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Article

Health organizations and professionals have raised 
the alarm about falling vaccination rates (Dubé et al. 
2014), which are considered a particularly urgent 
problem in the United States and Europe (Gross 
et al. 2015). In the Netherlands, for example, the 
 vaccination rate among children has fallen below 
95%, which is considered to be the threshold required 
to prevent outbreaks of vaccine-preventable  diseases 
(WHO 2008). Additionally, the number of parents 
with serious doubts about vaccinating their children 
is rising (WHO 2019), which likely depresses child-
hood vaccination rates further.

In the Netherlands, vaccine uptake is shaped less 
strongly by commonly studied factors such as ortho-
dox religion and limited access. It is a relatively sec-
ularized context (Inglehart 1997), and vaccine uptake 
among its orthodox religious minority is actually 

rising (Spaan et al. 2017). Because participation in the 
Dutch National Immunization Program (NIP) is rela-
tively easy and free of charge (Rijksinstituut voor 
Volksgezondheid en Milieu [Dutch National Institute 
for Public Health and the Environment, or RIVM] 
2019a), a lack of access for the less privileged is  
also not a particularly pressing issue (Reich 2018). 
There is, however, growing concern about a “new” 
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Abstract
This study aims to understand vaccine skepticism among a population where it is remarkably prevalent—
more-educated Dutch parents—through 31 in-depth interviews. Whereas all respondents ascribe a 
central role to the individual in obtaining knowledge (i.e., individualist epistemology), this is expressed in 
two repertoires. A neoromantic one focuses on deriving truth through intuition and following a “natural” 
path and informs a risk typology: embracing (refusing) “natural” (“unnatural”) risks such as “childhood 
diseases” (“pharmaceutical substances”). A critical-reflexive repertoire centers on scientific methods but 
is skeptical about the scientific consensus and informs a risk calculation: opting for the choice perceived 
to bear the smallest risk. Thus, the same vaccine can be rejected because of its perceived harm to natural 
processes (neoromantic repertoire) or because its scientific basis is deemed insufficient (critical-reflexive 
repertoire). Moreover, these opposing repertoires are likely to inspire different responses to the same 
health-related information.
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vaccine-skeptical group: more-educated parents 
(Sobo 2015), who are more likely to intentionally 
deviate from or completely opt out of state- prescribed 
vaccination programs (McNutt et al. 2016).

The rising vaccine skepticism among more- 
educated parents is puzzling for several reasons. 
First, the more educated are among the most secular-
ized groups, suggesting that religious motivations do 
not underlie their vaccine skepticism. Furthermore, 
because of their familiarity with science and modern 
institutions (Lareau 2015) and greater resources, 
including cognitive abilities, access to and the uptake 
of information, and economic capital (e.g., Erola, 
Jalonen, and Lehti 2016), they are generally expected 
to have more trust in science, scientific products like 
vaccines, and governmental institutions.

How, then, can we understand vaccine skepticism 
among the more educated in the Dutch context? First, 
we provide an overview of vaccination uptake in the 
Netherlands. Then, we elaborate on our approach, 
which puts the views of more-educated, vaccine-
skeptical Dutch parents at the center of inquiry, before 
describing our methods and data. Our analysis of in-
depth interviews with 31 more-educated Dutch par-
ents reveals, in line with recent research (Attwell, 
Smith, and Ward 2019; Duchsherer et al. 2020), that 
our respondents share an individualist epistemology: 
The individual plays a central role in obtaining 
knowledge and determining what is “truth.” Yet, it is 
not uniformly translated into vaccine skepticism. 
Instead, it is expressed using two distinct repertoires, 
which are employed to talk about vaccines, inform 
parents’ decisions about vaccination, and aid under-
standing of how they position themselves in the 
health care field: one neoromantic (focused on deriv-
ing truth through feelings and intuition to follow a 
“natural” path) and one critical-reflexive (centered on 

the modern scientific method to acquire knowledge 
but skeptical about what is considered to be the scien-
tific consensus). Finally, the discussion covers the 
implications of our findings and suggests avenues for 
further research.

BAcKgROUND
All children in the Netherlands have the right to be 
vaccinated in accordance with the Dutch NIP. 
Participation in the NIP is free, and parents auto-
matically receive an invitation to have their chil-
dren vaccinated. Within the current program, 
children receive vaccination at 3, 5, 11, and 14 
months and at 4, 9, and 14 years, with two injec-
tions commonly given at the same time. Girls 
receive an additional vaccine against the human 
papilloma virus (HPV) when they are 12 or 13 
years old (RIVM 2019a). Table 1 provides an over-
view of the Dutch NIP.

Traditionally, the vaccination rate in the Netherlands 
has been relatively high (RIVM 2019c). The RIVM 
publishes an annual report on changes in vaccination 
rates and first revealed a reduction in the numbers 
participating in the NIP in 2015 (RIVM 2015). The 
WHO-recommended standard of a 95% vaccination 
rate to banish measles has not been met in the 
Netherlands since 2016 (RIVM 2017) and fell even 
further, to 92.9%, in 2018 (RIVM 2019b). The 
uptake of the HPV vaccine also dropped in 2016, 
from 61% to 53.4% (RIVM 2017), with a further 
reduction to 45.5% in 2018 (RIVM 2019b). Although 
the latest RIVM report suggests that the overall 
decline in participation in the NIP has stabilized 
(RIVM 2019b), there are still concerns about rising 
levels of vaccine hesitancy and possible further 
reductions in the vaccination uptake, particularly 

Table 1. The Dutch National Immunization Program.

Age Injection 1 Injection 2

3 months DTaP-IPV-Hib-HBV PcV
5 months DTaP-IPV-Hib-HBV PcV
11 months DTaP-IPV-Hib-HBV PcV
14 months MMR MenAcWY
4 years DTaP-IPV  
9 years DT-IPV MMR
12/13 years (girls only) HPV HPV (6 months later)
14 years MenAcWY  

Note: DTaP = diphtheria, tetanus, whooping cough; IPV = polio; Hib = Hib disease; HBV = hepatitis B; PcV = pneumococcal 
disease; MMR = mumps, measles, rubella; MenAcWY = meningococcal disease types A, c, W, Y; HPV = human 
papillomavirus.
Source: https://rijksvaccinatieprogramma.nl/english.

https://rijksvaccinatieprogramma.nl/english


Ten Kate et al. 3

because the cause for the decline eludes policymak-
ers (RIVM 2018).

As well as overall vaccination rates, the RIVM 
also monitors vaccination uptake in different 
regions. In the area commonly known as the “Bible 
Belt,” which is home to a relatively high number of 
orthodox Protestants, vaccination rates are tradi-
tionally lower than elsewhere in the country: Their 
vaccination rate was approximately 60% in 2012 
(Ruijs et al. 2012). In the past, several outbreaks of 
vaccine-preventable diseases such as polio, mea-
sles, rubella, and mumps have largely been con-
fined to these communities (Spaan et al. 2017). 
More recently, however, epidemiological studies in 
these communities have revealed a rise in both the 
acceptance of vaccination and the uptake (Spaan 
et al. 2017). This strongly suggests that the focus 
should be on other social groups to understand both 
the overall fall in the vaccination rate and the rise in 
vaccine hesitancy in the Netherlands.

One fruitful avenue of research that promises to 
shed light on this phenomenon is to explore vaccine 
skepticism among the more educated. Indeed, not 
only is vaccine skepticism more prevalent among 
Dutch parents with higher levels of education (Hak 
et al. 2005), but it is also the case that they are more 
likely to intentionally deviate from or opt out of the 
NIP (Streefland, Chowdhury, and Ramos-Jimenez 
1999). However, how one can understand their vac-
cine skepticism is unclear, especially given that 
education is generally found to fuel greater trust in 
(medical) science and technology (Bak 2001) and 
increases the capacity to navigate and use health 
care institutions effectively (Reich 2018). Given 
these findings, achieving an understanding of vac-
cine skepticism among more-educated Dutch par-
ents is a pressing puzzle.

An in-depth exploration of why this group is 
skeptical toward vaccines requires an approach 
that enables the investigation of nonhegemonic 
worldviews. We therefore build on the sociological 
study of deviant groups by adopting a cultural-
sociological approach that places people’s own 
understanding of the world (in this case, relating to 
health and vaccination) at the center of inquiry 
(Becker 1998; Charmaz 2014). This answers the 
calls of scholars studying vaccine hesitancy or 
refusal for a focus on uncovering people’s own 
beliefs and perspectives (e.g., Dubé et al. 2014). 
Hence, we start from “the native’s point of view” 
(Geertz 1983:55–73), with the aim being to pro-
vide an emic understanding (or “experience-near”; 
see Geertz 1983:57) of the vaccine skepticism 
among more-educated Dutch parents.

Importantly, adopting this approach not only 
implies that we are placing the points of view of our 
respondents at the center of our analysis but also 
means that we do not intend to either advance or con-
demn these viewpoints. Pathologization or ridicule 
would only serve to maintain and increase the barriers 
to understanding and would do little more than repro-
duce pregiven categorizations (cf. Sobo 2019). 
Becker (1998:28) famously noted that although many 
are inclined to explain behavior that is commonly 
considered to be deviant by stating “[t]hey must be 
crazy,” this should instead be seen as a sign that we do 
not know enough about it and should “assume that it 
makes some kind of sense and try to look for the 
sense it makes.” Drawing on this research tradition, 
the goal of our study is not to take sides in a debate on 
vaccination; instead, our aim is to develop a socio-
logical understanding of vaccine skepticism among 
more-educated Dutch parents by exploring how they 
view vaccinations and how their actions can be 
understood in the light of this perspective.

DATA AND METHODS
Given the aim of our study, we used qualitative in-
depth interviews, which enabled a detailed examina-
tion of respondents’ points of view (Charmaz 2014). 
Because our focus is on exploring the views of more-
educated parents, only those with tertiary education 
were recruited (i.e., a completed [applied] university 
degree). Moreover, because our focus is on vaccine 
skepticism, which ranges from strong antivaccination 
sentiments to having doubts about it and implies con-
siderable variation in vaccination decisions (Peretti-
Watel et al. 2019; Wiley et al. 2020), we included 
parents who were hesitant about vaccines as well as 
others who were opposed to them. Most extant stud-
ies only focus on people who reject vaccinations, but 
as several authors have indicated (e.g., Peretti-Watel 
et al. 2015; Wiley et al. 2020), it is crucial to distin-
guish between vaccine hesitancy and vaccine rejec-
tion because the underlying reasons may differ. This 
therefore informed our decisions about which chan-
nels to use to recruit our respondents.

First, parents were contacted through the 
Nederlandse Vereniging Kritisch Prikken (trans-
lated, “Dutch Association for Being Critical toward 
Vaccines,” NVKP), which is an organization for 
people who are skeptical toward vaccination. This 
gave us access to those who are both normally hard 
to reach and often outspoken about their skepti-
cism toward and distrust of the NIP and the (medi-
cal and governmental) institutions involved in it. 
We initially contacted the body’s leadership 
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directly with a request to distribute a call among its 
members. In a series of communications, we were 
advised to include some information about our 
affiliations, the university’s role in the project, and 
our relationship with other organizations. The 
resulting message was then posted on the NVKP’s 
Facebook page by its administrator. The first author 
was present online at the time the request went live 
to ensure that we could respond to  questions and 
comments in real time. This was a productive way 
of making contact because the message led to 
appointments for interviews with 10 parents. The 
same message, with minor changes, was also dis-
tributed to schools that provide an  education based 
on anthroposophical teachings, which we antici-
pated would have children registered whose par-
ents are skeptical about vaccination (Dubé et al. 
2015; Sobo 2015).

Because the parents who were recruited through 
the NVKP and the anthroposophical schools were 
largely opposed to vaccination instead of just hav-
ing doubts, more general parenting websites, online 
communities, and schools were also used to enlist 
respondents. Recruitment was completed when the-
oretical saturation was achieved, that is, when the 
interviews no longer brought new substantive 
themes to the fore but instead repeated themes that 
had already been identified in previous interviews.

The interviews were inductive, resembling open 
conversations, to enable us to obtain an in-depth 
understanding of the parents’ experiences and views. 
Our goals were to uncover a wide variety of potential 
viewpoints and prevent the imposition of our ideas 
onto the participants. However, some themes were 
discussed in every interview: Parents’ thoughts about 
vaccination, potential changes in their attitudes and 
decision-making, the information they relied on, their 
views on health and health care, the role of others in 
their decision-making, and their views on relevant 
institutions. The interviews were conducted over a 
period of 11 months, from the end of March 2019 
until the beginning of February 2020. Consequently, 
the fieldwork was completed before the 2020 out-
break of SARS-CoV-2 in the Netherlands, which was 
therefore not a talking point in any of the interviews. 
Finally, interviews were conducted in line with the 
ethical guidelines concerning informed consent and 
(confidential) treatment of data provided by the 
Association of Universities in the Netherlands and the 
Netherlands Sociological Association, of which all 
authors are members.

All the interviews were conducted by the first 
author, who invested time and effort in making 
 people feel as comfortable as possible. For some, 

(non)vaccination was a sensitive topic, which made 
her nonjudgmental and detached attitude particu-
larly important. To encourage respondents to speak 
freely, the interviewer took some time at the start of 
each interview to explain her role and the universi-
ty’s involvement in the research. She also stressed 
that she would not take sides in any societal debates 
on vaccination or judge the respondents’ views. Her 
nonjudgmental stance was appreciated by the par-
ticipants: After a sometimes more reserved start of 
the interviews, parents’ stories became more per-
sonal and detailed as the interviews proceeded, with 
all parents at the end indicating they had enjoyed 
the interviews and their openness and felt free to 
share their views and experiences. This was also 
reflected in the interviews’ duration (an average of 
an hour and 45 minutes, with the shortest being a 
little over one hour and the longest six hours) and in 
the multiple invitations to lunch or dinner.

A total of 31 more-educated parents were inter-
viewed. Their views ranged from having (had) doubts 
about vaccination to being completely opposed to it. 
Four interviews were with parents who preferred to 
be interviewed as a couple. As reported in Table 2, 
this diversity was reflected in parents’ vaccination 
uptake: Some eventually decided to participate fully 
in the state-provided NIP; others opted to only give 
their children some of the recommended vaccina-
tions, used their own version of the NIP, or delayed 
the vaccination process; and some decided to not 
vaccinate their children at all.

The interviews were analyzed using ATLAS.ti. 
They were transcribed verbatim, coded, and com-
pared iteratively with relevant theories (cf. Glaser 
and Strauss 1967). This resulted in 887 pages of 
transcript, which were first coded openly, generat-
ing an initial total of 374 open codes, which were 
narrowed down to 264 codes through constant com-
parison. These codes were furthermore categorized 
into groups corresponding to the overarching 
themes discussed in the findings, like the main 
characteristics of the uncovered repertoires and 
(their relation to) vaccine decisions and health-
related behaviors (axial coding; see Charmaz 
2014). Finally, notes on the interactions during the 
interviews were coded interpretatively.

RESUlTS
Vaccine Skepticism: A Shared 
Epistemology
Similar to findings of recent studies on vaccine 
 attitudes (e.g., Attwell et al. 2019; Carrion 2018; 
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Table 2. Overview of Respondents.

Name gender Age Education
Number of 
children Notes Vaccine Uptake Recruited through

Katie Female 50 HBO 2 None NVKP
Sophie Female 52 HBO 2 Full NVKP
Annette Female 38 HBO 1 None NVKP
Mark Male 58 HBO

2
couple interview

None NVKP 
Eliza Female 59 HBO couple interview
Zoe Female 38 HBO 2 Partial and delayed NVKP
Jennifer Female 43 WO 1 Full NVKP
chris Male 58 HBO 1 None NVKP
Annie Female 27 HBO 2 Partial NVKP
Mabel Female 41 HBO 1 None NVKP
Babette Female 42 WO 1 None NVKP
Faye Female 53 WO 1 Partial oudersvannu.nl
Toon Male 30 WO Expecting first 

child
couple interview Plan to fully 

vaccinate
Snowballing 

Kristel Female 28 HBO couple interview
Ray Male 60 HBO 5 None Snowballing
Elsemieke Female 60 WO 2 Full mamaforum.nl
gwen Female 39 WO 1 Full + additional 

vaccines
Facebook 

Vaccineren: ja 
of nee

layla Female 30 HBO 2 Partial Facebook 
Vaccineren: ja 
of nee

Iris Female 30 WO 1 Delayed (full) Snowballing
Vicki Female 57 HBO 2 Partial oudersvannu.nl
crystal Female 30 WO 1 Full Snowballing
Michelle Female 31 HBO 3 Partial oudersvannu.nl
Robin Female 39 HBO 2 Eldest full, youngest 

none
School

Rob Male 41 WO
2

couple interview Partial and  
delayed

School 
Mariëlle Female 40 WO couple interview
Michael Male 37 HBO 3 Full School
Tom Male 34 HBO

2
couple interview

Full School 
Dunya Female 34 WO couple interview
Jan Male 58 HBO 3 Partial School
Sara Female 35 HBO 2 None School
lilian Female 51 HBO 4 Eldest 2 full, 

youngest 2 partial 
and delayed

School

Note: To protect the identity of the interviewees, we use pseudonyms. HBO stands for Hoger Beroepsonderwijs 
(higher vocational education) and is comparable to a university of applied sciences in the American system (HBO is 
the second highest level of education in the Netherlands). WO stands for Wetenschappelijk Onderwijs (scientific 
education) and corresponds to the highest level of education in the Netherlands (i.e., a bachelor’s or master’s degree 
obtained at a research university). NVKP stands for Nederlandse Vereniging Kritisch Prikken (Dutch Association 
for Being critical toward Vaccines). The use of different recruitment channels proved useful in achieving a variety 
in vaccination decisions. Respondents recruited through the NVKP completely opted out of vaccination relatively 
often. By also recruiting through more general Facebook groups, websites, and schools, we succeeded in also 
including respondents who made other vaccination decisions (i.e., partial, full, and delayed vaccination). This diverse 
recruitment approach enabled us to analyze a broad spectrum of vaccine hesitancy (instead of only vaccine refusal). 
Aside from this purposefully pursued variation, we found no systematic patterns in our findings resulting from 
different recruitment channels.
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Duchsherer et al. 2020), our analysis shows that our 
respondents shared an individualist epistemology. 
More specifically, the role of the individual was 
considered to be central to obtaining knowledge 
and, ultimately, determining what is truth. At the 
same time, unquestioningly accepting information 
from institutions or experts was regarded as naive or 
unwise, which is in line with other studies noting an 
absence of blind trust in systems driving vaccina-
tion (e.g., Attwell et al. 2017). When talking about 
their views on vaccination, none of our respondents 
thought it was sensible to only base their views and 
decisions on the “standard” material provided by 
governmental or health care institutions or to 
“blindly” follow their advice. When talking about 
those who participate fully in the NIP, Faye 
described them as people who “don’t think about it 
at all” and think “it’s in the program, so it just hap-
pens.” Annette similarly said that many of her 
friends admitted they just “went along with the 
crowd,” and she thought most people “just follow 
the pack.” Participating in the NIP was seen as 
something “everybody just does” (Annie).

Our respondents did not think it wise to have 
such “blind faith” (Mabel). Instead, they thought it 
was important to always “think critically for your-
self” (Iris) and to “keep thinking” (Faye). When it 
came to information, our respondents, for instance, 
often asked themselves, “Is it real? Is what you’re 
reading true?” (Katie) or questioned whether mate-
rial about vaccines is “fairly reported” (Crystal). 
Sophie similarly wondered whether such informa-
tion is “honest and comprehensive.” This skeptical 
attitude closely resembles “epistemological suspi-
cion” and the related “emergence of the self as the 
source and arbiter of all truth” (Van Zoonen 
2012:56–57) in response to controversies about 
truth claims or predictions made by institutions to 
which people are expected to turn in the face of 
uncertainty and risks.

Our respondents experienced such a sense of 
epistemological insecurity in relation to vaccines. 
Katie, for instance, found it hard to determine what 
the truth was concerning herd immunity, about 
which she had serious doubts: “I think: who thought 
of that 95%? If it’s 89, why wouldn’t that be okay? 
Just explain that to me . . . . Herd immunity . . . [laughs] 
does that even exist? Is it real? Then just prove that 
to me.” Likewise, Iris felt, “there’s just a lot of ambi-
guity” when it comes to vaccines. There was much 
uncertainty among the parents we interviewed about 
which elements of the information provided by 
institutions and experts are “true” or reliable, which 
went hand-in-hand with determining for themselves 

whether a source is trustworthy. In discussions about 
this issue, which the parents described as difficult, 
Jennifer stressed that she herself “filters the good 
from the not-so-good sources,” whereas Layla said 
she and her husband, “just want to look at [their] 
own situation . . . and then make [their] own choice.” 
Similarly, emphasizing the central role she herself 
plays in dealing with information about vaccination, 
Annette said, “I don’t simply accept anything. I 
want to have it proven for myself. . . . I determine it, 
not someone else.” Sophie likewise explained that 
although she does consult her GP and lets him 
“explain to me why he wants to do something or 
why he thinks something,” in the end, it is her who 
“get[s] to make a decision about it.”

This central role of the self in producing and 
judging knowledge reflects the process of individu-
alization in which traditions and institutions become 
less influential in shaping people’s lives (Giddens 
1991). This is thought to not only increase individ-
ual freedom and choice but to also bring about a 
growing sense of responsibility, stress, and anxiety 
for the individual (Beck 1992). Consequently, indi-
viduals are “condemned to individualization” (Beck 
and Beck-Gernsheim 1996:27) and have “no choice 
but to choose” (Giddens 1991:75). Applying this to 
the domain of modern medicine and health, other 
authors have concluded that today’s parents are 
indeed faced with a growing sense of responsibility 
for their children’s health, which they believe is 
dependent on their choices (Reich 2020; Ward et al. 
2018). Indeed, in our study, Annette stressed that she 
thinks “the parents are responsible for their child. 
Not the RIVM.” Following on from this sense of 
responsibility, our respondents emphasized that vac-
cination is a personal choice, which “everyone 
makes for themselves” (Layla). As Iris put it, “What 
I find really important is that you have to be able to 
make a decision yourself. Without being influenced 
too much.”

We can therefore conclude that our respondents 
share an individualist epistemology, which (1) attri-
butes a central role to the individual in obtaining 
knowledge and judging what is true and (2) goes 
hand-in-hand with a skeptical attitude toward exter-
nal sources of information. Similar to recent 
research (e.g., Attwell et al. 2019; Carrion 2018), 
our respondents stressed that their focus is on deter-
mining for themselves what is true and also empha-
sized the importance of not blindly following the 
advice of others. However, we found that this indi-
vidualist epistemology was not translated into vac-
cine skepticism in a uniform way. Instead, our 
respondents gave substance to it in different and 
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often conflicting ways. First, a neoromantic reper-
toire is used where the focus is on deriving truth 
from individual feelings and intuition to follow a 
“natural” path. The second, critical-reflexive, reper-
toire is centered on the modern scientific method, 
which is employed by our respondents to both 
question what is commonly considered to be the 
scientific consensus and determine the truth for 
themselves. How each repertoire is used to deter-
mine the truth about vaccination and to position 
oneself within the health care system is discussed in 
the following.

Neoromantic Repertoire
Feelings and intuition as the path to the truth. The use 
of a neoromantic repertoire to approach vaccination 
entails a focus on feelings or intuition as the way to 
gain knowledge and determine the truth instead of a 
more generally accepted focus on scientific evi-
dence. When asked about why she started to have 
doubts about vaccination, Mabel, for instance, 
stated that it was “basically a bit of a gut feeling.” 
Going on, she explained how she and her partner 
approached the issue differently, with him being 
“more about the hard numbers,” whereas she was 
“more about [her] gut feelings” and vaccination just 
“[didn’t] sit right with [her].” Similarly, Katie 
explained that she has “a really strong intuition” and 
first and foremost considers whether something 
“feels right for [her] or doesn’t feel right for [her].”

This was mirrored in how judgments were made 
regarding the truth of the information available 
about vaccination. Babette, for instance, described 
how she was initially hesitant about buying a spe-
cific book on the topic but eventually chose to “fol-
low her gut”: “Something in my feelings said, ‘this 
is for you.’ So, then I thought, ‘yes, then it is for me 
after all!’ [laughing] So, I ordered it anyway.” Such 
“gut feelings” or intuitions were experienced as 
expressions or an extension of nature or what is 
natural. Vicki, for example, said that her daughter’s 
behavior after she was vaccinated “didn’t feel . . . as 
if it was normal for her” and that she felt “that [her] 
child wasn’t the way she was supposed to be.” After 
deciding not to let her daughter have the remaining 
vaccines, Vicki said she “just saw [her daughter] 
bloom like she was a little flower” and felt that her 
daughter had returned to her natural self. Her initial 
feelings thus served as an indication of how her 
daughter was “naturally” supposed to be. Suggesting 
this desire to follow what they felt was natural 
encompassed more than just vaccination; several 
respondents also applied it to domains other than 

the human body, for instance, by also keeping their 
farming practices as natural as possible (e.g., 
Annette and Ray).

Bobel’s (2002) research on natural mothering 
describes similar observations: The mothers she 
interviewed based decisions about their children on 
“embodied knowledge” (Bobel 2002:86), “gut feel-
ings,” or “intuitive sensations” (Bobel 2002:96). 
The neoromantic repertoire used by the parents in 
our study seems to fit this description when it 
comes to how they use their feelings and intuition 
as guidelines when determining the truth about 
vaccination.

Positioning in the health care field. Because feel-
ings serve as a way to determine the truth or acquire 
knowledge in the neoromantic repertoire, they are 
very important for evaluating health care options 
and practices. The assessments and related deci-
sions of our respondents were primarily based on 
what felt good or what they “feel to be right” (Vicki). 
Several parents explained they initially chose to 
delay their children’s vaccination because “some-
thing in [them] said . . . [vaccinating] didn’t fit in 
[their child’s life]” (Annette), “[vaccinating] didn’t 
feel right” (Mabel), or “it went against their feeling” 
(Ray). Similarly, after deciding to stop vaccinating 
her eldest child, Vicki stated she only wanted to 
(further) vaccinate her children “when it felt right.”

When intuition or feelings were not explicitly 
cited, decisions were supported by invoking a per-
ceived distinction between the natural and the 
unnatural: Parents often chose the option that they 
perceived to be the most natural or the measure that 
respected or supported a natural approach the most. 
In contrast, health care measures and practices that 
were seen as chemical, artificial, or polluting were 
avoided as much as possible. As Annette explained, 
she and her husband “kind of base [them]selves on 
nature.” She went on to explain that “[not vaccinat-
ing] is the most natural way” and that she “[doesn’t] 
see why [she] should inject such filth into [her 
daughter’s] body.” Her goal was to “keep [her] 
child the way she is—the way she was born.” This 
idea of not disturbing or polluting the natural state 
of the human body with pharmaceutical substances 
like vaccines, which contain “toxins” (Mark and 
Eliza), was also important to Chris, who stressed 
that “your body will recover by itself—the body is 
so amazing” and that “with [vaccines] you don’t 
help the body at all.” Mabel similarly explained that 
she wants to “strengthen the immune system in a 
natural way . . . with as little pharmaceutical influ-
ence as possible.”
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This was mirrored in the idea of “natural” ver-
sus “unnatural” immunity, the latter of which was 
linked to vaccines and seen as “flawed” and “infe-
rior.” Mark and Eliza stressed that they only viewed 
immunity derived from “natural measles” (or other 
diseases) as natural immunity, which they consid-
ered to be lifelong. Sophie, Ray, and Annette like-
wise preferred their children to experience a disease 
like the measles naturally rather than vaccinating 
them against it. Similar attitudes on natural immu-
nity have been reported in studies in the United 
States (e.g., Reich 2016), where the desire for natu-
ral immunity inspires some parents to actively seek 
to infect their children with a virus naturally. None 
of the parents in our study said they took part in 
such activities, although some saw them as poten-
tially beneficial.

This desire for the most natural way of dealing 
with health was also expressed in several respon-
dents’ preferences for measures like homeopathic 
remedies over “mainstream” health care, the use of 
which by vaccine-skeptical parents has been noted 
in previous research (e.g., Attwell et al. 2018). A 
number of parents described how they used 
“homeopathic detoxification” (e.g., Vicki and 
Mabel) after the administration of vaccines or opted 
for “homeopathic prophylaxis” as an alternative 
(e.g., Annette). After detoxing her daughter homeo-
pathically after her vaccination, Vicki felt this had 
helped her child to become “how [she] is supposed 
to be.” Katie similarly preferred the “holistic” 
approach of a homeopathic doctor who, she feels, 
pays “real attention to you, and not just to your 
complaints, but simply to you as a whole.” Katie 
believed that this enabled the underlying causes of 
illness to be cured rather than just the symptoms.

Mainstream medicine and medication, on the 
other hand, were often seen as being about “I’m in 
pain and I’ll just take something to take that pain 
away,” but “that’s not taking away the cause.” 
(Katie). In line with this, several respondents 
expressed a strong reluctance to use different types 
of mainstream (chemical) medication because 
“that’s an assault on your health” (Chris). Layla 
also explained that she “doesn’t just grab medica-
tion for [her]self either” and described herself as 
“reluctant” when it comes to using medication like 
paracetamol. Nevertheless, many parents did see 
curative measures as being a benefit of mainstream 
health care, with Jennifer, for instance, saying that 
she “[has] great faith in the health care system. . . . In 
repairing humans, they’re really good at that” 
(emphasis added). Preventive measures, on the 
other hand, were seen as interfering with the natural 

state and processes of the human body. This also 
applied to vaccines: The parents who were particu-
larly set on not meddling too much in these natural 
processes by using preventive (and thus unnatural) 
measures were also inclined to not participate at all 
in the government-run NIP.

This neoromantic focus on nature as a specific 
way to give substance to an emphasis on individual 
choice and responsibility was expressed in the vac-
cination decisions in different ways: Although some 
parents chose to completely opt out of the NIP 
because they viewed vaccines as chemical and dis-
ruptive of natural processes, others gave their chil-
dren some of the recommended vaccines based on 
their distinction between vaccines they consider to 
be more or less respectful of natural child develop-
ment. More specifically, some parents argued that 
children should not be vaccinated against “child-
hood diseases” like measles or mumps because con-
tracting them naturally is viewed as a vital element 
of child development. Childhood diseases were 
thought to “serve a certain purpose, children really 
experience growth because of them” (Sophie); are 
“not called ‘childhood diseases’ for nothing” 
(Annie); and are essential for children to catch 
because “your immune system has to be trained” 
(Babette). Based on this distinction between dis-
eases that are natural and “essential” to child devel-
opment and those that are not, which has its origins 
in anthroposophical ideas about the role played by 
illness in the development of children (Byström 
et al. 2014; Gross et al. 2015), some respondents 
decided to only vaccinate their children against dis-
eases that they did not see as conducive to the natu-
ral development process (e.g., polio).

In a neoromantic repertoire, vaccination deci-
sions are thus based on what feels right and what is 
considered to respect and support natural (health) 
processes the most. In light of this, respondents’ 
final vaccination decisions ranged from assembling 
their own vaccination schedule (i.e., one that 
excludes vaccines against diseases that are seen as 
essential to natural development or those contain-
ing the most “dangerous” toxins) to opting out of 
the NIP completely.

Critical-Reflexive Repertoire
The scientific method as the path to the truth. In a 
critical-reflexive repertoire, the individual quest for 
truth and knowledge is expressed by a focus on ratio-
nalistic and mainstream scientific methods. So, 
instead of relying on feelings as expressions of the 
natural, this repertoire denotes a person’s use of 
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scientific methods and principles to individually 
determine the truth. Expressing an individualist epis-
temology, Faye explained that she does not like rely-
ing on the advice of others. However, in contrast 
with the neoromantic repertoire, she does not rely on 
her feelings when determining what is true: “Let’s 
all just please not follow our gut feelings!” As Iris 
explained, “[she]’d rather use [her] own mind” 
because she “can trust that.” Zoe, while thinking 
about people who focus on their feelings and experi-
ences, also stated that she does not like it when 
sources on vaccination contain “zero arguments” or 
say “things that are just dumb” and that she prefers to 
be “well read” on the topic. Being rational and using 
“common sense” are thus valued over intuition or 
feelings as ways of determining the truth.1

A notable characteristic of the critical-reflexive 
repertoire is its strong affinity with methods that are 
commonly seen as scientific. Importantly, however, 
the individual is still considered to be the ultimate 
arbiter of truth (reflecting an individualist episte-
mology); scientific information on vaccination is 
not followed blindly but reflected on critically, thus 
applying a critical and scientific attitude to science 
itself. This was most clearly illustrated by the notion 
of “doing your own research,” which was a widely 
used term expressed by our respondents. This 
emphasized the importance of conducting (scien-
tific) research and using scientific sources to deter-
mine oneself which advice is trustworthy and what 
the truth about vaccines is (instead of relying on oth-
ers to do this for you). Both Iris and Gwen said they 
“informed” themselves and “research[ed]” vaccines 
after having some concerns, whereas Toon believed 
it was important to “consciously read up on [vacci-
nation].” This own research was preferably based on 
scientific studies or methods. As Zoe explained, she 
reads a lot of books but “skipped the experience-
stories” because she “read[s] a book to have it scien-
tifically substantiated.” When asked about the kinds 
of source she uses to get information, Iris said she 
looked for “scientific studies,” whereas Annie and 
Gwen explained that as far as possible, they try to 
use scientific resources like PubMed. Their resulting 
perception of the strength of scientific evidence on 
the risks and benefits of a vaccine was central to 
their final vaccination decisions.

Positioning in the health care field. In a critical-
reflexive repertoire, evaluations of health care prac-
tices are based on the perceived (lack of) scientific 
foundation and scientific quality of the underlying 
arguments or research. More specifically, our 
respondents’ judgments on health care measures 

depended on the extent to which they were per-
ceived to be based on scientific research. Crystal, 
for instance, explained her doubts about a lot of 
medication by stating that “research, for example, 
shows that 95% of the medication people take hasn’t 
been tested on a large scale, nor has the effect been 
proven.” Iris also mentioned a lack of “large-scale 
research” as one of the main sources of her insecu-
rity about vaccination. Parents also sought out spe-
cific studies, the scientific soundness of which was 
then examined critically. “Double-blind experi-
ments” were frequently mentioned as being the gold 
standard. Moreover, some felt that children are 
treated like “guinea pigs” because “no double-blind 
studies are being done into those vaccinations” 
(Mabel). Babette similarly criticized a study for not 
comparing the vaccinated group to a “fully unvac-
cinated control group,” whereas Zoe questioned 
research she had read that was based on “only about 
20 people.” Studies that the parents thought were 
conducted “with blinders on” (Annie) or were “not 
neutral” (Iris) were also queried because they were 
viewed as not meeting the scientific standards for 
independent research.

These doubts about enough “good” scientific 
research being done into vaccinations can create 
uncertainty, which was expressed by respondents as 
a “wish [that vaccination] was better researched” 
(Katie) or as a desire to see “more scientific evi-
dence” (Zoe). Annie also thought we should “have 
more research done,” especially because “there’s a 
very large population that you can test.” These feel-
ings of uncertainty about the scientific evidence on 
vaccination led some parents to put off vaccinations 
or to not give vaccines they felt have not been sub-
jected to adequate scientific scrutiny. As Zoe 
explained, “what eventually made [her] decide not 
to vaccinate anymore” was a medical professional 
stating, “We don’t know. We don’t know what the 
long-term effects of vaccination are.” Faye also 
said she decided not to give the HPV vaccine to her 
daughter because she was in the first group of girls 
scheduled to receive it and “that group of 12-year-
olds hadn’t been studied well at all.” Because our 
respondents were all highly educated and because 
most higher education institutions are based on and 
teach scientifically derived knowledge and the sci-
entific method, this focus on scientific research and 
rigor may not come as a surprise. Institutes like uni-
versities also instill a reflexive attitude (Achterberg, 
De Koster, and van der Waal 2017), enabling indi-
viduals to also think critically about science itself. 
This may explain why within a critical-reflexive 
repertoire, the scientific method and attitude are not 
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only highly valued but are also used to critique 
products of science (e.g., vaccines).

The central role of scientific methods was also 
visible in the strategies used by parents for research-
ing vaccinations and other health care practices: 
These were modeled after what is considered to be 
“best practice” in modern science. Mabel, Faye, 
and Zoe, for instance, “collect[ed]” information and 
advice from “different sources,” reflecting the sci-
entific practice of data triangulation, whereas 
Kristel thought a statement was “more reliable” 
when she found “different sources” that had “the 
same answers.” In addition, parents often used (an 
array of) mainstream medical resources and profes-
sionals in their search for the best health care for 
their child. In contrast to the neoromantic reper-
toire, these experts are often highly valued and are 
seen as the most, or the only, reliable resources. 
Zoe’s most valued source, for instance, was a health 
care professional whose background she considered 
“absolutely, entirely scientific, medical,” whereas 
Gwen said that she asked around among people 
“she valued highly,” like “the pediatrician,” “a pro-
fessor,” and “the GP.”

Measures that are often labeled as alternative 
were also employed, albeit sparingly. This is not, 
however, because their use represents an approach 
that is a better fit with the parents’ views of health 
than practices regarded as mainstream. Instead, and 
taking specific characteristics of such remedies into 
account, they are used as part of a “it-doesn’t-hurt-
to-try” approach in which potentially beneficial 
practices are employed strategically to manage 
their children’s health. Toon, for instance, indicated 
that he thinks homeopathic remedies can work 
because of a “placebo effect,” whereas Gwen used 
them after vaccinating her child “just to be on the 
safe side.” Parents also carefully adapted their 
(children’s) lifestyle to protect them from the poten-
tial side effects of vaccinations or from diseases 
they may contract if they decide to delay them. Zoe, 
who had postponed most of her children’s vaccina-
tions, said she “give[s] [her children] probiotics 
every day, you know, everything to just keep that 
immune system high” and still breastfeeds her son 
“because . . . then [he] gets my antibodies!” Eating 
mainly organic foods and avoiding sugar were also 
strategies used by parents to mitigate the risks of 
their children becoming ill (e.g., Babette, Toon, 
Kristel, Iris, and Zoe).

When decisions about vaccinations are made, 
questioning the scientific basis from a critical scien-
tific perspective can inspire uncertainty and doubt. 
When these concerns were considered to be too great 

and parents were unconvinced by scientific and/or 
medical resources that their children would not expe-
rience any (long-term) side effects, they usually 
decided to not vaccinate them at all or to delay the 
decision so they had longer to conduct more detailed 
research. This approach was mostly applied to spe-
cific vaccines that parents felt were particularly risky 
or had not received enough scientific scrutiny. Often 
mentioned vaccines were the HPV (particularly just 
after its 2008 introduction in the Netherlands), 
MMR, and DTaP vaccines (especially the compo-
nent against whooping cough [pertussis]). Vaccines 
that were seen as being better researched and “hav-
ing proven their worth” (Toon and Kristel) were usu-
ally doubted less (e.g., against polio).

Similar to the neoromantic repertoire, a critical-
reflexive repertoire can thus inspire parents to cre-
ate personalized vaccination schedules. However, 
the choices for particular vaccines were based on 
fundamentally different considerations (i.e., per-
ceptions of scientific substantiation instead of 
views that experiencing certain diseases are part of 
natural child development).

DIScUSSION
This study used in-depth interviews to explore vac-
cine skepticism among more-educated Dutch parents. 
In line with recent studies (e.g., Attwell et al. 2019; 
Carrion 2018; Duchsherer et al. 2020), we found that 
our respondents share an individualist epistemology, 
which entails a central role of the individual in obtain-
ing knowledge and determining the truth and a skepti-
cal attitude toward the Dutch NIP. However, we found 
that this epistemology is not translated into vaccine 
skepticism in the same way by everyone but is instead 
expressed in two distinct repertoires: (1) a neoroman-
tic, which focuses on obtaining the truth from feelings 
and intuition to follow the most natural path (to 
health), and (2) a critical-reflexive, whereby modern 
scientific methods are used to arrive at the truth and 
which parents simultaneously use to question what is 
commonly considered to be the scientific consensus. 
Distinguishing between these two repertoires enables 
resolving the paradoxical dual focus on science and 
(maternal) intuition found in individualist epistemolo-
gies by previous research (e.g., Carrion 2018). In 
addition, insight in these repertoires is crucial because 
they inform all vaccination decisions that are made by 
our respondents.

Underscoring the value of an in-depth inductive 
approach and distinguishing between these two rep-
ertoires, our study furthermore shows that the same 
decisions about vaccination can be informed by 
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distinct ways of looking at vaccines. Indeed, 
although several parents in this study describe how 
they arrived at their decision to not give their chil-
dren the MMR vaccine (against mumps, measles, 
and rubella), their underlying motivations proved to 
be different: While the idea that vaccinating against 
childhood diseases (like MMR) could interfere with 
the natural development process was informed by a 
neoromantic repertoire, uncertainty about the vac-
cine’s scientific basis was brought to the fore in a 
critical-reflexive repertoire. Our analysis thus 
shows that although vaccine-skeptical parents may 
share an individualist epistemology and regularly 
make the same decisions about vaccinations, they 
do so for different reasons. That the neoromantic 
and critical-reflexive repertoires are not drawn on 
occasionally but inform a wide range of vaccination 
decisions suggests that respondents’ views on 
issues in other scientific domains, such as pollution 
or radiation, are also inspired by one of the two rep-
ertoires, although future research is required to 
explore this in depth.

Additionally, whereas decision-making rooted in 
a critical-reflexive repertoire implies a more com-
monly accepted focus on risk calculation aimed at 
assessing which choice bears the smallest risk rela-
tive to the projected benefits, decisions made within 
a neoromantic repertoire are based on a risk typol-
ogy: Natural risks, which exist when processes that 
are understood as natural are left undisturbed, are 
distinguished from (and preferred over) unnatural 
risks, which are associated with measures that are 
considered to be artificial and disrupting nature. 
This difference in dealing with risks is likely to have 
wider relevance than vaccination decisions, which is 
for future research to explore.

More generally, our findings have implications 
for recommendations about information campaigns 
on vaccination, in which homogenous information 
is expected to minimize doubt (Giambi et al. 2018). 
Our results suggest parents’ different perspectives 
on health and vaccination serve as filters through 
which parents differently interpret information: 
Giving considerations of the natural a more promi-
nent place in information provision may, for 
instance, fit within the neoromantic repertoire, but 
this is in stark contrast with the critical-reflexive 
repertoire’s focus on modern science. This is in line 
with quantitative studies in the tradition of cultural 
cognition indicating that interpretation of informa-
tion is strongly shaped by cultural frames (Gauchat 
and Andrews 2018). Finally, the more educated’s 
receptivity to information intended to disprove their 
views may be limited, given that research indicates 

that education inspires “hyperconsistency”: The 
more educated strongly value their social identity 
and defend their group’s views (e.g., Gauchat 2015).

Our findings are also relevant because both 
uncovered repertoires speak to extant literature. 
First, the focus on intuition and the reverence for 
nature that are central to the neoromantic repertoire 
resonate with other findings that conceptions of 
naturalness play a role in skepticism about vaccines 
and science (e.g., Attwell et al. 2018; Ward et al. 
2017). More specifically, our study adds to litera-
ture linking vaccination behavior to broader behav-
iors (e.g., Attwell et al. 2018) by showing that 
views of naturalness are part of a broader, mostly 
nonspiritual worldview in which parents also make 
connections to caring for the environment and 
adopting a natural lifestyle. This can be related to 
the increased attention paid in society to the natural 
environment or a “rehabilitation of nature,” which 
values animals and more “nature-friendly” living 
and eating practices (Campbell 2007:68). In this 
way, although vaccine skepticism may be at odds 
with dominant discourses on vaccination, it reflects 
major cultural developments in Western societies.

Second, our study uncovers a critical-reflexive 
repertoire among highly educated parents revolv-
ing around commonly accepted scientific princi-
ples. This illustrates that vaccine skeptics are not 
only part of a fringe, “antiscience” phenomenon as 
often assumed (Carrion 2018), but also can in fact 
have a great affinity with generally accepted scien-
tific methods. Additionally, the fact that our 
respondents are not only highly educated but also 
consume a great deal of scientific information 
about vaccines is at odds with literature that relates 
vaccine refusal to ignorance and a lack of education 
(Gottlieb 2016). The skepticism of parents applying 
a  critical-reflexive repertoire is not because they are 
uninformed or have an aversion to modern science. 
Instead, their doubts about the Dutch NIP arise 
from the view that the science on which it is based 
is not scientific enough.

Our findings on the critical-reflexive repertoire 
also have important implications for theorizing on 
the role played by higher education in phenomena 
such as vaccine skepticism. Although our more- 
educated respondents would generally be expected to 
have a greater affinity with scientific products such  
as  vaccines, they are in fact highly critical of the 
 information provided by institutional science. More 
 specifically, attending a higher education institution 
seems to have taught them that “[science] depends 
not [only] on the inductive accumulation of proofs 
but [also] on the methodological principle of doubt” 
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(Giddens 1991:21; emphasis added), which is a 
principle our respondents often apply to the (scien-
tific) information on vaccines provided to them. 
Our findings thus illustrate that socialization in uni-
versities does not unequivocally translate into trust 
in science but can instill a critical-reflexive attitude 
that is used to criticize science and its products. 
This challenges the widespread assumption that 
“sufficient” knowledge and education are directly 
translated into trust and/or participation in vaccina-
tion programs (e.g., Motta, Callaghan, and 
Sylvester 2018). Two context conditions are poten-
tially relevant in this regard.

The first is the extent to which science and tech-
nology are debated in a country and how widely 
available information is (i.e., a country’s level of 
reflexive modernization), with the Netherlands, 
Scandinavian nations, and the UK scoring relatively 
highly (Makarovs and Achterberg 2017). Individual 
attributes such as education matter more in individu-
alist societies (Durant et al. 2000; Noy and O’Brien 
2019), which substantially overlap with reflexively 
modern ones. It is therefore to be expected that 
higher education instills a critical-reflexive reper-
toire and influences vaccination decisions accord-
ingly in such countries in particular.

A second potentially relevant context characteris-
tic is access to health care. In more privatized health 
care systems like that in the United States, education 
is often viewed as an indicator of (economic) privi-
lege, which aids access to vaccination (Reich 2018). 
Nevertheless, the critical-reflexive repertoire it instills 
can simultaneously inspire vaccine skepticism, as 
demonstrated in this study. Consequently, a cross-
pressure between a higher vaccination uptake enabled 
by financial means and a lower uptake inspired by a 
critical-reflexive repertoire could be present in coun-
tries where economic privilege makes it easier to vac-
cinate children. The different ways through which 
education may play a role in vaccine uptake across 
institutional contexts could be a fruitful avenue for 
future internationally comparative research.

Another salient context characteristic is the 
degree to which scientific debates are politicized: 
Although it is subject to fierce societal debate, the 
issue of vaccination is not a prominent point of con-
tention in the Dutch political arena, unlike, for 
instance, climate change. The recent COVID-19 
crisis may, however, have the potential to change 
this. This could be relevant for public attitudes on 
vaccination given the phenomenon of partisan-
motivated reasoning: “Individuals interpret infor-
mation through the lens of their party commitment” 
(Bolsen, Druckman, and Cook 2014:235). Future 

research could assess whether the different reper-
toires distinguished here become incorporated in 
party positions and how public responses are 
shaped by the interplay of partisanship and citizens’ 
prior perspectives on vaccinations.

Building on our inductive uncovering of two con-
trasting repertoires that inspire vaccine skepticism, 
future research could furthermore identify their 
social bases and prevalence among the population at 
large, for example, by using population-based sur-
veys including novel survey items that are informed 
by the insights provided by our analysis. It could also 
provide more insight into the regional concentration 
of vaccine refusal. The RIVM, for instance, shows 
that, along with areas denoted as being part of the 
Dutch Bible Belt, vaccine refusal is also relatively 
high in the area around the Dutch capital of 
Amsterdam (RIVM 2019c) and relates to the cluster-
ing of educational groups (CLO 2019). These varia-
tions could also be linked to the geographical 
distribution of the repertoires we have identified.

In summary, this study adds to a more in-depth 
understanding of vaccine skepticism by demonstrat-
ing that an individualist epistemology among more-
educated vaccine-skeptical parents is expressed using 
two repertoires: a neoromantic one, revolving around 
intuition and a natural approach, and a critical-reflex-
ive one, which is centered on the use of scientific 
methods. Our findings thus add to research stressing 
that vaccine skepticism is a multifaceted phenomenon 
that is not merely prevalent in movements on the out-
skirts of society (Wiley et al. 2020). Future research 
can shed light on the relevance of our findings beyond 
the Dutch case and for other health-related decisions 
than those related to vaccination uptake.
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NOTE
1. The critical-reflexive repertoire clearly differs from 

the neoromantic repertoire in that it focuses on a 
rationalistic, scientific approach to knowledge and 
truth instead of an intuitive and natural one. Most 
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of the respondents clearly focused on one of the two 
repertoires. Some of the neoromantically oriented 
participants did, however, occasionally use a critical-
reflexive repertoire to justify their vaccine-related 
decisions. This normally had a specific pattern: 
The interviews started with the respondents using 
elements of a critical-reflexive repertoire to formu-
late justifications they expected would generally be 
regarded as legitimate; later on, they spoke in more 
detail about their views on vaccination and health 
using a neoromantic repertoire, only occasionally 
“switching” back to a critical-reflexive repertoire to 
formulate additional justifications (e.g., when asked 
about the reactions of the outside world).
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