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Abstract: The effectiveness of vaccination programmes depends on high levels of
public trust in political, scientific and health-related institutions, but public trust in
vaccines can waver. This article explores aspects of public trust and mistrust on a
web media platform about the MMR (measles-mumps-rubella) vaccine through the
statements of a doctor and an anonymised ‘anti-vaxxer’. Thematic analysis identifies
commonalities and divergences in both perspectives. Both trust and mistrust of
MMR vaccination are presented as moral, reasoned stances by their proponents;
they are connected to the individual’s experiences and situations, but are associated
with very different trust attitudes to scientific and political institutions. Moreover,
both the trustworthiness of the speakers themselves and the (un)trustworthiness
of authorities are emphasised. Trust and mistrust are also thematised in relation
to contextual matters such as the role of social media and the historical MMR
controversy. Further research towards identifying common ground between trust
positions is recommended.

Keywords: trust in authorities; MMR vaccination; trustworthiness; internet and
social media; thematic analysis

1 Introduction

Vaccination programmes are central components of global public health endeavours
and save millions of lives every year (WHO 2023c). Measles is a particularly
contagious and potentially very serious disease, but it can be prevented by MMR
(measles-mumps-rubella) vaccination. WHO (2023b) states that the measles
vaccination is estimated to have averted 56 million deaths between 2000 and 2021
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and that an estimated 128,000 measles deaths occurred globally in 2021 mostly among
unvaccinated or under-vaccinated children below five years of age.

Vaccine uptake rates reflect levels of public confidence or trust in vaccines
(Larson et al. 2011, 2021; Wheelock and Ives 2022). However, vaccine confidence levels
waver; in 2022, the vaccination rate worldwide for children’s first dose of the measles
vaccine was at its lowest since 2008 (WHO 2023b), and many European countries
have recently experienced a resurgence in measles (Wilder-Smith and Qureshi 2020).
A major contributor to public mistrust in the MMR vaccine was an article written by
Andrew Wakefield and colleagues, which was published in 1998 by The Lancet and
subsequently retracted by the journal, that incorrectly made links between the MMR
vaccine and autism. Despite resounding scientific proof of the MMR vaccine’s safety,
public trust in the MMR vaccine has not completely recovered since Wakefield’s
controversial article (Wilder-Smith and Qureshi 2020).

Not surprisingly, given the importance of the MMR vaccine to global health,
there has been considerable research interest in MMR vaccination uptake and how it
might be improved. Among the recommended solutions to vaccine hesitancy and
trust-building are community-specific immunisation services and interventions,
public health campaigns and web-based decision aid tools (Thompson et al. 2023).
Regular opinion polling to document tendencies has also been suggested as a strategy
(Motta and Stecula 2021). Besides concerns about the lingering global impact of the
Wakefield article, there is also broad awareness of the need to understand the
impact of the new media context (internet and social media) due to concerns
that “the Internet, and specifically social media, may be facilitating the spread of
anti-vaccination misinformation” (Hoffman et al. 2019, 2217). This is in part
because the clustering of social media users in communities of interest can foster
“confirmation bias, segregation, and polarization” (Del Vicario et al. 2016, 558), and
anxieties about perceived serious adverse effects of vaccines can spread quickly on
these media through “emotional contagion” (Larson et al. 2021, 3). However, social
media and the internet also provide valuable insights into the public discourse
around vaccines as well as constitute an increasingly important medium through
which public health authorities can engage publics (Larson et al. 2021).

Larson et al. (2011, 527) acknowledge the challenges of communicating to the
public about vaccines and that clear evidence-based information is not enough, as
one must also bear in mind the complex array of “scientific, economic, psychological,
sociocultural, and political factors” that influence parents’ decisions to vaccinate
their children (or not) against MMR. Similar insights into sociocultural aspects of
vaccination were identified in the recent literature review of Wilder-Smith and
Qureshi (2020) and in previous work by health anthropologists Leach and Fairhead
(2007) on vaccine anxieties.
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Building on the insights of the aforementioned literature on the significance of
the online setting to vaccine debates and sociocultural aspects of vaccine anxieties
and concerns, this article explores how trust and mistrust in relation to the MMR
vaccine are expressed by those who adopt stances that are either ‘for’ or ‘against’
MMR vaccination in online communication. The research question explored is: How
are the divergent perspectives regarding trust and mistrust of the MMR vaccine
presented and legitimised? The empirical contribution of this article, then, is the
identification of expressions of trust and mistrust on “the surface of discourse”, as
Foucault (1972) described it (p. 95).

After providing a brief overview of the historical background to MMR vaccine
scepticism (see also Fage-Butler et al. 2022) and discussing the role of traditional
media and social media in shaping vaccine debates, this article explores data from an
article on a web media platform directed at young people, called Refinery29 (Gil 2019)
that juxtaposed the opposing perspectives of two individuals on MMR vaccination — a
doctor and an anonymised so-called ‘anti-vaxxer’. Thematic analysis (Braun and
Clarke 2006, 2014) of what meanings and values people associate with trust and
mistrust on the MMR vaccine was used as it indicates the arguments that are used to
validate these positions. It is hoped that close qualitative empirical analysis will
enrich current theoretical understandings of trust and mistrust of the MMR vaccine,
and demonstrate the value of using qualitative methods to analyse discursive traces
of vaccine trust and mistrust.

2 The Role of Different Media Types in the MMR
Vaccine Debate

The combined MMR vaccine was developed by vaccine pioneer Dr. Maurice
Hillemann in 1971 for use against measles, mumps and rubella (WHO 2023a).
For maximum protection, it should be administered in two doses: the first dose at
around 12-15 months of age, and the second dose between 4 and 6 years of age.
Measles, in particular, is a serious disease as it can result in complications such as
deafness, blindness, encephalitis and death. The MMR vaccine, administered twice,
prevents these diseases and associated complications, and if sufficient numbers are
vaccinated, populations can achieve herd immunity so that those who are unable to
have or have not yet had the vaccine are protected.

In 1998, Wakefield and colleagues published an article in The Lancet suggesting a
link between MMR vaccination and autism; the link was emphatically disproven
in other epidemiological studies, and Wakefield’s paper was retracted. However,
the posited links between the MMR vaccine and autism resulted in large drops in
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immunisation rates, and some doubts in the vaccine have persisted despite clear
scientific evidence of its safety and efficacy (Larson et al. 2011). This has meant that
many countries have lost their measles-free status (Leong and Wilder-Smith 2019),
and WHO (2019) has recently identified vaccine hesitancy as one of the 10 greatest
threats to public health.

The media have played a decisive role in the wavering of public trust in the MMR
vaccine. ‘Traditional’ media such as newspapers have “previously served as a
moderating force, filtering scientific information and fact-checking, however
imperfectly, for their audience” (Burki 2019, 258) — essentially, aligning their
messages with scientific consensus. However, Lewis and Speers (2003) suggested that
the usual journalistic practice of presenting two sides of the story for balance may
have encouraged the spread of mistrust in the MMR vaccine among the British
public, as the principle of balanced journalism gave too much credence to Wakefield,
particularly as the weight of evidence for both sides was not equal (Dobson 2003).
Other contextual factors noted by Lewis and Speers (2003) include the fact that
British journalists’ own mistrust of governmental advice had already been elevated
by the UK government’s previous poor handling of the bovine spongiform enceph-
alopathy (BSE) outbreak. The British public were also concerned about news reports
that the prime minister, Tony Blair, had refused to state definitively whether his
infant son had received the MMR vaccine. Lewis and Speers (2003, 916-917) further
asserted that the MMR controversy gained a hold on the public imagination through
Wakefield’s effective PR and “well-organised anti-vaccination lobby groups that
were keen to provide moving testimonies from parents who made themselves
available to journalists”, highlighting the impact of affective personal narratives on
public trust. Lewis and Speers (2003, 916) also noted that scientists failed to
communicate clearly to the public both about the spurious links made between MMR
vaccination and autism, and their concerns about the potential risks of rejecting the
combined MMR vaccine in favour of administering vaccination against the three
diseases separately, an idea that had emerged as “the most popular alternative” to
the combined MMR.

The MMR case is historic, but the impact of Wakefield still resonates today
(Motta and Stecula 2021), not just in the UK but also globally, as his paper is still
referred to in online discussions about the vaccine (Fage-Butler et al. 2022). While
groups organising resistance to vaccination have long existed (Hobson-West 2007),
the new media environment provides space for the dissemination of alternative
perspectives on vaccines. Websites that promote vaccine scepticism have previously
been examined and a range of effective persuasive strategies including appeals
to scientific knowledge and personal testimonies have been identified; Moran et al.
(2016, 159) summarised their main findings on such persuasive strategies in web
communication in the following, highlighting the importance of knowledge, and
connecting with people’s values and lifestyle norms:
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Many pages used what they represented as scientific evidence to support an anti-vaccination
message. Anecdotal evidence in the form of stories or personal testimonials supplemented these
‘scientific’ arguments. [...] Additionally, many pages appealed to readers’ underlying values
and ideologies — for example, many pages connected anti-vaccine sentiment to one’s sense of
individuality or freedom of choice. Pages also frequently connected anti-vaccine sentiment
to broader lifestyle norms, such as using alternative or non-western medicine, homeopathy,
and healthy eating.

Social media such as Facebook and online parent forums that take up the MMR
vaccine debate can lead to greater polarisation (Schmidt et al. 2018) and amplify
emotive aspects (Zummo 2017), both of which are likely to harden opposing trust
positions, while algorithms curate social media environments so one is less likely to
encounter opposing perspectives on vaccination (Nuwarda et al. 2022). Smith and
Graham (2019, 1310) note that conspiracy-style discourses of “moral outrage and
structural oppression by institutional government and the media” are evident on
anti-vaccination networks on Facebook. While there are concerns that the new
digital environments may be deepening rifts between those who hold different trust
perspectives, there is also growing recognition of the need for greater awareness of
others’ trust perspectives and the value of openness and dialogue (Thomas and Silva
2022).

3 Theories of Trust and Mistrust

In this section, I provide an overview of trust and mistrust theories, emphasising
the complex, contextualised nature of trust and mistrust, as well as their cultural
and values-related qualities in discursive instantiations.

Although focusing on a different topic, climate change, a recent systematic
meta-narrative review that I undertook with colleagues (Fage-Butler, Ledderer,
and Hvidtfelt Nielsen 2022) demonstrated the complexity of trust and mistrust
in academic literature, as trust and mistrust of climate science have been narra-
tivised as attitudinal, cognitive, affective, contingent, contextual and communicated
(discursive). The same review article also noted that while empirical studies may
investigate ‘trust’, they often do not define what they mean by it. The fact that
‘trust’ as a “broad-spectrum concept” (Baghramian 2019, 1) is often used without
clarification or definition is problematic. As Castelfranchi and Falcone (2010, 10)
explain, ‘trust’ is a complex signifier; it “is a layered notion, used to refer to several
different (although interrelated) meanings” and thus warrants specification as well
as investigation, which this article attends to through close qualitative analysis of
discourse.
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Trust has many spheres of application, often in situations of risk or dependence:
for example, it can relate to a belief held by one individual that another will honour a
commitment (Svendsen 2018), or broad societal conviction that authorities are able to
manage a challenge such as a pandemic (Dohle, Wingen, and Schreiber 2020).
Relations of trust and mistrust can prevail between individuals (Earle and Cvetko-
vich 1995), between the individual/publics and state institutions (Sgnderskov and
Dinesen 2016), and between the state and its citizens (Petersen 2021). Offe (1999)
usefully conceptualises trust between the public and authorities along various axes,
which I represent in Figure 1.

Authorities ﬁ Authorities

l 1

Publics/individuals gl Publics/individuals Figure 1: Trust between publics/individuals

and authorities, drawing on Offe (1999).

This article is mainly concerned with one of these axes: the trust of the public in
authorities, reflected by the vertical arrow that extends from publics/individuals to
authorities in Figure 1.

While intrapersonal trust exists in the form of self-trust (see, e.g., Govier 2014;
Lippitt 2013), trust is generally understood to be interpersonal or relational
(Pedersen 2022; Teymouri Niknam 2019), and thus is inevitably social. Social trust has
been defined by Offe (1999, 44) as “the presumption of generally benign or at least
nonhostile intentions on the part of partners in interaction”. The expression
“nonhostile intentions” here links to two important aspects of social trust: its
normative quality and its future orientation, as trust typically pertains where A
trusts B to do C. Govier (2014, 6) explains trust in relation to the truster’s expectations
that the trustee will behave ethically towards them in the future; this also presumes
that the trustee has the competence to act in ways that will not harm the truster:

Trust is in essence an attitude of positive expectation about other people, a sense that they are
basically well intentioned and unlikely to harm us. To trust people is to expect that they will act
well, that they will take our interests into account and not harm us. A trustworthy person is one
who has both good intentions and reasonable competence.

Thus, social trust also often involves an epistemic dimension.

Indeed, the epistemic dimension is also evident when members of the public
trust authorities to take decisions (govern) on their behalf, which is central to the
contract between citizens and democratically represented politicians whose
decisions are expected to reflect the most up-to-date scientific knowledge (Turner
2013). Public trust may be even more required when authorities recommend that
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citizens undertake actions to avert potential future dangers (risks) as then they need
the explicit commitment of the public for completion of those actions, as is the case
in the present article which explores public trust in the context of MMR vaccination.
In this case, trust can be described as ‘two-way relational’: publics need to trust
authorities’ recommendations, and authorities need to trust the public to follow up
with the recommended action.

Sociological and political studies of trust in civil society show that social trust
promotes societal cohesion (Castelfranchi and Falcone 2010), leading to reductions in
complexity (Luhmann 1979) as well as greater effectiveness and economic prosperity
(Fukuyama 1996; Svendsen 2020). Offe (1999) notes that academic interest in trust
reflects an interest in how society works, with trust considered to function like an
“oil” that lubricates societal transactions (Van der Meer and Zmerli 2017, 7). This
means that trust becomes a topic of particular interest when it comes under pres-
sure. Mistrust is often seen as disrupting the smooth running of society. Trust and
mistrust are not straightforward opposites or antonyms, however. For example, both
trust and mistrust share the presumption of relatively high levels of confidence
(Lewicki, McAllister, and Bies 1998), whereas scepticism, which mistrust is some-
times conflated with, involves lower levels of confidence. It is also important to note
that trust and mistrust are not mutually exclusive; Lewicki, McAllister, and Bies
(1998), for example, show that both often occur simultaneously, and that too much
trust can also be problematic.

As already mentioned, trust and mistrust are social and relational, and thus
scholarly attention must be directed to context (Lewicki, McAllister, and Bies 1998).
Studies of trust often pay attention to national context (Fage-Butler, Ledderer, and
Hvidtfelt Nielsen 2022), but cultures of trust and mistrust may exist across national
borders or be much more local. One way of gaining traction on such cultures of trust
and mistrust is by exploring expressions of trust and mistrust in context using
qualitative methods and identifying the underpinning values. The understanding of
‘values’ adopted in this article is drawn from Williams (1967) who understood values
as guiding or justifying behaviours, including future-related behaviours. Williams
(1967, 23) defined values as “those conceptions of desirable states of affairs that are
utilized in selective conduct as criteria for preference or choice or as justifications for
proposed or actual behaviour” (p. 23). The focus on values reflects trust’s role as a
value-laden cultural reserve, as Offe (1999, 43) asserts: “Trust is a prime example of
the cultural and moral resources that provide for [...] informal modes of social
coordination”. In terms of values, judgements of trustworthiness (where an
authority or individual is considered to have qualities that make them worthy of
being trusted) have been associated with perceptions of the benevolence, integrity
and expertise of the trustee (Hendriks, Kienhues, and Bromme 2015; Mayer, Davis,
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and Schoorman 1995), qualities that are evident at the level of discourse and that can
be analysed accordingly (Fage-Butler 2011).

The approach to trust and mistrust adopted in this article is thus not psycho-
logical, like much of trust literature (Fage-Butler, Ledderer, and Hvidtfelt Nielsen
2022), but instead sees trust and mistrust as thematised in communication, reflecting
value judgements on the part of the (mis)truster, as benevolence, integrity and
expertise (Hendriks, Kienhues, and Bromme 2015; Mayer, Davis, and Schoorman
1995) can be communicated discursively. Indeed, the two aspects are interrelated:
trust is underpinned by values, and values can be expressed discursively (Fage-
Butler 2022). This is all the more so if the trustworthiness of authorities is challenged
in statements of mistrust, which can catalyse counterarguments for why it is a
good idea to trust authorities. As such, overt statements of trust in authorities are
often employed in relation to topics that have previously been associated with
controversy, such as the MMR vaccine. Otherwise, trust is more likely to function as
a silent facilitator of relations.

4 Data and Methods

Quantitative methods have often been applied to study trust, particularly in
psychological surveys (Fage-Butler, Ledderer, and Hvidtfelt Nielsen 2022) where
trust is regarded as the expectation of an entity to deliver good outcomes, and
mistrust is understood as the stance or expectation regarding the likelihood of
negative outcomes. Often, ‘trust’ and ‘mistrust’ are deemed to be binary opposites,
measured by Yes/No questions (Fage-Butler, Ledderer, and Hvidtfelt Nielsen 2022).
However, there is increasing awareness of qualitative methods as the most appro-
priate to use when investigating cultural, contextual or process-related matters
associated with trust (Lyon, Mollering, and Saunders 2015), and where trust and
mistrust as complex sociocultural phenomena are evident at the level of language, as
explained in the last section. These very different ontologies of trust and mistrust
which are associated with very different methods highlight the intricate relations
between theoretical approaches to trust and mistrust and the methods used to
analyse them.

The data (Gil 2019) explored in this article come from a web media platform
directed at young people that juxtaposes the perspectives of two individuals on MMR
vaccination: a pro-vaccination doctor and an anonymised so-called ‘anti-vaxxer’.
This source was selected as it juxtaposes and presents transcripts of opposing per-
spectives on interview questions relating to the MMR vaccine. The two interviewees
do not interact: what we encounter is the juxtaposition of their responses to the
same questions. Besides the two interviewees, there is also a third voice that features
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at the start: the editorial voice that prefaces the interview material with comments
on how social media have facilitated anti-vaccine content, and that due to the
Wakefield controversy, there has been a sharp rise in the potentially life-threatening
disease of measles in some communities. While this editorial voice explicitly
underlines the importance, value and safety of the MMR vaccine, it also stresses
that “shouting down anti-vaxxers online is doing little to help the situation. So we
decided to try and understand why someone would be against vaccinations.” Thus,
juxtaposing these opposing perspectives (pro-vaccination and anti-vaccination)
represents an attempt to promote greater understanding of the motivations of those
who hold anti-vaccination perspectives. The authorial voice also proceeds to state
that the aim of the webpage is “to better understand the thinking of anti-vaxxers”;
and that the overall ambition is to “see if there’s anything we can take from her [the
‘anti-vaxxer’s’] interaction to promote a 100 % pro-vaccine world going forward.”
The authorial voice does not return to this second point, and without conducting a
study of the effects of the article on readers, one cannot, of course, conclude on this
issue. I return again to this point in the Discussion.

As the concern of this article is to capture the nuanced meanings of trust and
mistrust and the rationales that underpin statements of trust and mistrust related to
the MMR vaccine, this article uses Braun and Clarke’s (2006) method of thematic
analysis, as it supports the analysis of (value-laden) themes relating to trust and
mistrust on “the surface of discourse” (Foucault 1972, 95). Previous literature also
indicates the appropriateness of thematic analysis in this context. For example,
Wilder-Smith and Qureshi (2020) in their literature review of research undertaken
on parental attitudes and beliefs towards the MMR vaccine found that thematic
analysis was often used to explore parental perspectives on the MMR vaccine
expressed in interview and focus group studies — again, qualitative data and smaller
data sets.

Braun and Clarke (2006, 82) define a theme as a meaning unit that “captures
something important about the data in relation to the research question, and
represents some level of patterned response or meaning within the data set”. As such,
in this article, thematic analysis supports the identification of salient meanings
associated with trust and mistrust of MMR vaccination in the data set. Braun and
Clarke’s (2006) approach to thematic analysis has two other advantages for the
present study. First, it supports the analysis of both overt semantic meanings and
latent meanings that indicate ideological positions, which are often associated with
value-laden discourses. Second, it also makes it possible to combine inductive and
deductive approaches. This was useful as I wanted to explore the data in the light of
existing theoretical understandings of trust while being open to new meanings — for
another example of an inductive/deductive approach to thematic analysis, see
Fage-Butler and Nisbeth Jensen (2013).
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According to Braun and Clarke (2006), thematic analysis involves the following
six steps, which involve iterative processes: 1) reading through the data carefully to
ensure thorough familiarisation, 2) generating initial codes, 3) going through all the
data to add new codes if appropriate and refining the initial codes, 4) comparing the
codes to identify themes that are checked against the data, 5) reviewing the themes,
and 6) writing the report, selecting passages from the data to illustrate the themes.
These steps were applied when analysing the data; the findings are presented in the
next section.

5 Analysis

The main themes in the thematisation of trust and mistrust of the MMR vaccine in
the data (Gil 2019) are presented in this section. In what follows, P1 refers to
the anonymous ‘anti-vaxxer’, and P2 refers to the doctor. Reflecting theories on the
complex and multi-layered nature of trust, outlined in Section 3, I found trust
themes coalescing around two main areas: statements relating to personal trust
and mistrust in authorities, and societal trust and mistrust. I have therefore reflected
this in the presentation of the findings below. Note that the analysis reflects the
final product of much iterative analysis between text, codes and themes, following
Braun and Clarke’s (2006) six steps. The quotations included in the analysis provide
examples of the main themes and are included for exemplification purposes and
transparency.

PERSONAL TRUST AND MISTRUST IN AUTHORITIES

Theme 1: The epistemic basis of the conflicting positions on trust in the MMR
vaccine

The theme of knowledge features in the statements of both P1 and P2. Both P1 and P2

make claims to expert knowledge:

— From the various research and reading that we’ve done, both since and before
being pregnant [...] (P1)

— As an intensive care doctor [...] (P2)

These quotes indicate the broad societal ‘currency’ of scientific knowledge and
research. Both speakers underline their familiarity with the facts, and thus their
trustworthiness. P1, however, challenges the trustworthiness of ‘experts’, specifically
with respect to their knowledge and integrity, with ‘experts’ seen as being in
collusion:
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— T understand that “professionals” state that there isn’t enough evidence to link
MMR with autism (of course, why would they admit it does? Pharmaceutical
companies are some of the largest money-making businesses going). (P1)

- Another concern of ours is that when doctors are asked what’s in each of these
vaccines, they’re unable to answer. Is it not their job as health professionals to
know the answer to this simple question? And to know what each ingredient
does? (P1)

Interestingly, other forms of knowledge — such as experiential knowledge gained
through work or through acquaintances — are also used to validate the trust positions
of both P1 and P2:

— I'veworked in the care industry for many years: from elderly care to childcare to
mental health, autism and Asperger’s. In particular when it comes to autism,
which is in my own family, and after speaking to several parents with autistic
children, I've concluded that, despite general practitioners’ disagreement,
parents noticed an immediate change in their child’s character, and the signs of
autism first appeared almost moments after they received the MMR vaccine. (P1)

— A healthy diet, vigilant monitoring of her health and regular exercises will be
enough to boost her immune system to fight any infection she may get, including
measles, mumps and rubella, which a number of close relatives and friends have
contracted and got over perfectly well with the right treatment. (P1)

—  Seeing a child suffer needlessly from the complications of an illness which could
have been prevented by vaccines is not something you ever forget. (P2)

Theme 2: Moral values motivating decision-making in relation to the vaccine

Another recurrent theme in the statements of both P1 and P2 is that moral values

motivate their decision-making in relation to the MMR vaccine. Both P1 and P2 use

emotive arguments about being a responsible parent. In the case of P2, her child
cannot be vaccinated, so she relies on parents whose children can get vaccinated to
protect her child:

— Theidea of vaccinating a child with the same dose that an adult would receive at
the age of 12 months is preposterous to me. (P1)

— I'was vaccinated as a child and I was, my mother told me, a very sickly child,
often with sickness and diarrhoea, which is usually brushed under the carpet by
doctors as a normal part of a child’s development, as well as rashes, a continued
snotty nose and asthma. If these side effects are what’s to come for my child once
she’s vaccinated then I will not be responsible for that. (P1)
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— Seeing a child suffer needlessly from the complications of an illness which
could have been prevented by vaccines is not something you ever forget. It’s
heartbreaking and soul-destroying. (P2)

— I felt so helpless as a mother knowing I couldn’t protect him, and relied
desperately on other mothers to provide him with herd immunity knowing it
was out of my hands. (P2)

BROADER SOCIETAL DIMENSIONS OF TRUST AND MISTRUST
Both P1and P2 also include statements that go beyond accounting for their own trust and
mistrust of the MMR vaccine, highlighting the societal dimensions of trust and mistrust.

Theme 3: A tendency towards growing public distrust of institutions

For P1, her ability to make up her own mind on scientific matters reflects greater

public and professional empowerment:

— People are becoming wiser and braver, linking the side effects and symptoms
to their current circumstances. Even health professionals are now starting to
challenge the education given to them, doing their own research and not just
relying on what they are being taught directly. (P1)

P2, on the other hand, laments this societal development of increasing anti-expert

sentiment, linking it to the Wakefield controversy:

—  Sadly, some of the blame for the anti-vaccination movement has to lie squarely at
the door of former British doctor Andrew Wakefield, whose research linked the
MMR vaccination to autism,; this has now been widely debunked and discredited.
[...]1 T would say: please don’t think of us as “experts”, people like me are just
ordinary doctors, who witness firsthand the impact of not vaccinating children,
and desperately want to protect our patients. Trust us. (P2)

Theme 4: The new media environment facilitating mistrust of the MMR vaccine

Both P1 and P2 reflect on the role of social media in the apparently increasing societal

tendency to question expert recommendations to parents to vaccinate their children

against measles, mumps and rubella. For example, P2 states that social media can

bring about a toxic, polarising environment that leads to a one-sided discourse and

attacks on scientific experts who are proponents of the vaccine:

— Social media has given a platform to those spreading false information
about vaccination and undoubtedly this will have contributed to many parents’
decision not to vaccinate their child. Several “anti-vaxx” Facebook groups are
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highly active and entirely one-sided, not allowing anyone, let alone doctors, to
give an alternative view or have a reasoned conversation with those thinking
about not vaccinating their children. We’ve recently seen reports of doctors
being hounded on social media in what appears to be a coordinated attack, when
trying to address some of the concerns around vaccination. This just isn’t right
[...]. P2)

P1, on the other hand, is grateful for the possibilities for the dissemination of other

perspectives (i.e., freedom of speech) that social media provide, reflecting a discourse

of institutional oppression also found in a study of anti-vaccination networks on

Facebook (Smith and Graham 2019):

- It's disturbing knowing that I may be told that the research I did for myself on
the pro- and anti-vaccination arguments could be completely dismissed. As long
as I choose to do not what the government tells me to do, I could be considered a
bad or neglectful parent. The people who post the articles that are against
vaccination have every right to share their thoughts and “evidence” via social
media, as well as the pro-vaccination activists. (P1)

Notably in these two quotations, concern is expressed about what those who hold
the opposite trust position on MMR vaccination may be using online communication
for. P2 is concerned about those “spreading false information” on Facebook, while
P1 refers to those with a pro-vaccination stance as “activists”.

Overall, thematic analysis reveals that both trust and mistrust of MMR vaccination
are presented as moral, reasoned stances by their proponents, where knowledge
claims play a central role. Both speakers identify with knowledge and research, though
they contrast with respect to the perceived trustworthiness of scientific institutions
and science-related institutions such as the pharmaceutical industry.

Both the doctor and the ‘anti-vaxxer’ connect their positions on trust in the MMR
vaccines with the value of safeguarding health and life, despite reaching very
divergent conclusions on the merits of the MMR vaccine. The main difference lies in
their conclusions: the ‘anti-vaxxer’ expresses concern about the safety of the vaccine,
while the doctor is concerned about the dangers of measles to public health if
vaccination is declined. In terms of public trust in institutions, thematic analysis
identified the following commonalities in statements of trust and mistrust towards
MMR vaccination that are used to legitimise both perspectives: moral arguments
(e.g., justifying the decision to vaccinate or not with respect to the need to safeguard
life and health), personal experience and knowledge. There is a tendency to
emphasise personal aspects in the interviewees’ accounts of their trust in the MMR
vaccine — (mis)trust in political institutions is deeply personal and is often expressed
via personal narratives.
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Trustis also thematised in the data as a societal phenomenon. For both P1and P2,
social media are emphasised, either as being deleterious to trust (P2) or as permitting
a space that benefits alternative trust perspectives (P1). Both speakers share the
idea that trust in scientific institutions is susceptible to challenges on social media.

6 Discussion and Conclusion

This article shows how trust and mistrust of the MMR vaccine are expressed
discursively. Focusing on discursive expressions of trust and mistrust is highly
relevant given the significance of the online context for communication about
vaccines, described in an earlier section, and the growing awareness of the value of
examining cultural aspects of trust, noted by Lyon, Mdllering, and Saunders (2015),
for example.

Analysis reveals three striking commonalities in the argumentation strategies
used by the pro- and anti-vaccine interviewees. Both P1 and P2 backed up their
stances using personal narratives and anecdotes, emphasised that they had sufficient
knowledge in the area to make their trust claims, and underpinned their stances
through affective argumentation and appeals to moral values. In other words, both
interviewees underlined their personal context, knowledge and values when
accounting for their trust stance on the MMR vaccine. This finding could be used in
a follow-up study that applied a participatory approach to bringing together people
who have very different perspectives on the MMR vaccine whose aim is to foster
greater understanding of the respective positions. In that case, it would be important
to consider how these three aspects could be navigated sensitively, considering how
both parties would, for example, want to defend their values and save face (Goffman
1955) in relation to their knowledge and thus may be inclined to distrust others.
Such a participatory approach would mean rejecting the webpage’s stated ambition
of seeing “if there’s anything we can take from [the] interaction to promote a 100 %
pro-vaccine world going forward” as that would require ensuring that one
perspective trumped another, shutting down dialogue and potentially hardening
existing rifts. Instead, all parties would need to be able to share their perspectives on
the basis that they were not only heard, but they were also listened to and understood
(Waller, Dreher, and McCallum 2015). This would involve a Habermasian commit-
ment to public participation — one that also was open “to renovative impulses from
the periphery” (Habermas 1996, p. 357), though where the aim is not consensus per
se (which Habermas believed could be achieved through the application of reason),
but fostering mutual understanding.

Similarly, as noted in the Data and Methods section, two aims are provided by
the editorial voice that prefaces the perspectives of P1 and P2. The first one relates
to promoting better understanding of “the thinking of anti-vaxxers”. The promotion
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of this goal — greater understanding of the perspectives not only of the interviewee
who projects anti-vaccine sentiment but also of the interviewee who is pro-vaccine —
is certainly an achievable outcome of the juxtaposition of the two perspectives in Gil
(2019). The second aim is expressed more as a hope: to “see if there’s anything we can
take from her [the ‘anti-vaxxer’s’] interaction to promote a 100 % pro-vaccine world
going forward.” This outcome is broadly considered to be unachievable by vaccine
experts (Larson et al. 2011). However, focus on the outer edges of the “anti/pro
continuum” (Peretti-Watel et al. 2015) may be valuable, as algorithms mean that we
less frequently encounter positions online that are dissimilar to our own, and
awareness of opposing positions is necessary for understanding (Thomas and
Silva 2022). Positive results from participatory projects such as the Citizens’ Assembly
in Ireland (Devaney et al. 2020) that physically brought together those who held
contrasting and not necessarily dichotomous perspectives suggest that participatory
approaches that promote respectful dialogue and listening may be more beneficial to
the promotion of mutual understanding across trust-mistrust rifts than online
communication, given that the online context, particularly social media, may be
putting trust in vaccines under strain globally (Wheelock and Ives 2022).
Theoretically, this article furthers understandings of trust and mistrust in the
context of the MMR vaccine. As the analysis shows, trust and mistrust stances to
authorities are bolstered by knowledge claims and moral values and are defined
in relation to individuals’ personal histories and situations, whereas societal trust
relates mainly to the historical and media context of vaccine (mis)trust. Interestingly,
the two forms of trust did not really intersect in the data — though in making this
observation, it must be borne in mind that the data set is small. The two layers are not
so interrelated, so the findings seem out of step with Castelfranchi and Falcone’s
(2010, 10) characterisation of trust as a “layered notion, used to refer to several
different (although interrelated) meanings [my emphasis]”. Instead, the findings
suggest that people present their trust perspective as highly individual to them, when
in fact it is directly impacted by their cultural environment, as anthropologists and
sociologists of trust and mistrust have amply demonstrated (Carey 2017; Muhlfried
2018; Sztompka 1999). Considering the implications of this finding in relation to
a potential follow-up participatory project, it could be valuable to emphasise to a
greater extent the cultural bases of perspectives on trust and mistrust to lift
discussions beyond the level of personal conviction. It could likewise be important
to inform about the cultural and social aspects of trust in educational contexts.
Another finding relates to the interrelationships between trust and mistrust. Both
interviewees indicate awareness of claims that would typify each other’s perspectives,
and mistrust in the MMR vaccine, for example, is linked to other trust relations, which I
represent in Figure 2. Here I build on Offe’s (1999) relational theory of public trust,
presented earlier in this article, showing a combination of trust and mistrust relations.
Note that by ‘traditional’ authorities, I mean governmental bodies, healthcare
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‘Traditional’ ‘Alternative’
authorities authorities

Anti-vaccine
individuals

Pro-vaccine *
individuals

Figure 2: Visual representation of findings, drawing on Offe (1999).

authorities etc., while by ‘alternative’ authorities, I mean social media that support
anti-vaccination perspectives, anti-vaccine websites etc. In Figure 2, mistrust repre-
sented by the chequered arrows indicates mistrust, e.g., from anti-vaccine individuals
to traditional authorities, and between those who hold pro- and anti-vaccine senti-
ments. Note that the arrows reflect findings from the analysis and can only reflect the
findings from the perspective of the public — more arrows, including double-headed
arrows, would need to be added if the perspectives of the authorities had been
included.

Another important dimension revealed by the analysis is that both proponents
and opponents of MMR presented themselves as trustworthy. Thus, trust did not only
pertain to whether the healthcare authorities who recommended the MMR vaccine
were perceived as trustworthy; the interviewees also presented themselves as
trustworthy. This may have something to do with the rhetorical aspect of the
communication, with both interviewees aiming to come across as trustworthy in
relation to their stance on the MMR vaccine as they represented a particular
perspective. As such, statements of trust in the vaccine not only have to do with the
expertise, benevolence and integrity (Hendriks, Kienhues, and Bromme 2015; Mayer,
Davis, and Schoorman 1995) of healthcare authorities; the trustworthiness of the
speakers — also in terms of their own expertise, benevolence and integrity — may also
be at stake. Reflecting this, the knowledge and value bases of their own claims
were underlined in both cases. Thus, trust is relational with respect to the object one
trusts, known as the “trust in’ factor” (Larson et al. 2018, 1603) as well as one’s
own trustworthiness in relation to the reader — what we might call ‘trust in the eyes
of the beholder’, a finding that thematic analysis of the data made apparent.

Methodologically, as noted earlier, the theoretical understanding of trust as
discursive and value-laden (as opposed to a psychological attitude, for example)
underpinned the selection of data and method of analysis; other approaches to trust
would involve very different decisions about data and method — and thus impact the
findings. Given the different ontological understandings of trust, research needs to
reflect this diversity.

A potential weakness of this qualitative paper is the smaller data set. However,
the data ideally set up the contrasting perspectives on the MMR vaccine which
this article aimed to explore. The polarised nature of the online debate is clearly
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indicated in the juxtaposition of the two perspectives. One of the advantages of
the dichotomous data set is that it minimises the risk of social desirability in inter-
view responses that can otherwise negatively impact the quality of data on trust
(Lyon, Mollering, and Saunders 2015, 17). However, a potential disadvantage of the
juxtaposition is that is leads to oversimplification, as research shows that mistrust
and trust can be (and typically are) held simultaneously (Lewicki, McAllister, and
Bies 1998), leading to complex ambivalences. It would therefore be advantageous
with a data set that included more complex trust positions in a future study. Also, due
to the nature of the data, there is not the possibility of further contextualisation or
follow-up questions. Qualitative research facilitating interactions with individuals
along these lines would be valuable to understand better the role of context in
relation to trust and mistrust of authorities.

In conclusion, this article characterised the thematic features of trust and mistrust
perspectives on the MMR vaccine and found them largely related to legitimising the
speakers’ stances. The remarkable similarities in the moral argumentation used by
both speakers may help to indicate a way of connecting the two perspectives. Both
interviewees desired the same outcomes — greater health and safety — but ended up
with opposing perspectives on the vaccine. Perhaps awareness of common values in
opposing positions of trust and mistrust can provide a starting point for meaningful
dialogue? The mistrust between those individuals/groups who represent polarised
positions on MMR could at least potentially be addressed that way. The empirical
insights presented in the article could also potentially inform authorities’ communi-
cation to the general public about the MMR vaccine such as community-specific
immunisation services and interventions, public health campaigns and web-based
decision aid tools (Thompson et al. 2023). However, further research is needed; as Lyon,
Mollering, and Saunders (2015) point out, small-scale in-depth empirical studies of trust
and mistrust shed light on particular aspects, but their relevance is maximised when
they are connected to the larger picture.
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for the research, authorship, and/or publication of this article: This publication
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