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Abstract: Understanding the motivations and decisions behind COVID-19 vaccine acceptance is crucial for
designing targeted public health interventions to address vaccine hesitancy. We conducted a qualitative
analysis to explore COVID-19 vaccine acceptance among diverse ethnic subgroups of Black Americans in the
United States. This study investigates the responses of 79 African American, Afro-Caribbean, and African
respondents over the age of 18 in Washington State and Texas between 2021-2022. Qualitative responses were
analyzed by content category and ethnic subgroup. Of the 79 responses, 60 expressed favorable perceptions,
16 unfavorable, and 3 neutral. Dominant categories among participants in favor of the vaccine included
personal health (26), concern for health of family/or community members (13), and desire to protect others (11).
Among the 42 vaccinated African American respondents, the primary motivation was personal health (20).
The 12 unvaccinated African American respondents cited fear of side-effects as the dominate motivation.
Caribbean respondents cited family or elders as motivation for their decision. African respondents were
nearly unanimous in taking the vaccine (13/16), citing trust in healthcare, protecting friends and family, and
personal health as reasons. Community and personal relationships were critical decision-making factors in
accepting the COVID-19 vaccine with African Americans having the strongest hesitancy.

Keywords: vaccination; black; African; Caribbean; COVID

1. Introduction

COVID-19 has disproportionately impacted Black communities in the United States with the
highest death rate (97.0 per 100,000) in compared to all other racial groups, representing a nearly six-
fold increase in the rate of death due to COVID-19 for African Americans [1,2]. However, the broad
use of African American as a master-status that homogenizes all Black experiences under one identity
overshadows the ethnic distinctiveness within the Black experience [3]. Within health care this lack
of distinction poses a significant problem, as the terms “Black” and “African American” often mask
ethnic and nativity subgroup differences in health outcomes [4,5], resulting in blanket treatment
protocols and communications that may not be effective to address the needs of diverse ethnic
subgroups. Given the evidence on the disproportionate impact of COVID-19 on Black communities
and Violet Johnson's [3] critique of the “monolithic” African American identity, this study examines
the major influences guiding decisions regarding COVID-19 vaccine receipt Black ethnic subgroups,
including Afro-Caribbean, African American, and African respondents living in the United States.
We explore the reasoning behind participants’ choices either accept or decline the COVID-19 vaccines
and assess if dominant patterns emerge within each ethnic subgroup. We also explore patterns to see
if a dominant reasoning is identified by ethnic subgroup. We propose that by analyzing qualitative
responses about why people do or do not take the COVID-19 vaccine, we gain insights into the
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motivation for health care decisions communicated by respondents. We identify these motivations
by examining the rhetoric employed in response to the two-part question “did you take the COVID-
19 vaccine, why or why not.” By categorizing participant rhetoric into content categories, we identify
patterns and themes underlying motivations shaping vaccination decisions.

In medical discourse, there is a longstanding body of literature on rhetoric of medicine, which
studies the use of language in the medical domain [6]. Most of the studies address the physician-
patient dyadic relationship, mainly focusing on the effectiveness of communications [7] as well as
examining how medical rhetoric influences decision making in health-related matters [8,9]. While
much of the research in the field of medical rhetoric focuses on the use of language to disseminate
information, few studies have analyzed the message conveyed by patients or clients about their
motivation for their health-related decisions [10]. Existing literature failed to capture perspectives
of those individuals who opt not to seek health care, the role of the patient in describing the barriers
to care, and the examination of differences among ethnic subgroups within racial categories. The
current study aims to fill this gap.

Research indicates that medical mistrust is rooted in historical maltreatment of African,
Caribbean, and Black (ACB) individuals within the medical field [11] and is closely associated with
personal experiences with discrimination [12]. This medical mistrust has been identified as a
significant barrier to vaccine uptake in ACB communities including vaccines for HPV [13] and more
specifically for COVID-19 [14]. Andrea Smith and colleagues [15] further expanded this discussion
by showing that individuals who have experienced discrimination in healthcare had higher levels of
medical mistrust overall, particularly regarding the COVID-19 vaccine, and are more likely to
endorse COVID-19 specific conspiracy beliefs. =~ While it has been well established that
discrimination hinders Black communities from seeking health care, the ideological differences
regarding COVID-19 vaccine across Black subgroups is less explored. Public health practice requires
persuasive communication skills to encourage individuals to seek treatment in the best interest of the
general population [16]. Thus, understanding these ideological differences is critical to better
communicate with ACB communities. Research on communication language concordance between
patient and physicians supports the rationale for this study, suggesting that using just one approach
in public health communication can alienate some subgroups [17,18]. Decisions about vaccines
provides an opportunity to conduct discourse analysis on the motivation behind vaccine acceptance
and refusal among ACB populations.

This study examines this rarely scrutinized discourse, to identify the ethnic differences in
discourse among Black respondents, and to evaluate the implications on public health
communications. While research in persuasion often focuses on why a person pursues health care, it
falls short in understanding the motivations behind refusing health care. Analysis in medical rhetoric
is primarily focused on patients and clients, rather than those who do not receive health care [19].
This gap in the literature is amplified when considering Black populations. Therefore, this study
illuminates the rationale behind vaccine hesitancy and highlights the ethnic subgroup differences in
motivation.

2. Methods

2.1. Data Source

Data for this study came from the RHEALTH study, a multi-year survey conducted between
2018-2022, with both qualitative and quantitative questions. The survey specifically focuses on
respondents who identify as Black (n=16 African, n=6 Afro-Caribbean, and n=50 African American).
This study was submitted to our institutional review board and received an exemption status,
indicating low or minimal risk to respondents. A consent statement was still presented at the
beginning of the study with instructions indicating that completion of the survey implied consenting
to participate in the study. Two questions are the focus of this study. 1) Do you plan to get the
COVID-19 vaccine? The response has five categorical choices which was later recoded into a binary
yes/no variable. 2) The second question was open-ended to allow participants to express multiple
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motivations influencing their decision-making regarding the COVID-19 vaccine, allowing for short
answers or explanations. Participants were asked to share the reasons why they chose to receive,
decline, or remain undecided. From the total of N=239 respondents, 112 answered the COVID-19
questions and 79 provided a response to the second question beyond yes or no. Of the 79 responses
we examined 72 responses that provided enough material to indicate a content category.

2.2. Data Analysis

We employed grounded theory and content analysis to analyze the qualitative data. Grounded
theory is used to examine underlying patterns in data and generate theoretical explanations or
prepositions regarding the reasons for the observed patterns [20]. Content analysis was
simultaneously employed to identify themes within the responses and to highlight the rhetoric that
was identified as important by the respondent. We then organized the responses into content
categories. Both the rhetoric participants used, and the identified content categories illuminated the
motivations of the respondents. Finally, we identified key motivations for respondents and further
grouped them into ethnic groups to test whether motivations were consistent across ethnic
subgroups.

3. Results

3.1. Content Categories Identified

Results of the content analysis revealed a remarkable finding: the categories important in
persuading individuals to take the vaccine were remarkably similar to those persuading respondents
to reject it. In this study, whether the subject accepted or rejected the vaccine was not the key variable.
Instead, the underlying motivations were the key indicator of how the subject was persuaded. The
most frequently cited category was personal health. Here respondents valued taking or refusing the
vaccine motivated by protecting their personal health. Respondents said they wanted to be healthy
so they took the vaccine or they feared for their health, so they refused it. The second most common
category was the specific other. Here respondents indicated their parents or close family members,
and responses were more intense than the personal health category where respondents were more
circumscribed. For example, respondents articulated their motivations through statements such as:
“] am a wife and mother, and it’s absolutely critical that I protect my family. I also work in a contact
center with hundreds of people.” Such statements illustrate a sense of personal responsibility to
safeguard loved ones. Another respondent stated, “I have been vaccinated against COVID-19 and I
am responsible for my family and my safety”, indicating personal and specific responsibility.
Another participant expressed their motivation for familial or communal protection as, “I wanted to
protect myself, family, and community from the possibility of contracting the virus and further
spreading it”. This saying demonstrates a broad sense of responsibility to the community,
highlighting the interconnectedness of personal health to public wellbeing. The third most frequent
category pertained to abstract concepts, such as a reference to humanity. Additionally, belief in
science emerged as a specific and common category and a few respondents sought a return to

normalcy.
Table 1. Grouping of Initial Codes to Form Themes.

N of

N of .
Theme. . . Transcript Sample Quote
Participants
Excerpts
Personal health: “I feel as though getting it is better
79 44 than not getting it, because it reduces
Those who cited personal the chances of me getting worse

health were fairly non- symptoms as opposed to the
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N of Nof
Theme. . . Transcript Sample Quote
Participants
Excerpts
specific. They wanted to be symptoms I can get now that I have
healthier. the antibodies.”
“To protect my elders and myself”
“] wanted to do my part in keeping
Specific Other: our people healthy. Specifically for my
Black people, who already die
This set of responses disproportionately in a myriad of
indicated the importance of 79 8 ways; some unique ways.”
the individual responsibility
and the family or “Tuskegee experiments and studies
community connection. that correlate vaccination with autism
create distrust. Also too early to fully
understand future complications of the
COVID-19 vaccine.”
Health for unspecified other:
Eleven respondents “I currently work in healthcare and I
indicated they took the 79 1 feel as if it's my responsibility as a
vaccine because of a desire human to do my part in wiping this
to protect others without plague from the Earth.”
specifying the others they
were protecting.
“I am a scientist and I believe getting
the vaccine will get us out of the
pandemic sooner.”
Belief in science or ,, .
79 7 I am also a supporter of medical
healthcare .
science and am encouraged that a
Black woman did help in the
development of some of these
vaccines.”
“I want to travel again.”
Desire to return to normalcy 79 2 “I really wanted life to go back to

normal.”

“Vaccine hesit " and “Still
Nonspecific No 79 2 aecme T cy” " 1
thinking.
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N of N of
Theme. . . Transcript Sample Quote
Participants
Excerpts
“The number of vaccines is limited.”
Other Barriers 79 3

“Don't have the time.”

3.2. Personal Health

Protection of individual or personal health was the single highest response category in both
those who chose to vaccinate and those who chose not to vaccinate. Of the 62 people who chose to
vaccinate, 26 predominantly identified protection of their individual health. The self-health group
responses included “Vaccinations will make me healthier.” Others included connection to the
specifics of how a vaccine can protect them: e.g., “...because it reduces the chances of me getting worse
symptoms as opposed to the symptoms I can get now that I have the antibodies.” Here respondents
are motivated by fear, a pathos response. Personal health was also a persuasive factor for 15
respondents who indicated they chose not to vaccinate. Responses for the unvaccinated group were
significantly shorter than those for the vaccinated group. A couple of individuals responded
extremely simply with “I don't want to” or “no” and “Vaccine hesitancy.”

3.3. Specified Other

The second largest theme that emerged from respondents who chose to be vaccinated was a
coordination between health specified family or community members (13 responses). This connection
to the community appears to be a major motivation for respondents to take the COVID vaccine.
Responses encompassed desires to protect specific other individuals, including family and
community elders. Responses also included statements of personal responsibility and moral
obligation: “To protect my elders and myself.” A few anti-vaccine respondents indicated specific
distrust. Responses included specific reference to negative medical experiences in the ingroup
identity group: e.g., “Tuskegee experiments and studies that correlate vaccination with autism create
distrust. Also too early to fully understand future complications of the Covid-19 vaccine.” Here
respondents are influenced by logical reasoning coupled with an appeal to emotion. Respondents
draw on historical examples to apply to themselves and are motivated by the fear that history
inspires.

3.4. Nonspecific Other

Respondents who indicated the nonspecific other include comments such as “I chose to get the
vaccine because I believe it is the right thing to do. I would hate to get my family sick, so I'd rather
protect myself and my family,” and “[t]he greater good. I wanted to do my part in keeping our people
healthy. Specifically for my Black people, who already die disproportionately in a myriad of ways;
some unique ways.” These responses that include community connections indicate the value of the
community in decision-making.

3.5. Health of a Specific Other

Health of a specific other was another key content area. This set of responses indicated the
importance of the individual responsibility and the family or community connection. Specific
responses included personal responsibility, which is connected to the care of specific others: e.g., “I
am a wife and mother, and it’s absolutely critical that I protect my family.”
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3.6. Belief in Science

A final category indicated a belief in science and healthcare professionals. Responses ranged
from specific details about the transmissibility of the disease to the role of identity as a member of
the health care community. Responses here included the following: “I am a scientist, and I believe
getting the vaccine will get us out of the pandemic sooner.” Others included specifics about how the
disease works. “In order to prevent further contamination we must take preventative measures that
decrease our chances of carrying the virus.” “I chose to get the vaccine due to researching more
information about it. Also I waited a few months after other people got the vaccine to try to see if
there were any severe or worrying symptoms.” Here the faith is in the medical establishment. This is
reminiscent of Daniel Freeman et al. [21] where they argue that good experiences in health care are a
strong determinant of willingness to vaccinate. References to the ingroup are also present. One
respondent said, “While it has been developed pretty quickly, Pfizer hasn't had any real bad reports
come out of its testing. I am also a supporter of medical science and am encouraged that a Black
woman did help in the development of some of these vaccines.” This is a direct reference to a
researcher as a member of the ingroup. Since one of the COVID researchers was a Black woman, the
validity of the vaccine was increased in the mind of the respondent, which increased the willingness
to take the vaccine.

3.7. Other

Several respondents indicated a desire to return to normalcy or cited other barriers to getting
the vaccine. Those who wanted a return to normalcy responded with comments like “Not enjoying
life yet.” Those who were hesitant indicated “vaccine hesitancy” or “still thinking” without
referencing their reasoning. Two cited specific barriers: “The number of vaccines is limited” and
“Don't have the time.” A final group simply responded that they did not take the vaccine.

3.8. Word Count Analysis

Researchers also conducted a Word Count Analysis on the COVID-19 responses. The largest
category is respondents used first degree pronouns “I” or “me,” which occurred 42 times out of 79
responses. This indicates strong personal connection and involvement in the answer. The responses
also suggest active engagement in their decision-making. The motivations are personal. The word
“vaccine” appeared 23 times. This does indicate that the respondents were directly focusing on the
vaccine itself and not healthcare in a broader sense. The term “health” occurred 16 times. This is often
a connection to personal or family health. “Family” and “community” are also frequent terms, which
are clearly tied to the content category of the specific other. The repetition between word frequency
and content category emboldens the strength of this category. The final word count category, “want,”
is particularly important as it ties to our connection with means of persuasion. Twelve times
respondents used the term “want” such as “I want a return to normalcy.” This indicates that the
respondent is looking toward a change in the future. In persuasion, if the goal is to change action, the
audience must first see a potential better future and then be willing to work to get there. At least 12
times, these respondents embodied that desire for change.

Table 2. Word Count Analysis.

”1” or “me” 42 Community 3
Vaccine 23 Prevention 4
Health/healthy 16 Trust (1 trust, 2 don’t trust) 3

Family 9 Want 12
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3.9. Ethnic Subgroup Differences

Differences also emerged among African American, Afro-Caribbean, and African respondents.
We found that for African Americans, there were 42 affirmative and 10 no responses where the
predominant theme among those who responded affirmatively was to protect oneself and family.
The second most common response pertained to Healthcare with distinct perspectives on trust in
medicine and concerns about side effects. Respondents who expressed trust in medicine cited
reasons like, “I work in public health and really want to get to herd immunity also want to make sure
I don’t spread disease in my community/family. AND “I worked in pharmaceutical industry and
trust that vaccines work”. Conversely, those who expressed distrust in the vaccine mentioned
concerns about potential side effects. Comments ranged from “I'm worried about the side effects of
the vaccine” to a call for others not to get vaccinated, “Do not vaccinate against COVID-19, because
the vaccine has side effects.”

Caribbean American respondents were evenly split: 3 took the vaccine and 3 did not. For the yes
themes, 2 cited family (parents demands and protect elders). For the no themes, 2 also cited healthcare
(Tuskegee and vaccines cause autism, want to watch for results and vaccines increase risk of COVID).
This group was encouraged to take the vaccine by family/community, but the respondents who chose
not to vaccinate were influenced by healthcare. Black African respondents dominantly chose to take
the vaccine. Thirteen respondents took the vaccine and three did not. The top theme for Black African
respondents was family and community. The secondary theme was protection of self.

4. Discussion

Indicators of participant motivations regarding acceptance or refusal of the COVID 19 vaccine
can be found in both the rhetoric respondents used and in the categories of responses identified.
This underscores the necessity for public health professionals to identify specific factors motivating
each subgroup to effectively influence behavioral. Recognizing that identical categories of motivation
can either encourage or hinder vaccine uptake, contingent upon motivations differences by
subgroups, is critical in crafting targeted public health messaging. Further, while there are similar
characteristics and motivating categories across participants, ethnic subgroup differences in primary
motivation are evident. This means that a respondent’s ethnic subgroup determines which value is
a primary factor in deciding whether or not to take the vaccine. In terms of ethnic subgroups, African
Americans' top motivating content category was personal health followed by family. For Caribbean
Americans, family was the top motivating content category to either take or reject the vaccine. For
Black Africans, family was the top content category, followed by self-health.

This illustrates the high degree of complexity involved in determining whether to take the
vaccine or not beyond the standard public health racial groupings and without considering the
impact of individualism vs. collectivism cultures [22]. This further means that public health
messaging, intervention, and practice may fail to adequately message to Black communities by
assuming primary motivating factors for vaccine compliance and refusal are similar across ethnic
subgroups. This is consistent with Celia Roberts and Srikant Sarangi finding that communication can
be aided by tracking how social construction of meaning influences the acceptance of the persuasive
message [8].

Given that COVID-19 spreads by close contact, tailoring community-specific messaging is
integral to foster widespread acceptance of vaccine interventions [23]. This current study has
significant implications for crafting targeted public health messages targeted at categories that are
proven to be most persuasive for community groups. The importance of our findings can best be
visualized by examining the intersecting processes outlined in Alan Monroe’s Motivated Sequence
[24] — a Communications Theory and the Theory of Reasoned Action, a Health Behavior Theory.
These categories confirm the efficacy of leveraging culturally specific analytic themes to shape public
health messaging [14,25]. However, our study highlights the need to move beyond monolithic racial
categories and embrace a more nuanced understanding of cultural diversity within communities.

There are five steps in Alan Monroe’s Motivated Sequence: Attention, Need, Satisfaction,
Visualization, and a Call to Action [24]. The first step is to gain the audience's attention (Why should
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I listen/trust you?). The second is to identify the problem that is of concern to the audience (Should
something be done?). Satisfaction is to fulfill the need with a step-by-step solution (What should I do?).
Visualization allows the audience to visualize a better future after the solution is applied (I can see
this benefiting the people I care about). The call to action is what the audience should do to obtain a better
future (I will engage in the behavior). The Theory of Reasoned Action suggests that a person's health
behavior is determined by their intention to perform a behavior (see Figure 1) [26].

)

Behavior
Beliefs

-

)

Evaluation
Outcomes

CE—

Behavioral
Intention

( ) Behavior

Normative
Beliefs

-

Subjective
Norms

Motivation
to Comply

Figure 1. Theory of Reasoned Action.

A person's intention to perform a behavior (behavioral intention) is predicted by 1) a person's
attitude toward the behavior and 2) subjective norms regarding the behavior. Subjective norms are
the result of social and environmental surroundings and a person's perceived control over the
behavior. Generally, positive attitude and positive subjective norms result in greater perceived
control and increase the likelihood of intentions governing changes in behavior [26]. Here our
content analysis results can help us to identify what the subjective norms of the subgroup will be
regarding specific messages. More specifically the word count content analysis tells us what rhetoric
the respondents use and how individually connected each respondent is to the message.

A comparison between the Theory of Reasoned Action (Figure 1) and the content specific Theory
of Reasoned Action (Figure 2) illustrates the practical application of these findings. Figure 2
demonstrates that for African and Afro-Caribbeans the content specific findings revealed that the
normative belief “family is important” led to the subjective norm protect family which then leads to
the behavioral change of adhering to the vaccine. In other words, our analysis reveals that the
persuasive message for African and Afro-Caribbean respondents centers around the normative belief
demonstrated by “family is important”. The implication for public health is profound; the persuasive
locus lies within the normative belief regarding the importance of family. ~ This could also manifest
as a decision not to take the vaccine; however, the pathway is still the same that the normative belief
is “family is important”.
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Figure 2. Content Specific Theory of Reasoned Action with reference to Monroe’s Motivated
Sequence. Note: Monroe’s motivating sequence in subscript: 1) Why should I listen to you? 2) Should
something be done? 3) What should I do? 4) I can see this benefiting the people I care about. 5) I will
engage in the behavior.

Traditional appeals to logos in messaging are less likely to be effective. Respondents indicate a
strong personal attachment to family or community. Pathos appeals activate those personal
relationships, which the respondents are so important to their decision-making process about
receiving the COVID 19 vaccine. For instance, our research identifies family as the most influential
motivating factor for Africans and Afro-Caribbeans. Therefore, a public health messaging that
emphasize the importance of families is likely to resonate deeply with these demographic groups.

Finally, the surprising finding in our study is the unexpected similarities of motivations among
respondents, regardless of whether they accept or refuse vaccination. These similarities suggest that
the underlying motivation itself holds greater importance than the result of the motivation.
Extending this notion to ethnic subgroups, although motivations were different between ethnic
subgroups, the core motivations — such as the desire to protect family or prioritize self-health— were
consistent regardless of whether the respondent accepted or refused the vaccine. Regardless of the
motivator there are clear subgroup differences that need to be considered in public health messages.

Discourse analysis examines how people construct meaning in interpersonal interactions,
moment to moment. Similarly, concordance in a medical setting allows patients and medical care
providers to share communication assumptions. In the same way, public health professionals must
identify which categories resonate persuasively to a specific audience and employ effective pathos
appeal to persuade them. The importance of these findings can be underscored by Irene Clark and
Ronald Fischbach as cited in Jennifer Malkowski and Lisa Meloncon who assert that “the
effectiveness of (our) work” [27] (pp. 20-21) as public health professionals rests in our ability to
persuade our audience that our message is relevant and useful to them when making personal
decisions about taking action to change.

This research is subject to a few challenges including the brevity of responses. Longer responses
often reveal more details and therefore more information about the respondent’s approach. There are
also a limited number of respondents, which constrain the generalizability of the results. Repetition
of this work could substantiate the research findings. Further research is required to understand how
knowledge of primary motivating factors might alter public health communications to Black
subgroups, enhancing receptivity to health care practitioner’s message. Further research is also
needed to understand the role of provider congruence [28] as a potential facilitator of effective
messaging to Black ethnic subgroups.
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5. Conclusions: Public Health Implications

When terms “Black” and “African American” are used in health research it masks ethnic and
nativity subgroup differences in health behavior motivation. As health professionals we must
understand the needs of our population and how to communicate with them and the rhetorical
method that is important to them.

Author Contributions: Conceptualization and design of the study, SK.E.; methodology, D.A.V. and SKE;
data collection, S.K.E; data analysis, D.A.V.; validation, SK.E., D.A.V., and Y.M.T., original draft preparation,
S.K.E and D.A.V; critical revisions to the draft manuscript, Y.M.T., S.K.E. and D.A.V.; final review and editing,
SKE., D.AV and Y.M.T.; supervision, S.K.E.; project administration, S.K.E.; funding acquisition, S.K.E. All
authors have read and agreed to the published version of the manuscript.

Funding: The activities for this study were funded by Internal grants: The University of Washington Bothell
School of Interdisciplinary Arts and Sciences Initiatives to Develop Interdisciplinary Scholarship and
Collaboration grant and the University of Washington Bothell School of Nursing and Health Studies
Interdisciplinary Pilot Grant.

Institutional Review Board Statement: This study was conducted according to the guidelines of the Declaration
of Helsinki and approved by the Human Subjects Division of the University of Washington (IRB number
00018173.

Informed Consent Statement: Informed consent was obtained from all participants involved in the study.
Data Availability Statement: Not applicable.

Acknowledgments: We thank our editor Kathryn Wilham for her careful review of this manuscript. The authors
thank all members of the Rhealth research team.

Conflicts of Interest: The authors declare no conflict of interest.

References

1.  Yancy, C.W. COVID-19 and African Americans. JAMA 2020, 323, 1891-1892.
https://doi.org/10.1001/jama.2020.6548

2. Vasquez Reyes, M. The disproportional impact of COVID-19 on African Americans. Health Hum. Rights
2020, 22, 299-307. PMC7762908

3. Johnson, V.M. “What, then, is the African American?” African and Afro-Caribbean identities in Black
America. |. Am. Ethn. Hist. 2008, 28, 77-103.

4.  Carlisle, S.K. Nativity differences in chronic health conditions between nationally representative samples
of Asian American, Latino American, and Afro-Caribbean American respondents. J. Immigr. Minor. Health
2012, 14, 903-911. https://doi.org/10.1007/s10903-012-9606-6

5. Carlisle, S.K. Disaggregating race and ethnicity in chronic health conditions: implications for public health
social work. Soc. Work Public Health 2014, 29, 616-628. https://doi.org/10.1080/19371918.2013.865291

6. Pender, S. Between medicine and rhetoric. Early  Sci. Med. 2005, 10, 36-64.
https://doi.org/10.1163/1573382053123520

7.  Shapiro, J. The use of narrative in the doctor-patient encounter. Fam. Syst. Med. 1993, 11, 47-53.
https://doi.org/10.1037/h0089128

8.  Roberts, C.; Sarangi, S. Theme-oriented discourse analysis of medical encounters. J. Med. Educ. 2005, 39,
632-640. https://doi.org/10.1111/j.1365-2929.2005.02171.x

9.  Suri, G,; Sheppes, G.; Leslie, S.; Gross, J. . Stairs or escalator? Using theories of persuasion and motivation
to facilitate healthy decision making. J. Exp. Psychol. Appl. 2014, 20, 295-302.
https://doi.org/10.1037/xap0000026

10. Motta, M.; Sylvester, S.; Callaghan, T.; Lunz-Trujillo, K. Encouraging COVID-19 vaccine uptake
through effective health communication. Front. Polit. Sci. 2021, 3. https://doi.org/10.3389/fpos.2021.630133

11. Kennedy, B.R.; Mathis, C.C.; Woods, A.K. African Americans and their distrust of the health care system:
Healthcare for diverse populations. J. Cult. Divers. 2007, 14, 56-60.

12.  Nyhan, B.; Reifler, J.; Richey, S.; Freed, G.L. Effective messages in vaccine promotion: A randomized trial.
Pediatrics 2014, 133, e835-e842. https://doi.org/10.1542/peds.2013-2365



Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 10 April 2024 i:10. reprints202404.0731.v1

11

13. Allen, ].D.; De Jesus, M.; Mars, D.; Tom, L.; Cloutier, L.B.; Shelton, R.C. Decision-making about the HPV
Vaccine among ethnically diverse parents: Implications for health communications. J. Oncol. 2012, 401979.
https://doi.org/10.1155/2012/401979

14. Balasuriya, L.; Santilli, A.; Morone, J.; Ainooson, J.; Roy, B.; Njoku, A.; Mendiola-Iparraguirre, A.; O'Connor
Duffany, K.; Macklin, B.; Higginbottom, J. et al. COVID-19 vaccine acceptance and access among Black and
Latinx communities. JAMA Netw. Open 2021, 4, e2128575.
https://doi.org/10.1001/jamanetworkopen.2021.28575

15.  Smith, A.C.; Woerner, ].; Perera, R.; Haeny, A.M.; Cox, ].M. An investigation of associations between race,
ethnicity, and past experiences of discrimination with medical mistrust and COVID-19 protective
strategies. |. Racial Ethn. Health Disparities 2022, 9, 1430-1442. https://doi.org/10.1007/s40615-021-01080-x

16. Rimal, R.N.; Lapinski, M.K. Why health communication is important in public health. Bull. World Health
Organ. 2009, 87, 247-247a. https://doi.org/10.2471/blt.08.056713

17.  August, KM.; Nguyen, H.; Ngo-Metzeger, Q.; Sorkinm, D.H. Language concordance and patient-physician
communication regarding mental health needs. ]. Am. Geriatr. Soc. 2011, 59, 2356-2362.
https://doi.org/10.1111/j.1532-5415.2011.03717 .x

18. Colgrove, J. Vaccine refusal revisited — the limits of public health persuasion and coercion. N. Engl. J. Med.
2016, 375, 1316-1317. https://doi.org/10.1056/NEJMp1608967

19. Wilce, ].M. Medical discourse. Annu. Rev. Anthropol. 2009, 38, 199-215. https://doi.org/10.1146/annurev-
anthro-091908-164450

20. Charmez, K. The power and potential of grounded theory. A Journal of the BSA MedSoc. Group 2012, 6, 1-15.
https://doi.org/10.1177/1077800416657105

21. Freeman, D.; Loe, B.S.; Chadwick, A.; Vaccari, C.; Waite, F.; Rosebrock, L.; Jenner, L.; Petit, A.;
Lewandowsky, S.; Vanderslott, S.; et al. COVID-19 vaccine hesitancy in the UK: the Oxford coronavirus
explanations, attitudes, and narratives survey (Oceans) II. Psychol. Med. 2022, 52(14), 3127-3141.
https://doi.org/10.1017/50033291720005188

22. Leong, S., Eom, K,; Ishii, K.; Aichberger, M.C.; Fetz, K.; Muller, T.S; Kim, H.S; Sherman, D.K. Individual
costs and community benefits: Collectivism and individuals” compliance with public health interventions.
PloS ONE, 2022, 17(11):e0275388. https://doi.org/10.1371/journal.pone.0275388

23. Argote Tironi, P.; Barham, E.; Zuckerman Daly, S.; Gerez, J.E.; Marshall, J.; Pocasangre, O. Messages that
increase COVID-19 vaccine acceptance: Evidence from online experiments in six Latin American countries.
PLoS ONE 2021,16, €0259059. https://doi.org/10.1371/journal. pone.0259059

24. Monroe, A.H. Monroe’s Principles of Speech (military edition); Scott, Foresman: Chicago, IL, USA, 1943.

25. Kreuter, M.W.; McClure, S.M. The role of culture in health communication. Ann. Rev. Pub. Health, 2004,
25, 439-455. https://doi.org/10.1146/annurev.publhealth.25.101802.123000

26. Fishbein, M., Ajzen, 1. Predicting and wunderstanding consumer behavior: Attitude-behavior
correspondence. In: Ajzen, 1., Fishbein, M., Eds.; Understanding Attitudes and Predicting Social Behavior;
Prentice Hall: New York, NY, USA, 1980; pp. 148-172.

27.  Malkowski, J.; Melongon, L. The rhetoric of public health for RHM scholarship and beyond. Rhetor. Health
Med. 2008, 2, iii-xiii. https://doi.org/10.5744/rhm.2019.1010

28. Moore, C.; Coates, E.; Watson, A.; de Heer, R.; McLeod, A.; Prudhomme, A. “It's Important to Work with
People that Look Like Me”: Black Patients” Preferences for Patient-Provider Race Concordance. ]. Racial
Ethn. Health Disparities 2023, 10, 2552-2564. https://doi.org/10.1007/s40615-022-01435-y

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those
of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s)
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or
products referred to in the content.



