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Abstract

COVID-19 vaccines effectively protect against COVID-19-related hospitalization or death, 

and 67.1% of the US population is fully vaccinated. However, the disparity in COVID-19 

vaccination persists among minority and rural populations who often report greater hesitancy 

about COVID-19 vaccines. This exploratory study aimed to understand and document trusted 

sources of information about the COVID-19 vaccine among a diverse sample of hesitant 

adopters with in-depth interviews. Participants (n=21) described how information from trusted 

sources influenced their decision to get a COVID-19 vaccine despite being hesitant. Participants 

reported health care professionals, family members, friends, co-workers, community leaders, 

public health experts, government officials, and the mainstream media as trusted sources of 

information about the COVID-19 vaccines. Participants discussed obtaining trusted information 

from multiple modes, including direct conversations with trusted messengers and public 

health communications from public influencers who reinforced the information shared with 

trusted messengers. Notably, participants discussed having multiple conversations with trusted 

messengers during their decision-making process, and these trusted messengers often facilitated 

the participants’ vaccination process. Study findings highlight the continued need for clear, 

understandable information about vaccine side effects, safety, and efficacy to address concerns 

that contribute to vaccine hesitancy.
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Introduction

The United States (US) has reported over 100 million cases and over 1 million COVID-19 

deaths since the pandemic began in March 2020 (Centers for Disease Control and 

Prevention, 2021a; Johns Hopkins University of Medicine, 2022). COVID-19 vaccines 

effectively protect against COVID-19-related hospitalization or death (Centers for Disease 

Control and Prevention, 2021b), and 69.5% of Americans are fully vaccinated (Centers 

for Disease Control and Prevention, 2021a). COVID-19 vaccination disparities continue for 

minority and rural populations who often report greater hesitancy about COVID-19 vaccines 

(Balasuriya et al., 2021; Khubchandani J et al., 2021; Kricorian et al., 2022; Malik et al., 

2020; Nguyen et al., 2022; Shekhar et al., 2021; Szilagyi et al., 2021; Williams et al., 2022; 

Willis et al., 2021). In Arkansas, 41% of people live in rural areas, compared to only 14% of 

the US population who reside in rural counties, and racial and ethnic diversity has increased 

in Arkansas by 10% from 2010 to 2019 (Miller & Wheeler, 2021). Consistent with national 

data on decreased vaccination rates in rural and underrepresented communities, Arkansas 

lags behind other US states in COVID-19 vaccination coverage, with only 57.23% of its 

population fully vaccinated (Johns Hopkins University of Medicine, 2022).

The World Health Organization (WHO) has highlighted vaccine hesitancy as a top health 

concern impacting global health (World Health Organization, 2019). Some scholars have 

described vaccine hesitancy as a continuum of behaviors ranging from refusal to delay 

of vaccination (MacDonald & Hesitancy, 2015); however, other scholars describe vaccine 

hesitancy as an attitude related to vaccine behavior that may not represent vaccination status 

(Quinn et al., 2019). Research on vaccine hesitancy has frequently overlooked those who are 

hesitant but have been vaccinated, conflating vaccination behaviors with vaccine attitudes 

(Dubé et al., 2013). Recent research has emphasized a broader conception of vaccine 

hesitancy as an ongoing personal, community, social, economic, and political process, 

which has not been fully conceptualized (Larson et al., 2022). Conceptualizing health and 

health-seeking behaviors as an ongoing process illustrates how vaccination decisions are 

part of a dynamic and holistic understanding of individual health decision-making (Cowley, 

1995; Heggdal, 2015; Larson, 2022; Turchi et al., 2022). Separating vaccination behaviors 

from vaccine hesitancy could inform approaches to vaccination as a series of processes of 

health-seeking affected by influences, nudges, and decision points (Larson, 2022).

Emerging research on hesitant adopters of COVID-19 vaccines documents that some 

individuals get vaccinated despite their continued hesitancy (Enkel et al., 2018; Kirzinger et 

al.; Moore, Purvis, Willis, et al., 2022; Purvis et al., 2022; Ward et al., 2022; D. E. Willis, 

J. P. Selig, et al., 2022). One recent study reported 60% of recently vaccinated individuals 

had some level of hesitancy about the COVID-19 vaccine despite being vaccinated (Don 

E. Willis et al., 2022), and a survey of French adults found that the number of vaccinated 

individuals reporting doubts about the vaccine rose from 44% to 61% (Ward et al., 2022). 

Hesitant adopters (i.e., individuals who received a COVID-19 vaccine despite hesitancy 

towards COVID-19 vaccines) are an understudied population who may provide insights 

that can inform future interventions to address vaccine hesitancy and reduce COVID-19 

vaccination disparities.
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Trusted sources of information about the COVID-19 vaccine can be an essential factor in 

the decision to become vaccinated (Langwerden et al., 2022; C. A. Latkin et al., 2021; 

Rusgis et al., 2022; Scherer et al., 2021). Studies show individuals who have high trust 

in healthcare professionals, the Centers for Disease Control and Prevention (CDC), and 

mainstream media (i.e., NBC, PBS, CBS) as sources of general COVID-19 and COVID-19 

vaccine information are associated with being vaccinated and are more likely to encourage 

others to become vaccinated (Ali et al., 2020; Bogart et al., 2021; Brauer et al., 2021; 

Davis et al., 2022; Fridman et al., 2020; Malik et al., 2020; McFadden et al., 2020; Scherer 

et al., 2021; Wade et al., 2022). Among COVID-19 vaccine hesitant adopters, healthcare 

providers, medical research, and mainstream news have been documented as trusted 

sources of vaccine information (R. S. Purvis et al., 2021). Disparities in access to reliable 

COVID-19 vaccine information and the proliferation of misinformation have exacerbated 

vaccine hesitancy among minority and rural populations (Kricorian et al., 2022; Zhang 

et al., 2022). Furthermore, recent research shows that interpersonal communication with 

healthcare providers, family members, and friends is an important influence on COVID-19 

vaccination intention (B. A. AlShurman et al., 2021; Cunningham-Erves et al., 2023; Francis 

et al., 2022; Zheng et al., 2022). A study examining the association of political ideology 

with COVID-19 vaccination found that discussion partners were a significant moderator of 

respondents’ perceived vaccine effectiveness (Jiang et al., 2022).

As the recommendations for vaccination have shifted to annual COVID-19 doses, it is 

clear that more targeted and specific tools must be developed to build, support, and take 

advantage of motivations to vaccinate (The White House, 2022). However, a gap remains 

with little documented about trusted sources of COVID-19 vaccine information and how 

it influenced the decision to vaccinate among hesitant adopters. To fill that gap, this 

exploratory study aimed to understand the types of trusted sources of information used 

related to the COVID-19 vaccine among a diverse sample of hesitant adopters.

Methods

Design and approach

A qualitative descriptive design (Colorafi & Evans, 2016) with individual interviews was 

used to explore how information from trusted sources influenced participants’ decisions to 

get a COVID-19 vaccine despite hesitancy. The University of Arkansas for Medical Sciences 

Institutional Review Board approved all study procedures and materials (IRB# 262907).

Study sample, participant recruitment, consent, and remuneration

From July 12-July 30, 2021, trained interviewers surveyed 1,500 adult Arkansans using 

computer-assisted telephone surveys, which examined primary influences on COVID-19 

vaccine motivation and vaccine behavior. Participants were contacted through random digit 

dialing of cell phones and landlines. Minority residents were purposefully oversampled. 

Participants’ vaccine status, COVID-19 vaccine hesitancy level, demographic information 

(including age, sex, race, and ethnicity), and if they would like to participate in a follow-up 

interview were captured. To collect trust in the COVID-19 vaccines, we asked participants, 

“How much do you trust the COVID-19 vaccines?” Participants could respond ‘not at all,’ 

Purvis et al. Page 3

J Health Commun. Author manuscript; available in PMC 2024 September 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



‘very little,’ ‘somewhat,’ or ‘very much.’ We measured hesitancy about the COVID-19 

vaccines by asking participants, “Thinking specifically about the COVID-19 vaccines, how 

hesitant were you about getting vaccinated?” Participants could respond ‘not at all hesitant,’ 

‘a little hesitant,’ ‘somewhat hesitant,’ and ‘very hesitant.’ To operationalize ‘vaccine 

hesitancy,’ we have defined a ‘vaccine hesitant’ person as a person reporting any level 

of vaccine hesitancy. Data from the quantitative survey is published elsewhere (McElfish 

et al., 2022; D. E. Willis, J. A. Andersen, et al., 2022). Potential participants for the 

qualitative sample were drawn from respondents who completed the survey and agreed to 

be contacted for a follow-up interview. Inclusion criteria for interview participation were: 1) 

≥18 years, 2) some level of vaccine hesitancy, and 3) vaccinated against COVID-19. Out of 

the 1,500 total survey respondents, 822 (54.80%) agreed to be contacted for an interview. 

Of those who agreed to a follow-up interview, 195 reported some level of vaccine hesitancy 

and had received the COVID-19 vaccine. Potential participants (n=195) were stratified 

by race, ethnicity, and sex, randomly ordered, and invited through email to participate in 

the interview. Twenty-eight potential participants responded and were scheduled for an 

interview; ultimately, 21 completed the interview and comprised the qualitative sample. 

At the beginning of the interview, the interviewer read the study information sheet, 

encouraged questions, allowed time for participants to ask questions, and confirmed consent 

to participate. All participants who completed an interview received a $50 gift card as 

remuneration.

Data collection

Qualitative data were collected from 21 participants using semi-structured individual 

interviews between January and March 2022. Participants were asked about their thoughts 

and feelings, social processes, practical issues, and motivation related to the decision to 

get the COVID-19 vaccination despite their hesitancy (see Figure 1). Four researchers with 

qualitative expertise conducted the interviews. Participants were assigned to an interviewer 

based on availability. Participants were emailed their unique meeting invitation with their 

scheduled interview date and time. All interviews were conducted using a secure video 

conferencing platform and telephone (Archibald et al., 2019). The interviews varied in 

length, ranging between 15 and 45 minutes.

Qualitative data analysis

Researchers used a transcription service to transcribe recorded interviews verbatim. The 

qualitative analysis team imported the de-identified transcripts into a password-protected 

MAXQDA 2020 (MAXQDA, 1989–2015) project file for analysis (Webb, 1999). Three 

qualitative researchers conducted a content analysis of the data by carefully reviewing 

and coding transcripts after reading and rereading the interview data. The content analysis 

involved interpreting the meaning and labeling data segments with initial codes that emerged 

from the data (Burla et al., 2008; Hsieh & Shannon, 2005; Rubin & Rubin, 2005). 

The first author performed initial coding on ten transcripts, labeling data segments with 

summary emergent codes that were used to organize the data for further focused coding. 

A preliminary codebook was developed with these emergent codes, and two qualitative 

researchers conducted confirmation coding and reviewed five transcripts (each). Researchers 

discussed the coded transcripts, and any discrepancies in data interpretation were reviewed 
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and resolved by consensus of the research team. The first author refined the preliminary 

codebook, updating codes and their definitions, which guided the coding of the remaining 

transcripts (Rolfe, 2006). The first author revised the codebook four times. As new codes 

were identified in the transcripts, the first author incorporated these new codes and their 

definitions into the codebook. Our team reviewed and re-coded all coded transcripts as 

necessary to ensure they reflected the final codebook. The research team critically reviewed 

the data, analysis summaries, codebook, and all coded segments to ensure analytic rigor and 

reliability (Hennink et al., 2011). The research team used the constant comparison technique 

to gain conceptual understanding, identify categories, and develop themes using an iterative 

process of comparing each datum with all other data (Hsieh & Shannon, 2005; Speziale 

& Carpenter, 2007). Thematic saturation was reached for the sample when no additional 

emergent themes were identified from the 21 interviews (Boddy, 2016; Morse, 2000). Using 

a consensus model, the research team identified exemplary quotes that represented the most 

salient codes and categorized them within the themes they best represented. Participants’ 

statements could be labeled with multiple codes within their responses; however, our team 

selected the most demonstrative quotes explaining thematic domains presented below, along 

with the descriptive sociodemographic characteristics of the sample.

Results

Participant characteristics

We present descriptive statistics of participants’ characteristics, including sociodemographic 

information, in Table 1. Participants’ mean age was approximately 40 years. Participants 

were diverse, with nine (42.86%) identifying as Black or African American, five (23.81%) 

identifying as Hispanic or Latinx, five (23.81%) identifying as White, one (4.76%) 

identifying as multiracial, and one (4.76%) identifying as non-Hispanic other. Most 

participants reported being employed for wages (61.90%), and over half reported having 

a bachelor’s or graduate degree (47.62%). Nine participants (42.9%) reported they were “a 

little hesitant,” nine participants (42.9%) reported they were “somewhat hesitant,” and three 

participants (14.3%) reported they were “very hesitant” about the COVID-19 vaccine.

Qualitative findings

Participants reported encountering unreliable information and described trusted sources of 

information that influenced their decision to get a COVID-19 vaccine despite hesitancy. 

Researchers identified three emergent themes: 1) reasons for hesitancy, 2) multiple modes of 

getting trustworthy vaccine information, and 3) influential messages about the vaccine and 

vaccination outcomes.

Reasons for hesitancy—Participants discussed their perceptions and experiences 

regarding information about the COVID-19 vaccine that influenced their hesitancy. 

Researchers identified three emergent subthemes within this primary theme: misinformation, 

lack of trust in the COVID-19 vaccine, and lack of trust in government and/or medical 
research. These themes were often discussed as interrelated barriers to vaccination by 

participants.
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Misinformation.: Participants discussed misinformation about the COVID-19 vaccine and 

its influence on their decision to vaccinate. A participant explained, “Well, the only doubts 

were very early in the process. You hear rumors, it is causing people to have enlarged 

hearts or whatever.” (58yr old White Male) Another participant discussed rumored side 

effects: “A lot of weird stories went along with COVID-19, a lot of them saying, ‘Well, it’s 

going to give it to you if you take it.’” (58yr old AA Female) Other participants described 

experiences of misinformation as a barrier to vaccination: “There’s so much disinformation 

going on about it, and everybody’s got their own agenda when they talk about it” (26yr 

old White Female) and “It was just hard to trust anything that was going on, cause, who is 

telling the truth? Who is lying? ‘Oh my Gosh, I don’t know what to do.’” (42yr old AA 

Female)

Lack of trust in the COVID-19 vaccine.: Participants described a lack of trust in the 

COVID-19 vaccine because it was new and quickly developed as a reason for their 

hesitancy. A participant summarized: “The reason why I hesitated was because how did 

they create a vaccine so quick?” (24yr old Hispanic Male) Another participant said, “When 

they came out with the vaccine, I was like, ‘Whoa, it was too quick.’ It was untrustworthy. 

I did not want to get it.” (32yr old AA Male) A participant explained, “I was very hesitant 

[to get vaccinated] because I felt like it was just done too quickly. The tests they did was 

done too quickly, so we were not sure how it was going to react with everybody.” (28yr old 

Hispanic Female) Other participants echoed concern about the new vaccine, stating, “I was 

afraid to take it like other people. I thought it was so fast. I feel they came up with a remedy 

too fast.” (58yr old AA Female) and “I was thinking that this vaccine was made overnight. I 

do not want it.” (40yr old Hispanic Female)

Lack of trust in government and/or medical research.: Participants also reported a lack of 

trust in the government and medical researchers who developed and managed the COVID-19 

vaccine rollout as an interrelated reason for their hesitancy. One participant described a lack 

of trust in the government’s implementation of the vaccine because of past research efforts: 

“I forgot what they named it, but there was that incidence where they were saying they were 

giving a vaccine to the African American community. It ended up being syphilis. Forgive me 

then if I do not trust the government.” (32yr old AA Male) Another participant said, “There 

was a lot of people that had been shafted by this government and were very hesitant to go 

get the vaccination. I think of the Tuskegee Experiment. I think of my native brothers and 

sisters that accepted the boxes of wool blankets infested with smallpox.” (56yr old Hispanic 

Male) One participant explained a lack of trust in the government’s approach to COVID-19:

There was a little bit of untrust because the government would feel some people 

were expendable. I know that the government always factor in that some people 

will be lost with when things roll out. There is a threshold, even with things that are 

harmful, they factor in that, some people are going to be lost, but the majority of 

people will be helped.

(42yr old AA Female)

Multiple modes of getting trustworthy vaccine information—Participants 

identified multiple modes of getting trustworthy vaccine information, which helped them 
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address their hesitancy. Researchers identified two emergent subthemes: key conversations 
with trusted messengers and public influence.

Key conversations with trusted messengers.: Participants in every interview discussed key 

conversations with trusted messengers such as healthcare professionals, family members, 

friends, co-workers, and recognized community leaders as a primary way they gathered 

information about the COVID-19 vaccine when deciding to get vaccinated.

Participants described key conversations with their primary care physician or pharmacist as 

important factors in getting vaccinated. A participant said, “I talked to my doctor, he told me 

how it was developed because I did have questions on how it was developed so quickly, I 

was pleased with his answers, so my husband and I both got vaccinated on the same day.” 

The participant said this conversation with her doctor led her to get her children vaccinated: 

“A couple of weeks after us, my 12-year-old and my 11-year-old did it.” (41yr old White 

Female)

Another participant described her conversation with her physician: “We talked for an 

extensive amount of time. She knows my medical history. We talked about the vaccine, 

the reactions of what I need to look forward to. We had a good conversation.” (53yr 

old AA Female) Some participants mentioned conversations with their pharmacist who 

facilitated their vaccination. One participant explained, “We use Sam’s Pharmacy for our 

other vaccinations, and I said, ‘How hard is it to get the vaccination?’ [her pharmacist 

responded] ‘I got two left, and we’re closing in five minutes, let’s get you done right now.’” 

(63yr old White Female) One participant spoke of how her church set up a conference call 

with a doctor from the congregation who “was able to answer all of our questions about the 

vaccine and about COVID-19 and she had a lot of good information that I think probably 

helped a lot of our church members.” (30yr old AA Female)

Participants also described key conversations with family members, friends, and co-workers, 

which helped them address their hesitancy to get the COVID-19 vaccine. One participant 

stated, “We decided as a family to get [the vaccine] because at first, we were not going to 

get it, then my mom’s husband [said] ‘I think we should go ahead and get it now.’ Once he 

made that decision, we all decided to go get the vaccine.” (30yr old AA Female) Another 

participant said, “I was on the fence when my mom and her husband got the vaccine, I was 

not in a rush to get it. We had a few discussions about it. She feels very strongly (about) 

everybody getting vaccinated.” (29yr old AA Female)

Participants described conversations with family members who were researchers or 

healthcare professionals. One participant said, “I talked to [my] niece. She is an 

epidemiologist, so she works with germs, and I talked to her a couple of times.” (43yr 

old Multiracial Male) Another participant described the value of input from co-workers who 

are healthcare professionals:

I work in a renal pathology lab, and the pathologists there all have PhDs in 

immunology, and the rest of them all study pathology. We had three company-wide 

meetings where they [were] breaking it down scientifically in laymen’s terms, in 

more detail for those who have a more scientific background. That helped a lot 
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because I have a degree in kinesiology. They were breaking it down in that format 

for me was major helpful cause then, “Okay, cool. Now, I get it.”

(32yr old AA Male)

One participant described how a key conversation with a co-worker facilitated their 

vaccination: “We were talking about [the vaccine] at work one day and he told me, ‘Yeah, I 

got my vaccine a month ago, we’re essential workers’ [and] he pulled up the paperwork for 

me to get the vaccine.” (56yr old Hispanic Male)

Participants also discussed conversations with recognized community leaders that influenced 

them to become vaccinated. A participant said, “My pastor at my church helped us 

feel comfortable about getting [the vaccine].” (30yr old AA Female) Another participant 

explained, “Our pastor’s part of the CDC … He is very knowledgeable about everything 

going on with COVID and he’s made an impression on our church family to take the shot.” 

(58yr old AA Female) One participant discussed her conversation with a former government 

official: “It made me feel a little safer about it, having someone who I know is very smart—

she worked in the Clinton Administration [and] she told me they did not just throw some 

stuff together, that it was probably in the works before some of us were even born, that piece 

of information is what persuaded me.” (40yr old Hispanic Female)

Public influence.: Participants described recognized public health experts, government 

officials, and the mainstream media as an additional mode for obtaining information about 

the COVID-19 vaccine. This public influence often supported or confirmed COVID-19 

vaccine information participants heard in direct conversations within their social networks. 

One participant said, “Dr. [Anthony] Fauci influenced me because he has been around for 

a long time. I felt he would not lead me in the wrong direction on the vaccine.” (56yr old 

AA Female) Another participant explained, “Once the scientific community, the medical 

community said this is safe to take, I trusted that. I guess the tipping point is when it was 

encouraged by doctors and researchers.” (26yr old White Female)

Participants described the influence of the mainstream media and government-sponsored 

vaccine messages. One participant explained, “President Trump took it and said it was safe, 

and I felt comfortable with going ahead and taking the vaccine.” (43yr old Multiracial 

Male) Another participant said, “Watching President Biden and some of the people higher 

up on TV and watching my governor here influenced me [to become vaccinated].” (56yr 

AA Female) Another participant echoed this: “To some extent, it was comforting to see 

high-ranking political officials receive the vaccine on camera.” (Age not reported White 

Female) Other participants emphasized information obtained through the news, saying, 

“There was just so much on the news. There were so many doctors saying, take the vaccine,” 

(42yr old AA Female) and “I watched the news every day, and watched the doctors talk 

about it, and listened to them.” (56yr old AA Female)

Influential messages about the vaccine and vaccination outcomes—Participants 

provided descriptions of the information they found influential and persuasive in their 

decision to get the COVID-19 vaccine. Researchers identified three emergent subthemes: 
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side effects (both short-term and long-term), the vaccine works and protects from known 
negative COVID-19 outcomes, and vaccine is safe.

Side effects (both short-term and long-term).: Participants discussed information about 

the more immediate side effects of the vaccine as important to their decision and described 

obtaining this information from direct conversations with a trusted messenger. This 

participant explained, “My dad had already been vaccinated, and he had no problems with 

the first or the second dose. I guess I felt more comfortable with hearing’ his experience.” 

(40yr old Hispanic Female) Another participant said, “My mom’s generation and older, 

the majority of them, have COVID shots, and in conversations with them, I’ve known you 

probably feel bad, or you feel tired.” (29yr old AA Male) The potential long-term effects 

of the vaccine were also mentioned when participants discussed the information they sought 

from trusted messengers. One participant summarized, “I was worried about long-term 

effects primarily, but it does not look like it’s going to have any long-term effects.” (26yr old 

White Female)

The vaccine works and protects from known negative COVID-19 
outcomes.: Participants discussed conversations where they received information about the 

protection gained against negative COVID-19 outcomes from vaccination. A participant 

talked about her mother’s experiences:

She did not get the COVID vaccine. She got hit with COVID and was hospitalized; 

she was in the hospital for quite a bit. That also helped me, cause she could have 

got the vaccine. Then she became an advocate for it as well, and she got it and was 

like, “You need to get it”, so yeah. That also helped.

(28yr old AA Female)

Another participant discussed how a similar experience influenced her decision to get 

vaccinated: “I knew someone who got COVID before the vaccine, and I saw how that 

affected them. Once I learned your likelihood of dying decreases significantly once you get 

the vaccine I was like, I’ll go get it.” (30yr old AA Female) One participant explained:

My sister died. She caught COVID. She did not get the vaccine. She was not 

socially distancing. She did not take it seriously. She caught it and was hospitalized, 

and she was unconscious for weeks—basically, brain dead. If there was a way 

to minimize the possible effects of getting COVID, minimize the symptoms, or 

minimize possibly having to suffer through what I suffered through, and just get a 

vaccine.

(32yr old AA Male)

Vaccine is safe.: Participants reported information about the vaccine’s safety as influential 

in their decision. Participants discussed vaccine safety with trusted messengers, especially 

healthcare professionals. A participant stated, “I talked with my endocrinologist about it, 

because I didn’t know if there would be anything I should look out for with my diabetes, 

but there wasn’t any concern from him other than from not getting vaccinated.” (56yr old 

Hispanic Male) Another participant explained how knowing “that it was safe to take, there 
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was nothing in it helped [me] know that I made the right decision [to get vaccinated].” 

(58yr old White Male) Another participant—a cancer patient with the potential for allergic 

reactions to the vaccine—said, “I needed to make sure [and] after I got the assurance that 

there wouldn’t be a problem, then I just went on and made the effort to have it done.” (53yr 

old AA Female)

Discussion

This exploratory study documented trusted sources of COVID-19 vaccine information and 

its influence on the decision to vaccinate among a diverse group of hesitant adopters 

in Arkansas. Participants discussed their hesitancy and how it related to experiencing 

misinformation that contributed to hesitancy about the COVID-19 vaccine. This is consistent 

with studies documenting the impact of misinformation on the lack of trust in the COVID-19 

vaccines and related effects on vaccine uptake (Earnshaw et al., 2020; Kricorian et al., 2022; 

Langwerden et al., 2022; C. Latkin et al., 2021; Muric et al., 2021; Zhang et al., 2022). 

Participants described a lack of trust in the government response and medical professionals’ 

rollout of the COVID-19 vaccine that contributed to their hesitancy. This finding supports 

previous research demonstrating that a lack of trust in the federal government or medical 

research contributes to COVID-19 vaccine hesitancy (Ali et al., 2020; Bogart et al., 2021; 

Earnshaw et al., 2020; Zhang et al., 2022). Findings provide important insights into the 

persistent role of misinformation among hesitant adopters of the COVID-19 vaccine and 

suggest that interventions to encourage vaccine uptake must address misinformation.

Participants described trusted sources of COVID-19 vaccine information that influenced 

their decision to get vaccinated despite hesitancy, which included healthcare professionals, 

family members, friends, co-workers, community leaders, public health experts, government 

officials, and mainstream media. This is consistent with literature documenting high levels 

of trust for a wide variety of sources for COVID-19 vaccine information, which can be an 

important facilitator of vaccination (Kricorian et al., 2022; Langwerden et al., 2022; C. A. 

Latkin et al., 2021; Morales et al., 2022; Rhodes et al., 2020; Rusgis et al., 2022; Scherer 

et al., 2021). Findings are consistent with studies showing that a high level of trust in 

healthcare professionals, the CDC, and mainstream media as sources of general COVID-19 

and COVID-19 vaccine information is associated with being vaccinated; in addition, these 

individuals are more likely to encourage others to become vaccinated (Ali et al., 2020; 

Bogart et al., 2021; Brauer et al., 2021; Davis et al., 2022; Fridman et al., 2020; Malik et al., 

2020; McFadden et al., 2020; Scherer et al., 2021; Wade et al., 2022).

When describing how they addressed their vaccine hesitancy, participants discussed 

obtaining trusted information from multiple modes, such as key conversations with trusted 

messengers and public health communications from public influencers who supported or 

reinforced information shared by trusted messengers. These findings are consistent with 

studies documenting the influence of trusted sources of information, including healthcare 

providers, family members, and public officials, on the decision to get the COVID-19 

vaccine (Bogart et al., 2021; Davis et al., 2022; Langwerden et al., 2022; C. A. Latkin 

et al., 2021; Malik et al., 2020; R. S. Purvis et al., 2021; Rhodes et al., 2020; Scherer et 

al., 2021). While some studies have shown a decline in trust in healthcare professionals, 
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government public health officials, and mainstream media (Ali et al., 2020; Boyle et al., 

2020a, 2020b, 2020c), our findings suggest these remain trusted sources of information 

and influence the decision-making process for COVID-19 vaccine hesitant adopters. This 

is consistent with research documenting the importance of interpersonal communication 

and the influence of conversation with others on the decision to get vaccinated against 

COVID-19 (B. AlShurman et al., 2021; Cunningham-Erves et al., 2023; Francis et al., 

2022; Jiang et al., 2022; Zheng et al., 2022). An important new finding from this 

study is that participants discussed having multiple conversations with trusted messengers 

during the decision-making process. These same trusted messengers often facilitated the 

process of getting vaccinated for participants. This finding highlights the importance of 

understanding attitudes towards vaccination (e.g., hesitancy) as dynamic and vaccination 

behaviors as social processes involving many actors who might encourage or discourage 

vaccination. These findings suggest that interventions to increase COVID-19 vaccine uptake 

should utilize multiple communication strategies, including patient-provider discussions, 

peer-to-peer communication, and trusted messengers providing reliable information that is 

accessible to the target audience.

Participants described receiving information from trusted messengers specifically addressing 

vaccine side effects, safety, and efficacy as persuasive in their decision to become 

vaccinated. These findings are consistent with prior research documenting how concerns 

about vaccine side effects, safety, and factors influence the vaccine decision-making 

process (Berry et al., 2021; Boyle et al., 2022; Fridman et al., 2021; Kricorian et al., 

2022; Morales et al., 2022). This study contributes nuanced insights by documenting the 

information that persuaded COVID-19 vaccine hesitant adopters to get vaccinated. It is 

important to understand the nuances of COVID-19 vaccine hesitancy and its implications for 

other recommended vaccinations, particularly routine childhood immunizations. Pediatric 

vaccine uptake has slowed with the COVID-19 pandemic, and vaccine hesitancy can further 

exacerbate vaccination disparities and result in a potential outbreak of diseases (Ellithorpe 

et al., 2022; Olusanya et al., 2021; Rhodes et al., 2020). Understanding what information 

was helpful in participants’ decisions to become vaccinated provides insights that can inform 

future efforts to increase vaccine uptake with multi-level vaccine education interventions.

While consistent with prior research, our findings document nuanced information about 

the role of trusted sources in the decision-making process among hesitant adopters. This 

study extends previous literature on COVID-19 vaccine hesitant adopters in several ways 

(Hallgren et al., 2021; Moore, Purvis, Hallgren, et al., 2022; Rachel S. Purvis et al., 

2021; Don E. Willis et al., 2022). First, it provides insight into the role of misinformation 

and lack of trust in vaccines among hesitant adopters and expands knowledge about 

reasons for hesitancy. Second, study findings demonstrate that healthcare professionals, 

public health officials, and the mainstream media remain trusted sources of COVID-19 

vaccine information. Third, our study documents that multiple modes of communication, 

especially conversations with trusted messengers, often facilitated vaccination. Fourth, 

findings emphasize the importance of providing understandable information about vaccine 

side effects, safety, and efficacy to persuade the hesitant to vaccinate. Finally, the study 

highlights the need to discuss the attitude of hesitancy and vaccination behavior as separate 

but related domains (Lloyd; Don E. Willis et al., 2022).
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In separating vaccine hesitancy attitudes from vaccination behavior, this study also provides 

a potential approach to understanding vaccination as a dynamic and ongoing process. 

Our findings are consistent with recently published calls for new approaches to hesitancy, 

which engage with the complex aspects of this orientation towards vaccines (Larson, 2022; 

Larson et al., 2022). This study is among a handful of studies that provide a substantive 

analysis of vaccine hesitancy without conflating this attitude with vaccination behavior. Our 

results highlight pragmatic approaches for expanding our understanding of vaccination-as-

process, developing targeted interventions related to the social processes of vaccination, and 

exploring the media ecology for individuals who became vaccinated despite hesitancy.

Strengths and limitations

The study is not without limitations. Findings may not be generalizable due to the 

focused and purposively recruited sample. However, our findings provide a nuanced insider 

perspective of trusted sources of COVID-19 vaccine information and its influence among 

hesitant adopters. This in-depth description is the main objective of qualitative exploration, 

not generalizability. The sample also reports a higher level of educational attainment than 

most with half of the participants reporting a bachelor’s or graduate degree. The diverse 

racial and ethnic sample strengthens the study, and findings can inform future research that 

seeks generalizability. Despite these limitations, this study documents reasons for hesitancy 

and the role of trusted sources of information in addressing or even overcoming hesitancy 

among hesitant adopters of the COVID-19 vaccine. Findings contribute important insights, 

which can inform future interventions to increase vaccine uptake among the hesitant.

Conclusion

The study findings document the type of information that may persuade patients to 

vaccinate despite their hesitancy and the multiple ways to deliver trusted information about 

vaccines and vaccination. Our findings make an important contribution by documenting 

influential conversations and information persuading hesitant individuals to vaccinate for 

COVID-19. Our findings expand our understanding of the role of misinformation and trust 

in vaccine hesitancy and show that healthcare professionals, public health officials, and 

mainstream media remain trusted sources of information. We also document that the role of 

multiple modes of communication, especially conversations with trusted messengers, often 

facilitated the vaccination process. Our findings also highlight the continued need for clear, 

understandable information about vaccine safety and efficacy to address major concerns 

that drive vaccine hesitancy. Finally, we demonstrate that attitudes towards vaccination are 

dynamic and contextual and that vaccine hesitancy often persists among those who become 

vaccinated, which points towards a more holistic approach to increasing vaccination as a 

social process.
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Figure 1. 
The Semi-Structured Interview Guide Was Used to Facilitate Individual Interviews
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Table 1.

Descriptive Statistics of Hesitant Adopters/Qualitative Sample (n=21)

Freq. Mean or %

a Age 20 40.4

Gender -- --

Men 8 38.10

Women 13 61.90

Race and Ethnicity -- --

NH White 5 23.81

NH Black or African American 9 42.86

NH other 1 4.76

Hispanic or Latinx 5 23.81

NH multiracial 1 4.76

Marital Status -- --

Married 8 38.10

Divorced 1 4.76

Separated 1 4.76

Never married 9 42.86

Unmarried couple 2 9.52

Parent Status -- --

Parent or guardian 12 57.14

Not a parent or guardian 9 42.86

Employment Status -- --

Employed for wages 13 61.90

Self-employed 2 9.52

Out of work for 1 year or more 2 9.52

Retired 2 9.52

Unable to work 2 9.52

Education -- --

HS grad or equivalent 4 19.05

Some college, no degree 4 19.05

Associate degree 1 4.76

Bachelor’s degree 10 47.62

COVID-19 Vaccine Hesitancy -- --

Not at all hesitant 0 0.0

A little hesitant 9 42.9

Somewhat hesitant 9 42.9

Very hesitant 3 14.3

a
20 participants reported their age

NH=non-Hispanic; HS=High School

Percentages are column percentages
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