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Learning Objectives

1. Describe peer-reviewed research on the causes of parental vaccine 
decision-making.

2. Explain how health communicators use research on the causes of 
vaccine hesitancy to inform effective vaccine promotion messaging.

3. Discuss several evidence-based strategies for encouraging vaccine 
promotion in clinical settings, and consider how to use each one 
appropriately in conversations with parents who decide to forgo 
vaccinating their children.
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How did we get here?

And, what can we do about it?



Structure of This Talk

Part I: The Social & Psychological 
Origins of Parental Vaccine 
Hesitancy

● Exposure to misinformation 
from partisan media sources

● Vaccine skepticism from political 
elites

● Anti-expert attitudes
● Social-psychological influences 

(e.g., religious commitments, 
moral values, etc.)

Part II: Three Clinical 
Recommendations for Promoting 
COVID-19 Vaccine Uptake Through 
Effective Health Communication

● Harness the Power of Reversal 
Narratives

● Emphasize Objective Risk over 
Factual Corrections

● Make an Effort to “Meet People 
Where They Are.”
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What people want

What our research tells us



Part I. How did we get here?

Parents are more likely to hold negative views 
toward  childhood vaccination if they…

● Are psychologically averse to needles 
(+14%)

● Are prone to conspiratorial thinking 
(+21%)

● Strongly value moral purity (+8%*)

* May be more-limited in application to 
HPV vaccination
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● View anti-vaccine movement as central 
to one’s sense of self

● Hold self- vs. other-focused values
● Hold negative views toward scientists 

and medical experts
● Embrace conservative ideological labels 

and/or identify as Republicans
● Are members of populations historically 

marginalized by the medical community
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Part II. What can we do about parental vaccine 
hesitancy?



Strategy #1. Going Broad: The “Reversal Narrative”



The “Reversal Narrative”

Vaccine skeptics who “see the light” may be 
particularly powerful communicators of pro-
vaccination talking points.

Skeptics share in common not only their views 
on vaccine safety and efficacy, but 
(potentially) a common anti-vaccine identity. 

Emphasizing the stories of skeptics who opted 
to vaccinate, or those who regret not 
vaccinating, may be an effective way to 
change parents’ attitudes and behaviors.

For example...
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Clinical Recommendation: Find & Share “Reversal” 
Stories

Make an effort to talk about the stories of those who initially resisted the vaccine 
(highlighting their reasons for doing so), and why they’re either (a) glad that they 
got the vaccine, or (b) regret resisting it. 



Strategy #2. Going Broad: The Power & Pitfalls of 
Factual Corrections



“If only people knew ‘the facts,’ they’d be willing to side 
with scientific consensus and get vaccinated.”
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“If only people knew ‘the facts,’ they’d be willing to side 
with scientific consensus and get vaccinated.”

Assumes that the reason why people reject 
vaccine safety is that they’re unaware of 
scientific consensus

Skeptics may be aware of the facts, but 
motivated to reject them.

They might even use their superior 
understanding of the facts to validate their 
skepticism. (Flat Earth Theory; QAnon)



Are “Just the Facts” Just Enough?

Sometimes! Fact check exposure can

encourage misinformed people to change 

their minds. 

But, these effects may be limited to issues 

that are not politically, socially, religiously, or 

culturally contentious.

That’s typically not the case for vaccine-

related issues; especially vaccinating against 

COVID-19.
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The Effectiveness of 
Perceived Personal Risk

In summer 2020, we varied N ~ 7,000 
subjects’ exposure to...

Risk Frames: Personal vs. Economic vs. 
Social 

Communicators: Experts, Non-Experts

Inoculation Effort: “Pre-bunking” idea that 
FDA will cut corners to approve a vaccine. 

Key Takeaway: Personal risk (irrespective of 
source) and to some degree social risk 
(from non-expert sources) move 
vaccination intentions by 2-4%
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In summer 2020, we varied N ~ 7,000 subjects’ 
exposure to...

Risk Frames: Personal vs. Economic vs. Social 

Communicators: Experts, Non-Experts

Inoculation Effort: “Pre-bunking” idea that 
FDA will cut corners to approve a vaccine. 

Key Takeaways:

Personal risk (irrespective of source) and to 
some degree social risk (from non-expert 
sources) move vaccination intentions by 2-4%



Clinical Recommendation: Focus less on factual 
corrections, and more on objective health risks.

If parents want to know more information about vaccine safety, clinical trial 
procedures, etc., provide that information in terms most people can understand. 
Otherwise, emphasizing the health risks to one’s self/child of not vaccinating may 
be a more effective approach. 



Strategy #3. A More-Focused Approach: Meeting 
People Where They Are



The Science of Science Communication

1. Determine how many Americans hold views 

that are inconsistent with best available 

scientific evidence. (Survey Research)

2. Suggest/test the potential causes of those 

beliefs (Correlational Analysis; sometimes 

Longitudinal Survey Analyses).

3. Use what we know about why some people 

reject scientific evidence to inform 

communication interventions that correct

misperceptions, change behavior, etc. 

(Randomized Controlled Trials).

An example of a study where we put the science of science 

communication into practice, regarding MMR vaccine hesitancy.



Vaccinating Across 
the Aisle

Exemplars of high profile partisans who have 
chosen to vaccinate against COVID-19 is 
thought to have the ability to encourage 
vaccine uptake among skeptical groups. 
(Source cues & persuasion). Available 
evidence, however, is mixed.

We theorize that co-partisan source cues can 
increase uptake, but only among certain types 
of skeptical partisan sub-groups.

Strong identifiers may have little incentive to 
change their attitudes/behavior 
(entrenchment), and “leaners” may be too 
detached to heed advice from partisan elites.
It’s the “middle of the road” partisans who 
we expect to be most receptive to exemplars.
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Vaccinating Across 
the Aisle

N = 3,000 adults, recruited via Lucid 
Theorem

Randomly assigned to receive a pro-
COVID-19 vaccine message that 
either included or excluded partisan 
exemplars from one’s own party. 
(Based on pre-treatment meta-
data).

Key finding: vs. the control, middle-
of-the-road Republicans were 3% 
more likely  (p < 0.05) to intend to 
vaccinate if provided with a co-
partisan source cue.



Clinical Recommendation: Ask Why People are 
Skeptics, & Tailor Communications in Response

Make an effort to (a) ask people about why they express doubt about vaccine 
safety/efficacy, and (b) make an effort to present the benefits of vaccination in a 
way that does not challenge their cherished worldviews, social identities, etc. 



Clinical Recommendation: Ask Why People are 
Skeptics, & Tailor Communications in Response

For example: if parents are concerned about the unknown long-term side effects of 
COVID-19 vaccination, maybe talk less about the rigors of clinical trials, and more 
about the potential long-term side effects of “long haul” COVID (which the vaccines 
have been shown to be very effective at preventing).

Remember this figure?



Q&A With Dr. Motta

• Dr. Sammons will read select 
questions that were submitted 
via the Q&A feature throughout 
the presentation.

• Due to time constraints, we will 
not be able to address every 
question asked.

@matt_motta
Matthew.motta@okstate.edu


