
Denying or delaying 
childhood vaccinations 

Nanna Gorm Jensen
Master’s Thesis, Communication (Cand.Comm.)
Department of Communication, Business, and Information Technologies (CBIT)

Roskilde University
January 2014

- A practice theoretical qualitative analysis 
of non-vaccinators in Denmark





!"#"$%"&'
 
Denying or delaying childhood vaccinations  
- A practice theoretical qualitative analysis of non-vaccinators in Denmark 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Master‘s Thesis, Communication (Cand.Comm.) 
Department of Communication, Business, and Information Technologies (CBIT) 
Roskilde University 
 
Written by: 
Nanna Gorm Jensen 
 
Supervisor: 
Nina Blom Andersen 
 
 
Characters (with spaces): 181.549 
Standard pages (2400 signs per page): 75.6 
This includes tables and figures  
Not included: Front page, colophon, formalities, abstract, 
bibliography, appendix 



(")*+#,-,./'
 
 
Referencing and Quotes 
 
This thesis follows the reference system of APA 6th Edition. Page numbers are only 
included when these refer to specific quotes in the literature. Quotes from Danish 
literature has been translated and marked (Translated). All quotes of more than 40 
words have been indented and quotation marks omitted. This also refers to all quotes 
from interviews, no matter length, to ensure reader-friendly formatting.  
 
Quotes from interviews have been translated from Danish to English. I have sought to 
translate as directly as I could, however, the translations reflect the actual intention of 
the statement more than literal translation. Quotes are unedited apart from the 
translation, unless else is highlighted. In cases where I found it necessary to cut out 
parts this is marked by (…) in the relevant section. Quotes are referred to as follows:  
(Anonymized name of interview respondent, interview number, page number in 
interview). All interviews are included in the appendix. 
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Børnevaccinationsprogrammer i mange vestlige lande oplever en ikke 
tilfredsstillende tilslutning, således også i Danmark. En del af årssagen hertil 
er, at et udsnit af forældre aktivt fravælger vaccinationer. I dette speciale 
undersøges emnet fra en kommunikationsfaglig vinkel, hvilket åbner op for at 
tilbyde nye forståelser og nuancer af feltet. Nærværende speciale analyserer 
således, i et praksisteoretisk perspektiv, hvilke performances af praksisser, i 
hvilken fravalg eller udskydelse af hele eller dele af 
børnevaccinationsprogrammet indgår, der kan identificeres i en dansk 
kontekst.  
 
Specialet baserer sig på kvalitative interviews med ni forældre fra seks 
forskellige familier. Den overordnede teoretiske rammesætning gør brug af 
praksisteori som udlagt af Schatzki og Reckwitz. I analysen gør specialet brug 
af den forbruger-orienterede udvikling af praksisteori, som især præsenteret 
hos Warde, Gram-Hanssen og Halkier. Analysen af ikke-vaccinations 
praksisser kombineres med brugen af positionerings teori. Dette giver blik for, 
hvorledes forældrene via positionering performer praksis, hvori ikke-
vaccination indgår som en forhandling af forbruget af vacciner. Specialet 
analyserer således, hvordan elementerne regler, forståelser og engagement kan 
siges at være de koordinerende elementer i praksis af ikke-vaccination. Dette 
giver, sammenlagt med en analyse af forældrenes positioneringer, et afsæt for 
at konkludere, at praksis, i hvilken fravalg eller udskydelse af dele eller hele 
børnevaccinationsprogrammet indgår, kan performances på mindst tre måder. 
Disse ideal typologier, der står som konklusion på specialets undersøgelse, er 
som følger; ikke-vaccination som vejen til de sundeste børn, ikke-vaccination 
som udtryk for usikkerhed, og ikke-vaccination som opgør mod dominerende 
medicinsk sundhedsparadigme.  
 
Specialet argumenterer for, at tidligere forskning og forslag til tiltag på 
området ser denne gruppe af forældre som homogen og bærere af en såkaldt 
”dispersed” praksis, og at der er brug for at højne opmærksomheden på 
officielle sundhedsfaglige anbefalinger for at få forældre til at vaccinere. I 
modsætning til dette konkluderer specialet, at forældre gør ikke-vaccination 
på forskellig vis, og at de tre performances i stedet afspejler en såkaldt 
”integrated” praksis, hvilket har særlige konsekvenser for 
kommunikationsindsatser, når disse analyseres i et sense-making perspektiv.  
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Research shows that childhood vaccination rates in Western countries, such as 

Denmark, have not reached 95%. In some countries the rates are even decreasing in 

spite of many years of considerable and coordinated efforts. It is generally assumed 

that 95% of a population has to be vaccinated in order to reach the so-called herd 

immunity, meaning that the danger of diseases spreading is minimal and that diseases, 

ultimately, might be eradicated. Articles from the Journal of the Danish Medical 

Association show that Danish doctors are generally concerned about the increasing 

amount of Danish children with cases of measles, which is thought to happen as a 

consequence of the lack of compliance with the childhood vaccination schedule 

(CVS) (Kristensen, 2013; Skinhøj, 2013). In an article Else Jensen, the president of 

the Danish Vaccination Forum association, states, “Previously it might have been so 

(that children from disadvantaged families were the ones not vaccinated, ed.), but 

today it is a conscious choice to many parents” (Roesen, 2009. Translated.). 

International research shows that Denmark is not the only country experiencing this 

phenomenon. Sometimes it is argued that vaccination rates are not higher because 

parents simply forget to vaccinate. Research shows, however, that forgetfulness of 

vaccination deadlines might not be the only reason as to why vaccination rates are 

stagnating. ”Recent research and media coverage also shows that parents are 

increasingly choosing not to vaccinate their children” and this concerns health 

authorities and researchers alike (Kitta, 2012, p. 1). 

 

By studying the area of childhood vaccination one soon finds out that this is a heated 

debate. While some health professionals and researchers ponder the complex 

phenomenon, others express anger and indignation, accusing parents of not knowing 

which consequences their choices could have (Poland & Jacobson, 2011). On the 

other side the so-called anti-vaccination movements have strongly held beliefs as to 

why childhood vaccination might not always present the best solution to keep our 

children healthy. Advocates of the CVS proffer that the numbers speak for themselves 

and that this is proof of the effectiveness of the vaccines. In their opinion childhood 
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vaccination is the only way to go if we as society wish to overcome many serious 

childhood diseases. Nonetheless, anti-vaccination supporters have criticised vaccines 

as long as the vaccines have existed and are to be perceived as a strong and powerful 

voice in the debate (André, 2001; Kitta, 2012).  

 

The World Health Organisation (WHO) and researchers worldwide support that CVSs 

are an effective strategy towards eliminating many of the serious childhood diseases. 

According to WHO and Unicef immunisation procedures have eliminated smallpox 

and reduced the amount of polio incidents by as much as 99% on a global scale 

(World Health Organisation & Unicef, 2005). In Denmark we have vaccinated against 

polio for 60 years, yet recently WHO downgraded Denmark from being perceived as 

a country with low risk, to a medium risk of spreading polio if the virus is introduced 

to the country (Andersen & Fischer, 2013). In an analysis of the compliance rate of 

the measles, mumps, rubella vaccine (MMR) conducted on behalf of Statens Serum 

Institute (SSI) it is stated that: 

Unless the compliance rate for both MMR 1 and 2 are significantly raised a 
reoccurring outbreak of measles is to be expected. Furthermore Denmark will 
not be able to control the prevalence of measles, as is the goal of WHO for 
Europe by 2015 (Andersen, 2011, p. 1. Translated.). 

 

Despite these very clear-cut messages calling for more parents to vaccinate their 

children, Western countries experience insufficient compliance rates, partly due to 

parents actively choosing not to vaccinate. This, consequently, has received much 

attention from researchers worldwide. Limited research has, to my knowledge, 

focused on Denmark.  

 

Often, research has focused on what are potential barriers or facilitators in the 

decision-making process of the parents, especially resulting in new information 

pamphlets, campaigns or websites. Within this line of thinking, in the Journal of the 

Danish Medical Association, Kristensen suggest a way forward: 

The goal of the compliance rate is 95% for both vaccines, and this can be 
reached by improving the information to the parents about the vaccine, in 
addition to greater attention from nurses and doctors towards whether children 
have had the MMR-vaccination yet (Kristensen, 2013, p. 567. Translated.). 
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They believe that the course of action is twofold. One part consists of nurses and 

doctors being more attentive towards whether the vaccine has been given at all. 

Health professionals need to be aware that rare diseases can still occur, in order for 

the correct diagnosis to be made in time to ensure minimal disease spreading. The 

other part to this course of action must, according to Kristensen, happen by improving 

the information aimed at parents. It is not discussed further who should facilitate this, 

how to go about it, or what type of information might be appropriate. Kitta has 

researched in the history of vaccination and she poses that, “This information can 

change drastically from area to area; therefore, an understanding of the specific 

targeted community is essential if the information is to be accepted and understood by 

the community” (Kitta, 2012, p. 136). A deeper understanding is, according to Kitta, 

essential.  

 

In the study at hand nine parents from six Danish families were interviewed, forming 

the empirical foundation. This thesis argues that it is important to look at the entire 

CVS, not at one or two single vaccinations, as much research so far has done 

(Tickner, Leman, & Woodcock, 2006). The broad perspective made the research 

flexible, focusing on which areas the interviewed parents brought up. The study 

includes parents who deny all vaccinations and parents who deny some, but also 

parents who have delayed vaccinations. Consequently, the work of this thesis employs 

on the first step towards analysing which vaccination practices can be analysed 

amongst parents who delay or deny parts of, or the entire, CVS in Denmark. 

 

0707&)'BB4*65"+6'*&.%/,.%5+6?%&

CVSs worldwide have come a long way but as presented in the introduction experts 

maintain that a compliance rate of 95% is necessary. As the literature review will 

show much research has been conducted in the area. One could argue that had these 

approaches been successful compliance rates would be higher. Other perspectives 

could present useful knowledge and this is where communication studies enter the 

scene. 

 

Ball et al. propose that perceiving the non-vaccination area in a communications 

perspective emerged in the late 1990s. They emphasise that even though the 
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professionals (doctors etc.) look to statistics for backing up their recommendations to 

parents, statistics might not always be the most important aspect of the decision 

making process to the parents. This highlights the potential discrepancy between what 

professional and lay persons need in a decision making process as this, because they 

are a part of different cultural, religious or personal contexts  (Ball, Evans, & 

Bostrom, 1998). However, it also reveals a view upon communication which stems 

from the so-called transmission model, wherein a simple sender- message- receiver 

system is at the foundation and is “detrimental to our understanding of the 

communication process because it portrays communication as mechanistic rather than 

dynamic and dialogic” (Foreman-Wernet, 2003, p. 5) . An alternative to this much 

critiqued model is the Sense-Making Methodology. While I do not make use of the 

entire Sense-Making Methodology I am inspired by its understanding of 

communication processes, as will be elaborated in chapter 2.  

 

By conducting a qualitative research this thesis sets itself apart from the majority of 

research on the area. Furthermore, the thesis bases itself upon a practice theoretical 

foundation. This is argued to represent an appropriate approach because in this view: 

“Variation in behaviour is not solely a function of stratification by socio-demographic 

factors, relevant though that remains, nor simply a matter of the differential 

distribution of attitudes, interpretations and motivations” (Warde, 2005, p. 147). I 

believe that practice theory lends a theoretical framework, which opens up the area 

towards new results, agreeing that it is profitable to investigate the area in a 

communications perspective, thereby developing upon a new direction, pushing 

research forward. The outline of the problem area above led to an interest in the 

following research question. 

 

070797&:%,%"/5-&M4%,+6'*&
 

 
Which performances of practices, in which non-vaccination occurs, can be 
identified amongst parents who actively delay or deny parts of or the entire 

childhood vaccination schedule in Denmark? 
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A literature review has been drawn up in order for the thesis to inform its foundation, 

while qualitative interviews, combined with a practice theoretical approach, was 

chosen in order to fulfil the goal of focusing on a Danish context. As such, the goal of 

this thesis is to identify performances of practices amongst parents who delay or deny 

the CVS. This opens up to a broad ranging view, but delimitates the study from a 

focus on how to communicate risk-factors, or making clear pros and cons in 

individual decision-making processes. Finally, it is important to mention that I, 

personally, do not hold the right to judge whether childhood vaccinations is the right 

decision or not. I analyse the area strictly from a communications perspective, in 

which authorities seek to communicate health initiatives in a contested field, and all 

findings such be perceived as such. 

 

0787&A'+6?"+6'*&

As an exchange student at the University of Otago, New Zealand, I was introduced to 

the problem area. In 2005 New Zealand experienced outbreaks of childhood diseases 

that are potentially avoidable (Statistics New Zealand, 2008). As in Denmark, this 

was deemed to happen as a result of the lack of compliance with the CVS.  At a later 

point I was in contact with Research New Zealand, a well renowned qualitative 

research company based in Wellington. I was fortunate enough to get introduced to 

their line of work and it soon became clear that they were also experiencing the 

urgency of understanding and investigating the issue. With the help of Research New 

Zealand I was invited to meet with the Ministry of Health in Wellington. At the 

department of Child and Youth Health I had an inspiring meeting, thus planting the 

seed of this thesis.  

 

My initial thought was to conduct a cross-country analysis of New Zealand and 

Denmark, as the two countries have a lot in common, i.e. population size, structure of 

society and the health system. Despite my intentions it soon became clear that it 

would be much too big of an undertaking to fulfil this goal within the set time limit of 

five months, which is the timeframe of the thesis. The research at hand will therefore 

focus on Denmark only. I chose to write the thesis in English in the hope that findings 

might be of use to my contacts in New Zealand. 
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The purpose of the study is of exploratory and descriptive nature. Exploratory in the 

sense that the thesis seeks to investigate a phenomenon on which little is known in 

Denmark. Descriptive because it seeks to document the phenomena of interest 

(Marshall & Rossman, 1999). The thesis does not explicitly work towards setting up 

guidelines for future communication material, as this is argued to be outside the scope 

of the thesis. However, this thesis might serve to broaden the discussion of anti-

vaccination perceptions in Denmark. The object of this thesis is to discuss which 

performances of practices in which non-vaccination occurs are prevalent in a Danish 

context. The literature review does not create the foundation for cross-country 

analysis, but informs the foundation of the thesis and helps place this study in relation 

to other studies conduction in the area. It was found relevant to only include studies 

from countries that are comparable to Denmark. The research also confines to looking 

only at voluntary CVSs. In some countries parts of vaccination schedules might in 

someway or another include mandatory elements, however, different ethical 

considerations and questions arise in lieu of obligatory actions. As such, this research 

focuses on voluntary vaccinations only. In the following a brief background 

presentation of childhood vaccinations in general, and how this has developed in a 

Danish context, has been included. 

 

07H7&)-6$3-''3&?"556*"+6'*,&6*&"&;"*6,-&5'*+%N+&

Doctors and researchers worldwide refer to vaccinations as the most efficient public 

health tool available (Bean, 2011; Purssell, 2009). Although the first example of using 

vaccinations to create immunisation can be traced to China, 10th century A.D, the 

invention of vaccines is generally ascribed to Edward Jenner from England. By 1796 

Jenner was able to show that patients who contracted cowpox developed immunity to 

smallpox, and he thereby developed on the idea of immunisation (Stein, 2011).  

Today, the WHO defines immunisation as follows: 

Immunisation is the process whereby a person is made immune or resistant to 
an infectious disease, typically by administration of a vaccine. Vaccines 
stimulate the body’s own immune system to protects the person against 
subsequent infection or disease (World Health Organisation, 2013). 
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From the beginning of the 1800s vaccination became an increasingly important part of 

disease control efforts in many countries (Stein, 2011; Wolfe & Sharp, 2002). The 

first vaccine to be introduced in what is today known as the CVS in Denmark was a 

vaccine against diphtheria in 1943. Since then the CVS has been extended, and today 

includes vaccines against nine diseases, and as of recently, a vaccination against 

Human Papillomavirus (HPV) offered to girls only. In figure 1 a list of the diseases 

that are vaccinated against as a part of the CVS in Denmark is included. This includes 

all names of diseases in English as well as Danish, although all diseases will be 

referred to by their English names throughout the thesis.  

 

The National Board of Health recommends that children in Denmark are vaccinated 
against the following diseases: 
 

English Danish 

Diphtheria Difteri 

Tetanus Stivkrampe 

Pertussis Kighoste 

Polio Polio/ Børnelammelse 

Meningitis and inflammation of the 
epiglottis caused by haemophilus 
influenza bacteria type B (Hib) 

Meningitis og strubelågsbetændelse 
forårsaget af bakterien Haemophilus 
influenzae type b (Hib) 

Meningitis and other serious diseases 
caused by pneumococcal bacteria  

Meningitis og andre alvorlige sygdomme 
foråsaget af pneumokokbakterien 

Measles Mæslinger 

Mumps Fåresyge 

Rubella Røde hunde 

Human Papillomavirus (HPV) (offered to 
girls only) 

Livmoderhalskræft (kun piger) 

 
Figure 1. Children's vaccination schedule in Denmark. Table made with  information from 
(Sundhedsstyrelsen, 2009a). 
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The vaccines in the Danish CVS are offered free of charge and usually administered 

by the doctor at the private practice in which the family is enrolled 

(Sundhedsstyrelsen, 2009b). According to the National Board of Health 360.000 

children are vaccinated each year with just around 200 registered side effects 

(Sundhedsstyrelsen, 2009a). In Denmark an electronically based registry is being kept 

by the SSI, from which compliance rates can be estimated (Statens Serum Institut, 

2013). The compliance rate is monitored closely, however, the SSI informs me that 

they do not have information about whether non-vaccination is actively chosen or not. 

As such, it is not possible to know how many Danish children are not vaccinated 

because their parents actively chose not to, as opposed to how many children are not 

vaccinated because of allergies, other illnesses or inattention to vaccination program 

deadlines. I was able to find, however, a research article from 2006 conducted in 

Vejle focusing on the MMR vaccine. It states that a list is sent out to private 

practitioners and that at the end of the year each doctor has to return the list with 

complete information about children at the age of 12 months and 15 months, whether 

they received vaccination, and if not, why. In Vejle, which is the only literature 

available, this showed that roughly 700 children were not vaccinated with the MMR 

vaccine, 10% of these children were not vaccinated because their parents did not wish 

to do so (Gerdes & Thorsen, 2006). It can be concluded that some parents in Denmark 

actively choose not to vaccinate, although the precise number is unknown. More 

precise information was required from the State Serum Institute as well as the 

National Board of Health, however, without result. Nevertheless, as the object of this 

research is not to evaluate whether non-vaccination is a growing tendency, the lack of 

precise numbers was not thought to be a shortcoming to the results of the thesis.   

 

 
 &
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In order for the reader to easily navigate the thesis a brief introduction to each chapter 

is included in the following.  

 

Chapter 1: Introduction 

Chapter 1 introduces the research area and research question.   

 

Chapter 2: Research Design  

Social constructionism is discussed as it represents the theoretical paradigm of the 

thesis. Furthermore, this thesis bases itself upon an understanding of communication 

inspired by the Sense-Making Methodology by Brenda Dervin. Chapter 2 then moves 

on to discussing methodological considerations. I argue that in-depth interviews with 

parents and a question guide informed by a literature review represents an appropriate 

method for investigating the research question. Furthermore, the chapter presents 

ethical considerations of the interviews and how respondents were recruited from 

Facebook as well as snowball sampling. In total nine parents from six families 

participated in the study. 

 

Chapter 3: Literature review 

Chapter 3 seeks to answer the question of what is currently agreed, and disagreed, 

upon within the field of suboptimal childhood vaccination compliancy in Western 

countries. 

 

Chapter 4: Meta level theoretical framework - Practice theory 

Chapter 4 presents the meta level theoretical framework of the thesis, namely, practice 

theory. The chapter focuses on the works of Andreas Reckwitz and Theodore R. 

Shatzki. The chapter explores the consumption theoretical development of practice 

theory, which creates the foundation for the analytical tools presented in chapter 5. 

 

Chapter 5: Practice theory at Meso level 

Chapter 5 presents practice theory at a meso level and discusses how the theory is 

developed in order to analyse empirical dataset. This draws especially upon the works 

of Alan Warde and the development of practice theory within the area of 
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consumption. Meso level I focuses on practices as coordinated entities, and introduces 

the notions of rules, practical understandings, and engagements as useful in empirical 

analysis. Meso level II focuses on performativity. It is argued that while practices are  

coordinated by rules, practical understandings and engagements, we are only able to 

recognize practices as they are continually performed. Positioning theory was found 

especially useful in order to inform this analytical focus. Furthermore, an 

intracategorical approach to intersectionality and ideal typologizing is presented, as 

the approaches were found useful to inform the analysis of categories in the data set. 

Finally the chapter discusses how the social constructionist theoretical foundation 

influences the strategy for analysis, and how data material was coded. 

 

Chapter 6: Analysis 

In chapter 6, the notions of meso level I and II are applied to the data set. 

 

Chapter 7: Discussion 

Chapter 7 firstly discusses the analytical findings of chapter 6. Secondly, a discussion 

of the caveats to using ideal typologizing is highlighted before reaching a discussion 

of the practice of non-vaccination as integrated. The next two sections of the 

discussion focuses on how these findings relate to the communicational perspective of 

Sense-Making methodology and outlines the shortcomings of practice theory by 

discussing it in perspective to Douglas’ cultural theory of risk. Finally, a brief critical 

reflection of findings is included.  

 

Chapter 8: Conclusion 

Chapter 8 concludes that on the background of the empirical data set I can identify 

three performances of practices amongst parents who actively delay or deny parts of, 

or the entire, CVS in Denmark, answering the research question posed at the 

beginning of the thesis. The three typologies are as follows: Non-vaccination as a way 

to the healthiest children, Non-vaccination as expression of uncertainty, and Non-

vaccination as a protest against dominating medical health paradigm. 
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CAM=  Complementary Alternative Medicine 

CVS=   Childhood Vaccination Schedule 

MMR=  Measles, mumps, rubella vaccination 

SES=  Socioeconomic status 

WHO=  World Health Organisation 

 

 &
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In this section social constructionism is discussed as the epistemological foundation 

of the thesis. In chapter 5 the consequences, which this specific theory of science 

poses to the analytical approach, will be examined.  

 

Constructionism generally leans on the epistemological assumption that “knowledge 

is neither discovered from an external reality nor produced by reason independently of 

such a reality” (Blaikie, 2007, p. 22). In this thesis, particularly, social 

constructionism is in focus. If a researcher ascribes to the epistemological reasons of 

social constructionism then he or she “…will want to give a great deal of credence to 

the knowledge that social participants have of their world” (Blaikie, 2007, p. 45). In 

other epistemological viewpoints, expert interviews with doctors, scientists in 

vaccinology, or health ministries might have made sense, but in this particular 

research the research question and object of research (to investigate vaccination 

practices) intuitively ties to an epistemological view of the social participant as 

knowledgeable in their own world. The main focus of interest is, thus, to study how 

the social appears, how it constructs and creates itself (Esmark, Laustsen, & 

Andersen, 2005).  

 

Using a social constructionist approach entails a focus on the parents as agents in a 

particular social reality, namely one that is constructed. However, parents are not 

merely subjected to these structures if social reality is construed as a “… relationship 

between structures that are both making possible and delimitating, and reflexive 

subjects, that are capable of both avoiding and changing structures” (Esmark et al., 

2005, p. 11. Translated.). By using social constructionism it is made possible to 

analyse and discuss which practices parents participate in, perform, create, change and 

challenge. A social constructionist approach to epistemologies, then, makes possible 

and delimitates the research area and the knowledge, which can be reached. For 

example, with this epistemological assumption it would be false to claim that the 
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research can reach an absolute true representation of an external world (Blaikie, 

2007).  
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Seeing as this thesis is written within the area of communication studies this calls for 

a discussion of which communication perspective underpins the study. Specifically, 

the understanding of communication processes in this thesis is inspired by Dervin’s 

Sense-Making Methodology. This methodology explicitly criticizes the much used 

communication theory of the transmission model. That particular kind of view on 

communication tends to emphasize and investigate  the messages in and of themselves 

and which results, or lack hereof, these produce. Sense-Making instead sees 

communication as dialogic and it: “conceptualizes messages not as things to be 

gotten, but as constructions that are tied to the specific times, places and perspectives 

of their creators” (Foreman-Wernet, 2003, p. 5). This ties well with the 

epistemological foundation of the thesis (Section 2.1.) in that one cannot view 

communication processes as information being simply formed by a sender and then 

received by the intended target group or person (Foreman-Wernet, 2003). 

Furthermore, I argue that a Sense-Making communicational approach also ties well 

with the practice theoretical framework of the thesis, in that, “Sense-Making 

conceptualizes difference not according to demographics or other static categories but 

rather according to how people attend to phenomena differently” (Foreman-Wernet, 

2003, p. 7). As such, using only Sense-Making Methodology could have made for an 

interesting approach. My research interest, however, focuses on how performances of 

practices play out in a Danish context, which is a stronghold of practice theory. I 

thereby argue that using practice theory, but drawing on an understanding of 

communication processes as presented in a Sense-Making Methodology, creates the 

best framework for the study at hand. The perspective upon communication processes 

as dialogical permeates the thesis, and will be explicitly drawn upon in the discussion 

chapter. 

 
 
 
 
 &
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When it comes to the study of social phenomena it is not possible to argue that one 

specific method of research is best. This does not entail, however, that anything goes. 

It depends entirely on the focus of the research and which questions are posed. 

Therefore it is necessary to make clear how the chosen method has been found useful 

in order to examine the research question at hand (Bransholm Pedersen & Drewes 

Nielsen, 2001). In addition, Esmark et al. argue that a social constructionist approach 

does not require a certain set of methods (2005). This only makes it all the more 

important to make clear which methodological approach has then been found prime 

for the task. Considerations of the chosen method will therefore be presented in the 

following section, followed by ethical considerations, deliberations on the 

development of the interview guide, recruiting and transcription procedures. 
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This thesis work seeks to answer the research questions of:  

Which performances of practices, in which non-vaccination occurs, can be 
identified amongst parents who actively delay or deny parts of or the entire 
childhood vaccination schedule in Denmark? 

 

In order to do work towards an answer to the research question different methods 

were considered, nevertheless in-depth and duo interviews were decided upon. First 

of all, since the research question deals explicitly with practices of the parents a 

qualitative research method was chosen. Focus group interviews were considered to 

comprise part of the empirical data collection of the thesis at hand, however, this idea 

was soon discarded. As Halkier states, there are strengths and weaknesses to any 

methodological pathway. She underlines that focus groups are better aimed at 

developing and making clear the internal interactions and norms of and within a 

specific group. A further reason for deselecting focus group interviews is that a focus 

group with both parents who have vaccinated children, and parents who have not, 

might indeed result in an insufficient reporting of the specific phenomena the research 

sets out to investigate (Halkier, 2008). 

 

Parents who deny or delay childhood vaccinations make up a minority of Danish 

parents. In a focus group including only parents who deny or delay childhood 
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vaccinations there might also arise either a polarization or a conformity, which can, 

according to Halkier, reduce the variation in the expression of opinions, attitudes and 

positions (2008).  

 

Halkier and Jensen argue that, traditionally, there has been a tendency to privilege the 

method of participant observation over interviews, as it was believed to somehow 

lend the researcher a more direct view into the studied phenomena (2011). However, I 

agree with Halkier and Jensen when they, with a reference to Atkinson and Coffey, 

argue that social situations do not necessarily lend the researcher a clearer view to 

action, as social situations are also entwined with interpretations that can be difficult 

for the researcher to grasp. Some studies of childhood vaccinations have made use of 

participant observation by observing doctors and nurses’ consultations with parents 

(Elverdam, 2011). This makes for interesting studies, however, does not give the 

researcher the possibility to study the parents who do not bring their child to the 

doctor for a vaccine. As there is no situation where this practice is easily observed, 

and the supported perception that observation as a method is no less entangled than 

interviews, participant observation was discarded as a research method all together. 

In-depth interviews was chosen as the best method to work with the research question 

at hand.  

 

978797&2*+%/?6%@&,6+4"+6'*&"*3&<463%&

All interviews took place in the homes of the respondents. In total six families were 

interviewed, three of these conducted as duo-interviews with both mothers and fathers 

present. This makes up a total of nine participants. Two interviews were conducted in 

Copenhagen, one in Haslev and three on Funen.  

 

Kvale and Brinkmann state that the quality of the interviews depend on the 

knowledge of the researcher in regards to the subject, but also depends on the 

interviewers skills and ways of asking questions. Firstly, in regards to knowledge a 

literature review has been written to inform the thesis. The literature review presents 

ways other studies have investigated the field, thus creating a foundation for the study 

at hand. The outlined interview guide (Appendix 7) followed the notion of semi-

structured interviews. The guide includes “some of the subjects that are supposed to 
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be covered and suggestions for phrasing of questions” (Kvale & Brinkmann, 2008, p. 

151). Even though the literature informed the interview guide, I emphasised asking 

broad and open-ended questions in order to let the field open up. Secondly, the 

interviews skills and ways of asking questions naturally influences on the interview 

situation. Being aware of this a pilot interview (Interview 1) was conducted to test the 

question guide and interview methods. However, no major changes were found 

necessary in the interview guide and the pilot interview is therefore part of the 

analysis on the same terms as the rest of the interviews. 

 

I was very positively surprised by the level of openness and willingness of the parents 

to include me in their deliberations and opinions on the subject. The fact that all 

interviews took place in the homes of the parents might have contributed to creating a 

safe environment in which to talk. Maja said, towards the end of the interview:  

No, I think it’s nice to have room for talking non-stop, because I do talk a lot, 
right, well, and when I’m emboldened then I can just really talk, right. So it’s 
really nice that you’re not sitting there saying, well, now we have to move on 
to this one here (Maja, Interview 4, p. 40).  

 

This quote from Maja reflects the impression I had throughout all interviews, namely, 

that parents appreciated a situation in which they could reflect upon their thoughts on 

the subject, and as Maja states, without forcing the interview in a particular direction. 

By choosing to interview parents in-depth, however, a door to a world of ethical 

considerations opens. This was considered before actually conducting the interviews. 

 

978787&P+-65"$&5'*,63%/"+6'*,&

Kvale and Brinkmann urge researchers to consider the consequences interviews might 

entail for the interview participants. Ethical questions should be taken in to account 

from the very beginning, for example by considering not only whether the research 

will add value to the scientific field, but also whether it will improve the situation of 

those who participate. Kvale and Brinkmann argue that one should strive to “improve 

the human situation in focus” (2008, p. 81). While the interviews and research 

conducted in this thesis might not change or improve the human situation at once, the 

interview will strive to create an open forum for the parent to speak their mind 
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without being met by judgments and the thesis might add to the diversity in the public 

debate. 

  

Kvale and Brinkmann identify four categories that are important to consider when 

working out an ethical protocol for qualitative research. First of all informed consent 

must be given and the interview participant must be aware of the general purpose of 

the research. This was be achieved by informing all participants from the first point of 

contact, as well as by briefing shortly at the beginning of the interview. Secondly, 

confidentiality must be considered, therefore respondents and their families are 

referred to by synonyms. Thirdly, some interviews and studies might cause negative 

consequences for the respondent. In this case however, by focusing on creating an 

open forum and then securing the confidentiality of private data, consequences should 

be at a minimum. Finally, an element to consider is the role of the researcher. Apart 

from making oneself familiar with, and work with, the ethical protocol and keeping 

these in mind throughout the duration of the study, the researcher must be as precise 

and well reflected as possible when presenting the results of the study (Kvale & 

Brinkmann, 2008, p. 93). In order to achieve this chapter 7 considers validity and 

reliability. 

 

9787=7&!/"*,5/6.+6'*&

All respondents agreed to have the interviews recorded. All sound files were 

transcribed closely, noting pauses and sounds like “uhm”, in order to make sure that 

as many relevant details and elements as possible were included to aid the analysis 

(Kvale & Brinkmann, 2008). Interviews were transcribed in Danish and relevant 

sections and quotes translated to English.  
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Participants in the interviews had to either 

a) have delayed parts of, or the entire, CVS. This excludes parents who forgot to 

vaccinate, thus not actively choosing to delay. 

Or 

b) have denied parts of, or the entire, CVS. 

 

All participants were required to have at least one child in the age group of childhood 

vaccination, meaning at least one child from 0-12 years of age. Parents with children 

who are older than 12 years might not as easily recollect which considerations they 

had in relation to the CVS, and seeing that the research wishes to investigate the 

current practices of parents this was set as a criteria for participation in the study. 

 

"#$%&''(!

Choosing to delay or deny parts of, or the entire CVS, is not common in Denmark 

(See section 1.5.). The question was thus how to find these parents. Via Facebook I 

found a Danish group called “Naturligt Sunde Børn” (Naturally Healthy Children). 

The group has 224 members and is a so-called closed group, which means that the 

administrator has to approve your membership before you can read and comment on 

the wall. I was not able to find the name of the administrator/ administrators, however 

the group is founded by parents, who have experienced concerns about the CVS, as is 

clear from the description (Figure 2). The written aim of the group is to: “… tell about 

and discuss the conventional CVS and its alternatives, including different ways in 

which we can prime our children to meet different diseases with a strong immune 

system” (See figure 2). The group is aimed at parents who can relate to experiencing 

doubts, and who might be interested in homeopathic or other alternative methods. The 

description states that it is both aimed at parents who choose not to vaccinate, and at 

parents who might have their children vaccinated at a later point, i.e. delaying 

vaccination. As these categories fit with the set criteria I chose to invite parents to 

participate via this group.  
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Figure 2. Description of Facebook group.  

 

I posted an invitation for interview participants on the wall of the group (Figure 3). 

The post was seen by 160 members, “liked” by six, and I was contacted by nine 

different parents, either directly in the thread of comments or in my message inbox. 

Seven of these parents agreed to meet in person, and lived up to the criteria (see 

above). However, only four of these were chosen for the final interviews, as I actively 

sought to find parents outside of the Facebook group as well. These four were chosen 

on the background of creating a diverse range of attitudes towards the vaccination 

schedule, and including both parents who were delaying and others who had denied. 

This also meant a mix between single interviews (with mothers only) and duo-

interviews (with mothers and fathers).  
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Figure 3. Facebook invitation for parents to participate in interview. 
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One could fear that parents who are active on anti-vaccination groups on Facebook 

hold very strong, or even extreme, opinions, and if these were the only participants in 

the study, would create a bias of the results. This would not create the diverse picture 

wanted of the study.  

 

According to a newly released study from YouGov 81% of the Danish population 

have profiles on various social media sites. Facebook tops the list with an average of 5 
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hours and 15 minutes spent on the site per week (Kring, 2013). All parents in this 

study were asked about their Facebook use, which showed that there is a great 

difference in how the interviewed parents use Facebook. This varies from checking 

once in a while, to being active in various groups and participating in discussions, 

sharing posts etc., sometimes several times a day. Based on these answers, and the 

report from YouGov, I estimate that the parents in this research are within the average 

user group in regards to Facebook participation. Accordingly, some spend large 

amounts of time on for example anti-vaccination groups, while others only use 

Facebook for keeping in touch with friends and family. This diverse range of users 

opens up to a variety of attitudes excluding a Facebook-bias. However, even though 

parents in this study are estimated to lie with in the average group of Facebook use, 

there might still be a discrepancy between parents who use Facebook and parents who 

do not. It was thus prioritized to recruit parents “outside” of Facebook as well. 

 

)*'+&#,,!-#./,0*1!

When explaining about my thesis subject to friends and family I met a great deal of 

curiosity and then a few stating that they knew someone who might have chosen to 

delay or deny childhood vaccinations. Some turned out to be wrong in that their 

friends had in fact vaccinated, and thus did not live up to the set criteria. However, via 

the brother of a friend I was able to recruit a mother of four on Funen. She then put 

me in contact with on of her friends, whom I was allowed to interview. This is often 

referred to as snowball sampling and is often used when respondents are hard to find 

due to the research subject being socially unacceptable (Oliver, 2006). It was 

prioritized that participants were not closely linked to my personal network, as this 

might have threatened the confidentiality of the interview, or the participants 

experience of being able to explain him or herself in an open forum. Two participants 

out of the six interviews were recruited using network and snowball sampling.   

 

As such, the interviews comprise parents who actively chose to contact me, but also 

parents who might not have contacted me, but who still lived up to the set criteria.  

Although the small number of parents in this research might not represent all of the 

parents who delay or deny CVS or parts hereof in Denmark, diversity and different 

ways of recruiting aimed at creating a strong, diverse background for the analysis. 
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This chapter seeks to answer the question of what is currently agreed, and disagreed, 

upon within the field of suboptimal childhood vaccination rates in Western countries. 

As such, the chapter works towards presenting an overview of the dispersed field and 

to better place the work of this thesis. From the studies included in this review I found 

that they answered three different questions, namely: who chooses not to vaccinate 

their children, why do some parents choose not to vaccinate their children, which 

factors play a role? The first question discusses literature that has focused on 

understanding whether parents who choose not to vaccinate can somehow be 

connected. Secondly, why some parents choose not to vaccinate has been divided in 

to four smaller sub-categories. Lastly, the third category discusses which factors play 

a role. These studies can be said to examine areas that are of a different nature from 

the second category, in that the third category emphasises looking at a relational level. 

As the categories are of different nature they have been divided accordingly.  

 
 
Roskilde University library, Copenhagen University library and Copenhagen library 

were searched for the Danish and English terms for childhood vaccination, vacc*, 

child*, communication and risk. Additionally, Springer, Elsevier, GoogleScholar and 

Summon were searched for the same key words in both languages. Reference lists of 

main articles and books were integrated in the search, and relevant references 

included in this review. Especially the reference list of Vaccinations and Public 

Concern in History (Kitta, 2012) has been found of use for this purpose. Additionally, 

Science Direct was searched for the terms qualitative, research, childhood, vaccine 

and all relevant articles included under the same criteria as the first search string. All 

in all 34 articles have been included in the following review. Excluded from the 

review were articles and books focusing on non-western, or developing countries, and 

research focusing on raising compliance rates of the CVS amongst minority groups or 

disadvantaged groups, because their methods and problem areas were radically 

different from the research question at hand.  
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Several international studies have tried to make clear whether any factors, such as 

status (SES) or attitude towards immunisation, link parents who choose not to 

vaccinate to each other. 

 

A report from 2011 prepared for the Ministry of Health, New Zealand, found that 

parents who actively chose not to vaccinate their children were predominantly of 

European descent and mostly had obtained higher levels of education (Litmus, 2011).  

In 2008 Plumridge found, also studying New Zealand, that a small group of parents 

will have decided against vaccination procedures on their own, without having been at 

a doctor’s consultation; “However, this small group tends to be of European ethnicity 

and higher socio-economic status, whereas the main gains in improving immunization 

uptake has been targeting the socially deprived and ethnic minorities” (Plumridge, 

Goodyear-Smith, & Ross, 2008, p. 14). In support of this view, albeit strictly looking 

at the MMR vaccine, Serpell and Green reviewed studies of psychological aspects of 

parental decision-making and concluded that:  

As with other types of healthcare, the poor are less likely to vaccinate. The 
direct and indirect costs of accessing healthcare and poor access to healthcare 
are important factors. In the case of MMR, however, it is well-off parents who 
have more concerns and lower uptake (Serpell & Green, 2006, p. 4042). 

 

Smith et al. conducted a quantitative study in the USA, with a dataset of 11.206 

parents. They found that those parents who delayed or denied vaccinations did not 

believe, to the same degree as parent who had vaccinated, that vaccinations are 

necessary for the child’s health (Smith et al., 2011). Those parents who were 

concerned about side effects of childhood vaccinations were the parents who chose 

not to vaccinate, which is not necessarily that surprising. Their most interesting 

finding, however, is that they also found that parents who expressed the most concern 

typically also had higher SES. This, in other words, supports the research from New 

Zealand. But not all studies have shown a clear connection between deny or denial, 

and SES. In southern Australia in 2011 Parrella et al. interviewed 469 parents over the 

phone and they were not able establish a connection between socio-demographic 

factors when trying to predict which parents would express the most concern about 

childhood vaccinations. However, they highlighted that, ”Of those that were, mothers, 

Australian born and university qualified respondents expressed greater confidence in 
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vaccine safety in general” (Parrella et al., 2013, p. 2070). This shows a different 

tendency than the studies discussed above.   

 

Danis et al., in their study of Greek school children, did find a link between SES and 

vaccination level of children, but reversed of the other studies, meaning that low 

socioeconomic factors were the greatest predictor of which families did not vaccinate 

their children (Danis et al., 2010). Finally, Taylor et al. highlights themselves in their 

study that in opposition to much other research they could not establish a connection 

between SES and level of vaccination compliance rate at all. They conclude that, 

“Although children of mothers with more education were more likely to be fully 

immunized than those of mothers with less education, the difference was not 

significant after controlling for other variables” (Taylor et al., 1997, p. 214). 

Ultimately this speaks against what the report from New Zealand shows and the study 

of Smith et al.  

 

)2.32/!

It seems logical that factors like “structural barriers such as lack of routine source of 

health care or decreased availability of physician services” influence whether the 

children of the family start, and complete, the CVS (Danis et al., 2010, p. 1861). 

Interestingly, though, higher SES might not automatically result in higher compliance 

rates, however, results are conflicting. Some of the differences might be caused by the 

varied research designs, the varied settings, cultures and personal beliefs, and most 

importantly, focuses on different types of vaccines in very different health systems. It 

was not possible to find research testing the hypothesis in Denmark, and would 

demand rather large quantitative data sets. As such, testing the hypothesis of a 

possible connection between SES and vaccination coverage is not a goal of this thesis.   
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Answering this question is not easily done. International research points in many 

different directions and for the sake of providing the reader with a clearer overview 

the section has been divided in to four areas, namely: lack of disease awareness, risk 

of side effects, scepticism, and ideology. The four categories are not presented as a 

comprehensive checklist, but rather as one way of presenting the varied studies and 

research projects included in this literature review. 
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One reason which is mentioned by several researchers is the notion that parents do not 

have their children vaccinated because they are not fully aware of, or even know of, 

which consequences some childhood diseases pose (Skinhøj, 2013). As vaccine-

preventable diseases are becoming increasingly rare, concerns about the vaccines, not 

the disease, rise (Casiday, 2007; Hilton, Hunt, & Petticrew, 2007; Purssell, 2009). 

Saint-Victor and Omer supports this view and state that it is generally true for 

diseases for which there are vaccinations available that, “The disappearance of a 

disease from public eye creates a paradox whereby the success of a public health 

campaign (widespread vaccination and disease prevention) becomes a serious 

obstacle to the campaign itself“ (Saint-Victor & Omer, 2013, p. 3). The fact that 

parents do not know about or recognize the disease, and the fact that realization of the 

severity of childhood diseases are not as prevalent as when the diseases were more 

common, is now recognized by the WHO as a factor which in the future will have to 

be changed in the work towards reaching higher compliance rates (World Health 

Organisation, 2009). Ball and Evan consequently highlight this factor as possibly the 

most important factor in answering the question of why communication about 

vaccination is so difficult (Ball et al., 1998).  
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By looking at fifteen qualitative studies Mills et al. conclude that:  

Barriers identified in more than half of the studies included concern about the 
risk of adverse effects, concern that vaccinations are painful, distrust of by 
those advocating vaccines (including belief in conspiracy), belief that 
vaccination should not occur when the child has a minor illness, unpleasant 
staff or poor communication, and lack of awareness of the vaccination 
schedule (Mills, Jadad, Ross, & Wilson, 2005, p. 1081).  
 

Sporton and Francis interviewed 13 parents in the UK, who had chosen not to 

immunize at least one child. All participants linked their choice to the risk of side 

effects (Sporton & Francis, 2001). In the US, Freed et al. found that “The most 

common concerns of parents were related to short-term reactions and pain from 

multiple injections” (Freed, Clark, Hibbs, & Santoli, 2004, p. 11).  

 

Other studies show that more long-term risks are prevalent amongst some parents, as 

they consider “the risks from vaccine to be more serious than those from the disease” 

(Serpell & Green, 2006, p. 4043). In a study including attitudes amongst parents to 

vaccination of pre-puberty children Marlow et al. assert that, “Barriers to HPV 

vaccination came from both general concerns about vaccinations (e.g. too many 

vaccines, side effects) and specific concerns related to children’s sexual behaviour” 

(Marlow, Waller, & Wardle, 2007, p. 1951). Apparently, some parents have felt that if 

they were to condone giving their children a vaccine, which hinders sexually 

transmitted warts, the children would feel less scared about having sex, or feel less 

inclined to use protection.  

 

It would seem that the risk of side effects weighs in on all areas of deciding whether 

to vaccinate or not, but that the specific concern (whether long-term, short-term or 

tied to other unwanted consequences) varies with the vaccination in question. Hilton 

et al. agree with prior studies that the risk posed by diseases, and the risk of the 

vaccines aimed at preventing the disease are two important factors that parents take in 

to account. What is interesting in their line of argument, though, is that a third layer 

should be added: “This is parents’ assessment of the ability of their child’s immune 

system to ‘cope’ with the challenge of combined vaccines, or to fight the disease” 

(Hilton, Petticrew, & Hunt, 2006, p. 4326). In other words, some parents worry about 

‘immune-overload’ as a consequence of giving their child too many vaccines at once.  
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Hilton et al. predict that not dealing with this notion parents hold of ‘immune-

overload’: “may result in some parents casting a more critical eye over the entire 

Childhood Programme with potential consequences for the uptake of immunisation 

for a range of childhood infectious diseases” (Hilton et al., 2006, p. 4326). In some 

cases parents might agree that there is an actual risk of their child contracting a given 

childhood disease, and that the vaccine could prevent this, yet still parents choose not 

to vaccinate. If the parent deem that the child cannot cope with the vaccine, or with 

multiple injections at one time, parents might choose not to vaccinate, despite their 

general support of the vaccine.     
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This category included studies that somehow work with the notions of scepticism, 

distrust or mistrust. To avoid excessive discussions of various definitions, I will 

mention that mistrust is seen as what is intuitively connected to the word, meaning to 

be suspicious of, or to have no confidence in (Oxford Dictionary).  

  

In 2010 Brown et al. conducted an analysis of 31 studies published in English. They 

emphasised that the findings were limited due to the variety of methods;  

however parents are consistently shown to act in line with their attitudes to 
combination childhood vaccinations. Vaccine-declining parents believe that 
vaccines are unsafe and ineffective and that the diseases they are given to 
prevent are mild and uncommon; they mistrust their health professionals, 
Government and officially-endorsed vaccine research but trust media and non-
official information sources and resent perceived pressure to risk their own 
child's safety for public health benefit (Brown et al., 2010, p. 4235).  

 

Downs et al. base their conclusions on 30 in-depth interviews with parents 

considering vaccination for their child conducted in the U.S.A. (Downs, de Bruin, & 

Fischhoff, 2008). Their conclusions support the position that parents who decide not 

to vaccinate are doing so because they fear long-term adverse events. However, 

Downs et al. also include that, “Some parents believe they will be able to protect their 

child from disease without immunisation”, thus showing a scepticism towards the 

premise of the vaccine. Kitta found that some parents are sceptical towards the 

medical companies, what is also sometimes referred to as conspiracy theories. Other 
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groups of parents believe that the fact that we have seen a decline in childhood 

diseases is not the outcome of childhood vaccinations, but rather our higher levels of 

living standard and better hygienic conditions. In this view, the effect of vaccination 

is highly overrated. What these studies show is that for some parents, distrusting 

vaccines, medical companies or government officials, is a factor in their decision-

making process. 
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Some factors, motivations or reasons for objecting childhood vaccinations were 

mentioned in only a few studies. Wanting to make sure that this literature review 

covers as many corners as possible, yet not overly emphasising these following 

elements, they have been gathered in this ‘ideology’ category. Some of the reasons for 

not vaccinating that have historically been debated back and forth includes the 

discussion of whether or not vaccinations are against the will of God (Kitta, 2012). 

Downs et al. also argue that today, still, some parents oppose childhood vaccination 

on grounds of religious beliefs (Downs et al., 2008). However, throughout the studies 

included in this literature review religious reasons for objecting vaccinations are 

mentioned only as side notes. Likewise, only briefly is it mentioned that it is 

sometimes discussed in the U.S.A. whether mandatory vaccination is a violation of 

the liberal and civil rights (Kitta, 2012). Today, this discussion is also carried out as a 

debate of the individual free choice in opposition to the power of the state, often led 

by anti-vaccination groups.  

 

Finally, Kata, in an article from 2010, emphasizes an important point: “Opposing 

vaccination may be less about vaccines themselves than about embracing health 

explanations more compatible with their concerns, whether holism or resistance to 

hegemonic practises" (Kata, 2010, p. 1714). In this view, it is the general attitude and 

perception of health of the parents, which is seen as pivotal in the decision-making 

process, more than resistance of the vaccination in and of itself. Serpell and Green 

draws attention to the notion of ‘free-riding’, which refers to situations in which 

parents choose not to vaccinate their child, if they believe local coverage is generally 

high enough for the risk of the infection spreading to their child to be minimal 
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(Serpell & Green, 2006). This, then, also represents a reason for not vaccinating 

which is “less about vaccines themselves” (See quote above).  

 

)2.32/!

As this brief outline shows there is a wide spectre of reasons for choosing not to have 

children vaccinated. The list most likely is not complete, but expresses a rough picture 

of the many, and very different, reasons that are at the core of parents decisions as 

concluded by the studies included in this literature review.  
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The previous section and the current section could be argued to go hand in hand, 

however, as argued at the beginning of this chapter their answers are of different 

nature. This section accordingly focuses on a more relational level.  

 

A number of studies have discussed, which factors, relations or sources of information 

that have the greatest influence on the decision making process of parents. It is 

generally agreed, for example, that family doctors (private practitioners), personal 

accounts and experiences from close network, and independent information seeking 

behaviour online might influence the decision of parents (Kitta, 2012). However, the 

extents to which these elements play a role are up for discussion in the varied studies 

and it is not possible to draw final conclusion. Of the literature included in this review 

at least three themes were identified, which will be discussed individually in the 

following. 
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The direct or indirect influence of doctors on vaccination rates in a given area can be 

discussed in at least two ways, namely the parents’ perception of the doctor and the 

doctor’s opinion of vaccination. 
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Across studies investigating vaccines in general and MMR-vaccines specifically it is 

commonly agreed that the relationship between parents and doctors hold some sort of 

influence on the decision-making process of parents, varying from “significant” 

influence to “extremely important” (Benin, Wisler-Scher, Colson, Shapiro, & 

Holmboe, 2006; Casiday, 2007; Kitta, 2012; Petts & Niemeyer, 2004). Casiday 

nuances the view in her study by concluding that, “In contrast to government political 

agendas, medical practitioners’ advice was generally trusted when they showed 

concern for the individual child, as opposed to merely protecting the population or 

their own professional reputations” (Casiday, 2007, p. 1067). On the contrary, 

Sporton and Francis conclude, in their study including only parents who had chosen 

not to vaccinate at least one child, that parents did not find that health professionals 

were able to provide balanced information (Sporton & Francis, 2001).  

Summing up, Song nicely frames these different tendencies within parent groups by 

stating that:  

Health care professionals play an important role in directly providing 
information on childhood vaccinations to the general public. However, those 
who mistrust health care professionals are more likely to reject the information 
they provide or even purposefully adopt a directly opposing viewpoint (Song, 
2012, p. 28).  

 

These studies show that there is a marked difference in the influence of doctor’s 

depending on the general trust level of the parent towards the doctor.  
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While this category does not focus specifically on parents who choose not to 

vaccinate, it has been included in this literature review to show that there are causes of 

low vaccination rates in areas which are not necessarily only due to the explicit 

decision-making of the parents alone. Studies reveal that doctors may influence 

vaccination rates, besides their relationship and trust level with the parents. Serpell 

and Green point out in their review of studies looking at routine vaccinations that:  

It is claimed that in 78–97% of cases where children attend a clinic and do not 
receive appropriate vaccinations, this is due to failures by professionals either 
through lack of information, ambivalence towards the vaccine or fear of 
litigation following any adverse event (Serpell & Green, 2006, p. 4042). 
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Additionally, Taylor et al. were surprised to find, in their study from 1997 looking at 

paediatric clinics in 11 different states in the U.S.A., that the opinion of the respective 

doctor had a great influence on how many children where fully vaccinated in that 

specific area. If the doctor was wary of giving vaccinations, fewer children were 

vaccinated. More specifically they found that the vaccination rate of children were 

predicted to a greater extent by the opinion of the doctor than the educational level of 

the mother, although as this literature review has shown, the educational level of the 

mother as a predictor of vaccination rate is contested. Taylor et al. recognize, 

however, that their dataset is not representative, and urge caution by pointing out the 

need for more research in the area (Taylor et al., 1997).  
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Generally only a few studies explicitly investigated the role of family and friends, or 

which role discussions with other parents played. In the study of Casiday, some 

parents expressed the opinion that they feared being judged as bad parents by society, 

network and health professionals if they chose not to vaccinate (Casiday, 2007). This 

might cause parents to not discuss their deliberations openly at any given occasion, 

which makes it hard to evaluate influence of family and friends. It would seem that 

parents with first hand experience of childhood diseases like measles, rubella and 

mumps might not perceive of these diseases as “bad” enough to outweigh the risk of 

potential side-effects by the vaccine (which has been the centre of an alleged link to 

autism, now refuted (Laurance, 2013; Poland & Jacobson, 2012)). Tickner et al. show 

that in the UK parents with friends who have children with autism are far less likely to 

choose to vaccinate (Tickner et al., 2006).  Hilton et al. agree that parents were less 

likely to vaccinate if they had first-hand experiences of diseases such as measles, 

mumps and rubella, mumps. Interestingly though, first-hand experience with diseases 

in other cases, here Hilton et al. highlights Meningococcal group C, actually 

strengthened the parents belief of the need to vaccinate (Hilton et al., 2007).  
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Internet research shows that parents, like other groups in society, make use of the 

Internet in their search for information in regards to health questions (Kata, 2010). 

Researchers like André are concerned about this development and proposes that anti-

vaccination groups today have a great influence: “There is no doubt that the anti-

vaccine movement (…) is currently gaining ground because it is now better organized 

due, in part, to the advent of new uncontrolled channels of communication like the 

Internet” (André, 2001, p. 2206). According to André the “uncontrolled channels” 

stands in the way of getting factually correct information out to the parents. Gust et al. 

also point out the internet as a factor which has made it easier for advocacy groups of 

different beliefs to make their opinions more visible (Gust et al., 2005). As an 

opponent to this Kitta supports the belief that the so-called ‘health information 

seekers’ do not just blindly trust whatever they happen to read online. She adds that 

parents comprise the group of Internet users most concerned with the information they 

gather, thus making their searches very thorough (Kitta, 2012). Wolfe and Sharpe 

have observed the wide array of opinions and beliefs in anti-vaccination groups and 

state that: 

The movement encompasses a wide range of individuals, from a few who 
express conspiracy theories, to educated, well informed consumers of health 
care, who often have a complex rationale for their beliefs, related to a ‘mixture 
of world views held about the environment, healing, holism... and a critical 
reading of the scientific and alternative literature’ (Wolfe & Sharp, 2002). 

 

As such, it would seem that researchers agree that the now easy access to different 

kinds of information does play a role, however, disagree upon how easily receivers 

are influenced.   

 

In the previous quote Wolfe and Sharpe mention alternative medicine and literature. 

André also notes in his article from 2001 that a rising number in support of alternative 

medicine might play a role in lack of compliance of vaccinations. Ernst takes a broad 

look at complementary and alternative medicine (CAM) and states that CAM is 

important to consider in the area of non-vaccination, because: “mainstream medicin 

(...) including immunisation, are associated with the potential to do more harm than 

good” (Ernst, 2001, p. 90). This shows that CAM is a factor, and that a turn towards 

alternatives might lead to choosing not to vaccinate.  
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At least three categories can be subtracted from literature when asking the questions; 

which factors play a role? Although these studies have been conducted in various 

countries, not including Denmark, they provide a foundation which has informed the 

question guide. However, as explained in chapter 2, the interviews were open towards 

the subjects and areas that parents brought up themselves.  

 

&

 &
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Many research projects focusing specifically on parents who actively deny or delay 

CVSs tend to work towards wanting to make clear the barriers and factors that are 

important in the decisions-making process of the parents. Like Brunson, in her Ph.D. 

work on why some American parents do not vaccinate their children, I agree that this 

view stems from working with the so-called Health belief model, which is prevalent 

in much health promotion literature (Brunson, 2010). The general critique of this 

model is that it is too static, focusing too narrowly on the individual level. Brunson 

discusses the decision-making processes and networks of parents, while also looking 

at the roles of structural violence and structural privilege. Wanting to create a 

different platform for her work she chooses to make use of grounded theory as a 

method. Had this thesis wanted the same emphasis on developments of methods, the 

methodological approach of grounded theory might have been appropriate. However, 

this thesis seeks to conduct an empirical study that is “different from mainstream 

approaches to consumer culture”, meaning one that challenges, for example, the much 

used Health belief model. To this end Halkier and Jensen propose that “a social 

constructivist interpretation of practice theory can be particularly useful” (Halkier & 

Jensen, 2011, p. 101). In the following an introduction to practice theory will be 

presented before reaching a discussion of how this translates in to useful analytical 

tools in chapter 5.   

 

Practice theory is placed within the area of cultural theories and many philosophers 

and theorists have added to the growing literature of the approach. Halkier and Jensen 

point out that it is not to be seen as a new theory, but rather as an analysis and 

merging of thoughts and deliberations amongst authors such as Bourdieu, Giddens, 

Foucault, Butler, and Latour (Halkier & Jensen, 2008). With so many foundations it is 

not possible to grasp the theory, nor to make use of its merits, if it is not discussed 

which particular parts of the field have been emphasized and which have not. This 

section sets out to elaborate on this matter.  
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Halkier posits that practice theory has been disseminated quickly, mainly due to the 

works of Theodore Schatzki in 1996, 2001 and 2002, as well as Andreas Reckwitz’ 

review article from 2002 (Halkier, 2011). These two authors are often referred to as 

central to the development of practice theory, and their works and understandings of 

the field will therefore be presented in the following.  
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Andreas Reckwitz is a professor of cultural sociology at the Europa-University 

Viadrina at Frankfurt/Oder in Germany. Like Schatzki, Reckwitz seeks to position 

practice theory in relation to other sociological theories (Reckwitz, 2002a, p. 245). 

Reckwitz maintains that practice theory cannot yet be presented as a mature grand 

theory. Nonetheless, the theory enables researchers to a certain, and it is argued, 

resourceful view or perspective upon working and analysing empirical data, and as 

such, social phenomena (Reckwitz, 2002a). According to Reckwitz, modern social 

theory has historically pursued to understand the roles of and explanations to action 

and social order in a manner, which has resulted in three distinct theoretical 

directions, namely; rational choice theory, a norm oriented theory of action and 

finally, cultural theory, the latter emerging in the 20th century social philosophy. As 

there are risk of adverse events to all vaccination procedures, parents avoiding 

vaccines could be seen as acting rationally, as they seek minimal risk situations. At 

the same time they do not put their child in risk of the childhood disease, if other 

parents in general vaccinate their children (what is also sometimes referred to as ‘free-

riding’). In rational choice theory it is the intentions of the individual which is in 

focus, as such “social order is then a product of the combination of single interests” 

(Reckwitz, 2002a, p. 245). This is sometimes referred to as a theory of the first of the 

two classical figures “homo economicus”, wherein the human is seen as a rationally 

conscious actor. In this sense, individuals would react in a way, which would benefit 

themselves the most. The second classical figure, “homo sociologicus”, explains 

social order by way of collective norms and values, and ties to the norm-oriented 

theories of action. With around 90% of all children being vaccinated in Denmark CVS 

poses a very strong societal norm. Somehow, the parents of this study are actively 

choosing diverge from the collective norms and values. One could argue that perhaps 

parents found support in other groups where different kinds of norms reign. Although 
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some parents in this research found support via Facebook groups or network, the 

sense of breaking with societal norms in general was still strong, as will be discussed 

in analysis chapter 6.  

 

According to Reckwitz the third direction, cultural theory, differs markedly from the 

first two (Reckwitz, 2002a). As such, practice theory can be interpreted as different 

from other forms of social theories; on the one hand practice theory denies to perceive 

of the agent as entirely internally driven (homo economicus), but on the other hand 

also rejects theories as strictly delimiting as for example discourse theory (homo 

sociologicus). As Halkier and Jensen, I find that analysing the works of Reckwitz 

brings a certain symmetrical weighing of elements of practice to the foreground. That 

is to say, the “different elements, which organize practice, partake at equal levels and 

are mutually dependent on each other” (Halkier & Jensen, 2008, p. 53. Translated.). 

Accordingly, the analysis focuses not only on what parents say, or only on what 

parents do, but both. With this lens a new analytical perspective arises from an array 

of elements of sociological theory (Halkier & Jensen, 2008). Whereas some types of 

research might experience analytic dilemmas as consequence of being overly focused 

upon their set hypotheses, Halkier and Jensen argue that practice theory does not 

privilege one component over the other. There is not a strict focus on either discourse 

or intention, which analytically causes a “nuanced systematic approach to analysis of 

social action and its possibilities and constraints in everyday life” (Halkier & Jensen, 

2008, p. 50. Translated.).  
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Theodore R. Shatzki is a professor and associate dean of faculty at the University of 

Kentucky, USA. His works denotes a philosophical entry to practice theory, drawing 

on later theories from Wittgenstein (Caldwell, 2012, p. 284; Halkier & Jensen, 2008, 

p. 53). Schatzki defines practice theory as: 

a general trend or tenor marking contemporary thought about human life that 
has scholars theorizing and analyzing their subject matters through or by 
reference to this notion (Schatzki, 2007, p. 98).  

 

As such it is not necessarily referred to as a theory and consequently Schatzki 

interchangeably applies the words practice theory, practice approach and practice 
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thinking (Schatzki, Knorr Cetina, & Von Savigny, 2001). This thesis acknowledges 

that there is a point to keeping in mind that this particular lens is as much an approach 

as a theory, however, will keep to the phrasing of ‘practice theory’ to maintain a 

consistency in the writing.  

 

Practice theory is thus to be perceived as a distinct lens or view upon the world and 

social action by way of social practices. Within the area of vaccinations this would 

entail a particular view on practices, not focused as statically on individual decision-

making processes as previous research. Accordingly, with a reference to Shatzki, 

Gram-Hanssen argues that when researchers analyse the social, it should be the 

“actual practices, the actions and expressions” , which make up the central focus 

point. This, she explains, is to be preferred over concentrating on signs and symbols 

(Gram-Hanssen, 2010, p. 176). In this sense, what really demarcates practice theory 

from other theoretical stances is the explicit choice to analyse practice, to perceive of 

practices as “the place to study the nature and transformation of their subject matter” 

(Schatzki et al., 2001, p. 11). To the thesis at hand this implicates a focus on what 

parents do, when they deny or delay childhood vaccinations. As will be presented and 

discussed in chapter 5 the analytical tools of an empirically oriented development of 

practice theory in the area of consumption studies makes sure that the analysis at hand 

focuses exactly in this manner. With an outset in Reckwitz and Shatzki, while also 

drawing on contributions from Halkier & Jensen, Gram-Hanssen, and Caldwell,  the 

following section discusses practices in more detail.  
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At the centre of practice theory lies, naturally, practices. It is therefore pertinent to ask 

the question: What is a practice?   

Schatzki replies as follows:  

I work toward answering this question by first explaining that a practice is a 
set of doings and sayings that is organized by a pool of understandings, a set 
of rules, and something I call a ‘teleoaffective structure’ (Schatzki et al., 2001, 
p. 58). 

 

In a somewhat simpler manner Reckwitz’s understanding of social practices offers a 

definition, which states that, “A social practice is a regular bodily activity held 

together by a socially standardized way of understanding and knowing” (Reckwitz, 
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2002b, p. 211). These two definitions revolve around the same three fundamental 

cornerstones; understandings, rules and ‘teleoaffective structures’. Caldwell refers to 

the first element, understanding, as ‘practical understanding’. In our everyday lives 

we, as individuals, carry out practices that our practical understanding, or know-how, 

deems is acceptable, wanted or needed in the situation we face (Caldwell, 2012). As 

will be discussed in the next chapter, the analytical focus, thus, centres on the 

question of what is being done, and how is it being done. The ‘rules’ of a given 

practice are to be understood as explicit utterances, but interestingly these rules can 

have character of both linguistic form as well as unspoken bodily forms (Halkier & 

Jensen, 2008). Parents are susceptible to many rules in the area of CVS and an 

analytical focus will bring about an understanding of the fact that official rules, as 

established by health authorities, are not the only rules parents orientate towards. 

‘Teleoaffective structure’ is made up of the words ‘teleology’ and ‘affective’. This is 

a way to discuss why individuals do not always do what is deemed appropriate or 

needed in a given situation, as focus on practical understanding and rules would imply 

(Schatzki et al., 2001, p. 52). However, for the purpose of this thesis it is agreed with 

Gram-Hanssen that Warde presents a simpler approach in the notion of 

“engagements”. This will be further discussed in chapter 5. 

 

This section set out to answer the question of: what is a practice? As will be clear by 

now this question is not easily answered, if one wishes to dig deeper yet. There are 

almost as many versions and varieties as there are theorists in the area. To avoid an 

excessive discussion of the theoretical points and details hereof, yet still making clear 

how the thesis situates itself, this thesis works on the assumption that practices can be 

analytically handled by focusing on “the various components or elements that make 

up the practice”, a direction represented by Reckwitz amongst others, as well as “the 

connections between these elements”, a direction represented by Warde, amongst 

others (Hargreaves, 2011, p. 83). This lays the ground for implementing the notions of 

understandings, rules and engagements, while realising that practices are performed, 

connecting the elements, deeming a focus on performance necessary.  

 

The purpose of the previous section was to make clear the rough lines of practice 

theory. As with most theories they become truly interesting when applied to empirical 

settings. Reckwitz and Schatzki represent and discuss theoretical developments and 
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positions of practice theory, and in order to put practice theory to use sociologists, 

such as Warde, have worked towards making the theoretical standpoints applicable to 

empirical data. This has centred around theories of consumption (Halkier & Jensen, 

2008).  
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This section more generally discusses the merits of a consumption theoretical 

implementation of practice theory. Firstly, It is argued, by drawing on Warde, that this 

specific development of practice theory gives a useful set of empirically oriented 

considerations for the research at hand. Secondly, the section discusses how non-

vaccination can effectively be perceived as negotiations of consumption, because 

parents essentially negotiate vaccination schedules.  

 

Alan Warde, professor of sociology at Manchester University, UK, has worked 

towards operationalizing practice theory in order to bring new perspectives to the field 

of sociology of consumption (Halkier & Jensen, 2008). Warde disputes prior studies 

of consumption, which focus on the individual behaviour and individual choice 

making, much as Brunson critiques the Health belief model. Warde, instead, proposes 

that practice theory represents a productive alternative, which in turn: “will avoid 

methodological individualist accounts of ‘the consumer’ and will be concerned as 

much with what people do and feel as what they mean” (Warde, 2005, p. 132). 

Construed in this way practice theory exactly achieves what it sets out to accomplish, 

namely, turning the methodological stance towards a different focus than the 

individualistic level and individual decision-making. Instead, the specific way in 

which a practice is organized entails these patterns of differences and similarities 

(Warde, 2005). Warde goes on to state that, “In this view, consumption is not itself a 

practice but is, rather, a moment in almost every practice” (Warde, 2005, p. 137). As a 

definition of consumption this thesis agrees with the following:  

With this in mind, I understand consumption as a process whereby agents 
engage in appropriation and appreciation, whether for utilitarian, expressive or 
contemplative purposes, of goods, services, performances, information or 
ambience, whether purchased or not, over which the agent has some degree of 
discretion (Warde, 2005, p. 137).  
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This opens up to a discussion of what kind of practice parents are engaged in when “a 

moment of consumption” occurs.  
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It might seem contradictory to view non-vaccination as consumption. In fact, one 

could argue that choosing not to consume something, then, naturally, is not 

consumption. However, as the analysis will show, parents in this research negotiate 

and discuss vaccination, and the decision is not either/or. Indeed, parents discuss 

various levels of use, which I will argue it is useful to perceive of as consumption. For 

example, parents might choose to let their child receive a tetanus vaccination, yet 

decline all other vaccines. Or, as in the case of Lise, decline all vaccines until her 

daughters hit puberty, and then she makes sure they receive a Rubella vaccination. 

Other parents, such as Søren and Iben (interview 3), had their first child follow the 

vaccination schedule until two years of age, but now with their second child they 

experience doubts, and in a practice theoretical perspective, thus negotiate which 

consumption fit their practice. Halkier and Jensen develops on the consumption 

theoretical direction of Warde. Their perspective upon practices as continually 

performed where found particularly useful to inform sub-analysis part II. The general 

discussion of performance is brought up here, in order to further identify the merits of 

an analytical standpoint of practice theory. 
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As discussed all practices are performed. This understanding entails a certain 

definition of agency, a definition, which allows for a view on agency as a cross-field 

of complex practices (Halkier & Jensen, 2008). The individual is a carrier of multiple 

crossing practices, in this case, for example, parents participate in various practices 

such as parent-practices, spouse-practices, workplace-practices, citizen-practices, etc. 

Practices might even conflict, as for example when Karoline explains how she is not 

against the natural sciences, and actually teaches math and science to elementary 

school students. Nonetheless, she also turns to homeopathic treatments for herself and 

her son, a treatment method which is often criticised by medical/ science 

professionals. Inspired by Halkier and Jensen, a methodological consequence of a 
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practice perspective is a desire to try and grasp the complexities of non-vaccination 

practices, not as individual decision-making processes, but rather as a cross-field 

(Halkier& Jensen, 2008). Analytically, in this particular research space of the research 

at hand, this entails that analysing performances does not have to narrowly focus on 

just vaccination practices, but also allows for analysis to touch upon the far-reaching 

complexity experienced by the parents, “instead of focusing narrowly on individual 

consumer-decisions (...) which has influenced upon large parts of consumer-

sociology” (Halkier & Jensen, 2008, p. 60). What I find particularly interesting in the 

works of Halkier and Jensen is that they see the practice theoretical approach as a 

specific viewpoint. This viewpoint opens up for the researcher to “combine theoretical 

notions and relevant knowledge from the specific research area, which are in 

accordance with this view”  (Halkier & Jensen, 2008, p. 56. Translated.). Their 

categories of ‘the trained body’, ‘appropriate performance’ and ‘agency as a cross-

field’ make for interesting studies of practices. I found, however, that parents in this 

study continuously positioned themselves and others. As Halkier and Jensen suggest, 

theoretical notions can be combined, and for this research space I found that it tied 

well with the analytical notions of positioning theory. “People are positioned or 

position themselves with respects to rights and duties to act within evolving story 

lines” (Harre, Moghaddam, Cairnie, Rothbart, & Sabat, 2009, p. 5). To further 

investigate this I chose to draw on positioning theory, especially the works of Harré 

and van Langenhove.  

 

It is with a background in comparable definitions of agency that positioning theory 

and practice theory can be said to supplement each other; “Positioning is a particular 

kind of social construction in interaction whereby subject-positions are reproduced or 

changed” (Halkier & Jensen, 2011, p. 118). I argue that this view upon the agent as 

being able to reproduce, and change, but also to some degree limited by structures, 

applies to practice theory as well positioning theory. However, I emphasize that while 

Harré and van Langenhove methodologically highlight the discursive, practice theory 

necessitates a different view. In this thesis, inspired by a practice theoretical 

viewpoint, discourse is perceived as one element out of several (Halkier & Jensen, 

2008). The discursive, then, is equivalent to other elements that organize the social. 

This means that the assignment of ‘parts’ or ‘roles’ to oneself, or other speakers or 

actors, is not privileged or given more dominance than other elements, such as 
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understandings, rules, and engagements. Specifically this entail that it is not only, or 

exclusively, a study of positions, which is at centre of the analysis in this thesis. How 

parents position themselves in regards to their own non-vaccination practices is 

included as one element of the practice (namely the performance hereof). This is 

reflected in the framework of the analysis; the first part exploring understandings, 

rules and engagement, and the second part exploring performances hereof by focusing 

on positioning.  

 

 &
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Warde underlines that philosophical accounts of practice theory are difficult to 

translate to empirical studies and emphasise the shortcomings of some of the attempts 

so far (Warde, 2005). His elaborations, however, take a step towards a more 

empirically oriented use of practice theory. By implementing Warde’s translations of 

practice theory upon consumption studies, and drawing on postioning theory, this 

meso theoretical chapter presents the analytical notions of the thesis. 

The meta level theoretical chapter falls in to two parts. Each part is matched by an 

analytical part in the following analysis (chapter 6). This division is not unsystematic; 

in fact, it matches Warde's suggestion of how one might study the nexus of doings 

and sayings:  

It is probable that people learn each in different ways, suggesting that we 
might profitably examine in detail how understandings, procedures and values 
of engagement are each acquired and then adapted to performances (Warde, 
2005, p. 139).  

 

Correspondingly, the first part of meso level theoretical discussion discusses how to 

“zoom in” on practices as coordinated entities by looking at understandings, 

procedures and engagements, inspired by the works of Gram-Hanssen. These are 

investigated in the context of the empirical data in sub-analysis part I.  

 

The second part of the meso level theoretical discussion then focuses on performative 

processes and draws upon the works of Halkier and Jensen and positioning theory 

(Halkier & Jensen, 2008, p. 49; Harré & van Langenhove, 1999). By implementing 

performance theoretical attention it becomes possible to investigate, which processes 

occur in the parents’ positioning of themselves in relation to their non-vaccination 

negotiations. This attention to performance is then considered in sub-analysis part II, 

and will later be argued to have consequences to potential communicational efforts.  

 



 46 

H707&A%,'&$%?%$&21&I&('54,&'*&./"5+65%&",&5''/36*"+%3&%*+6+F&

As presented in section 4.3. Shatzki works with three categories, namely 

understandings, rules and teleoaffective structures (Gram-Hanssen, 2010). Warde 

proposes that the doings and sayings of a practice are intrinsically linked via these 

three components, yet refers to them as understandings, rules and engagements. 

Halkier and Jensen argue that by encompassing the notions of Warde “a simplification 

of the elements of the configuration organizing practices is achieved”, which they 

found useful in their studies (Halkier & Jensen, 2011, p. 104).This analysis is 

especially inspired by the works of Warde, but also encompasses the methodological 

considerations and discussions of Halkier and Jensen, and Gram-Hanssen. The three 

elements of understandings, rules and engagements are examined separately in order 

to discuss what characterizes the practices, in which negotiations of non-vaccination 

occurs as a moment of consumption (Gram-Hanssen, 2009). It is important to note 

that the elements in the following are ranked unsystematically as they are of equal 

importance.  
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There are some differences to what authors name and include in this notion. Schatzki, 

for example, refers to this notion as “rules” and argues it is only made up of what is 

made explicit.  In the works of Warde the notion is referred to as “procedures”, which 

is criticised by Gram-Hanssen. She argues that the notion then might seem too closely 

linked to that of practical understandings (Gram-Hanssen, 2010). I found it useful to 

refer to this category as rules, but include tacit elements in order to open up the 

categories towards new findings in the area.  

 

What this following analysis will show is that there are two different sets of rules in 

the area of childhood vaccination, and that their dissemination of knowledge differs. 

Rules, in the way the category is used in this analysis, are both the explicitly and 

tacitly made clear procedures of a given practice. The official guidelines made 

available by the Danish National Board of Health and the State Serum Institute can be 

seen as one set of rules. However, other institutions and actors make explicit 

contradicting rules. Both what is here referred to as official rules (state governed 
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procedures) and alternative rules (anthroposophist doctors, homeopathic healers, anti-

vaccination movements) present knowledge and rules and will therefore be examined.  
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This element refers to how activities are: 

carried out by (...) practitioners who at the same time respond to the patterns 

that constitute this practice and contribute to sustaining and developing the 

practice (Gram-Hanssen, 2010, p. 177).  

 

This know-how comes to surface via embodied habits (Gram-Hanssen, 2010). The 

analysis at hand focuses on how practical understandings of childhood vaccinations 

manifests itself. Parents are carriers of the practice of raising children and they have 

different embodied habits in regards to how they interact with and make use of foods, 

clothes, toys, diapers, medicine, health professionals in case of disease etc. Where the 

category of rules deals with the explicitly and tacitly experienced regulations of a 

given practice, with this category one can ask: what is being done, and how is it done? 

Although the focus of the interview might have impacted on the parents’ emphasis of 

how much this occurs, and at what point in the process, information-seeking is argued 

to stand as a central understanding in the practice.  
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Schatzki refers to this notion as ‘teleoaffective structures’. The definition can be 

regarded as follows: “compound term made up of teleological and affective, meaning 

being goal oriented, where the goal is directed by normative views or moods” (Gram-

Hanssen, 2010, p. 177). However, for the purpose of this thesis it is agreed with 

Gram-Hanssen that Warde presents a simpler approach in the notion of 

“engagements”. Warde argues that, “It is the fact of engagement in the practice, rather 

than any personal decision about a course of conduct, that explains the nature and 

process of consumption” (Warde, 2005, p. 138). In other words, one needs to be 

motivated in order to change practices, however as Gram-Hanssen notes the 

influences upon incentive to do so can derive different sources or approaches (Gram-

Hanssen, 2009). It will come as no surprise that parents choosing not to vaccinate, in 
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an interview revolving around non-vaccination, seem quite engaged in this. In fact, 

choosing not to vaccinate might in reality be a very small decision in the long, endless 

line of decisions made in regards to ones child (when to stop breastfeeding, is cow 

milk good for the stomach, is bio-dynamic food really better, and so on). However, as 

following the vaccination schedule is such a strong norm in Denmark, stepping 

outside the line is a big decision. Parents who actively choose to delay or deny 

vaccinations can therefore be perceived as being highly engaged in non-vaccination. It 

is important to highlight, though, that this is performed in different styles. Drawing on 

Schatzki, Warde highlights that, “Practices are (…) coordinated entities but also 

require performance for their existence. A performance presupposes a practice” 

(Warde, 2005, p. 134). Accordingly, meso level II focuses on the performativity of 

practices.  

 

H797&A%,'D$%?%$&221&I&('54,&'*&.%/('/B"+6?6+F&

The main upshot of this chapter is the argument that positioning theory adds valuable 

notions and angles to the analysis of the empirical dataset, and allows for a complex 

view of the parents’ positioning of their own non-vaccination performance. 

 

Throughout the coding of the transcribed interview material it was clear that parents 

engage in a great deal of positioning. As argued elsewhere I found it relevant draw on 

selected parts of positioning theory, in order to grasp the complexity of the various 

positionings. This mainly draws on the works of Harré and van Langenhove. On this 

backdrop, relevant notions from positioning theory are added and thus creates the 

foundation for sub-analysis part II. Additionally, intracategorical categorization was 

found beneficial in order to work towards an answer of the research question, and thus 

the categories based on the analytical work of the empirical dataset structures sub-

analysis part II. 
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Positioning theory presents an abundant amount of theoretical notions, however, for 

the purpose of this research the following section discusses which were found 

particularly relevant. In the following I present how I use first and second order 

position, as well as moral and personal positioning in the analysis.  
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This research has already positioned parents in a tacit way, which is common to most 

first order positionings. Respondents have, for example, been positioned as “parents”, 

“non-vaccinators”, and “objects worth of investigation”. Most commonly, first order 

positionings are agreed to, and if not, second order positioning occurs. In cases when 

one tries to attribute a person a certain position, or might be attributed one, and these 

are opposed, a second order positioning occurs (Harré & van Langenhove, 1999).  For 

example, not all parents agree to the first order position of “non-vaccinators”. In the 

interview with Iben and Søren, after I have introduced myself and the general aim of 

the research, Iben rejects a non-vaccination positioning.  

Iben:  Yes, because as I mentioned to you we haven’t made a decision about  
 anything, we’re just in a process. 
Nanna: Yes 
Iben:  Uhm, so nothing’s resolved, decided on or dropped. Right now it’s sort  
 of on standby (Interview 3, Iben, p. 1). 

 

With this positioning Iben takes a step away from being positioned as “non-

vaccinatior”. This is an example of a second order position, because the tacit first 

order positioning is rejected.  
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A second order positioning, in which the individual rejects the first order positioning, 

denotes a shift from moral to personal positioning. In her role as a parent it is 

expected, from health authorities and society, that the individual will let her child be 

vaccinated; this is a moral positioning. If she rejects, “She will have to bring in a story 

that accounts for the “deviance” of what was expected from her in terms of roles” 

(Harré & van Langenhove, 1999, p. 21). This story would then represent a personal 

positioning, given as account for the deviance. Harré and van Langenhove argue that 
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one is prone to position individuals by way of their roles (1999). For example, why a 

person is wearing a white coat can be understood by that persons role as a doctor, or 

why an individual follows a specific group on Facebook concerning health of children 

can be understood by that individuals’ role as a parent. Harré and van Langenhove 

suggests that the individual would have to refer to a different role than that of the 

“parent” when explaining the deviance in behaviour in the expected role, and in this I 

find variations across ideal typologies in the empirical dataset. While some parents 

response by giving personal accounts, which is a personal positioning, some 

respondents alternatively reposition the entire role of the “responsible parent”. Instead 

of the “responsible parent” being one that listens to and follows advice of health 

authorities, respondents in this study renegotiate the “responsible parent” as one who 

is critical towards what is being presented.  

I think I, maybe, as a starting point, am simply against the vaccine until I 
understand what it is that I am faced with (Lise, interview 2, p. 24). 

 

In the interview Lise makes it clear that responsible parents are those who question 

information from health authorities. This moral and personal positioning is negotiated 

in diverse manners in the different categories presented in sub-analysis part II. 

&
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As discussed in chapter 2 this thesis denotes a social constructionist approach to the 

research area at hand. Social constructionism as a foundation for the view upon the 

research area has, naturally, a consequence for the specific analysis (Esmark et al., 

2005). Furthermore, Coffey and Atkinson highlight the importance of making 

“informed decisions about the analytical strategy adopted for a particular project” 

(1996, p. 4). The following section seeks to make transparent how these premises 

influence the analysis and which strategy of analysis has been laid out. 

 

To social constructionism “social conventions cannot be reduced to linguistic rules” 

(Esmark et al., 2005, p. 20. Translated.). This is because language is only a part of 

social conventions when working within a social constructionist paradigm. In order to 

analyse the constructions of meanings and structures, a focus on practices is one way 

to go about broadening the view as to encompass more than linguistic rules only. An 

analysis, in a social constructionist sense, starts “with the establishing of a certain 
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view or perspective on a part of social reality by unfolding a range of notions that are 

fundamental to the analysis” (Esmark et al., 2005, p. 9. Translated.). With these 

definitions or notions at the foreground of analysis, certain things will be highlighted, 

while others will not. One has to keep in mind that this research constructs one kind 

of analysis of social worlds and that this analysis itself is also constructed (Coffey & 

Atkinson, 1996).  

 

As suggested by Coffey and Atkinson, the first step of the analysis was conducted by 

a coding of the dataset,  “enabling us to rigorously review what our data are saying” 

(1996, p. 26). Next step, then, is to compare and connect them. Coding can be seen as 

a “process that enables the researcher to identify meaningful data and set the stage for 

interpreting and drawing conclusions” (Coffey & Atkinson, 1996, p. 27). Coffey and 

Atkinson list a range of useful ways to go about coding the data set. I found it 

particularly useful to code data by coding from what they call a “simple framework”, 

which is to say the researcher keeps in mind what is interesting in the eyes of the 

research question, so to speak. This should entail that, “one might discover particular 

events, key words, processes, or characters that capture the essence of the piece” 

(Coffey & Atkinson, 1996, p. 31). This approach to coding lets the data open up to 

discoveries that might not otherwise have appeared. I found that creating a list of 

coding categories, which is different approach suggested by Coffey and Atkinson, for 

example created from the categories of the literature review, would lock my view to 

certain areas, risking loosing sight of new and potentially important nuances (1996).  

 

Closing this section of strategy for analysis I conclude that this research has circled 

through several theoretical perspectives and discussions of analytical categories, 

discarding them and starting anew, representing an abductive process (Andersen, 

2008). The theoretical approach and the empirical foundation have inspired and 

challenged each other. For example, my initial idea to only draw upon practice theory 

was found to be strengthened by implementing elements of positioning theory as well. 

With an abductive research approach “The aim is to discover why people do what 

they do by uncovering the largely tacit, mutual knowledge, the symbolic meanings, 

intentions and rules, which provide the orientations for their actions” (Blaikie, 2007, 

p. 90). This is consistent with the overall research goal (see chapter 1). 
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As described above, this section discusses how intracategorical categorization and 

ideal typologizing was found useful in order to structure sub-analysis part II. 

 

McCall describes three different approaches to categorization; anticategorical 

intercategorical, and intracategorical. Anticategorial complexity approach is sceptical 

towards whether it is even possible to make categories that are not just overly 

simplistic, and thereby works towards deconstructing analytical categories. McCall 

draws upon intercategorial complexity, in that this approach brings the researcher to 

use already known categories. The way I approached categorization falls between 

these two and is referred to as intracategorical complexity approach. As McCall 

highlights, especially researchers with an interest in specific/ outstanding social 

groups make use of this intracategorial complexity approach. With this approach 

researchers “name previously unstudied groups at various points of intersection, but 

the researcher is equally interested in revealing—and indeed cannot avoid—the range 

of diversity and difference within the group” (McCall, 2005, p. 1782). As an aim of 

this research is to open up the area of research on non-vaccination in Denmark this 

approach was found useful. 

 
Like Halkier and Jensen I found it useful to work towards setting up ideal type 

categories. By condensing the already coded interviews three ideal types were found 

to represent “relevant descriptions that one-sidedly underlined particular 

characteristics” (Halkier & Jensen, 2011, p. 114). Naturally, this means that other 

sides and characteristics have been left out (Halkier & Jensen, 2011). A more general 

discussion of merits and limitations to the usage of ideal type work is taken up in the 

discussion, chapter 7. 

 

In sub-analysis part II three ideal typologies will be presented and discussed: 

• Non-vaccination as a way to healthiest children 

• Non-vaccination as expression of uncertainty 

• Non-vaccination as opposition to dominating health paradigm 
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The ideal types reflects the analysed elements of sub-analysis part I; rules, 

understandings, and engagements, and with a focus on the performance of these, 

especially how parents position themselves towards their child’s non-vaccination. It is 

important to highlight that these ideal types are not to be considered a sort of 

segmentation or breakdown of various parent types. Far from it, these ideal types 

reflects several participants at once, and recognizes that parents might vary across 

types in different situations.   

 
In chapter 4 I examined the Meta level theoretical framework. Chapter 5 worked 

towards discussing how apply the theoretical consideration of chapter 4 into analytical 

useful tools. Having done so, chapter 6 moves on to analyse the conducted interviews.   

 &
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The following analysis will make clear how Danish parents’ practices incorporating 

non-vaccination are coordinated by understandings, rules and engagements (sub-

analysis part I), and how these are performed (sub-analysis part II).  

 

In sub-analysis part I it is argued that the practice of non-vaccination is characterized 

by orientating towards alternative rules, understandings of online or network 

information seeking, and high levels of engagement. Yet the performance of these 

varies as sub-analysis part II will show. The three ideal typologies in sub-analysis part 

II were prevalent from the empirical material, when analysing how parents positioned 

themselves in regards to non-vaccination or delaying vaccinations.  
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As described in the presentation of my strategy for analysis I have not searched for 

findings which could be analysed and juxtaposed against the findings of the literature 

review. Instead, this analysis is structured by the presented notions taken from 

practice theory. The following analysis therefore focuses on practices as coordinated 

entities looking at rules, understandings, and engagements, investigating these notions 

in the context of the empirical data.  
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In the use of this category Gram-Hanssen looks at a given practice and how rules “are 

established and disseminated within different institutions and channels” (Gram-

Hanssen, 2010, p. 184). From the empirical dataset it was found that there are 

generally two sets of rules that parents in this research orientate their attention 

towards. The first of these in the following section is referred to as “Official rules”, as 

this represents rules that are explicitly made clear by public institutions, which 

establish national procedures and conveys which advice private practitioners should 

give their patients. The second category is that of “Alternative rules”, meaning that 
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other, albeit less centrally organized, rules are expressed in the area of childhood 

vaccinations. Although various anti-vaccination movements might not necessarily 

agree with each other on all levels, parents often experience that others perceive of 

vaccination decisions as either/ or. This division of two sets of rules reflects the 

perception parents express in their opinion of which rules are prevalent. As when Lars 

describes the field:  

About pros and cons to it all, and there are good arguments on both sides and 
there are clever people on both sides, but in the end it’s your gut feeling that 
impacts on whether you choose one side over the other (Lars, interview 4, p. 
16).   

 

In this quote Lars exemplifies how there is a feeling of two sides, that one has to 

choose between. However, what the following analysis will show is that not all 

parents feel like they fit in this very sharply divided field.  
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What official institutions propose in the area of childhood vaccination are 

recommendations, as the vaccination schedule in Denmark is not obligatory. 

Nonetheless, there is a sense of official guidelines as representing more than mere 

recommendations. Eva explains: “All those recommendations, coming from public 

authorities, they feel more and more not as recommendations, but as laws” (Eva, 

interview 5, p. 12). In Denmark the National Board of Health and the State Serum 

Institute establish the official recommendations in the area of childhood vaccination at 

a national level (see chapter 1). What these official recommendations can be 

perceived as rules in a practice theoretical perspective. What they hold as a common 

ground is the argument that immunising children works towards higher levels of 

health. The knowledge presented by these institutions gets disseminated, the parents 

explain, via private practitioners, health visitors, pamphlets, and to a lesser degree 

nurses and midwifes, and in some cases, the day-care facilities. Some parents, when 

seeking information, make use of the webpage of National Board of Health, which 

then serves as a channel for the official rules.  

 

Having said that, all parents mention that knowledge production also happens at 

institutions such as medical companies, various international researchers and 
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politically. These influence upon the CVS and are thus seen as responsible for the 

establishment of official rules.  

We are incredibly politically controlled in these recommendations, so that’s 
why I simply don’t trust them. It’s... There are these people, who sit and 
decide what goes in to the Danish vaccination schedule, in, yes that has to be 
the National Board of Health. Well, there are people from medical companies, 
so, those who are a part of making, developing and selling vaccines, they are 
sitting at the table deciding which vaccines go in to the Danish vaccination 
schedule (Karoline, interview 1, p. 23). 

 

Generally, the explicit official rules of childhood vaccination are challenged by the 

parents, because they see the official rules to be too closely linked to other actors with 

interests that do not necessarily hold optimizing health as their goal. Also, while the 

official rules might serve a purpose, some parents believe that it is the general 

development of our society, which also influences upon wanting to vaccinate to a 

higher degree. 

I do believe that all vaccines have the function it should have, I also believe it 
covers the need there is, I am just... I just think that it’s a bit problematic that 
one has gotten so afraid of these diseases, right. Like, you are afraid of the 
disease, because you are afraid of the disease, for some odd reason, but also 
because you don’t have time to be sick, and you don’t have time for your 
children being sick (Lise, Interview 2, p. 11). 

 

In this quote Lise argues that on a societal level we are becoming too afraid of 

childhood diseases. Politicians, alongside medical companies, are perceived as having 

a negative impact upon the official rules, as, it is argued, they do not have optimising 

health as their goal, but instead optimising profit, work force or political impact. 

 

A,7%6*#70<%!62,%-!

Other sets of rules are prevalent in the area, and the channels from which these are 

disseminated include online Foras such as Vaccinationforum.dk, homeopathic 

practitioners, Facebook groups and network. These rules represent for example some 

groups of anti-vaccinationists who reject all vaccinations, some groups only some 

vaccines, while some groups direct towards alternative medicine. In sub-analysis part 

II, I will discuss further the different areas of alternative rules that the three ideal 

typologies make use of. In this section I analyse the category more broadly. 
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“Alternative” in this category refers to representing an alternative to official rules, but 

importantly, does not necessarily entail use of alternative medicine. 

I think that maybe the majority probably still looks at it exactly the same way, 
at least. There is more talk about alternative stuff, that is to say, there is. But I 
think that out of those friends we have, a majority has just taken the attitude 
one has always had without actually posing any big questions (Søren, 
Interview 3, p. 15). 

 

Søren exemplifies how there is more talk about alternative ways, or oppositions to 

official rules, and also shows that there is more than one way to do so. Other parents 

share the same view, however, there are different opinions towards whether one 

should make use of alternative medicine such as homeopathic treatments, for 

example. Furthermore, parents generally characterize alternative rules as being more 

broadly oriented towards research from many countries. In opposition to this, the 

official rules category are seen as only orientating towards Danish research and is thus 

often seen as too narrow and old fashioned. In this way, and important difference 

between the two sets of rules is that alternative rules are not as unanimous a voice as 

the official rules. This plethora of opinions within alternative rules entail that often 

parents can find others who are also concerned about the same specific areas as they 

are, either via Vaccineforum.dk or Facebook. Eva, for example, explains how she can 

air some of her alternative “hippie-tendencies” but also ask about common concerns 

about childrens’ health, diaper rash, allergies etc. As Eva illustrates in the quote below 

the Facebook group gives her a free space in which she can share her concerns about 

vaccinations, and the important factor being that it is also a space in which answers 

are not necessarily black or white. 

That it wasn’t black and white, I hate vaccines or I want to vaccinate against 
everything.  

 (Eva, Interview 5, p.6). 

 

The Facebook group is therefore very interesting to Eva, in that all she has ever 

experienced elsewhere is a very sharply divided black or white division, meaning that 

either you are for vaccines or you are not. The sense of the area being drawn up in a 

black and white picture creates a tension in which parents experience that showing 

any interest in alternative rules is perceived as very radical.  

And those of us, who have a more alternative approach to the world in general, 
the rhetoric towards us is just extremely unpleasant because you are being 
belittled to being these completely wacko freaky hippies, who dance around in 
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their garden and swing dead chickens up around your head, right, that is like, 
really (Maja, Interview 2, p.11). 

 

So even though there are in fact many different rules within the alternative area, 

parents ehave the experience that their choice is being perceived as very drastic, no 

matter if they decide to delay one vaccine, or deny all vaccines. To some parents 

online forums such as Facebook thus becomes a valuable place to seek and share 

opinions without being judged.  

 

)2.32/!
The analysis of official and alternative rules goes to show that parents perceive of the 

official rules as being very inflexible, influenced by politicians and medical 

companies and that alternative rules is not as unanimous. In fact, some groups of anti-

vaccinationists reject all vaccinations, some groups only some vaccines, while some 

groups direct towards alternative medicine. In this way, parents who seek information 

or support in their concerns, might find peers at their own level in the various 

alternative rules. Although analysis shows how there are many nuances in the 

category of alternative rules, the general perception of the area is that either you are 

for vaccines or you are against them. This analysis, however, has shown that 

orientating towards alternative rules is not as black and white. How to navigate, and 

knowing what to do in this nuanced field is related to the notion of understanding, 

which is examined in the following.  
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As elaborated in meso theoretical chapter understandings relate to knowing what to do 

and how to react to something (Gram-Hanssen, 2010; Halkier & Jensen, 2008). 

Initially, it should be noted that what parents express in the interviews can be viewed 

as post-rationalizations, which according to Gram-Hanssen are “not necessarily the 

same, as what from a theoretical point of view can be called elements holding the 

practice together” (Gram-Hanssen, 2010, p. 184). Unfortunately, Gram-Hanssen is not 

well defined on how to work with the analytical consequences this poses. What I 

argue, however, is that it is possible and useful to analytically work with the notion of 

understandings of the parents, as post-rationalizations are important because 
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childhood vaccination can be taken up for discussion in the family at many points 

throughout the course of the upbringing of the child. Post-rationalizations, therefore, 

are not necessarily superfluous. Additionally, duo-interviewing turned out to be of 

help, in that respondents can question post-rationalizations of the other, as is 

exemplified in the quote below. I agree that post-rationalizations might not be the 

same as what is theoretically seen as an element of practice, nonetheless, post-

rationalizations are argued to be analytically important. 

 

An analysis of the empirical patterns show that when it comes to doing non-

vaccination parents are carriers of information-seeking as a way to do and react to the 

situation. Parents speak of  “researching the subject”, “familiarising myself with it” 

and “getting in to it” prior to decisions being made. This could, however, also reflect 

that I from the very first point of contact with all parents had made it clear that the 

interview would revolve around communication, where one receives information 

from, how one seeks out information, etc. Parents, unsurprisingly, react to this by 

showing that finding information on the subject is something that they have naturally 

done. An example of how finding information is an understanding that might have 

been overly emphasised due to the focus of the interview situation appears in the 

following negotiation between Søren and Iben. Iben explains how she has researched 

on the Internet, but Søren questions the timeframe and asks her when that actually 

started. 

Iben: Uhm... And then I start sort of researching a bit on the Internet (...) 
Søren: But that’s not until now? 
Iben: Yes, that’s only now 
Søren: So it’s only now with Fie that you have started to investigate it a bit 
more. ‘Cause with Adam we didn’t question it 
Iben: No, but I’ve always had that feeling 
Søren: Yes, yes 
Iben: But it’s only now that it’s appeared more, come up sort of 
(Søren and Iben, Interview 5, p. 7). 

 

In Danish Iben uses the phrase “forske i det”, which is not common to use in everyday 

language and could show that she wants to emphasise how she has looked in to the 

area in a manner which resembles scientific research. This, however, is questioned 

and downplayed by Søren. Even though the actual level of information-seeking 

amongst parents, and when it appeared (with first or second child, for example) might 

have been over-emphasized due to the focus of the interview, this analysis finds that 
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information-seeking is still an understanding which is carried out by the parents. It is 

clear throughout the interviews, though, that all parents have in fact sought 

information on the subject, albeit from different sources and at varying levels. This 

stands as a central understanding of the practice and therefore, I argue that how to 

react in the situation of having to decide to delay or deny vaccinations is one that calls 

for a need to search for information online and/ or in ones network.  

 

Even though this analysis finds that online information-seeking shapes the 

understanding as an element in the practice, it is important to highlight that not all 

anti-vaccination information is believed in without second thought. If that were the 

case, parents would simply follow the anti-vaccination recommendations without 

questioning the information or sources that back up those recommendations. 

However, this study shows a different tendency. When asked about the usefulness of 

what information she found online, Karoline replies: 

No, not everything was useful. It’s a bit difficult it’s... You have to be critical 
of the source. And sometimes it’s hard to tell which sources are behind the 
information you get. (Karoline, interview 1, p. 16). 

 

As mentioned, information-seeking can also take place within ones network. 

Considerations, however, of non-vaccination is not discussed with just anyone. All 

participants indicate how negative reactions in earlier situations have made them 

aware of whom they talk to about the subject. 

Karoline: It’s completely impossible, it’s like discussing with a religious 
person, why he’s religious. Well, because God exists. You can’t discuss it. 
Nanna: Hm 
Karoline: And that’s why you run your head against the wall so many times. 
So unless it comes up, it’s not something that I put on the table, as a starting 
point (Karoline, Interview 1, p.13). 

 

Although varying across parents, information-seeking was generally carried out via 

web-sites, network and Facebook groups. Carrying out information-seeking is not 

straight-forward, as parents wish to steer clear of condemnatory attitudes, both online, 

from doctors and from friends and family. As Karoline expresses in the above 

standing quote discussions with parents who support childhood vaccination are 

“impossible”. Other parents in the interview also experience the subject as taboo, or 

as a “hot potato” (Iben, interview 3, p.23).  
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Lacking here from the sources from which parents seek information is consultations 

with the private practitioner of the family. Some parents consulted their doctor, others 

avoided their doctor all together. Parents who did consult with their doctor explain 

that they were met with a condescending or despairing attitude. In one case, a parent 

was afraid to talk about childhood vaccination with her doctor, in case she would be 

noted and put on a “black list”. She has been following the case of Vinita1 and feels 

she has no place to go with her concerns apart from online Facebook groups. 

Well I do, because I don’t feel like contacting the doctor, because I don’t want 
to open the book and I don’t want to end up in the black book, saying that I 
have an unvaccinated child, and I have to admit, I was very scared by that case 
about Vinita (Eva, Interview 5, p. 24). 

 

As Gram-Hanssen notes I agree that it makes sense to argue that respondents 

“recalled their experience of other practices as part of the explanation why they act as 

they do” (Gram-Hanssen, 2010, p. 184). Some parents emphasised previous bad 

experiences with medical or hospital care as a part of their understanding towards 

wanting to look in to the avoiding vaccinations, but not consulting their doctor. For 

example, Jakob and Pia’s daughter was born by caesarean and they experienced some 

disagreements with the hospital staff in regards to after-birth procedures. This 

experience influenced upon their vaccination decision. Jakob and Pia, thus, is very 

aware of not wanting to seek information from their doctor, as they have prior bad 

experiences with medical professionals.  

 

Summing up, the analysis of understandings based on the empirical patterns show two 

things. Firstly, although perhaps emphasised by the parents, seeking information is an 

understanding central to the practice. Online information is valued, and to some 

parents Facebook groups are especially interesting because they can pose open 

questions and share opinions without feeling judged. Secondly, this understanding of 

information-seeking did often not include consulting a doctor. 

 

                                                
1 “The Vinita case”, also referred to as the “Alessia case”: Vinita is carrier of 
Hepatitis B and therefore her daughter, Alessia, was offered a vaccination at birth. 
However, Vinita had planned a homeopathic treatment, but doctors decided to 
vaccinate Alessia against the will of Vinita (Laugesen, 2013).  
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Engagements is the third element that holds practices together. Generally parents in 

the study perceive of themselves as more thoroughly engaged in childhood 

vaccinations than parents who choose to vaccinate. One could criticize this claim by 

arguing that parents choosing not to vaccinate, in an interview regarding non-

vaccination, are naturally concerned with showing that they have not made this 

decision light heartedly. However, parents in this research all agreed that childhood 

vaccinations are perceived by a majority of Danish parents as ‘the right thing to do in 

our society’. Several parents explain that their own parents probably chose to 

vaccinate because “that’s what one did, as a matter of course” (Søren, interview 3, p. 

4). All but one parent had grown up in a home where vaccinations went unquestioned 

as a starting point. Most participants had, they explain, themselves agreed to the norm 

of vaccinations as ‘the right thing to do’. Questioning the norm and stepping outside 

of this norm is not without consequences, and would not be able to be carried out 

without engagement in the practice. This manifests itself in two ways throughout the 

interview. Either by directly talking about their own level of engagement: “We 

haven’t met anyone who knows about the things you vaccinate against like we do” 

(Lars, interview 4, p. 30). Or, in other cases the higher level of engagement comes to 

surface by referring to other parents as less engaged; “Well, it would be easier (to talk 

about opinions with other parents, ed.) if one dealt with people who actually knew 

something. But it’s not, these are people who know nothing” (Karoline, interview 1, 

p.13). Although there are differences in how parents position themselves in regards to 

their own non-vaccination (as will be discussed in sub-analysis part II), parents in this 

study position themselves in the same manner towards parents who do vaccinate. This 

self-perceived high level of engagement has consequences to whether the practice in 

which  non-vaccination occurs can be perceived as an integrated or dispersed practice, 

which will be discussed in chapter 7. 

 

 
 
 &
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This chapter suggests that practices which incorporate non-vaccination as a moment 

of consumption can be performed in at least three different styles, in which each style 

of non-vaccination represent the “enactments of several participants” (Halkier, 2009, 

p. 364). These styles are referred to as ideal typologies. Halkier highlights in her work 

and analysis of cooking styles that this method of working with ideal typologies 

supports the general theoretical view point of practice theory, because there is not a 

focus on the individual consumer but instead focus on practices (Halkier & Jensen, 

2011).  

 

In the following analysis it is the constellation of how non-vaccination is performed 

which creates the analytical foundation. These three ideal typologies of non-

vaccination were prevalent in the empirical material, when questioning how parents 

positioned themselves in regards to non-vaccination of their child. Support for this 

interpretation comes from Halkier (2009) and the categories of first order, second 

order, moral and personal positionings will be drawn upon in order to emphasise the 

different kinds of positionings within each categorization. As Halkier I highlight that 

the ideal styles are “not methodologically-based, but only individually exemplified in 

this article to make it reader friendly” (Halkier, 2009, p. 364). 

 

The three different ideal typologies were each given a headline, namely; Non-

vaccination as a way to the healthiest children, Non-vaccination as expression of 

uncertainty, and Non-vaccination as opposition against medical health paradigm. 

Some characteristics are shared across all styles, yet ultimately they differ in the way 

parents position themselves towards their own decision of non-vaccination.  
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In this style of non-vaccination some characteristics are shared with the next two 

styles in that it revolves around childhood diseases as a way to build a better immune 

system for the child. However, the performance hereof and the way parents position 

themselves in relation to non-vaccination differs from the two other categories. 
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This style of non-vaccination is mainly represented by Lise (interview 2) and Lars 

(interview 4). Fundamentally this performance of non-vaccination believes that 

vaccines work and are not necessarily “bad”. Even so, taking away childhood diseases 

from the kids is not a good idea. Lise illustrates this point in the following quote: “But 

the vaccine works. I believe it does. I’m just saying it’s a really, really good idea to 

have had these diseases” (Lise, interview 2, p.10). With this Lise shows that her non-

vaccination is not so much a decision against vaccinations as it is a decision for 

choosing childhood diseases as a better option. 

 

Even though Lars and Maja agree in their decision of not letting their daughter receive 

any vaccinations, I find that their positioning of themselves towards vaccination 

differs, and their positioning therefore falls in two different categories. Out of the 

three couples in the study this is the only case where positioning within the couple 

differs. When asked about whether there are any benefits to vaccinations in general an 

interesting discussion takes place: 

Lars: Well we, that is to say, it is probably... Our way of seeing it is that 
vaccinations is an assault 
Maja: Yes 
Lars: On the body, on its natural system 
Maja: Assault 
Lars: Yes, assault, that is to say, it... We believe that vaccinations entail so 
many, that is to say, it may well be that it is good for something 
Maja: No 
Lars: Well, that’s up for debate, it may well be that it is good for something 
seen from the outside  

 (Maja and Lars, Interview 4, p.13) 

 

In the interview Maja and Lars explain how they have split up the research for 

childhood vaccination between them. Maja looks at alternative and anti-vaccination 

information, whereas Lars has read up on official websites and recommendations. 

Their approach gives them a feeling of having weighed the risks of both vaccinating 

and not vaccinating. Lars, throughout the interview, makes clear that he holds on to 

his gut feeling, and does not feel the need for debating the subject with friends or 

other. As we see in the quote above, the couple agrees in so far as vaccination can be 

seen as an assault on the natural system of the body, however, Lars insists that 

vaccinations may well be good for something, in some situations. Maja, on the other 

hand, is very firm in her opinion that vaccines do no good at all. As such, there is a 
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difference in how Lars and Maja perceive of childhood vaccinations, which is also 

reflected in how they position themselves towards it. To Lars choosing not to 

vaccinate is tied to the belief that the child will develop stronger health without the 

vaccinations, yet not that vaccines in and of themselves are “bad”. In this ideal 

typology the process of choosing not to vaccinate is connected to some doubts and a 

great deal of thoughtfulness, yet the decision is made with a greater determination 

than non-vaccination style described in “Non-vaccination as uncertainty”. This also 

differs from the typology of “Non-vaccination as a protest against dominating medical 

health paradigm”, in which a much higher degree of debate on the subject with 

network or members of the Facebook group takes place.  
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As examined in chapter 6, we assign roles with particular tasks to people around us. 

For example the role of “parent” in Denmark could be argued to include many tasks 

including the task of having ones child vaccinated. If one does not live up to this role, 

“a story which account for the deviance” is given in order to explain the choice 

making. This type of explanation signifies a shift form moral to personal positioning 

(Harré & van Langenhove, 1999, p. 21). An example of this shift in positioning can 

be seen in the following account from Lise: “Most of my friends know that I do things 

my way. And that I’m not that worried about doing it like that. Because I tend to find 

out why it is that I do it, right” (Interview 2, p. 13). With this quote at least two 

positionings can be identified. Firstly, Lise accepts the first order positioning of non-

vaccinator. Secondly, the statement can be seen as an account for her personal 

positioning. Her role as a parent would be assumed to entail her to vaccinate, 

however, by positioning herself as someone who “finds out why” she does things, she 

also implicitly points out that other parents do not know why they choose to 

vaccinate. In fact, this can be seen as a critique of parents who do not consider why 

they do as they do. The same account for deviating from the expected role by way of 

giving personal accounts can be noticed from Lars when he talks about why other 

parents follow the advice of the National Board Health. Lars: “And that, my 

experience is, right, that they haven’t looked in to this like we have, because they 

haven’t felt the need to look in to it because someone has looked in to it for them” 

(Interview 4, p. 30). In this way, Lars positions himself and Maja as parents who have 
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considered what the National Board of Health has recommended, but not taken it at 

face value. Closing this section, I conclude that this style of non-vaccination includes 

a positioning in which the first order positioning of non-vaccinator is accepted. 

Furthermore, personal accounts of being more confident and thoughtful are given in 

order the explain the deviance from the expected role.  

 

G79797&W'*D?"556*"+6'*&",&%N./%,,6'*&'(&4*5%/+"6*+F&

Although it was not intentional, this style is mainly represented by parents who have 

all chosen to delay vaccinations, namely Eva (interview 5) and Iben (interview 3), and 

to a certain degree Søren (Interview 3). While it is clear from the interviews that most 

likely the children of these families will not be vaccinated, the parents are more 

comfortable with not choosing side too definitively. In the presentation of positioning 

theory, the example of Iben rejecting the first order positioning as “non-vaccinator” 

(p.49), exemplifies that in this style of non-vaccination a softer and more negotiable 

positioning of the parents towards vaccination schedules is represented. Choosing not 

to vaccinate, and the ambiguous positioning of the parents towards their decision, it is 

argued, can be seen as an expression of uncertainty.  

 

Making decisions in regards to vaccination is understood as a very anxiety-provoking 

process. In fact, the oldest children in both families were vaccinated. Eva explains her 

decision to have her first child vaccinated:  

Well, I just couldn’t manage to be left outside of the community and I just 
couldn’t manage the thing about having to explain to family, friends, husband, 
that I didn’t want to vaccinate (Eva, interview 5, p. 7).  

 

Choosing not to vaccinate would then clearly position Eva as outside of the 

community, and would entail that she would have to defend her choice to friends, 

family, etc. In this sense it is also easier, and less socially costly, to position oneself as 

uncertain towards vaccinations. Taking a stand in the area would entail that she would 

have to explain her decision, whereas stating that she is undecided, or even trying to 

avoid the subject all together, minimizes the social costs of her decision.  

  

Non-vaccination is done by reading up on the subject, but in contrast to other styles, 

without a clear plan or schedule to replace the CVS. This means that every case heard 
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about in the media, or via Facebook or friends could potentially have an impact. As 

no final decisions are made, shifts might also cause reconsiderations, i.e. moving to 

the countryside would make a tetanus vaccination more relevant, or traveling abroad 

might make other vaccines more significant. The typology also represents a high level 

of participating in Facebook groups. However, questions posed in these groups tend to 

be very open-ended, reflecting a more general information-seeking strategy. To this 

style of non-vaccination, finding support in other parents has been especially 

important. 

Well, what I get out of it is that there are a lot of parents who have chosen not 
to, and that there are parents who, like us, don’t really know whether to do it 
or not (Iben, interview 5, p.9). 
 

This points to a positioning of themselves as undecided, and that the opinions of other 

parents, in the same situation, or who has gone through same, are highly valued. 

Facebook is an important tool in this process, more so than in the other styles of non-

vaccination. Non-vaccination is understood as an emotional decision, which could 

have dire consequences, as others might judge heavily. Other parents in the interviews 

express that they could not care less about what other parents or social circle might 

say, but to this style the opinions of others are influential. However, since it is realized 

that resistance against the decision might be met, it is a subject difficult to talk about.  
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An important finding of the analysis is that delaying vaccinations does not entail the 

same strong identification with the first order positioning of non-vaccination as other 

typologies. One could imagine a scenario in which parents decided to wait with giving 

their child certain vaccines until the child reached a certain age, and that they were 

firm and satisfied with this decision. However, no such final decision has been made 

in this style. Although these parents are effectively not vaccinating, and from the 

interviews it is not likely to happen,  they do not position themselves as strongly as 

the other two styles. The most clearly marked difference of this style, thus, is the 

negotiation of accepting or rejecting the first order positioning of non-vaccination. 
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This performance of non-vaccination, like the two previous ones, revolves around a 

negotiation of how to raise healthy children. As in the style of ‘non-vaccination as a 

way to the healthiest children’, it is believed that children develop stronger immune 

systems by getting through childhood diseases on their own. However, there is 

another layer of focus in this style in that there is a heightened resistance towards 

what is perceived as a dominating medical health paradigm (note “Official rules” in 

sub-analysis part I). Although all parents across interviews express concerns and 

worries about the established medical world the style is mainly represented by Jakob, 

Pia (Interview 6), Maja (interview 4) and Karoline (interview 1). 

 

This particular performance of non-vaccination believes that vaccines, in general, 

have detrimental effects. In other words, vaccines are believed to create more harmful 

effects than not vaccinating does. Furthermore, in this style of non-vaccination, many 

questions regarding vaccinations during the course of the interview are taken in the 

direction of discussing medicine more generally, bio-dynamic living or environmental 

subjects.  

We think that there are many things in society that like, for example about all 
of this medicine just being pumped out. All these things in our food, all this, 
that is to say, society in general, I think I’ve become more and more aware 
that because, that there are like some, just because it’s legal in a legislative 
way, things aren’t necessarily good for you (Pia, Interview 6, p. 3).  

 

Here, Pia highlights her positioning of laws or recommendations as being influenced 

by politicians and medical companies in a way which means that she cannot trust 

them. As is clear from the quote, many other areas are seen to influence upon her 

performance of non-vaccination other than the vaccinations in and of themselves. For 

example, medicine is too often administered in situations where it is unnecessary, our 

agriculture and the way we rear animals entails high levels of medicine in our food. 

There is a sense of society generally moving in the wrong direction, and a 

responsibility or even duty, as Jakob puts it (quote below), to do something about it. 

Vaccines, as such, is one area in which the parents can set a foot down and protect 

their child. 
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I think that if you have, if you take the responsibility of your own and your 
children’s health, then you have a duty to look in to things like thing, and 
respond to it. You don’t have to do it, that’s not what I’m saying, but you have 
a duty to not just blindly trust in something and giving the responsibility to 
someone else (Jakob, Interview 6, p. 33). 

 

Jakob thus positions himself as a parent who takes responsibility by not letting 

someone else, meaning for example health professionals, decide on behalf of his 

children. In this way, the performance of non-vaccination as a protest against medical 

health paradigms agrees categorically to the first order positioning of non-vaccinator. 

There is a strong sense of “us” against or in contrast to “them”, where “them” is 

represented by medical professions, but also by parents who choose to vaccinate. 

Maja positions those parents: “No, I don’t even think it’s because they are scared to 

do otherwise, I think that it’s simply because they don’t question the established 

health system, uhm” (Interview 4, p. 29). Parents who do not vaccinate are, to some 

extent, positioned as dupes.  

 

Although the decision of choosing whether or not to vaccinate to varying degrees 

have caused worries, the decision has now been made with great determination than 

seen in the style of ‘Non-vaccination as expression of uncertainty’. Interestingly, 

though, Karoline explains how the homeopathic programme that her child now 

follows, shadows the general outline of the official CVS. This means that her child 

receives homeopathic treatment, instead of vaccinations, but towards the same 

diseases. She has, in consultation with her homeopathic practitioner decided to use 

homeopathic treatment to all diseases in the schedule except polio, as this is perceived 

to not be relevant in Denmark.  

But I’d like to roughly follow the normal schedule because... Even though, 
like, logically I’m starting to get in to some things, but you still have that 
feeling of doing something wrong, because it’s so common (to vaccinate, ed.) 
(Karoline, interview 1, p. 12).  

 

She has found a way to exert her resistance towards the dominating medical health 

paradigm, and at the same time this option offers her a possibility to shadow the 

official vaccination schedule, in order for her to minimize the feeling of doing 

something wrong.  
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As mentioned, this style of non-vaccination is performed by clearly aligning with the 

first order positioning of non-vaccinator. This, as argued, deviates from the expected 

tasks of the role as a parent. Instead of accounting for this deviance, however, parents 

negotiate what they believe is actually supposed to be the task of a parent. In this ideal 

typology it is not necessarily the role of the parent to follow the advice of health 

authorities. Instead the role of parent is perceived as one who is critical towards 

recommendations and regulations. Concluding this section, I summarize that this ideal 

typology of non-vaccination includes a positioning in which the first order positioning 

of non-vaccinator is accepted, yet the role and accordingly, task of the parents is 

renegotiated. In this way parents accounts for their deviance in behaviour not by 

shifting from moral to personal accounts, but by renegotiating what is meant by the 

first order positioning of ‘parent’. 

 

In order to present the reader with a clearer overview of the three above stading ideal 

types of practices the following table was drawn up. 
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Ideal types: Performances of practices 
in which non-vaccination occurs as a 
moments of consumption 

Positioning towards non-vaccination of 
child 

 
Non-vaccination as a way to the 
healthiest children 

Accepts first order positioning of non-
vaccinator 

Personal accounts given to explain 
deviance from expected role of the parent 

 
Non-vaccination as an expression of 
uncertainty 

Rejects first order positioning of non-
vaccinator 

Does not position themselves as strongly 
as other styles 

Non-vaccination as a protest against 
dominating health paradigm 

Accepts first order positioning of non-
vaccinator 

Role of parents renegotiated as one who 
should be critical of recommendations 

Figure 4. Table of typologies. 
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In this chapter I discuss the overall findings of the two sub-analysis chapters, while 

discussing and making clear which analytical cuts I have made with which benefits 

and limitations. Discussing, firstly, the coordinated elements of the practice and, 

secondly, the caveats of using ideal typologizing leads to a discussion of whether 

practices can be perceived as integrated or dispersed. In a communication perspective 

stemming from Sense-Making methodology I argue that the practices in which non-

vaccination occurs as a moment of consumption are in fact integrated. This has 

communicational consequences, which is the subject of section 7.4. In order to further 

discuss the benefits and limitations to the practice theoretical framework of the thesis 

I put this in perspective to Douglas’ theory of cultural theory of risk. Finally, I briefly 

critically review the reliability, validity and generalizability of the study in general 

before reaching the concluding chapter of the thesis.  
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In sub-analysis part I the analysis of rules showed that there are two sets of rules that 

parents can orientate towards in a practice in which non-vaccination occurs as a 

moment of consumption. In cases where parents choose to orientate towards 

alternative rules, they experience that they are perceived as deviating from the strong 

societal norm. This analysis suggests that the second category, alternative rules, with 

advantage can be seen as diverse and multi-faceted. Within the category of alternative 

rules there are in fact many different pieces of advice or recommendations. Most 

importantly, though, is that these are so diverse that parents are able to find a place in 

which they can express their concerns and seek answers which are not purely yes or 

no, which is not the case of the category of official rules. In this way we see that 

parents can negotiate their consumption of non-vaccination, meaning that there are 

many ways to go about this choice. For example, some of the parents choose to 

vaccinate their children at a later age, some choose only some vaccines, while some 

turn to alternative medicine, etc. When I conclude that there are two sets of rules in 
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this area, one could argue, then, that there are in fact many more. The category of 

alternative rules could have been split up in to various categories, for example, 

alternative rules recommending alternative medicine, alternative rules recommending 

not using alternative medicine, alternative rules recommending giving vaccines when 

the child is older, etc. A more explicated discussion of the various alternative rules 

could indeed have made for an interesting study, however, I estimated that the section 

might have lost the sense of providing an overview of the elements of the practice, 

which works towards answering the research question. None the less, further studies 

might indeed benefit from researching the various alternative rules in-depth in a 

Danish context. Furthermore I argue that this sharp division of official and alternative 

rules finds merit in the way that parents perceive of the field in general. Even though 

they experience that the alternative rules open up to many ways of doing non-

vaccination, their choice is perceived as either for vaccines or against. If they choose 

to listen to any alternative rules, they automatically go against the official rules, no 

matter in which way they deviate from the official recommendations. As the three 

typologies show, however, this is not the case for all parents in this research, as they 

do comply with some recommendations.  

 

The second element which coordinates practices is that of understandings. The 

analysis of  understandings showed that parents were keen to show how they carried 

out information seeking, which I analyse to be an understanding of “knowing what to 

do and how to react to something” (Gram-Hanssen, 2010, p. 177). However, what 

respondents reacted to could be perceived as my emphasis on the study’s focus on 

information and communication. As discussed on page 58, however, parents 

consistently told of information seeking procedures, even when not prompted or asked 

to do so, and therefore it was argued in the analysis that this is in fact a central factor 

in the understandings element of the practice. An understanding of information 

seeking which I found relevant to discuss at this point, however, is a discussion of 

using social media. My initial search on the outlined search engines  page 25 did not 

result in findings about vaccines and social media, and it was not until after having 

dug deep into the analysis of the interviews that I wondered how come. Naturally, 

many of the studies could not have incorporated findings of use of social media, as 

they have been conducted before social media became as common as they are today. I 

argue, none the less, that it is necessary to discuss and highlight this area. As section 
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3.5.2. Facebook use in Denmark showed 81% of Danes have profiles on various 

social media sites with Facebook topping the chart.  

 

I found that the phenomena is experienced elsewhere, and investigated more in-depth 

in other countries (Betsch et al., 2012). If time had allowed it, I believe it would have 

been interesting to investigate which role social media play, more in-depth. Since it 

was not, however, a goal of the research at hand, I argue that it is not a limitation to 

this study that I have not focused more comprehensively on social media.  

 

From this standpoint, what the analysis does show is that information-seeking is a 

central understanding to the practice in which non-vaccination occurs as a moment of 

consumption. Furthermore, I conclude that while parents seek and put emphasis on 

different kinds of information, some Danish parents are particularly attracted towards 

social media sites. In addition, the analysis found that information-seeking, in many 

cases, did not include consulting with the family’s doctor. In the analysis I argued 

how previous experiences may have influenced upon some parents resistance towards 

consulting with their doctor. The critical reader will note that this leans towards a 

vocabulary that points towards the criticized Health belief model (page 36). Yet this 

critique can be side-stepped by highlighting that this analysis has sought not to look at 

the individual level, as is an often voiced critique of Health belief model. 

Furthermore, the element of understanding is one which is encompassed in the 

coordinated entity of a practice, alongside two other elements and performed in 

various ways. The fact that these parents tend not to consult with their doctor is 

therefore not perceived as a single cause-effect factor, but a factor in an element, 

which, juxtaposed to the two other elements, informs us on the practice.  

 

Thirdly, engagement is the last element which coordinates practices. Through the 

analysis I found that parents were engaged in practices which include non-vaccination 

as a moment of consumption. I conclude this by arguing that parents showed 

engagement, not just because they were participating in an interview concerning 

childhood vaccinations, but based on their willingness to step outside of the strong 

societal norm in Denmark, which is to vaccinate children. From the interviews, 

however, it is clear that parents are also engaged in various other practices, such as 

critical citizen, biodynamic food supporter, etc. Perhaps these practices are important 
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and decisive too, and perhaps there are some practices influencing the area, which 

have not come up during the interviews. I recognise that this is a valid delimitation of 

the study in general. With this limitation, we hit the nail on the head with one of the 

central questions in practice theory: “much avoided in theoretical expositions, of how 

different practices affect one another” (Warde, 2005, p. 149). In this quote, Warde 

highlights that the matter of how practice influence upon each other, and to which 

degree this occurs, is a difficult one to answer. This study suggests, however, that 

there are various ways in which performances of non-vaccination are carried out, one 

of these being non-vaccination as a protest against dominating medical health 

paradigm. This goes to show that the study recognizes that other practices (in this case 

resistance towards medical health paradigm) do take place, yet I acknowledge that 

further discussions of various levels of influence between practices potentially could 

have strengthened the study. 
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Instead of discussing each ideal typology on separate grounds, I take a step back and 

discuss the merits and limitations of analysing qualitative data in this specific way.  

 

As presented on page 52 an intracategorical complexity approach to intersectionality 

was found useful in order to structure sub-analysis part II. This approach was chosen 

because it is argued to open up to revealing diversity and difference within the group 

(McCall, 2005). Furthermore, three ideal types were analysed drawing on the coding 

of interviews, reflecting the coordinating elements of rules, understandings and 

engagements, and focusing on how parents position themselves towards their non-

vacccination of their child by using positioning theory. The analysis resulted in the 

three ideal types; non-vaccination as a way to the healthiest children, non-vaccination 

as expression of uncertainty, and non-vaccination as protest against medical health 

paradigm. Setting up these three ideal types of practices in which non-vaccination 

occurs as a moment of consumption entail at least two considerable caveats. Firstly, it 

is the researcher who constructs “a hypothetical ideal of meaning that might account 

for the action under consideration” (Blaikie, 2007, p. 91). This discussion of the 

researcher’s influence is also relevant in positioning theory. Here it is referred to as 

third order positioning. When first order positions are questioned or rejected, yet 
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talked about in other conversations, this is referred to as third order positionings 

(Harré & van Langenhove, 1999, p. 21).  As such, the interview situation itself 

represents a kind of third positioning because the situation takes place outside of the 

initial discussion between the parents, between the parents and the doctor, between 

the parents and their network etc. The interview situation could also be perceived as a 

first order positioning of the parents, and me as a researcher, and will be a “rhetorical 

redescription of the event”, in which not necessarily everything will be retold (Harré 

& van Langenhove, 1999, p. 21). Asking the respondents about non-vaccination in 

this form of research tells something about that particular situation, in other words, “it 

tells something about how people position themselves when answering a 

questionnaire administered by a scientist” (Harré & van Langenhove, 1999, p. 29).  

Concluding that there are at least three practices I will therefore have to highlight that 

these findings are presented through the eyes of my specific research and analysis.  

 

As I had conducted all interviews, transcribed and coded them, I was struck by a 

feeling of the dataset being so complex and multifaceted that it seemed difficult to 

know where to begin and where to end. I found that forcing myself to see patterns or 

similarities and areas of differences in a complex data set actually helped provide an 

overview and useful ways to go about analysing the data set. The second caveat to 

working with ideal types is having to deal with the critique point of whether or not 

complexities are reduced, meaning that the types could be criticized for being overly 

simplistic. In a view which aligns with the founding father of ideal type methodology, 

Weber, a use of ideal types denotes that science cannot grasp what is really out there 

(Månson, 2005, p. 93). The analysis and categorization of ideal types is therefore to 

be seen as an instrument of the researcher, and fears of neglecting relevant 

complexities becomes less potent (Månson, 2005). It is important, also, to highlight 

that working with ideal types in a practice theoretical perspective entailed that it was 

the patterns of the practices which stood out, not patterns of the individual 

practitioner. Conclusions, therefore, “are made about social categories of consumption 

and not about individual consumer” (Halkier, 2011, p. 114). As such, working with 

ideal types worked well towards answering the research question and thus stresses the 

usefulness of the approach. 
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In this section I have argued that when analysing qualitative interviews by way of 

positioning theory, and working with ideal types, it is clear that the researcher has 

influence on the analysis, and that the ideal types could be criticised on account of 

being overly simplistic. Even so, working with ideal types created a useful foundation 

to the study at hand. The three ideal types make it possible for the thesis to argue that 

there are in fact differences across this group, and that non-vaccination is not 

performed in just one way, but in at least three different ways.  
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Having thus discussed the findings of the two sub-analysis chapters, I can reflect upon 

the merits of having chosen to conduct the analysis in this manner.  

 

As Halkier and Jensen highlight, practices are always both coordinated and performed 

(Halkier & Jensen, 2008). The division is therefore, first and foremost, an analytical 

grip, which has made it possible for me to work with the empirical material from a 

practice theoretical perspective. In chapter 5, I argue that this division of analysis 

chapters was thought out drawing on Warde’s suggestion of how one might study the 

nexus of doings and sayings. Warde proposes firstly examining in detail the elements 

of understandings, rules and engagements, which are then, adapted to performances in 

the practices (see quote page 45). Had I chosen to analytically deal exclusively with 

the elements of understandings, rules and engagements, the thesis would not have 

been able to establish how these are carried out and performed. The question is thus 

whether the findings would have presented any value. Conversely, I could have 

chosen to only focus on analysing ideal typologies, and how parents position 

themselves towards non-vaccination of their children in different ways. In order to see 

the patterns of the ideal typologies, though, it was necessary to understand more of 

how the various elements coordinate the practice. I found it giving in the analytical 

process of ideal typologies to be able to see that, overall, there are elements that 

coordinate the practice, but that parents draw on these in particular and various ways, 

which results in specific ideal typology performances. Summing up, I believe that 

having the two sub-analysis chapters in conjunction has given a holistic view upon 

performances of practices that include non-vaccination as a moment of consumption.  
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In order to discuss the findings of the analysis in synthesis, this section argues that 

practices in which non-vaccination occurs as a moment of consumption can be 

perceived as integrated practices.  
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According to Gram-Hanssen, referencing Shatkzki, “dispersed practices are elements 

in the integrated practices” and the same dispersed practice can make up an element 

of many different integrated practices (Gram-Hanssen, 2009, p. 160). The dispersed 

practice of boiling water is a part of different integrated practices, such as cooking, 

making hot drinks etc. Dispersed practices are usually “governed only by a practical 

understanding, the know-how” (Gram-Hanssen, 2009, p. 160). Gram-Hanssen 

exemplifies by discussing how campaigns trying to alter standby consumption of 

electronic devices by developing information campaigns etc., are actually trying to 

turn dispersed practices into integrated practise. By introducing knowledge and 

engagement, dispersed practices are thought to develop into integrated practices, 

which are guided by all elements already discussed (rules, understandings, 

engagements) (Gram-Hanssen, 2009, p. 160). What I argue in the following is that 

there is a difference to whether practices in which non-vaccination occurs are 

perceived as dispersed or integrated, as seen from the outside-standing, medical 

institutions on one side and from the parents’ experiences on the other side.   

 

In the introduction chapter I presented how health authorities propose that there is a 

need for more information, in order to make parents vaccinate their children (See 

quote p. 4). This could show that health professionals believe there is a lack of 

knowledge in regards to recommendations of the area, but also that parents need to be 

further engaged in the practice in order to be motivated to vaccinate. As such, health 

professionals perceive of non-vaccination as a dispersed practice, because not all three 

elements are present. Conversely, via analysing the three elements in the actual 

practice of the parents, I find that parents perceive of their own practices of 

negotiating vaccination as a moment of consumption, one which reflects an integrated 

practice in which all three elements of rules, understandings and engagement are 

present. As the analysis shows parents are deeply engaged in raising healthy children 
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(as one with a strong, natural immune system), and engage in an understanding which 

entails a need for information seeking. These, combined with their orientation towards 

alternative sets of rules, lends merit to the argument that a practice in which non-

vaccination occurs as a moment of consumption is in fact integrated.  
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In this section I aim at showing how this study places itself in relation to the studies 

included in the literature review. I could have compared the findings of this research 

against the categories of the literature review, one by one. This approach would soon 

have become tedious, and the question is whether it would have presented any clear 

overview of how this thesis situates itself in the field. Instead, this section suggests a 

different vocabulary for the articulation of the phenomena, one which draws upon an 

alternative understanding of communication, the Sense-Making methodology as 

developed by Dervin. 

 

In chapter 2 I briefly presented how this thesis bases itself upon the usefulness of 

drawing upon the specific idea of ‘information-as-construction’, which requires a 

view upon communication processes, which is different from the ones prevailing the 

childhood vaccination area currently. Summed up, ‘information-as-construction’: 

“requires that all information be understood as subjective and transmitted as 

subjective” (Dervin, 2003, p. 201). According to Dervin much communication 

research has based itself upon the core assumption that “a message is seen the same 

way by source and receiver and by one receiver and the next receiver” (Dervin, 2003, 

p. 200). I find the same to be true of studies in the area of childhood vaccinations. It is 

broadly recognized in communication studies that this, however, is far from being a 

useful conceptualisation of communication processes (Dervin, 2003). Even so, the 

area of childhood vaccination information could, potentially, be perceived as holding 

on to this focus upon information as a thing that should be passed on to the receiver. 

As I showed in the presented literature review (chapter 4), the studies looking at the 

question of why some parents chose not to vaccinate their children can be divided in 

to roughly four categories, namely: lack of disease awareness, risk of side effects, 

scepticism, and ideology. In the section of which factors play a role, studies tried to 

single out which factors had the greatest impact upon decision making processes, 
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doctor, family and friends, or Internet and CAM. All of these findings were 

informative in my quest to understand what studies in area of childhood vaccinations 

have examined so far, and I do not try to argue against their conclusions or validity. 

What I do argue is this; that the underlying premise for understanding the information 

and communication process differs from what this thesis bases itself upon. Generally, 

and perhaps overly simplified, studies in the literature review can be said to assume 

that, “If receivers do not share the same observations, they are called uninformed. If 

they do not seem to care about the same arena of concern, they are called 

unmotivated. If their observations disagree, they are called biased” (Dervin, 2003, p. 

202). This is a consequence of seeing “information-as-thing”. The underlying 

assumption of the Sense-Making perspective, and therefore this thesis, however, is to 

view “information-as-construction”. As this research shows there are at least three 

performances of practices in which non-vaccination occurs as a moments of 

consumption in a Danish context. These could be seen as a step towards changing the 

conception of audience in this particular area, which matches well with the premise of 

Sense-Making methodology. Essentially, this view upon communication “looks at 

information use from the eyes of the user” (Dervin, 2003, p. 210). This does not, 

however, entail a focus on the individual, which would then differ from the practice 

oriented perspective of practice theory. I argue that there is correspondence between 

practice theory and Sense-Making methodology in that the latter approach “focuses 

not on the individual person as its unit of analysis but on the Sense-Making situation 

or instance” (Dervin, 2003, p. 206). In combination with practice theory, it becomes 

possible to not only look at information from the eyes of the user, and what they are 

saying, but also to analyse what they do, with a focus on a practice level.  

 

Practice theory presented a diversified view upon what parents actually do when they 

delay or deny the CVS, and how this is performed. In a communication perspective 

with a view of information-as-construction and practices as integrated a different 

presentation of information than what has happened so far occurs. The altered view 

upon audiences within this area cause changes to the foundation on which information 

campaigns and design rests. Practice theory does not work towards setting up 

guidelines or recommendations of how to improve communication processes, and as 

argued elsewhere, it was not a goal of this thesis. Had I instead chosen to work within 

a Sense-Making methodology framework only, this would have given me tools and 
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approaches on how to perhaps work towards this end. I find the combination of these, 

a theoretical framework and foundation for analysis from practice theory, and an 

understanding of information processes and communication perspective of Sense-

Making methodology, to represent a useful structure for the areas I found relevant to 

highlight, and to the research needed at this point in time in a Danish context. A next 

step in research could be to investigate more thoroughly how these altered premises of 

information translate into action, calling for more research.  

 

In the above I have discussed the analytical findings of the thesis and put these in 

perspective to the literature review. As with all kinds of research in a constructionist 

perspective “The vocabulary which is used in the research determines the results to a 

great extent” and it is therefore important to consider the limitations of the research, 

but also what other vocabularies, or theories, could have presented (Alvesson & 

Kärreman, 2005, p. 125. Translated.). 
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As already argued a framework which had kept strictly to a Sense-Making 

methodology might have worked towards being able to set up specific guidelines or 

recommendations for communication in the research area. In this line of thinking, I 

briefly touch upon what yet another different approach, more specifically Mary 

Douglas’ theory of cultural theory of risk, potentially could have offered. This also 

shows the shortcomings of working within a practice theoretical framework.  

 

Douglas has worked on analysing the boundaries of the body and understandings of 

what is dangerous, what is risky, what is pure/ clean, and has been applied by 

researchers like Elverdam to the research area of vaccination (Elverdam, 2011, p. 

347). The specific study applied the cultural classification theory framework in 

analysis of GP’s everyday working life and later with a particular interest in in 

consultations which had included childhood vaccinations (Elverdam, 2011). As 

argued elsewhere, observational studies were difficult to carry out with the research 

focus of the study at hand, however, the theoretical framework drawing on Douglas 

might still have made for interesting findings in my analysis. Instead of focusing one-

sidedly on practices of parents who deny or delay childhood vaccinations, this thesis 
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could have taken a different turn and focused more broadly on vaccination and non-

vaccination in a cultural perspective.  

 
Douglas is interested in the systems of classification in various cultures and cultural 

differences in risk assessment. In section 1.8. Motivation, I describe how my interest 

in the research area started while I was studying in New Zealand. Had I decided to 

hold on to conducting a cross-cultural analysis between New Zealand and Denmark, 

Douglas’ cultural theory of risk could have provided an apt foundation for doing so. 

For example, I would have been able to work with the notions of risk as culturally 

biased (Arnoldi, 2009, p. 40). Douglas has developed the so-called grid-group 

analysis, which analyses different risk perceptions in various cultures. This type of 

analysis, however, can also be applied to smaller social units, which could make it 

interesting to work with in the groups of parents who delay or deny the CVS in a 

Danish context. This could have presented a deeper understanding of hierarchies 

within the groups, and levels of structures and incorporation (Arnoldi, 2009, p. 42). 

Practice theory, I argue, does not have the same force of statement when applied to 

cross-cultural analysis as does cultural theory of risk with its grid-group analysis.  

 

By showing how a cultural theory of risk would have opened up to other areas of 

findings, I have highlighted where practice theory might fall short. Findings of these 

two kinds of analyses would not necessarily contradict each other, but they focus on 

different levels and have different areas of interest. A cultural theory of risk shows its 

force when doing cross-cultural analysis, however, can also be applied to smaller 

social units, showing cultural and political struggle (Arnoldi, 2009, p. 45). These 

broader ranging views upon culture and politics are wanting in practice theory. In my 

use of practice theory it is clear that it deals less with why certain concerns arise and 

the cultural values and biases of risks than a cultural theory of risk would open up to.  
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Before reaching the conclusion of the thesis this chapter seeks to discuss the notions 

of reliability, validity and generalizability. By reinterpreting these notions in relation 

to knowledge production in qualitative interview situations I examine the general 

force of statement of the study (Kvale & Brinkmann, 2008, p. 271). 

 

J7G707&:%$6"#6$6+F&"*3&?"$636+F&

A discussion of reliability and validity is in order because research which lives up to 

these is “expected to produce results that enrich our understanding of the meanings 

that people attach to social phenomena” (Collingridge & Gantt, 2008, p. 390). 

Qualitative research entails a different view upon reliability, one which differs from 

its use in quantitative research. Reliability is often used in the sense that it is the 

discussion of the extent to which other researchers could conduct the same research 

and get the same results (Kvale & Brinkmann, 2008, p. 271).  I cannot know whether 

the respondents of these interviews would give the same answers if the interviews 

were to be held again, by other researchers. In qualitative research, however, if 

findings differed from those in this thesis, it could show that there had been different 

nuances in one of the studies, not necessarily that the reliability of either study was 

flawed (Collingridge & Gantt, 2008, p. 390). In this study, I strived to create an open 

forum for participants following a semi-structured interview guide. This might have 

opened up to new findings in that I followed “encouraging new intuitions” during the 

interview (Kvale & Brinkmann, 2008, p. 272). As such, I argue that the study 

contributed to “produce rich and meaningful descriptions of phenomena” 

(Collingridge & Gantt, 2008, p. 390). Yet another way of working with the notion of 

reliability is to make use of accepted methods and theories, approaches which are 

accepted in the given field (Collingridge & Gantt, 2008). This research makes use of 

in-depth interviews, a method often conducted in communicative studies. A practice 

theoretical approach within the area of consumption studies has not, to my 

knowledge, been applied to this particular research area. Throughout the discussion of 

both the meta and meso level theoretical framework, as well as the analysis, I have 

sought to legitimize and argue for the appropriateness and benefits of the chosen 

approach. Nonetheless, finally evaluating the reliability of the work at hand, in a 

qualitative perspective, lies in the hands of the reader and the general research field.   



 83 

The validity of the results is a discussion of whether the research actually concludes 

upon what it set out to investigate (Collingridge & Gantt, 2008, p. 391). In my 

research I have sought to make choices and arguments evident to the reader and 

worked with validity as a process which should take place as the project develops. 

(Kvale & Brinkmann, 2008, p. 267). I have pursued to create a consistency of the 

study in such a way that methodology, theories and the theoretical paradigm would 

not contradict one another. Construed in this way I consider the findings of the 

research to be valid, in that the research question has been responded to in a manner 

consistent with represents an alignment between the research question and research 

methodology. 
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Central to this section is the important question of whether the findings of this study 

can be referred on to a broader group of people, in this case other parents who have 

also chosen to delay or deny childhood vaccinations (Collingridge & Gantt, 2008, p. 

391). In accordance with the social constructionist foundation of this thesis it is not 

possible to make an estimation of whether the results fit with the physical world to 

finally judge whether the results are “true”, nor whether the results would apply to all 

other similar social settings (Esmark et al., 2005, p. 22). With a constructionist 

approach I understand “social knowledge as socially and historically contextualised 

ways of understanding and acting in the world” (Kvale & Brinkmann, 2008, p. 288. 

Translated.). Using so-called analytical generalizability, however, I argue that the 

results of this study could prove “to be instructive for what can happen in another 

situation” (Kvale & Brinkmann, 2008, p. 289). Nonetheless, I find that there are two 

limitations to the study that I wish to highlight, with consequences to the 

generalizability of the results. Firstly, although I deliberately recruited respondents 

both via Facebook and the snow-ball method, these were still the people who were 

willing to talk to me. There might be parents who delay or deny childhood 

vaccination who do not wish to discuss the matter at all, meaning that it should not be 

assumed that these findings apply to their practice of non-vaccination as well. 

Secondly, I realize that a larger group of respondents might have opened up to further 

nuances and potentially, important findings. Nine participants from six different 

families took part in this study. Debating when enough is enough in qualitative studies 

is an on-going debate. Gram-Hanssen found in her discussion of generalizability in 
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her practice theoretical studies: “To draw more general conclusions, the way ahead is 

not to identify more types or to quantify these types in a broader material” (Gram-

Hanssen, 2010, p. 185). Instead Gram-Hanssen proposes to focus on the elements of 

the practices, considering the learnings and perspectives they have caused. I proffer 

that the discussion of integrated and dispersed practices in section 9.3. is one way to 

go about considering the consequences of the findings at hand.  

 

Although there are limitations to the generalizability of the results of the thesis I 

believe that they provide useful information about practices in which non-vaccination 

occurs as a moment of consumption in a Danish context. As such, the thesis fulfilled 

the goal set at the very beginning, namely, to be of exploratory and descriptive nature, 

aiming at opening up to nuances in an area in which little is known in Denmark.   

 &
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In spite of many years of coordinated efforts many western countries experience that 

childhood vaccination rates have not yet reached 95%. Research shows that some 

parents actively choose not to vaccinate their children, which concerns health 

authorities and researchers alike. This is also the case in Denmark. This thesis 

represents a practice theoretical study, which analyses the area from a communication 

studies perspective. The research question which stands central to this thesis is 

formulated as follows: 

Which performances of practices, in which non-vaccination occurs, can be 
identified amongst parents who actively delay or deny parts of or the entire 
childhood vaccination schedule in Denmark? 

 

This research denotes a qualitative approach to the problem area and analyses 

interviews conducted with nine parents from six Danish families. Sub-analysis part I, 

firstly, showed how parents can orientate towards two sets of rules; official rules and 

alternative rules. Alternative rules can, however, be seen as diverse and this makes it 

possible for parents to seek answers which correspond to their specific concern. 

Instead of perceiving the choice of the parents as either for or against vaccines, this 

thesis suggest to see the choice as a negotiation of consumption. Secondly, the 

element of understandings was analysed and showed that parents carried out 

information-seeking. Thirdly, the analysis found that parents are engaged in the 

practices which include non-vaccination as a moment of consumption. The results of 

sub-analysis part II, which stand as conclusion of this thesis, showed that parents 

perform practices in which non-vaccination occurs in at least three different ideal 

types, namely; Non-vaccination as a way to the healthiest children, Non-vaccination 

as expression of uncertainty, and Non-vaccination as a protest against dominating 

medical health paradigm. The ideal types can be perceived as integrated practices in 

that they incorporate the three elements of rules, understandings and engagements. 

With a practice theoretical approach, I argue that the study gives nuance to, and 

challenges, the general perception of performances of practices in which non-

vaccination occurs as a moment of consumption. 
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