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Introduction
This report shares the findings of a research
study on UK citizens who were deciding not to
get vaccinated against covid-19. The study was
conducted by Telltale Research in Autumn 2021,
in collaboration with Valent Projects. It was
commissioned by Challenging Pseudoscience,
at the Royal Institution. Based on this study,
Telltale Research developed a set of specific
recommendations to help our clients improve
public health communication on the topic of
covid-19 vaccines. In sharing this report of our
research findings, we hope to provide a
resource for improving the public dialogue on
this important issue.

Background to the research
Since the outbreak of the covid-19 pandemic,
finding ways to vaccinate the public has been a
national priority as well as a contentious social
issue in many countries around the world.
Governments have pursued a variety of
methods to encourage citizens to get
vaccinated, on the argument that vaccination is
essential to saving lives and ending the
pandemic. This strategy for mitigating and
ultimately ending the pandemic relies on very
high levels of participation. In societies that
uphold the rights of individuals to make their
own health choices, this participation has to be
achieved by consent. Social divisions arise
when some people insist on their right not to be
vaccinated, which frustrates many of those who
have embraced the public health strategy.
Given the high stakes at issue, these
differences over vaccination can easily sharpen
into hostility and resentment on both sides.
In the United Kingdom, the government has
strongly encouraged vaccination as a civic duty
and has imposed restrictions on unvaccinated
people’s access to some non-essential
amenities. A large majority of the UK population

aged 12 (more than 80% has received at least
two doses of the vaccines 1 . Meanwhile,
approximately
5
million
people
remain
completely unvaccinated 2 . While not all of
this is by intention (some people cannot be
vaccinated
due
to
pre-existing
health
conditions, and some may still be experiencing
problems of access), many of the unvaccinated
have made a deliberate choice to refuse the
vaccine.
In Autumn 2021, Telltale Research conducted an
ethnographic study of UK citizens who had
decided not to get vaccinated against covid-19.
The aim of our study was to understand what
was motivating our research participants’
decision, and the meaning of that decision in
the broader context of their lives. Taking an
anthropological approach, we sought to get to
know our research participants through
authentic encounters and conversations, first
by engaging them in an online community, then
through visits to their homes where we
conducted open-ended interviews. A full
description of the project and its methodology
is provided in the Appendix.)
A key attribute of anthropological research is
that we seek to understand other people on
their own terms and see the world as they do.
As researchers, this does not mean that we
ultimately embrace our participants’ points of
view, but it does mean that we withhold
judgement in order to comprehend and convey
our participants’ perspectives. This empathetic
approach is strategically important. In order to
find ways to communicate effectively with other
people, it is important to understand first where
their minds are at, how they already see the
world, what is important to them and why. Also,
if we want other people to be open to changing
their minds, it is important to model that
open-mindedness ourselves.
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About the research participants

Before proceeding into those details, however,
we want to highlight some points about the
term ‘antivaxxer’ and why we decided not to
use it.

Second, the term 'antivaxxer' as presently used
in UK society has strong, mostly negative,
connotations of political and emotional
extremism, including conspiratorial thinking and
libertarian
hostility to government and
collective action. There is also a tendency to
conflate 'antivaxxers' with people who are
opposed to lockdown, mask-wearing, and other
covid pandemic control measures. For the most
part, our participants did not fit this stereotype.
Many of them actually expressed support for
the other, non-vaccine related public health
rules and recommendations. A few even
reported that they had made a point of
correcting other people when they witnessed
others breaking the rules. In these other
contexts, participants expressed an 'in this
together' attitude of social responsibility. They
simply disagreed on the issue of the covid
vaccine.

From ‘antivaxxers’ to covid-19 vaccine
scepticism

“Hardly anyone wears masks in shops
anymore - I do!”

We recruited our research participants based
on key demographic profiles of voluntarily
unvaccinated UK citizens who were identified
by our project partners, Valent Projects. For a
demographic overview of the participants,
please see the Appendix.)
In the three main sections of this report, we will
describe what we learned about how our
participants had made their decision to decline
the covid vaccine, how they had sought to
inform their decision, and how they had
experienced their decision and given it
meaning.

The use of labels for people can exaggerate
their differences, stigmatise, and lead to further
misunderstandings and conflict. In our role as
researchers, we want to think carefully about
the accuracy and emotional force of labels, and
use them sparingly 4 .
At the start of our study, we were using the
term ‘antivaxxer’ to refer to people who refuse
to get vaccinated. In the course of our study, as
we engaged and listened to our participants,
we realised that we needed to reconsider the
term ‘antivaxxer’, for three reasons.
First, 'antivaxxer' implies a stance of hard
rejection of vaccines in general. None of our
participants actually expressed such a position.
In fact, most of them had a history of receiving
other, non-covid related vaccines. When
queried about this history, they expressed no
concerns or regrets 3 .

Amelia, 54, pastor, Middlesex

“I wear the thing on my face in public
transport for others to feel safe. Sometimes if
I have to do something that doesn’t affect me
much, and makes others feel safe and happy, I
do it.”
Rick, 30, trader, London

Finally, 'antivaxxer' was not how our
participants identified themselves. In fact, they
had no label for themselves that was specific to
their stance on the covid vaccine. When asked
to describe themselves, they spoke about their
personalities (e.g. 'I am not easily influenced by
others', 'I am honest') and non-covid related
identities which they shared in common with
people who are vaccinated.
Many of them said that scepticism was a
positive trait of their personalities. We decided
3

that this was a useful term to describe the
subject of our study: covid-19 vaccine
scepticism. This has the merit of being both

empirically accurate and relatable to our
participants as it foregrounds an attribute that
they take pride in about themselves.
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I. The cost-beneﬁt decision:
perceived risks of covid vs risks of
vaccination
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“I think once you start taking
vaccines, you start becoming
a bit more, you know, a bit
more open to more diseases.”
James, 40, employee at a travel agency, London

In deciding against vaccination, participants
were making a rational cost-benefit calculation
based on their own understandings of the
relevant factors and risks. In this section, we
examine participants’ explicit beliefs about
covid, vaccines, and public health principles, as
well as the implicit logic or assumptions that
seem to have influenced their beliefs.

Beliefs about the covid vaccine
‘It has been rushed’
Every participant, without exception, told us
that their reason for rejecting the covid vaccine
was concern about its safety.
It was rare that participants named any specific
side effects that they feared. Blood clots were
occasionally mentioned, but more as an
indicator that the vaccine might have other,
even worse side effects that are presently
unknown or unreported. Two participants talked
about infertility as a possible side effect which
greatly concerned them. Some participants
feared it might change our DNA.

the covid vaccine, the regular procedures for
ensuring vaccine safety were not followed. The
most common words that participants used
about the covid vaccine were rushed and
experimental.

“I don’t trust the vaccine because it’s been
rushed. And these things can’t be rushed. I’m
sure there will be long term side effects a
decade from now. You don’t roll out a vaccine
in one. You do it in stages. It’s just madness.
I’m not an expert on medicine but it’s just
common sense surely?”
Oliver, 26, IT employee, Manchester

“I don’t think enough research has been done
on covid and its vaccines. It takes years to
develop a vaccine properly.”
Gabriel, 34, employee at a car rental company,
West Sussex

“I feel there hasn’t been enough research or
[the vaccine hasn’t] been around long enough
to know enough about everything. I want to
know more about it, more about side effects
etc.”
Lucy, 34, carer in a retirement home, Wales

The overriding fear was of the unknown. All
participants held the view that the vaccine
might have serious harmful effects which are
presently unavailable to public knowledge and
might only come to light after many years have
passed.
Participants substantiated this fear with the
argument that the vaccine has not been
properly tested. They argued that in the case of
6

Beliefs about vaccines in general
Although participants maintained that their
concerns were specific to the covid vaccine,
and the majority had no history of vaccine
scepticism prior to covid, it was evident that
their concerns were influenced by a range of
assumptions about vaccines, and vaccine
safety, in general.
‘Vaccines are unnatural, long-lasting agents in
the body’
Participants admitted to knowing little about
how vaccines actually work. Generally they
could explain that vaccines cause our immune
system to create antibodies to fight viruses.
However, sometimes they talked as if the
vaccines
do the actual creating and
virus-fighting, and as if there is a difference
between vaccine-created antibodies and
'natural' antibodies (i.e. antibodies that our
body creates by itself). Coupled with this view
was the vague idea that vaccines might remain
active in our bodies for many years, or forever.
‘Vaccines can weaken the body’s natural
abilities’
Some participants talked about the need for
caution in becoming reliant on vaccines. They
made analogies between vaccines and other
medicines (especially painkillers) that become
less effective (i.e. drug tolerance) and can
result in dependency if overused. By this logic,
participants suggested that vaccines should be
used sparingly and avoided if possible, in the
same way that one should try to limit one’s use
of medications in general.

“The human body is quite resilient, especially
if you’re healthy, you have a natural
immunity to stuff. I think once you start
taking vaccines, you start becoming a bit
more, you know, a bit more open to more
diseases.”
James, 40, employee at a travel agency, London

Beliefs about vaccine safety
procedures
‘There are hard time limits on the safety
testing of vaccines’
Participants were confident in their belief that it
takes many years to properly test a vaccine and
it is impossible to speed up that process
without compromising on safety. They could
not say why they believed this, only that it is
'common sense'. Implicitly, this belief seems to
follow logically from the belief in vaccines as
long-lasting powerful agents – as such, the full
effects cannot possibly be known in a short
duration.
‘Properly-made vaccines should only require
one dose’
The fact that the covid vaccine requires
multiple doses was pointed to as evidence that
it has been poorly made, as if it had been
rushed into distribution when it still needed
improvement. This argument reveals an
assumption that properly-made vaccines
should always work the first time. The
multiple-dose aspect of the covid vaccine also
raised participants’ concerns that it might cause
drug tolerance and dependency.)

“Well, it’s gonna have some kind of effect on
your body forever. The side effects will
probably stay in your body, your body will
notice it.”
– Gabriel, 34, employee at a car rental company,
West Sussex
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“Maybe it’s going to become a necessity for
you to have it, in terms of, like, if you had the
ﬁrst one, two, three jabs you’re gonna need to
have the fourth, ﬁfth, and sixth.”

However, none of the participants regarded
themselves as belonging to a high risk group.

– Gabriel, 34, employee at a car rental company,
West Sussex

Fear of needles and injections
Nearly all of the participants also mentioned a
fear of needles, 'jabs' or injections. However,
most of them mentioned this only in response
to the interviewer’s direct question, and they
made a point of saying that this was not a
reason for their decision against the covid
vaccine.
One participant said, in a joking manner, that if
the vaccine were in tablet form she might have
taken it already. When asked to explain that,
she speculated more seriously that there is
something unnatural or 'dodgy' about taking a
substance into the body via injection instead of
through the digestive system. Nevertheless,
she maintained that this was not her reason for
rejecting the vaccine.

Beliefs about covid
‘Covid is just the flu’
Participants downplayed the danger of the
covid virus. The common view was that covid is
not much worse than a typical flu. Two
participants had already contracted covid and
both reported that for them it was no worse
than other flus they had experienced.
Most participants agreed that some people
(e.g. elders, immunocompromised) were at
greater risk of severe illness, hospitalisation, or
death if they contracted covid. They believed
that for people in those circumstances, getting
the covid vaccine might be worth the risk.

Participant holding out a packet of vitamin D. He
prefers lighter medicines and has never needed
anything more serious to treat his colds and flus. He
got covid and experienced it like a regular flu. Speaking
of the covid vaccine, he says that “the negatives
outweigh the positives”.

“Personally, if I don’t have to take [a vaccine] I
won’t. And I feel it’s like, yeah, I believe in
people that live in areas where they can get
really ill, like in Africa, like the yellow fever
and stuff, you know, pretty serious illnesses.
But I think things like covid, it is like, to me,
it’s like a cold, like a ﬂu.”
James, 40, employee at a travel agency, London

“In the beginning I was panicking because the
media would just incite panic in everyone,
but now? It’s just something we’ve got to live
with, it’s like getting the normal ﬂu, it is like
getting the cold.”
Olivia, 24, employee at a betting shop, London
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Beliefs about public health

individual effort to keep themselves healthy as
a way of doing their part for the common good.

“You know, it’s like I said, if it’s a virus, and
you’re taking care, and your body’s strong
enough to ﬁght the virus, why should you
need something external to help you? You
really shouldn’t.”
– Gabriel, 34, employee at a car rental company,
West Sussex

‘No societal purpose for vaccination’
Participants talked about getting vaccinated as
if it were an exclusively individual concern. In
interviews,
they
never
independently
mentioned
the
'societal'
argument
for
vaccination (i.e. that we should all get
vaccinated in order to reduce the virus’ spread
and reduce the burden on the health system).
When this societal argument was put to them
by the interviewer, the participants dismissed it
on the basis that even vaccinated people can
spread the virus.
It is important to note, this was a blind spot on
the issue of societal connections, not a
rejection of it. Participants did not express an
individualistic or libertarian rejection of
connectedness and social responsibility in
general. In fact, some participants framed their

“[Government has] absolutely no business in
people’s health in terms of dictating /
pressuring people to take a vaccine for
example. It’s okay to give lifestyle guidance
with pros and cons but absolutely no business
in telling people how to live their lives from a
health perspective.”
Oliver, 26, IT employee, Manchester

Summing it up: ‘vaccination is
not a good risk’
In sum, participants regarded the covid vaccine
as an unnecessary and pointless risk. Given
what they believed and understood about the
relevant factors, their conclusion is not
surprising. Their decision not to get vaccinated
makes sense on their own terms.
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II. Informing the decision: mistrust and
truth-seeking
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“I think it’s healthy to not just
believe what you’re told at
face value, i.e. don’t be a
sheep.”

that – in some participants’ opinions – the
corporations might even be suppressing cures
for cancer and AIDS in order to protect their
profits.

Oliver, 26, IT employee, Manchester

Participants’ beliefs about covid and vaccines
were largely in contradiction with the
information that has been broadcast to the
public by the British government, health and
scientific authorities, and major media. To
varying degrees, participants were familiar with
these messages. What they shared in common
was profound scepticism towards these
messages about covid and vaccines due to
their profound mistrust in the messengers,
whom they regarded as corrupted by money
and power. In the absence of authorities they
felt they could trust, participants had sought
out the truth for themselves by (in their terms)
'doing their own research'.
In this section, we examine participants’
mistrust in authorities, their understanding of
research, and how they identified sources they
could trust.

‘Government and corporations
are immoral and untrustworthy’
Concerns about the safety of the covid vaccine
were greatly amplified by profound mistrust in
the vaccine’s manufacturers and in the British
government.
Participants had more to say about the
government
than
about
pharmaceutical
corporations, but this was not because they
had a better opinion of the corporations.
Indeed, they seemed to accept, as a given, that
pharmaceutical corporations would place
profits ahead of people’s welfare, to the point

The British government was regarded as, at
best, incompetent, and at worst, thoroughly
corrupted by corporations and elites.
Pandemic-related loss of trust in government
All of the participants strongly criticised the
British government for incompetence and
corruption on pandemic measures (especially
lockdowns) arguing that government measures
were inconsistent, untimely, confusing, and that
government leaders were hypocritical in
breaking the very rules that the public was
being asked to follow. A number of participants
said that their trust in the government had been
lowered as a result, and that this had also
lowered their trust in the vaccine.
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“I have been really disappointed with the way
the government has acted during the
pandemic. They have gone back on their word
so many times, broken lockdown rules and
been taking backhanders from friends
(amongst other things). I really do not trust
them at all.”
James, 40, employee at a travel agency, London

“As soon as I saw Matt Hancock and all these
people breaking the rules themselves, I was
like, I am not following them. If you’re going
to arrest me, arrest me.”
Olivia, 24, employee at a betting shop, London

Deep historical mistrust of government and
corporate media
Some participants indicated that, long before
the pandemic, they had already believed that
the government is deeply corrupt and that it
colludes with corporate media to manipulate
the public. This includes telling 'big lies' to the
population, suppressing 'the truth'. Although
evidence of corruption and lies have been
revealed of our current government, we also
heard examples of things being suppressed,
such as alien contact with Earth, the real events
of 9/11, and the real motives behind the Iraq
War.
In
this
view,
the
purpose
of
government-media collusion is to support the
power and profits of elites.
While the intensity of their feelings varied, all of
the participants interpreted the covid vaccine
through these mistrustful lenses. Some
reasoned that a shoddy vaccine had been
rushed
into
distribution
because
the
government was desperate to maintain public
order for the sake of its own authority. Others
reasoned that pharmaceutical corporations
were in a rush to profit, and the government
was either in collusion with them or was simply

incompetent in enforcing the correct safety
measures.
In any case, the government was universally not
trusted to have protected the public’s welfare,
and the government (together with corporate
media) was universally not trusted to be honest
with the public about vaccine safety. None of
the participants ever expressed a view of the
government acting with good intentions for the
public interest.

“I'm sceptical / cynical about the elite in our
society. I think it’s healthy to not just believe
what you’re told at face value, i.e. don’t be a
sheep.”
Oliver, 26, IT employee, Manchester

“It’s like, the media, the government, everyone
is always promoting how many deaths have
been lowered, but tell us how many people
have become ill from the jab. I think if people
had both sides, then maybe they’d be more
inclined to take it [the vaccine] themselves.
And I think I would too, if it was more open
and honest.”
– Lucy, 34, carer in a retirement home, Wales

“Keep people calm and keep people from mass
panicking, because that’s the last thing the
government is going to want: mass panic,
everyone wandering around, you know, and
causing problems, for example. So that’s why I
think they’ve done it [promoted the vaccine]”
– Gabriel, 34, employee at a car rental company,
West Sussex

Ambivalence towards scientists
When asked to think about scientists in the
abstract, participants generally described
scientists as people who do good work with
12

good intentions. However, when thinking in the
context of government and pharmaceutical
corporations, participants were inclined to
mistrust any scientists involved with those
institutions. In their view, such scientists could
not be reliable messengers. As such, in the
context of covid, mistrust in government and
pharmaceutical
corporations
overrode
participants’ latent willingness to trust in
scientists.
Nevertheless, it is notable that sympathetic
feelings towards scientists endured even in
those government and corporate contexts.
Participants often used language that implied
the
scientists were being constrained,
prevented from speaking the truth, even
victimised. The worst that could be said about
scientists was they were 'just doing their jobs'.
Even when regarding such scientists as morally
compromised, participants did not speak about
them with the same intensity of moral
condemnation that they directed at government
and corporations.

“Scientists, doctors and nurses I feel are at the
mercy of the government again [….] I think
they [scientists] have the knowledge. They’ve
just been told not to pass it to the public,
because it will cause a panic.”
Gabriel, 34, employee at a car rental company,
West Sussex

“I would describe it [the covid vaccine] as a
vaccine that has just been made by a bunch of
scientists that were kind of like, I feel like they
had an exam and they were on a deadline
date, like, they’ve been forced to make
something to try and cure covid.”
Olivia, 24, employee at a betting shop, London

“I feel independent experts are people I trust
most and have come out with lots of
information that the government is trying to
hide. Some scientists are being silenced also
and only allowed to voice the government
views.”
Lucy, 34, carer in a retirement home, Wales

Doing their own research
In line with their commitments to truth and
independence (see section 3 below) it was
common for participants to emphasise that they
had made their decisions about the covid
vaccine after 'doing their own research'.
Implicitly, they affirmed the importance of being
open-minded and making evidence-based
decisions. While it was hard for us to elicit their
actual methods of doing research, they were
keen to emphasise the breadth of their efforts,
including searches for information on Google,
YouTube, social media, television, government
websites, and even medical journals. Some
participants seemed to equate 'doing research'
with finding sources outside the mainstream
and corporate media (e.g. Infowars). And some,
13

when asked for their specific sources on the
covid vaccine, cited stories that were shared
with them by family members.
Relatedly, participants expressed high degrees
of confidence in their abilities to evaluate
sources and discern the truth.

“I was neutral at the beginning and I chose
research ﬁrst. I listen to several people and
what they say, and then to the government
and what they say. I have good knowledge
about communication/ persuasion/ hidden
meaning messages.”
Rick, 30, trader, London

“The only thing I would advise would be to do
as much research as possible. Have a look on
Twitter and see tweets from everyday people
and get your info from as many outlets as
possible. I would also advise to not rush into a
decision because at the end of the day, it’s
their decision and their life.”
Oliver, 26, IT employee, Manchester

“I have used the government website to look
at information, scientists and doctors who
run their own YouTube channels, and people
posting on Facebook and Twitter who post
links to articles regarding the vaccine. I also
listen to friends and family, just general
conversation and general discussion posts on
all social media channels.”
– James, 40, employee at a travel agency, London

“The problem I’ve found is that the sources of
information in terms of mainstream media
tend to follow the same narrative and
rhetoric. E.g. BBC, Sky News etc. What’s
concerning is the lack of information i.e.
different views from smaller outlets. They
don’t get the same air time it seems.”
Oliver, 26, IT employee, Manchester

Trusting sources who have paid
a price for truth-telling
Although participants were vague about their
research practises, there was a pattern in how
they judged the credibility of sources. Many
expressed an explicit bias in favour of
information and sources that have been
suppressed by authorities (e.g. material banned
from social media; scientists expelled from their
professional associations). One reason for this
bias is the presumption that the source must
have a strong argument in order to be such a
threat to authorities. Furthermore, when a
source has been willing to pay a price for
14

upholding their ideas (e.g. the banished
scientist), this demonstrates to participants
that the source is strongly committed to the
truth. This makes the source relatable to
participants, as they and the source
presumably share the same key values.

Minority cultures: importance of
family and community sources

“I think when I listen to scientists that are
paid or employed by the government, I ﬁnd
that quite untrustworthy, because I don’t
trust the government. So but then when it’s
an independent scientist who’s like, just quit
their job, because, you know, they’ve refused
to take the vaccine then I’m like, okay, then
that’s quite serious.”
James, 40, employee at a travel agency, London

“I would be curious to ﬁnd HONEST
independent research about every decision
they took [about rules and regulations].”
Rick, 30, trader, London

In the case of two participants, information and
advice about the vaccine had been shared
within their families, and they considered their
family members to be valuable trusted sources.
Notably, both of them belonged to ethnic
minority families. It was clear in the way that
they talked about their decisions that they
placed more importance (compared to other
participants) on the opinions of their extended
family members, especially parents and
grandparents. Relatedly, they made references
to their family homelands and cultures Jamaica
and Mauritius) as sources of information and
guidance about covid in particular and health in
general.
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III. Standing by the decision: ﬁnding
meaning and feeling misunderstood
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“You have no choice. ‘Here’s
your vaccine, next one.’ What’s
the point of living in a
democracy if you can’t even
choose?”
Gabriel, 34, employee at a car rental company,
West Sussex

Participants emphasised that their decision
about the covid vaccine was based on careful
research and reasoning on the specific relevant
factors. However, it was evident that their
decision about the vaccine also had larger
meanings for them. In this section, we examine
how they described the social consequences of
their decision and the meanings that they
assigned to it.

Resisting vaccination for a
higher cause
To varying degrees, participants associated
their resistance to vaccination with a higher
social cause.
For some, this cause was self-consciously
political. It might be paraphrased as saving
Britain from totalitarianism. These participants
expressed grave concerns about what they
perceived to be trends towards censorship,
thought
control,
'cancel
culture',
authoritarianism, and other erosions of civil
liberties in Britain. They regarded the pressure
to get vaccinated as a potential tipping point on
the slippery slope towards an Orwellian
totalitarian society.
Relatedly, two participants expressed concerns
that the pressures for vaccination were
ushering in a 'two-tier' society and said this
concern had made them more resistant.

“I care for human rights and FREE WILL,
which doesn’t seem respected in some
countries where mandatory things are in
place.”
Rick, 30, trader, London

“They’re kind of like a nanny state, kind of
like, watching over you. I feel like society’s
changed. I feel really sad especially for
Britain. It’s made me feel like the British
people are quite weak-minded.”
James, 40, employee at a travel agency, London

“I was not sceptical at ﬁrst, but it was the
insistence that there was going to be a two
tier world that made me question it.”
Lucy, 34, carer in a retirement home, Wales
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“It’s your body, and it’s your right, and you
have the right to do whatever it is you want
to do with your body. They should not force
vaccines or lifestyles upon people. People
should have the right to make their own
decisions without being penalised.”
James, 40, employee at a travel agency, London

In sum, there was no positive, aspirational,
empowered image of vaccinated people. Even
vaccinated people who were regarded
sympathetically were deemed to be acting out
of fear or necessity rather than out of strength
or higher principles (such as caring about
others). Vaccinated people were never credited
with making their own decisions based on their
own research. On the contrary, they were
imagined to have acted like herd animals, under
pressure or driven by desires to belong and
conform.

Stereotyping the vaccinated

Participants’ views and experiences
vaccinated people were largely negative.

There was also a widespread view of
vaccinated people as intolerant bullies.
Participants said they had learned to keep their
opinions to themselves in order to avoid
conflict, pressure, and shaming from vaccinated
people. They described vaccinated people as
extremely aggressive.

of

One category of vaccinated person was
regarded with sympathy: those who are
exceptionally vulnerable to severe illness from
covid (e.g. elders, immunocompromised).
Participants expressed understanding of these
people’s choices to get vaccinated. Participants
also talked more sympathetically about friends
and family members who had chosen to get
vaccinated.
When their minds were not on these
sympathetic categories, however, participants
often spoke pejoratively of the vaccinated as
'sheeple'. That is, they suggested that the
majority of vaccinated people had simply done
what they were told by authorities without
thinking or questioning.

“Basically they’ve been told to get vaccinated
to protect themselves and other people [...]
I think they just want everyone to follow
everyone like sheep, really. And just get
vaccinated. Don’t question it. Just do it,
because everyone else is doing it.”
Gabriel, 34, employee at a car rental company,
West Sussex

“I feel like I have been judged by everyone that
has taken the vaccine. People call you selﬁsh
for wanting to make your own choices.”
Olivia, 24, employee at a betting shop, London

Reinforcing and finding new
identities
Participants’ beliefs about covid were closely
connected to their self-image, worldview, and
relationships with others. These personal,
cultural, and emotional factors played various
roles in participants’ resistance to the vaccine,
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and in some cases may even have become the
primary drivers of that resistance.
Key values: honesty, truth, independence
The most common words that participants used
to describe themselves were principled,
opinionated, sceptical, and independent.
Participants
frequently
emphasised
the
importance of honesty and truth, not only as
values in general, but also as key attributes of
their personalities. They regarded themselves
as exceptionally honest and committed to the
truth. This value was evident in the nature of
their complaints about the government, which
focused on how communications with the
public during the pandemic had not been
consistently honest.
Another key value that most participants
emphasised was their personal independence.
In particular, they expressed pride in their
independence of mind. It was common for
participants to describe themselves as the type
of person who is not easily influenced by
others. This value was also evident in their
complaints about the government, as they
argued that the government should not impose
on people’s health decisions – although they
said it was fair for the government to advise.

“Do whatever you want in life but don’t ruin
it for other people.”
Oliver, 26, IT employee, Manchester

“The only advice I would give [to anyone
thinking about getting the covid vaccine]
would be to actually don’t let anyone peer
pressure you either way and make an
informed / not rushed decision after
performing the relevant due-diligence.”
Oliver, 26, IT employee, Manchester

“The government and scientists need to be
more open and honest.”
– Helen, 43, social worker, London

Independence from family and friends
In refusing the vaccine, most of the participants
were in disagreement with their family and
friends. In some cases the participants were the
only ones in their family who had declined to be
vaccinated. In two cases, they were united with
their partner/spouse in rejecting the vaccine
but were at odds with their extended family.
Many were also at odds with their friends about
the issue. While they talked of feeling saddened
by these divisions, participants frequently
expressed pride in their independence.
Participants from minority cultures were an
exception to this pattern – see ‘Minority
Cultures’ in section 2 above.)

“A few members of my family think strongly
about me getting the jabs but I am an
independent person and have my own
opinions.”
Grace, 25, postal worker, London

Prior experiences of marginality
Most of the participants had experienced being
marginal to majority 'norms' or identities prior to
the covid pandemic. For some, this marginality
was associated with belonging to an ethnic or
racial minority community. For some, it was
associated with adherence to strong spiritual
beliefs New Age; evangelical Christian) that are
outside the mainstream of British religious
traditions. And for some, it was associated with
their beliefs in conspiracy theories (e.g. aliens
visiting Earth; the 'truth' of 9/11 which they are
used to keeping hidden from others as they
know such beliefs are widely stigmatised.
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Feeling isolated and
misunderstood
While participants emphasised that their
independence was a virtue, it was clear that
they had also suffered from feeling isolated and
misunderstood. This came up particularly at the
end of the study, when we asked participants
for their thoughts on the research experience.
From their responses, we were struck by how
much they had appreciated being listened to
without being judged or shamed. Many of them
spoke of the loneliness they had been feeling
since their decision not to get vaccinated. In
order to avoid conflict and arguments with
others over the issue, they had withdrawn from
social contacts. The online community stage of
our research was particularly meaningful to
them as it provided opportunities for
conversations with other like-minded people
who had made similar decisions about the
vaccine and had experienced similar social
consequences. The research project had been
a relief from participants’ isolation. Some of
them said it had improved their self-esteem.

“Very interesting research. I’m happy that
someone wishes to hear both sides of people’s
experiences. I feel like this is one of the most
important
questions/research
of
our
generation.”
– Helen, 43, social worker, London

“I found it very refreshing being able to
express my views on a public forum without
being judged for my opinion or being berated.”
Oliver, 26, IT employee, Manchester

“I have really enjoyed this research as I feel
like I could express my thoughts about the
covid vaccination without judgement or
shame.”
Olivia, 24, employee at a betting shop, London
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The need for
empathetic
conversations
We believe that one of the most important
takeaways from this research is the need for a
more empathetic debate.
Many people who have embraced vaccination
have a tendency to feel frustrated with the
voluntarily unvaccinated and regard them as
unreasonable and selfish. Our participants had
experienced these hostile judgements and this
was clearly not conducive to changing their
minds.
While the general ethics and merits of shaming
as a social strategy can be debated, certainly in
this case of covid-19 vaccine scepticism we
recommend against it. The research showed
that many covid-19 vaccine sceptics are
self-consciously independent from mainstream
social pressures – this is important to their
self-images and a big part of their life
experiences. For this reason, the use of
shaming is counterproductive.
Moreover, it should not be assumed that the
voluntarily unvaccinated are selfish. Our
participants believed they were upholding and
defending a vision of society which they
deemed better for everyone. One might debate
that vision, but it is not accurate to call it
selfish. If people are accused of selfishness
when they 'know' themselves not to be, then
the accusation is likely to strike them as further
evidence that the 'other side' is not committed
to truth and honesty, which makes the other
side less trustworthy.
We hope that this research report can be a
helpful resource for more compassionate and
productive conversations on this important
topic of our times.

“Without being able to express
my views here I would feel
extremely lonely.”
Helen, 43, social worker, London

Notes
1 While there are a number of governmentapproved vaccines available in the UK, in this report
we use 'the covid vaccine' to refer to all of them. Our
research participants made no distinctions,
consistently referring to 'the vaccine' in the singular.
2 UK Coronavirus Database.
https://coronavirus.data.gov.uk/
The Guardian, December 2021.
https://www.theguardian.com/world/2021/dec/28/un
vaccinated-uk-covid-dilemma-vaccine-refusers
3 Participants were asked for their views about
vaccines in general. All of the participants
maintained that their rejection of the covid vaccine
was based on concerns about this vaccine in
particular, not a rejection of vaccines in general.
None of them were concerned by the fact that they
had been vaccinated against various diseases in
childhood. Some of them had received other types
of vaccines as adults, without concerns.
There were only two participants who had any prior
history of refusing vaccination. One had refused her
doctor’s suggestion of a hepatitis vaccine because
she “didn’t know enough about it”. Another had
refused to allow the MMR vaccine (measles, mumps,
and rubella) for his child based on his concerns
(shared by the child’s mother) that the vaccine might
cause autism.
4 Of course, for practical purposes in public health
conversations it is necessary to have a way of
referring to people who are, by choice, unvaccinated
against covid. An accurate, non-judgemental term
for this population might be the voluntarily
unvaccinated.
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Appendix
About Telltale Research
Telltale Research is a values-led consultancy that specialises in immersive ethnographic research,
cultural insights & brand strategy.
We work with a variety of clients and topics from improving the accessibility and user experience
of a Digital Inclusion Toolkit website aimed at UK councils, to understanding the trend of
‘Conscious Consumption’, the underlying motivations and barriers of Electric Vehicle purchases,
opportunities in sustainability and bio-plastics in the tech industry, and many more projects that
aim to make a positive difference through human insight.
You can read more about Telltale Research and our projects on our website:
www.telltaleresearch.com.

About this project
This research constituted the second of a three-phase project that was commissioned by
Challenging Pseudoscience, at the Royal Institution (https://www.rigb.org).
The first phase was carried out by Valent Projects (www.valent-projects.com), a digital agency
focused on social impact, in order to identify key typologies through a rigorous analysis of
Facebook page likes.
The second phase, carried out by Telltale Research, involved the recruitment and ethnographic
research with key typologies (further details can be found below) to understand the attitudes
towards the covid-19 vaccine by those who had expressed an opinion against it.
The third phase involved the development of content by Abigail Thorn, Founder of Philosophy
Tube (https://www.youtube.com/c/thephilosophytube). She is also a volunteer with Challenging
Pseudoscience, at the Royal Institution.

Methodology and Research Approach
Stage 1 Recruitment
The first stage of research involved the recruitment of 10 respondents who were representative of
the 4 typologies identified in phase 1 by Valent Projects.
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A screener survey of 40,000 individuals was sent out to recruit the outlined typologies, from
which we received 700 responses. These were carefully screened in order to select 10
representative individuals for the research.
Of the below typologies, the following were recruited: 4 x typology 1 2 x males, 2 x females), 2 x
typology 2, 2 x typology 3, 2 x typology 4 1 x male, 1 x female)
Overview of typologies identified by Valent Projects
Typology 1

Typology 2

Typology 3

Typology 4

Location

Medium to large towns
(urban)

Small to medium towns.
Mainly in prosperous
areas

Heavily northern but
also large cities like
London/Cardiff/Belfast

Mid to Large Towns
(may be retired abroad
e.g. Spain)

Gender

Male and Female

Female

Male

Male and Female

Age

20s and 30s (not
parents)

40s to 60s (mothers
and grandmothers)

Late 20s to mid 40s

50s to 70s (retired)

Income

Lower and middle
income (sometimes
choosing not to do
better paid, but ‘morally
compromising’, work)

Middle to upper

Lower middle income

Middle to upper (or
medium income but
asset rich)

Education

University and/or
professional training

Secondary and often
vocational qualifications

Secondary level and/or
vocational

Secondary level and/or
vocational

Profession

Student, creative,
consultant, instructor

Retired,
instructor/consultant

Sales, clerical, care
(nurse/physio)

Trade/sales/logistics,
business owner
(builders, tilers etc)

Ethnicity

largely white British,
some BAME and mixed
race

White British

largely white British,
many of Irish heritage

Largely white British,
many of Irish heritage

Other interests

holistic medicine,
wellness, mental health,
climate change,
international causes
(e.g. Palestine)

animal welfare (dogs in
particular), public
welfare (e.g. ‘support
the NHS’, suicide
awareness etc.)

Fitness, body building,
UFC, business,
entrepreneurship.
Drawn to self help
gurus (fitness and
money)

Holidays, cars, family,
friends, support the
troops

Covid views

Anti lockdown, anti
vaccine. Suspect the
government using the
pandemic to institute
laws to control the
public

Believe the government
is implementing a
hidden agenda to
benefit elites (of which
they are a part)

Suspicious of need for
lockdown. Suspects
that government is
behaving like a nanny
state and everyone
needs to “man the fuck
up”

View the government’s
Covid policies as part
on an elite plan to make
money by providing
handouts to immigrants

Political and world
views

Suspect the
government using the
pandemic to institute
laws to control the
public and/or push a
pro business (big
corporation) agenda.
Generally left wing

Interested in new age
spirituality. Will share
content from right and
left wing sources (e.g.
Dawn Butler, Piers
Corbyn and Ted Cruz)

Socially liberal on race
and/or sexuality but
economically
conservative (pro self
help). Thinks Jordan
Peterson, Candace
Owens, Joe Rogan
(right wing
personalities) ”have a
point”. Although, Stan

Heavily pro-Brexit.
Angry with
Conservative
government, and Boris
in particular. Some
sense of betrayal over
lockdowns
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may not see them as
“right wing”

Stage 2 Digital ethnography
The 10 individuals recruited took part in an online ethnography over 5 days.
An online research platform was used in order to invite participants from a geographically wide
range into one study, which facilitated a range of research capabilities.
Research tasks included:
A. A range of open ended questions, which participants could reply to individually and that
moderators could respond to
B. A collective discussion area in which participants could form their own questions and share
opinions
C. Visual elements, which allowed participants to share photos and videos with researchers
D. Survey elements, which provided an opportunity for researchers to gain an overview of
consensus among all 10 participants (without this being visible to participants)
For each of the 5 days that the research was live, new questions were added in addition to ‘a
discussion area’ in which participants themselves could raise questions and discuss topics among
each other.
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Snapshot of themed questions from digital ethnography.

Stage 3 In-home ethnographies

25

Five individuals (representative of the typologies) were selected from the digital ethnography for
further fieldwork. Our team of ethnographic researchers visited the participants in their homes to
conduct open-ended interviews, observations, and filming.
Stage 4 Analysis and reporting
A rigorous analysis of the digital ethnography and the in-home ethnography was carried out over
2 weeks.
Finally, an insights report along with an ethnographic video was produced and findings presented
with recommendations to Valent Projects, Abigail Thorn and Challenging Pseudoscience, at the
Royal Institution.
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