attitudes over the years with a substantial re-focus on vaccination in the context of the 
COVID-19 pandemic. Moreover, the field of risk and safety communication has long focused on 
information consumption with increasing attention paid on problems of misinformation and 
disinformation. However, we also know that the COVID-19 pandemic has been an exceptional and 
prolonged experience and could be more adequately described as a deep global societal crisis. There is 
already evidence of changes in people’s attitudes towards work in industries like hospitality (Bajrami et 
al., 2021). However, from an historical perspective Reeves, et al (2020) argue that because societal 
level crises disrupt all aspects of our lives, they can fundamentally reshape our beliefs and our 
behaviors across multiple domains. The authors suggest that COVID-19’s containment policies have 
changed the way we work and consume and many of these changes may pave the way to new policy, 
work, consumer needs, and behaviors (Reeves et al., 2020). As such, there is no reason to assume that 
our vaccine attitudes and information consumption attitudes and behaviors will be the same after the 
pandemic as before. This represents a critical gap in present research about vaccines and information 
consumption that is best addressed with a longitudinal study.  
 
Therefore, this chapter will focus on three core research questions:  

 
Research Question 1: Has the pandemic changed the public’s attitudes about vaccination? 
 
Research Question 2: Has the pandemic changed the public’s dispositional attitudes? 

RQ2A: Has the pandemic changed the public’s health anxiety? 
RQ2B: Has the pandemic changed the public’s trust in governmental and health 

institutions? 
RQ2C: Has the pandemic changed the public’s health efficacy?  
 

Research Question 3: Has the pandemic changed the public’s information consumption about 
vaccination?  

RQ3A: Has the pandemic changed the public’s attitudes about the 
trustworthiness of source trustworthiness? 

RQ3B: Has the pandemic changed the public’s ability to understand pro- and 
anti-vaccination messages? 

RQ3C: Has the pandemic changed the public’s ability to identify the likely 
sources of pro- and anti-vaccination messages? 

RQ3D: Has the pandemic changed the public’s willingness to believe pro- and 
anti-vaccination messages? 

RQ3E: Has the pandemic changed the public’s perception of source credibility of 
pro- and anti-vaccination sources of information.  
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Methods 
 
To address the influence of the pandemic on vaccination attitudes and information consumption in the 
UK, data were collected via SmartSurvey in a repeated-measures experimental design (pro vs anti-
vaccination message exposure). This section will discuss the operationalization of variables, 
procedures, sample, and methods of data analysis.  
 
Operationalization of Study Variables 
 
Different studies have operationalized the aforementioned factors in different ways. In this section, I 
define and provide a brief rationale for the operationalization of the factors analyzed. Table 2 presents a 
summary of the factor analysis used to address most of the variables in the study. There are some 
additional single-item questions that were used as well, which are described below.  
 
Time 
 
Time was operationalized within the UK based on three points of data collection. Data were first 
collected before the global emergence of the COVID-19 pandemic in January, 2020 (N = 184), then 
again in October/November, 2020 before the vaccination was available to the public (N = 163), and 
finally in May, 2021 (N = 251) after the vaccination was available to a majority of the population in the 
UK.  
 
Vaccination Attitudes 
 
Vaccine attitudes were measured in terms of Gilkey et al’s (2014) vaccination scale. The factor analysis 
(see Table 2) identified two distinctive factors – vaccine confidence and vaccination hesitancy. 
Therefore, both measures were considered in the present study.  
 
Dispositional Attitudes  
 
Three dispositional attitudes were measured in this study. First, health efficacy and health anxiety were 
measured because health attitudes have also been found to influence vaccine attitudes with those who 
have a lower level of anxiety about disease, believe they have a higher level of natural immunity, or 
have lower levels of health efficacy are more likely hesitant to be vaccinated (Bendau et al., 2021; 
Cataldi & O’Leary, 2021; de Vries et al., 2022; Deml et al., 2019; Ebrahimi et al., 2021). In applying 
Bandura’s (1972) measures for efficacy to measure health attitudes, the factor analysis (see Table 2) 
revealed separate measures for health inefficacy and health anxiety.  
 
For the last decade at least, no matter what country or health crisis is being analyzed, when key 
institutions like governments and health authorities are viewed as highly trustworthy, then people are 
less vaccine hesitant (Ebrahimi et al., 2021; Gilkey et al., 2014; Jennings et al., 2021; Kennedy, 2019; 
Mesch & Schwirian, 2015; Raude et al., 2016; Skjesol & Tritter, 2022; Troiano & Nardi, 2021). 
Therefore, we have measured institutional trustworthiness using Diers-Lawson’s (2020) scale for 
institutional trustworthiness (see Table 2).  
 
Information Consumption Factors 
 
As the literature review suggests, information consumption can be thought of in terms of the source’s 
trustworthiness, ability to attribute a message to the most likely source, message understanding, 
believability, and source credibility. Globally information quality and credibility are key to evaluating 
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vaccine attitudes (Ebrahimi et al., 2021; Fues Wahl et al., 2022). Therefore, participants were asked 
whether they trusted a number of sources (see Table 2) for health information. They were also asked in 
single-item measures after being introduced to either the pro-vaccination or anti-vaccination message: 
(1) whether they believed the message was either pro-vaccination or anti-vaccination (i.e., message 
comprehension); (2) whether they believed the message, to rank what they believed to be the most 
likely source of the message from greatest to least from a set list including close friends of family, an 
anti-vaccination organization, an online influencer, the health ministry (i.e., the National Health Service – 
NHS), and a media organization; and (3) if any of those actors were the source whether it would hurt or 
help that actor’s credibility as a source of information about vaccination.  
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Table 2  

Operationalisation of Study Variables, Factor Analysis 

Variable Questions Eigen-
value 

Variance 
Explained 

Factor 
Loading 

Alpha 

Institutional Trustworthiness …are transparent 5.57 50.68 .79 .93 
 …provide all of the latest information with the public   .85  
 …share information freely with the public   .84  
 …give me a feeling of trust   .85  
 …demonstrate they are dedicated to being good   .82  
 …are typically truthful   .84  
 …give me a trustworthy impression   .85  
Health Anxiety I often have anxiety about m/my family’s health 2.39 26.56 .80 .79 
 Given the state of the world, I worry about my/my family’s health regularly   .84  
 I often worry that I/my family will get sick out in public.    .78  
Health Inefficacy  I try to live a generally healthy life.* 1.93 21.44 .81 .70 
 I encourage my friends/ family to live a health life.*   .83  
 When it comes to making decisions about healthcare, I am confident in my 

ability to make the right decision.* 
  .70  

Source Trust: Social Media  People on social media/ social media networks 2.72 33.97 .89 .88 
 Social Media Influencers   .90  
Source Trust: Health Advocates Health-related non-profits or charities 1.93 24.13 .83 .78 
 Health-related advocacy groups   .79  
Source Trust: Health Care 
Professionals 

The public health service 1.01 12.57 .82  

 My local GP   .82  
Vaccine Confidence  Vaccines are necessary to protect public health.  4.18 52.30 .75 .88 
 Vaccines do a good job in preventing the intended diseases.   .74  
 Vaccines are safe.    .69  
 If I don’t vaccinate my child, s/he may get a disease & cause others to also 

get the disease.  
  .60  

 In general, medical professionals in charge of vaccinations have people’s 
best interests at heart.  

  .81  

Vaccine Hesitancy People receive too many vaccinations 1.17 14.67 .77 .75 
 If my child were to get a vaccination s/he may have serious side effects.   .83  

* Reverse coded items 
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Data Collection Procedures 
 
Participants were recruited to participate via a paid panel surveys using SmartSurvey. When a 
participant began the online survey, they were asked several demographic questions, then dispositional 
attitudinal questions, for the sources they trusted for information about healthcare, and for their attitudes 
about vaccination. Participants were then randomly assigned, via automatic page randomization within 
SmartSurvey, to view either the pro-vaccination or the anti-vaccination message (see Appendix A). The 
pro-vaccination message was taken from the NHS’s website page, “Why vaccination is safe and 
effective”. The anti-vaccination message, which was taken in January, 2020 from Larry Cook’s Stop 
Mandatory Vaccination Organization (SMOV) website, which has since been re-branded as Covid19 
Refusers. Cook’s anti-vaccination campaign is known as one of the two major funders for anti-
vaccination advertising (Glenza, 2019). Participants then responded to questions about message 
understanding, believability, source likelihood, and source credibility.  
 
Sample Description 
 
Participants in the study represented a diverse set of gender, age, and education levels. See Table 3 for 
a summary of the sample.   
 
Table 3 
 
Sample Descriptive Statistics 
 

Demographic  Pre-COVID Pre-Vaccination Post-Vaccination 

Gender Male 47 56 90 
 Female 137 107 160 
Age Born after 2000 6 35 27 
 Born in 1990’s 99 39 54 
 Born in 1980’s 11 21 65 
 Born in 1970’s 16 27 44 
 Born in 1960’s 34 24 39 
 Born in 1950’s 12 7 22 
 Born before 1950 6 10 0 
Education Primary 1 0 2 
 Secondary 71 81 87 
 Vocational  28 33 58 
 Bachelor’s 68 35 75 
 Master’s 14 11 23 
 PhD/Equivalent 2 3 6 

 
Across the three samples relative comparability of the samples was evaluated with a one-way ANOVA 
comparing the three points of data collection. While there were significant differences between gender 
(F (2, 595) = 3.11, p < .05) and education (F (2, 595) = 3.67, p < .05), the Scheffe post hoc results 
suggest no significant differences direct sample comparisons. There were also no significant differences 
based on age. From the means comparison the pre-COVID (M = 1.74) sample was more biased 
towards women compared to the pre-vaccination (M = 1.66) and post-vaccination (M = 1.63) samples. 
Also, from the means comparison the pre-vaccination sample was biased towards lower education (M = 
2.91) compared with the pre-COVID (M = 3.16) and post-vaccination samples (M = 3.19). Despite these 
differences, the surveys are sufficiently comparable, and gender and education differences were 
controlled for in all tests.  
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Data Analysis 
 
Because these data were exploring differences based on categorical independent variables, ANOVA 
tests were used to answer all the research questions. Where appropriate, Scheffe post hoc analyses 
were used. SPSS was used to analyze the data.  
 

Results 
 
Taken together, the insights from this longitudinal study of vaccination and information consumption in 
the UK provide challenging insights. These data contextualize the success of the COVID-19 vaccination 
rollout in the UK, but they also provide troubling insights into the potential for more negative long-term 
attitude change about vaccinations. Moreover, they reveal three risk and safety communication 
challenges for the future: (1) that information seeking behaviors became more maladaptive during the 
pandemic; (2) that uncertainty, decreased message comprehension and openness to ‘alterative facts’ all 
increased across the pandemic; and (3) that COVID-19 vaccination roll-out may have also lead to 
increased vaccine hesitancy in the UK. This section will discuss the results of each of the research 
questions.  
 
RQ1: British Attitudes About Vaccination Have Changed 
 
These data (see Table 4) found that vaccination attitudes have significantly changed throughout the 
pandemic. There are two significant findings. First, vaccination confidence significantly fell in 2021 after 
the introduction of the COVID-19 vaccination (M = 3.90) compared to in 2020 before the vaccination 
was available (M = 4.29) and before COVID-19 emerged (M = 4.35). Second, vaccine hesitancy 
significantly increased in 2021 after the introduction of the COVID-19 vaccination (M = 2.92) compared 
to in 2020 before the vaccination was available (M = 2.33) and before COVID-19 emerged (M = 2.30).  
 

Table 4  

ANOVAs for the Influence of the Pandemic on Vaccination Attitudes 

Dependent Variable df F p m Post Hoc I Post Hoc J I-J Sig.  

Vaccine Confidence 1, 597 23.19 .00 .07 2020 Pre-Covid 2021 Post-Vacc .44 .00 
     2020 Pre-Vacc 2021 Post-Vacc .38 .00 
Vaccine Hesitancy 1, 595 34.80 .00 .10 2020 Pre-Covid 2021 Post-Vacc -.62 .00 
     2020 Pre-Vacc 2021 Post-Vacc -.59 .00 

Notes: alpha for all tests was set at .05.  

RQ2: The Pandemic Experience Has Changed British Dispositional Attitudes  
 
The pandemic experience changed dispositional attitudes in the UK (see Table 5), which can explain 
the high vaccination rates for COVID-19 because the changes all align with previous research 
identifying three critical factors predicting higher levels of COVID vaccination (Bendau et al., 2021). 
First, health anxiety rose significantly after vaccines were widely available (M = 3.35) compared to both 
pre-vaccine availability (M = 3.11) before the pandemic (M = 3.04). Second, trust in institutions 
significantly increased post-vaccine availability (M = 3.07) compared to both pre-vaccine availability (M 
= 2.54) and before the pandemic (M = 2.62). Third, health response inefficacy was significantly greater 
post-vaccine availability 2021 (M = 2.88) compared to pre-vaccine availability (M = 2.21) and pre-
pandemic (M = 2.04).  
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Table 5  

ANOVAs for the Influence of the Pandemic on Health-Related Attitudes 

Dependent Variable df F p m Post Hoc I Post Hoc J I-J Sig.  

Health Anxiety 2, 595 6.86 .00 .02 2020 Pre-Covid 2021 Post Vacc -.30 .00 
     2020 Pre-Vacc 2021 Post Vacc -.23 .04 
Institutional Trustworthiness 2, 595 22.38 .00 .07 2020 Pre-Covid 2021Post Vacc -.46 .00 
     2020 Pre-Vacc 2021 Post Vacc -.53 .00 
Health Inefficacy 2, 595 41.04 .00 .12 2020 Pre-Covid 2021 Post Vacc -.83 .00 
     2020 Pre-Vacc 2021 Post Vacc -.66 .00 

Notes: alpha for all tests was set at .05.  

RQ3: The Pandemic Has Changed British Information Consumption About Vaccination 
 
Overall, like other research, these data suggest that the pandemic heightened people’s consumption of 
information about COVID-19 and vaccination-related information (Bendau et al., 2021; Breakwell et al., 
2021). However, the consumption of information has created some challenging results for risk and 
safety communication to overcome. These results will examine source trustworthiness, message 
understanding, source attribution, message believability, and source credibility.  
 
Changes in Main Sources of Health Information 
 
These data suggest that while there were no changes in the trustworthiness of friends and family (M = 
3.54) and health care professionals (e.g., family doctors) (M = 3.93) as trusted sources of information 
throughout the pandemic that there were significant changes in the trustworthiness of government, 
social media, and health advocacy groups – with Brits trusting each of these groups more as the 
pandemic continued (see Table 6).  
 
Table 6  

ANOVAs for the Influence of the Pandemic on Source Trustworthiness for Health Information 

Dependent Variable df F p m Post Hoc I Post Hoc J I-J Sig.  

Government 2, 595 8.77 .00 .03 2020 Pre-Covid 2021 Post Vacc -.26 .03 
     2020 Pre-Vacc 2021 Post Vacc -.41 .00 
Social Media 2, 595 39.23 .00 .11 2020 Pre-Covid 2021 Post Vacc -.58 .00 
     2020 Pre-Vacc 2021Post Vacc -.75 .00 
Health Advocacy Groups 2, 595 9.46 .00 .03 2020 Pre-Covid 2021 Post Vacc -.17 .05 
     2020 Pre-Vacc 2021 Post Vacc -.31 .00 

Notes: alpha for all tests was set at .05.  

Trust in government as a source of health information significantly increased post-vaccine availability (M 
= 3.02) compared to pre-vaccine availability (M = 2.61) and pre-pandemic (M = 2.76). Trust in social 
media as a source of health information significantly increased post-vaccine availability (M = 2.59) 
compared to pre-vaccine availability (M = 1.85) and pre-pandemic (M = 2.01). Trust in health advocacy 
groups as a source of health information significantly increased post-vaccine availability (M = 3.55) 
compared to pre-vaccine availability (M = 3.25) and pre-pandemic (M = 3.39). Together, these data 
suggest that British participants were simply consuming more information about vaccination and were 
potentially less discriminate about source by the end of the pandemic.  
 
Interaction Effects Between Time and Message Comprehension 
 
There is a significant interaction effect (F (2, 585) = 15.22; p < .00, m = .57). The data suggests that 
while most participants correctly identified the pro (M = 1.04) and anti vaccination messages (M = 1.76), 
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across the pandemic people increasingly found it difficult to determine the difference between the two 
types of information. 
 
Interaction Effects Between Time and Message on Believability of Messages 

There is a significant interaction effect (F (2, 585) = 8.40; p < .00, m = .36). The data suggests that while 
the pro-vaccination message (M = 4.16) is significantly more believable than the anti-vaccination 
message (M = 2.72), after the introduction of the COVID-19 vaccination, people’s willingness to 
consider anti-vaccination messages (M = 2.97) significantly increased and their willingness to consider 
pro-vaccination messages significantly decreased (M = 4.02). 
 
Interaction Effects Between Time and Message Source Likelihood 
 
There were significant interaction effects suggesting that respondents’ estimation for the likelihood of 
pro- and anti-vaccination messages changed across the pandemic for all sources measured aside from 
the media. While there was no significant interaction effect for the likelihood judgment being a media 
organization. There was a significant main effect for message (F (1, 585) = 21.38; p < .00, m = .05). 
Participants were more likely to believe the source was the media when the message was pro-
vaccination (M = 2.64) compared to anti-vaccination (M = 3.01).  

 
However, there were significant changes in source likelihood estimations for anti-vaccination 
organizations, friends and family, the NHS, and online influencers. First, there is a significant interaction 
effect (F (2, 585) = 12.15; p < .00, m = .28) for the likelihood that the source was an anti-vaccination 
organization. Over time, participants found it more difficult to determine whether or not pro or anti-
vaccination messaging could be attributed to an anti-vaccination organization. Though most people 
could correctly deduce that the pro-vaccination message would not be likely to come from an anti-
vaccination organization (M = 3.83) and vice versa (M = 2.22), the gap between these judgments 
significantly narrowed over time.  

 
Second, there was a significant interaction effect (F (2, 585) = 3.03; p < .05, m = .03) for the likelihood 
that the source was friends and family. By June 2021, participants were more likely to believe that anti-
vaccination messages would be coming from friends and family (M = 3.22) than before the pandemic (M 
= 3.48) and that they would be less likely to hear pro-vaccination messages coming from their friends 
and family than before the pandemic.  

 
Third, there was a significant interaction effect (F (2, 585) = 6.11; p < .01, m = .31) that the source was 
the NHS. While most participants recognized that pro-vaccination messages would likely come from the 
NHS (M = 1.47) and the NHS would be unlikely to communicate anti-vaccination messages (M = 3.32 
by June 2021, participants found it more difficult to attribute the likelihood of pro-vaccination messages 
coming from the NHS (M = 1.59).  

 
Finally, there was a significant interaction effect (F (2, 585) = 3.13; p < .05, m = .12) that the source of 
the messages was an influencer online. While most participants believed that influencers were 
significantly more likely to communicate anti-vaccination messages (M = 3.03) than pro-vaccination 
messages (M = 3.83), over time those attitudes were significantly different so that participants believed 
influencers were significantly more likely to communicate pro-vaccination messages by the time the 
vaccinations were widely available (M = 3.68) compared to pre-pandemic (M = 3.98) and less likely to 
communicate anti-vaccination messages over the same time (M = 3.03 after vaccinations compared to 
M = 2.85 pre-pandemic).  
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Interaction Effects Between Time and Message and Source Credibility 
 
Overall, there were no interaction effects for time and message on source credibility. However, there 
were main effects for each of the sources considered. When considering friends and family (F (1, 585) = 
80.75; p < .00, m = .12), online influencers (F (1, 585) = 20.02; p < .00, m = .03), media organizations (F 
(2, 585) = 60.29; p < .00, m = .09), and the NHS (F (1, 585) = 95.43; p < .00, m = .14) there were 
significant main effects for message. In all three cases, communicating a pro-vaccination message 
improved the evaluations of credibility for those as a sources of vaccination information. Pro-vaccination 
messages significantly helped (M = 3.50) friends and family members’ source credibility whereas anti-
vaccination messages had a relatively neutral impact (M = 2.83) influence on friends and family 
members’ source credibility. Findings suggest that when online influencers used pro-vaccination 
messages, they were significantly more credible (M = 2.82) compared to when they used anti-
vaccination messages (M = 2.46). When media organizations communicated a pro-vaccination 
message, they were viewed as a significantly more credible source on health information (M = 3.54) 
compared to if they communicated an anti-vaccination message (M = 2.90). Additionally, if the NHS 
were believed to communicate a pro-vaccination message they would be viewed as a more credible 
source (M = 4.09) than if they communicated an anti-vaccination message (M = 3.14). 
 
There were main effects for time on the source credibility of online influencers (F (2, 585) = 14.87; p < 
.00, m = .05), anti-vaccination organizations (F (2, 585) = 11.03; p < .00, m = .04), and the NHS as well 
(F (2, 585) = 4.25; p < .02, m = .01). Findings also suggest that after vaccinations were widely available, 
online influencers were viewed as more credible (M = 2.90) than pre-COVID (M = 2.53 post hoc mean 
difference = -.37 p < .00) as well as pre-vaccination availability (M = 2.39 post hoc mean difference = -
.51 p < .00). Post-hoc tests reveal that after vaccinations were widely available in the UK, anti-
vaccination organizations were viewed as significantly more credible sources (M = 2.87) compared to 
pre-COVID (M = 2.45 post hoc mean difference -.42, p < .00) and also significantly more credible than 
before vaccinations were available (M = 2.36, post hoc mean difference = -.51, p < .00). Post hocs 
reveal that before COVID-19, the NHS was a significantly more credible source of information (M = 
3.82) than after the vaccinations were widely available (M = 3.49, post hoc mean difference = .33 p < 
.02).  
 

Discussion and Conclusions 
 
This data affords a relatively rare opportunity to have a repeated measures design before, during, and 
after a crisis to provide direct insight into how the crisis affects attitudes. In this case – we began in the 
UK with a situation where the problem of vaccine hesitancy had clearly emerged public health was 
interested in addressing it (New Scientist, 2020). Then, as the pandemic began the data tells a story 
that is familiar across the Western world – the uncertainty of the pandemic increased Brits’ anxiety 
about their and their family’s well-being and they looked to their government and health service for 
answers (Bendau et al., 2021). This afforded the governments and health services across the UK the 
opportunity to successfully introduce COVID-19 vaccinations as a risk reduction measure as they 
became available (Allington et al., 2021) and that became the primary COVID-19 risk mitigation 
measure, particularly in England (Diers-Lawson et al., 2022 ; Taylor, 2021). To this point, the findings for 
health anxiety, institutional trust, and health efficacy explain the strong uptake in the COVID-19 vaccine 
(see Figure 1). This should provide confidence in the findings that they make sense in the context of the 
substantial amount of research connecting to risk, safety, the COVID-19 pandemic, and vaccination.  
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Summary of Key Themes on Vaccination and Information Consumption 
 
However, this chapter’s objectives were to: (1) explore how the pandemic might have changed 
vaccination attitudes overall and also (2) to better understand how the pandemic has affected 
information consumption about pandemic. From past pandemics we know that attitudes about work, life, 
and consumption have permanently changed (Reeves et al., 2020) and for risk and safety 
communication, it is vital to understand if there are possible implications of the pandemic on vaccination 
attitudes and information consumption more broadly. Unfortunately, these data reveal some troubling 
changes in attitudes and information consumption about vaccination from a British context. Three 
themes emerge that demonstrate how the objectives have been met.  
 
Theme 1: The Pandemic Has Worsened Vaccine Attitudes 
 
If we visualize the findings (see Figure 3) from the three points of data collection – just ahead of the 
pandemic in January 2020, in October/ November 2020 before the vaccine was available, and then in 
May 2021 after the vaccine was available to most people in the UK, we see both vaccine confidence 
falling and vaccine hesitancy increasing.  
 

 
Figure 3 Pandemic Influence on Vaccine Attitudes 

 
This study did not ask about participants’ attitudes about the COVID-19 vaccination, rather about 
vaccination overall. Naturally, the context of the global pandemic will have affected participants’ 
consideration of vaccine attitudes in the second and third data collection, but these data suggest that 
the trends in the UK are heading in the ‘wrong’ direction to support the long-term confidence in 
vaccination. This did not mean that Brits rejected the COVID-19 vaccine – the uncertainty and fear 
surrounding pandemic’s death toll and the government’s emphasis on this as the risk mitigation 
intervention will have pushed the majority, regardless of hesitancy attitudes, to get vaccinated for 
COVID-19. However, the trend in the data about vaccine attitudes is concerning because before the 
pandemic, the UK was already working to identify risk and safety communication strategies to improve 
vaccine attitudes and now that the acute period of the pandemic has ended, vaccine attitudes are in a 
worse place than where they began.  
 
  

4.35 4.29
3.9

2.3 2.33

2.92

2020 - PRE-COVID 2020 - PRE-VACCINE 2021 - POST-VACCINE

Pro-Vaccination Vaccine Hesitancy



It’s Complicated 
19 

Theme 2: The Pandemic Has Created Conditions of Health Uncertainty 
 
If we consider the mixture of health anxiety and health inefficacy (see Figure 4) evident in these 
findings, these data suggest very clearly that the conditions are primed for a defensive motivation, which 
makes people resistant to risk and safety communication messages (Witte, 1992, 1996; Witte & Allen, 
2000). Moreover, these data also found that across the pandemic Brits also had a more difficult time 
simply recognizing whether a message was pro- or anti-vaccination suggesting that message 
comprehension about vaccination, risk, and safety has also decreased amongst the British throughout 
the pandemic. These are the conditions that Pierre (2019) suggests increase the likelihood that people 
will begin to believe conspiracy theories or at the very least change their willingness to consider 
viewpoints they may not have considered in the past.  
 
 

 
Figure 4 Pandemic Influence on Health Uncertainty 

These findings are troubling because if people are moving to a defensive motivation to emotionally 
manage their fear and uncertainty about health and vaccination, they are more susceptible to 
conspiracy theory which suggests the COVID-19 pandemic has sown the seeds for people’s attitudes to 
change from being vaccine hesitant to potentially anti-vaccination. Previous research has found – 
including in the UK – that health uncertainty attitudes are more typically held by people who are anti-
vaccine and not just vaccine hesitant (Allington et al., 2021; Sallam et al., 2021).  
 
Theme 3: Maladaptive Information Consumption Emerged During the Pandemic 
 
In creating an environment of health uncertainty, people’s minds may be open to ‘alternative facts’ about 
vaccination as evidenced in the findings of maladaptive information seeking behavior. Initially, these 
data suggest the pandemic has changed trust in three potential sources of health information (see 
Figure 5).  
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Figure 5 Changes in Trust in Vaccine Information Sources 

The good news is that trust in government about issues of health increased from pre-COVID-19 to mid-
2021. However, we know that people consume information more voraciously during a crisis as way of 
managing their own uncertainty in the situation (Nielsen et al., 2020; Pierre, 2019). Accordingly, people 
increasingly reported trusting social media and health advocacy groups in the UK as time passed. While 
we could be optimists and believe that because they also trusted information from official sources that 
they were able to cultivate credible sources from social media and health advocacy groups; however, 
that would be a naïve assumption based on previous research suggesting that in the modern multi-
platform environment people curate information that fits a narrative supporting their interests, biases, or 
concerns (Puri et al., 2020). When they are operating in a danger control mode – it is likely that they are 
looking for information that makes them feel better or allays worries, not for the best information 
possible.  
 
Findings on source trust information paints a concerning picture regarding risk and safety 
communication, but the challenge is amplified when considering other findings. For example, the 
interaction effect for time and message believability is a concrete finding that the uncertain health 
environment has made Brits more likely to consider anti-vaccination messages. During the pandemic, 
just as the vaccination rollouts were beginning, people were consuming information from social media 
and health advocacy, we saw an amplification of anti-vaccination messages and other misinformation 
available online coming from organizations like the Stop Mandatory Vaccines Organization and being 
disseminated across different platforms (Fues Wahl et al., 2022; Glenza, 2019; Jennings et al., 2021; 
Puri et al., 2020), which was dangerous timing for misinformation to be available. Another critical finding 
that paints a worrying picture for risk communication about vaccine safety was that across the 
pandemic, people found it increasingly difficult to correctly attribute anti-vaccine messages to anti-
vaccine organizations and likewise to attribute pro-vaccine messages to the NHS. This seems to be a 
perfect storm of information consumption changing while source trust, credibility, and message 
comprehension were also changing.  
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Communication Implications of Changes in Attitudes and Information Consumption 
 
As we think about how COVID-19 has influenced the practice of risk communication we should consider 
Ihlen’s (2020) argument that the case of vaccine hesitancy justifies the need for blending strategic, 
science, and risk communication more effectively to address debates over ‘truth’ about many science-
related issues. He suggests the case of vaccination demonstrates the need to understand the public 
attitudes to improve the credibility and impact of risk communication while also recognizing different 
contingent factors affecting those public attitudes. This study provides an indication of how the 
pandemic has affected vaccination and information consumption attitudes.  
 
These data also demonstrate the likelihood of the danger control process being activated during the 
pandemic because of the emergent health certainty. Breakwell, et al’s (2020) findings in the UK suggest 
that because the pandemic has affected the fabric of many aspects of our lives, risk messaging needs 
to be reconsidered. They argued that appeals to fear in this changed information and attitudinal 
environment are less likely to lead to enacting self-protective behaviors. Rather, Breakwell, et al (2020) 
suggest that choosing a strategies to foster greater trust in science – not just institutions, but science 
and scientists themselves – may be the best approach to managing the maladaptive information 
consumption behaviors that this study has identified. In fact, outside of the UK context, building trust in 
science and scientists seems to be an emergent strategy to manage misinformation and mistrust in 
vaccines during the pandemic (Palamenghi et al., 2020; Thaker, 2021). Yet, this strategy needs to be 
informative and not evaluative, or the messaging strategy risks reproach if the public believes they are 
being judged for their hesitancy (Rosenfeld & Tomiyama, 2022).  
 
These findings open a lot of questions about how to improve the credibility of science and scientists, 
what people in different countries perceive as ‘moral evaluation’ regarding vaccination and self-
protective behaviors, whether the changes observed in this study to vaccine and information 
consumption attitudes is enduring, and how to manage enduring changes in vaccine attitudes and 
information consumption…among many others. Put in context with the rapidly growing bodies of 
research on vaccines, post-COVID attitudes, the confluence of risk and science communication, there is 
much work being done and even more left to do.  
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Appendix A: Pro- and Anti-Vaccination Messages 

 
The pro-vaccination message was taken from information available at the NHS’s page, “Why 
vaccination is safe and effective” available at: https://www.nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/  
 

Vaccination is the most important thing we can do to protect ourselves and our children against ill health. 
They prevent up to 3 million deaths worldwide every year. However, if people stop having vaccines, it's 
possible for infectious diseases to quickly spread again. 
 
Vaccines: 

• protect you and your child from many serious and potentially deadly diseases 
• protect other people in your community – by helping to stop diseases spreading to people who 
cannot have vaccines 

• get safety tested for years before being introduced – they're also monitored for any side effects 
• reduce or even get rid of some diseases – if enough people are vaccinated. 

 
The anti-vaccination message was taken from information available at the Stop Mandatory Vaccination 
website, which as of May 20, 2022 been re-branded as www.covid19refusers.com  
 

Vaccines are not safe. Government agencies and legal precedent all say vaccines are inherently unsafe. As 
for efficacy, doctors now admit that the immunity from vaccines may only last up to five years. Evidence for 
this comes from recent outbreaks of illnesses such as measles that have occurred mostly in vaccinated 
individuals.  
 
Vaccines: 

• may cause harmful side effects including brain swelling, fever, seizures, & death 
• contain many harmful substances like aluminium and mercury 
• do not help herd immunity. Many outbreaks have occurred within populations that have been 
fully immunized. 
• development suffers from conflicts of interest including financial or career incentives in 
governmental agencies responsible for public health and safety that give rise to issues of 
trustworthiness. 

 

https://www.nhs.uk/conditions/vaccinations/why-vaccination-is-safe-and-important/
https://www.nhs.uk/conditions/vaccinations/why-vaccination-is-safe-and-important/
http://www.covid19refusers.com/

