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Abstract

The COVID-19 pandemic disrupted everything that people had taken for granted, specifically the
freedom through which they could interact and engage with others. The COVID-19 vaccines provided
the means to earn back the normalcy that people had lost. However not everyone was willing to
receive the vaccine. Some wanted to take a chance on their health to wait and see. Others had other
ways to defer the vaccine. One of the main reasons they credited for their hesitation was the
communication process invoked by authorities at the onset of the pandemic and the uncertainty about
the safety and effectiveness of the vaccines. The purpose of this information systems applied research
paper is to conduct a phenomenological study and answer a research question that is geared toward
understanding what vaccine hesitancy looks like in people with certain behavioral traits; some of these
are established components of vaccine hesitancy and were known to underpin vaccine uptake during
the 2009 H1N1 epidemic. Through the interview process and the ensuing thematic analysis, this paper
hones into six themes with the intent to aid healthcare administrators and policy makers with a clearer
understanding in planning effective campaigns against epidemics and pandemics in the future.

Keywords: COVID-19, vaccine hesitancy, vaccines, pandemic, qualitative analysis, phenomenology
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Ivan D’Souza and Sushma Mishra

1. INTRODUCTION

The COVID-19 pandemic has been an
unprecedented experience for all. Since at its
onset there were no viable vaccines for COVID-
19, nations all over the world enforced
lockdowns and social restrictions to curb the
spread of the virus (Hale et al., 2021). Despite
these measures the COVID-19 pandemic
disrupted the way people lived, worked, and
interacted with each other (Ciotti et al., 2020;
Shiehzadegan et al., 2021). People felt
disconnected and isolated from the physical
world and therefore relied on their social
networks on social media to stay connected. As
a result, digital activity surged (De’ et al., 2020).
In the United States of America (US or USA), the
uncertainty of the virality of the COVID-19
infections and the constant pivoting of the
federal and state governments on what should
be done to curb this viral spread without an
effective vaccine at the time, led to a deluge of
conflicting information on social media (Reno et
al.,, 2021). The World Health Organization
(WHO) termed this phenomenon the ‘infodemic’
(WHO February 2020 Situation Report-13,
2020). While the world was struggling to keep
pace with both the pandemic and infodemic,
major pharmaceutical companies were in a race
to be the first to produce an effective vaccine
against COVID-19 (Lockey, 2020). Lopalco and
Tan (2016) posited that vaccination is one of the
main pillars of public health’s response to a
pandemic. Xia et al. (2020) supported
vaccination as a safer way to accomplish herd
immunity than building immunity from infection.
According to the Mayo Clinic, once herd
immunity is attained, the spread of the disease
from person to person would become unlikely
(Mayo Clinic Staff, 2022). Therefore, when the
COVID-19 vaccines were rolled out, it was
proposed that herd immunity in the US could be
achieved if 90% of the population was fully
vaccinated (Kricorian et al., 2022).

But, despite the wide availability of COVID-19
vaccines since November 2021, vaccine
hesitancy, represented by those that were either
avoiding or delaying COVID-19 vaccinations

(Khubchandani et al., 2021; Dubé & MacDonald,
2022), continued to represent a significant
impediment to attain herd immunity in the US
(Neely et al., 2022). In 2023, three years since
the onset of COVID-19, life in the US for people
has returned to some degree of normalcy, and
the numbers of infections and deaths have
reduced. But people are continuing to fall sick
and die from COVID-19 (Centers for Disease
Control and Prevention, 2023). As per the CDC
through August 2023, due to COVID-19,
hospitalizations had increased by 19% and
deaths had increased by 18%. This showed that
the drive to herd immunity through vaccination
(Mayo Clinic, 2022) had still not achieved its
goal. Also, there has been no letdown in social
media activity with a userbase on social media
platforms of 4.9 billion globally (Wong &
Bottorff, 2023). Which begs the question; in
2023, are people in the US getting sick from
COVID-19, due to their vaccine hesitant nature
fueled by their activity on social media?

Blaming the spread of COVID-19 on the hesitant
nature of humanity would be presumptive.
Vaccine hesitant individuals are found in the
middle of a continuum ranging from total
acceptors to total refusers, and vaccine
hesitancy could change over time (Larson et al.,
2014; MacDonald et al., 2015, p. 4162). Vaccine
hesitancy is not a recent phenomenon. People
have demonstrated this behavior in the past
toward other vaccines, for example: the routine
influenza vaccine and the measles, mumps, and
rubella (MMR) vaccines (Dubé et al., 2013). In
2012, the Strategic Advisory Group of Experts
(SAGE) on Immunization identified three key
factors among others that influenced vaccine
hesitancy: confidence (do not trust vaccine or
provider), complacency (do not perceive a need
for a vaccine, do not value the vaccine), and
convenience (access to a vaccine, barriers in
acquiring a vaccine) (Larson et al., 2014, p.
2151). Based on their research on the 2009
H1N1 epidemic, Mills et al. (2020) found three
additional factors: sources of information, social
networks, and past vaccination behavior.
Therefore, finding out what people are thinking
now and what they plan to do in the future
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based on their pandemic experiences would be
invaluable for the US public health
administration and the government in
accommodating for vaccine hesitancy among the
people in their methodical preparation against a
future epidemic or pandemic.

The present study aims to explore vaccine
hesitancy among people in the USA, based on
their lived experiences during the COVID-19
pandemic. To achieve this aim, this study
intends to answer the following research
question (RQ): How does vaccine hesitancy
induced by confidence, complacency,
convenience, sources of information, social
norms, and past vaccination behavior during the
COVID-19 pandemic manifest in people in the
USA?

2. LITERATURE REVIEW

Vaccine hesitancy

The World Health Organization (WHO) had
estimated that vaccinations prevented at least
10 million deaths annually between 2010-2015
(Fridman et al., 2021). But vaccine hesitancy
defined by the WHO as the “delay in acceptance
or refusal of safe vaccines despite availability of
vaccine services” and influenced by three key
factors: vaccination confidence, vaccination
complacency, and vaccination convenience
(MacDonald et al., 2015) had continued to be a
barrier to the effectiveness of vaccination
programs globally (Betsch et al., 2018).
Therefore, in 2019, a year before the COVID-19
crisis, vaccine hesitancy was listed among the
top 10 health threats in the world by the WHO
(Wilson & Wiysonge, 2020).

Vaccination confidence

The SAGE Vaccine Hesitancy Group defined
vaccination confidence as “the trust in the
effectiveness and safety of vaccines and in the
system that delivers them, including the
reliability and competence of the health services
and health professionals and having trust in the
motivations of the policymakers who decide
which vaccines are needed and when they are
needed” (WHO, 2014). Aw et al. (2021)
evaluated COVID-19 vaccine hesitancy in high-
income countries including the USA and found
that the vaccine hesitant believed that COVID-
19 vaccines were unsafe or ineffective. In 2020,
the communication about the efficacy and safety
of COVID-19 vaccines in the USA had to be
executed under a cloud of uncertainty; people
presumed that the vaccine development had a
political impetus (“"Operation Warp Speed”) in
consideration of the upcoming Presidential

elections (Mills et al. 2020, p. 10). Troiano and
Nardi (2021) analyzed the theme of vaccine
hesitancy in the US during the COVID-19
pandemic and found that the vaccination
hesitant had concerns that the vaccines were
rushed, were too dangerous, and that the
vaccines were useless because COVID-19 was
harmless.

Vaccination complacency

For the SAGE Vaccine Hesitancy Group,
vaccination complacency “exists where perceived
risks of vaccine-preventable diseases are low,
and vaccination is not deemed a necessary
preventive action” (WHO, 2014). A study by
Wolf et al. (2020) found that in March 2020
during the initial outbreak of COVID-19 in the
USA, 25% of the participants were very worried
about contracting the virus with around 13% not
worried at all. For Fan et al. (2021), a perceived
high risk of contracting COVID-19 was
associated with individuals’ health-related
attitudes and increased their likelihood in
participating in preventive behaviors such as
wearing a mask, washing hands, and keeping
social/spatial distance. Aw et al. (2021) revealed
that the vaccine hesitant believed that since
they had already fallen sick from COVID-19 they
were already immune from the disease from
future infections.

Vaccination convenience

According to the SAGE Vaccine Hesitancy Group,
vaccination convenience “affects the decision to
vaccinate and is the quality of the service (real
and/or perceived) and the degree to which
vaccination services are delivered at a time and
place and in a way that is considered appealing,
affordable, convenient, and comfortable” (WHO,
2014). Aw et al. (2021) revealed that the
differences in vaccine hesitancy rates across
countries or regions in the world were linked to
disparities in access, cost, and awareness of
vaccines. The researchers also observed that the
vaccine hesitant demonstrated a lack of trust in
vaccination administrators.

Sources of information

Mills et al. (2020) presented multiple studies
from several countries during the H1N1
pandemic to show the influence of sources of
information on vaccination uptake. In one study
they found that parents in the UK who watched
national television news and in general
proactively engaged in information-seeking
behavior were more likely to vaccinate their
children. In another study in the US, the
researchers found that individuals who received
their information about HIN1 from a health-care
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provider or public health department were more
likely to perceive the vaccine as safe.
Furthermore, the surge in social media use
during the COVID-19 pandemic (De’ et al.,
2020), and the resulting proliferation of anti-
vaccination misinformation throughout social
media, gave vaccine hesitancy a new urgency
(Wilson & Wiysonge, 2020) for health care
administrators and policy makers.

Social norms

A study found that parents who chose not to
vaccinate their children had a much higher
percentage of individuals (70%) in their social
networks with similar attitudes than those who
did vaccinate their children (13%) (Meleo-Erwin
et al., 2017). Dubé et al. (2013) argued that the
omnipresence of anti-vaccination content on the
World Wide Web and Web 2.0 has allowed users
to create and share this content using social
networks. The researchers found that social
norms of people who favored vaccine uptake
intentions resulted in a collective stronger
vaccine uptake behavior and concluded that
social norms are a potentially powerful driver of
vaccine acceptance. Even in communities that
were isolated from media influence, social nhorms
were an influential factor of vaccine acceptance
as Henderson et al. (2008) found in their study
of an orthodox Jewish community, in which word
of mouth among the people was a potent source
of rumors about vaccination dangers. Husain et
al. (2021) and Yahaghi et al. (2021) supported
this conclusion through their own findings that
those around you, whom you respect, are being
vaccinated themselves or having their children
vaccinated, was a factor related to vaccine
acceptance.

Past vaccination behavior

A systematic review of H1N1 vaccination uptake
found that one of the strongest predictors for
vaccination is past vaccination behavior (Mills et
al., 2020, p. 12). Those who had previously
been vaccinated against seasonal influenza were
the most likely to opt for a pandemic vaccination
(Bish et al., 2011; Jung et al., 2013). Past
vaccine refusal, perceived risk of infection, and
presence of comorbidities were confirmed as
significant predictors of COVID-19 vaccine
hesitancy (Reno et al., 2021).

This literature review showed that confidence,
complacency, convenience, sources of
information, social norms, and past vaccination
behavior induced vaccine hesitancy among
people during the COVID-19 pandemic and other
outbreaks. Considering that herd immunity and
vaccine hesitancy as an obstacle to it could be

issues to reckon with for generations, finding out
what people think today about the vaccines and
what they plan to do about it in the future could
be leveraged by future research and/or future
targeted public health messaging campaigns or
strategies in the USA during future outbreaks of
COVID-19 or other epidemics and pandemics.

3. METHODOLOGY AND ANALYSIS

Methodological approach

People experience life and share their
experiences differently, whether as an individual
or part of a family, group, community, or sub-
culture. Qualitative research provides
researchers with a lens to focus on how people
live and experience the world by using one of its
many approaches (Creswell & Poth, 2018).
Phenomenology, a research design of inquiry, is
a qualitative approach in which a researcher
describes the lived experiences of individuals
about a phenomenon, as described by
participants of the study (Creswell & Creswell,
2018, p. 13). Phenomenology does not just
focus on the life of an individual but rather on a
research problem which focuses on a
phenomenon and the essence of the lived
experiences of people about that phenomenon
(Creswell & Poth, 2018, pp. 121-122). The
present study focuses on vaccine hesitancy as
the phenomenon and adapts the design of
phenomenological research using interviews to
help elicit the essence of this phenomenon in the
lived experiences of participants (Creswell &
Creswell, 2018, p. 13).

Participant sampling and recruitment

The sampling frame of this study includes US
residents, who were 18 years of age or older,
used social media, and either directly or
indirectly had experienced vaccine hesitancy. 15
participants were sampled through a
combination of purposive and snowball sampling
techniques. An initial set of five participants
were selected from one of the researchers’ social
circle of friends. From these initial participants,
referrals were obtained for ten additional
participants who satisfied the requirements of
the sampling frame. The participants were
contacted for the interview either through email,
a phone call, a mobile text message, or a
personal face-to-face invitation. Through all
these outreaches the purpose of the research
and the interview, confidentiality of the interview
process, and the duration of the interview were
conveyed. Twelve of the fifteen participants
agreed to a ‘Google Meet’ video-conference
interview, and the remaining agreed to a face-
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to-face meeting. The particulars of the meeting
were emailed to the participants.

The interview

The researchers set up a free account with a
third-party transcribing tool, ‘otter.ai’, for audio
recording and transcribing the interview. At the
beginning of the interview the researchers
introduced themselves, and provided an
overview of the research they were conducting,
the format of the interview and its expected
duration of forty minutes. The researchers also
clarified the use of the transcription tool,
‘otter.ai’, to record the audio and transcribe the
conversation. They assured confidentiality of the
process and the measures they would take to
safely and securely archive the information
collected from the interview. Only after the
participants had expressed their consent to
continue and agree to the transcription of the
interview, the researchers started the interview
and activated the transcription of the interview.
The interview protocol included in the Appendix
was a semi-structured questionnaire made up of
four demographic questions and 12 questions
adapted from previous research. Each of the 12
questions attempted to gain a participant’s
perspective about an RQ component. For
example: “Under what situations would you
consider a COVID-19 vaccine and other vaccines
in the future and why?” is an interview question
that probed the participant’s perception and
future consideration or avoidance of vaccines.
Based on how the conversation and the sharing
of information progressed during the interview,
the researchers decided on which questions
would be used, altered, or skipped. At the end of
the interview, the researchers thanked the
participant for his/her participation and
contribution to the study.

Reliability, ethical
considerations

Credibility, transferability, dependability, and
confirmability are four criteria through which
trustworthiness of a qualitative study for
accomplishing validity and reliability is assessed
(Bell et al., 2022, p. 363-364). To attain
credibility, the researchers reviewed the results
of the study with three participants. To attain
transferability the researchers included direct
quotations from the interviews to highlight codes
and themes. To attain dependability the
researchers ensured that all data collected and
generated was archived in a safe, secure, and
accessible place. Finally, to attain confirmability
the researchers appropriately documented all
steps and conclusions to promote future audits
of the study (Bell et al., 2022, p. 365).

validity, and

Participation in the interview was voluntary. The
researchers sent the transcription and recording
to the participants who had requested a copy.
The audio recordings were destroyed at the end
of the study and all other data from the study
would be retained for a maximum period of
three years and destroyed afterward.

Data Analysis

The researchers used NVivo to organize and
analyze the audio recordings and transcribed
data collected by ‘otter.ai’ from each
participant’s interview. The researchers
established classification sheets to organize the
participants based on gender, marital status,
level of education, and occupation. The
researchers read and reread the text from the
transcripts, and identified key words,
combination of words, and sentences from each
participant’s transcript and from that process
organized these into a set of thirteen unique
categories of codes. Once organized into codes,
the researchers repeated the review of the codes
to form a unique set of six themes which formed
the basis of the response to the research
question and the findings of the overall study
(Table 1).

4. RESULTS

15 participants, including five women and ten
men with a lived experience of vaccine
hesitancy, were chosen for the interview. There
was one participant in the 18-29 age group, one
in the 30-39 age group, five in the 40-49 age
group, seven in the 50-59 age group, and two in
the 60 years or older age group. Two were
single and the remaining were married. One had
high school education, two with some college,
eight had undergraduate degrees, two with
postgraduate degrees, and two had doctorates
in the health care field. One participant was
retired, another a home maker, three were
business owners, while the rest were employed
by others, with one in a part-time position.
Among those employed, two were educators,
two health care providers, one who worked in
manufacturing, one in wealth management, one
a software consultant, two in health care
support, and one in religious ministry. The 15
transcripts recorded by ‘otter.ai’ yielded 555
significant sentences and phrases. The
researchers arranged these sentences and
phrases into clusters of 12 categories or codes
aligned with the behavioral factors in the
research question. A thematic analysis of these
codes yielded six themes which are summarized
in Table 1 and now discussed in more detail.
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Theme 1: Natural immunity is more
effective than vaccine induced immunity for
the vaccine hesitant.

For most participants of the study, natural
immunity was perceived as more effective than
immunity induced by COVID-19 vaccines. As a
participant quoted - “I've had COVID before. If I
did get it my natural immunity would kick in and
I wouldn't be subject to it so hard if it was ever
to happen again.” For another - “our immune
system is designed so that when you do get a
disease such as this, our bodies build up natural
immunity to it. You know head colds are viruses.
You don't get the same head cold every year.
You might get a head cold every year, but it's
not the one that you had last year or it's a
variant of the one that you had last year
because our body has built up an immunity to
that one.” Conversely there were participants
who expressed their support for vaccines. For
one - "I used to get so sick with the flu. Oh, I
felt terrible for four or five days, but I went to
work. I dragged myself. Then I got a flu vaccine.
Guess what? I didn't get the flu anymore.” And
for another - “I've received a vaccine every time
I go to my doctor. I get every vaccine that is
offered. I trust my PCP.”

Theme 2: Freedom to choose to vaccinate
or not is appreciated, but this was not the
case in the past.

When the vaccines were rolled out in the US
depending on their line of work people were
mandated to vaccinate. A few took exception to
this corporate strategy - “I think it's just
terrible, that you take away someone's ability to
provide for their family based on a decision that
they make regarding their own health”, and “it
should be your choice if you want to get it, but
the mandate is the part that I had some
concerns with.” Participants voiced their opinion
that they would prefer to have the freedom to
choose and enact their choice, as one quoted -
“it should be up to ... the individual to choose
whether they want certain shots or not” and
another quoted - “all the freedom in the world ...
to be able to choose whether you want to take
the vaccine or not. I mean, that's part of being
an American.” Vaccination mandates were not
enforced everywhere. According to one - “every
place that I've gone the vaccine itself has been
either optional or not required” and another
“within our school it was strongly encouraged
but it was not 100% mandated”. In 2023
vaccination mandates have either been relaxed
or eliminated. One participant was grateful for
her newfound freedom - “Right now I absolutely
feel like I have complete freedom to get boosted
or to continue along the path I am right now”.

Theme 3: Not all media is trustworthy,
selectiveness of sources of COVID-19
information is prudent.

Since the onset of the COVID-19 pandemic in
early 2020, people in the US were subject to an
onslaught of information from the government,
public health sites, and the news and social
media. Due to the deluge of information, people
who were not sure about being vaccinated found
that the information was conflicting and
inconsistently biased. For one participant - “I do
find that most of the news is slanted, in my
opinion ... political issues that the newspaper
overwhelmingly pounds certain opinions, and I
really don't trust that.” For another - “there's a
lot of information that's coming out recently that
even executives who have made the COVID
vaccine have come out and said, well
vaccination really doesn't restrict you from
passing the disease on to somebody else.”
Participants visited the CDC web site to see how
things were progressing relative to the
infections, fatalities, and vaccines but observed
that information from certain qualified health
care professionals, with alternative points of
view, were blocked or suppressed. One shared -
“Some of the medical professionals who are
reliable were seen as unreliable by the media.”
Based on their personal preferences, participants
chose where they went to look for information
about COVID-19. For one - "I like to look at the
research. I like to get down into the sciences ...
PubMed research, peer reviewed information”,
and another "I look for sources of information
like the CDC to help make that educated
decision.”

Theme 4: Not everyone will believe in the
same things. Diversity of thought should be
respected.

The pandemic experience and the fallout from
having to endure the social distancing,
vaccination mandates, and differing opinions
profoundly helped participants to respect the
opinion of others. One quoted - "My son didn't
want to get vaccinated. It forced me to
consider his perspective on it.” Participants also
shared their interaction with family, friends, and
acquaintances, and how these influenced their
lived experiences about the pandemic. One said
- "I have a brother-in-law who is a pharmacist,
pushes for the vaccine, and we don't. He called
me and asked me if I would go for the vaccine. I
said, no, for that was my choice. He let me be.”
Another shared how a friend in the medical field
provided him guidance in making a sound
decision about his own health - “He's very much
an advocate for the vaccine. But he understood
my reasonings as to not to get it. And he helped
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# Themes Codes RQ Factor Times Participants who
mentioned mentioned it
1 | Natural immunity Health risks Complacency 56 15
or vaccine induced
immunity
Past vaccination Past 33 15
vaccination
behavior
2 | Freedom to choose | Freedom to N/A 27 16
to vaccinate or not | choose
Policy N/A 32 14
3 | Selectively trust Sources of Sources of 153 15
media sources information information
4 | Respect diversity Influence of Social norms 95 15
of thought people
5 | Past vaccination Access to Convenience 19 12
experience and full | vaccines
impact of COVID- Efficacy of Convenience 25 13
19 vaccines vaccines
Safety of vaccines | Confidence 49 15
Speed to market Confidence 22 13
6 | High severity and Attitude Vaccine 26 13
fatality risk to hesitancy
vaccinate Will get the Vaccine 18 13
vaccine hesitancy

Table 1: Themes and Codes

me with extra precautions that I could take like,
to wear a mask when I'm at work, and when I'm
out in public places.” A participant shared how
she and her husband address their differences of
opinion about vaccinating - “My husband and I
agree to disagree about a lot of these things. He
felt very strongly we should all be receiving
these shots and I felt very strongly otherwise.
So, we let our adult kids make their own
decisions.” A participant shared her opinion
about the term “vaccine hesitant” - "I personally
don't like the label vaccine hesitant. I feel like it
diminishes my own intelligence and ability to do
my own thinking to make decisions. I'm
prochoice when it comes to vaccines. We're all
about choice in every other aspect of life and
death. So yeah, the term vaccine hesitancy, I
think, isn't entirely accurate for me.”

Theme 5: Past vaccination experience is
key in determining future vaccination
intention. Only time will tell the full impact
of COVID-19 vaccines on the vaccinated.

Past poor and ineffective experience with
vaccines affected the current stance of some of
the participants of the study. One quoted - “I
have received a few flu shots ... I had an adverse
reaction to one ... so I don't get those anymore
and that probably has affected my decision
about the COVID vaccination.” Participants

thought that the vaccines were rushed. For one -
“I'm probably biased based on the sources that I
have tended to pursue, but those have led me to
believe that many of the trials were either
rushed or some of the consequences were
ignored or overlooked.” Conversely for one -
“The vaccine had already been made. So, I don't
think it might have been rushed for the virus
itself. Since the vaccine had been around long
enough that it was perfectly safe to use and
would not cause any adverse effects”, and
another expressed his confidence in vaccines in
general - “No, I just like to say it's just my
experience with how successful the flu shots
have been.” However, the future effects of the
COVID-19 vaccines concerned a participant -
“Just wonder in 10 or 20 years from now, if they
ever find some type of tie back to heart attacks
in young people, or maybe it's cancer or other
issues ... I would say I worry about a little bit but
at this point, you can't remove the vaccine. It's
there, it has altered your DNA. And it is what it
is.” One recommended a study comparing the
growth of children that have been vaccinated
with those who have not been vaccinated. He
believed that a lot can be learned from studies
on the human anatomical effect of vaccines.

©2024 ISCAP (Information Systems and Computing Academic Professionals)

https://jisar.org/; https://iscap.us

Page 10



Journal of Information Systems Applied Research
ISSN: 1946-1836

17 (2)
August 2024

Theme 6: A higher fatality risk would be a
factor to vaccinate for the vaccine hesitant.
Those who rely on vaccines will continue to
stay current on their shots when offered.
When participants were asked under which
conditions they would consider being vaccinated
or boosted at the end of their respective
interviews, most of the participants thought that
they would consider the vaccine only under life
and death situations that affected someone at
home or a close family member. One quoted -
“if all of a sudden ... somebody near to me or in
my house, you know, got cancer and they're
undergoing chemo ... my thought process might
change in that situation.” A participant was also
looking at it from a severity or fatality
perspective. According to this participant the
rate of death due to COVID-19 in the US was
under 2% and therefore was very low for him to
consider the vaccine at this point. However, he
would reconsider if the fatality rate would get
higher than 20%. Other reasons that
participants would consider a vaccine in the
future were: a) getting vaccinated was the only
viable option to build immunity against the
disease, b) it was a must for their children to be
vaccinated and they would also get it to support
them, c) it was mandated at work, and d) if
there was another lockdown and getting
vaccinated was the way to get out of it. Some
participants did not have any issues with the
vaccination. They either were not against the
vaccine or were for getting vaccinated whenever
needed. One such participant quoted - “I am
positive toward the vaccination ... I had all the
confidence in the world that the COVID vaccine
was nothing to be afraid of, that it was
adequately tested, and that it should work and
not harm me.”

5. DISCUSSION

Technology made the research process of
inviting interview participation, conducting the
interviews, and the analysis of the data collected
from these interviews effective. Video
conferencing through Google Meet made it
possible for participants to be interviewed at
their convenient time and place. Otter.ai
automatically  transcribed interviews and
recorded the audio enabling researchers to stay
focused on the interview instead of taking notes
during the interview. Otter.ai was useful even
for in-person interviews and those that required
a phone call. NVivo, a qualitative analysis tool,
helped the researchers in organizing the
transcription and audio files from the interviews,
classifying the content within these into twelve
codes and six themes (Table 1). Based on these

six themes the researchers make the following
six recommendations.

The unvaccinated were open to get the vaccine
only if it was going to be a life and death
situation close to home or the fatality rate was
high. Some of the vaccinated were not sure if
they would get the booster. They wanted to wait
and see, since their experiences did not confirm
the safety and effectiveness of the vaccine.
Some of them had fallen sick from COVID-19
after they had been fully vaccinated and for
others the side effects from the booster were
severe. Conversely there were participants who
wanted to follow the advice of their health care
providers (HCP) and get the next dose whenever
offered. Irrespective of their future
considerations of whether to vaccinate or not, all
participants wanted to continue to follow their
self-prescribed precautions of good health and
hygiene. They considered it their moral duty to
protect and defend the wellbeing of their loved
ones and the communities they lived and worked
in.  Public health administration and the
government should account for this sentiment in
their health crisis preparations to provide the
needed resources to people who, despite being
unanimous about not wanting to vaccinate, still
have the innate desire to participate and
contribute to the safety measures that are being
put into place.

Most of the participants indicated that they had
already fallen ill from COVID-19 and recovered
from it. Some who couldn’t recall being sick from
COVID-19 reported that they were probably
asymptomatic. Those who did not want the
COVID-19 vaccine considered their natural
immunity to be sufficient to fend off the next
infection. Those who had been vaccinated
previously, had fallen ill, or had severe side-
effects to the booster were not sure if they
would get the booster, although there were a
few who wanted to follow the advice of their HCP
and get boosted whenever recommended.
Overall, participants through their individual
pandemic experiences expressed that they had
the know-how of what they would need to do if
there was another outbreak. This would be a
great opportunity for public health
administrators and the government to add both
the positive and negative experiences of the
public in their safety measures rather than only
from those who are in health care,
pharmaceuticals, and the government.

Participants expressed frustration toward the
public health administration and specifically the
CDC for discounting the impact of natural
immunity against COVID-19. For these
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participants profit and political gain were the
motivating factors for mandating the vaccine on
the masses. There were also participants who
trusted the advice of their HCP, and based on
their positive experiences with vaccines,
believed that vaccines were necessary and safe
in developing immunity against a viral infectious
disease. Health and government authorities
should take note of both the natural and vaccine
induced immunity when devising steps to
prepare for the next viral outbreak. Investing in
consistent messaging which primarily deflates
rumors and misinformation on all media, and
improved mechanisms for the surveillance,
monitoring, response, and treatment beyond
vaccination, would be instrumental in earning
the trust and building confidence of people about
the counter measures which will be put into
place.

For all participants social media had no direct
influence on their vaccination stance, however
they were unanimous in reporting that the
government and media could have done a better
job in communicating truthful, unbiased
information to the public. Conversely their social
media experience affirmed that they had to rely
on their own formed conscience in establishing
opinions about the information they consumed
and not let that affect their own judgment for or
against vaccination. Reiterating the impact of
consistent messaging irrespective of the medium
through which it is propagated will be key for
public health administration and the government
to ensure that people always have reliable
information. Knowing that there will always be
people on both sides of the vaccine hesitancy
continuum, tailored messaging will be ideally
suited for them to take required safety
precautions. Local support representatives
equipped with this messaging would effectively
address localized situations impacting the area.

Participants had all grown to develop mutual
respect for others, specifically for those who had
different opinions. Some expressed sorrow in
broken relationships, others felt compelled to
stand their ground but were willing to adapt and
protect the wellbeing of the other, especially
those with low immunity. A unified stance for or
against vaccination was strongly embraced
within a nuclear family unit rather than in an
extended family and a friend network. There was
one instance where spouses were on opposite
sides but still found a common medium for the
sake of their children. They were open to a
dialogue and not let their differences in opinions
about vaccination come in the way of their
marriage. Having ready access to family data
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August 2024
from census and medical health insurance

records, health and government authorities
could create impactful targeted messaging and
support services for the successful outcome of
health and safety measures.

Looking back to the years of the pandemic, all
participants expressed gratitude toward having
the freedom of choice to either get the vaccine
or not. They were also grateful that they did not
have to make any difficult decisions related to
their employment as others had to do. For all of
them the desire to freely choose the best health
option will serve in the best interests of not only
their own health but also of their near and dear
ones, and the community in which they work
and live. Past vaccination experiences for the
participants of the study had been mixed and
was rooted in how they felt after the shot was
administered. For one participant it was
disconcerting to consider the long-term impact
of a DNA altering vaccine and its potential link to
future serious health issues. This would be
another great opportunity for health and
government authorities to channel and leverage
these  experiences. Citizens  should be
encouraged to share their experiences,
apprehensions, and successes with their HCP so
that the resulting analytics and intelligence could
be adopted into future measures. These could
also infuse care and empathy into future health
and safety programs.

6. LIMITATIONS AND FUTURE
CONSIDERATIONS

This study interviewed 15 participants, and all
but one participant was from the same
geographic location that the researchers lived in.
For a subsequent or a future study, a social
media extract from Twitter or responses from 15
additional participants from a wider geographic
area would provide for a better sampling of
experiences of the phenomenon. There was only
one participant in the 18-29 age group. A better
mix of participants perhaps in the younger age
groups would represent people with heavier
social media participation and interaction. All but
three interviews were conducted over a video
conference and among these only two
participants did not have their camera on for the
interview. Video of the interviews was not
recorded, however being on camera could have
inhibited participants from being fully candid
about their experiences. Not all participants had
the same social media understanding. Perhaps a
better overview on social media, its various
forms, and how people use them would have
been beneficial to elicit more feedback from the
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participants on the topic of whether social media
had any influence on their respective vaccination
stances. Adding coders to help review the
analysis and help generalize the themes of this
study could have helped eliminate biases, a
beneficial consideration for a future study. This
study has shown the effective use of technology
tools such as Google Meet, otter.ai, and NVivo in
the study of health care behavior which could be
conducive to students in an educational program
to repeat this study. Finally, a mixed methods
study involving a larger sample of participants
explained sequentially through a quantitative
survey followed by a qualitative interview would
provide a clearer and richer picture of COVID-19
vaccine hesitancy.

7. CONCLUSION

Vaccine hesitancy will continue to be a
phenomenon long after COVID-19. Governments
and health organizations all over the world will
need to continue to develop ways to unite all
people, despite their diverse beliefs and actions,
in the defense against future disease outbreaks.
There will always be people who will decide
against vaccination measures, and therefore
collaborative ways to protect the immunity of
those that cannot naturally defend against the
infection will have to be designed with careful
thought. The themes from this study could offer
needed clarity for those future programs. One
key aspect that became clear from this study
was that people wanted to be free to choose.
Therefore, in addition to the consistency and
genuineness in their messaging, it would be
significant for governments and  health
organizations to a) devise disease prevention
programs which consider people’s freedom to
choose as a key component, b) provide free
access to these programs, and c) promulgate
disease prevention education to people in their
respective constituencies.
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Appendices and Annexures

Interview Protocol

The Script
At the start of the interview, the study participant would be welcomed using the following script:

Welcome and thank you for meeting with me today. I am a PhD student at Robert Morris University in
the Information Systems and Communications program conducting a study that is exploring
perceptions about COVID-19 vaccines. This interview will focus on your personal experiences with
vaccines during the COVID-19 pandemic. This interview will last forty minutes and will consist of
twelve questions following a few demographic related questions. I would like your permission to
transcribe our conversation so I can accurately document the information you convey. If at any time
during the interview you wish to discontinue the use of the transcriber or the interview itself, please
feel free to let me know. All your transcribed responses will be kept confidential, archived in a safe
place, and destroyed after the completion of this assignment. You will receive an email copy of the
transcription after the meeting ends. Thank you. Do you have any questions or concerns before we
begin? Then with your permission we will begin the interview.

The Interview

Demographics
1. What is your marital status?
2. What is your highest level of education?
3. What is your age group?
4. What is your occupation?

The Questionnaire
Note: Each question below shows the factor from the RQ it maps to in parentheses.

1. How worried are you about contracting COVID-19? (Vaccination complacency) (Mills et al.,
2020)

2. Are you any less worried about contracting COVID-19, knowing that the COVID-19 vaccines
are available? Explain. (Vaccination confidence) (Fan et al., 2021)

3. How do you stay in the know about COVID-19 and how do you consume this information?
(Sources of information) (Reno et al., 2021)

4. Some people feel that the COVID-19 vaccines were created in a rush, are too dangerous for
human consumption, and are ineffective against COVID-19. What do you think? Why?
(Vaccination confidence) (Troiano & Nardi, 2021)

5. What has been your experience about vaccines and vaccinations, including COVID-19
vaccines? (Past vaccination behavior) (Mills et al., 2020)

6. What has been your experience in communities that you belong to including those on social
media involving topics around the COVID-19 pandemic and COVID-19 vaccines? (Social
norms)

7. How has your experience in communities on social media affected your trust of vaccines and in
particular COVID-19 vaccines? (Social norms) (Fan et al., 2021)

8. What do the people close to you think about the COVID-19 pandemic and the COVID-19
vaccines? (Social norms) (Yahaghi et al., 2021)

9. What types of barriers or access to COVID-19 vaccines have you experienced and how have
you overcome them? (Vaccination convenience) (Aw et al., 2021)
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10. Describe your sense of freedom in choosing whether to get the COVID-19 vaccination or not?
(Vaccination convenience) (Fan et al., 2021)

11. Under what situations would you consider a COVID-19 vaccine and other vaccines in the future
and why? (Vaccine Hesitancy) (Yahaghi et al., 2021)

12. Would you have anything more to add relative to your pandemic experience?
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