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ABSTRACT

This thesis examines the hypothesis of cognitivggiasia proposed by Serge
Moscovici inLa Psychanalyse, son Image et son Pudlgs1/1976). Despite its
intuitive appeal, the hypothesis remains largelgxored. This research is an
attempt at understanding better the operations@fitive polyphasia, in
particular, at the level of social individuals whave to make sense of the world

around them.

The hypothesis of cognitive polyphasia is empiticakamined through the
controversy that surrounded the MMR vaccinatiorgpimme in the UK between
1998 and 2005. The review of literature proposggalogy of cognitive
polyphasia through an examination of empirical ssidlone by social
representations theorists. A theoretical framevworkhe operationalisation of
cognitive polyphasia is then proposed. This inctusieme elements of social
cognition. The methodology chapter presents antlidges the specific methods
used in this work, that is, expert interviews vhlth professionals and media
representatives, media analysis of newspaperestitbcus groups and individual
interviews with mothers of children of vaccinatiage. The analysis and findings
of this empirical work are then presented in thsults chapters focusing on their
implications for our understanding of cognitive yjahasia at both the collective
and the individual levels. A key finding of thisudy is the identification of a
number of exemplars characteristic of different svaf/sense making and of
different ways of engaging into cognitive polyplaadsh particular, the study
distinguishes between non- and polyphasic grotnas,i$, between people who
have relied exclusively on scientific or narrattypes of knowledge versus those
who used a combination of types of knowledge toersdnse of the MMR

controversy.

The theoretical implications of this work and thagtical lessons that can be
drawn from the public’s reactions when faced witlestific controversies are

discussed in the conclusion chapter.



ACKNOWLEDGEMENTS

A doctoral thesis is a long, sometimes painfulefexhilarating, always solitary,

journey. My deepest gratitude goes to all those miade it possible...

Francois, for being my inuksuk, for not allowing moegive up and for taking

care of me.

Jules and Valentine, my children, for helping mestablish my priorities and
for giving me an excuse to continue baking throughlbe doctoral process.

My parents, my brother, my best friend Céline, blaths Walter Frischkopf
for believing in me and for providing me with thendidence | needed to

undertake such an adventure.

Marie-Claude Gervais, for acting as a bouncing th@ad a listening ear at

times of despair, and for allowing and then forlmgddme to give up.

All those friendly colleagues at the Institute aici&l Psychology (Asi, Ama,
Alicia, Giuseppe, Sharon), for offering a welcorespite from my life as a

recluse and letting me believe | was still younguegh to be part of them.

Those who are not here anymore and would have sbappy: Selina,

Armand and my father-in-law, Samuel Moscovici.

The administrative and technical staff at the togi of Social Psychology
and, in particular, Daniel Linehan who was alwayeré¢ to listen and assist

me.

Andy Wells, for giving me much of his time and faffering me invaluable

and thoughtful advice in the first phases of mysibie

Finally, and very significantly, my supervisor, Rresor George Gaskell, for

challenging me, pushing my limits and making medwel | could succeed.



TABLE OF CONTENTS

AB ST R A C T .ottt e e e e e e e e e e e e ettt et e e e e e e e e e e e a e e a e 2
ACKNOWLEDGEMENTS ...ttt e et e et e e e e e e s e ainnnnrnnes 3
INTRODUGCTION ...t e e e e e e et e et e et bbb e e e e e e e e e e aeeeeeeeebabana e e eeaans 10
L0 11 1 0= PP PP PP OPPPPPPP PP 10
2 F 1ot (o | {0 U o To AP PPPPRUTPR 10
The theory of social repreSENtatioNS........cccccceiiiiiiiiiiiiiia e 12
The MMR as an empirical ODJECE...........oo i 13
OULINE Of thE TNESIS ....ei i 14
o T=Tod (=0 =TS U] SRR 16
P A R T e e 18
CHAPTER ONE — OVERVIEW ...ttt e e e e e e 19
1 THE MMR CONTROVERSY — A BRIEF REVIEW .....oiiiiiiiiiiiiiiieieeee 20
1.1 THEMMR VACCINE ...ttiiatieitee ettt sttt sttt ettt e b e nine e 0.2
1.2 CHRONOLOGY OF THEMMR CONTROVERSY.....cctttiiiiieeeiieiiiiiieiiiiirennnereeereeseee e 21
1.3 SOCIAL SCIENCE PERSPECTIVE ON THEIMR CONTROVERSY........uttiiiiiiiiiiiiiieiieeeeeeenn 25
1.4 SUMMARY Lttt e et r e et e e et e e e e e e e e r e r et it et e e e e e 32
CHAPTER TWO — OVERVIEW ...ttt a e e e e e eeenes 33
2 EXPLORING COGNITIVE POLYPHASIA ....otiiiiiiiiiit e 34.
2.1 COGNITIVE POLYPHASIA: AN OBJECT OF INTEREST ..cuvvtetreesireenteeeieessieesnneeenneennees 34
2.2 DIACHRONIC PERSPECTIVE ....utttittteiiteesittestttestteesieeestetesseestseeseseesineesbaeesbeesnneeenee s 34
2.2.1 Social and political 0rganiSation .............cccceviiiiiiiiiciii e 35
2.2.2  VieWS Of the Self......eeeiiii e 37
2.2.3  Types Of KNOWIEAQE ......cooeiiiiiii e e 39
2.2.4  EXplaining the Shift............oeeeei e 40
2.2.5 The pros and cons of scientific knowledge ... 44
2251 Science or scientific KNOWIEAQE? ... cceemeree e 47
2.3 SYNCHRONIC PERSPECTIVE ... utttttteitteesiteestetestseesteeastesasseestseasbeessbeeanbeeabeesnneesnneens 48
2.3.1 Narrative versus paradigmatic modes of cognitivecfioning...........ccccccceeeeeeenn. 49
2.3.2 Constraint and COOPEIatiON..........ooiiiit ceceee et e et e e e e e e e e e e eee s 52

2.3.3 Neisser's primary versus SeCONdary PrOCESSES wu ruurrrrrrrreeeereeeaaaaaaaaaaaaaaaaaa D3

2.3.4 Relations to object and Other..............uueeiiiiiiiiie e 54
2.4 TWO DEVELOPMENTAL APPROACHES TO COGNITIVE POLYPHASIA. ....ccceeiiiiiieeeenanneee 54
2.5 EMPIRICAL EVIDENCE ON COGNITIVE POLYPHASIA ....cotieiiiiiiieieeesiiiieeeeeessiieeeeeenans 57

2.5.1 Social representations of MAANESS ..........ceemmmmmeeeieiiieieeeereeii i 57

2.5.2 The health beliefs of the Chinese community in&l................ccoeccvvvvvvvnennnnn. 59

2.5.3  Mental illNe@SS iN INAIA.........uuuuiiiiiiiiii e 61

2.5.4  Summary of empirical fINdINGS.......cooii e 64



2.6 CONCLUSIONS ...ttt ettt e e e et e ettt et et e e e e e e e e e e s e e s bbbt e e e et e e e eeeaeeeeaas 66

CHAPTER THREE — OVERVIEW .....oiiiiiiiiiiiie ettt 69
3 THE COGNITIVE POLYPHASIA MODEL ......cccociviiiies veiiiiiieeecsiiieeee s ssiieeee e e s sivnene e O,
3.1 BACKGROUND. ...ttt ettt e e e e e e et e ettt eeas b e s e e s e e e e e eaeeeeeabbsbaa s e e e e e eaaaaaaaeeees 70
3.2 COMBINING SOCIAL COGNITION AND THE THEORY OF SOCIAIREPRESENTATIONS....... 70
3.2 1 RAUONAIE .ot a e e e e 70
3.2.2  Heuristic-systematic MOdel ..........c..uuuiiiimeeeeeiiiir e, 74
3.3 MOVING FORWARD. .....cttiesiiutteeeeeesstteeeeeesssntnneeesssaseeesssssnssneeeeesssssneeeessssnseeeeeessad D
3.3.1 Benefits of the heuristic-systematic model....cccc.....cccccvivviviviiiiiiineeieeeeee 7
3.3.2  Areas for iMPrOVEMENT ........uuiiiiiiiiii e e e e e e e ereeeee e e 78
3.3.21 Epistemology and lack of concern for social dimensi...............cccccvevveeeeeiiicninnen. 78
3.3.2.2 = o] =111 SR PRSPP 79
3.3.23 ECOlOgQiCal VAIIAILY .....cccoeiiiieee e 80
34 THE COGNITIVE POLYPHASIA MODEL ...ccvttttuiiaaaaeeeaeeeeeeettstiiaaaaaaeaaaaaeaaeseeesssnnnnnnnns 81
3.4.1 Focus on social iINdiVIdUAIS ... e 83
3.4.2 Core background beliefs ... 84
3.4.3  Individual CirCUMSLANCES ... .. .uuuiiiiieties sttt ettt e e e e e e e e e e e e e e e e e e e s enneeeeaeeeeeeas 86
3431 Yo 1 TP UPUT T 86
3.43.2 [N[=T=To I {o] g eXeTo [ a1 (o] o O SRR 87
3.4.3.3 Personal relEVANCE .........oiuiiiiiiiii et 88
3.4.3.4 NEEdS AN MOLIVES .......eiiiiiiiieiiiiii e ereeec et sbreeeean 88
3.4.4  Types Of KNOWIEAQE ..ooevviiieiieeee e e e e e e e e e e 89
3.4.5 Modes of KNOWIEAJE PrOCESSING .......eeeee. s veeeereeeeaaeaeaeessessssssnnensnnrneees 91
3.4.6  MOAUS OPEIANGI. ...ttt ottt e e e e e e e e aaaaaaeeee e s e srnneeeeeees 92
3.4.7 Interaction between modes and tyPeS.......cooeeieei i 95
3.5 RESEARCH PROGRAMME ...t eeeaataateettttattiiaaa s e e e eaaataaeseaeesasstasaaa e aeeaeaaaeeeesssnnnannnns 96
CHAPTER FOUR — OVERVIEW ....ooiiiiiiiiiiii ettt 100
4 METHODOLOGY: DATA SELECTION, COLLECTION AND ANALY SIS ............ 101
4.1 INTRODUCTION ... .ttttteeessttteeeeeessntbeeeeeeessatteeeessateeeeeaesanbbaeeeaesaanbbeeeeeesannseeeeessns 101
4.2 THEORETICAL CONSIDERATIONS. ... ctttteeetiittieeeeeessttteeeeessantteeeessasssseeesessnsneeeeeessanes 101
4.2.1 The theory of social representations ........cocceccvveeeiciiiiiiiiiiiiiieerr e e 102
4.2.2  Nature of the empirical ODJECL............ e 103
4.2.3 Exploratory nature of my project .........uu oo 103
4.3 SELECTED METHODS ¢ttt e e e aeeeteetttttit e e s e e e e e aa et eeeeeaeesbebb s e e e e aaeeeeeeesnnbananaaeaeeas 105
4.3.1  RESEAICN SIrAtEQY ...uuvvvrrriiiiiieiiiiiieesmmmmmm e e e e e s sse et eereerraeeaaaeeeeasannnnnns 105
4.3.2  Media @NalYSIS......ccceeeiiiiiiiieeieeeee s e e e e e e e e e e e e e e e e e ar—————————— 107
4.3.3  SPECIAlISt INTEIVIEWS .....uvviiiiiiiiiiiiiie s e e e e e s e s s s e e e e e e e e e e eeeeeeeannnnnns 108
O O S o To U o | {0 10 o L3RRS 110
4.3.5  INAIVIAUAT INTEIVIBWS ....coiiiiiiiiieiiiei ettt 111



4.4 ENSURING THE QUALITY OF DATA COLLECTION ...ctvvrueuieseeeeeeeeeeenrnnnnniann e e e eeneeeens 113

4.4.1 Quality criteria and public accountability ............ccccceiiiiiiiiiiiiiiiieeeeeeeee, 113
4.4.2  SUDJECHVILY ISSUBS....cei it eeeeee ettt e e e e e e e e e e e e e e 117
4.4.3  Ethical cONSIAErations..........ooooiiiiiiieeee e e e e e 119
4.5 DATA COLLECTION .ttt e e e e e e et eetettettaa s e e e e e e et e et eeeeeeaeb b s e e e e e e e e e eeeeansbana e e eeeeas 201
451  Media @NalYSIS.....ccceiiiiiiiii it bt e et e e e e e e e e e e e e e e e eeees 121
4.5.2  SPECIAlISt INTEIVIEWS .....uvviiiiiiiiiiiiiie s e e e e e e e s e e r e e e e e e eeeeeeeeeeennnnnes 123
4521 Selecting the PartiCIPANTS ........ooiiiiii e 123
4522 Conducting the INTEIVIEWS ..........eiiiiiiee e 124
4.5.3  FFOCUS QIOUPS ... ettt e e ettt e e e e e e et et eeatb bt s e e e e e aaaaaaeeeeeesnnnas 125
453.1 Selecting the PartiCIPANTS ..........oooiiiiiceeee e 125
45.3.2 Conducting the fOCUS GrOUPS .......ueeeeiiieeemereee e e e e e e 126
454  INAIVIAUAT INTEIVIEWS ....ooiiiiiiieiiei ettt 129
454.1 Selecting the PartiCIPANTS ..........ooiiiiiieeeeer e 129
4542 Conducting the individual INtEIrVIEWS ... 130
4.6 DATA ANALYSIS ..ttttteeeiitteetee e e ettt ee e e e e ettt e e e e sbtee e e e e asbbe e e e e e s antbeeeeeeeanntbeeeeeeennnees 132
TS R @Y= - | [ T Lo o] =R 132
4.6.2  PRASE ONE oot ettt et e e e e e e e e e e e aa e nneaarane 134
4.6.3  PRASE TWO ...ttt ettt e e e e e e e e e 136
4.7 CONCLUSION ...ttt ettt e e e e e e e e e e e e e e e eeebe bbb e e e e e e e e aeeeeesebbntnn e e as 141
el I | P 143
CHAPTER FIVE — OVERVIEW ...coii ittt ettt ettt et a e s nnanaanea s 144
B MEDIA ANALY SIS .. oottt ettt e e e e e e e e et a e e et ar e e e e e aaraes 145
51 ALCESTE- OVERALL PRINCIPLES. ...cctttttttutiiaaaaeaeaaeeeesistainaaaaaaeaaaaaaaeeesesssnnnnnnnns 145
5.2 PROCEDURE. ...ttt ettt e e e e e e e et et et ba bbb a e e e e e e e e e e e eeeeababaa s aeaaeeeeeas 147
5.3 ST T PRSP 148
5.3.1 MMR and the goOvernMENL ..........ccoiiiiiiicerreee e e e e 151
5.3.2  Scientific evidence and counter-evidence... .. .ocoveeeeeeriiiieeeeesnniiieeee... 153
5.3.3  INAIVIAUAI STOMES ...ttt 154
5.3.4  FaCts and fiQUIeS ....cooo it 157
5.3.5 Other significant ClaSSES ........cooiiiiiiiiiiii e 158
5.35.1 Personal views and OpINIONS.........ccuuviieeeeieeiiiei e e e e 158
5.3.5.2 SINGIE VACCINES ...ttt e e e st e e e e e e e e e nbaneeeae e e e eenneeee 161
54 CLASSES TYPES AND MODES OF KNOWLEDGE......cccututtuuaaaaaaaaaaeereeannrnnnnnaaaaeeenss 162
55 DISCUSSION ONALCESTE. ...t eeeees 165
5.6 CONCLUSION OF MEDIA ANALYSIS. . ..iiiiiiieiititiiiiaaaeaeeeeteeesessstnnnnsaasaeeaaaaeeeeessnes 166



CHAPTER SIX — OVERVIEW

6 RESULTS OF SPECIALIST INTERVIEWS w....ooooooooeoeseoeesoee oo i
6.1 MMR VACCINATION DECISION .....uttiieeeesiiiiieeeeessiteeeeesssstseeesssssseeeeesssnnsnneeeessnnnnnns 170
6.1.1 Vaccinating one’s child: a difficult deciSION . .eeeeeevieiiis 170
6.1.2 Factors specific to the MMR VaCCINE ........ccccommiiiiiiiiiiiieeeeeeeeeee e 173
6.1.3 Larger context of MMR deCiSION ..........cooiiiiiiiiiiiii e 177
6.1.3.1 People’s changing relationship towards the megticaflession ................c.cccvvvveee.. 178
6.1.3.2 CONSPIrACY tNEOFMES ... eeeee ettt e e e e e e e e e e eeeeeas 181
6.1.3.3 Lay beliefs and alternative therapies.......ccccccuuvveeiieieeeiiiiiiiiiiiee e 183
6.1.3.4 DECHNE IN TFUST. ettt et e e 184
6.2 COGNITIVE POLYPHASIA AMONG SPECIALISTS....uvtteeiiiitreeeessnitieeeeessnsnreeeessnnnneess 187
6.2.1  TYPES Of BVIAENCE....ciiiiiiiie e e 188
6.2.2 Opinions about ‘anti-MMR Parents’ .........ccccceeeeveiiiiiiiiieeeeeeee e 190
6.2.3 Personal attitudes towards MMR VACCINE......ccaaaamiiiiiiiiiiiaaaaaaaeee i 192
6.3 REFLECTIONS ON SPECIALIST INTERVIEWS.....uuuuiaiiaaaeeeeeeeeieiiiiias e e e e e e aeaeeeeeeeeesnnees 195
CHAPTER SEVEN — OVERVIEW .....otiiiiiiiiiiiiie ettt e e sittree e e e s sntaaeea e e e 197
7  FOCUS GROUP RESULTS.....oeiiiiiiiiiiiiiee e scmemii ettt e e et e s snnneeeae e 198
7.1 THEMES SPECIFIC TOMMR VACCINE CONTROVERSY......uuttiiiieiiiiiieeeeeseniiieeeeesannnens 819
7.1.1 Issues with childhood vaccination programmes...........cccccevveeeeeeeeeeiiesieecccenns 198
7.1.2 Factors specific to the MMR VACCINE .........cccceemiiiiiiiiiiiiiiiiieeeer e e e 200
7121 Alleged link between MMR and autiSM ...........cceeeeeiiieeiiiiiiiiiiee e o@
7.12.2 Power of iNdIVIUAI CASES ......ccoiuiiiiiiiiie e 202
7.2 OTHER SIGNIFICANT THEMES IN THEMMR DEBATE ....coviiiiiiiiiieesiiiiiieeee s siiiieeeeens 203
7.2.1 Medicine and health professionals............emeeeeeeeeeeeeee e 204
7211 Attitudes towards health professionals...... oo, 204
7.2.1.2 Expectations for health professionals........cccccviieeiiiiiiiiiee e, 207
7.2.2 Issues of trust and idea of CONSPIFACY ......cceveeeeveeieeeeeeeie e 209
7.2.3 Lay health beliefs and alternative MediCiNg .. eeeeeeeeeiiiiiiiiciiiiiiiieiieeeeen i@
7.24  MOherNOOM ... ... et e e e 213
7241 BeING @ MOTNET ...t e e 213
7.2.4.2 Dilemmas of motherhood and guilt feelings ....cccccee i, 214
7.2.5  1dentity QUESTIONS........ccooiii it rerree e e s e e e e e e e e e 216
7.3 DECISION-MAKING PROCESS ....ceettuttteteeesittteeeeeesattneeeeesasseeeeesssnssseeesessanssseeesessnnes 221
7.4 BUILDING ON THE FOCUS GROUP RESULTS...cccetiiuttiieeeesiitieeeeesannrneeeeessneneeessnneens 223
CHAPTER EIGHT — OVERVIEW ..ottt ettt ettt et e s nnsaaa e e s anssnee s 226
8 PROPOSED TYPOLOGY OF COGNITIVE POLYPHASIA .......ocieeveeieieeee e 227
8.1 INTRODUCTION ...t tttttttttttaa e e e e e e e ee et eeeesbaba s aaa s e e s e e e aeeeeeeesssbn b s e eeaaaaaeeeeeessrnnnnn 227
8.2 “SCIENCE IS ENOUGH ...ttt e e et ettt e e e ettt s+ 2 222t e e e ee st bbb e e s e e e eeaaaeeeennne 228
8.3 “SCIENCE IS ENOUGH BUT..." 1ttt iitieeitee s siitteee e s sttt e s e s s nibbee e e e s e nnneeas 234
8.4 “SCIENCE IS NOT ENOUGH ...cettttetittttetteessitteeeeeessitteee e e s s e e e e s snntaeeeaessnnnseneeeas 239



8.5 “NARRATIVES ARE ENOUGH .....ciiiiiiiiiiiiiiti ittt ettt et e e e e e e e e a e s aa e aininnnee
8.6 IMPLICATIONS FOR THE PROPOSED COGNITIVE POLYPHASIAGDEL .........cuvvvvriirinnneen 251
8.6.1 Core background beliefs ... 251
8.6.2  NEeedS and MOLIVES .......ueiiiiiiiieie e e e e e e 253
8.6.3  An alternative conception of groUupS?.......oueeeoocieiieeeee e 254
CHAPTER NINE — OVERVIEW .....uiitittiiiiiiiteet ettt a e e e e e 256
9 COGNITIVE POLYPHASIA IN THE MMR DEBATE: THEORETIC AL AND
EMPIRICAL IMPLICATIONS ..ottt sttt e e e e e 257
9.1 TAKING STOCK-..1tttttteeeetetteeeeeeeee e s e e s aa bbb e et e et e e e eeeeeaeesasaa bbbt bbb e e e e eeeeeeeeeens 257
9.2 REFLECTIONS ON THE CONCEPT OF COGNITIVE POLYPHASIA. .....cuutiiiiiiiieriieiiaaeaaaenns 258
9.2.1  Revised definition ... 258
9.2.2  Functions of cognitive polyphasia..........ccccceeeiiiiiiiiiee e 261
9.2.3 Implications for the theory of social representaso.................ccccccuuvviiiiiiieennenn. 266
9.2.3.1 Cognitive polyphasia and the transformation of daepresentations.................... 266
9.2.3.2 EPISteMIC COMMUNITIES ..ot 270
9.3 REFLECTIONS ON THEMMR DEBATE.......cccciiiiriiiiiiiie ettt 272
9.3.1 Characteristics of the MMR CONrOVEISY........ceeiiiiiiaaariaiiiiiiiiiiiieieeeeeeeeee 12
9.3.11 AULISIM . et 272
9.3.1.2 Located within a larger context — upstream COND@SLI..............ccoccveerrireeeeriniennn 273
9.3.1.3 Unintended consequences — downstream conNNectiQnS...........cccvveeeeeeeeeriiinnns 275
9.3.2  ROIE Of the MeIA......ueeeiiiiiiiiiiiii e 278
9.4 RECOMMENDATIONS IN TERMS OF COMMUNICATION.....cctieeeiiiiiniiiiiiiirnnrreeeeeeeees 42
9.4.1 Content and style of COMMUNICALION ..........uceeeeeriiiiiiiiiiiiier e 280
94.11 Addressing the real ISSUE ..........uueeiiiii e 280
9.4.1.2 Making use of narratives and other types of knog#ed.............cccccooviiiiiiiennenn. 281
9.4.1.3 The need for a relative Certainty ............ceeeeceeee i 283
9.5 CONCLUSIONS ...ttt e e e e ettt e e e e e e e e e e e e e s e s e e b e s e e e e e eaaaaeess 284
REFERENCES ... oottt ettt ettt et e e a2 22222 e e e e e et b e bs et e eeeeaaeaaaaaaaaaens 287



LIST OF TABLES

Table 4.1
Table 4.2
Table 4.3
Table 4.4
Table 4.5
Table 5.1
Table 5.2
Table 5.3
Table 5.4
Table 6.1
Table 7.1

Data collection methods and target social groupsS.........ccccvvvveeveeeerereeeeeeennn, 106
Main topics discussed during specialist INtervieWS ........ccevveeeeeeereiiieicicicinnns 124
Main topics discussed during focus group iNnterviews..........cccceeeeeeeeeeeiieenne 127
Main topics discussed during individual interviews...............cccccuvviviieeeeeenen. 131
Transcription SYMDOIS. ........uuuuiiii e 142

Result overview for the six ALCESTE analySes ..ccccovvviirieeieeeeiinnaeeee.... 149

Key statistics for ANAlYSIS 4 ... 150
Analysis 4: number of co-occurrences across twlyaes.................ccveeeeeernnns 150
Analysis 4: chi-square values for CO-OCCUIMENCES . .vvrriiiiiieieeeeeeeieesieiiiienns 150
Details of the SiX SPECIAlIStS .......uvviiiiieeeeeeiiee e 169
Vaccination patterns and CONCEINS...........mmmmeeeeeeeeeeieeiinaieinnererrnnreeeeees 200

LIST OF FIGURES

Figure 3.1 Cognitive polyphasia model ...........cccoooiieieeeeii e 82
Figure 5.1 Dendogram for ANAIYSIS 4........ccoeeeiiiiii e 165
APPENDICES

Appendix 1 NewsSpPaper @nalYSiS.........uuuiiiiiiieeeeeiseeeeeeiiiieeeer e e e e e e e e e e e reereee e 314

Appendix 2
Appendix 3
Appendix 4
Appendix 5

Topic guides

Demographic details of participants .........ccccccceeeeee e 326
I 08 S I R TS U 331
INEEIVIEW SUMMANIES .. .uuvvviieiiiiieeiiee s e e eeeeeeieeee e et e e eae e e e e e e s e s s e s s ssneanenererneeeeeeas 338



Introduction

Outline

Cognitive polyphasia, a hypothesis elaborated bige&kloscovici inLa
Psychanalyse, son Image et son Pu@di@61/1976) to describe the use of
different rationalities in the construction of repentations (Jovchelovitch,
2001b), is the main topic of this research projeads argued that cognitive
polyphasia is a key concept to our understandirtgpef people make sense of
their reality, and that it has a significant cdofition to make both to the theory of

social representations in particular, and socigtipslogy in general.

The hypothesis of cognitive polyphasia is empiticakamined through the
controversy that surrounded the MMR vaccine inulkebetween 1998 and 2005,
a relevant example of a social object whose coetal and complex nature is
likely to encourage the co-existence and the ushfferent types of knowledge.
By focusing on the MMR vaccination issue, the funéatal character of health-
related beliefs for an understanding of who weaar@ how we go about making
sense is postulated, a point made by Gervais arahdtmvitch in their study of
the Chinese community in England (Gervais and Jeloefitch, 1998a, 1998b;
Jovchelovitch and Gervais, 1999). In the case ®MIVIR vaccine, parents of
young children were confronted by a problematidthe#ecision that put the
spotlight on their attitudes, thoughts and emotimwgards much larger issues
than vaccination per se, touching as it did onrthieiws of medicine, health and

illness, health professionals, children and pam@dh

Background

Purely at an intuitive level, the hypothesis of mibige polyphasia, as formulated
by Moscovici in 1961 and explored later by autheush as Jovchelovitch (eg,
2001b, 2002), Wagner and his colleagues (Wagrar,e2000) and de-Graft
Aikins (2005), presents itself as a plausible andgrful explanation of the
cognitive work involved in people’s ‘effort aftereaning’ (Bartlett, 1932). In

focusing on this hypothesis, | would like to accbion an empirical phenomenon
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that | see all around me. Like many researchershvalve espoused the theory of
social representations, | have been fascinatetidgdpacity of lay individuals to
make sense of an ever more complex world, andday dbility to grasp the
rudiments of technological and scientific advaraed of their implications for

everyday life, a sentiment summarized by Moscawithe following way:

So here is the paradox: how do people get so mulelage out of so little knowledge? How
can they understand things about which they haithardirsthand knowledge nor
experience? They succeed by generating their owy bbrepresentations fit for everyday
use, and these representations, which shape oydiehaviour, are derived from science but
linked to it by tenuous threads. And by this magalie ever-changing world of nature
becomes their human world (...). (1988: 216)

Despite considerable progress in the sociologynofltedge, in folk psychology
and even in cognitive psychology, there remainalzetween what | perceive to
be happening in common sense understanding andt ®teing understood and
valued within psychology and other social scienEes.instance, social cognition
has come a long way from its view of individualsa$ve scientists or cognitive
misers to a more complex vision of them as motv&deticians (Operario and
Fiske, 1999), able to make use of varied cogniivategies depending on the
particulars of the situation they are facing. Hoathere remains a tendency to
view anything but ‘rational’ information processistyategies as biased,
inefficient or faulty. Gigerenzer and his colleag{#999, 1999a, 1999b) have
thus criticised their colleagues for failing to ogaize the value of heuristic
strategies. Therefore, there is a need for beitds to understand lay

epistemology, or ‘regles de savoir du sens commun’.

In the original exposition of the idea (Moscovit§61/1976), cognitive
polyphasia implied the dynamic coexistence of défeé modalities of knowledge
within the same group and, even, within the sardeidual vis-a-vis a given
social object. It was further suggested that penjaleld use one form of
rationality or another depending on the particalezumstances in which they
found themselves and on the particular interestg ltfeld at a given time and in a

given place (Jovchelovitch, 2001b). Despite iteptalities being recognized by
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many, the concept remains under-developed ancesinglural, sometimes
contradictory ways. For instance, numerous exprasgieg, modalities of
knowledge, rationalities, logics or forms of knogjmognitive systems, forms of
thought, systems of knowledge, etc.) have refeiwdtle idea of ‘modalities of
knowledge’ used initially by Moscovici to explaiitshdeas about cognitive
polyphasia creating much confusion for those trymgiake sense of this
hypothesis. Attempts at clarifying the key aspettsognitive polyphasia, at
defining some of its functionalities and how it tshbe operationalised are

therefore much welcome.

This research project should be seen as suchemgittin undertaking this work,
| am attempting to provide some elements of ansavére following question:
can cognitive polyphasia help us to understandjémesis, nature, structure and
functions of lay thinking in our contemporary sdag# In doing so, | am
positioning myself firmly within the tradition ohe theory of social
representations with its focus “on everyday thigkim the world of today”
(Moscovici, 1988: 213). | also hope to legitimigeemative, usually devalued,
rationalities, which for me are central to the depenent and maintenance of lay

knowledge.

The theory of social representations

The use of the theory of social representationgted by Moscovici forty years
ago (see for instance 1961/1976; 1981; 1984b, 1&8&)e main pillar of this
project is justified on the grounds of its conttibas to an understanding of the
process of sense making and the integration ohsfiezknowledge in the
everyday thinking of people in modern societies ¢, 1998). Described as “a
social knowledge particularly suitable to cope with new, and ontologically and
epistemologically bound to the macrosocial develepts of our time”
(Jovchelovitch, 2001a: 171), the empirical wortha theory of social
representations lies in its ability to uncover wlags behind common sense

! This is not to say that there might not be altéveaeven better, ways of explaining lay thinking.
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knowledge, to reveal the meaning a group of pegpies to its reality and how it
relates to, and shapes purposive action. The thd@gcial representations can
thus be viewed as a valid and fruitful attemptdtalerstand what people do in

real life and in significant situations” (Moscovidi988: 239).

The theory has been successfully applied to thaysatiunfamiliar and complex
social objects that threaten to disrupt the exgstirder found in the social groups
concerned (eg, Gervais, 1997; Jodelet, 1991; Jb¥@3). In parallel with these
empirical studies, a number of researchers havkegioon the theoretical building
blocks behind the theory of social representatidosdate, most of this research
has concentrated on the structure and the dynarhamcial representations. For
instance, Jean-Claude Abric (1993, 1996, 2001)naméfrench colleagues in Aix
and Montpellier have explored the concepts of etmaind peripheral elements of
social representations and their respective rotaeir functioning. More recently,
Moscovici and Vignaux (2000) and Markova (2000)dnavoposed the concept of
‘themata’ — stable and culturally shared antinomvagh structure social
representations of specific objects. However, mough research has been
conducted on the multiple rationalities underpiignsocial representations, on
their consequences in terms of the structuring eémmg, and on the social
functions which such ‘multi-rational’ representatsomight play. Here, the
concept of cognitive polyphasia, described by Waase'the characteristic form
of modern mind” (1998: 321), could provide a usedall.

The MMR as an empirical object

The controversy that surrounded the MMR vaccinBritain between 1998 and
2005 represents a unique social event, and offsign#icant potential for
revealing the cognitive, emotional, and motivatiqgmacesses behind the sense
making efforts of parents and, more specificalhg eéxistence and workings of
cognitive polyphasia. As such, it can be compaoedl ¢risis in the sense ascribed
by Edgar Morin (1969) in his account of the rumatinat plagued the French
town of Orléans in 1969 over the alleged trade amen by Jewish retailers. In
both cases, what turned out to be unfounded alegahighlighted hidden and

occult fears and impacted on various aspects addabml body (Morin: 101-102).

13



The MMR debate can also be defined as a crisisarsénse that a routine aspect
of a mother’s life, previously taken for grantedchme problematic and triggered

doubts and anxieties beyond the specific remihefdontroversy.

This crisis dimension of the MMR controversy in@esi its appeal as a social
object of interest. Indeed, many authors have meized the value of crises as
empirical topics worth investigating. For instanicetheir reflections on a
typology of absences, Gervais and her colleagu@39(1427) discuss the ability
of crises to “uncover latent representations, magi®le underlying social
structures, and highlight the vital role of dialeat processes in the social
universe”. A similar point is made by Moscovicihiis seminal article on social
representations in which he states that “the charac social representations is
revealed especially in times of crises and uphé&&¥8B4b: 54).

In addition, the focus on a real-life situation Is@s the MMR debate reflects my
conviction that one needs to focus on situatedastithat is, “actions taken in the
context of particular, concrete circumstances” {(Bo@n, 1987: ix) whenever one
wants to study the content, structure and dynaofikaowledge. It also
emphasizes an idea expounded by Beauvois and Depshi{@990) concerning
the evaluation of the type of knowledge linked erided from human action. For
them, this type of knowledge should not be assesstams of its scientific or
rational validity but rather in terms of its abylito facilitate the process of

decision-making and justify the actions selected.

Outline of the thesis

The thesis is presented in two parts. Part | deglsthe empirical, theoretical and
methodological aspects of the project. Chapter fOoeses on the controversy
that surrounded the combined measles, mumps aeta®MMR) vaccine after
the publication in 1998 of an article Tihe Lanceby Dr Wakefield and his
colleagues from the Royal Free Hospital in Londédfakefield et al., 1998). A
chronology of the events between that date anch§ @005 is followed by a brief

review of the literature on the subject. It is arduhat the MMR controversy
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exhibits a number of attributes that explain ighgicance and the continued

interest it generated.

Together, Chapters Two and Three delineate thedheal framework behind the
proposed operationalisation of cognitive polyphaSiaapter Two looks at the
genesis of cognitive polyphasia by proposing tweettgomental perspectives.
The diachronic perspective views cognitive polyphas the co-existence of
traditional types of knowledge alongside more modwgres. In the synchronic
perspective, cognitive polyphasia describes theotigdferent types of
knowledge as a result of the different charactegshey have and the different
functions they can fulfil. The chapter also exarsiaenumber of empirical studies
to assess the value of these developmental pergeand identify interesting
aspects of cognitive polyphasia that could be rategl in the proposed
theoretical framework discussed in Chapter ThremeHt is argued that
cognitive polyphasia at a micro-level, as livedur contemporary society, can be
operationalised through a model that combines el¢srfeom the theory of social
representations and from the field of social cagnitallowing for a
rapprochement between two traditions that haveigimtong, been artificially

kept apart. The main elements of the cognitive plodygia model and a proposed

modus operandi are presented.

Chapter Four addresses the methodological questtated to my exploration of
cognitive polyphasia within the context of the MMBntroversy. The four
methods used are presented including a discuskawiisg the reasons behind
their selection, the procedures for implementirggrirand the analytical methods
used to extract meanings from the empirical dalieded through them. Here,
emphasis has been placed on the examination ofta@gpolyphasia at the level
of individuals, seen as the locus for the integratf different rationalities that
exist at a societal level. It is assumed that ilgials draw upon and integrate
different rationalities that belong to differenbgps without, however, having to
belong ‘formally’ to these specific groups with tfeeus being on social
rationality as opposed to the individuals’ behaviasi members of specific

groups.
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Part Il presents and discusses the results oftiperieal phase. Chapter Five
focuses on the ALCESTE analysis of some 350 nevespaticles. The different
classes of significant words produced by this saferare discussed and it is
argued that four of these classes represent migicoutses about the MMR
controversy conveyed by British media. It is alsguad that these discourses can
be seen as representative of different types olvletdige available as sense
making resources. Chapter Six examines the viewlseofpecialists who were
interviewed for this project focusing on the keyadcteristics of the MMR debate
and the significant factors attached to the degitiovaccinate one’s child with
the MMR vaccine, including the larger themes draypon by mothers in that

decision-making process.

The next chapter summarises the NVivo analysisopa€d on the focus group
interviews. These interviews highlight the fundataérole played by mothers’
views on motherhood, on health, on medicine anthemmedical profession in the
development of their position on the MMR controyerBogether, Chapters Five,
Six and Seven provide the contextual backgroundh®icognitive polyphasia
model that is examined more closely in Chapter Eighe analysis of the
individual interviews presented here combines N\ano a modified version of
argumentation analysis to provide for the iderdifich of the types of knowledge
used by these mothers in their efforts at makimgs®f the MMR vaccine
controversy. This chapter also puts forward a tygplof cognitive polyphasia
built around four exemplars characteristic of diéfg& ways of sense making and

of different ways of engaging into cognitive polysima.

Chapter Nine brings together significant elemerdasfPart | and Part Il by
discussing the theoretical and empirical implicasiof the research findings.
Contributions made by this research project atecatiy evaluated and areas for

further research highlighted.

Expected results
On the theoretical front, it is expected that ctigaipolyphasia will provide a

platform from which to deal with some of the ciigims the theory of social
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representations has attracted over the past famades, in particular its lack of
“elaboration and clarification of the key conceptiigtinctions” (Bauer and
Gaskell, 1999), and re-establish the balance betweeprescriptive and creative

character of these social representations.

On the empirical front, it is hoped that this resbawill produce a set of practical
recommendations about health and risk communicatioat will be made
available to medical professionals, social sciemtsd policy-makers. It is also
expected to provide a more sophisticated understgrad how the UK public
makes sense of scientifically complex objects, angrovide the basis for a
model from which to anticipate people’s attitudesdrds recent and future

developments in the medical area.
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Chapter One — Overview

This chapter focuses on the controversy that snded the combined measles,
mumps and rubella (MMR) vaccine between the pubtioan 1998 of an article
in The Lanceby Dr Wakefield and his colleagues from the Rdy@e Hospital in
London (Wakefield et al., 1998) and Spring 200%etiat which the controversy
began to wane. A chronology of the events is foldwy a brief review of the
social scientific literature on the subject.
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1 The MMR controversy — a brief review

1.1 The MMR vaccine

(...) The Lancet published an extraordinary studkitig the widely used measles, mumps
and rubella (MMR) vaccine with a previously undésed syndrome of autism and bowel
disease. The acrimonious debate that has ragée IdK ever since has cost governments
millions of pounds to shore up damaged vaccinatampaigns, harmed the reputations and
careers of several highly respected physicianssaiahtists, pitted anxious parents against
their confused doctors, and provoked a backlasticadus opprobrium against a few
individuals deemed culpable for their reckless egéament of the public’s health (...).
(Horton, 2003: 207)

The quote above, by the editordie Lancetsummarises in a few sentences the
major impact the controversy over the measles, nsuangl rubella (MMR)
vaccine had in the United Kingdom, beginning wik publication of a study led
by Dr Andrew Wakefield of the Royal Free Hospitaliondon in February 1998
(Wakefield et al., 1998). By surmising a link beemethe vaccine and a form of
autism, the debate shook the principle behind roagghood immunisation, one
of the most successful tools of modern medicinal{@el and Elliman, 2000). As
noted by Richard Horton later in the chapter quetieove: “Today vaccines are
largely an untouchable subject, their benefitsadbwious to be questioned. Any
hint of dissent concerning their clinical effectness and all-around social value

is met with bitter rebuttal and resentment” (20237).

The success of mass childhood immunisation progrsnhowever, relies on
high levels of uptake necessary to protect the ladjpn as a whole, usually
around 95% (Hobson-West, 2003: 275), and the rehyssome parents to
vaccinate their children with the MMR vaccine engiared this principle and gave
rise to fears of measles epidemid3oubts about the safety of the MMR also

affected parents’ confidence in other vaccines@rtdjuestion marks over the

2 In England, the uptake rate for the MMR vaccinedaildren under two years of age went down
from 90.8% in 1997-98 to just above 80% in 2004MD&partment of Health, 2005).
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reception of the pneumococcal vaccine to proteitdlidn under two against
meningitis, septicaemia (blood poisoning) and pnanimwhich was to be
introduced in the UK in 2006/2007 (Department otk 2006b).

The MMR combined vaccine was introduced in the diOctober 1988 and was
followed, in 1996, by a routine second-dose prognanto counter the possibility
of a disease resurgence that had been found to mcthe US with single-dose
MMR programmes (Miller, 2002). Combination vaccitewe become a feature
of childhood vaccination programmes in the UK, anthe majority of developed
countries, as they are assumed to cause lesssdigtrehildren, to reduce the
overall rate of side effects, and to ensure a me&l and efficient protection
(Elliman and Bedford, 2003b).

As discussed in the Introduction (see p. 13) andeasonstrated by the recent
increase of papers around that theme (see Sec8pp.125 onwards), outside its
medical interest, the MMR debate encompasses dalsransions that make it a
pertinent object of study for social sciences. WidR controversy also
exemplifies the increasing distrust of the authesitvithin British society, in
particular the government, following a number aiasdals’ such as BSE and
foot-and-mouth disease. Commenting on the contimiedest in the MMR
controversy, even after the publication of seriallisgations against Andrew
Wakefield, Dr Michael Fitzpatrick, a general préotier and the father of an
autistic child, echoed this opinion: “This suggdbts the key factor in the scare
is not Dr Wakefield's flawed science, but the widkmate of fear of
environmental dangers and suspicion of scientifiedical and political authority”
(2004: 1).

1.2 Chronology of the MMR controversy

The public controversy about the measles, mumpswmella (MMR) vaccine
began in earnest in February 1998 with the pubtindty Dr Wakefield and his
colleagues, based at the Royal Free Hospital ilbonof an article ihe
Lancetdescribing how 12 children examined by them hactligped pervasive

developmental disorder (autism) and bowel disedskéfield et al., 1998;
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Elliman and Bedford, 2003b). The parents of théslkelien had contacted
Andrew Wakefield, already known for his work projgsa relation between
Crohn’s disease and the measles virus, and suggestegk between gut
problems, autism and the MMR vaccine (Mills, 2002).

Based on previous scientific literature, on thaichl evidence obtained for this
study, and on the conversations they had with tbhe#gren’s parents, the authors
raised the possibility of a link between the neogatal conditions discussed in
their paper and the MMR vaccthdowever, the researchers refrained from
establishing a causal relation, stating that: “Wkrabt prove an association
between measles, mumps, and rubella vaccine argytideome described.
Virological studies are underway that may helpetsotve this issue” (Wakefield
et al., 1998: 641). These more serious allegatvare made a week later at a
press conference during which Wakefield arguecc#tse for splitting the MMR
vaccine into its separate components (Horton, 2004 tis view, the
combination of the three virus strains containethexMMR vaccine could
overload children’s immune system and provoke dangggjde effects such as
the inflammation bowel disorder found in the 12dt@n examined during the
study. The media were quick to identify this lird&an exciting piece of news and
published a series of articles highlighting thegpoifity of a link between the
MMR and autism.

Over the next few months, the medical establishrapdtthe government

authorities responded by commissioning and pubigsbbunter-evidence. In
March 1998, a panel of 37 experts reviewed avaglabientific research and
concluded that there was no evidence behind Dr Wades claims. This was

followed, a few weeks later, by the results of aygdr Finnish study that had

% According to their hypothesis, the MMR vaccine Idocause a gut condition allowing for the
absorption of non-permeable peptides, which itselfid generate developmental disorders such as

autism (Nicoll, Elliman and Ross, 1998).
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looked at some three million children immunisedwitie MMR and that was

presented as solid evidence of the safety of tkeina (BBC, 2003).

New claims linking autism and MMR were made by Dak&field and Professor
John O’Leary, a Dublin-based pathologist, in ARGIO0 (BBC, 2003). Their
results, presented to the US Congress, showe@4hat of 25 autistic children
examined had traces of the measles virus in theirfdhese new findings created
renewed anxiety among parents in the United Kingdespite the fact that
Wakefield and O’Leary’s study did not prove that theasles virus found in these

children came from the MMR or that measles did @tficause autism.

By then, Wakefield and his team at the Royal Fresgital were examining many
more children with ‘autistic enterocolitis’ gathegi further evidence to support
their findings published in their 1998 study. Theaubts about the safety of the
MMR vaccine were reinforced in 2001 with the puétion of a studyMumps,
Measles, Rubella Vaccine: Through a Glass Dankigitten in collaboration with
an epidemiologist based in Sweden, which expressedus doubts on the safety
checks that were performed before the introduatioihe MMR vaccine (Elliman
and Bedford, 2001; Mills, 2002). Again, the pro-MM#bby counter-attacked
with the publication of evidence confirming theedgfof the MMR vaccine. For
instance, the Medical Research Council publishexpart in December 2001
suggesting autism was the result of several causesyticular genetic ones. In
addition, the opposition to Wakefield’s researanirthe medical establishment
and the government authorities had forced him sa@rein October 2001 from his
job at the Royal Free Hospital, although this waudd prevent him from
continuing his research in the area (BBC, 2003).

A few months later, in February 2002, Wakefield &itdeary came back with
more evidence of a link between the measles vindsb@wel disease in children
with developmental disorders (Eaton, 2002). Theeidg pointed to the possible
role of the measles virus as a trigger for malfiomst of the immune system.
However, this latest evidence was mitigated bypthigication, during the same

month, of a study from a team of researchers batst#ee Royal Free Hospital that
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reviewed the case of 500 children with autism dmtween 1979 and 1998. The
study found that the proportion of children suffigrfrom autism or from bowel

disorders had not increased significantly over tima¢ (BBC, 2003).

Renewed interest in the controversy was generatBdcember 2003 by the
showing on British television dfiear the Silencea film written with the help of
Andrew Wakefield aiming to depict the difficultiéamced by parents looking after
an autistic child but also, and more contentiousiyng “to show that the ‘truth’
about a supposed link between the MMR vaccine atidra [had] been

suppressed” (Elliman and Bedford, 2003a).

Finally, in February 2004, serious allegations wassle about the 1998 study
published inThe LancetThese allegations, which followed an investigatny
journalist Brian Deer (2005a; 2005b) published e Sunday Timesand were
later the subject of a television programme, comegthree areas: the ethical
procedures used, the selection of participants agoaissible conflict of interest
due to Wakefield’'s simultaneous involvement in pasate study that looked at
the possible grounds for legal action on behaffarents of allegedly vaccine-
damaged children, with some children participatmthe two studies (Horton,
2004b). The first two allegations were deemed tamfeunded but the conflict of
interest was seen as a grave fault on behalf ofddd@akefield and led to the
publication inThe Lancebf a partial retraction — “a retraction of an
interpretation”, from 10 out of the 13 doctors whiexd contributed to the 1998
paper (Horton, 2004c: 747).

Another allegation made by Brian Deer, but not gdah the article that
accompanied the retractionTime Lance{Horton, 2004a), concerns the filing of a
number of patent applications by Andrew Wakefiegld ¢he Royal Free Hospital
nine months before the publication of 1998 studyhe LancetThese

applications related to a vaccine and productsdbald only have succeeded if

the reputation of the MMR vaccine had been damaged.

On the scientific front, the research conducted\bgirew Wakefield over the
years was given a fatal blow at the beginning @32@ith the results of two
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studies conducted by the Health Protection Agemclthe National Institute for
Biological Standards and Control (Deer, 2005b)ngshe blood samples of 100
autistic children and 100 children without the citiod, the studies found traces
of the measles virus in only one of the autistiddcbn and two children without
the disease. These results contrasted sharplyWattefield’s research, which
alleged to have found traces of the virus in 96%hefautistic children tested at

the Royal Free Hospital.

Further to these allegations, the General MedicainCil announced that Dr
Wakefield, who now lives in America, would faceiadiplinary hearing over his
conduct in the MMR controversy which, at the tinfievoiting, was due to begin
in July 2007 (Ellis, 2007).

1.3 Social science perspective on the MMR controversy

Several articles have been published in the megreais, in particulaFhe Lancet
and theBritish Medical Journglfocusing on the MMR controversy and
discussing, for instance, the scientific evidengddth the anti-MMR and pro-
MMR camps, its coverage in the popular press, haadonsequences of the
controversy in terms of uptake, risks of epidemats, (eg, Elliman and Bedford,
2003a, 2003b; Ham and Alberti, 2002; Horton, 2004a)

The social scientific community has gradually falkd suit and there are now
several published works looking at the MMR debaig addressing issues such as
the effectiveness of official communication polgi@arents’ decision-making
process and resistance from health profession&is.df these works deemed to
highlight key dimensions of the controversy araeeed over the next few pages.

Other works of interest will be referred to in lathapters.

The first of these articles, published by Rogeid Ritlgrim (1995), underlines the
idea that the MMR controversy, for several parems, been located within a
larger debate about childhood vaccination prograsaiRegers and Pilgrim

discuss the issue of resistance to mass childhmoouinisation by looking at four
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social milieus (Bauer and Gaskell, 1999): dissenparents, health promoters,

primary health care workers and medical scientists.

They reflect on the different types of risk assemsincarried out by each of these
different milieus. One can see how the differerscinked to the perspective from
which the different actors are performing theilesolFor instance, health
promoters and medical scientists, such as epidegigit, focus on the impact of
immunisation at population level and are therefateeh more likely to take a
scientific and expert view of risk assessment. Thistrasts with parents and a
large proportion of primary healthcare workers gagrand GPs) who are
confronted with the realities of each individuatipat and are therefore much
more likely to evaluate the risk of immunisationngsat least some personal or
familial evidence. The authors also highlight hdwe fear of epidemics has been
central to the literature on health promotion contc® mass childhood

immunisation.

Hobson-West (2003) makes a similar argument iraht@zle onUnderstanding
vaccination resistance: moving beyond riSke introduces her paper as a
contribution to the then emerging literature onMMR issue and focuses on
problematic areas in the design of the officiapmasse to the controversy.

Hobson-West highlights three such problematic areas

* There exists a contradiction between mass childlifmogunisation, with
its emphasis on the concept of ‘herd immunity’, &melcurrent discourse
about public health, which emphasises individugpomsibilities and the
choice given to citizens seen, to some extentpaswmers of health
services with all the connotations attached toctivecept. This conflict
between government official policy and its actuglans had already been
mentioned by Rogers and Pilgrim (1995) and is atd¢ed by Boyce
(2005) in her examination of the production andteonof the MMR story
in the British media (see p. 29).

+ Official communications have focused on individaadt risk calculation

at the expense of other factors that may betteagxpesistance to the
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MMR vaccine. Indeed, Hobson-West’'s main conclussotiat “risk
should not be assumed to be the main conceptudiotoonderstanding

resistance to vaccination” (2003: 273-274).

* The tendency by governmental authorities to resportkde decline in
take-up rate of the MMR vaccine with ever more infation on risks and
research may be misguided. Moreover, this reacgbfacts a belief in the
deficit model of public understanding of science aontradicts the
rational actor model implied in the communicatipnsmoted by the same
authorities.

Hobson-West's discussion of the problems with tiieial communication
programmes on the MMR echoes Brian Wynne’s anabfsilse public reaction
towards biotechnology and nuclear power reporte@hgyer who argues that
“information programmes are likely to be intengifigefore the assumptions upon
which they are based are questioned” (1995: 32)irstance, in the MMR
debate, one has been able to discern the assumipgioinby a majority of the
scientific experts on the pro-MMR side, that thélmls scientific illiteracy can
explain much of the fears over the MMR vaccine. Foeeased polarisation
between the public on one side and the scientiftcraedical experts on the other
side has led to the production of more informatampaigns based on the belief
that an increased amount of information will corérhe public to have their
children immunised with the vaccine. Hobson-Westcbades her article by
pointing to the need for further research on threlmental reasons behind

resistance to vaccination.

The focus group study conducted by Evans and Hiragmes (2001) can be seen
as an attempt to unveil some of these reasonstiédss# six focus groups were
held with parents who immunised their children WIMR (‘immunisers’) and
parents who refused the MMR vaccination (‘non-immsars’). Based on the
empirical data collected from these groups, thaastidentify four key

influencing factors:
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» Parents’ beliefs about the risks and benefits @MMR vaccine compared

with the risks linked to the diseases against wiiipiotects.
* Information from the media and other sources abimisafety of MMR.

e Confidence and trust in the advice of health pitesals and attitudes

towards compliance with this advice.

« Views on the importance of individual choice witlgavernment policy on

immunisation.

The authors conclude that: “parents’ immunisatienisions appeared to involve
more than a ‘rational’ risk/benefit analysis, atgbaeflected their personal
attitudes, beliefs and perceptions — a finding jnesly reported in a study of

parents’ decisions about pertussis immunisatidfvans et al., 2001: 909).

The debate that surrounded the pertussis vaccitineibnited Kingdom in the
1970s provides the context for Jeffrey Baker’s gsialof the MMR controversy.
In his paper (2003), he discusses the similariets/een both debates and
highlights the need to place the MMR debate withimstorical perspective (see
also Bazin, 2001; Horton, 2003). Indeed, the last pf his paper examines the
smallpox controversy that affected the United Kiowgin the late nineteenth
century and points to the fact that “contention b@sn a recurrent theme in the
history of British immunisations” (Baker, 2003: &aker observes how both the
pertussis and the MMR controversies produced amsajfusm within the British
medical profession concerning the safety and efficd the vaccines. He also
underlines the finger-pointing exercise at the mgdhich stood accused of
dramatizing the dangers of the vaccine as oppas#tetrisks involved with
whooping cough. Similar criticisms have been mawéé context of the MMR

controversy. For instance, Elliman and Bedford @Q®003b) have accused the

* These findings corroborate to a large extentéselts of my empirical data presented in

Chapters Six, Seven and Eight.
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Daily Mail and its columnist, Melanie Phillips, of misundarsting the basic

principles of scientific research and of being veaytial.

Baker also points out that both controversies tadt with the possibility of
serious conditions exemplifying the worst of paa¢fears: autism in the case of
MMR and neurological damage in the case of theugsi$ vaccine. In addition, in
both cases, the debates have taken place in thkgroaad of a gradual
disappearance of first-hand knowledge of childhdisgéases associated with
these vaccines. Another similarity concerns thetpral consequences of these
debates. Reports in the mass media led, for betpehussis and the MMR
vaccines, to a significant fall in their take-uper followed by epidemics of
whooping cough in the first case and risks of memaspidemics in the case of
MMR. Finally, Baker notices the fact that despibeng interest in other countries,
the controversies have been a very British affé@wever, in the case of the
pertussis debate, the government of the time aedd¢pe need for detailed
investigations that would, it was hoped, clarifg thoubts about the vaccine
safety. This was followed by a major education padlicity campaign including
the vaccination of Prince William and the dauglutethe then Health Minister.
This is in contrast with the MMR controversy whére government refused to
examine the evidence represented by the damageldechihemselves and,
instead, attempted to refute and/or discredit thensific evidence of the anti-
MMR camp (Mills, 2002).

Finally, Tammy Boyc&(2005) examined the MMR debate from a media
perspective in her doctoral thesis®owing the seeds of doubt: the MMR and
autism storyHer work focuses on the production, the contedtr@ception by
the public of the MMR story and pays particulaeation to journalistic practices

that have impacted on the reception of the stong @roduction and content

® Tammy Boyce’s maiden name was Tammy Speers. Séthe articles she co-published before
her doctoral thesis, and referred to in this warkre published under that name (eg, Hargreaves,

Lewis and Speers, 2003).
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aspects are examined through a content analysetevision, radio and national
newspaper coverage and a series of expert inteswiath journalists. Two
national surveys and four focus groups conductéd mothers of young children
provide the empirical data for her reception analys

Boyce’s work highlights a number of journalisti@ptices that contributed to the
significance of the MMR controversy. For instanglee points out the existence of
a number of ‘off-the-peg’ narratives commonly ubgdournalists particularly
when writing about stories in which they have atieely small amount of
expertise and, linked to that, their tendency tepealize the presentation of
complex stories by integrating personal accourgsg,lthe distressing stories of
parents of autistic children. Indeed, the use etdotal evidence, mainly in the
form of stories from parents of autistic childrendescribed as a powerful
rhetoric in the media coverage of the MMR storyy@»also discusses
journalists’ tendency to present a balanced viewooftroversies — in terms of
coverage length, which in the case of the MMR debgdve the public the
wrongful impression that the evidence presenteBibwakefield and others from
the anti-MMR camp was as extensive and as relablbe one offered by the
other side of the debate. What Boyce does notsséiesugh, however, is the
disproportionate impact the anti-MMR stories mayeénhad thanks to their use of
a narrative type of evidence as opposed to the facteal, scientific one used by
most proponents of the pro-MMR camp. Additionalugbts on the relative

strength of different types of evidence will beg@sted in the conclusion chapter.

Turning her attention to the content of the mediaetage, Boyce identifies a
number of key frames that appeared throughoutdtersand a half months
period of 2002 she examined: the alleged link betwthe MMR combined
vaccine and autism; the lack of trust in governnaat in scientific authorities;
and the comparison of the MMR debate to other siienontroversies such as
the ones that surrounded the introduction of gematdified foods, the foot-and-
mouth disease and the BSE/CJD. Indeed, the use &3SE scandal as a media
template for the MMR story has been discussed hgrauthors (eg, Evans et al.,
2001; Horton, 2004c) and prompts Boyce to asknterésting question as to
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“whether the MMR vaccine will become a templateffdgure issues concerning
public health and childhood illness” (2005: 143¥)eXlso notes the role played by
the idea of ‘patient as consumer’ in the coverddeealth issues in the UK. This
theme has been especially powerful when used ijugotion with stories on

single MMR vaccines, thus presented as a choideptwpleshouldhave.

In the last part of her results, Boyce discussestiurces of information and the
key rationales used by mothers in her focus gréoipsrm an opinion on this
debate. Several sources of information (healthgsabnals, friends and family,
and people’s own experience and knowledge), intaddio the media, are thus
identified and testify to people’s critical attiesltowards the latter, an idea
already expressed by Baker (2003) in conjunctidh Wie pertussis controversy
and by Petts and Niemeyer (2004) in their revieweslth risk communication in
the context of the MMR controversy. Fear of autisayes of risk and trust,
common sense knowledge about children’s immunesystnd reliance on fate
and instinct represent the main factors takendgottsideration by her focus group
participants. As Boyce observes, the fear of auptays a significant role for all

participants and demonstrates the media’s influemé@ming a news story:

The images of autistic children, and more so, tbgirausted and frustrated parents had a
significant impact. It was much more than simply #ffect of the disease on the child that
terrified focus group participants, but the impiagtould have on their lives and their
families. (2005: 293)

It is also interesting to notice how one of Waklefe main arguments concerning
the potential impact of injecting young childrertlwihree vaccines in one shot
played on people’s ‘instinctive’ understanding loé immune system, and this,
despite the scientific evidence refuting this tlyg@ffit et al., 2002). Indeed, lay
beliefs about ‘immune systems’ have played andigoatto play a significant
role in health-related debates. As we will seéhmresults chapters, they are
closely linked to themata contrasting what is ‘mafwersus what is ‘innatural’
(Farr, 1977; Markova, 2000) and have led severthlaas to describe the idea of
‘immune system’ as a “metaphor for the prevailiegse of the vulnerability of
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the human individual in a hostile world” (Fitzpakj 2002: 2; but see also
Goldacre, 2006; Parry, 2004).

1.4 Summary

The discussion above has highlighted the signitieasf the controversy around
the MMR vaccine both from a medical and from a alogtience perspective.
Research published to date and reviewed in thigteh&as identified a number of
issues that will need to be investigated furthevefwant to avoid some of the
‘unintended consequences’ such health-related @ostsies may have (eg,
increased risk of measles epidemics — see Prigégpans, 2003, doubts about or

outright rejection of other childhood vaccinatialogrammes).

In particular, there is a need to understand batier mothers decided whether to
vaccinate their child with the MMR vaccine. To ddeyce (2005) has gone the
furthest in that direction through her analysishaf public reception of the MMR
story. However, her study does not go far enougmaterstanding how the
different sources of information used by parentsat®ought together and the
relative importance of the rationales she iderdifretheir decision-making
process. While, in Boyce’s case, this limitationynba the result of the specific
remit of her study, it also points out to shorati the type of information one
may get from focus group interviews. My methodolatpapter will, therefore,
argue the case for individual interviews as a bétt@ to obtain detailed
information on such issues. Before then, the neatahapters will examine one

theoretical framework that could be used to exarthiseedebate in greater detail.
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Chapter Two — Overview

The next two chapters set the theoretical foundatfor a better understanding
and the operationalisation of cognitive polyphaSiaapter Two begins with a
discussion of two developmental approaches toaheeapt of cognitive
polyphasia: diachronic and synchronic. In the finstance, cognitive polyphasia
explains the persistence of traditional forms afWtedge in modern societies,
while in the second, the characteristics of diffétgpes of knowledge and the
functions played by each of them provide an exglandor why individuals,
groups and societies are happy to draw and condiffeeent types of knowledge

to make sense of their social reality.

This discussion is followed by the review of thesapirical studies done within
the framework of the theory of social representetithat have used or identified
instances of cognitive polyphasia. These studiedirto the value of the two
developmental approaches discussed before andtbrligint interesting
dimensions of cognitive polyphasia. These providéaging point for the
operationalisation of the hypothesis explored im@har Three.
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2 Exploring cognitive polyphasia

2.1 Cognitive polyphasia: an object of interest

Despite many social representations studies mangand making use of the
concept, cognitive polyphasia has never been stualiean object in its own right.
This chapter begins the exploration of this hypsihey trying to understand its
genesis as a cognitive style and its persistencentemporary societies. It does

so by suggesting two developmental positions:

* Inthe first, a diachronic perspective, cognitisrviewed as being
influenced by the social, political and economi@agements found in
different societies. It is argued that to spedficieties correspond
different types of knowledge but that, contrarytte conventional view in
social sciences, the progression from one soaeéynbther, and their
respective types of knowledge, is not completelgightforward. One can
observe reminiscences of ‘old’ types of knowledgenodern societies,

one way of understanding the idea of cognitive pbéasia.

* In the second, synchronic, perspective, the varionstions played by
different types of knowledge are emphasized andcanesee why
individuals, groups and societies may want to doava plurality of types
of knowledge to make sense of their environmentfatid different

objectives.

2.2 Diachronic perspective

The diachronic approach to the origin of cognifpatyphasia starts with the
proposition that cognition is bound up with sodietanditions and that different
societal arrangements are associated with difféypess of knowledge. This
proposition follows the thinking of George Gurvitatno, in hisSocial
Frameworks of Knowledgd 971), studied the cognitive systems linked tee¢hr
general categories of social frameworks: formsoofality, groups and global

societies (Thompson, 1971).
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This proposition is examined by contrasting traatiél societies with modern ones
along two dimensions that are assumed to havendisant impact on the types

of knowledge that prevail in them: the socio-poétiorganisation (including the
material conditions) and the views of the self. ifraplications for the types of
knowledge typically found in these societies asm aliscussed. The idea of
modernity as used here refers to “the institutiamd modes of behaviour
established first of all in post-feudal Europe, Which in the twentieth century
increasingly have become world-historical in theipact” (Giddens, 1991: 14-
15). By contrast, traditional societies are defiasdhose that preceded

modernity, in particular, the feudal societies tieisted in medieval Eurofe.

2.2.1 Social and political organisation

On a purely material basis, one can safely asshatertdividuals’ need for
cognition, defined as “an individual's tendencyetmyage in and enjoy effortful
cognitive endeavours” (Cacioppo and Petty, 19&influenced by the material
conditions in which people operate. As highlighttydViaslow’s theory of needs
(1943), one’s need for self-actualization matezesiitself only when other, more
immediate, needs have been fulfilled. One can thergresume that individuals
living in harsher, more primitive conditions do rsbiow a great amount of

curiosity towards knowing beyond basic needs.

Indeed, in his examination of the social and histdtbackground behind van
Eyck’s Portrait of Arnolfini and his wifeWitkin (1992) notes how different
modes of social production result in different g of agency. While
hunter/gatherer and agrarian societies exhibitagively low degree of individual
agency, the situation in urban and post-industioaieties where there is a greater
distance from the natural world allows for what kifitcalls “a shift (...) to the

level of agency” (1992: 339). With a relatively Idewel of technological

® This research project, however, aims at preseutisacial psychological perspective on the
concept of cognitive polyphasia and does not attelbypany means, to present an exhaustive

picture of traditional versus modern societies.
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development, the physical environment and the nahtswnditions of living bear
a considerable influence on the everyday life efitidividuals and contribute to
the perpetuation of a well-established and rigakoiby imposing the execution
of well-defined tasks on the population and, thenefrestricting the amount of

freedom each individual can claim.

These limitations are compounded by the sociahgaments found in such
societies. Feudal societies (see Gurvitch, 1974 fgood description), for
example, are built around tkecial division of labour, which establishes a rigid
hierarchy of roles and encourages values suchediarice to authority, as
opposed to the arrangements found with the mo@ehmicaldivision of labour.
As observed by Fishman (1971) in his introductmsdciolinguistics, traditional
societies are characterised by a greater role cameatalization where status is
based on ascription. Access to certain roles iselsecieties is prohibited to
certain individuals and/or groups, with very distinights and duties delineating
each role, in contrast with modern societies chiarsed by frequent and
relatively easy changes from one role to another.

The political organisation of a society also cominates several messages as to
how the different groups within it are expectedéthave towards different
sources of authority and the different types ofidealge to which they are
associated. For instance, the close connectiomgebatthe establishment of a
parliamentary democratic system and the existehag(ia this case, bourgeois)
public sphere have been described and discusskstai by Habermas (1989,
guoted in Jovchelovitch, 2001a). This political emipation combines, in modern
societies, with the development and use at evesl & activity of scientific and
technological advances. With the development ofistiy, the rate of urbanisation

accelerates causing the gradual disappearances#-khit communities.

Modern society is a more individualistic societylaran be differentiated from
traditional ones in that it attempts to be mordityéan, democratic, pluralistic,
rational, with power based on expertise rather gwial position. The coming of

modern societies is also associated with the desjamce of mediating
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institutions. As noticed by Giddens, the era of Brody is one in which “forms
of traditional authority become only ‘authoritieshong others, part of an
indefinite pluralism of expertise” (1991: 195), anewvhich the credibility
structures of individuals living in these societies/e been eroded (Moreux,
1978).

2.2.2 Views of the self

In turn, the specificities of the social and pac#ii arrangements prevailing in
different societies, times and locations, havegaicant influence on the notion
of selfhood as understood and lived by the indialddiving in them. For
Foucault (1988), this is the case because eachtgquibduces a specific set of
‘technologies of the self’, described as “socialénctioned procedures that
encourage or teach people to address themselvesnsygally to their own
feelings, thoughts, and conduct” (Danziger, 19%&)1Functions such as
personal and social identities are affected byetvesws of the self and impact on
the cognitive contents and processes used by thdils. Indeed, Giddens
describes how the coming of modernity has impactedll aspects of everyday
life and affected “the most personal aspects ofecperience” (1991: 1).
Traditional notions of time and space have beertaty transformed and social
relationships have become “free from the hold efcdc locales, [recombined]

across wide time-space distances” (Giddens, 1991: 2

In pre-modern societies, the notion of an individiie self, detached from its
collectivity, is more or less non-existent, and tilque character and specific
potentialities of individuals have yet to be acktedged (Giddens, 1991).
Individuals are part and parcel of their group aadial identities are strictly
defined by birth through a rigid process of sosmtiion that provides people with
roles, rules and expectations leaving very littlem for individuality but also for
self-doubt (Huhtala, 2004). As expressed by Dunkh@io84):

The ‘individual’, in a certain sense, did not existraditional cultures, and individuality was
not prized. Only with the emergence of modern s@seand, more particularly, with the
differentiation of the division of labour, did tiseparate individual become a focus of
attention. (quoted in Giddens, 1991: 75)

37



The individualistic notion of self that dominateslay’s Western societies
emerges gradually around the seventeenth and eighteentury (Gurvitch,
1971). By then, states are gradually becoming raoyanised political entities
and are keen to use the notion of self as an iddalientity as a counterpart to the
powers still detained by local nobles and aristisciBaumeister, 1997). Danziger
(1997) argues that the details of this new notibsetfhood can be sourced to
developments in philosophical empiricism, and,antijgular, to notions
developed by Locke in higssay Concerning Public Understandiagd, later, by
Adam Smith. He discusses how the empiricists, lielpethe post-Reformation
notion of introspection, promoted a notion of sefan object that can be known
empirically and that provides a new basis for difigeof unity that was

previously provided by the religious notion of ‘irental soul’. This empirical
conceptualization of the self is thus more suited modern society in which
social identities are becoming more flexible anavimich religion does not
dominate anymore. The self is now also viewed las tore of a monitoring
mechanism” (Danziger, 1997: 144). In the contexd cbmmercial society in the
midst of an Industrial Revolution, this leads te ttoncept of self as a self-
reflective agent working to maximise its own adeay&, a description of what is
assumed to be, which will quietly be adopted asranrto be followed (Danziger,
1997).

Individuals are therefore trying to maximize theatf-worth by seeking the
approval of others. The standards for self-evabmagire derived from various
people with whom one interacts, gradually bringimg possibility of multiple
selves (Rosenberg, 1997). Hall (1992) comparessthiation to a dislocation of
the subject whereby people lose a stable ‘senselifIn this environment,
“identity becomes a ‘moveable feast’: formed amshsformed continuously in
relation to the ways we are represented or addiessbe cultural systems which
surround us (...)” (Hall, 1992: 277).

Thus, in modern societies, the criteria for selideation are no longer to be found
in religious values or from a rigid social enviroamh but from a society moving

and changing rapidly. Free from previous constsaimiting the extent and the
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reach of their social connections, individuals naw look for alternatives that

will maximise the approval from others and thesuléing self-esteem. As
observed by Giddens (1991: 28-29): “In a post-tradal social universe, an
indefinite range of potential courses of actiontiwheir attendant risks) is at any
given moment open to individuals and collectivitiekhis increased flexibility
extends to the types of knowledge individuals, geoand societies can choose to

draw upon to make sense of their environment.

2.2.3 Types of knowledge

Going back to the notion of a correspondence betweeietal conditions and
cognition, traditional societies are generally assted with religion, folk
knowledge, magic and ideology whereas more modmietses are linked with
scientific and technical knowledge. Indeed, Guivigit971) observes that the
cognitive systems in feudal societies are dominbtedhat he calls
‘philosophico-theological knowledge’ with scientifknowledge occupying the
lowest position in the hierarchy of types of knoeide. By contrast, scientific
knowledge comes to the fore in ‘nascent capitalgibbal societies’, and this
ascendancy continues unabated in democratic-lisecatties, found in Western
Europe and America at the end of the nineteenttucgand the beginning of the
twentieth century, and in the managerial socidtipeal of contemporary

Western Europe and America

A similar demarcation between different types dafisty and the knowledge
found in them is provided by Moreux’s thoughts dealogy (1978). In this book,
this French sociologist proposes the existencarektideological languages. The
first type, primary ideology, belongs to traditibsacieties in which a symbolic
culture is transmitted between generations witlyugtstioning. It is defined as the

symbolic culture within which people are born ahd first one to be transmitted

"However, in the last type of global societies, @uoh points to the domination of technical
knowledge and to a situation where “science is@arted upon by technical knowledge and in

some respects disorganized by it” (1971: 203).
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to them, most often in an implicit manner throulgl practices of everyday life.
This knowledge remains, in the majority of casesjuestioned and taken for
granted. As such, it can be compared to Durkhegollective representations
(see Moscovici, 1989). The concept of secondarglatg/ corresponds to the
contemporary understanding of ideology that is;dgnitive system, typically of

a political or religious character, produced byadfic group aiming to maintain
or increase its power” (Moreux, 1978: 17, my tratish). The third type, or
tertiary ideology, refers to the various ideas (i@nts d’opinion’) circulating
within a society at a given time and that followgshof the time, passing fashions

of no precise origin.

According to Moreux, the move from one type of ildgical language to another
is aided, to a large degree, by the technologahaces and economic progress
found in a particular society. Thus, secondary lioigies are visible typically in
societies where a process of stratification hasaaly taken place, such as in
industrial societies. Post-industrial societiesviich concerns with the physical
environment have all but disappeared are the locdtr tertiary ideologies. In
these societies, concerns for one’s class or gnaup given way to a desire to

fulfil one’s self (see also Giddens, 1991).

2.2.4 Explaining the shift

La vraie question n’est pas de savoir si nous awaffage a un conflit entre archaisme et
modernité, mais de savoir pourquoi, dans I'histdies peuples, la modernité est parfois
rejetée, pourquoi elle n'est pas toujours pergumme un progres, comme une évolution
bienvenue. (Maalouf, 1998: 54)

Traditionally, social scientists have discussedsti& from one type of society to
another by assuming a clear dichotomy betweenygrestof knowledge
associated with them and a linear progression, Mtler forms being replaced by
more modern ones. For instance, Bruner explainglieaempiricist and
rationalist traditions, which have come to dominaie understandings of “how
the mind grows and how it gets its grasp on thal weorld™ (1991: 1), see mental
development as proceeding in a more or less ngeht fashion, starting from a

stage characterised by incompetence and progressuagds a final competence.
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These perspectives, underpinned by the Cartesditiom of thought (Markova,
1982), have also directed our understanding of oeieties develop. Typically,
the shift from traditional societies to modern stieis has been analysed in terms
of a rigid opposition, a process whereby one tyjpsooiety, along with its mode
of thinking and its types of knowledge, was saidisappear and to be replaced
by a different mode of thinking, different knowlexlgnd different societal
arrangementfs Seen from that perspective, types of knowledgecategorised
according to a temporal dimension that impliesidea of a progression from

lesser to better types of knowledge.

This dichotomous perspective has been particulasiple in the debate on
rationality that marked the intellectual landscap#he first half of théwentieth
century and that opposed conflicting views aboatdévelopment of individuals
and societies. In a succinct but thorough revieweyf developmental
psychologists, sociologists and anthropologistgckdelovitch (2001b) produces a
clear account of how the idea of rationality evolwer the last century. She
begins by observing that the relation between wdhfferationalities and the social
conditions that give rise to them was explored lagé who showed, in his
developmental psychology, how different social iatéions produce different

logics within children.

However, despite recognising the existence of diffetypes of logic, thinkers of
that time still adhered to a Cartesian-based defmbf reason that led them to
assume a linear progression towards one type iohedism based on formal
logic, symmetrical arguments and impatrtiality (@el, 1992). These views
started to change with Lévy-Bruhl who showed thiaeplogics could be as

logical as the one found in ‘developed’ peoplest tirat different logics can and

8 Markova attributes the relative lack of interesDiurkheim’s concept of collective
representations to this traditional Cartesian paatpe for which collective representations belong
to pre-modern societies and have no place in moolees. She rightly points out that, in doing so,
“sociologists might have ignored the compellingexince of collective representations for

complex modern societies in rapid change” (2003))13
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indeed do co-exist side by side because of theréfiit functions they play.
Moreover, Vygotsky and Lévy-Bruhl both agreed oa ttundamental notion that
transformation in knowledge is discontinuous arete¢hs no replacement in
forms of knowing but co-existence” (Jovchelovit2B01b: 15). What Lévy-Bruhl
and Vygotsky were able to demonstrate is thatmatibes can co-exist but not in
a way that entails the replacement of one by therotForms of knowledge can
relate to each other but they are not contiguobsyheed to be understood in
relation to the context in which they are used ian@lation to the functions they
fulfil” (Jovchelovitch, 2001b: 15).

Building on the ideas developed by Lévy-Bruhl angy®tsky and the empirical
reality described in several social representattadies (see Section 2.5, p. 57
onwards), one can therefore argue that the oppodietween traditional and
modern forms of knowledge is a false one and tiateality is more complex
than the dichotomous perspective perpetuated bg#nesian tradition of
thought. As Forgas notices: “Yet as critics of Riggnever tire of emphasizing,
the assumption that all adult cognitive activityaisalogous to hypothetico-
deductive thinking and logical information procesgis cross-cultural invalid,
and is dubious even in Western societies” (19868).2nstead what we have is
the simultaneous disappearance and continuityadfttonal and modern types of
knowledge in the form of remanences and deep iratioies. This phenomenon is
captured by the concept of cognitive polyphasiagctyht is proposed here, is the

dominant form of thinking in contemporary societies

Interestingly, authors outside the social represtents tradition have also
observed and commented upon the co-existencedifitrzal and modern types
of knowledge. For instance, Gurvitch has commentethe co-existence of
traditional and more modern types of knowledgedstgeudal societies
acknowledging, however, the predominant role playgdcientific knowledge,
especially at the expense of common sense knowlstlyging with the
establishment of what he calls ‘nascent capitaligibbal societies’ (1971: 174-
185). Gurvitch also draws attention to the muto#ilience different types of

knowledge can have on each other, revealing th&ilpbty of what can be

42



described as ‘the supply side aspect of cognitolgghasia’. For instance, he
notices how political knowledge in contemporaryistes has been ‘transformed’
by technical knowledge through the use of ever meiliaed ‘techniques for
handling men’ (1971: 204), and how a mystical faiknowledge was part and
parcel of the equations, geometric analyses andtifiea calendars through

which scientific knowledge made its apparifion

Similarly, in her discussion of ideology, MoreuX@{B) stresses the fluidity of the
boundaries between the three ideological languiggesified before and supports
this assertion by showing how a secondary ideot@gyeventually become a
primary one given enough time and the support fiteenpopulation concerned.
Going back through times, she gives the examp@hoistianity which, thanks to
its impregnation with local cultures, transformesklf from a secondary ideology
into a primary ideology, a phenomenon she desigraseschemes syncrétiques’
and which could be argued to be an ancestor of Masits hypothesis of
cognitive polyphasia. Moreux makes a more speuodfierence to the idea of the
supply side aspect of cognitive polyphasia whendsé@usses how the ideological
discourse often borrows ideas and languages freeneein order to be more
effective with individuals who are increasingly radamiliar with scientific and

technological ideas and processes.

Under the diachronic positive discussed above, itwgrpolyphasia can thus be
understood as the persistence of traditional tgpésowledge in modern
societies. The rise of modernity has brought a rermobdiscontents and the use
of traditional types of knowledge alongside modemes is conceptualised as a
reaction against the new types of knowledge thig foem of societal
arrangements implies. In particular, scientific Whedge, through its domination

and its prominence, is assumed to trigger a moveofepposition encouraging

° de-Graft Aikins (2005) comments on a similar phraeaon in her research on diabetes in Ghana
and points towards the appropriation of biomedkcaedwledge by ethnomedical practitioners in

order to increase their professional credibility.
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individuals, groups and societies to draw on otjiees of knowledge. The next
section briefly examines the characteristics ofmstific knowledge and attempts
to identify fundamental deficiencies that may explaie persistence of old types
of knowledge.

2.2.5 The pros and cons of scientific knowledge

Every statistic is a tragedy. (Morrison, 2002: 153)

According to Gurvitch (1971), scientific knowledge an independent corpus of
knowledge first appeared in what he calls theoooatharismatic societies such
as Ancient Egypt. However, the idea of science ®lkawhereby men, groups
and societies could control nature, social realitgther men did not take hold
until the Renaissance, and its domination overrdijpes of knowledge remains

associated with the rise of modernity.

Characterised by an accumulation of facts, the ldpweent of hypotheses and the
principle of falsification, scientific knowledge &ssociated with its own
epistemology in which individuals are said to “acglknowledge independently
through the passive and objective observation eh&ss/occurring in an external
reality which is itself made up of independent esusnd effects” (Purkhardt,
1993: 92). This epistemology reflects the domimate of positive empiricism as
the received tradition of science in which scieatiinowledge starts with the
accumulation of sensory facts acquired throughrakabservation and which
assumes total objectivity in the observation osthfacts. This type of knowledge
puts the emphasis on the existence of an objetrtitie, independent of
individuals and culture. It highlights the use afional thinking as defined by
formal logic. Scientific causality is a retrosp&etione where people attempt to
attribute a cause to a sequence of events and Wieoause always precedes the
effect (Purkhardt, 1993). It is also characteriggdhe application of a set of laws
that constitutes the basis behind the legalistioneeof its truth. Emphasis is put
on rigorous application of these laws and the fdatmon of solid predictions in a
controlled environment devoid of any values (Purllha993). The existence of

these laws translates into an ‘unequivocal undedstg’ of scientific theories and
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creates a situation where “the emphasis is onttloe denotation of a term, rather

than on possible connotations” (Bangerter, 1995: 4)

Doubts about the status of science as the stadatttypes of knowledge began
to appear in earnest with the publication of Pojsdesgic of Scientific Discovery
They were reinforced later by writings from authsush as Lakatos and his idea
of ‘programs’, Kuhn and Feyerabend (Phillips, 19&5) questioning the basic
assumptions upon which science was deriving itesoipty, these philosophers
shook its foundations and triggered a movemenelbfdoubt among scientists
that spilt over the entire society. Phillips exphow these developments in
philosophy of science have resulted in the aban@omrf justificationist or
foundationalist epistemologies, both of which iredlithe reliance on an authority
to accept knowledge. For people advocating thegeepéstemologies, beliefs can
no longer be “absolutely justified in the sensé@hg proven or being based

upon unquestionable foundations” (Phillips, 1985:50)°.

Similarly, Markova (2003) argues that, in the Iattalf of the twentieth century,
the nature of science underwent significant chafigked to its transition from a
mechanistic perspective towards a relativistic pecsve that emphasizes
discontinuity and instability. As noticed by Gidaef1991), this focus on
discontinuity and instability proved to be distumtpinot only for the philosophers
of science but also for ordinary individuals whorezaow confronted by the
reality that science and technology do not alwdier the certainties that had
been promised since the Enlightenment. As sciermaethfrom one type of
perspective to another, individuals’ trust in stifenauthorities and in the truth
they were communicating slowly eroded, confirmingdens’s description of

doubt as “a pervasive feature of modern criticabom” (1991: 3).

1% phillips argues, however, that these developmiarttee philosophy of science were only
reinforcing the fallibility principle of sciencene of the building blocks of the logical and
epistemological premises that define it, and poteérd the evolution from Newtonian to

Einsteinian physics as an example of this principle
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The contemporary disenchantment with science has elequently argued by
Moscovici (1992bY-. In his paper oha nouvelle pensée magique attempts to
explain the increased interest found in many Wadecieties for pseudo-
scientific disciplines such as astrology, graphgl@nd accepted alternative
medical therapies such as Chinese herbal remexditdgties that he categorizes
under the label of ‘new magic’. To this end, hecdsses the intrinsic features of
science and magic and proposes that the differédreteseen the two may provide
a valid explanation for the phenomenon of cognipgeé/phasia. Moscovici sees
the growing appeal of this new type of magic aspite®f that science may not
always be the most appropriate mode of thinkingrfdividuals. He argues that
the deficiencies and errors usually attributedtteptypes of knowledge (here
referred to as ‘mental formations’ — see Secti@n334, p. 88 for more details)
are, on the contrary, what makes them appealingdividuals and the reason
why they want to use a non-scientific mode of timgk The latter argument rests

on the following assumptions:

* The in-built assumptions of science leave opemtaay unknowns and

people need more certainty.

» Science goes for big numbers and individuals askihg for something

that focuses on them only.

* The reasoning implied by science goes againstethsoning linked to the
prevalent social representation of the individmabiuir contemporary
society with its emphasis on the need for actichsuccess as a criterion

to judge people.

The contemporary social representation of indivislganceives of them as an
independent entity, autonomous and self-sufficzard for whom the duty to fulfil

" The debate among social representations theodstserning Moscovici’s treatment of science
is succinctly addressed in Section 2.2.5.1 (p.adafg with a brief discussion about the difference

between science and scientific knowledge.
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one self dominates all the others. Simultaneouisg/way of reasoning
characteristic of magic as a mental formation peges the idea of ‘engagement’
and enables individuals to go beyond the physiedl@ological limits imposed
by the world of science. In this world of magicdividuals feel a greater control
over their own destiny and are not considered asobtthe statistics produced by
science. Through the use of magic, one attribintepbwer to act and the success
of the action to gifts and individual will (Moscavj 1992b: 309; my translation).
One can therefore clearly see how and why the metaation of magic as a
mode of thinking may be more appropriate to theadoepresentation of the
individual held by people in our society. Moscotdgdhoughts on the deficiencies
of science open the way for the synchronic persgeon cognitive polyphasia
discussed in Section 2.3 (p. 48).

2.2.5.1 Science or scientific knowledge?

A number of social representations theorists (emd@rter, 1995; de-Graft
Aikins; 2005; Purkhardt, 1993) have addressedédlation between science and
common sense within the theory and criticised Megts treatment of science
as being part of a reified universe, arguing ticarsce is and should be regarded
as a social construction fundamentally affectedthieyhuman beings which
contribute to it. For instance, Purkhardt (1993pbaasizes that science should be
understood as a social activity that takes plagpétific cultural and historical

context.

As an alternative way to address this debate pgtaposed that the distinction
between science, as a system of representatiorsuamgomous practice located
within a specific institutional framework (Moscoyid992b), and scientific
knowledge, as an epistemology, provides some elena¢rclarification in this
debate. Indeed, Bangerter goes towards a simaéndiion in his 1995 article
and sees the confusion between ‘science’ and Sfieeknowledge’ as the reason
for the false dichotomy between common sense ardcEwithin the theory of

social representations.
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As a system, science must be understood as a soaistruction and, therefore, as
part of the consensual universe of social reprasent. But this is not to deny
the different status of science as a type of kndgg#ewhose overt objective is the
search fom truth using accepted rules and practices. Mor&a@xg) proposes that
one characteristic of science is its capacity tthieeobject of a relatively large
consensus. She differentiates between the relatbkeof diachronic truth and the
synchronic truth towards which it tends to go, tisathat the scientific
community works towards a growing consensus at Eawerning the basic
principles behind key paradigms. (This, she cotgragth ideology, which is
totally relative, both within a certain space aimdetand over time and whose
proponents are not very concerned with the seancarf absolute truth.) Gross
concurs to this point of view highlighting the raérhetoric in the making of
science and contrasting an absolutist view of sifietruth with “a sophisticated
relativism in which truth depends not on conforntaya substratum of reality, but
on agreement among significant persons” (1996: Pys, for any individual, at
a particular point in time, scientific knowledgelhvine perceived as a reified

reality with the ‘power’ to impose itself on thensensual universe.

2.3 Synchronic perspective

In the previous sections, the hypothesis of cogmipiolyphasia has been
elaborated through a diachronic perspective bropgrlight the persistence of
traditional types of knowledge in modern and postera societies. Seen through
this perspective, cognitive polyphasia can be wstded as the discontent of
ordinary individuals with modern types of knowledgeparticular vis-a-vis

scientific and technical knowledge.

An alternative, and to a large extent complemen&xglanation for cognitive
polyphasia is discussed in this and the next setiBrom a synchronic
perspective, cognitive polyphasia becomes a muaie masitive feature of
contemporary societies, as opposed to being aioeaagainst the rise of
modernity, and can be described as a cognitive st enables lay people,

groups and societies to draw on various types oikedge in order to fulfil
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different functions and make sense of their saeality. The synchronic
perspective requires the examination of types ofkadge through other
dimensions than a temporal one that put the swttig the different functions
and roles they each can fill. Several attributeslmaused to that effect but some
of them are assumed to offer a greater explangimner vis-a-vis the hypothesis

of cognitive polyphasia. These are discussed iatgraletail below.

2.3.1 Narrative versus paradigmatic modes of cognitive factioning

J'étais en quéte d’une solution que la raison ng genner (...). (Tolstoi, 838)

Readings from both sociology of knowledge and epistiogy (Gurvitch, 1971;
Horton, 1993; Lehrer, 2000; Lyotard, 1979) hightigte difficulty, if not the
impossibility, of agreeing on a definition of knatlge and of the different forms
it can take. Questions about knowledge have be&erdito discussions about the
nature of reality and of knowing, which, althougimdlamental, exceed the

purpose of this thesis.

Lehrer discusses the different possible meaningiseo¥erb ‘to know’ and
highlights what he calls th@orrect information sensef the term by which he
refers “to recognize something as true” (200018t is, knowledge that people
use to reason, and to confirm or refute hypothdsegursues his argument by
proposing that the attainment of knowledge necgdsarscientific work or
everyday life requires more than the mere possesgimformation and must be
complemented by the certainty that this informatsoorrect. Issues of truth
value surface at this point and provide us withnaportant dimension with which

to categorize different types of knowledge.

Indeed, one can hypothesize that different typdsofviedge correspond to
different ways of apprehending the ‘truth’. Brurf2885, 1986, 1990, 1991)
suggests two such ways with his paradigmatic anctinge modes of cognitive
functioning. For Bruner, these modes of cognitiwectioning must be viewed as
two fundamental and irreducible ways of making sesfsour experiences and of
constructing reality. One of the instigators of tognitive revolution of the

1950s, this renowned psychologist and educatidrtsdis, however, distanced
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himself from this movement which he sees as halveen gradually taken over

by technological emphases and issues.

His movement away from the first cognitive revadutirests on the development
of a cultural psychology that acknowledges theterise of different domains,
each with its own knowledge and skill, and the that mastery of one domain
may not automatically be transferable to other dom&een in this way, domains
become a “sets of principles and procedures (..t)gbanit intelligence to be
used in certain ways, but not others. Each padronhy of using intelligence
develops an integrity of its own — a kind of knogde-plus-skill-plus-tool

integrity — that fits it to a particular range gfdicability” (Bruner, 1991.: 2).
Brought together, these domains represent thekitsobf a particular culture, and
different cultures will put the emphasis on deveigm number of specific

domains depending on their particular physical mwaderial circumstances.

Bruner then goes on to discuss how one such domestribed as logical-
scientific or paradigmatic, which has been succdlysfised to explain the natural
and physical world, has come to dominate other diosnan particular, the
narrative domain, which he sees as more suited &xplanation of the human
and symbolic world (Bruner, 1991). Indeed, he asghat:

We organise our experience and our memory of humapenings mainly in the form of
narrative — stories, excuses, myths, reasons fogdmd not doing, and so on. Narrative is a
conventional form, transmitted culturally and coasted by each individual's level of

mastery and by his conglomerate of prosthetic @syicolleagues, and mentors. (1991: 4)

For Bruner, the paradigmatic and narrative modeghitive functioning
represent two fundamental and irreducible ways aking sense of our
experiences and of constructing reality and, ak,sue each given the status of
‘natural kind’ (1985: 97). The natural charactetltgse two modes derives from
the fact that under minimal contextual constraimey appear spontaneously in the
functioning of human beings; they can be identifigccommon sense without

any particular expertise; and one notices theieabs in those rare instances
when they are not there (Bruner, 1985).
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The main difference between these two modes resadesrding to Bruner, in
their procedures for verification. Whereas the ggpaatic mode relies on
empirical verification and logical rules of thougharrative constructions rely on
the idea of ‘verisimilitude’ or ‘plausability’ andre governed by convention and
‘narrative necessity’ (Bruner, 1986, 19%1 Expressed differently, one can see
how arguments based on the paradigmatic mode avilliace people of their
truth, while stories will convince people of théfelikeness (Bruner, 1986). Each
mode implies a different type of causality: thegeiigmatic mode will focus on
universal truth conditions; the narrative mode Vaitk for “likely particular
connections between two events (...)” (Bruner, 198612). When using the
latter mode, people use a different type of evidelocascertain an issue, one
based on what they see on an everyday basis: “Henaght processes proceed in
a bottom-up, inductive fashion, starting from olbsagions of phenomena in
everyday life and arriving at possible explanationsonclusions (...) often

focusing on human actions and intentions” (van Bawd Gaskell, 2004: 429).

Furthermore, Bruner stresses the fundamental nafuhe narrative mode by
showing how it is used to help individuals devedogense of their own self “and a
sense of others in the social world around us” §188). Atkinson makes a
similar point by highlighting how “stories help uaderstand our commonalities
and bonds with others as well as our differenc2802: 122). This is achieved by
the ability of narratives to define the varietyoainonical characters, the
environment in which they evolve, and the actidrad aire accepted and
comprehensible, thereby providing “a map of pogsibles and of possible
worlds in which action, thought and self-definitiare permissible (or desirable)”
(Bruner, 1986: 66).

Jerome Bruner’s distinction between paradigmatt rearrative modes of

cognitive functioning represents an alternativeahsion to help us understand

2 This is close to the idea of fiduciary truth dttried to consensual universe (Moscovici, 1988;
Purkhardt, 1993).
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the distinctions between different types of knowledwith types of knowledge
associated with modernity, such as scientific kmolgk, belonging to the
paradigmatic mode and more traditional types oflkedge belonging to the

narrative mode.

Complementary perspectives to Bruner’s are provime8chutz (1966, quoted in
Flick, 1998a) and Moscovici (1992a). In his diséosn the social distribution
of everyday knowledge, Flick (1998a) elaborateSohutz’s proposition that the
worlds of different subjects differ because notyarfl what they know but also
because of how they know the same facts. Thus,t&dmtinguishes between
three types of knowledge: expert, lay and well-infed, but stresses the fact that
these do not form a hierarchy. On the contraryrysree will use each of these
styles in turn depending on the particular issueheh it is applied and its

relevance for the individual concerned.

Moscovici (1992a) explored this idea further in pigsentation of the hypothesis
of cognitive division of labour. Moscovici attriteg people’s reliance on ‘non-
scientific’ reasoning to the cognitive divisionlabour, which means that in
everyday life individuals do not need to know apeaxs using a rational form of
knowing. These suggestions provide a welcome sigprtls the
acknowledgement of the co-existence of differetibnalities and the need to
respect them all and a link with the concept ofil@gical rationality developed by
Gigerenzer and Todd (1999a) that will be discussetdme detail in the

empirical chapters.

2.3.2 Constraint and cooperation

Parallels can be established between Bruner'sthnarand paradigmatic modes
of cognitive functioning and the distinction propdsoy Duveen (2002) between
beliefs and knowledge. Going back to Piaget’'s wanrkhe moral judgment of
children, Duveen suggests that these two formsiofing reflect different types
of social relations. The first type, cooperatiarydlves symmetry of power
between the participants, and is likely to leaddoversion or innovation, which

Duveen associates to “realms of knowledge”. Orother hand, asymmetric
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relations of constraint will result in complianaedabe associated to “realms of
beliefs” (Duveen, 2002: 145).

Duveen also introduces the notion of doubt, whielsées as a product of
communication that produces a lacuna in our watiaking. Doubt creates a
state of dissonance that can be resolved eithenghrcompliance, whereby a set
of beliefs is transformed into another (a procdsscoommodation); through
conversion, which involves the development of n@evidedge; or through
cognitive polyphasia, whereby people accept theodisection between two ways

of thinking.

Seen from that perspective, Bruner’s narrative nsmsns to belong to the world
of symmetric relations whereby knowledge is credtedugh communication
practices turned toward conversion and innovaflgpes of knowledge based on
the paradigmatic mode of cognitive functioning ebbeé linked to asymmetric
relations of power with a hierarchy between thosthe know and those who are
not. However, the similarity is not complete an& @annot see how scientific
advances could happen without some sort of coroweemid innovative processes.
Indeed, it could be argued that beliefs produceswance and comfort whereas
knowledge involves more work, more cognitive effoidt always easy. While the
categorization of types of knowledge along thiselision appears less than
complete, it provides for interesting thoughts tvatild be worth developing.

2.3.3 Neisser’s primary versus secondary processes

Other dimensions add to our understanding of diffetypes of knowledge and
help to explain their co-existence in contemposagieties. For instance, in his
article on the multiplicity of thought, Neisser @) discusses the various
dichotomies that have been used in the psycholbgyirking. Reading through
the descriptions of these dichotomies, one canthgsize that they all turn
around the distinction between what Freud woultlgrahary or unconscious
processes and secondary or conscious processseseNeaescribes primary
processes by attributing them a number of charatitsr among which are the

“toleration of contradictions (the idea that angughts whatever may coexist or
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combine)” and the idea that they use “very loosgneaions as associative
channels” (1968: 309-310). By contrast, secondevggsses are described as
“conceptually organised” and going toward “reabtyented thinking” (Neisser,
1968: 310).

One can argue that this distinction characteritssthe dichotomy between
narrative and paradigmatic modes of cognitive fiomtthg and, thereby, between

traditional versus modern types of knowledge.

2.3.4 Relations to object and other

In her recent book on dialogicality and social esgntations, Markova (2003)
discusses how different types of knowledge puftfer@int emphasis on each of
the components in the dialogical triad Ego-Alterj€ah For instance, in scientific
knowledge, the relation between Ego and Objectqrdates. A similar
argument is made by Moscovici (1992b) who, buildimgLouis Dumont’s
writings, argues that modern science representsetiity in a way that
subordinates relations between two individualsetations between individuals
and the world of objects, contrary to the ordet thasts among civilisations that
are more traditional. In this way, individuals atde to observe the world of
objects as spectators of an external/outside antlalevorld as exemplified by
the attitudes of scientific researcher or of sgestidoctors when dealing with
their patients. However, Moscovici goes on to argiae majority of people,
outside science, share a representation that Snbated the relation to objects to
relations between individuals (‘personne a persdntidore exactly, they
believe in a cause and effect relationship markigd lumanity, filled with an
intention and a meaning whose action answers tedsnef individuals or groups”
(Moscovici, 1992b: 309; my translation). This sedtdype of relation is much
more typical of traditional types of knowledge sashmagic and religion.

2.4 Two developmental approaches to cognitive polypaasi

The brief examination above of the different atités by which types of

knowledge can be characterised highlights thetfeattthe latter can be
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understood through a temporal, historical, dimemsio through non-historical
dimensions. In the first case, certain types ofWiedge are more clearly
associated with traditional societies, while in seeond case non-historical
dimensions such as their truth criteria, theirtretes to persons versus the ones to
objects and the type of causality they rely updp lis understand their
differences. Two developmental positions for cageipolyphasia are therefore

proposed:

* In the first one, this cognitive strategy is asaten with the rise of
modernity and viewed as a consequence of peopkxsmtents with some

of its aspects.

« In the second one, cognitive polyphasia is undedsts the ability of
people to select different types of knowledge t&ensense of a social
object based on their fit with their personal cimatances and influenced

by a set of key social representations.

On one hand, the coming of modernity has brougtit iwvtypes of knowledge

built around the assumption of an objective trimht tan be discovered through a
set of quasi-legal procedures. However, these madgpes of knowledge have
their limits and lay people’s decrease in configeand trust in them has
translated into their continued use of more traddi forms of knowledge. As
pointed by Baumeister (1997), traditional valuedsasave seen their influence
diminished with the development of modern socidbeisthey have been difficult
to replace as they fulfil specific functions thabaern types of knowledge cannot
do. For instance, the disappearance of traditibasés such as religion and
tradition has put the burden on self as a majarevhbse. This is not an easy task
to be done, however, and people may well need toagk to the re-assurance
provided by traditional types of knowledge in jligtig their actions and

decisions.

On the other hand, traditional and other typesnoidedge exhibit specific
characteristics features that justify their ap@satense making resources. These

alternative types of knowledge have thus been showffer a number of
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advantages and a better fit with different aspett®ntemporary societies such

as the social representations of individuals thewl in Western societies.

As has been shown in the previous sections, vatlonkers had started to
acknowledge the possibility of individuals, grougssocieties drawing on a
diversity of types of knowledge to make sense efwrld around them.
However, Moscovici formalised some of these ideaprioposing the hypothesis
of cognitive polyphasia along with the presentatbhis theory of social
representations back in the 1960s. At the timenitivg polyphasia was presented
as a reaction against the assumption that ratlom@alledge and the logical
operations that sustain it should be the norm agavhich to assess the quality of
other types of knowledge such as social represengatbeliefs, myths, etc. Over
the years that followed, it gradually came out aery efficient and precise way
of characterising the hybrid form of thinking foutmdmodern societies, a form of
thinking where traditional types of knowledge, ajomith their associated modes
of thinking, live along more modern ways of knoweugd thinking. The
hypothesis of cognitive polyphasia was first defitiy Moscovici as follows:

(...) the same group, amdutatis mutandishe same individual are capable of employing
different logical registers in domains to whichythrelate with perspectives, information
and values that are distinctive to each of thena. ¢eneral way, one can say that the
dynamic co-existence — interference or speciatinati of different modalities of
knowledge corresponding to specific relations betwman and his social context
determine a state of cognitive polyphasia. (Mostip1i976: 286, Jovchelovitch’s
translation, 2001b: 16)

Instances of cognitive polyphasia were identifieéinumber of empirical studies
conducted within the framework of the theory ofiabrepresentations pointing
towards interesting dimensions of this cognitivatelgy that will need to be taken
into account in this project’s attempt to operadise this hypothesis. With this
requirement in mind, the next few sections exarttimee such works and attempt
to identify those key dimensions. These studieshadollowing: social
representations of madness in a small communifyance (Jodelet, 1991; 1992);
the examination of health beliefs in the Chinesamunity in the UK (Gervais
and Jovchelovitch, 1998a, 1998b; Jovchelovitch@advais, 1999); and the
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social representations of mental iliness in Ind@spnted by Wagner and his
colleagues (1999b; 2000).

2.5 Empirical evidence on cognitive polyphasia

2.5.1 Social representations of madness

Jodelet (1991; 1992) conducted a seminal studgpresentations of madness
which revealed the existence of cognitive polyphaShe investigated how the
villagers of Ainay-le-Chateau, a small village irakce where an open psychiatric
institution placed the mentally ill patients in tb@re of ordinary local families,
combined knowledge derived from modern psychiatith medieval notions of
contagion based on the theory of humours, with faddom and with their

experience of day-to-day living with the mad inertb make sense of madness.

This study allows us to see how cognitive polyphdéacilitates the
accommodation process of living with the ‘mad’ lipaing and legitimizing the
co-existence of different rationalities and differéypes of knowledge among the
foster families. Jodelet shows how the differetibralities involved in the
villagers’ representation of madness are expressthda differential emphasis
depending on the context and the interlocutorsitathe villagers and “depending
on whether they are used to describe, understapthie or assess the identity or
the actions of the mentally-ill patients” (1992438ny translation). Cognitive
polyphasia enables the villagers acting as fostmilfes to reconcile what would
appear at first to be contradictory objectivest thahe financial gains of the
scheme and the psychically and socially-induce@ssty to differentiate oneself
from the ‘mad’, who, ultimately, is not that dissian to the rest of the population.
This generates a set of practices designed toddbatpatients in a distinct

category.

The study enriches our understanding of cognitolgghasia by showing how it
can manifest itself through the practices empldyed social group or individual.
Within the community of Ainay-le-Chéateau, theseqtices are traceable to the

medieval notions of contagion, the idea that omelmacontaminated with
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madness. They involve, first and foremost, the sjmen of the waters used for
washing the clothes and the dishes of patientsatheal practices differ
according to the specific families concerned bLinaply the necessity to avoid
any contact with the transpiration or saliva ofigats. Examples of these
practices include: the use of separate placegrgwihd, especially, glasses;
patients’ clothes washed separately from thoshehbusehold; use of bleach
when washing the clothes and dishes of patiertsFetr Jodelet, these practices
exist as expressions of archaic and uncomfortaddlefb that cannot be openly
expressed. Confirming a point made by Flament (1,388 study therefore also
shows how social practices can contradict the disss held by a given group
and hence reveal the use of different rationalisesne of which are consciously
perceived as being backward beliefs when comparégdmodern scientific facts
and, as such, kept hidden (see Jodelet, 1992: Bé@)ever, the practices
continue unabated, fuelled by the content of tlfiedint types of knowledge
circulating among the villagers, characteriseddgr$ not only of the social
danger associated with the mentally ill patients,rhore archaic fears that have
traditionally existed in relation to those consttand labelled as ‘mad’. Indeed,
the French sociologist, Edgar Morin, shows in kigreination ofLa Rumeur
d’'Orléans(1969) how people faced by anxiety will take refuand look for
comfort through the use of archaic ideas and plsarga

The conditions under which cognitive polyphasisetaglace in this community
corroborate Moscovici’s proposition that the uselifferent modalities of
knowledge (to use his words) will be influenced‘the degree of mastery and
control over the object concerned, the nature @cttmmunications involved and
the interaction between the organisation of thgeztitand the degree of
differentiation of the physical or social environmtie(Moscovici, 1976: 286, my
translation). Jodelet (1992: 345) describes hova esnsequence of the
organisational arrangements established by theahiastitution, this community
has lacked the access to an interpretative framewadified and legitimized by
science, and how this has obliged the villagefstbtheir information within
their everyday environment, drawing on ways of dand saying established
collectively and with roots within their culturaafsimony.
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Despite incorporating various rationalities andetypf knowledge, the social
representation of madness found in Ainay-le-Chateataracterised by its
homogeneity, the cohesion of its views and prastat#ut the aetiology and
manifestations of madness and of the practicaitiesbf living with the mad.
One sees how, as time has passed, the variousaiities have worked with each
other to produce a coherent representation of nssdiee patients and
relationships with them. This internal cohesion rbaysymptomatic of
representations that have reached a relatively diégjnee of stability over the
years. Indeed, Jodelet (1992) discusses how tkeudtses and practices
associated with this representation have beennitiesl between generations
over several decades since the open institutioneatablished in 1900. This
contrasts with the social representations of malhaiss found in India (see
Section 2.5.3, p. 61) where one can identify wadtidct streams that have yet to
combine. In this case, the cohesion of the paseseptations has been lost and

has still to be rebuilt.

2.5.2 The health beliefs of the Chinese community in Enghd

In another study, Gervais and Jovchelovitch (199888b; Jovchelovitch and
Gervais: 1999) examined the representations otlhaal iliness held by Chinese
people living in England. The findings indicatettbkassical Chinese medical
knowledge, Chinese folk beliefs and biomedical sgdleave combined to form a
hybrid representation of health and illness. Than€te people who took part in
the study manifested cognitive polyphasia, searnylesawing upon each
knowledge base to suit their different social pgyabical and health needs.

As with the social representations of madness exaanpreviously, this
representational system is characterised by i&snat cohesion, and is shared by
all the members of this community irrespectivelyddferences in age or degrees
of acculturation (Gervais and Jovchelovitch, 19984). The traditional and
scientific biomedical forms of knowing about headiid illness co-exist
peacefully, helped in that by a fundamental charatic of Chinese culture that
allows for the combination of seemingly oppositéioms (Gervais and

Jovchelovitch, 1998a: 721). As noted in the presisection, this situation
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contrasts with the social representation of malitedss studied by Wagner et al.

(1999b, 2000) where two clearly different streams be identified.

Going back to the Gervais and Jovchelovitch’s stotye notices how the two
types of knowledge, traditional and biomedical dominate differentially
depending principally on the identity needs andred for integration within the
English community felt by the individual membersttos community. Different
sub-groups within the community differ in their usfehe social representation of
health and illness depending on their specificlle¢@cculturation (Gervais and
Jovchelovitch, 1998a). Thus the authors distingbestveen the older and less
integrated members of the community who do notasgecontradiction in using
both types of medical knowledges and the othergpmore integrated in the
English community, but who are still attemptingoteserve some sense of their
Chinese identity and are more ambivalent in thealidgs with the social
representational system identified. For some inldigls, Chinese beliefs about
health and illness constitutes an efficient waynaintaining a link with their
identity when other sources of identification cetsbe relevant. For others, who
are more integrated in the English community, thediefs are viewed as
‘superstition’ but still being acknowledged. Indiparticular example, cognitive
polyphasia as lived by one particular individualalves dealing with one
cohesive social representation comprised of differationalities and types of
knowledge, and appropriating and mobilizing eacthefn depending on identity
needs, and location within the Chinese communitys@émmarised by

Jovchelovitch and Gervais:

The representations of health and illness uncoviargalr] study are deeply intertwined
with issues of maintenance, transmission and toamsftion of a cultural identity. In fact,
identity issues explain much of the variation folnredween subjects and they structure
how the shared representational field describedasodifferently appropriated and used

by different sectors of the community. (1999: 256)

The main function of the traditional view of headthd illness is located within
the need to preserve Chinese identity. Puttingethphasis on this type of
knowledge provides a way to re-connect with oneltuce for individuals who
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are facing acute dilemmas of integration into thstltommunity. The
correspondence betweeen identity and health amekglissue is representative of
a community for which the notions of health andais encompass fundamental
aspects of everyday life (eg, food, eating halaits) key features of their social
organisation such as their relationships withinfereily and their attitudes

towards authority (Jovchelovitch and Gervais, 1999)

By allowing for the peaceful co-existence of tramhtl beliefs and scientific
biomedical knowledge and thereby dealing with tlentity versus integration
dilemmas faced by the Chinese community in Englangdnitive polyphasia
facilitates the accommodation process of this comitgwvhile assuring the
transmission of a way of life, a manifestationtod synchronic perspective
discussed earlier. Seen from a diachronic persgeane can also argue that the
persistent use of classical Chinese medical knaydedflects the realisation that
modern medical science is not a universal panacg&annot always provide the
answers and solutions wished for. In these calsesjde of traditional knowledge
and practices can be understood as a deliberateigxef one’s agency and one
that implies very little cost and feels very contédnie thanks to its links with one

major component of one’s identity.

2.5.3 Mental illness in India

Wagner et al(1999b, 2000) have also observed the co-existeht®dern and
traditional types of knowledge in their study oé thocial representations of
mental illness in the North-Indian city of Patnathis study, three traditional
strains of Indian religion and philosophy (ayurve@atra and bhuta-vidya) with
fundamental implications for health and illnessiessand, in particular mental
health issues, are contrasted with Western viewsesftal illness and psychiatric

treatment.

The storyline behind the social representationsoegg in this study evolves
around the key role played by the idea of modemnitizin this Indian
community. We see how the idea of modernity createéferentiating line, a way

of identifying oneself with the idea of progresswever, this ‘emancipation’
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process is made difficult by the strength of tlaelitional knowledge about the
aetiology and treatment of mental illness amongptndicipants, despite their
location within the “well-educated middle-class™pudation of Patna (Wagner et
al., 1999b: 434). As with the study on the Chinesmmunity in England, we see
how this knowledge is deeply intertwined with faynrlues and norms (Wagner
et al., 1999b). Indeed, the social representatidraditional healing methods is
described as a “hegemonic structure of knowledgéidner et al., 1999b: 437)
pointing at its prescriptive nature, and is comgdoea collective representation
in the Durkheimian sense of the word. The streogthis representation is
visible through the sophisticated understandingiabaditional aetiology and
treatment methods discussed by the participanterapared with the poverty of
their understanding of modern psychiatric technsqUde study also points out to
a sharp demarcation between the two social repiesmms of mental illness, with
the ‘traditional’ one belonging to the private sphef the family and friends and

the ‘modern’ one associated with the public spheres

In this study, cognitive polyphasia focuses ondpposition between tradition
and modernity but as lived within a homogeneousietand cultural context, in
contrast with the Chinese community in England @eetion 2.5.2, p. 59). What
we have in this study is a description of the sgeresis (Duveen and Lloyd,
1990) of a new social representation of psychiatry psychiatric treatments that
incorporates traditional views on mental illnesghwnodern, scientific views
about it, and in which “... the traditional pattewfdbelief about mental iliness in
the private sphere provide a context in which pstdi ideas can be anchored”
(Wagner et al., 1999b: 437).

Interesting methodological issues with implicatidmisthe operationalisation of
cognitive polyphasia can be raised about this stlilg semi-structured
interviews, which provided the empirical materiehind these findings, were
conducted with 39 residents of Patna. The partitgpall came from the emerging
middle class of this northeast city and had alkast started university studies.
The interviews began with the use of a vignettdaig a hypothetical instance

of mental iliness and were followed by a seriequistions, some of them
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prompted. Mental illness does not appear to haee bekey part of the
participants’ life, and one assumes that thereneaactive involvement from the
participants on this subject, pointing towards atinodological absence’ as
defined by Gervais and her colleagues (1999). MWpethetical nature of the
guestions remains a weakness of this study angeis more problematic in view
of the problems that resulted from the presend&'@stern observers during the
interviews. Thus the authors acknowledge that teegnce of Western
researchers seems to have encouraged participgmisitege the modern
interpretation of mental illness and that, only wispecifically prompted, did
they provide their views on the traditional apptoémwards it. Much of the value
of the theory of social representations residetsinapacity to illuminate concrete
social issues studied within as naturalistic sg#tias possible. By contrast, it can
be assumed that a great number of the participaMégner and his colleagues’
study did not have any special interest in melite¢gs. Interviews of people
having actually lived through situations of menlialess would have produced
more detailed and richer observations about thextstence of different types of
knowledge and the rationalities that underline thebout the nature of this co-

existence, and about the possible explanationstehis cognitive strategy.

In addition to these methodological issues, therauch confusion over the
terminology associated with the hypothesis of ctigmipolyphasia. For instance,
in their 2000 paper on this study, the authors steeimply that cognitive
polyphasia is the use of different representatftimest carry contradictory
meanings” (Wagner et al., 2000: 303). They theommgdiscussing how Moscovici
observed the co-existence of “different and evertredictory modes of thinking
in his research on psychoanalysis” (Wagner e2@DQ: 303), implying that to
each social representation corresponds one spewifile of thinking without,

however, defining what they mean exactly by thtetat

Despite these deficiencies, one can draw a nunfbetesesting conclusions from
this study. Cognitive polyphasia, as understoathis study, deals with two
distinct social representations, one dealing withdocial representation of

psychiatry and the other with the social repregentaf traditional healing and
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each underlined by a different type of knowledgang) in parallel in the minds

of individuals and working together to produce as®cial representation of
psychiatry that will incorporate elements of bdthe traditional view of mental
illness holds fast in the context of the family,exbas the ‘modern’ representation
is used in a public context and “plays the rolamicon of modernity in situations

that evoke the idea of progress” (Wagner et aD02301).

The hypothesized lack of integration between titeseviews of mental illness
points toward a situation of instability, a sitaaticreated largely by this “constant
flux through economic and technological developreententioned by the
authors (Wagner et al., 2000: 301). The two reprasi®ens have yet to integrate
and to form a unified view of mental illness aldhg lines of the social
representation of health and illness found withim €hinese community in
England. This hypothesis is hinted at by Wagned.g2000: 311): “Yet even
when the contradiction remains passive and unegpdests existence also
demonstrates a certain dynamic within this comnyyitdynamic which is
leading towards a revision of traditional beliefsi.that sense, cognitive
polyphasia can be understood as an important pgdidsnd the transformation
of social representations into a more homogenemus by enabling individuals
to reconcile the different types of knowledge irveal in each of the two existing
representations in a new social representatiorsydipatry.

2.5.4 Summary of empirical findings

The examination of the three empirical studiesgmesd above has called
attention to a number of similarities and differeedetween them and allows for
a first draft of a typology of cognitive polyphasia the first two studies
discussed, at group level, cognitive polyphasiadtlasved for the coming into
shape of a cohesive, homogeneous representatioaltbady incorporates
different types of knowledge and different ratioties. Cognitive polyphasia has
already taken place at the level of the group aipdbéns the characteristics of a
given social representation as it currently staBgscontrast, the social
representations of psychiatry identified by Wagared his colleagues have yet to
combine in an amalgamated, unified representaGognitive polyphasia is
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taking place before us through the individual sat§eoncerned trying to
reconcile their idea of the ‘modern’ with a repmasgional system heavily
dependent on tradition. At an individual level, lewsr, the reality of cognitive
polyphasia seems to work in a similar way in alethstudies. Depending on their
particular needs, individuals will draw on one agpe the other of the
homogeneous representation in the first two studiesn one or the other social
representation in the latter case. Cognitive pahgntherefore needs to be
examined at two levels: at the level of the indiiatland at the level of the group.

The three studies also underline the predomindatpayed by traditional types
of knowing in the operations of cognitive polypleadn Jodelet’s study,
traditional knowledge is used to justify the sog@edctices of a community that
needs to preserve its distinct reality away from‘thad’. Cognitive polyphasia is
used to integrate forms of knowledge from the pdstn ‘modern’ knowledge
proves insufficient to meet the practical demanas meets. The studies of the
health beliefs of the Chinese community in England of mental illness in India
discussed in the two previous sections suppos,lange extent, Moscovici’s
(1992b) reflections on the deficiencies of scientihowledge when compared to
more traditional types of knowledge. They both utide the different contexts in
which these types of knowledge are most likelygaibed, with the scientific one
being associated with a more impersonal one, cofnamy the outside, as
opposed to the comfort and reassurance brought algdbe private spheres of

traditional knowledge.

Further support to the synchronic perspective ghdove polyphasia is provided
by the affective nature conferred to traditiongley of knowledge by some of
these social representations theorists. For insfdervais and Jovchelovitch
(1998a: 722) note how the relation to traditionklr@se health knowledge is
based on trust and belief and is based on fundain@spects of their culture such
as food, kin relations and language. This contnagtsthe relation to biomedical
knowledge which is equated with the world of scerogic, medical

professionals and limited to exceptional circumeggn Wagner also discusses this

link between tradition, family and trust and naties ‘certainty’ aspect of the
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representations coming from ‘private spaces’, ih#ttose associated with family,
close friends and acquaintances. For Wagner, tiegsesentations “are
emotionally underpinned to a considerable degreenahcontractual in the sense
of being negotiated between otherwise unrelatethges” (1998: 320). The
typology of modes of cognitive functioning propodsdBruner (see Section
2.3.1, p. 49) and the assumption of a corresporedettb traditional and modern

types of knowledge thus appear to be worth expdoiunther.

In each of the three studies, identity needs plaigificant role in the activation
of cognitive polyphasia but one can hypothesizé dkizer motivations could be
involved, especially if one focuses at the indiablievel. For example,

individuals may rely on cognitive polyphasia in erdio justify seemingly
contradictory positions on a given social topingdfng their own way between
various ‘projects’ associated with different groiBauer and Gaskell, 1999). One
can therefore begin to distinguish the outline aka perspective on the notion of
the activation of the group different to the ongi¢glly found within social

identity paradigms. Here the activation would otallge place at the level of the
knowledge associated with this group and wouldaubdmatically refer to the

notion of social and personal identity.

2.6 Conclusions

It is hoped that the theoretical and empirical eixation of cognitive polyphasia
presented in this chapter has shed some lightendture of this concept, its
location within the theory of social representasioand some of the functions it
may play for individuals, groups and societies. @tige polyphasia seems to
represent an important tool in the adaptation ecmdergone by people
relocating or going through significant changesa elated area, it serves a
significant role in the maintenance of one’s idgnwith one’s significant groups.
At a more abstract level, the concept allows fbeter understanding and
appreciation of types of knowledge outside therddie one, which tends to

predominate in contemporary Western societies.
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In particular, cognitive polyphasia fills a gapsocial psychology’s understanding
of the reality as lived by individuals and opens Way for a greater respect for
the social rationality they manifest. Thus, we amguing for a social psychology
that focuses on what is happening out there witihmnpbsing pre-conceived
norms on what should be, in line with Jovchelovidiose thinking on cognitive
polyphasia (see for instance 1995, 2001a, 2001(2)2A6rovided a fruitful basis
for this project. For this author, the significarafehe concept of cognitive
polyphasia lies in its capacity to explain the tielabetween the specific social
context of communities and the multiple rationastfound in social
representations, and to produce “a situated ardgi¢al understanding of
knowing and the multiple rationalities that are ehtbed in it” (2001b: 2). By
portraying social knowledge “as a dynamic and catusly emerging form
capable of displaying as many rationalities asireguby the infinite variety of
socio-cultural variations that characterise humagredence” (Jovchelovitch,
2001b: 16), cognitive polyphasia calls attentiothi constructivist nature of

knowledge.

The hypothesis of cognitive polyphasia also alléevsa re-conceptualisation of
power in the sense that what we see in the empsgiadies examined is the
persistence of traditional knowledge(s) as a pawe&dmponent of people’s
thinking in contemporary societies even when fdogthe power of science. The
asymmetrical nature of the relations between differationalities and the impact
of this asymmetry on the communication and asseassofi&knowledge
highlighted by Jovchelovitch (2001b) must therefloeequalified.

Cognitive polyphasia also emerges as a featurersfesmaking in conditions of
modernity. Thus, Moscovici describes the variapiiit the cognitive tools used
by individuals and groups as an inevitable resuihe increased complexity of
the problems faced by individuals (Moscovici, 19286). A similar point is
made by Wagner who highlights the significanceagrative polyphasia by
describing it as “the characteristic form of moderimd [helping] people to cope
with the fragmentation of time, space and life-wlsfl(1998: 321) and as

especially well suited to explain the representatictrategies adopted by
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individuals in today’s complex world, a world cheterised by the co-existence of
different modes of knowledge, each representativifi@rent ways of life and

different traditions.

With this understanding in the background, an irngo@rquestion remains about
the nature of the interaction between these diffei@ms of knowing.
Jovchelovitch (2001b) discusses how issues of pakaffect this interaction
and will often create a hierarchy of rationalitisere, typically in developed
societies, rational and scientific rationalitiedl\dbminate. However, the reality at
the individual level is assumed at this stage tonlbee complex. Therefore, it is
proposed that the hypothesis of cognitive polyphasiers to a state in which
different types of knowledge, possessing differatibnalities, live side by side
and may be used simultaneously by the same indil/mtucollective. It is hoped
that the empirical work conducted for this projedt shed some light on this

question.

As shown by the examination of the three empirstatlies, the hypothesis of
cognitive polyphasia is empirically justified arftis invalidates conventional
ideas of a fracture between traditional and modtigras of knowledge. These
studies also point towards the need to examineitegmpolyphasia at different
levels of analysis. So far, social representatgindies have focused on its
operation at societal and group level. This studppses to focus on the level of
individuals thus redressing this imbalance andakwg other interesting

dimensions of this hypothesis.
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Chapter Three — Overview

The possibility of cognitive polyphasia as a saaistorical phenomenon and as
the dominant form of lay knowledge in contemporsoygieties has been
established in the previous chapter. The focus stufts to a possible
operationalisation of the concept by examiningyéaesis and its modus operandi
through the actions and sense making efforts ovitdals facing a complex and
controversial issue. This chapter must thereforei®eed as an analysis of

cognitive polyphasia at a micro-level, as livedur own contemporary society.

It begins with a discussion of the rationale fangssome elements of social
cognition. Those are then briefly introduced arerthnks to the proposed
cognitive polyphasia model explained. The chaptentproceeds with a
description of this theoretical framework, its malements and the links between
them. It concludes with a discussion of the redegrestions behind, and an

outline of, the research programme presented inetsteof the document.
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3 The cognitive polyphasia model

3.1 Background

Our everyday knowledge, theories, representatiods@asoning about the social world are
the product of a delicate interplay between infadiaraprocessing strategies and large-scale
socio-cultural processes. Just as cognition camagiroperly understood without placing it
into a social context, society and culture musstoelied as the product of the cognitive efforts
of individuals. (Forgas, 1981b: vii)

The theoretical framework presented in this chaigtan attempt to operationalise
some of the ideas behind the hypothesis of cogndyphasia at the level of
individuals. It combines elements of the theorgadial representations and of
social cognition, in particular the heuristic-systgic model (Chaiken, 1987;
Chen and Chaiken, 1999; Eagly and Chaiken, 1988gdd, a secondary, but
nonetheless, significant objective | am pursuinthia chapter and throughout this
document, is to highlight possible areas for a ragpement between these two
streams of social psychology that have been, fwidng, kept apart.

In line with the more recent perspectives on gredhitheory (see Strauss’s
paradigm model and Glaser’s theoretical codes dgsmliin Kelle, 2000) which
acknowledge the idea that researchers come tot#sis with a set of theoretical
concepts from which to start, the model has beerldped in an iterative fashion
starting with a few concepts from the field of sda@ognition subsequently

modified in view of the results obtained through #nalysis of the empirical data.

3.2 Combining social cognition and the theory of social

representations

3.2.1 Rationale

The examination of cognitive polyphasia at the l@fendividuals but within a
social perspective calls for a rapprochement betviee individualistic and
sociological traditions of social psychology (Far®96), a possibility and a wish
alluded to by many authors. For instance, DuveehdenRosa (1992: 104) see the
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possibility of a “more complete and integrated gtatithe genesis, construction
and transmission of knowledge of the social wotldbugh the integration of
concepts and approaches drawn from the theoryoddlsepresentation and social
cognition. More formal efforts in that directionveaalso been made by
Augoustinos and Walker (1995) in their examinatowl critiques of fundamental

concepts from both traditions.

As Gervais et al. (1999) point out, the selectiba particular theory to
investigate a given social phenomenon will autocadti result in highlighting
certain aspects and hiding or ignoring others. Gned teasingly argue that by
leaving out potentially fruitful aspects of morelividualistic theories such as
social cognition, the theory of social representaihas contradicted its professed
interest in the individual (Purkhardt, 1993) andstoained “its ability to
conceptualise, simultaneously, both the power oietp and the agency of
individuals” (Gervais et al., 1999: 422). Whereashie past the ball has been in
the camp of traditional psychology for not payimgpegh attention to the social
processes, nowadays, the theory of social repras@ms may be accused of not
paying enough attention to advances and possilpigilsotions from cognitive
psychology or social cognition (Augoustinos and kéal 1995; Wagner et al.,
1999a).

Calls for a rapprochement between the theory abbogpresentations and
cognitive psychology have also been made by Mosg¢awi particular, in his
1984 paper oithe myth of the lonely paradigif984a) and, more recently, in his
paper orLa nouvelle pensée magiq(992b). Moscovici argues that the theory
of social representations provides an explanataméwork for the descriptions
offered by cognitive psychology and that their camrigy could translate into a
finer understanding of contemporary social phenamérdeed, throughout its
more than forty years of existence, the theoryoofad representations has been
rather timid in its examination of the individugBurkhardt, 1993) while
individualistic perspectives in social psychologych as social cognition and
cognitive psychology, have generally stayed awasnfthe collective and social

aspects of sense making. One proponent of a mdngdnalistic social
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psychology, Norbert Schwarz, has thus deploreditieof ‘social’ in judgement
and attitude research pointing more specificallghatflaws inherent with
laboratory experiments that are commonly usedahdhea (2000: 152). Operario
and Fiske (1999) have also made clear that soogaditon should be viewed as
only one of many possible theoretical and methaglodd approaches for
understanding human behaviour in general, andttisatompatible with other

traditions in research psychology.

More concrete suggestions as to how to bridge dlpebgtween the two socio-
psychological traditions can be derived from comtaemade by Moscovici
(Moscovici and Markova, 2000) when, in his latesblc discussion on cognitive
polyphasia, he emphasized the importance of exagihie norms, context and
goals as factors that influence the choice of wdyhinking people or groups
make. Elaborating on these three factors, he smessmas delineating and
providing boundaries for what will be consideredatsonal thinking and as
knowledge in our societies. The context will direotv people identify and deal
with information while diverse goals will shape ause of knowledge. Possibly
unknowingly, he echoes here some of the thinkirtgrizethe motivated tactician
approach to social cognition which views individuak engaged thinkers who
make full use of the different cognitive stratega@sailable to them, depending on
the specific goals, motives and needs of the monidms approach, integrating
the previous two conceptions of the individual veascientist and cognitive miser
(Taylor, 1998), thus leaves behind “a unidimensiem@w of social thinkers, now
treating them as complicated entities who bringrtben values, experiences,
knowledge structures, and personal motivation®ttas perception and
interaction” (Operario and Fiske, 1999: 67).

The cognitive miser view of individuals in socialgnition was itself the product
of criticisms of the ‘naive scientist’ perspectivbereby individuals were said to
process information in a systematic manner usisgjentific type of logic to

guide them through their everyday life and thefeiactions with other

individuals. Under this conception of the indivitlyseople were believed to use a

step-by-step approach when trying to uncover thisesof their and others’
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behaviours and were said to “[perceive] rationalhg [judge] accurately, using
their lay-scientific techniques to understand angage with others” (Operario
and Fiske, 1999: 65). Criticisms of that approasimied out, appropriately so,
that it did not recognise the reality of social eibign in which shortcomings,
errors and biases feature predominantly. By contuasler the ‘cognitive miser’
theme, individuals were seen as “automatons didyetieir cognitive structures,
rather than as versatile and resourceful think@gerario and Fiske, 1999: 66)

with no concern for the roles and impact of moiwatand goals.

We can see thus how the discipline of social cagmihas progressed towards an
acknowledgement of individuals as complex entitwb®se specific circumstances
in terms of goals, needs and emotions need tokiea tato account before one
can understand the cognitive activities in whiakytengage. In addition, Schwarz
(2000) points out how the pragmatic perspectivaciwhbharacterises the
motivated tactician approach, emphasises the meledk at the results of these
cognitive activities, using as a criterion whettieey work’ as opposed to a
comparison with normative models, a practice wihech for far too long, to the
dismissal of lay knowledge and lay ways of senskimga This fundamental
change in social cognition was formalised by thgnitve philosopher Stich in

his book on the fragmentation of reason in whiclatgried that “there are no
intrinsic epistemic virtues” (1990: 24), an arguiheommented upon by
Moscovici (1993) in higntroductory Address$o the first conference on social

representations in Ravello.

It will be interesting to reflect to what extenethypothesis of cognitive
polyphasia can do for the theory of social represgt@ns what the idea of the
motivated tactician has done for social cognitiod,an the other hand, to see
whether the integration of some elements of therthef social representations
into a social cognitive framework succeeds in mg\social psychology’s
understanding of social cognition towards a moat@ne in which, in the
words of Condor and Antaki (1997: 330), human kremigk is conceived of as “a
social product under shared ownership” (as opptséte traditional mentalist

approaches where social cognition “refers to attertgpapply basic rules of
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cognitive psychology to the ‘cognizing’ (...) of humheings” (Condor and
Antaki: 1997: 321).

3.2.2 Heuristic-systematic model

As pointed by Operario and Fiske (1999), the infeeeof the motivated tactician
approach to social cognition can best be felt enxdbvelopment of a number of
dual process theorigs Although they differ in their particular applitats and
their modi operandi, these models share as their pustulate the idea that there
exist “two co-acting sub-systems [that] guide petptognition and behaviour”
(Abelson, 1994, quoted in Operario and Fiske, 1899. Elements from one of
these models, the heuristic-systematic model (@mgik997; Chen and Chaiken,
1999; Eagly and Chaiken, 1999), provide the backluirthe cognitive
polyphasia model | am proposing, and are discusssdme detail in the next

paragraphs.

The heuristic-systematic model, or HSM, postul#itesexistence of two modes of
information processing, a heuristic and a systenmates, used in persuasion
settings. The heuristic mode involves the useraps decision rules (eg,
attractiveness, friendliness, expertise of the s®uwwvhile the systematic mode
relates to the careful examination of argumenesvigit to the issue at stake (eg,
facts, evidence, examples, reasoning, and logicditBButterfield, 1996;
Trumbo, 2002). Under this model, a systematic naddhinking requires both
cognitive ability and capacity while a heuristic dearequires availability,
accessibility and applicability of heuristic rul@ghen and Chaiken, 1999). The
systematic mode is seen as a more controlled ametmus process by contrast
with the more automatic, and sometimes unconsclwug;istic mode of

information processing (Chaiken, 1987), a distmttivhich allows some links

13 Similar questions and issues are discussed initbegpsychology where a debate between
those who see people as “parallel processors offiiEdtion who operate along diffuse associative
links or as analysts who operate by deliberatessiggiential manipulation of internal

representations” (Sloman, 1996: 3) has been gainfgromore than a decade.
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between the heuristic-systematic model and othal ghocess theories such as
Neisser’'s multiple and sequential mental process&seud’s primary and

secondary processes (Neisser, 1968).

The model suggests a number of ‘principles’ or higpses about individuals’
likely behaviour when assessing the informatiory theed to reach a decision or
make a judgement. First, through its least-efforiqgple, the model assumes that,
as a rule, people prefer to engage in less ratla@r more cognitive effort when
trying to make sense of an issue: “People are engninded souls who wish to
satisfy their goal-related needs in the most edfitivays possible” (Eagly and
Chaiken, 1993: 330). However, this preference @y depending on the

motivational concerns people may have vis-a-vis igsue.

In that context, another key principle of the HSMhe idea of a sufficiency
threshold, that is, “the degree of confidence a@erspires to attain in a given
judgment setting” (Eagly and Chaiken, 1993: 33@iffi&iency thresholds will

vary as a function of individual differences sushdéferent needs for cognition
(Cacioppo and Petty, 1984), motivational concentssatuational factors (eg,
relevance of the specific issue at stake). Incaifing the least-effort principle

and the concept of a sufficiency threshold, théidehcy principle encapsulates
the idea that individuals will try to minimize tlaenount of cognitive effort they
need to make in order to reach a sufficiently aberit assessment of the messages

they are facing.

From these principles, Chen and Chaiken (1999 upaistthe existence of a
continuum of judgmental confidence delimited by twvitical points: the level of
actual confidence and the level of desired confidgor sufficiency threshold).
They further argue that systematic processing&ylito happen when the gap
between these two points grows either as a resaltlecrease in the level of

actual confidence or of an increase in the levelasfired confidence.

Originally developed with the assumption that indidals in these persuasion
settings had as their principal motive to asseswdtidity of persuasive

messages, the model subsequently moved away fierintiited perspective by
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proposing that people can hold two additional nesithat could also induce them
to go beyond their natural tendency to minimiseahmunt of cognitive efforts
they undertake, and influence the mode of inforamafirocessing they will draw
upon (Chen and Chaiken, 1999; Eagly and Chaike®3)1LT hus, it proposes that
people can be motivated in their information preass efforts by three types of
motives, accuracy, defense or impression, andadlsws for the possibility of
multiple motives acting together in what is desedlas a ‘multiple-motive
framework’. The latter possibility is, in fact, assed to be the rule rather than the

exception:

Indeed, it is probably the case that in most ewvayyddgmental contexts, perceivers are
primarily rather tharsolelyaccuracy-, defense-, or impression-motivated. Tivesiecognize
that perceivers may at times engage in hybrid fayfrmeotivated processing in their efforts to
satisfy multiple goals. (Chen and Chaiken, 1999:itafics in original)

Accuracy-motivated people are trying to asseswvalidity of persuasion message
as opposed to defense-motivated people who arettgiconfirm the validity of
preferred attitude positions or to disconfirm tladidity of non-preferred options.
Impression-motivated people, for their part, ayenty to assess the social
acceptability of alternative positions. At thisg#al would like to suggest that the
latter motive is closely connected to the notios@gial positioning (Elejabarietta,
1994). Indeed, according to Eagly and Chaiken ()J,.98%ression-motivation
takes place in situations in which the identitiésignificant audiences (both real
and imagined) are significant, relationships betwgeople are important, or
when they must communicate or justify their attésdo others. As such, it is
likely to play a significant role in a public debaguch as the MMR controversy
(the main focus of the empirical phase of this Wwankwhich people’s doubts,
guestions and opinions are debated with friendatives and, sometimes, a larger

audience.

3.3 Moving forward

As stated above, the operationalisation of cogaipelyphasia proposed in this

work will combine elements of social cognition garticular the heuristic-
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systematic model, with concepts from the theorgaufial representations. Such
an exercise implies the bringing together of tweaarof social psychology which
have been kept apart for many years. It can onlyrgertaken with a full
understanding of the strengths and weaknesseglofiameworks. In this
section, | would like to discuss my reasons fongghe heuristic-systematic
model; the weaknesses and criticisms addrességsahbdel; and possible
solutions to these deficiencies that have beemtake account in the
development of the theoretical framework discudatst.

3.3.1 Benefits of the heuristic-systematic model

On the positive side, the heuristic-systematic rhgdes further than other
theories in social cognition and cognitive psyclgglby acknowledging the
existence of other motives than the accuracy odegpasposing a more
ecologically valid multiple-motive framework. Indikethis answers one criticism
made at social cognition by Forgas (1981a) whotsaabsence of a
motivational theory underlying social cognitive @digms of that times as a major
flaw. In his view, the exclusive focus of thesegmhgms on the achievement of a
rational understanding and their lack of conceansother motivations were
serious concerns that needed to be addressednfBigeation of multiple motives
in the HSM allows for a finer understanding of pledgcognitive activities and at
least a partial recognition that the content ofgpecific issue being considered
does matter. One can assume that different moaivdscombination of motives
will be activated depending on the meaning attedub an issue by the people

concerned.

The heuristic-systematic model and the social dagnresearch that has
accompanied it also provide interesting insightsudlithe characteristics of the
systematic and heuristic modes of information psecey. For instance, research
reviewed by Eagly and Chaiken (1993) suggestsitidatiduals in a situation
highly relevant to them will tend to use a systamatode of thinking. It is also
recognised that individuals do not all share thmesaeed for cognition (Cacioppo
and Petty, 1984), and that this difference will &aopon their selection of
cognitive strategies, and this, irrespectively thieo situational variables.
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The location of the model within the motivated ke perspective also means
that attention is being paid to norms, context goals of these individuals,
although this stops short of integrating the sodialension of cognitive activities
— a point that will be addressed in greater detaihe next section.

From a theoretical point of view, dual process thesp and thereby the HSM,
offer the advantage of theoretical clarity and clggess, something the theory of
social representations has sometimes been acctiakiog (Bauer and Gaskell,
1999). Finally, as opposed to other social cognitrodels, the heuristic-
systematic model has been tested in a real enveotyraut of the laboratory
settings so often criticized for its lack of ecatmg validity. In an article
published in 2002, Craig Trumbo, a health risk camiwation specialist,
presented the findings of a study that used a nsathfersion of the HSM
combined with empirical data collected through ¢hfield studies in different
American communities in order to examine how indingls perceive risks about
cancer rates. Although based on survey data assedpgo more qualitative
methods, Trumbo’s work made clear the possibilitgfplying the heuristic-

systematic model in a ‘real’ environment.
3.3.2 Areas for improvement

3.3.2.1 Epistemology and lack of concern for social dimensn

As discussed in great detail by Markova (1982) Rackhardt (1993), social
cognition and its associated theories are bas¢ldeonse of a Cartesian-based
epistemology that does not acknowledge the dialgiatelation between
individuals and their environment. This producekialism between individuals
and their culture in which knowledge does not refsam action and
communication between members of society but, ratiem individual

reflection.

In that context, representations are viewed asnateonstructs that reproduce a
reality that exists independently of individualsgdano allowance is made for the
constructivist nature of social reality or for tha&cial context in which the
cognitive activities under study take place. Induals are isolated from other

78



people and the mental processes behind the protessresenting are detached
from the social context in which they take plac&h8ugh dual process models
recognise the influence played by situational agxg@nality variables, they do
not look at the larger societal environment in viahtlsese cognitive strategies are
being used. One may think, for instance, of thedssf power between different
forms of knowledge and the social pressure thdtresiult from this (see

Jovchelovitch, 2001b for a more extensive discusseidhese ideas).

The proposed theoretical framework addresses thidgm by taking into
account the social representations that will havergact on people’s efforts at
sense making, and by acknowledging that the typksawledge people are
drawing on are social constructions resulting fitbign communication and the
interactions between the different members of &$pcThe incorporation of
what | call ‘core background beliefs’ also goes somay towards addressing two
other areas of criticism. First, the situated mnatifrsocial representations makes
clear that mental processes are located withircgwostorical and cultural
context and cannot therefore be considered as nsaivé&econd, it is proposed
that the specific content of social representatexygain the origin of the simple
decision rules (or heuristics) used by people digwin the heuristic mode of
information processing, as opposed to the prewpiliaw in social cognition that
these are “unconscious, automatic processes whedhraught into play when the
individual does not have the available cognitivpazaty to ‘think’ (...)” (Condor
and Antaki, 1997: 331).

3.3.2.2 Rationality

The recognition by some social cognitivists tharéhare no intrinsic epistemic
values (eg, Schwarz, 2000; Stich, 1990) has yeétshared by the entire
community within that discipline. For a number ot&l cognition theorists, there
is still such a thing as a ‘correct’ way of thingirErrors and biases produced by
individuals are perceived as flaws and deficientigbeir thinking as opposed to
being the result of some other functions or of aevefficient way of dealing with
a certain category of problems. Indeed, GigereamdrGoldstein (1999) have

discussed how, although the existence of two motlegormation processing
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have now been acknowledged, the legitimacy of lleeristic’ mode has yet to be
recognised and appreciated. An example of thisrdby of ways of thinking is
provided by Booth-Butterfield (1996) when he costsahis definitions of
heuristic and systematic modes of thinking:

The systematic mode refers to a person who isuéyeind effortfully thinking. The thought
process is active, creative, and alert. The heumsbde, by contrast, is at the other extreme of
thinking. Here the person is not really thinking very carbfaind instead is skimming along

the surface of ideagparagraph 1; emphasis mine)

This criticism cannot really be accommodated witihi& model proposed and can
only be dealt with, it is hoped, by showing theier of cognitive strategies that
have been adopted by people in real-life situatardsthat have enabled them to

cope with the issue they were facing.

3.3.2.3 Ecological validity

Building on Kuhn’s (1991) reflections on the shortings of cognitive
psychology, another criticism that can be madéeatheuristic-systematic model
concerns its methodological reductionism and itglyeexclusive use of well-
structured problems to test its validityEveryday life thinking is not a succession
of well-defined problems and small, independerikgabut has to do rather with
ill-defined and fluid situations. Going in the sadigection, Gigerenzer and
Goldstein (1999) have also deplored how the laboyagettings, typical of
research in that area, prevent the examinatioheoptocess of ‘search’, the idea
that, in everyday life, not all available inforntiis looked up. The lack of
ecological validity of the heuristic-systematic nebas even been acknowledged
by its main proponents:

Greater attention needs to be directed at assetb&ntature of heuristic and systematic

processing in such ecologically meaningful settimgshich several motives are potentially

* This acknowledges the progress in that directigmeed by Trumbo’s (2002) study described

earlier.
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relevant, as well as the factors that may leadgpegcs to engage in one form of motivated

processing over another. (Chen and Chaiken, 1999: 7

By integrating a social dimension to the model byp@xamining its validity
towards understanding cognitive polyphasia in &lisasituation (the
controversy that surrounded the MMR vaccine betwi3598 and 2005), it is

hoped that this research project will address @fattis criticism.

3.4 The cognitive polyphasia model

Qualitative hypotheses, when they first come intesearcher’'s mind, are usually not highly
specified and definite propositions about certairtd, but tentative, imprecise and sometimes
very vague conjectures about possible relationsRpther than calling them hypotheses, one
should call them hypotheses about what kind of ps@jwns, descriptions or explanations will
be useful in further analysis. (Kelle, 2000: 290)

Despite the criticisms discussed above, it is pseddiere that the dual process
theories of thinking and reasoning developed byascognition and cognitive
psychology researchers and, in particular, theisgtssystematic model, provide
an interesting starting point to operationalisehtigpothesis of cognitive

polyphasia.

The cognitive polyphasia model proposed here stattsindividuals viewed as
‘motivated tacticians’ with a high degree of agenusople with their own history,
motives, needs and goals, located within a pa#rcsciety that provides them
with the norms and constraints they need to opefdte relation between
individuals and society is located within a Hegelg&stem of mutual influences
in which “the psychological activity of individuais conceived as a cultural
product and culture is conceived as a human prbdnct in which “knowledge is
dialectically related to activity in particular amnmental and social contexts”
(Purkhardt, 1993: 53-55).

The key elements of the model and the links betviieem are summarised

graphically in Figure 3.1 (see next page) and dised in the following sections.
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Figure 3.1  Cognitive polyphasia model
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3.4.1 Focus on social individuals

As stated above, the proposed theoretical framevomtkses on cognitive
polyphasia as lived by individuals but, individualso operate in a social
environment and whose actions, thoughts and symhbotivities are intertwined
with the social context in which they take placer(fas, 1981b; Purkhardt, 1993).
This perspective acknowledges that cognitive aawiinvolve much more than
intra-individual information processing and thatunderstand these activities,
one needs to look at the values and norms of ttietyaand social groups in
which they take place (Howard and Renfrow, 2003)dAascribed by Forgas in
his examination of the social dimensions of sootggnition: “Societies produce
their own interpretations and representations ehes; their own theories and
explanations, which are the building blocks of uidiual cognitive activity”
(1981b: 260). Acknowledging these premises, andaw of some of the
criticisms that have been addressed towards tloeyttod social representations
(eq, Billig, 1988; Harré, 1984; Potter and Littdi985), it is necessary at this
point to discuss in some detail the understandirigeoconcept of ‘individual’ as

used in the cognitive polyphasia model.

Throughout this research project, individuals aesved as having a large degree
of agency over the ideas, types of knowledge athdfbe¢hey want to use to make
sense of their world. However, no one thinks al@ense making efforts always
take place within the context of social thinkinglahrough communication on
issues that confront people. Combining these twwems, | am proposing to use
the expression ‘social individuals’ when discusgimg cognitive polyphasia
model, and in the rest of this théSisThe epithet ‘social’ emphasises the
fundamental proposition that ideas, types of kndgéeand beliefs are not
produced or used in isolation but are negotiatebdcamstructed through

interpersonal interactions and communicative &xsial individuals have agency

!> The notion of ‘social individuals’ makes clear fbeation of this project within social
psychology described by Jovchelovitch as the sei@fithe ‘between’, “the nebulous and fuzzy

space that comprises the relationship betweenhéindividuals nor society]” (2001b: 3).
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— not as sovereign individuals but within the canbta internalised constraints, a

common history and culture, and shared projects.

However, building on Condor’s (1990) reflectionstbe meaning of the epithet
‘social’ which, in her paper, is specifically apgdito the notion of social
stereotypes, | would like to further qualify thioml and stress the possibility of
multiple memberships for social individuals, aeeflon of the multiple roles
people are asked to perform in their everyday lifdeed, Duveen and de Rosa
(1992) have raised the possibility of a more fléxilpamework in which to
examine social individuals’ membership of differgnbups and their adoption of
multiple social identities depending on the spegajals and tasks being pursued.
In a society characterised by the fragmentatiothefself (Hall, 1992) and the
gradual disappearance of mediating authoritiesd&id, 1991), the assumption
that beliefs, attitudes and values will be sharethé same form and to the same
extent by all the social individuals who are pdraapecific group cannot hold
anymore. One must also accept the possibilitysbeial individuals will hold
what may appear, to some, as contradictory bediefs reflection of their multiple
memberships. Additional reflections on this questiall be presented in the last

chapter.

3.4.2 Core background beliefs

People’s thinking on an issue of interest to th@msthot take place in a vacuum.
It is located in a socio-historical context in wihigocial representations of topics

related to the issue at stake play a key role.

The starting point of the model, therefore, comgmithe core background beliefs,
or social representations, people have concerhmgpecific issue they are
facing. These representations set the stage f@iggesense making work by
orienting their thinking about the issue and byvmting a loose set of rules of
conduct, both in terms of communication and actitimsreby reducing the
complexity and the number of unknowns that accom@anbiguous or

unfamiliar information. In an article outlining hikeory of enablement, Valsiner

goes in a similar direction describing social repragations as “meaning
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complexes that play the role of macro-level comstseof human conduct” (2003:
7.1). The specific set of social representatiomslimconceptualised as the pillars
of the framework used to make sense of the issglk. They classify the social
object of interest in terms of the representatibias are drawn upon to make

sense of it®

Core background beliefs come into the model thrabgke mechanisms. First,
they influence the gap between levels of actualdesired confidence
experienced by social individuals through their &ofpon people’s level of actual
confidence vis-a-vis the issue. That is, the thesigbeliefs and views people have
on a set of related topics will influence theitiali reaction and response towards
the problem at stake. Second, they are likely fla@mce the motive or
combination of motives held by social individuals-a-vis a specific issue.
Finally, it is assumed that they provide the cohfexthe heuristics that will be
used in the heuristic mode of knowledge procesdihg.decision rules that are
behind the heuristic mode of information processirggcompared by Eagly and
Chaiken (1993) to knowledge structures representetemory and developed on
the basis of individuals’ past experiences and masens. However, these
experiences and observations are filtered by thials@presentations that pertain
to them. Similar thoughts are offered by Todd amge@nzer when they discuss
how “the social norms, cultural strictures, histafiproverbs, and the like can
enable fast and frugal social reasoning by obwatwst-benefit calculations and

extensive info search” (1999: 363).

It is proposed at this stage that the specific@andnd scope of these social
representations will vary depending on the sodiggct being examined and
according to each social individual. Social indivas are facing what Moscovici

(1984a: 963) calls “a veritable open market forespntations” where they have

'8 The prescriptive nature of this set of social espntations must, however, be qualified in line
with Purkhardt’s (1993) suggestions on how to ersjggathe dynamic nature of social
representations. She proposes that the prescrimivge of social representations come through

the very same processes of communication and attenathat explain their origin.
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available a repertory of representations with whahmake sense of the issue they
are facing. Their choice of social representatimay well be understood as a way
to position themselves among the different grobyps surround them, a

possibility raised by Elejabarrieta in his reflects on the possible relations
between an individual's social positioning and abmepresentations: “In

everyday life, individuals and groups communicateé make use of social
representations from multiple and different locaiens, which, far from being
random or spontaneous, echo a strategic systeonahanicability” (1994: 247-
248).

3.4.3 Individual circumstances'’

The individual component of the model is capturgddur dimensions deemed to
represent significant factors in people’s decismengage or not into cognitive
polyphasia as part of their efforts at sense makihgse four dimensions are the
following: ability, need for cognition, personaleeance and motives. Building
on Eagly and Chaiken’s (1993) terminology, thetfivgo may be described as
cognitive and environmental determinants whilelt#st two can be conceived of

as motivational determinants.

3.4.3.1 Ability

In line with Trumbo’s (2002) suggestion, the fidénension, ability, refers to a
social individual’'s capacity both to acquire andig® the information deemed
relevant to the issue at stake. The incorporatfdhenotion of information
acquisition is an attempt at increasing the ecoklgralidity of the model. In their
book about fast and frugal heuristics and boundé&dmnality, Gigerenzer and
Todd (1999a) discuss the tendency in traditionpl@gches to social cognition to
treat information search as an internal processtdt by the contents of a social
individual’s memory. They rightly stress that infoation seeking usually takes

place externally through “the knowledge embodiethasurrounding

" These refer to characteristics of social individuhat are less markedly influenced by social

factors.
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environment” including “the socially distributed mery spanning friends and
experts and [in] human artifacts such as libraaias the Internet” (Gigerenzer
and Todd, 1999a: 10).

The idea of ability as used here also extends lzktlmnsheer cognitive aspect by
integrating environmental constraints both in teohsme and access, thus
providing a fairer reflection of decision-makings®nse making in everyday life.
Martignon and Hoffrage (1999) have discussed thgachof time availability on
the selection of cognitive strategies in the contéxstudies done by Payne and
his colleagues in 1988 and in 1993 that corrobdtegeelation between these

variables.

The significance of this variable derives from Baghd Chaiken’s (1993)

original assumption that systematic processingpg®sed to heuristic
processing, requires and consumes cognitive cgpétithe theoretical
framework proposed here, ‘ability’ is thought tdluence people’s level of
desired confidence by establishing limits derivexhf their environment and their
reality to the amount of time and intellectual ne®s@s they can spend on
acquiring and processing relevant informations li$sumed that in situations of
‘low ability’, social individuals will have a tendey to restrain the number of
different types of knowledge searched and examiaed to favour the use of
heuristics as opposed to a systematic treatmeheahformation collected.

3.4.3.2 Need for cognition

The need for cognition measures a social individutitude towards cognitive
activities as such. In the words of Cacioppo anity&984: 306) who developed
the concept and a scale to measufefthe] need for cognition refers to an

individual’'s tendency to engage in and enjoy eftdrtognitive endeavours”.

'8 \Webster and Kruglanski (1994) propose an altereatnstruct, the need for cognitive closure,
which manifests itself through different aspectshsas a desire for predictability, a preference for
order and structure, discomfort with ambiguity, ideeness, and close-mindedness. It would be

interesting at a later stage to reflect on the ioapions of this alternative definition.
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Their research proposes a relation between thismkion and the way people will
approach information-related tasks. In the appr@atdpted here, this need for
cognition is likely to be partly related to intadteal capabilities but to be quite
independent from environmental factors such as énteaccess.

It is assumed that a high need for cognition wilmfiest itself mainly through an
increase in the level of desired confidence felatspcial individual and that,
everything else unchanged, it will encourage aesgatic processing of a more
extensive amount of information. By contrast, amtine with studies by
proponents of the heuristic-systematic model (Géaik987), people with a
relatively low need for cognition are assumed tatewards a heuristic mode of
processing. Interestingly, Chaiken proposes thatrleeds for cognition may also
be a reflection of “a greater preference for sint@aristics in decision-making”
(1987: 19) thus seemingly acknowledging that eramid biases traditionally
linked by social cognition theorists to faulty reasg may be explained by other

factors than deficiencies in social individualshn#ting.

3.4.3.3 Personal relevance

This dimension deals with the importance a spe@Bae will have for a social
individual. Possibly the most difficult to operatalise, it is assumed to depend on
social individuals’ personal circumstances, theirspnal histories, and
experiences they have had and that are connectbis igsue. Personal relevance

can influence both the level of actual confidenicé e sufficiency threshold.

3.4.3.4 Needs and motives

The multiple-motive framework of the heuristic-systatic model provides a
useful starting point for this dimension of the oitiye polyphasia model. As
discussed above (see Section 3.2.2, p. 74), tipopemts of the HSM put forward
three motives, validity, defense and impressiod, @eo acknowledge the
possibility of social individuals being motivatey & combination of these

motives.

The specific motive or combinations of them extadiby social individuals are

hypothesized at this stage to be at least paffliyenced by a number of key
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social representations. For instance, in the paatiiempirical case of concern
here, it is believed that social representationmatherhood will be, for some
mothers, a major influence on how they want to tomsithemselves in their social
environment and, hence will activate the impressnmive. On the other hand,
social representations of alternative medicineddugger the activation of
defense motives in people who are trying to confinmvalidity of their views on

this topic.

3.4.4 Types of knowledge

Various typologies of knowledge have been develdped number of authors
from the field of sociology of knowledge, and afsam the theory of social
representations. Elements from three of these tgped have provided me with
the theoretical framework | needed to addressdheei of ‘knowledge’ in the

model | am proposing, and to analyse my empirieshd

The first of these typologies comes from Moscogidi992 article abouta
nouvelle pensée magique this article, the transcription of a speecbrimunced
during a conference on ‘cognition et conduitesaesi, Moscovici revisits his
thinking on cognitive polyphasia sketched out 3@rgebefore. In particular, he
introduces the concept of mental formations (‘fotiores mentales’) by which he
refers to “systems of representations and autonsmpmctices inherited from a
long past” (1992b: 303; my translation) to whick associated specific
rationalities or modes of reasoning, the lattenfeilewed as the sum of different
mental operations. These “bodies of knowledge psate savoirs’) [are found]
within the framework of specific institutions anfidistinct practices whose
continuity is visible throughout several culturgsfoscovici, 1992b: 303; my
translation), and are characterised by the typemiesentations they encompass
and the truth conditions onto which they hold. \Whdaving open the possibilities
of additional ones, Moscovici identifies four majoental formations — science,
religion, ideology and magic, and classifies themoading to the fallibility of

their representations and of their practices.
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Another typology, this time explicitly linked toghsocial structures within which
it takes place, is provided by Georges Gurvitchtv{(d9This French sociologist
distinguishes seven types of knowledge: the peuedphowledge of the external
world, knowledge of the other, common sense knogédetechnical knowledge,
political knowledge, scientific knowledge, and plsibphical knowledge. Gurvitch
proposes that to specific social frameworks (iey®of sociality, groups and
global societies) will correspond a number of typeEknowledge hierarchically
ordered into a cognitive system.

In her doctoral thesis on the social representatidriabetes in Ghana, de-Graft
Aikins (2005) identifies six types of knowledge (belefined as modalities of
knowledge) present in the discourses of her infotsacultural knowledge,
political knowledge, scientific knowledge, sciertizknowledge (or practical

biomedical knowledge), religious knowledge, and #omal knowledge.

Making use of elements from these three typologrescombining them to the
relevant assumptions from my theoretical framewibris, postulated that the
types of knowledge identified in the analysis ofpgnmcal data will share the

following characteristics:

* They represent systemic wholes referring both &xiig contents (ie,

fields of applicability) and conditions of truth.

* They belong to an empirical reality delineated Iypacific social issue of
interest, a specific group of social individualslanspecific time and place
(here, the controversy over the MMR vaccine intwmiged Kingdom
between 1998 and 2005).

* As a consequence of the latter, the cognitive systiaey compose (ie, the
specific types of knowledge present and their inadrg will vary

depending on the specific social framework congider

Three additional assumptions are made. Firstlyesyaf knowledge are
understood as being themselves subject to a protesstual influence
(Gurvitch, 1971), an idea also suggested by vareBawd Gaskell (2004) in their
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contrasting of narrative and systemic modes of egoa thinking. Secondly,

going back to Bruner’s paradigmatic and narrativales of thinking, | argue that
it is possible for a type of knowledge traditioyadissociated with one mode to
adopt characteristics of another mode, as is the wéh science (see Gross, 1996
for a fuller discussion on this subject). Finaliyd related to the previous point,
the constructionist nature of knowledge is acknogéal although, for the sake of
this current analysis, different types of knowledge assumed to exist as reified
entities. That is, from the perspective of a socidividual facing a specific issue
at a particular point in time, it is assumed thatré will be some givens especially
in terms of the types of knowledge, an assumptism shared by Moscovici when
he discusses the objective characteristic of kndgéde“Without doubt, none of us
has built these concepts [mental formations] omr then. (...) In this way, the
knowledges [‘connaissances’] people have are dbgdt they only were a

simple individual phenomenon, they would be suljecBy being shared with
other individuals, be they our ancestors or outemporaries, they become
objective” (1992b: 313; my translation).

3.4.5 Modes of knowledge processing

In this component of the cognitive polyphasia motlet original terminology of
the heuristic-systematic model (Chaiken, 1987)bdeen slightly modified to
highlight the need to take into account the conderat the meaning of the
information used by social individuals, an ideagmeed by von Cranach in his
discussion of the knowledge of social systems irciwhe affirms that “meaning
is integral to human information processing” (1998). This change of
terminology also makes possible a more sophisticatelerstanding by which
one sees the possibility of using different typekrmwledge in a systematic or
heuristic fashion. For instance, a social individtauld draw on scientific
knowledge to provide him/her with the informatioedled to make sense of a
particular issue but use it in a heuristic fashtbnpugh the use of a simple
decision rule, thanks to the legitimacy or authoaitiributed to this type of
knowledge. We thus obtain a finer understandingoghitive polyphasia by
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which this cognitive strategy can refer both to hie@ristic or systematic

processing of the information contained in différgmpes of knowledge.

As in the original formulation, a systematic modd&mowledge processing will
refer to a situation in which people having to ma&ase of a given social object
will access and examine in great detail one oedifit types of knowledge
deemed relevant to the issue at stake. A heunstitle of knowledge processing
will involve the use of simple decision rules relato the type or types of
knowledge being drawn upon.

3.4.6 Modus operandi

In his article on construction, belief and doubiivBen (2002: 148) discusses how
doubt, engendered through communication practpresiuces “a lacuna in
people’s ways of understanding”. The cognitive pblgsia model makes use of
some of these ideHsand presupposes the existence of a problematie tbsit
attracts people’s attention and triggers a douliteir existing stock of beliefs
and knowledg®. Distancing itself from the original formulatior ihe theory of
social representations (Moscovici, 1984b), the rhddes not automatically
assume the unfamiliar character of this problemasige. Indeed, von Cranach
(1998) argues against a too rigid demarcation batvtlee familiar and the
unfamiliar and points out, with good reason, thatfamiliar can often become
unfamiliar and engender feelings of anxiety andddliat will put in motion the

transformation of existing social representationthe creation of new ones.

' However, Duveen’s conception of cognitive polypaaas presented in that paper, differs from
the one put forward in this project research. Ti#erences will be discussed in some detail in

Chapter Nine.

%2 The role of the media in creating and defining lowissue gets into the public, although highly
significant, is not specifically addressed in tiissis. Interested readers may want to look at
Mazur (1984) for a landmark treatment of this issuat Boyce (2005) for an examination of the

production, content and reception of media discergithin the public of the MMR story.
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The problematic issue will then be examined throtighprism of the relevant set
of social representations. As pointed above, thefsgocial representations will

have both a direct and an indirect impact on the sf the gap between levels of
actual and desired confidence: first, by orientimg thinking of social individuals
and by positioning them vis-a-vis the different dimsions of the issue; secondly,

by influencing certain aspects of the individuatuimstances (eg, motivés)

The degree to which the issue will be perceived poblem will be expressed
through the size of the gap between the actuatfadesired levels of
confidence, expressed, like with the heuristiceysttic model, as a continuum of
judgemental confidence. The actual level of comfatewill result mainly from

the content of the core background beliefs, oradaepresentations, while the
level of desired confidence will be influenced pipally by individual

circumstances.

Building on the heuristic-systematic model, butirporating the focus on
meaning and the construction of social knowleddeiant in the theory of social
representations, it is assumed that the gap betthedevels of actual and desired
confidence will manifest itself, first and forempst the use of one or several
types of knowledge, and only at a later stagehénselection of modes of
knowledge processing. One’s decision to engag@tbinrcognitive polyphasia
will therefore follow to a large extent the suf@aicy principle of the heuristic-

systematic model described by Chaiken, Chen antyEag

L Although time and resource constraints prevenetaboration of this point at this stage, the
concept of themata discussed in some detail by Masicand Vignaux (2000) and by Markova
(2000, 2003) could make a useful contribution in @escription of the operations of the model.
First, the transformation of a particular evenbiatproblematic issue can be conceptualised as the
thematisation of an oppositional category thatbeome “the focus of attention, and a source of
tension and conflict” (Markovd, 2000: 446). Secospkcific themata could be seen as the
organising principle for the set of social repre¢a@ians that will be selected by people to orient
them in their efforts at sense making of a problkimasue. These ideas would be worth exploring

in greater detail but, for now, will remain at tleeel of informed guesses.
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Extrapolating these authors’ findings about modaaformation processing to
cognitive strategies, our model suggests that tivgrpolyphasia is likely to
emerge when the gap between actual and desireld veonfidence is widened
as a result of either an increase in one’s sufigyehreshold or a decrease in
one’s level of actual confidence. Behind this pcédn is the assumption that the
extra symbolic knowledge and functions embodieadditional types of
knowledge will help social individuals to fulfil &r needs for increased

confidence.

A small gap between the actual and the desiredd@feonfidence will reduce
people’s need to engage into much cognitive efiod hence, will result in
cognitive monophasia that is, the use of one typenowledge. On the other
hand, as the gap increases, people will be encedragdraw upon different types
of knowledge in order to make sense of the issadyming, thereby, instances of
cognitive polyphasia. (However, it is also recogdishat one type of knowledge

could be used singly but in a more systematic way.)

Which type or types of knowledge are selected @efbend on a number of
variables including people’s ability, in terms ohe, access and intellectual
capabilities, their motives and, in line with thaehronic perspective on
cognitive polyphasia discussed in the previous tdraghe different attributes of
the types of knowledge available to them and tfitewith people’s motives. In
that sense, types of knowledge can thus be compautitferent technological
implements one may have at one’s disposal and wdedeetion will depend on a
variety of factors besides their technical sopbédton such as their ease of use,
memories associated with each of them, etc. Aglagissue of power between
the types of knowledge concerned (JovchelovitcB1BDis likely to play a

significant role.

This set of knowledge will be processed using aikci or a systematic mode of
knowledge processing or a combination of both. Aditg to the cognitive
polyphasia model, the specific heuristics chosdhbeiinfluenced by the content

of the social representations used by the soai@biniuals concerned but, along
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with the developers of the HSM (Eagly and Chaik&93; Chen and Chaiken,
1999), the role of the specific motives visibleaigpecific situation is also
acknowledged, although too detailed for the curres¢arch project. As discussed
before, the systematic treatment of the knowledgedodrawn upon will require a
minimum amount of ‘ability’ and may be encouraggdie identity needs of the

social individuals.

3.4.7 Interaction between modes and types

The actual structure of cognitive polyphasia, tedhe nature of the interaction
between the various types of knowledge involvedt bemplementarity,
specialisation or interference, will not be progerkamined in this project.
Nevertheless, the following paragraphs are incluatddis stage in order to shed
some light on this aspect of the theoretical frammvproposed and to outline

possible avenues for further research.

In addition to the principles described in Secob.2 (p. 74), the heuristic-
systematic model contains a number of hypothesd¢satidress the different ways
the heuristic and systematic modes of informati@t@ssing may possibly
interact with each other (Chen and Chaiken, 199@j\yrand Chaiken, 1993). For
instance, thattenuation hypothesisolds that systematic processing will often
attenuate the judgmental impact of heuristic preiogs especially in situations
where the motivation for systematic processinglatively high. According to
theadditivity hypothesishowever, both systematic and heuristic processamng
also reinforce each other if they are going ingame direction (see also Booth-
Butterfield et al., 1994). Finally, tHeas hypothesibolds that, in an ambiguous
context, the two modes can have an interdependfeat en judgement and that,
for instance, heuristic cues may cause the indalitudevelop expectancies that

will influence his/her systematic processing of thessages.

Similar hypotheses have been suggested by cogpsiyehologists such as
Sloman (1996) with his contrast between rule-bas®bassociative reasoning,
and Evans and Over (1996) with their objective sulojective processes of

reasoning. In his review of experiments that exbibsimultaneous contradictory
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belief, Sloman shows how associative responsesttepersist despite
participants’ attempts to ignore them, therefoneaworating the bias hypothesis
of the heuristic-systematic model. He concludeselian though rule-based
system can often suppress the response produdbe lgsociative system, the
latter will remain active, preceding and sometimestralizing answers produced

by rule-based reasoning, helped in this by its d@eel efficiency:

In conformity with Epstein et al., | conclude tieaten when a person is attempting to be rule-
governed, associative responses encroach on judgenie force of the evidence is to
support not only the conclusion that people havkuws® two computationally distinct systems
of reasoning but also that the associative systémdes on the rule-based one. (Sloman,
1996: 15)

For their part, Evans and Over (1996) propose amhoaess theory of reasoning
that integrates under the same umbrella an obgeati analytic process of
reasoning with a subjective and heuristic one. Twggest that human reasoning
includes two processing stages, heuristic and aoalyThe first, a pre-conscious
heuristic stage is based on everyday reasoningrémrqmance cost. It is followed
by a conscious analytical stage where the ratitynddat underlies formal logic is
used. They propose that the results of the fiegjestonstrain the search space of

the next analytic process.

We see how this dual process theory of reasoninfyidze compatible with a
view of cognitive polyphasia in which there is &at®n of modification, of
mutual influence. Evans and Over’s (1996) suggesiica two-step reasoning
process comes in very useful as they allow theipiigsof people applying a
systematic mode of thinking, more characteristisgénce, to types of

knowledge usually linked to tradition.

3.5 Research programme

In his discussion about everyday understandingsanthl cognition, Forgas
(1981a) contrasts the meaning attributed to thelwargnitive’ by classic social
psychologists such as Heider, Lewin or Asch withahe promoted by cognitive
psychology at the beginning of the 1980s. In th& tase, cognition is an
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inclusive phenomena which “refers to all the mamaysvof acquiring and
processing knowledge in everyday life” with an et in “the totality of the
processes affecting how social stimuli are inteégat@nd represented” (Forgas,
1981a: 261-262) whereas in the latter case, iingdd to the study of information
processing, a point echoed by Condor and Antald7{Lth their discussion of
social cognition. It is hoped that the theoreticainework presented above
represent a useful starting point for a deeper tataleding of cognitive
polyphasia and a welcome realignment of social itimgnback to its classic

origins.

In order to verify its value, the cognitive polygieamodel has been tested
empirically using as a case study the debate thatwnded the MMR vaccine in
the United Kingdom between 1998 and 2005. The MMRroversy will
therefore be used as the narrative thread linkiegrarrious elements of the
proposed theoretical framework. Leading the wayfddiher research on
cognitive polyphasia, | propose to examine in sdetail the following research

guestions:

« How do social individuals faced by a problematialtierelated decision
receive the different messages incorporated inistiag representations,

and transformed them into individual cognitions acstions?

e Can one argue that, faced by imperative of actrawljtional dichotomies
between types of knowledge and the different ratfitias they imply
disappear and are replaced by a cognitive stylewaimalgamate the
different types into something socially, functidgaddequate? By saying
this, we would go beyond the typology typicallyaissed in psychology,
be it social or cognitive, which proposes the @xist of distinct and

independent modes of knowledge.

» Can Moscovici's concept of cognitive polyphasiawadifor a
rapprochement between the theory of social reptaBens and more
individualistic elements of social psychology sashsocial cognition and

the heuristic-systematic model?
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* The theory of social representations was develep#dn the structuralist
tradition that dominated the intellectual landscempErance in the 1950s.
Its constituent elements and principles apply ¥odd that has changed
since then. The theory, as it stands now, may e@duipped to deal with
the implications of these deep societal transfoionat In particular,
people like Purkhardt have criticised the theomynfiaintaining a
“persistent dualism between individuals and sotiatd for having, at
least partly, failed “to construct a viable integya of the psychological
with the cultural” (1993: 23). Therefore, it wilelinteresting to assess the
extent to which a more precisely defined and opmratised hypothesis of
cognitive polyphasia can contribute towards an tgpdéathe theory of
social representations 40 years later and, thexgfwomote its continued

relevance in social psychology.

Throughout the empirical phase, emphasis will laegd on the operation of
cognitive polyphasia at the level of social indivédis, seen as the locus for the
integration of different rationalities that existaasocietal level. It will be
proposed that social individuals draw upon andgrat different rationalities that
underline different types of knowledge. The comilegf people’s thinking will
be revealed by focusing on social individuals fganproblematic issue that
disturbs a taken-for-granted dimension of theirgday life. By focusing on
social individuals facing problematic health-rethtiecisions, | will postulate that
crisis situations at a social individual level &ractionally equivalent to the
situation of displacement of ‘taken-for-grantedliéfs discussed by Gervais and
Jovchelovitch in their study of health and illn@gghin the Chinese community in

England. For the authors, this notion refers to:

(...) social changes which call traditional knowledg® question, which displace
peoples and meanings, which uproot each and ewerpbus in more or less
fundamental ways, are not just processes ‘out thEhey are at the heart of who we are
‘in here’, shaking the construction of identity ahé knowledge we use in everyday life.
(1998a: 726)
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These situations of crisis represent a signifiexaimple of the practical demands
made on social individuals that will influence tigpe of knowledge they
produce. However, the examination of this knowledgkalso need to take into
account the specific social context in which théseisions are made, a social

context characterised by the dominant positiorcadrgific medical knowledge.

Social individuals will therefore be seen as thigkand acting subjects (Billig,
1996) who mobilise and integrate different ratiaied depending on their
specific needs and on situational constraintsllibve looking at social
individuals’ ‘projects’ (Bauer and Gaskell, 199%9)deatry to discover their
motivations in making sense of the world aroundhthleuilding on the idea that
cognition must be understood both as a socialiacand as the result of the

cognitive efforts of social individuals.
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Chapter Four — Overview

Chapter Four presents the methodology that wasfoséhdis research project.
The specific methods chosen were selected for poeantial in allowing a good
understanding of the social object under consiaerahere the controversy that
surrounded the MMR combined vaccine, and for expipthe theoretical
framework for the operationalisation of cognitiv@yphasia described in the
previous chapter. Collection and analysis techrsgure discussed for the four

methods that were thus selected:

* media analysis;

specialist interviews;

focus groups;

individual interviews.
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4 Methodology: data selection, collection and analysi

4.1 Introduction

We explain nature, but we understand mental liféhis means that the methods of studying
mental life, history and society differ greatly findhose used to acquire knowledge of nature.
(Wilhelm Dilthey: Selected Writings, 1976, 89, gedtin Phillips, 1985: 55)

Following the presentation of the different thematconcepts that frame the
current examination of the hypothesis of cognipetyphasia, this chapter
discusses the methodology used to explore thendsgaestions identified at the
end of the previous chapter. The nature of thecesdleempirical object, the
specificities of the cognitive polyphasia modelddne location of this thesis
within the larger academic community influenced aegisions about data

collection and data analysis.

Arguments in favour of the four methods of datdestion used are discussed
after a brief section outlining the theoretical siierations behind their selection.
Issues of quality and public accountability arentk&amined before describing
the data collection procedures and the analytiehods with which tentative

answers to my research questions were made passible

4.2 Theoretical considerations

A number of theoretical considerations have infeezhthe choice of data

collection methods for this particular researchjgunb

« the particularities of the theory of social repreations and its

methodological implications;
» the nature of the empirical object;

» the exploratory nature of my project, and the ctiarastics of the

cognitive polyphasia model presented in Chapteedhr
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4.2.1 The theory of social representations

Contrary to more traditional theoretical framewoaksilable within the discipline
of social psychology, the literature on social esgntations offers very little in
the form of firm guidelines on methodological issueen to demarcate
themselves from a more positivist perspective,aagepresentations theorists
have left methodological options open-ended, ages$ be decided on a case-
by-case basis. As noted by de Rosa in her artitleedbesoin d’'une théorie de la
méthodg2002), most of the advice one can find on methadocomes from
empirical studies done within that theoretical feamork. Interestingly, she also
observes that most studies have been of a deserimiture focusing on the
content of specific social representations and\bat few have tried to engage

into formal hypothesis testing.

A closer look at some of these empirical studigs koscovici, 1961/1976;
Jodelet, 1991; Jovchelovitch, 1995; Gervais, 19@7Graft Aikins, 2005) can,
nevertheless, compensate for the lack of firm guwsdaand provide a starting
point for the choice of an adequate methodologipakroach. In particular, most
social representations theorists have relied omléipticity of methods in their
attempts to reveal the realities of the phenomeriamterest to them (Breakwell
and Canter, 1993). These methods range from detgqulestionnaires and detailed
analyses of the contents of various media to ppaint observation in the
tradition of anthropological research. Qualitatiesearch methods have
dominated the scene with semi-structured and meagraditerviews as key
technigues. The importance of the mass media sothsaurce and as a recipient
of social representations has been acknowledgeddhrthe use of content

analysis of a more or less quantitative naturer(A£92).

The use of multiple methods reflects researchelg\@vledgement of the
complexity of social representations, and the rieazkamine each of their
different dimensions through an adequate methéaktaacknowledged by Bauer,
Gaskell and Allum when they argue that “adequate@me of social events
requires a multitude of methods and data: methgicdbpluralism arises as a

methodological necessity” (2000: 4). Spink emphesthe “concomitance of
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more permanent and very dynamic content” of saejatesentations (1993: 48),
which translates into the possibility of examingither the content or the process
(or both) aspects linked to them. As shown in ttexious chapter, the
operationalisation of cognitive polyphasia will eetl require the examination of

both content and process and call therefore fousigeof a variety of methods.

4.2.2 Nature of the empirical object

The nature and characteristics of the empiricaéahjnder study, the MMR
vaccination debate, have also had a major bearirtgeselection of methods of
data collection and analysis. The decision whetithé&ave one’s child vaccinated
is a private one, but one which is very much inficed by the social environment
(eg, health professionals, friends, relatives, @medithin which the parents
operate. The methods of data collection selectdddeeflect the complexity of
the decision-making process used by parents adremlof vaccinating age, and
the fact that this process incorporates differentces of influence such as the
media, the specialists to whom they may talk aetigo, and their more

immediate environment such as friends and relatives

In particular, and in line with the model proposedhe previous chapter, it was
assumed that people brought together a numberyafekgesentations in order to
make sense of the MMR controversy. The realityhefdebate around the MMR
vaccination programme comprises the socially sheoedtructions used by social
individuals and the different groups to which thfong in order to communicate
and to guide their actions. In this context, ongctive of the data collection and
analysis phases was to identify these represensatiod to assess their impact on

the proposed operationalisation of cognitive pogga.

4.2.3 Exploratory nature of my project

Despite its intuitive empirical and theoretical app the hypothesis of cognitive
polyphasia remains largely unexplored, and thearebepresented in this thesis
must be understood as exploratory, an attemptecadipnalise the concept and to
understand it better. It was therefore imperatoreniy methodology to be flexible

enough to allow me to explore certain avenuestiesh and revise them in light
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of the results obtained, an iterative process caimg both inductive and
deductive approaches whereby “data-driven indudtix@othesis generation is
followed by deductive hypothesis examination far pfurpose of ‘validation’ or
‘verification™ (Kelle, 1995b: 105-106).

In that process, partly inspired by grounded thgwiyciples (Gibbs, 2002;
Lonkila, 1995; Strauss and Corbin, 1997), initddas about possible ways to
operationalise cognitive polyphasia were explorgidgia dialectical approach
(Kleining and Witt, 2001) by which the differentaensions of cognitive
polyphasia, that is societal, social and individwadre examined in turn, each
time raising new questions, providing some answard,allowing for a
realignment of the initial hypothes&sGuided by this approach, which argues for
a process of discovery as opposed to a too rapsiict, | tried to maintain
throughout the research process an attitude ofr@ssn to refrain from
delineating the object of research too rigidly frdm beginning and to vary the
number of methodological perspectives from whickas analysed (Cox, 1995).
Each phase of data collection was therefore foltbimga provisional analysis of
this data, which, in turn, guided the data colmtind analysis of the next round.
This “path from theory to text and another fromtteack to theory” (Flick,

1998b: 11) enabled me to refine, confirm, and sonmest infirm, some of the
hypotheses behind the proposed operationalisatioagmitive polyphasia.

22 A strict application of grounded theory principlesuld have been difficult in the context of a
doctoral thesis where one starts to work from #exewf literature, thereby producing right from
the beginning a set of assumptions that will infices the collection and analysis of empirical data.
Thetabula rasaassumption put forward by some grounded thecrimtses across, in this case, as

somewhat unrealistic.
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4.3 Selected methods

4.3.1 Research strategy

The adoption of a single-case embedded desigmesearch strategy, in which
different sub-units of the case are examined aadgulated (Gervais, 1997),
addressed several of the considerations discusgbé previous sections.
According to Yin (2003), case studies are an apjatgpresearch strategy when
the study aims at exploring the ‘why’ or the *hog#’a contemporary
phenomenon in a real-life context over which treeeagcher has no or very little
control. Case studies allow for the examinatiothef“holistic and meaningful
characteristics of real-life events” (Yin, 2003:d2)d constitute a very efficient
way of explaining events for which contextual cdimfis play a significant role.
More significantly for this project, case studies aery effective as ‘theory-
confirming’ approaches and have been describetlighly relevant strategies for
generating hypotheses or for confirming (if notyang) and developing existing
theories” (Lijphart, 1971; quoted in Gervais, 1997).

The selection of the specific case study, the ocwetisy that surrounded the
administration of the MMR vaccine in the UK betwe&98 and 2005, answered
three criteria. First, as opposed to the majoritgropirical work in the social
cognition tradition, and even in some social repnégtion studies (eg, Wagner et
al., 1999; 2000), the MMR debate represents aeneait that had concrete
implications for parents of young children. As suithits with my belief that
studies dealing with social knowledge should foonsituated actions (Suchman,
1987) and thus pay attention to the ecologicabraiiity of that knowledge as
opposed to more traditional assessments basedesrtific or rational validity

(see Gigerenzer and Todd, 1999a, for a fuller disicun of ecological rationality).

Secondly, attention was paid to the representats®of the specific case study
selected, an issue closely linked to the genetalisaof the results obtained
(Hamel, Dufour and Fortin, 1993; Silverman, 1993)e controversy that
surrounded the MMR vaccine is representative gfegific type of social events
that have affected the British society over thétlas decades. Indeed, Britain has
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gone through a number of health-related ‘scandatsich can be said to be a
cause or an effect of social individuals’ decliningst in authorities. Finally, and
maybe most importantly, the MMR controversy congéig, in many regards, an
example of a crisis, viewed by many as a very igffictool in social sciences.
Deemed by Moscovici (1984a) as especially prodedtivrevealing the character
of social representations, crises are also a vemeful means to problematise
“what previously was taken for granted” (Gervai@917: 99). The MMR vaccine

is part of a series of immunisations children ugdeoutinely in industrialised
countries and, as such, the controversy that sadexliits administration shattered
the ‘routine’ character of the immunisation procasd transformed it into a

crisis.

Three main data sources were identified and exadrasea way of revealing the
different realities of the MMR debate as lived hg different ‘strategic social
actors’ (Jovchelovitch, 1995) and how these differealities interact with each
other. These different data sources along witlr talection methods and the

objectives pursued for each of them are summarizé&dble 4.1 below.

Table 4.1 Data collection methods

Data source Method Objectives

UK newspapers | Media analysjs « To map out the key messages and main types|of
knowledge circulating within British society
about the MMR vaccine controversy.

Expert In-depth e To explore specific professional perspectives qf
informants individual the MMR debate and understand the larger
interviews context behind it through the identification of the

key themes present in the debate.

Focus group e To obtain the lay perspectives on the MMR

discussions controversy.
» To identify key social representations at stake |n
the debate.
‘Lifeworld’ of » To start outlining the decision-making processes
mothers of used by mothers.
children of dividual : .
vaccination age _In ividua « To o_btam detaﬂepl_ accoun.ts of efforts at sense
interviews making and decision-making process concernipg

MMR combined vaccine including types of
knowledge used, modes of information
processing and social representational
backgrounds.
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4.3.2 Media analysis

The first component of my empirical work comprigkd collection and analysis
of newspaper articles that accompanied the contsgvaver the MMR vaccine
after the publication of Dr Wakefield’s controvexisarticle inThe Lancetn
February 1998 (Wakefield et al., 1998). The analgéithe newspapers fulfilled
two objectives. First, it was expected to provide $ocietal context for the
analysis of the data collected through the othezetimethods. Secondly, this
analysis was also a way to begin outlining theedéht types of knowledge, the
key themes and some of the core background betietxcial representations,
visible in the MMR debate.

Even though the media analysis was limited to neywsparticles, the role of
other media in the development of the MMR contreyawvas acknowledged. For
practical reasons, it was assumed that messagesdday one type of media get
replicated in others and that newspapers, throlugin penetration in British
society, were both a significant source and thiecgbn of the content of

representations circulating around the MMR contreye

Moving away from the traditional definition of camit analysis offered by
Berelson (1952: 16), that is, “the objective, syséic and quantitative
description of the manifest content of communiadtiohis analysis
acknowledged the critical role played by today' ssmmedia in people’s everyday
lives (Silverstone, 1999), and the mediating aaddlating functions between the
scientific community and the lay public played wspapers. In this context, the
media were considered “as social actors in soddéihey are institutions which
bear an intentionality and produce an effect onathb of social relations”
(Jovchelovitch, 1995: 89). While the significanterand influence exerted by the
media was recognised, the dynamic and complexarl#iat exists between them
and the public was also taken into account, ini@der, the capacity of lay people
to pick and choose what and how they read or kstdéao media reports, an idea

thus summarised by Kitzinger:
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Media audiences interpret what they hear and steeinontext of what they already know
and what they learn from other sources. They sekdgthighlight, oppose or reconstruct
statements. They are often able to analyse andchdeoot dominant themes, drawing on
personal experiences, political belief or a generitifjue of media or government sources.
(Kitzinger 1998: 207, quoted in Boyce, 2005: 358)

Gamson and Modigliani (1989), in their study of thedia discourse concerning
nuclear power, have also commented on the inteertiigncy between media
discourses and individuals’ beliefs. They emphatisenteractions between, on
one hand, what individuals bring to public debateterms of “their own life
histories, social interactions, and psychologicatspositions to the process of
construction meaning” (Gamson and Modigliani, 198Pand, on the other hand,
journalists and other ‘cultural entrepreneurs’ vehngstallise this material in
public discourse and will, this way, influence ttenstruction of meaning at the

level of individuals.

A more encompassing definition of content analysas thus called forth and
Weber’s definition (1985: 9, quoted in Bauer, 2Q@@ich describes it as “a set
of procedures to make valid inferences from texthwhese inferences being

about “the senders, the message itself, or theeaodiof the message”, was used.

4.3.3 Specialist interviews

The issues raised by a number of social represensatheorists (eg, Bangerter,
1995; de-Graft Aikins, 2005; Purkhardt, 1993) canogg what they see as a too
rigid demarcation between the consensual and deifieverses point to the risks
involved in attributing too much influence to ‘mademyth makers’ (Moscovici,
1988: 225) and not paying due attention to the troatvist nature of the
knowledge they produce. That being said, one caiey the key role played by
doctors and media specialists in spreading scietiiowledge in health-related
controversies. These people very often act asartrssion mechanism between
science produced in laboratories and the everypplcations or domains to

which it relates and, as such, can be describ&pansors’ in the sense attributed
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by Gamson and Modigliani (1989: 6-7), that is, agent[s] (...) promoting some

collective rather than personal agerfda”

It was therefore deemed essential to obtain thes/a these specialists in order
to map out the key dimensions of the MMR debate dljectives of this phase

of data collection were threefold:

e to obtain background information on the MMR vactioia debate from

people with first-hand experience and knowledgi; of

» to understand better these people’s perspectivaghran exploration of
their “beliefs, attitudes, values and motivatiofGaskell, 2000: 39) vis-a-

vis this social object;

» through the textual data obtained, to test a nurabkypotheses around

the concept of cognitive polyphasia.

The technique of semi-structured interviews represa key method in the
mapping of common sense and the exploration of Vigmbehind language, “an
interview whose purpose is to obtain descriptionthe life world of the
interviewee with respect to interpreting the megrohthe described phenomena”
(Kvale, 1996: 5). A key methodology for the theofysocial representations, it
has been used by many of its proponents (for iostéterzlich, 1973; Jodelet
1991) and was even described by Herzlich as theamtdquate technique of data
collection for the study of social representatidnsaddition, individual

interviews, as opposed to group discussions, vienaght to be more convenient
as these specialists are active and busy profedsiwith little flexibility in their

timetable.

% However, as we will see in Chapter Six, some efgpecialists interviewed had a clear personal

agenda they were trying to promote through the Md@Rtroversy.
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4.3.4 Focus groups

Focus groups can be defined as “a research teahthati collects data through
group interaction on a topic determined by theasdeer. In essence, it is the
researcher’s interest that provides the focus, edsethe data themselves come
from the group interaction” (Morgan, 1997: 6). Useda market research
technique during the 1920s (Powell and Single, 1296 well-known for its
applications during World War Il (see Merton, Fisked Kendall, 1990), the
technique presents a number of characteristicsysed in the next paragraphs,

that rendered it particularly adequate for thigaesh project.

Described by Gaskell as the “minimal social unibperation” (2000: 46), group
interviews represent an extremely efficient metbbdollecting data on a
particular topic, even if they are logistically rearomplex to organise than
individual interviews. Going one step further, fegroups can be argued to
represent a very effective method of making petglleabout topics that are
usually not thought out in detail, and when papigcits would otherwise find it
difficult to express their views, feelings or mattions on them. This may be
partly because “the interaction in focus groupsrmftreates a cuing phenomenon
that has the potential for extracting more inforiorathan other methods”
(Morgan and Krueger, 1993: 16-17). Indeed, Mord#97) notes how valuable
the comparisons that participants make among ehen's experiences and
opinions are in providing interesting and uniquaghts into complex behaviours

and motivations (see also Frey and Fontana, 1993).

Medical-related topics, such as the MMR controvewiyere so many aspects are
part of the taken-for-granted of people’s everytif@y(Jovchelovitch and Gervais,
1999) are therefore especially well-suited foruke of focus groups in which

people have the opportunity, as found by GervaisJmvchelovitch (1998b), to
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elicit their latent beliefs and realise that whayt perceived to be isolated

experiences are shared by others and anchoreth&itsocial reality*

Focus groups offer qualitative researchers a platfoom which to contextualize
their data and an interactional situation that agkadges the “human tendency to
discuss issues and ideas in group” (Sink, 1991gl@fed in Albrecht, Johnson
and Walther, 1993: 54). The social character opjees symbolic

representational activity highlighted by socialnegentations theorists is thus
recognised and actively looked for. As noted by &togci in his landmark article
(1984b), social representations emerge in cafébschnd other everyday meeting
places. One only has to wander through one’s neigttmod to observe how this
especially applies to the way mothers and, espgcialv mothers, interact with
each other. Mothers meet and discuss several tmrgyeups either at their
doctor’s clinic or through the school network. Freany, there also exists a
tradition of ‘morning coffees’ that provide an idéarum to discuss issues of

concern such as the MMR vaccination debate.

4.3.5 Individual interviews

No social study that does not come back to thelpnob of biography, of history and of their

intersections within a society has completed itsliectual journey. (Mills, 1967: 6)

As observed by Gaskell (2000: 48), focus groupsassmt a tool by excellence
when the main concern is to obtain what he calis fiicture of common interests
and concerns”. However, these interests and coseegenrarely lived in their
entirety by each of the individuals taking parthem and other tools are
necessary to understand the reality of these pegpiged uniquely by each of
them. In particular, the individualistic charactéhealth-related decisions

mentioned by some participants point to the poa¢ntlevance of one-to-one

4 This point was reinforced after the first focusigwp when one of the participants phoned me and
thanked me for giving her an opportunity to thifdoat these issues and discuss them with her
husband.
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interviews as opposed to group ones. This spquifict is discussed by Crabtree

and his colleagues:

Many clinical research questions, however, reqaidetailed understanding of what makes
individuals different. The goal is to describe theque individual and his or her perceptions.
The shared understanding that comes from a grdapaiction may sometimes be important,
but may miss the subtle individual variation thah de vital to understanding a particular
health concern. (Crabtree et al., 1993: 143)

Individual interviews were thus deemed necessadet@lop an understanding of
how each mother had lived the MMR debate, how nai@n issue it had
represented for them, how they had gone about madnse of it and deciding
whether to give the MMR vaccine to their children.

The individual qualitative interview enables oneotiiain a rich understanding of
people’s behaviours and actions within the sodiahtion of interest. By focusing
on one respondent at a time, it becomes possiladbtn data on the specific
circumstances that may have influenced their effartsense making, their unique
motivations vis-a-vis the social object of interestd the different steps of their
decision-making process in a given situation. Morportantly for my attempts at
operationalising the hypothesis of cognitive polyph, Gaskell (2000: 39)
notices the potential of individual interviews iropiding “empirical data to test
expectations and hypotheses developed out of eyarttheoretical

perspective”.

In addition, the more flexible nature of in-deptiteirviewing allows for surprises
to happen. The interviewees sometimes lead thesBgms in unforeseen
directions, a possibility which makes this methpdrticularly useful for
exploring a topic in detail or in constructing tingo(Esterberg, 2002: 87). By
providing an opportunity to tell one’s own storydne’s own words, semi-
structured interviews have also been consideres toymber of feminist
researchers as a particularly valuable tool whammewing women (Reinharz
and Chase, 2002), as is the case in this study.
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4.4 Ensuring the quality of data collection

Several considerations influenced the procedurddagistical aspects behind the
collection of empirical data for this project. Theme discussed over the next
sections starting with quality issues and follovagdconcerns over subjectivity

and ethics.

4.4.1 Quality criteria and public accountability

Of course, it is true that we are never certairfaat, that often we are ‘guessing’, but it is not
true that all guesses have an equal chance of bemgct. Classic social science, it may be
said in tribute, is, among other things, an attetopinprove the chances that our guesses
about important matters may be right. Verificataamsists of rationally convincing others, as
well as ourselves. But to do that we must follow #tcepted rules, above all the rule that
work be presented in such a way that it is opezvety step to the checking up by others.
(Mills, 1967: 126)

Ultimately, this research project aims to produseia scientific research that

will be recognised by the academic community aalaable contribution to the
discipline of social psychology. This has implibéeé adoption of quality criteria
that guided my approach throughout the projectmre particularly significant

at the data collection and data analysis phases.

Sometimes criticised for its lack of theoreticglaur (Farr, 1987: 355), the
standing of the theory of social representatiorthiwithe social sciences has also
suffered from its association with qualitative nugth of research. The latter have
become more widely accepted as a legitimate sairsecial data and research
but there is still a need to develop a set of catthat will ensure their quality and
raise their status within the academic community e larger public.

Recent attempts by proponents of qualitative rebearethods to develop such
criteria have been reviewed by Flick (1998b, seapgfdr on ‘Grounding
Qualitative Research’: 221-240) and, more recebtyyicaskell and Bauer (2000).
Some of these attempts have made an interestirigladion to the debate about
guality in qualitative research — see for instalkck and Miller’s revised version
of reliability (1986, quoted in Flick, 1998b) or hanersley’s use of the concept
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of ‘subtle realism’ to issues of validity (1990;90quoted in Flick, 1998b) — but
a comprehensive framework comprising a set of @elined criteria, comparable
to the ideas of reliability, validity and repres&tinteness of quantitative methods,

has yet to be proposed and become the accepted norm

In this perspective, the list of six criteria prepd by Gaskell and Bauer (2000)
offers a satisfactory and workable compromise smiufThe authors aim to
develop “criteria with functional equivalence t@thuantitative tradition” (2000:
343), a set of “clear procedures and standardsaatipe” (2000: 336) that will
dislodge the unfruitful discussions that have matispd the debate about

qualitative research.

A key notion guiding their reflection is that oflgic accountability. Social
scientific research takes place within the pubbmdin and must produce works
that are relevant and in which people can haveidente. Public accountability is
seen as encompassing two broad categories of tndscaonfidence and
relevance. In the words of Gaskell and Bauer, “ictanfce indicators allow the
reader and receiver of research to be ‘confidéatt the results of the research
represent ‘reality’ and are more than the proddithe vivid imagination of the
researcher” while “relevance indicators (...) refethe extent to which the
research is viable in the sense that it links éotheory ‘internally’ or is a surprise
vis-a-vis some common sense ‘externally” (20004-3415).

With these two requirements in mind, Gaskell anddBgropose six quality
criteria. The first three apply more specificallythe data collection and

elicitation stages of a social scientific projedttile the last three have

implications for the way one reports the resultdath analysis and communicates
them. These criteria and their implications fostproject are discussed briefly in

the next paragraphs.

Triangulation and reflexivity. The notion of triangulation has figured pre-
eminently in the literature on the theory of soceggresentations (Flick, 1992,
1998b; Gervais; 1997; Jovchelovitch, 1995). Foiadaepresentations theorists,

this notion has become associated with the usewafral methods, each bringing
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its own perspectives to the problem at stake aafllatg the researcher, on the
theoretical front, to “gain access to the multiypéesions of reality that are
constructed” (Gervais, 1997: 118) and, on the nalagical front, to “address
inconsistencies as an ongoing part of the resqandess” (Gaskell and Bauer,
2000: 345). In this research project, triangulatias been ensured by the use of
four methods of data collection (media analysiscsist interviews, focus
groups, and individual interviews) with each methhedealing some of the
realities attached to the debate over MMR vacamaith contemporary Britain

and producing, it is hoped, a richer depictionhaf phenomenon under study.

Transparency and procedural clarityAs with quantitative techniques,
researchers must document the methods used apdoderiures followed. With
quantitative methods, this ensures the possilofitgplicating the results being
presented. In the case of qualitative methodsydplicability is difficult to obtain
as conversations, one-to-one or in groups, wilegsvbe different, even with the
same people being interviewed. In this projectgparency and procedural
clarity refers to the explicit description of theopedures adopted both at the
stages of data collection and data analysis. Ifetier case, the use of computer

analysis software such as NVivo has facilitated transparency.

Corpus construction Defined as “an iterative process, where additistrata of
people or texts are added to the analysis untikrgabn is achieved, and further
data do not provide novel observations” (Gaskedl Bauer, 2000: 347), Bauer
and Aarts (2000) propose to apply the concept gdusoconstruction to
qualitative research as an alternative to the pies of statistical random
sampling used in quantitative research. Traditigrfalind in the field of
linguistics, the rules of corpus construction aomtaximize the variety of
‘representations’ being collected with the datangeiiewed as “a system that
grows” (Bauer and Aarts, 2000: 31). The data ctdéshould also be
theoretically relevant, as homogeneous as possitaecollected within the same
period. In a similar vein, King and his colleag@&894: 24) advise social

scientific researchers to “collect data on as n@f{g theory’s] observable
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implications as possible”. In their view, this pess enables a more thorough

evaluation of the theoretical ideas being develapatitested.

The principles of corpus construction have influsshthe selection procedures
used in three of the four methods of data collectio particular, representatives
of a variety of expertise associated with the MMd#date were selected for the
specialist interviews. The selection and recruitneérmothers for the focus
groups and the individual interviews were done itk aim of maximizing the
different ways of approaching and making sensé®MMR vaccine

controversy.

Thick description The criterion of thick description, when applgwperly, can
achieve two objectives. On one hand, it allowsréagler to immerse him or
herself into the realities under study, therefoekimg sense of the milieu of the
social actors being researched (Gaskell and B206f). On the other hand, it
also allows the researcher to “move from obseratif the regularities of social
life towards an interpretive account of the intendlities of the actors engaged in
the situation” (Wagner, Duveen, Farr, Jovcheloyitatrenzi-Cioldi, Markova
and Rose, 1999: 102). Practically, thick descriptgachieved through the
judicious use of verbatim quotes but also throudle fmagination, intuition,
interests and background of the researcher” (Aradl§05: 104). Kelle and Laurie
discuss similar ideas under the name of ‘implieglism’, the idea that
researchers present “a correct account or a ‘dhédcription’ of the
interpretations and world-views of the people ia émpirical field under study”
(1995: 21).

Surprise as a contribution to theory and/or commeanse One commonly
accepted quality criterion in social research esgtrprise value it represents, be it
in terms of a theoretical contribution to the reeel body of literature in a
particular discipline or in terms of its disagreermer modification of an element
of common sense (Gaskell and Bauer, 2000). Theisanpalue of this research
project is expected to come, principally, fromatgginal use of two social

psychological traditions (social representations swcial cognition) usually kept
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apart, and from its innovative, if still very incpiete, suggestions concerning the

possible operationalisation of cognitive polyphasia

Communicative validationValidation of the results by the sources of tatadas
been seen as a quality criterion by some researtiheis not consideredsine
gua nonfor the relevance of research according to Gask®llBauer (2000). The
semi-standardized interviews used by Groeben anddflieagues in their work on
‘subjective theories’ (see Flick, 1998b; Groebed9@) offer a more formalised
procedure to validate one’s findings, in particutarough the use of ‘structure
laying technique’. Although deemed to present &eresting tool, limited

resources and time prevented their use in the upreject.

4.4.2 Subjectivity issues

Issues of subjectivity in this project came throtgb dimensions: the nature of
the topic and the characteristics of the partidipamthe discussion groups and

the individual interviews.

Thanks to the particular status of medical-relapeestions within everyday life,
the MMR debate raised and continues to raise impbguestions outside of its
specific remit. As a mother of two children, thegeestions were equally of
interest to me, which means that | came to theiajigadnterviews, the discussion
groups and the individual interviews carrying myrmoagenda and particular
concerns. My independence as a researcher wasrewenchallenged during
those discussion groups and individual interviewem participants were
acquaintances of mine or ‘friends of friends’, nethwith similar concerns and
interests to mine. In these cases, there was airtarount of ‘given’ before the

interview took place which affected the degreengutrality’ | could maintain.

These issues highlight the blurring of differenbesveen interviewer and
interviewee, which for people such as Fontana (2&62 one of the postmodern
trends in interviewing and have real implicatioasthe way social researchers
negotiate the question of proximity and distansearvis the person(s) studied. In

turn, this requires one to take into consideratimnspecific nature of the topic,
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the characteristics of the participants, and tlugadly constructed nature of the
research process itself in which “the meaningeséarch are negotiated between
and among researchers and research subjects,|laswaehong other social
researchers” (Esterberg, 2002: 16).

As noted by Flick (1998b), issues of proximity atistance are not
straightforward and there are pros and cons im@ets an insider and/or an
outsider. For instance, Esterberg (2002) pointgtmatta number of feminist
authors have argued in favour of similarity betwagarviewer and interviewees
as a way to develop a better, more productive ndfgedween them. Similarly,

she argues that reciprocity or the developmentasfecties between the researcher
and the participants through the disclosure ofgaakinformation is viewed as a
way to “reduce some of the power differences betwesearcher and researched”
(2002: 49). On the other hand, the interviewingmifessionals calls in most
situations for the adoption of a more detachedrandral attitude where the
researcher’s expertise and knowledge are put foni@askell, 2000). However,
for this research project, the personal views efdpecialists interviewed were

also deemed to be of value.

These considerations suggested the adoption oftghuwity of roles all

underlined, however, by a feeling | would descralédetached empathy’ or,
alternatively, ‘empathic independence’. The develept of such a rapport began
right at the moment of the initial contact (usuallyer the phone) and involved the
use of my multi-faceted position as an observeg @&searcher, and an insider, as
a mother, in the debate. While a more professiatiaiide was used with the
specialists, the focus groups and individual intamg were characterised by a
greater amount of personal disclosure and an attatipghlighting similarities
between the participants’ and my circumstance@d after the first few
minutes by a more professional stance and the fusereasingly precise
guestions about the participants’ beliefs and astvs-a-vis the MMR
controversy. This attitude of detached empathy @dqvarticularly productive

with some of the individual interviewees who westat strangers to me and

helped to overcome initial feelings of uneasinas$ hyness.
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4.4.3 Ethical considerations

The careful thinking and planning of ethical issugmresents an essential
component of any qualitative research project. 2ontto quantitative research
where the tools of the trade (eg, surveys, quesdines) create clear boundaries
between the researcher and the participants wabifsproles attributed to each
party, qualitative research operates in a worltlibziness where researchers
intrude, to a lesser or larger extent, on participgorivate thoughts and
experiences, and where the limits between the vbsand the observed are

easily crossed.

The MMR vaccination debate does not at first sigithe across as a topic of high
sensitivity and worthy of extensive consideratiomsr ethical issues. However,
people’s position in that debate ramifies into essaf identity (eg, as a mother
and/or as a parent) and puts the spotlight on eBaitade by social individuals
over often fundamental issues that define theicglaithin society. Conversations
on the MMR issue are therefore likely to generaterasiderable amount of
disclosure on one’s private thoughts and expergneih the ethical implications

this disclosure brings.

Thinking about ethical issues involves much moentfollowing a professional
code of conduct — although the British Psycholdgiziety’s Code of Conduct
(2000) was indeed consulted for this project. Tésearcher’s position over these
issues has consequences throughout the life afjagbrIndeed, Miles and
Huberman (1994) discuss a number of ethical ishagunctuate the life of a
research project. They highlight how the thinkingothese issues is a dynamic
one that needs constant revision especially wherg ugialitative methods. The
following issues were the objects of special comsition: informed consent,

honesty and trust, privacy, confidentiality and rsyraity.

Informed consent cannot happen without honestytrarsti on the part of the
researchers who cannot lie about the true natutieeaf project and pretend to
have obtained informed consent. Throughout thefit interviews conducted,

these issues were addressed by making clear Witinegbarticipants the research
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objectives, the role and contribution expected ftbem, the confidential and
anonymous nature of their contributions and theexdrin which they would be
used. These were communicated during my first @bntéh the participants
(usually over the phone) and reiterated at thervegg of each interview and
discussion group. Where the initial contacts weaglenthrough a third party (eg,
discussion group 2), a fuller discussion was hettl that person and a request to
communicate these points made. Specific permigsioacord the interviews was
sought and granted at the beginning of each indalidnd group meeting. The
possibility of a second round of meetings was disoussed with the participants.
For both specialist interviews and focus groupsudisions, informed consent
over these different points was obtained orallit appears that the risk of
misunderstanding was minimal. However, written emsvas obtained for the
individual interviews as the participants weretfug majority pure strangers to
me, and due to the more intrusive nature of theudisions where sometimes very
private concerns were tackled. This written consed prepared according to
guidelines prepared by the British Psychologicali&y (2000).

With confidentiality concerns in mind, the namegpebple found in transcripts
obtained from the three sets of interviews wereawsd and replaced by the

appropriate description (eg, ‘participant’s sorteasl of the actual name).

4.5 Data collection

The first three methods of data collection, thahexdia analysis, expert interviews
and focus group discussions, were conducted okedatvely short period of time
during the winter and spring of 2003. As discusseSlection 4.2.3 (p. 103), this
was an iterative process whereby the analysis efset of empirical data oriented
the next phase of data collection. In particulachespecialist interview and
discussion group were transcribed and summarillysaed before conducting the
next one, allowing for the modification of the toguide when required. The last
set of empirical data, the individual interviewsasaonly collected in spring 2005
once the first three sets of data had been exanainédheir implications for the

operationalisation of cognitive polyphasia betigpraciated.
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It is acknowledged that the conditions surroundirgMMR controversy had
changed during that period. In particular, doulbsud the validity of Dr
Wakefield’s original study (Wakefield et al., 1998d become more widespread.
However, the main objective pursued by this propsihg one of discovery and
exploration, the interval between the differentg#saof data collection is believed

to have had a minimal impact, if at all, on thelguaf the results obtained.

Details about the data collection procedures aeudsed in the rest of this

section.

4.5.1 Media analysis

The electronic version of Lexis-Nexis News, a databthat provides the full text
of newspapers and newswire services from arounditiniel and includes the full
text of UK daily newspapers from 1980 to the preésky, was used to access the
newspaper articles. Despite a number of disadvasiagich as the impossibility
of seeing the photographs attached to specificlastand a number of input
errors (eg, duplication of articles), this databafers easy access to articles

available electronically and is updated daily.

The sampling procedure adopted echoes some ofiti@gbes behind statistical
random sampling but incorporates a number of adlests that ensured that the
sample thus obtained would lend itself to the noamr@plex analytical procedures

envisaged.

Newspaper articles published in the UK from theileigg of the debate in 1998
until June 2003 using the search terms “MMR” andéast 3 mentions” defined
the primary universe with which to work. This iaituniverse, which comprised a
total of 2551 articles, was then analysed usingauency table to allow the
identification of the UK newspapers most activelyalved in the MMR debate.
The frequency table also highlighted the 19 busrestths in the debate, defined
as those months during which at least 20 artickx®ewwublished on the topic. A
quick reading of the articles written in those nienproduced a salience analysis,
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which showed a clear correspondence between teédéactivity in the press

and significant events in the history of the debate

Four newspapers (and their Sunday sister publasitivere selected for further
analysis: théaily Mail, theMirror, The IndependergndThe Timeslin selecting
these particular publications | was attemptingiude a range of popular and
so-called ‘quality’ broadsheets and thus to acaegsectrum of perspectives, with
theDaily Mail and theMirror associated with a more ‘sensationalist’ view of
events as opposed to a more detached attitudespeafdyrhe TimeandThe
IndependentTogether, these four publications produced 656les for the

period of interest.

A secondary selection procedure was establishddtiét aim to produce an
average of 20 articles a month for the 19 monthatefest (identified through the
frequency table discussed above), that is, somea@&les. Two additional
constraints were imposed: to have articles fronhedi¢che four newspapers for
each month, and to exclude very short articlesclviiere deemed incompatible
with the analyses | wanted to do on them. The nurobarticles from each
newspaper was determined by their respective waighie total number of
articles: 35% for thlail, 25% forThe Independen22% forThe Timesand

17% for theMirror . However, these proportions were not always reaspess
some newspapers did not produce enough articleftain months and/or the
articles were too short and some fine-tuning wased®he length of articles was
a problem especially for thdirror andSunday Mirrornewspapers, which tend to
have very short articles. In order to make surelthad enough articles from
these publications, the initial rule of 400 wordasswelaxed and | included 15
articles from theMirror with a threshold of 300 words. The final sample
comprised 347 articles distributed as follows: {276 of total) for theDaily

Mail and theMail on Sunday87 (25% of total) foiThe TimesandThe Sunday
Times 83 (24% of total) foil he IndependerandThe Independent on Sunglay
and 50 (14% of total) for thilirror and theSunday Mirror(see Appendix 1 for a
detailed distribution of the articles by newspaged by month of interest).
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4.5.2 Specialist interviews

4.5.2.1 Selecting the participants

Six semi-structured individual interviews were coatd with people deemed to
have a ‘specialist’ perspective in the MMR vacdmaidebate. The six specialists
were selected according to three criteria:

* Through their professional activity, these spestalivere assumed to be or
to have been in a position of influence, with vagydegrees, in the debate

over the MMR vaccination.

* They belonged to one of the social milieus inijiadlentified as possible

segmentation criteria in line with the principldscorpus construction.

* They were thought to be ‘good informants’ (Mors@94 quoted in Flick,
1998b: 70; Johnson and Weller, 2002). Thus, thivishgals selected
appeared to have the necessary knowledge and expernf the MMR
vaccination issue, the capability to reflect artitatate their position
clearly and, finally, had the time and willingnesguired to be

interviewed.

Three categories of professional activity weredagwely identified as possible
defining criteria of social milieus worth investtgay:

* health professionals: general practitioners, nytseslth visitors;
» scientific experts;
* media and communication professionals.

Two interviews were conducted with general pramtiéirs and one with a nurse.
Within the scientific community, one interview wadsne with an expert in
community paediatric care. A former communicatioff&cer and a journalist

comprised my media and communications experts.
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These specialists were contacted either througpensonal network or by cold
calling them after having seen their name mentiongbe literature (mass media

and specialist) on the MMR vaccination issue.

4.5.2.2 Conducting the interviews

A general topic guide was designed with small wemns to take into account the
different professional backgrounds of the internaes. An overview of the
themes discussed is provided in Table 4.2 whilddpg& guide is presented in

Appendix 2.

Table 4.2 Main topics discussed during specialishierviews

* Professional background and role vis-a-vis MMR Va&c

controversy
» Significant dimensions of MMR controversy

» Description and views of parents’ behaviour witthie MMR

controversy

* Public and personal perceptions of medical profesand

scientific community

* Role of the media

Four interviews were conducted at the participaoffices. One interview was
conducted in a café while another one was heldeainterviewee’s private home.
The shortest interview lasted 30 minutes and thgdet, 90 minutes. The
interviews were audio-recorded and transcribedf@lysis. The transcript of the
first interview (a newly-qualified general praatitier) was later amended in order
to remove comments that could easily have idedtiies specialist and which, in
addition, could have been perceived as defamaitmyse modifications of her
transcript were not deemed problematic as theyhedicipon themes not relevant

to the MMR controversy.
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4.5.3 Focus groups

4.5.3.1 Selecting the participants

Both the focus groups and the individual intervievese conducted with mothers
only. Despite the greater involvement of contemppofathers in child-raising
matters, childhood immunisation remains, in theagreajority of cases, the
responsibility of mothers. This reality was confedithrough informal
conversations with health professionals and disonsawith friendé”. Making

use of the results of the first specialist intenigerecruitment efforts were
targeted at middle-class mothers who were congiderbe the main source of
resistance to the vaccine and who, in additiongvesssumed to be able to

articulate their concerns in a rich and productirgy.

In addition to the gender and socio-demographi&drawind of the interviewees,
one of the main concerns considered during theiteoent process of the focus
groups was the homogeneity of the participantskgemund (Morgan, 1997).
Research on group dynamics reviewed by StewarSaadhdasani (1990)
suggests that better interaction and increased coneation can be gained by
having compatible group members. As discussedarséittion on subjectivity
issues (Section 4.4.2, p. 117), the compatibiltgtracteristic seems to extend to
the moderator as well. This homogeneity was ensbyeaihands-on approach to

the recruitment process even when delegated tiochgdarty.

Three recruitment channels were used. The firsigmas entirely made of
personal acquaintances, some of whom knew each dthe second group was
recruited through an acquaintance who contactaduamothers in her social
network, again some of whom knew each other. Tind group was recruited
through the assistance of a local nursery schbeisl teacher. Other channels

were identified and initial approaches made but kephold for possible

% Further evidence was later provided by examiniregrhethodological choices of recent research
on the MMR controversy where empirical data hachba®ained almost exclusively through
mothers (eg, McMurray et al., 2004; Poltorak et2005, Samad et al., 2006).
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additional focus groups and/or for the individugkrviews, which were already

being envisaged.

Groups varied in size with a minimum of three (tlméast-minute cancellations)
and a maximum of six, for a total of 13 particigarit was deemed appropriate to
conduct only three focus groups. In line with thiegples of corpus construction,
their preliminary analysis pointed towards satwmin the variation of views
expressed; time and resources were limited; amdrding to a rule of thumb
offered by Morgan (1997), between three and fivaigs should be conducted by

project.

Using the distinction proposed by Bauer and Gagik®®9) between strong and
weak groups, one could describe the three growssititerviewed as weak forms
of grouping even though in two of the groups somegbe knew each other. In
their role as mothers of young children, these m@tishared a common trajectory
and a latent project but did not exhibit the seferential identity that
characterises strong groups. These commonalitizgjettory and project
enabled conversations to be easily establishedtde¢bp ephemeral nature of the
focus groups. This conviviality was also reinfordsdthe socio-economic
homogeneity of the participants. In that, the fogtesups thus conducted were
representative of the social environment in whia@ngnmothers of young
children operate, with attendance to morning caff@ee-school playgroups,

children’s events at the local library a commortdeaof their lives.

Some details about the participants in the threada@roups are presented in

Appendix 3.

4.5.3.2 Conducting the focus groups

An interview guide for the focus groups was predaed slightly modified after
the first group was held in view of the participggmeactions to some of the
questions and my own learning curve. It incorpatadunnel-based approach
(Morgan, 1997) by which the conversation was itetlwith a relatively open-
ended question (“Issues of concern in the arehitdren and health”). Building
on the answers to this first question, the convensavas gradually focused onto
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more specific research questions. In the contetti@theoretical framework that
was being explored and refined through these fgoosps, the first question,
based on the principles of free association, exableetter understanding of how
these mothers framed the MMR issue (Gaskell, 2@0@)the identification of
those core background beliefs they used to maksesafit. This approach was
also congruent with the view put forward by Mertomd his colleagues that
“successful groups discuss a range of topics thiabmly covers the issues that
researchers already know to be important but aplining up issues that the
researchers had not anticipated” (Merton, Fiskekartall, 1990, quoted in
Morgan, 1997: 45).

The themes discussed (see Table 4.3 below) werkastmthe ones addressed in
the specialist interviews with a greater emphdsisyever, on the decision-
making processes that had been used to decide evhiethave one’s child(ren)

vaccinated (see topic guide in Appendix 2).

Table 4.3 Main topics discussed during focus grouipterviews
» Attitudes towards motherhood and children-relassties
» Attitudes and actions vis-a-vis MMR vaccine
» Decision-making process over the MMR vaccine
* Views on the medical profession

* Views on the role of the media

In order to replicate the social environment withinich mothers of young
children meet and discuss their concerns over valigsues, the focus groups
were done at the researcher’'s home or at one gfatieipants’ providing,
therefore, as naturalistic a setting as possilddidpants were seated around a
table to make sure that participants could see etngr and around the moderator
to prevent some people from dominating (StewartSimamdasani, 1990). A
feeling of fun and pleasantness was deemed taeeessary characteristic of the

group. To this end, some time was spent befordigaission itself chatting
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around a cup of coffee and making sure that thastcypants who did not know
each other could feel at ease with everyone. Thas@ of familiarization was
extended into the actual discussion through the-@meled question that launched
the discussion.

The moderation of the groups was done with a mininadi interference so as to
facilitate the conversational flow and, therebynmiising the possibility of
imposing my own views and representations on thcgaants (Jovchelovitch,
1995). However, as pointed by Morgan (1997) an@dj@sady discussed in the
section on subjectivity, all but the most unobtvesinethods of data collection in
social sciences imply some degree of influenceherpart of the interviewer and

this was acknowledged in the analysis of the data.

Efforts were made to ensure participation from goee. In the second discussion
group, this became an important task, as the groopprised two mothers who
had been very active in accessing and making sg#ris@rmation about the

MMR and whose determination and opinionated vieMarty impressed and

even intimidated some of the other participants.

The groups lasted an average of 90 minutes. They awedio-recorded with the
recorder switched on only with the explicit pernossof all participants. The
actual discussion was followed by a debriefing isessvith the recorder switched
off, during which the participants conversed wititle other and with me on other
topics. This period was also used to make suretllegbarticipants were
comfortable with what they had discussed duringgttoeip. Thank you notes
were sent or thank you phone calls made. Thesedawwan opportunity for
participants to discuss any issues of concernntiagthave arisen after the focus

groups.

Both the focus groups and the individual intervievese transcribed by a
professional company (except for the first in eaategory which | transcribed
myself). The transcripts thus produced were thanbughecked through a
meticulous reading, which allowed me to correcttakiss in transcription and to

identify points of emphasis made by the participahat should be taken into
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account in the analysis of these conversationsfddws group transcripts were
also modified in order to identify the speaker Ineheach intervention and, thus,
to allow the outlining of the different decision-kiag efforts undertaken by these
motherg®.

4.5.4 Individual interviews

4.5.4.1 Selecting the participants

In this last phase of data collection, 18 motheith at least one child of or
beyond the typical vaccination age for the firsselof MMR vaccine (usually
between the age of 12 and 18 months) were indilliduderviewed. By contrast
with the group interviews, homogeneity betweenrttoethers interviewed was not
required and, instead, sampling procedures trigdawimise the variability of the

views expressed.

To this end, four recruitment channels were usedf. &f the 18 respondents were
found in traditional meeting places for motheryafing children such as
playgroups and local libraries. Two of the partaifs were recruited following
initial contacts made during the recruitment phafsthe focus groups. As a result
of the cosmopolitan nature of the neighbourhoodrevtigese first two phases of
recruitment took place, the sample thus obtaineldided a significant proportion
of non-British mothers who, however, had all livedritain for a minimum of
five years and were thus fully aware of the MMR tcowversy. Preliminary
analysis of these interviews confirmed the valugobrporating the perspectives
of these peopfé but, nonetheless, it was also deemed importaoibtain the
perspectives of British mothers. To this end, ajuamtance helped me identify

three mothers at her local school while the last foothers came through a

% The transcription symbols used in the transciopthe three sets of empirical data are detailed

in Table 4.5 at the end of this chapter.

" Indeed, in his article ofihe StrangerSchutz (1964) discusses the ability of strangersicover

previously hidden dimensions of taken-for-grantsgegts of everyday life.
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professional recruiter. The latter came from anghgless middle-class
background, and thus potentially provided a greaeability in the points of

view expressed.

These 18 mothers were provisionally categorizea fiotir ‘natural groups’, which
Gaskell (2000) describes as groups of people gharimadly similar concerns and
values and a more or less common past. These foupg were as follows

(demographic details on these 18 participants areiged in Appendix 3):

* The Anglo-SaxonsParticipants 04, 05, 09, 14 all came from Anglo-

Saxon countries witha priori, similar views on science and medicine.

* The Southern EuropeangParticipants 01, 06, 07, 08. These mothers
(except 01) all come from Mediterranean countries laad similar views

on doctors and trust in doctors.
e The British upper middle-classParticipants 02, 03, 10, 11, 12, 13.
* The British middle-classParticipants 15, 16, 17, 18.

The patrticipation of these 18 mothers, the greabntg of which were unknown
to me, was encouraged through the offer of a £1@lver from Marks & Spencer.
As noted above, written consent was obtained fribpaaticipants before the start
of the interview. A second consent, this time grallas obtained before
switching the recorder on.

4.5.4.2 Conducting the individual interviews

The individual interviews were conducted in JunB2EXxcept on one occasion,
they took place either at the participants’ homéheir office and lasted between
45 and 90 minutes with an average of an hour. Actgpide was prepared with
the dual objective of re-examining interesting sl#aat had emerged during the
focus groups and the specialist interviews, anexpforing in greater detail some
aspects of the model proposed in Chapter Threes, Thiontrast with the group
discussions, a greater amount of time was specuising the actual decision-

making process used by each of these mothers thigileole of the medical
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profession was not formally addressed but covesquba of other questions. The
role of the media was not probed in great detaif areliminary analysis of the
focus groups had found it not to play a significaté in the decision-making
process (even though everyone acknowledged itsasoéetrigger for the interest
in the controversy). An overview of the topics dissed is presented in the Table

4.4 while the topic guide can be found in Appergfik

Table 4.4 Main topics discussed during individualnterviews
« Attitudes towards motherhood and children-relagsdiés
« Attitudes and actions vis-a-vis MMR vaccine

» Decision-making process over the MMR vaccine, idirlg sources

of information and evidence used

+ Attitudes and actions over other health-relatedass

As with the focus groups, a certain amount of newer self-disclosure
(Reinharz and Chase, 2002) was used at the begiohithe individual interviews
to put participants at ease except when the paaintihad already met me and/or
when she was under time constraints. Wheneverlgesshe similarities between
our situations were highlighted to reduce the gadegpower differential between
our positions as interviewer and interviewee. Mas deemed to be especially
necessary when interviewing women from a diffeteatkground to mine who

may never have been in an interview situation leefor

8 Reallities of motherhood meant that some intervieee conducted in the presence of the

participants’ children and, in these cases, psiorids given to MMR-related topics.
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4.6 Data analysis

4.6.1 Overall principles

[Sociological imagination] is the capacity to rarfigam the most impersonal and remote
transformations to the most intimate features eftthman self — and to see the relations
between the two. (Mills, 1967: 7)

The theory of social representations, which provithe main theoretical
underpinnings of this research project, puts fodaasocial constructionist
paradigm in which social actors construct theiiaaeality. In this paradigm,
“meanings are created (and changed) through a gsafenterpretation”
(Esterberg, 2002: 15) and each social individugkiceived as an active agent
and as a “productive source of knowledge” (Gubramd Holstein, 2002: 15).
The location of this project within this paradigmdhsignificant methodological
implications for the way empirical data were anatiisAs pointed by Esterberg,
the main objective of researchers operating withat perspective is to
understand “how individuals construct and interpguatial reality” (2002: 16).
However, researchers also partake in this prodessctal construction. The
meanings of research they produce will be the tedw negotiation process
between them and their subjects and will, as stlgct their interpretation of

their subjects’ efforts at constructing their ovatisl reality.

This need to focus on “the meaning of human adiwsh interaction” and to take
into account “the interpretations and the commarssé&nowledge of the actors”
(Seidel and Kelle, 1995: 55) requires the develaprbg the researcher of an
‘empathic understanding’ where the data collecseallowed to speak for itself
and to reveal, thereby, the multiple realitiesh& $ocial object under study
carried by the different strategic social actorlmed. This view of qualitative
research is closely associated with an inductiaysical approach where the
researcher attempts to put aside her theoretieabpceptions and where
“meaningful hypotheses can be established only géthering data, that is after
establishing contacts with the people in this figldugh interviewing or
observation” (Seidel and Kelle, 1995: 55). This b#en been linked to a
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rejection of a more deductive approach wherebydlearcher sets out to test
hypotheses developed independently of the data.eMerythis dichotomy
between the two approaches is at best, unprodyetingeat worst, totally
misleading as it does not take into account thetfet “there are and can be no
sensations unimpregnated by expectations” (Laka®@82: 15 quoted in Kelle,
2000). Social scientific research is not produceed theoretical void and
researchers come to the analytical phase of thark warrying some theoretical
baggage that must be incorporated. Indeed, thiisaéan has led Strauss to
propose a ‘paradigm model’, that is, “a generabtii@f action that can be used
to build a skeleton or ‘axis’ of the developing gnaled theory” (Kelle, 2000:
287).

With those observations in mind, the analysis opiical data followed a two-
step procedure, which explicitly combined a disecgy®ocess and the testing of
hypotheses concerning the operationalisation ohitiwg polyphasia. Phase One
focused on the content of the sense making efédpsrents facing the MMR
controversy by making use of the data collectedhduhe specialist and group
interviews and the newspaper articles includethémedia analysis. In addition
to gaining a deeper and richer understanding oMNHR controversy, these data

enabled the meeting of three objectives:

» to identify the different discourses circulatingand the controversy
within contemporary Britain. These forms of disciwere hypothesized
to correspond to different types of knowledge usgthe British media to
communicate on the MMR vaccine controversy andlalks, therefore,

as sense making resources for mother;

» to identify significant themes, or core backgrotatiefs, orienting the

sense making efforts of parents;

* by elucidating the relations between the typesnoiedge and the core
background beliefs, to flesh out the proposed #tezal framework for the
operationalisation of cognitive polyphasia.
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Phase Two dealt with the individual interviews cocigd with the 18 mothers of
young children. Its main objective was to clarifie tstructure of the sense making
efforts undertaken by these mothers and to useitidsrstanding to prepare a
workable version of the cognitive polyphasia modteline with the principles of
the theory of social representations, while thei$oaf this phase was on structure,

the content of these sense making efforts wasaparparcel of this analysis.
Further details on each analytical phase are peoMid the rest of this chapter.

4.6.2 Phase One

The first phase of analysis relied on two compaided qualitative data analysis
software: ALCESTE and NVivo. One of the major adeges of using these
software packages is the more systematic and éxmlaxcess that they allow and

which makes the whole analysis more transparentignctbus (Krueger, 1998).

ALCESTE is both a technique for the analysis ofsdased on distribution of
vocabulary within these documents and a methoddlogtyintegrates
sophisticated statistical methods based on muttiedsional scaling (Kronberger
and Wagner, 2000). The software is based on thergn that different points
of reference are represented by different wayal&irtg and has for objective the
identification of the different types of discoutbat have developed about the
topic under study within the social groups of iedr Classes of meaning are
produced using the principles of descending hiéieat analysis alongside a list
of words that are characteristic of each classs&luasses can be further
interpreted by the researcher drawing upon othéhoads of text analysis
(Kronberger and Wagner, 2000). A more detailedutision of ALCESTE and of

its use in the first analytical phase of this pcbje presented in the next chapter.

NVivo includes a number of tools that can assiseaechers in the development
of theoretical concepts and the testing of hypabhesd, as a result, is described
Gibbs (2002) as a ‘theory builder’s software’. Buodtware is built around the
idea of nodes defined as “a way of connecting arttecal concept or idea with
passages of text that in some way exemplify tha”id@ibbs, 2002: 57). The
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possibility to create ‘memos’ at each stage ofdbing process allows one to
trace and thus re-create the analytical procedatiesved by the researcher and
thus increases the transparency and reliabilith@fanalysis. The researcher’s
reflections thus become part and parcel of thege®of knowledge production
(Prein and Kelle, 1995).

After a number of detailed readings, the transsript both the specialist
interviews and the focus group discussions weredasing referential coding
whereby each node referred to a specific themesayraficant message being
raised by the participants (Richards and Richdrfl85; Seidel and Kelle, 1995).
In this context, it was essential to let the daek for itself and to adopt a very
open-ended approach to coding, keeping in minddnerise element mentioned
by Gaskell and Bauer (2000) in their list of quadtiteria. The transcripts of
these interviews were therefore coded accordirtgaganain themes being
addressed using a combination of ‘in-vivo’ codebére the nodes are named
after the actual words used by participants) aabElled’ codes (where the
researcher comes up with a name for the node)dgagi@nal transcripts were
coded, the nodes were modified and their meaniogrbe more precise. Memos
were written for each node created, allowing theofaodes developed for one
set of data (ie, specialist interviews) to be buion in the coding of the next set

(ie, focus groups).

The coding phase was followed by a process of casgrabetween the two sets
of data, which implied a constant movement backfartti between the codes
developed, the hierarchy behind them and the trgotscand provided an
additional opportunity to increase the qualitylod toding exercise (Knodel,
1993). Finally, the first analytical phase was doded by an explicit search for
the commonalities and differences between the tegrueforward by the two sets
of participants in order to identify the pattermsl atructures behind them
(Kleining and Witt, 2001) and to explore possit#&ations between the concepts
thus identified. Together, these steps formedtaragive process by which the

nodes identified were made more precise and taéaek between them began to
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shape a possible theoretical framework for the atpmralisation of cognitive

polyphasia.

The units of analysis for the focus groups weré bloé mothers as a group, with
a specific identity as mothers as opposed to therables they perform or

identify with, and individual mothers. Mothers agraup revealed the content and
the dynamics of those social representations tratdd the background to the
sense making efforts within the MMR debate while tfbservation of each
individual mother allowed for the sketching of tthecision-making processes
involved. This dual perspective also enabled tessand measure the effect of
group interaction on an individual’s thinking bathterms of its content and the
processes adopted and to “acknowledge the inteh@twyeen these two ‘levels of
analysis’” (Morgan, 1997: 60).

4.6.3 Phase Two

The second phase of analysis focused on the 1&diodil interviews conducted

in the last round of data collection. It had asntsin objective to test and refine
key aspects of the cognitive polyphasia model dlesdrin Chapter Three and to
understand better how mothers facing the MMR corir®y had made sense of it
and decided whether to give the vaccine to theldglen). Results obtained in
Phase One provided the material from which to séetexplained above, the
NVivo-based analysis of the specialist and focusigrinterviews had allowed the
identification of the major themes that circulatedhe background of the MMR
controversy and the outlining of a theoretical feavork for cognitive polyphasia.
In parallel, the ALCESTE analysis of newspapers p@adted towards three types

of knowledge being used in the media discourse.

The themes and types of knowledge thus identifregtided the backbone around
which to articulate the first round of coding oétimdividual interviews. Free
coding was also used in order to identify themesdszussed by the specialists
or the focus groups, and the coding frame thusimddavas arranged
hierarchically into a number of key categoriestum, each of the 18 transcripts

was summarised using as a structure these keyocetegThe summaries also
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included some socio-demographic information abacheof the mothers and
relevant sections of my interview notes, which\ald me to contextualise the
interviews. A second round of coding was then peréad, this time focusing on
key aspects of the decision-making process disdudseng the interviews and
some of the elements of the cognitive polyphasidehthat had begun to emerge
after the first phase of analysis. Results froma ff@icond round of coding were

then incorporated into the transcript summaries.

Phase Two concluded with an argumentation angbgsi®rmed on the transcript
summaries going back, when needed, to the actaraddripts for additional
details or clarification of certain points. The angentation analysis had three

objectives:

» to refine the understanding of the decision-makiracesses used by these

mothers;

» through the identification of the types of knowledgsed by these
mothers, to establish whether they represented ghearnof cognitive

polyphasia and, if so, to establish a typologyagrative polyphasia;
e to assess the validity of the proposed theorefiiaatework.

The use of argumentation analysis at this stageyofesearch relied on two major
assumptions. First, it was assumed that the indalichterviews conducted with
these 18 mothers could be conceptualised as thahexternalisation of the
arguments they had had with respect to the MMRroweatsy, be it in the shape
of an actual discussion with their partner, friendselatives or through an
internal dialogue where the opposing side cameautfirahe media reports or
discussions overhead. The latter possibility imagkedged by van Eemeren and
Grootendorst (1992) and is also discussed by Biiligis description of the social
perceiver as someone “engaged in an internal dialag which she or he
struggles to make sense of the world, using théradictory assumptions and
‘common senses’ provided by his or her culture’rf@ar and Antaki, 1997: 331).

In this context, human thinking is not merely “attanof processing information
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or following cognitive rules” but an argument witheself, an attempt at
persuading oneself (Billig, 1991, quoted in Condiod Antaki, 1997: 331).

The second assumption dealt with the nature oathements made and, in
particular, the proposition that the data and was@ut forward (see below for a
definition of the different argument parts) werdigative of the types of
knowledge used in the sense making efforts of thest@ers. In addition, the
specific steps gone through in their decision-mgkirere assumed to exemplify
the systematic or heuristic nature of their knowgke@rocessing (see below for

more specific criteria).

As discussed before, the analysis of newspapetesthad allowed the
identification of three forms of discourse assurtiede representative of three
types of knowledge circulating about the MMR cowénsy. These were scientific
knowledge, political knowledge and common sensevkedge. The identification
of types of knowledge within the discourses of éhemthers built on the
typologies of knowledge from Bruner, Moscovici atelGraft Aikins examined
in Chapter Three (see Section 3.4.3.4, p. 88) aslfarmalised through the use
of NVivo memos that enabled a constant check orntlaadynamic adjustment of
the typology of knowledge pertaining to the MMR d&h The coding and
argumentation analysis performed on the individoigrviews confirmed that the
different sense making strategies used by the I8emointerviewed were
covered by these three types of knowledge, wittekueption of one participant

(Participant 17) who also relied on religious knegde.

The argumentation analysis built on the work ofkbjaoulos (2000a, 2000b) and
his readings of argumentation theorists such agnTfiauPerelman and Olbrechts-
Tyteca, and van Eemeren and his colleagues. Liakopalefines argumentation
as a “verbal or written activity consisting of aiee of statements aiming at
justifying or refuting a certain opinion, and peading an audience” (2000a: 153).
According to this author, the technique of arguraBoh analysis is understood to
cover both the identification of these statementstaeir structure, and an

assessment of their soundness. However, in thgsaamabnducted here, no
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attempt was made to assess the ‘value’ of the aggtsmput forward by mothers
and the emphasis was put on the content as oppos$eel structure of their

arguments.

The transcript summaries, and when required theahtranscripts, were thus re-
visited in order to identify the elements of thguanents made, more or less
explicitly, by the mothers in order to explain théecisions vis-a-vis the MMR
vaccine. Building on Liakopoulos’s (2000a, 2000lyky the different parts

identified were the following:

e Claim: “A statement that contains structure and is preskas the
outcome of the argument supported by facts” (2008&). Liakopoulos
notes that other claims may be found within theesangument over and

above the central claim.

» Data “Facts or evidence that are at the disposal @ttieator of the
argument” (2000a: 158). These facts or evidencealarays related to the
main claim made in the argument but may refer &i paents or the

current situation.

« Warrant: “A premise consisting of reasons, guaranteesilesrused to
assert that the data are legitimately utilizedupp®rt the claim” (2000a:
158). Using the rule of the logic of the specifig@ment being made,

warrants represent the logical step between datdhenconclusion.

* Backing: “A premise that is used as a means of suppottiagvarrant in
the argument” (2000a: 159). Premises certify theeptability and
truthfulness of the reason or rule behind the wudrra

Echoing Liakopoulos’s concern that backings areahways explicitly stated in
people’s arguments, attention was also given todietification of hidden
premises. As noted by van Bavel and Gaskell (2684ryday conversations
(which the individual interviews conducted here evging to replicate), are full

of these taken-for-granted ideas, beliefs thatase consequence, often not
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stated, but which, nevertheless, play a significal& in the communication

process between people.

Liakopoulos (2000a) also comments on the lack arfitgl that exists between the
different parts of arguments. For instance, hesabtav some statements can
sometimes be used as both data and warrant, epecike context of scientific
arguments, and that data can actually be claimnmagrevious arguments.
Similarly, warrants, when taken out of the argunwnttext, can also be claims
and data can be opinions. This could be seen esbéem in terms of the
reliability of the analysis conducted but, in tpi®ject, the exact classification of
the argument parts was not perceived to represewij@r issue as the focus was

on the content of these argument parts put together

An attempt at identifying and categorising systeaand heuristic modes of
knowledge processing used by these mothers wasralde, building on the
study conducted by Craig Trumbo (2002). As desdrineChapter Three, his
study looked at the perception of risk by indivitdulavzing in three communities
in the US facing perceived cancer rates in theuntor neighbourhood by using
an adopted version of the heuristic-systematic madaethis end, Trumbo
designed a postal questionnaire in which a numbeguestions were designed to
assess to which extent people had used heuristiorasystematic modes of
processing. Using his thinking, | used the follogvoriteria for the differentiation
of heuristic versus systematic modes of processitige context of the MMR
debate:

* heuristic processing involves the existence andbisesimple decision
rule (eg, trust in the experts, using past expegsnusing existing

knowledge);

* systematic processing must imply a combinationt ¢éast two of the

following activities:

0 the mother wants to access several sources ofiatosn before

reaching a decision whether to vaccinate her aleitg(

140



o the information gathered is carefully examined

o0 the participant is constantly trying to learn mab®ut the MMR

controversy

0 when encountering information relative to the MM&teine, the

mother stops and carefully thinks about it.

4.7 Conclusion

As explained at the beginning of this chapter,nfehodological choices
regarding data collection and analysis were theltre$ the characteristics of the
project, the theoretical framework within whichstlocated and quality issues. In
particular, the exploratory nature of the reseg@masented in this document called
for a careful methodological approach where thalte®f each set of data were
partially analysed and their implications for a §ibke operationalisation of the
hypothesis of cognitive polyphasia well understbetbre undertaking the next
round of data collection.

This exploration of cognitive polyphasia within tbentext of the MMR
controversy started with the ALCESTE analysis ofisigaper articles. This is
reviewed in the next chapter.
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Table 4.5 Transcription symbols

Format

Meaning

Italicised words

Emphasis or emotional stress placed on words or
expressions

(227)

Inaudible sections of tape

Speaker did not finish his/her sentence or hiesithefore
finishing it

(--)

Omission of sentence segment

((.-))

Omission of one entire sentence

(@)

Omission of more than one sentence withm$ame
answer

[words]

Words in brackets indicate my descriptiansl
explanations added after transcription to faciitat
understanding of the interviewee’s comments
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Chapter Five — Overview

This chapter focuses on the ALCESTE analysis ofesBB0 newspaper articles
that appeared between February 1998 and June R@@gins with a brief
description of the classes that were found in thasalyses that were performed.
It is argued that these classes represent majes typdiscourse that were

circulating during that period about the MMR con&csy:

the political aspect of the MMR controversy and rible of the

government in it;
* the scientific evidence and counter-evidence thabsnded the debate;

» the personal testimonies of parents, mostly ofdcei allegedly damaged
by the MMR vaccine, but sometimes of children whfesed because
they did not receive it;

» facts and figures around the controversy mainieims of the decline in
uptake rates and the increased risk of measlesmymd.

In the last section, possible links between ALCE®TdSses and types and modes

of knowledge are discussed.
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5 Media analysis

5.1 ALCESTE - Overall principles

As observed in the previous chapter (see Sectt,40. 134), ALCESTE
(Analyse Lexicale par Contexte d'un Ensemble de Seignde Texjas defined
both as a technique for the analysis of texts,aantethodology based on
sophisticated statistical methods (Kronberger aragjiér, 2000). In the words of
its creator: “The objective [of ALCESTE] is to obta primary statistical
classification of the ‘contextual units’ of the dted corpus in function of the way
words are distributed within these units — in ordereveal the most characteristic
words” (Reinert, 1998a: 1).

This software of textual analysis allows for a sysétic analysis of a corpus
based on an inductive approach that uses a noresstagjueading of the text
(Delavigne, 1999). It enables one to build hypotisesbout the corpus (Reinert,
2000) and reveals trends and possible meanings/ounlel not necessarily get
through a more human-based analysis. As with @htjtative techniques of
analysis, the results produced by ALCESTE are, heweurely denotative
(Gillepsie, 1999) and must be interpreted by tilseaecher, drawing on her
understanding of the issue at stake and makingfuser ‘sociological
imagination’ (Mills, 1967).

The software assumes the existence of differersijpeetives about an object, and
that these points of view can be identified by #peways of talking to which is
associated a specific vocabulary. Its aim, theegfigrthe identification of the

different forms of discourse that have developenlal specific topic.

Building on the works of the American linguist 4gIHarris, ALCESTE is based
on the statistical technique of correspondenceyaisatieveloped by Jean-Paul
Benzécri at the end of the 1960s for linguisticlegpions (Allum, 1998). In this
technique, the different ‘contextual units’ (seéolg of the corpus are linked
together based on the vocabulary that they shewduping classes that represent
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different ‘lexical worlds®. These can be viewed as representative of differen

forms of discourse or different visions of the wabfDelavigne, 1999).

ALCESTE works by partitioning the original corpusa two types of contextual
units (Reinert, 1998a). Initial Context Units (IQUsfer to the main divisions of
the text and are usually predetermined by the reBernusing a series of symbols.
Variables can be attributed to these ICUs alloworgnore sophisticated
analyses. The second partitioning is effected bystiftware, although the user
can modify some parameters, and results in thaitieh of the ‘sentences’ from
which ALCESTE will perform the analysis. These saes, which may differ

from grammatical sentences, are called ElementanteXtual Units (ECUS).

The words contained in the corpus to be analysedategorised into three main
groups: ‘meaningful words’, that is, the vocabulafyhe corpus, the most
important of which are nouns, verbs, adjectivesaherbs; ‘ function words’
such as pronouns, possessive adjectives, conjusctdc; and ‘locutions’.
ALCESTE then brings together words that belondhéodame morphological
family irrespective of their syntactical use by laatising these words, that is,
sorting them so as to group together those thanfleeted or variant forms of the
same word (Allum, 1998). The software thus credseswn dictionary of

‘reduced forms’ of the original corpus (Delavigii©99).

From this partitioning of units and forms, the assps modelled and cross-
tabulated using a table with ECUs as rows and esdimrms as columns. The
classification process then begins using an algoriktnown as ‘classification
descendante hiérarchique’ (CDH), described by Al{a6©8: 17-18) as “similar
to a hierarchical cluster analysis except thaptioeess is reversed”. The
partitioning of the text into classes proceedsitieely until a terminal

classification is obtained, with the chi-squareueabf the cross-tabulation of

29 Lexical worlds, or perspectives on a given topicst be distinguished from ‘lexical contexts’,
which refer to the list of words associated witfiveen class of ECUs (Methodology Institute,
1998).
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forms and elementary contextual units providingdhtrion behind the
partitioning of each branch (Allum, 1998). Claseémeaning are produced
alongside a list of words (here, in their reducsuiis) that are representative of
each class. Each word is given a chi-square valbih is produced by
calculating the number of times it appears in thass compared with the total
number of times it appears in the overall corpus:sguare values thus indicate
the degree of belonging of a word to a class aablerone to identify the most
characteristic words for all the classes produgethb software.

Another useful output of ALCESTE concerns the disiion of categories of
words across the classes identified by the softwdeaningful words, function
words and locutions are classified according tar s®@mantic and grammatical
categories and assigned a ‘categorial tag’. Thassgorial tags are then crossed
with the classes in order to define possible linkveen categories and classes
(Methodology Institute, 1998). Chi-square values@oduced with high positive
values pointing to a strong positive associatiot laigh negative values
indicating a strong negative association.

It is worth noting that ALCESTE performs two separpreliminary analyses on
the corpus using context units of slightly differé&angths in order to test the
stability of the results (Allum, 1998). The findassification is performed only on
those contextual units that have been found tddidesacross the preliminary
analyses. The results of the final analysis incladtability coefficient, which
represents the percentage of elementary contexmital that were allocated to the
same classes in both preliminary analyses, anditidisates the stability and
reliability of the classes (Gillepsie, 1999).

5.2 Procedure

Before carrying out the ALCESTE analyses, the cempiunewspaper articles was
adjusted in order to meet the input requirementi®Software. This operation
was made relatively complex by the way the artibled been input into the
Lexis-Nexis electronic database which was usealleat the articles. For

instance, all references to ‘copyright’, date oblpzation, page number, etc. had
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to be removed manually. The spelling of words waecked and harmonised
throughout the document. Compound locutions (ég tg, per cent, side
effects), which are frequently used in English,ev&ignposted by the use of
underscore between the words forming these locsitibhe different ways of
referring to people involved in the MMR controve(gyg, Dr Wakefield, Andrew
Wakefield, Wakefield, Dr Andrew Wakefield, etc.) mehomogenised and
underscored so that the software could perceiva #seone term. Other
expressions were also harmonised. For instancerefes to Tory Party and the
Tories were changed into Conservative(s). To ciremsome of the problems
faced by ALCESTE when dealing with English languéye software was
developed using French as its basic languageyldbision was made to remove
the apostrophes of possessive forms, leaving tta the end of the words
concerned, and to use the long versions of theaV&bms (eg, you are, | am,

they are).

The original corpus of newspaper articles was aaalyat different phases of the
‘cleaning’ process in order to indicate areas wliierther cleaning was necessary
and in order to test the reliability of the anadys$ix different analyses were thus

performed on the corpus.

5.3 Results

The six rounds of analysis produced between fivkeight class€& Closer
examination of these analyses (see Table 5.1 anpagye) points to the existence

of four main classes that appeared in all of them.

¥ Indeed, one of the criticisms addressed to ALCES@ificerns the instability of the results since
the number of classes identified by the softwareezsily vary as a result of minor adjustments
made to the corpus. However, | would argue thatdlefficiency is more than compensated by its
ability to reveal latent discourses, which may Io@tso easily identifiable through a human-based

analysis.
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Table 5.1 Result overview for the six ALCESTE analyes

Analysis

Theme 1 2 3 4 5 6
MMR and the government X X X X X X
Scientific evidence and counter-evidence X X X X X X
Individual stories X X X X X X
Facts and figures X X X X X X
Single vaccines X X X X X
Personal views and opinions X X X X
Risks of childhood diseases X X
Other scientific evidence X X

These four classes can be understood as ‘metaeslaspresenting the following

‘lexical worlds’ about the MMR controversy:

» the political dimension of the debate especiallterms of the role of the

government and government officials in its unfotgdin

» scientific facts about the MMR, in particular, xdence presented by
Wakefield and his team and the counter-evidenaedf by the medical
authorities;

* individual stories of parents of children sufferiingm autism-related
conditions and, to a lesser extent, of childrenagaad by the side effects

of childhood diseases;

» the practical consequences of the controversyma®f a decline in the

take-up rate of the MMR vaccine and an increassdat epidemics.

Analysis 4, which provides the material for thet i@fsthis chapter, produced five
classes, of which the four meta-classes of padraaterest to us. This specific
analysis was selected for a number of reasonso@dth its stability coefficient
was not the highest of the six analyses performetipod at nearly 72%
indicating a more than adequate degree of reltgbilihe four meta-classes
produced by this analysis all contain words witlatireely high chi-square value,
pointing to a good match between the words andldsses. The corpus of

articles had by that stage been processed exténaive the results can therefore
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be viewed as relatively stable. In addition, tressks produced agree with most

of Boyce’s (2005) findings in her examination o ttontent of the mass media,

an indirect confirmation of the reliability of tlexercise. Table 5.2 provides the

key data and statistics concerning this analysis

Table 5.2

Key statistics for Analysis 4

Total number of words in corpus (occurrences)

Total number of occurrences analysed

Number of meaningful words analysed
Number of ICUs
Number of ECUs

Number of lexical classes
Minimum chi-square value for word selection

Stability coefficient

284
106

347
6722
5

16.

71.87%

29
833

346

As discussed earlier, the stability coefficienersfto the percentage of ECUs that

appear in the same classes across the two pretyranalyses done by

ALCESTE. The number of co-occurrences over the dlasses, which is

presented in Table 5.3, and their chi-square vajuesented in Table 5.4,

provide a more detailed analysis of the stabilftthe final partitioning.

Table 5.3 Analysis 4: number of co-occurrences acse two analyses
Class A B C D E
A 1080 30 12 21 22
B 18 1408 5 16 34
C 36 18 570 253 7
D 70 24 65 651 12
E 12 67 15 20 1122
Table 5.4 Analysis 4: chi-square values for co-ocao@nces

Class A B C D E
A 4350 -463 -166 -244 -333
B -499 4570 -257 -367 -437
C -192 -345 2758 96 -265
D -99 -295 -14 2601 -228
E -402 -392 -173 -270 4535
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High positive chi-square values indicate that acuo@nce in one class has a high
chance of occurring in the other while negativaiealmean that the classes are
quite distinct. Ideally, the figures on the diagiostzould be positive while the
other values should all be negative (Gillepsie,29%he positive value at the
intersection of Class C and Class D (chi-squareevaf 96), therefore, indicates a
certain amount of association between these twaseta which we will explore

later.

The next sections will examine the four stabless#ascommenting on the most
significant words that belong to them (significarmrds that have been
lemmatised by ALCESTE include a ‘+ at the end).&lver appropriate, | will
also quote extracts from the original newspapéclag, based on the typical
ECUs automatically selected by ALCESTE. Theses E@dselected on the
basis of the distribution of occurrences in ECU8 are said to be the most

representative of the type of discourse found éndlass concernét

5.3.1 MMR and the government

Class A of Analysis 4 represents the role and wemlent of the government
within the MMR controversy. This class contains Q@8&it of the 4831 elementary
units of context, that is, more than 22% of thaltaDut of the 155 selected words
in this class, 21 have a chi-square value aboverh@Ring it a very clearly
defined class when compared with the other onesTables 4 and 5 in Appendix
4).

As we will discuss further in the analysis of thewgp interviews, the MMR
controversy was fuelled for a number of monthshatend of 2001 and the
beginning of 2002, by the question as to whethen®Minister Blair's younger
son, Leo, had received his MMR vaccination. Nead@ articles out of the 347 in
the corpus mentioned Leo Blair's name. This isa@#d in this class where the
most representative full words are connected ®dtary or related stories

31 Where included in the quotes, article headlingseapin bold characters.
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involving other government officials (see also st and 5 in Appendix 4). A

typical example follows:

Come clean, CherieConservatives step up pressure over Leo and MMR.ony and
Cherie Blair were challenged again yesterday teakwhether their youngest son Leo has
been given the MMR jab. (Daily Mail, December 2001)

The political dimension of the MMR controversy came full light in this class
with the Conservatives and the Liberal Democragsiesting the Prime Minister
to confirm whether his son has received the MMBl¢rvaccination. The major
actors of the political scene linked to the MMR aliebare all present: the former
Health Secretary, Alan Milburn, and the two heatfiinisters active during this
period, Jacqui Smith and Yvette Cooper, and thgiosition counterpart, Julie
Kirkbride.

The confrontational nature of the political deblaiked to the MMR controversy
is reflected in the prevalence of words such asscchallenge+, issue+,
offensive, refuse+, scaremonger+, question+, batilbe following quote reflects
this choice of vocabulary and also highlights tbétgal battle that was played
over the single vaccinations seen by many MPs, aachulie Kirkbride, as the

best compromise solution and a ‘right’ to whichegrds were entitled:

The Conservative MP Julie Kirkbride has no douBtse accused health ministers of
“patronising bull-headedness” over their stancaregaingle vaccinations last week, and is
planning to introduce a private members bill toegparents the right to have them on the
NHS. (The Independent, January 2001)

Another significant characteristic of this clasgssnarrative undertone and its
very ‘personal’ nature. This manifests itself bg thclusion of words like his,

son+, family+, private+, parent+, and personal+:

Blair: leave my Leo alone PM gives hint over MMR jab. Tony Blair interrupted
preparations for his family Christmas last nighattack ‘horrible’ attempts to disclose
whether baby Leo has had the controversial MMR (il on Sunday, December 2001)

One can speculate that the importance of and teeplayed by individual stories

such as Leo Blair's episode is recognised by tfferént actors concerned as
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several mentions are made of the importance foptimee minister and his family

to ‘come clean’ on the issue:

Blair fuelled MMR anxiety, says top Scots doctorThe leader of Scotland’s doctors has
attacked Tony Blair for his handling of the MMRsis. John Garner, head of the British
Medical Association’s Scottish council said thenRriMinister had created anxiety and
uncertainty by his refusal to say whether his sea had been given the jab. (Sunday Times,
February 2002)

5.3.2 Scientific evidence and counter-evidence

Class B of Analysis 4 deals with the scientificodisrse that surrounded the
MMR debate. This class is the largest of the faable ones and contains 1408
elementary units of context or more than 29% ofttit@ number of such units.
Words that belong to this class tend to have a kigly chi-square value and 27
words, out of a total of 183 that are includedhiis tlass, have a chi-square value
above 100 (see Appendix 4, Tables 4 and 5).

The class deals first and foremost with the alldgédbetween the measles virus
and autism discussed by Dr Andrew Wakefield andbileagues in the study he
first conducted at the Royal Free Hospital in Lam@@/akefield et al., 1998).
This is revealed through the presence of words asadutism+, bowel disease+
(and disorder+), Dr Wakefield+, gut+, inflammatoligk+, MMR+, Royal Free
Hospital, Crohn’s disease+, and reflected in thiedong extracts from key

representative newspaper articles:

Dr Wakefield, a specialist in gastro-enterologigdered the original scare about the vaccine
with research papers in 1995 and 1998 suggestoault be linked with bowel disease and
autism. (The Independent, January 2001)

(...) Now their fears have been heightened by neeareh into the link between the MMR
vaccine, autism and a newly identified bowel dised$e study by experts at the Royal Free
Hospital School of Medicine and reportedTine Lancemedical journal discovered a new

syndrome in children that connects inflammatiothef gut and autism. (Mirror, March 1998)

This class also contains the opposite side of #ibatd, and references to studies
that contradict Dr Wakefield's findings are present
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The Department of Health and Medicines Control Ayensisted the safety of MMR
vaccines has been reviewed repeatedly by indepépdpart advisory committees which
found the evidence does not support any link wiflammation of the bowel or autism.
(Daily Mail, January 2001)

His views were heavily criticised and repeatedisidince then have found no link between
the MMR vaccine and developmental disorders. One of tlestigtudies by the American
Academy of Paediatrics reviewed evidence from 1 dif@rent scientific papers and
concluded there was no connection. But Dr Wakefelesearch has remained a concern for
parents and been publicised by anti-vaccinationpzagms ever since. (The Independent,
February 2002)

The lexical context, or list of words associatethwhis class, reflects also the
language typically used by the scientific estalslisht to present its findings and
question them. Words such as find, conclude+, emiéeexamine+, findings, are
used to describe the processes by which a scediffcovery is introduced into
the public sphere and then becomes the subjeahszitd. Words such as The
Lancet, professor+, expert+, international+ arguently used to establish the
credentials of the different actors concerned, iconfig the role of ethos as an
effective rhetorical device in the scientific warlgsed to establish, maintain and
reinforce its credibility in the public domain (séeoss, 1996 for a fuller
discussion of this point). The following quotesean example of this scientific-

based discourse:

The Department of Health said last night that altoDr Krigsman'’s evidence had been
presented to the U.S. Congress, it had not yet pablished in a scientific or medical journal.
It added: We are not aware that it has been reddweother independent scientific experts.
There is no evidence in any of his reported findin§a causal link between MM&hd

inflammatory bowel disease or autism. (Daily Mdiline 2002)

Children’s vaccine is safe, say expert#\ group of 37 scientific experts has concluded tha
the combined MMR vaccine against measles, mumpsubella is safe after reviewing all

the evidence linking it with bowel disease andsmti(The Independent, March 1998)

5.3.3 Individual stories

Personal stories linked to the MMR controversyareered in Class C of

Analysis 4. This class is less statistically sigraift than the first two classes
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discussed previously with only 570 elementary uoitsontext or 11.8% of the
total and lower chi-square values attached overdhe words in this class.
However, as pointed in Section 5.3 (p. 148), tlseems to be an association
between Class C and Class D - which deals withopefssiews and opinions in
particular of parents and columnists (see belond,@e may therefore be
justified in amalgamating these two classes. Thisjbility will be examined

more closely in Section 5.3.5 (p. 158).

This class presents the ‘personal’ aspect of theRvildntroversy, the ‘need to
tell common to all humans, discussed by Jovché&bbvin her study of public
spheres (1995). It makes much use of words contéatamily life (home+,
bed+, husband+, mother+); to named individuals {@andames+, Stephen,
Anne, Claud+); and to the symptoms developed dolpros experienced by the
children whose conditions are described (spealedtpeash, scream+,
temperature+). One can safely assume that parefttamaged’ children need to
find possible explanations for the condition ofitla#fected child and the activity
of story telling revealed in this ‘lexical worldésves just that purpose: “The
function of story telling involves intentional statthat alleviate, or at least make
understandable, events and feelings that confrdhiral canons. They do so by
engendering links between the triviality of everydiée and the exceptionality of
unexpected situations” (Jovchelovitch, 1995: 177).

As pointed by Hargreaves, Lewis and Speers (20@@)anfirmed by Boyce
(2005), the stories told by the parents of autishitdren must be seen as part of
the debate about the safety of the MMR vaccinegortesl by the newspapers.
This debate sometimes took place between scientitygsee Classes B and E)
but was often conducted through affected pareints, generating an immediate
wave of public sympathy towards them and shiftimgweight of the evidence in
favour of the latter: “Including parents when balag stories allowed anecdotal
evidence from parents with autistic children toeerhe discussion — which, while
not authoritative as scientific evidence, is powkriietorically” (Boyce, 2005:

338). Examples of these personal stories are pedvielow:
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It was just like his lights had gone outOn December 4 1989, one year-old Robert Miles
was helping his sister Kate celebrate her fountthtay. ‘We have pictures of him looking
like his old happy self,’ says his father Richadine arts and antiques dealer. The next day,
Robert had the MMR vaccination. (The Times, Febr2402)

At 13 months old, Melissa Mackay was a happy, hgdibby. She could speak a few words,
walk a few steps, and loved laughing and playintpWwer elder sister Vanessa. (Mirror,
March 1998)

After the vaccination she had a very high tempeeatuind a measles-like rash, said Mrs
Woodward, pictured left with Francine. A few wed&ker she started losing interest in
playing with her toys and stopped making eye cdnfaar a long time | was told she was
borderline autistic. (Daily Mail, January 2001)

The ‘tool-words’ used in this class are also wadygscally used by people when
telling a story. Among these words, one can firelzen, after, when, was. The
personal pronoun ‘I, ‘she’, and ‘him’ are usedendively here with a chi-square
value of respectively 120, 240 and 93. The saméezpjp possessive adjectives
such as ‘her’ and ‘my’ with chi-square values 053%hd 125, respectively. The
significant presence of personal pronouns and ges&eadjectives is indeed
corroborated by the chi-square value for this aateof words (271) compared
with a chi-square value of -166 and -230 for tlategory of words respectively in
Classes B and E (see below).

These words belong to the discourses of individtedlisig their life stories,

talking about their own children and the disastromssequences for their life they
impute to the MMR vaccination or, in some rare sasethe fact that their
children had not received the injection at allrotime. An example of the latter
possibility is shown in the following quote:

People too complacent about risk of measle€lara was put into paediatric intensive care,
where doctors said the virus might have spreaetdtain, but there was little they could do
to combat it other than try to alleviate the synmpgo ‘Suddenly they said, get your husband
here now, your baby is touch and go,’ said Mrs Eserl€lara showed signs of improvement
three days later. She was discharged after a Wed&.feel guilty that we delayed vaccination

for Clara, because she had a cold,” she said. Tithes, February 2002)
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5.3.4 Facts and figures

Factual and numerical evidence linked to the MMRBade are included in Class E
of Analysis 4. With 1122 contextual units, thatngre than 23% of the total
units, this class is the second largest identifigdhe software. The story told in
this class concerns the visible consequences dMR controversy in terms of
the decrease in the uptake of the vaccine andcttemganying risks of
epidemics. Here, a very factual vocabulary is wgi words such as: fall, area+,
case+, death+, disease+, epidemic+, immunis+,teweitbreak+, per cent.
Names of specific locations (eg, South London, I8odt Dublin, Gateshead) are
used frequently as journalists report on the uptdkbe MMR vaccine in various
locations. Representative sentences of this disedotlow:

(...) [the uptake of the MMR vaccine] which has falleom 93 per cent of the child
population to 88 per cent nationally, with rateggfring as low as 74 per cent in some areas.
Health officials warned last week that Britain fddbe threat of a measles outbreak after
3,500 cases and five deaths were recorded in shgéar in two outbreaks in the Dublin area
of Ireland and in the Netherlands (...). (The Indefsan, January 2001)

Only 73 per cent of children in the borough of Latity which covers Streatham, have had
the MMR injection. A cluster of seven suspectecesdsas been detected in Gateshead and
South Tyneside, bringing the total number of susggkand confirmed measles cases
nationally to 45. (Daily Mail, February 2002)

Numbers are used throughout this context to quatité increases or decreases in
the uptake of the MMR vaccine, the risks of epidereveloping, of contracting
specific illnesses or of developing side effectsisTis corroborated by the chi-

square value for the category ‘numbers’ which i8 &ir this lexical context.

This class is characterised by a discourse ofvils@re the sometimes deadly
consequences of measles, mumps or rubella areekposnequivocal terms.
This latter observation helps explain the prevadesiccerms such as brain

damage+, deafness, death+, fatal+, and serious+:

Mumps can also cause permanent deafness. Measlesi$ty complications including

encephalitis, ear infections and pneumonia. Fiffgemcent of children who suffer from
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measles encephalitis will die and 20-40 per cesuofivors will suffer from brain damage.
(Mirror, June 2002)

Such is the threat of an epidemic in Britain thaidtal authorities, many in the London area,
have been asked to prepare emergency vaccinatignggnmes. Models drawn up by the
government’s Public Health Laboratory Service (PHhfdict a worst-case situation in

which tens of thousands of children contract tlsease, which can lead to blindness and even
death. (Sunday Times, July 2002)

5.3.5 Other significant classes

As discussed above, the number of classes obtairtbd six rounds of analysis
performed on the original corpus of newspaper ladicaried between five and
eight, with the four discussed above considerdmktkey discourses. Of the four
additional classes obtained, two appeared onlynalyses 5 and 6 and can be
understood as sub-sections of the four meta-clasesnstance, the discourse
pertaining to facts and figures concerning the Mii#Rate (discussed just above)
has been divided in two smaller classes, thedimstfocusing on the uptake rates
and cases of measles in areas where parents htreusly been against the
vaccine, and the second dealing specifically vhthrisks of childhood diseases.
The same split happens over the discourse concgtimenscientific evidence
surrounding the MMR controversy with one class idgalvith the pro-MMR

evidence and the other one focusing on the anti-Midse.

Although not a feature of the six analyses perfantiee two remaining classes
(‘Personal views and opinions’ and ‘Single vaccipds®wever, appeared
respectively in four and five of the analyses (Bable 5.1, p. 149) and point
towards the existence of slightly different dissmg than the ones covered by the

four meta-classes. They are discussed in the nexséctions.

5.3.5.1 Personal views and opinions

This class has been identified by ALCESTE in fouthe six analyses conducted
and, in particular, in Analysis 4 used for the dssion of the ‘meta-classes’
(Class D). As mentioned before, the positive vélelveen Classes D and C in
Table 5.4 (96) suggests a statistical dependertee=be these two classes. The

lack of solidity of Class D is also visible throutite lower chi-square values of
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words belonging to this lexical context, with otiyee words showing a chi-
square value above 100 and only 26 out of a téta¥® having a chi-square value
above 50. Both Class D and Class C of Analysist4hmiemphasis on the
‘human’ side of the MMR controversy but, in Classthis dimension goes
beyond the stories told by the parents of autddtitdren found in Class C. Here,
the public and journalists themselves put the MMiRcination controversy in a
larger context and discuss different aspects ofldmate. As pointed by Boyce
(2005), in this case, journalists write as paranis$, more often than not, add their
weight to the anti-MMR side.

Much use is made of verbs such as ‘feel’, ‘knowd &hink’. People are trying to
make sense of the MMR debate by reflecting abadattheir own terms, and
through the perspective of their own situationse ®sue of trust in what the
government and the medical establishment are titgirp with respect to the
MMR vaccine comes out clearly. Parents object éovtlay the information about
MMR has been presented to them and about how thecalend scientific
establishments have treated them. The theme oéfgats consumer’ and
‘patient’s choice’ highlighted by Boyce (2005), améntioned on several
occasions in discussions with experts and motfigtges prominently as visible

in the following extracts:

There is so much propaganda being handed out Isidal that it seems impossible to make
an informed choice. We are all reasonably intefiigeational people, and yet we are being

treated like idiots by the medical profession, araher told me. (Daily Mail, January 2001)

It is we who pay for the NHS. We are entitled tedaur children dealt with as we wish. We
do not want to be treated like farm animals hettiedugh a trough of sheep dip, too stupid to
know what is good for us, too irresponsible to wabout our own flesh and blood. (Mail on
Sunday, February 2002)

The discourse found in this lexical context extelelgond the MMR as such and

embraces other areas where the issue of trustiauthorities has been
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questioned. This explains, for instance, the refezdo the BSE crisis that we find

in this clas¥. Indeed, the term ‘BSE’ has a chi-square valueeafily 70:

As ever, there are contrary minority scientificwmints [on the supposed link between
MMR and autism], just as there were on Aids (wrghgind BSE (rightly). The Department
of Health has put out its own best guess. (Thedaddent, December 2001)

Finally, one finds in this semantic class the didiscourses of some of the actors
involved in the MMR controversy (eg, Andrew WakédieSir Liam Donaldson)
justifying themselves but, this time, using a norestific language, a much more

personal language, which is closer to people’syelsr talk:

That was a fair point, ‘| accept the criticism,i&&ir Liam. ‘We have put out a lot more
information to help the professionals. We cannoit@d nationally, it needs to be a one-to-
one discussion between you and whoever is lookiteg wou. ‘If you want me to help, give
me the name of your GP and | will try to make syoa get some tailor-made advice’. (Mail
on Sunday, February 2002, extract from a debatedwsst four mothers and Sir Liam

Donaldson)

He [Andrew Wakefield] told a Sunday newspaper:dlé been asked to go because my
research results are unpopular. | did not wislkeawé but | have agreed to stand down in the
hope that my going will take the political pressafemy colleagues and allow them to get on
with the job of looking after the many sick childrere have seen’. (The Independent,
December 2001)

This focus on the ‘human’ dimension of scientifedated issues has also been
noted by Malone and her colleagues (2000) in ttwierage of passive smoking.
The authors note how, very often, “journalists feedi on what we call the
‘human’ aspects of the science — the scientistasieéres, the effects of their
work on others, and the conflicts that arose overiiterpretation of their work”
(Malone, Boyd, and Bero, 2000: 716) as opposeddading on the scientific

facts and evidence themselves. As noted by Boy@@5(2 the media have been

32 A similar point is made by Hargreaves and hiseamues (2003: 40): “... the MMR issue is
often compared to the BSE/CJD crisis, both staneslving potential risks to the public initially

denied by both government and mainstream science”.
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inclined to accuse the government more than astti@ahce and she gives a
number of examples of this attitude, especiallgewspapers that took an overt
anti-MMR position such ashe Surand theDaily Mail. Thereby, what was
fundamentally a scientific issue was turned infmhtical one. To this was added
the ‘Leo Blair’ issue, which would become a cru@amponent of the MMR

controversy.

5.3.5.2 Single vaccine¥’

The last class examined appeared in five out ofithanalyses, but surprisingly,
not in Analysis 4 used for this chapter (the disaus that follows is based on the
findings of Analysis 6). Dealing as it is with tlesue of single vaccines seen as a
compromise solution by many parents concerned thghiMMR vaccine, it
represents a relatively significant aspect of tiHdRIdebate as represented in the
British press between 1998 and 2003, even thougbehcentage of ECUs
included in this class never exceeded 14% in\ad éinalyses concerned.

Significant words covered by this class includenadster+; charge+, clinic+;
company+, doctor+, GP, practice+, single+, privaiiie names of doctors

offering these vaccines appear frequently as ifitlaecial aspect of this option:

Dr Copp charges £115 for vaccines available inplaares in France for just £3. He has
defended his prices saying that once the costyihbuhe vaccines and administration had

been taken off, the practice profits by only £15a2€burse. (Mirror, February 2002)

The fight between the establishment, representesithethe NHS and other
official medical organisations, and individual dast is often presented in a way
that emphasises the almost heroic nature of tter |a dimension which is also

present in the analysis of the specialist intergiew

% The expressions ‘single vaccines’ and ‘separateinas’ have been used interchangeably by the
press and by interviewees who participated ingihigect to refer to the administration of three
different stand-alone vaccines against measles,paw@and rubella — by contrast with the

administration of the MMR combined vaccine.
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The GMC'’s interim orders committee could ban Dr figld for 18 months, impose
restrictions on his practice and refer a case fotldearing of the council’s professional
conduct committee, which could strike him off thedital register. (The Times, August
2001)

5.4 Classes, types and modes of knowledge

As mentioned at the beginning of this chapter, ASTE has been developed
using the works of linguists such as Zellig Haamsl Benzécri, but also of
philosophers such as Wittgenstein and his notibHamguage games’ (Reinert,
1998b). Building on these influences, one of thedmental hypotheses made by
ALCESTE is that all discourses automatically brinp play a system of topoi
and that these are statistically identifiable (Rein1998b). By topoi, Reinert
refers to the ‘commonplaces’ (‘lieux’) selected €me in a particular discourse
according to the social practices that surroundtiject under study. These topoi
are activated by the ‘fondement topique’ of a ppon, by which Reinert means

the first isotopic impression conveyed by the megful words it contains.

For the purpose of this research project, | woiklel fo propose that the topoi
identified by ALCESTE are similar to types of kn@dfe, available as sense
making resources for social individuals faced Ipatticular issue, here, the MMR
vaccine controversy. As such, they represent afsttucturing and dynamic
devices used both towards and modified as a corsegof actions and/or social
practices, and located in an activity context (&el2005). Building loosely on
Gurvitch’s (1971) typology of knowledge, it is praged that the four meta-classes

discussed above can be associated to three typeswiedge:

» Scientific knowledgeClasses B and E make use of facts and figures and
highlight notions closely associated to a scienpfiocess such as
hypothesis testing, checking, reliability, etc.

* Common sense knowledgtnis knowledge, originating mainly from
Class C, is firmly located in the everyday lifeppivate individuals, and is
developed from their own ‘lay’ observations of wnegevents affecting

their lives.
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» Political knowledge this type of knowledge, as used in the contexhef
MMR debate, includes notions of fairness, justioerality, rights and
obligations of people. It locates the debate withinger societal issues
and highlights the power games and positioning re@/ayed by the
different actors concerned.

Another interesting connection can be suggestésltithe concerning a possible
link between the meta-classes and Bruner’'s modesgpfitive functioning
discussed in Chapter Two. As emphasised in thagtehamodes of cognitive
functioning can be distinguished on the basis eftyipe of evidence they rely
upon. From this, one can assume that the lexigakzoin the different classes
identified is an indicator of the type of evidenused to assess the truthfulness of
a piece of information and hence, of the mode ghdove functioning that

underlines it*.

Building on this assumption, one can distinguishttkio modes of cognitive
functioning in the four classes discussed abovassgls B and E, dealing with the
scientific evidence and facts and figures concertive MMR controversy, are
based on the paradigmatic mode. They both useydaetual and logical type of
evidence and rely on a causality characteristgcadntific knowledge, and
expressive of a “rigorous and logic cognitive pihoe, mindful of the facts and
methods that validate it” (Moscovici, 1992b: 303; translation). Indeed, Lemke
(1998) refers to the canonical ways of talking aliopics that is especially
frequent in science and other academic subjects.iFlonfirmed by the

following ECUSs, representative of these two classes

No evidence of link between MMR and autism, doctorfind (...) His research team

concludes: “We found that the study does not estaMR as a cause of inflammatory

3 Further time and additional resources would haabked me to assess in greater detail the
implications of the field of sociolinguistics, iragicular, genre and register analysis (Lemke,

1998), for my research.
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bowel disease, autism or developmental regressidritat its hypothesis has been

satisfactorily tested by scientifically reliablaidy.” (The Independent, June 2002)

Dr Miriam Stoppard’s health focus today: the MMR vaccination: scare that puts baby
lives in peril. (...) Britain’s last measles epidemic was in 1988, jedble the MMR
vaccine was introduced, when there were 80,0006c&kavever, London, with an
immunisation rate eight per cent below the nati@varage, is at greatest risk because of its
large population and number of visitors from ovasseho bring the infection with them.
(The Mirror, January 2001)

On the other hand, Classes A and C (and D inasmsidhcan be associated to
Class C) can be said to belong to the narrativeemdleir ways of establishing
the truth is based on truth-likeness or verisinndé (Bruner, 1985). Class C, in
particular, puts the emphasis on establishing octiores between events (Bruner,
1986), here, the MMR vaccine, children, and thewedoping autism or other
severe side effects. The stories found in thessetahelp the individuals
concerned, and those reading the articles, to dp\aekense of their and others’
reality. They also define “the range of canonidaracters, the settings in which
they operate, the actions that are permissiblecantprehensible” (Bruner, 1986:
66). The political nature of the lexical world falm Class A makes use of the
narrative dimension of the government’s actionhexMMR controversy. In
particular, the story around Leo Blair and whetbrenot he received the MMR
vaccine exhibits these traits. The narrative urheriof these classes points to the
need for the public to make sense in their own $eofra controversy whose
alleged implication (the triggering of autism iregiously ‘normal’ children)
resonates deeply with mothers and fathers andetrsgghat, for many in the

scientific and the government circles, can be sesean ‘irrational’ fear.
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Figure 5.1  Dendogram for Analysis 4

Cl.1(1080uce)|---------=-====-=----~ +
18 [-----mm e e +
Cl.3( 570uce)|----------- + | [
14 |- + |
Cl.4( 651uce)|----------- + [
19 [+
Cl.2(1408uce)|-------=-==--====--=---- + |
17 [---mmmm e +
ClL.5(1122uce)|-------=-=-=-=-=-=-=-=-= +

The contrast between paradigmatic and narrativeesioficognitive functioning
found in these classes is supported by the dendograduced by the descending
hierarchical classification, and reproduced in Fegb.1 above (Bartholomew et
al., 2002). The greatest opposition amongst clasdesated between Class A,
which deals with the role of the government in MR debate, and Classes B
and E which focus respectively on the scientifizlemce and the facts and figures
concerning this controversy. The latter two clagsesquite closely associated
although, as seen above, not as closely as Classif@lividual stories and Class

D on personal views and opinions.

5.5 Discussion on ALCESTE

ALCESTE has a number of drawbacks that must beikepind when reading

this section:

* Itis not a ‘neutral’ technique and implies a numbkdecisions that may
affect the validity of the results. For instancé&GESTE’s operating
principles imply the loss of the actual organisatid the text and its
syntactical structure. Hence great care must kentalhen interpreting the

results.

* By losing the overall picture of the articles, #és also the risk of missing
‘significant absences’ (Gervais, Morant and Pe®99), in this case,
words that carry a greater meaning than what #itéessts associated with
them may presage (eg, there were only seven ocu@sef the
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expression ‘Big Brother’ in the corpus analyseddyYCESTE but one
could hypothesize that the impact of this expressio readers was greater
than that).

There are a number of problems with the procedsmimatization’ or
radicalisation of ‘meaningful words’ (see Allum,9®for more details).
For instance, ALCESTE does not recognise the iteggquiural of certain
words (eg, virus and viruses, child and childrémdifications of the
corpus to remedy these problems explain a largeedegf the instability

in the number of classes.

The program does not pay attention to whether ti@svhave been used
in a literal or metaphorical ways and may thus sgersome of the

subtlety of the messages being communicated.

More importantly, ALCESTE comes with several théioad assumptions
(see Reinert, 1998a, 1998b; Lahlou, 1996, 1998)ptesuppose an
epistemological point of view, which may have sigr@int implications. In
particular, the key notion of ‘fondement topiquésaissed by Reinert
(1998b) calls upon notions of the unconsciousydhac traces

influencing people’s specific discourses (Allum98).

The software must therefore be seen as a toogihes interesting leads that need

to be corroborated by other methods and in accoslatith the research

objectives being pursued.

5.6 Conclusion of media analysis

Despite a number of drawbacks, ALCESTE has allosvestpid identification of

the main discourses circulating in four major Bhtnewspapers about the MMR

vaccine. Four main themes emerged from this medidysis:

During the period covered, the press focused, dinst foremost, on the

scientific aspects of the controversy, presentimdjsummarising Dr
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Wakefield’'s works and, to a lesser extent, intradgcounter-evidence

refuting the alleged link between the MMR vaccind autism.

* The impact of the MMR debate, especially in terrhthe decrease in the
take-up rate of the vaccine and the risk of epidsnwas also extensively
covered. This theme was often accompanied by asismn of the risks

involved in childhood diseases.

« The role of the government in the controversy,artipular the question
about whether the Prime Minister's son had beeginated, represented
another significant discourse used by the preses.duld argue that the
‘Leo Blair’ question symbolised people’s mistrustthe government and
the power of individual stories in people’s processense making.

* Finally, the personal stories of affected paresgpecially parents of
autistic children, constituted a substantial pathe press coverage of the
MMR controversy. As noted by Hargreaves and hikeagues (2003) and
Boyce (2005), despite being originally a scienoeystwith Dr Wakefield
reporting the results of his studyTime Lancetthe MMR debate became a
news story in itself, most probably because ofetkieeme dramatic
character of the condition, autism, to which it baen associated:
“Popular media responds to drama, whether in tha faf victims of
vaccines or epidemics. It serves to reduce the akinds of arguments
made in medical journals to the level of humanrggestories”

(Hargreaves, Lewis and Speers, 2003: 5).

In the next two sections, we will look at the réswf the specialist interviews and
of the focus groups. As we will see, similar theragghose identified by
ALCESTE were put forward by the participants, magsithe question as to the

direction of the influence between the British paland the British media.
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Chapter Six — Overview

This chapter presents the key findings of the gecglist interviews conducted
for this project. The main objective of these intews was to help develop the
larger context for the sense making efforts of peréacing the MMR
controversy. Each of these specialists had an eppespective on the MMR
vaccination. Three of these specialists were heatifessionals, involved in the
daily life of London clinics, two of them had anpextise in communications and
had written on MMR-related issues, and one wascademic specialising in

childhood immunisation (see Table 6.1 on next gagenore details).

During the interviews, these experts discussed tegt considered to be the key
dimensions of the MMR debate and the significaotdies attached to the decision
to vaccinate one’s child with the MMR vaccine. Therviews also revealed
some of the larger themes drawn upon by people wiaking their decision
about the MMR vaccination, themes that were corddrduring the focus groups

and individual interviews presented in the nextptaes.

Although no formal attempt was made at identifyiimgtances of cognitive
polyphasia among these participants themselvegipgrical data collected
through these conversations allowed for the filesthents of a typology of

cognitive polyphasia to be assembled. This is prteskat the end of this chapter.
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Table 6.1

Details of the six specialists

Specialist

Expertise

Professional role

Specialist 1

Health professional

Newly qualifieghgral practitioner working in a
north-west London clinic.

Specialist 2

Communications

Previously, researchager at the now defunct
Health Authority Agency. As such, commissioned
research studies to inform communication work ef
Agency on a variety of topics of which immunisatio
Currently working as freelance communications
advisor.

Specialist 3

Communications

Investigative repariex British weekly with a
special interest in health-related issues.

Specialist 4

Health professional

London-based gdpeactitioner. Was offering
single vaccines free of charge to his own NHS
patients and, for a fee, to other people.

Specialist 5

Research

Doctor in public health gridemmiology specialising
in childhood immunisation issues.

Specialist 6

Health professional

Practice nurse liowndon-based clinic with
responsibility for childhood immunisation. Previbus
worked as a midwife and as a health visitor.
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6 Results of specialist interviews

6.1 MMR vaccination decision

This section presents the principal characteristiche decision to vaccinate with
the MMR vaccine as described and perceived byithspecialists interviewed. It
thus contributes to a better understanding of¢élasans behind the scope of the
controversy triggered by Dr Wakefield and his cafjees in 1998. Two sets of
factors are discussed: those relevant to any vattemand those directly related

to the MMR controversy.

6.1.1 Vaccinating one’s child: a difficult decision

As with all types of vaccination, the decision vk one’s child vaccinated with
the MMR vaccine is a major one and this was recmghby all the specialists
interviewed. The decision was seen as a complexiothgenced by several
factors, and as very fluid, subject to changespafion depending, for example,

on the vaccinating experience one may have hadoms first child:

It is a big decision to get your healthy child viaeted, isn't it? And you'd never forgive

yourself if anything did go wrong, so you can't gamate without a question. (Specialist 6)

Specialist 5, an expert in childhood immunisatidiscussed these aspects of the
MMR decision in the following terms:

You know, we're influenced by a huge range of teirand the decision to immunise your
child is almost, it's not a decision that's madeame day. It's a decision that’s sort of
developed over the years, you know, through yoildichod and young adulthood and your
experiences talking to other people. And it mayalty, you may decide okay, I'm going to
have my children immunised but then it may chargya eesult of the immunisation process.
You may take them to their first vaccine, perhapishe given as much information as you
would like or perhaps your child is unwell afteeithfirst vaccine and that’s going to
influence what you do about the next vaccine fat thild and subsequent children. So it's a
very sort of fluid decision if you like. And you &w, hugely influenced by so many things

around us. (Specialist 5)
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She even confessed to having felt uneasy at theedirher own children’s

vaccination:

And | know myself, you know, I've read a lot ab@mimunisation, I'm convinced it's very
safe, not a 100% safe because nothing is, but hatl anxieties taking my own children. And
you know, it's just the human, human nature bit,odind you can’t sort of have a huge
influence over it at the end of the day. (Spedi&l)s

Another factor adding to the complexity of the viaation decision concerns the
opposition between the good of the community, whictlerlines the principle of
herd immunity behind mass vaccination programmeg€rs and Pilgrim, 1995;
Hobson-West, 2003), and parents’ obvious concennthé well being of their
own child. This came out quite clearly in Special's criticism of the line
adopted in the government’'s communication politiesughout the MMR

controversy:

(...) the line that we're [the government] putting@rd is the best line, we've got the
interests of the whole population at heart, thksrie the individual are kind of miniscule but
the risks of not immunising far outweigh the rigfsmmunising. And | think, you know,
that’s been their line but it's not a very convimgiline for a lot of people who are... | mean

everybody’s really only concerned about their indlill circumstances. (Specialist 2)

This bias for one’s own children over anything elses thought by Specialist 5 to
reflect a deeper transformation within societyha way people care about
community, and to be a manifestation of the laggpeietal changes brought by
the Thatcher government:

And | think there has been some suggestion, | daordiv if there’s any evidence but it's
partly of a result of the Thatcherism, which wdg@bo with the individual, that people are
less concerned about community, much more concexbedt their own child. | don’t know
whether that’s true or not but | do think that bwatom line is that most people are obviously

most concerned about their own children. (Speti)is

The paradoxical idea that childhood vaccinatiorgpemmmes may be the ‘victims
of their own success’ was, for some specialistsitar key dimension in the
decision-making process regarding childhood vascimbey stressed how several

childhood diseases targeted by these vaccinesliemremore or less eradicated
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and have thus become less visible and less seaycing the incentive for
parents to have their children vaccindte@he appreciation of this paradox led

Specialist 1 to make the following provocative coemmn

Measles is a trivial illness because, you knowy then't see it. I've never seen a case of
measles. (((...))) You know, there is a need forwfubepidemic of measles to let people

return to it. (Specialist 1)

This hypothesis was also supported by the highkeptates of vaccines among

the immigrant population attached to the clinicSpecialists 1 and 6. They both
stressed that these people, having seen by thezssble side effects of childhood
diseases, had no hesitation in giving their chiicakh the vaccines recommended

by the Department of Health:

But because we’ve got a very large refugee pojuiat lot of non English-speaking patients,
the refugees and people from countries where tlees@en problems with children and
they’'ve had a few dying from childhood illnessém\ytre much keener, | think, to have their
children vaccinated against anything that they ipbssan, and not to query it as much as
other practices, where | think you've got more afiddle-class, English group of parents

who probably criticise or certainly want to queboat everything. (Specialist 6)

Part of the complexity involved with vaccinationctdgons was also attributed to
the inherent difficulty in understanding risk amttjeed, in communicating about
scientific issues in a language that can be easitierstood by the lay public. In
the context of the MMR controversy, this difficultyas compounded by the fact
that one cannot prove a negative (Specialist 5 Agnsequence, the authorities
could never state categorically that there wadsioattached to the MMR vaccine
— even though much of the evidence was suppottilsgcbnclusion, but yet were
trying to minimize the risk by refusing to acknoddge the concerns raised by Dr
Wakefield and the parents that supported him:

% This would explain, for instance, why the vaccimminst meningitis has not been the object of

much contestation among parents, a point made bgidfst 2.
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One is, risk is very difficult to understand beaaushen you say, you're at a risk of... ((...))
And similarly, | mean, | don’t know, | mean, th&a very interesting thing with MMR. If we
said: ‘Yes, Wakefield was right. In fact, if youusathis jab, you've got — if we made up a

figure, you've got a one in ten chance of gettinisam’, would it, maybe people would have

their vaccine more because maybe there would betbhimy acknowledged. (Specialist 1)

6.1.2 Factors specific to the MMR vaccine

The severity and dreadfulness of autism, the camdéllegedly linked to the
MMR vaccine, was raised by the majority of spestalinterviewed as a
significant source of fear and anxiety for pareftgoung children. It also helped
to explain the almost total lack of concern for tikeer diseases (eg, Crohn’s
disease or other intestinal disorders) mentionafakefield’'s original study (see
also Boyce, 2005):

That autism, we’ll focus on autism ‘cos actuallyan’t think the public is that concerned
about bowel disease, | think that's autism andsautiyou know, is the worst. Your child is in
a kind of constant emotional pain and divorced fyanuar life, that's not human. | know it
sounds terrible but in all the ways that, on a ttaglay basis, we feel human, you know, an

extremely autistic child has none of that. (Spéstidl)

By contrast, some specialists noted how many panrtsidered the diseases
targeted by the MMR vaccine (measles, mumps anella)kas ‘normal’ ilinesses
that could easily be nursed at home (the sameniijndias discussed on several

occasions by participants in the focus groups):

And | think one of the problems partly with MMR e, is that measles is often perceived
to be a normal part of childhood and that, when gescribe measles and its complications,
people feel that's not a true reflection becausg trad measles as a child and they're fine.

(Specialist 5)

The MMR vaccination decision was said to epitontieecontrast between
omission and commission, that is, the idea thatfeaekls more responsible about a
negative outcome if it results from an action agaged to inaction (Meszaros et
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al., 1996; Ritov and Baron, 199%)Two specialists (1 and 5) discussed this

opposition:

And then, on top of that, to have this concept bestause | gave this child the ‘jab’, I've

caused it. This child... the future was like this d&ds now got no future at all. (Specialist 1)

It's an act of, this business of whether it's on@asversus commission. So, somehow natural
disease is seen as an act of God, it's somethihgfgwur control but if you choose to have a
child vaccinated, and then they become ill, youehdone that to your child. And somehow,
parents are more willing to live with somethingtttiteey see as a natural thing, even though
there may have been a vaccine that could have piexvdét, than something that they have
actually chosen to go along to do and had puttim@ child’s body. That makes it much
harder for people, | think. (Specialist 5)

Natural feelings of protection towards one’s owriccbr children were said to
reinforce these potential feelings of guilt, anaisdeentioned by the majority of

specialist participants:

(...) all parents... you want to do the best by yolldehn either way, don’t you? If there is a
genuine concern around vaccinations, that's areifmuparents and for children and
everything else. (Specialist 3)

The sheer volume of the media coverage receiveaddbMMR vaccine and the
contradictory nature of the messages conveyed s&deto have created much

confusion in parents’ minds:

Most parents, and I've seen hundreds and hundi@dsare incredibly confused. They do not
know what to think, most of them. They are terribbnfused with the totally different things
they’re hearing. They're hearing on the one side, know, MMR is safe, safest drug this
planet’s ever discovered, you know, you're beinglliardy and putting your child in danger if
you don't give it to them. They're hearing that s&ge on the one hand, a very strong

message. And on the other hand, they're heariof, MIMR causes autism. (Specialist 4)

% The contrast between omission and commissiorseslaiked to the notion of parental guilt that

was discussed by a number of participants in thefgroups (see Chapter Seven).
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Indeed, not only the volume but also the type afecage was seen as an issue by
some specialists who deplored the poor qualityffrmation. Specialists
acknowledged the fact that most parents did nat tlea scientific papers and
went instead for their popularized version in thesexmedia which, taken into
account what they saw as their poor quality and lidavour of the anti-MMR

camp, could only add to feelings of confusion aeal f

And, you know, a lot of parents get their sciencé medical information from that type of
publications and it just, it just makes it worse tlteem because it makes them more afraid,

more confused. (Specialist 5)

You know, it's such a one-sided argument all theeti (Specialist 6)

Linked to the above assessment of the media cowavag the recognition that
the personal stories of parents of autistic chiidresed by many journalists as a
counterweight to the scientific evidence preseigtoth the anti and the pro-
MMR camps (Boyce, 2005), had a very powerful imgacthe public:

You can have all the research in the world but fEognnot get beyond that, one thing that
had such a powerful emotional impact on them. Alsdsbmething to do with health care
beliefs that are plugged into your emotions rathan your rationality. And until the medical
profession address the emotions of this... When geopén a paper and they read an article
saying, you know, addressing these very issuestabew@wmotions (??7?). You can throw a

study after study after study and it will have dbsgly no effect. (Specialist 1)

Indeed, several specialists recognised that sfieatidence might not be enough
to convince people and that one had to appeahker ¢ypes of evidence, in

particular of a narrative nature (see also Gro3s6}

But | think one of the most powerful things, | tkjns that you know, in my conversations
with parents, very often, | might have been talkimghem for half an hour, they don’t know
who | am. They've just rung up asking for adviceit Bt the end of the conversation, many
parents say, ‘have you got children, have you hachtimmunised?’ And | say yes. And that
actually is incredibly powerful. They don’t know wh am, you know, | could be completely
barking mad but as far as they’re concerned, tleegiade a judgment presumably that I'm,
you know, sound, reasonably well-informed and @i, tthat is a powerful thing to do.
(Specialist 5)
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And the kind of evidence that they also might hased was kind of a familial or a personal
contact with people who have got, who've had areerpce of a child who's been

immunised, who's had a bad reaction. (Specialist 2)

Oh, yeah. My friend said this or my friend that.ddyou think, how come, where did your
friend hear this, you know. Yeah, yeah, and it sedmat they’re more interested in listening

to them, their friends sometimes, than they amutges or doctors. (Specialist 6)

In the case of the MMR controversy, the power ekthnarratives, as
communicated by the media and/or by friends arativels, had been
strengthened by certain features of the storyfjtaedlich fitted with the
characteristics of the narrative mode of cognitiugctioning noted by Bruner, in
particular, the fact that the story went againstdhnonical nature of everyday
life. For instance, Specialist 3 mentioned theifgml of unfairness linked to the
stories of parents of autistic children:

So what I'm saying is that if the government tobeit children seriously because, you know,
these were parents who did the right thing. Thegbeanti-vaccine. They took their children
along, you know, to be vaccinated. They wantedotoydu know, so then, but then their fate,
they then go into another part of the health systérich is pretty mean to them actually.
They get little help. They get fobbed off an awhtl‘cos, you know, GPs can’t cope, you

know. (Specialist 3)

The fact that these parents did not have the nagesssources to fight their case
and the difficulty they had in having their conceatknowledged were also
perceived to be unfair by Specialists 2 and 3 aafpgevhen compared with the
means and resources of the government and phartitat@@mpanies against

whom they were fighting:

And you know, | mean |, | suppose you know, thevitable thing about this sort of thing is
that the government’s spokespeople are alwaystatile better briefed and more
professionally trained to handle the media thaividdals who have suffered some loss or his

child’s, you know, become ill or something like théSpecialist 2)

And they have, you know, lawyers with not a loLefal Aid, families who are quite poor
because they're raising these children 24 houmsyatdrribly difficult you know, job. And
trying to fund, you know, research to find out whafoing on in their kids’ bodies. And you
see that huge might on the other side and you lcthink if they really do believe what
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they’re saying, you know, they should fund the kigtsu know, to really get to the bottom of
it and to the truth of it. (Specialist 3)

Here, the age-old theme of ‘overcoming the monsb&st exemplified by the
story about David and Goliath, comes to mind wishimplications of the
imbalance between the small and the strong, the gnabthe rich (Booker, 2005).
Indeed, Andrew Wakefield is sometimes describea akistle-blower working
against the ‘establishment’ for the benefits ofafated parents

And there is this sense that, you know, the whislitaver, that this is very important... that
Wakefield was a whistle-blower who showed publigiy concerns that the government and
the medical profession are gaily jabbing these iills this toxic thing that is going to cause

terrible side-effects. (Specialist 1)

6.1.3 Larger context of MMR decision

The conversations with the six specialists alsonadd for the MMR controversy
to be located in a wider societal context and ant stientifying the larger themes
that were drawn upon by parents of young childréo were faced with this
difficult decision. Not surprisingly, the changinglationship between doctors and
patients was viewed by these experts as one ahttse significant factors

affecting people’s efforts at making sense of thetioversy:

I mean, | think it came at a point of low trustdactors and general scepticism. | think it came
at a point where people suddenly had access toiafion, which made them think, oh! You
know, it's almost like: ‘I don’t have to go to sabidecause | can learn everything | need to
learn myself.” You know, some kind of anger or oien of the medical profession. It was a
point in time. | think if it had come out 10 yeaarlier or 10 years later, it would not have

happened in the same way that it has. (Speciglist 1

Other factors discussed included the lay healtietseheld by some sections of
the public, their views and attitudes towards akéive therapies, the conspiracy

‘theories’ held by some people, and the resultiegide in trust towards medical

37 See also Burgess (In press) for a discussioneoptienomenon of whistle-blower in the context

of societies in which risk has become a permareattife of everyday life.
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and other forms of authority. These different fastwill be considered in turn in

the following sections.

6.1.3.1 People’s changing relationship towards the medicadrofession

Several factors were said to have modified thdiogiahip between doctors and
patients. For instance, many specialists discugsethcreased access to
information, itself aided by the relatively recemnailability of the Internet. Some
specialists complained about the lack of contr@ravhat was publicly available
and the fact that the press got hold of medicalesdefore health professionals
had a chance to evaluate the story in a more grdsgilentific way, a fact also
noticed by Elliman and Bedford (2001):

But, because now there’s that massive wealth ofinétion that is readily available unedited
on the net, it's... it's overwhelming and it's impdss to say which one is the right one, you

know. (Specialist 1)

The problem is things often, you read things inrteevspaper and you get questioned about
things before we, as professionals, have been gimgrinformation or any protocols or any

advice about what we should do. (Specialist 6)

This increased availability of information on héatelated issues was
accompanied, according to a number of speciabgts, much more pro-active
attitude from a growing number of patients who geegd more often and more
systematically their doctors’ decisions and acti@amsattitude generally

welcomed, however, by the experts:

And people then, | mean, they either say you kriale, think that up until the last 20 years,
people didn’t have to make this decision in theesavay because there wasn't a kind of
counter evidence, there was just ‘the medical gsifa says yes, there’s no alternative.’
(Specialist 2)

| think it's changed a lot. Probably mainly my geat@n that has seen the change. Years ago,
patients used to come along and if the doctor ‘gaidhis’ they'd do that, you know, well,
doctor knows best. But how no, patients are queistipthings more, and we are having to

give out more information, and | think it's goo&pgcialist 6)
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This more pro-active attitude appeared to be lirketthe gradual deployment of a
new doctor-patient relationship across the NHS tviills for a more open
attitude on the part of doctors, and a model ofesthdecision-making in the
patient/health professional relationship (Greemgrihson and Griffiths, 2002;
Prior, 2003). From mere patients, happy to listetheir GP’s advice, people have
been encouraged to act as ‘partners’ and as ‘comsuof health-related services.
This change in expectations and roles has beernusaged by and reflects the
reforms introduced, first by the Conservative gaveent but continued by the
Blair government under the name of ‘NHS Plan’, agpamme of reforms whose
mission is to provide the UK population with a “lthaservice fit for the 2%
century: a health service designed around therga(iBepartment of Health,
2000).

These changes were viewed by the two general poaelis interviewed as
positive developments that encourage people totteieown health in their
hands and adopt a healthier lifestyle, and thaldcpossibly contribute to a
reduction in the cases of lawsuits:

But that is beginning to change and that is a geiyd thing because we have to be
responsible for our own health and after all, wewmour own bodies far more than anyone

else. (Specialist 4)

And if you share decision-making, you know, them yoe partners, the doctor and the patient
are partners in making the decision to take thiketaAs long as the doctor has given
adequate information and instructions, then, yoakrtogether, you give adequate
information about the treatment and the patientgiwdequate information about their beliefs
about what’'s wrong with them and what they needd somehow that should mean there

should be no controversy. (Specialist 1)

However, in the context of the debate over the MiRcine, these reforms
highlighted the discrepancy between the professadathe NHS to give greater
choice and control to patients and the attitudeb@yovernment throughout the
MMR controversy, in particular, its refusal to allgingle vaccines to be
administered on the NHS. Specialist 4 commentedh tipis contradiction,

discussed by many parents in the focus groupsratiddual interviews:
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They say we should have the choice, and | think gteuld have the choice. ((...)) We're
being told not to tell people what do to. We'rertieencouraged to, you know, the newer
generation of doctors, we're not, you know, doctafrthe 2%’ century are not meant to tell
our patients to do, we're meant to share the optwith them and quite rightly so as well,
most of the time. But on this aspect, it has besmided that no, they shouldn’t have the
choice, we have to tell them what to do. So itimsistent with the general way that

medicine is going. (Specialist 4)

Finally, for some specialists, people’s attitudmsards the medical profession
had also been transformed as a result of what dmiltescribed as the increased
‘scientisation’ of medicine. Indeed, through itegdeinescapable connection to
the fundamental aspects of what it is to be hurt@nposition of medicine as a
pure science has always been the subject of defpéde®n, 2003). This
ambivalence around the concept of medicine andalleeof doctors was discussed
at length with the two general practitioners, Spkstis 1 and 4. On one hand,
their answers stressed the almost magical dimemgitire profession, something
difficult to explain, visible through the total, m@times unconditional trust placed

in doctors:

Where does it come from? Okay... Well, | think itarpy, it's historical, that you are a healer
and there’s something human that makes them wahnta.sabliminal level, they feel that, if

you don't trust, you don'’t get healed. (Specialist

Maybe I'll withdraw the word rational to some extemd say that sometimes you have to

follow a gut feeling. Sometimes someone will comeamd | will just have this feeling that

something’s not right. | can’t tell you why. Blogdessure’s fine, pulse is fine, blood tests are

fine but | have this feeling and | need to actlwat feeling, and | may or may not be right. But
| think 1 would be negligent not to, even though tiospital doctor will say why are you
referring him? And | think most GPs would agreehwite, that yes, hunches are important.
(Specialist 4)

On the other hand, they emphasised the shift ofecimedtowards an ever-

increasing scientific version. This movement wad sahave accelerated over the

last few decades and to have affected how medisipeacticed on a daily basis,
influencing patient-doctor relationships and thitiisg of priorities in terms of

research, treatment, etc.:
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And Western medicine comes under that umbrellauser#Vestern medicine has become,
predominantly over the last half century, scieatifVestern medicine. It's become very
mechanistic and it's broken down the body into $imaits and taken out certainly any
spiritual element. And though it acknowledges psjapical elements, it pays lip service to a

large degree because they can’t be measured. éiped)

This ‘scientisation’ of medicine was perceived &vé taken place to the
detriment of a more traditional approach to medi@nd to emphasise in the
mind of the public the similarities between medidattors and scientists, with
major implications for the amount and degree dttput in the former, something

discussed in greater detail in Section 6.1.3.484):

| like to think that medicine is a combination of and science and I'm concerned that at the
moment, most of medicine is shifted too much towdh& science rather than the art.
(Specialist 4)

6.1.3.2 Conspiracy theories

So-called conspiracy theories about the medicdepsion, pharmaceutical
companies and the scientific and governmental autike®were said to have
influenced people’s understanding of the MMR vaeanntroversy (indeed, this
theme appeared on several occasions in the fooupgiand individual
interviews) by adding to the mistrust the populatiway have had towards

government-sponsored health policies:

But there does seem to be this conspiracy theamyg that the medical profession are out to
get you. The government only decides on vaccinatimtause they're going to make money
out of it, and the doctors only want you to havbiba vaccinated because they’ll get paid to
do it. And they look at it, and that’s all they se®ney, you know. They don't sort of stop to
think that the government aren't really making amyney out of it. You know, it's costing

them a lot of money. (Specialist 6)

Interestingly, these theories were also sharedbesof the specialists,
highlighting the difficulty for experts to draw &ear line between their
professional roles and their personal opinions.gxample, Specialist 3 suggested

that the pressures applied by pharmaceutical corepand by the medical
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profession were preventing some doctors from spegahiiblicly about their

concerns over the pro-MMR evidence:

I mean, what | find amazing is, | mean one of ttiergtists who helped me interpret some of
the papers is incredibly high up in the medica¢stific world. He’s too frightened to put his
name to what he said, you know, because he fetldheicked out in the way that
Wakefield has. And, you know, | find that stagggrthat, you know the profession is that
closed and that people are genuinely fearful feirgfobs or their research grants, you know,
all that kind of stuff. It's almost Big Brother $tu think, but actually it's happening, you
know. And the power of the drug companies and #?) of the medical profession, you

know, especially when you're talking about (??3pécialist 3)

The possibility of undue inference by pharmaceultioapanies through their
sponsoring of scientific research was viewed agpmnissue also by Specialists 2
and 4, and even by Specialist 1 who, overall, caoness as less ‘politicised’ and

more on the side of science than the other ones:

In a way, every single treatment is being consyamtievaluated through bigger and better
research. Some of it has to be, and | don’t knowwut .l lknow that the pharmaceutical industry
has a huge investment in it, so | don’t know howtrd it is. Maybe if you're researching
something that has no pharmaceutical value ayali,would actually have better research.
(Specialist 1)

By reducing the credibility granted to authoritidse presumed links between
drugs companies, doctors and the government may ihgarfered with the
public’s reception of the information and educasiomaterials produced by the
government in its quest for increasing the takeatips of the MMR. Grinyer
(1995: 41-42) alludes to this possibility in haxdst of occupational injury in the

health service:

If information designed to reassure is receivedhfeosource which has already had its
credibility damaged, or which the recipients of ihf®rmation believe it has a vested interest
in cutting costs, any further attempt to informwlewer accurate and well-intentioned, may be

mistrusted and therefore rejected.
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6.1.3.3 Lay beliefs and alternative therapies

Many specialists discussed the role of health-edl#dy beliefs in shaping and
influencing people’s attitudes towards the MMR vaec While for the majority
of the population, these beliefs were still veryamshaped and influenced by
practices and theories from traditional medicihe,inhcreasing prevalence of
‘unconventional’ beliefs was noticed and seen sigjaificant factor for those

parents opposed to the MMR vaccine:

You know, it's almost like, each individual or cdemr family constructs their health care
beliefs and that is where they draw the line. Ameltast majority of people do just what the
vast majority of people do and are guided very mugkhe medical profession and scientists.
But then, there are people and, in a way you haweddit them for having the independence
of thought, that have analysed this in a compladéfgrent way and come up with a different

set of beliefs. (Specialist 1)

Reinforcing this view, Specialist 2 talked abouthmowadays some individuals
put much more emphasis on the impact of factork as@enetics, environment,
health behaviours and hygiene in the preventiatis#ases. This comment
echoed a finding of the study conducted by Evaras. ¢2001) in which parents
who had decided not to have their children immuhisé¢h the MMR vaccine
believed that the overall good levels of health aatlition found in the United
Kingdom were sufficient to protect children agaitist risks associated with

childhood diseases:

And | think it's all those things, you know, jusgeeater understanding of what makes, what
determines health. The fact that it's not just, kaow, what the medicine can do for you but
it's to do with genetics, environment, health babars, social, stress, work, you know, the

whole, you know, it’s a kind of holistic approachhtealth and well-being. (Specialist 2)

Closely associated to this was the increased pofyutd alternative health
therapies with their emphasis on the holistic ratfrhealth and their opposition

to immunisation:

Because as well as that, there’s been an incraadteinative health care, complimentary
medicine and this whole idea about, you know, kegphildren healthy, giving them organic

food, and all these kinds of things which are dbfusot based on good science. It's just sort
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of ideas that you know, we want to be looking after children in a more sort of wholesome

way, if you like. And giving vaccines, well, it'sopentially not. (Specialist 5)

But then ... a lot of things, sort of alternativetsafrpractitioners who tell people that
vaccinations aren’t a good idea and how a lot aficaion isn’t good, so that’s a tricky one,

really. (Specialist 6)

As with conspiracy theories, some of these mor@owentional beliefs were also
held in some form or another by some of the spistsahterviewed (Specialists 2,
3 and 4). This point will be discussed in furthetadl in Section 6.2 (p. 187):

And the burden that is placed on the body by, yoavk again | think it's a kind of intuitive,
and | think the medical profession would discognbut there is a kind of intuitive worry
about what a small baby’s body can cope with imgeof vaccines. ((...)) And | think that’s
something that, | mean, | find that totally verynemcing and I'm not convinced by the
medical stamps on it, so you know, if I'm concerabadut it, | imagine a lot of people are too.
(Specialist 2)

6.1.3.4 Decline in trust

The erosion in the trust held by the public visisithe medical profession in
particular, and the government and scientific auties in general, came out as a
significant factor in parents’ understanding of MBIR controversy and their

attitudes towards the vaccine.

For the specialists interviewed, this loss of coafice was the product of some of
the trends mentioned in the preceding sectionsinstance, people’s
expectations for the medical profession and medicigince had been raised by
the greater availability and easier access to Inealated information, the rise of
‘patients as consumers’ encouraged by NHS refoamd the appeal of
complimentary medicine with its promises of instantl easy cure. On the other
hand, the greater questioning of doctors’ actitims alleged collusion between
the medical profession and the pharmaceutical ingliend the introduction of a
more commercial and business-like attitude in #aidgs between doctors and
patients all conspired to remove the ‘magical’ disien of that relationship

which, for some specialists, still formed a keytmdithe treatment.
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Another factor in the declining trust towards thedical profession concerned the
realisation by the public of the limitations attadito medicine, both in terms of
what medical science can achieve and in termseofitlancial constraints
attached to a public health system like the NHS 3écond general practitioner
interviewed commented on this phenomenon and liftkiedthe bigger issue of

science’s status in today’s society:

I mean what | think people are realising now ingwh grew up in the 60s and | was a child in
the 60s, | remember every other, on televisioriualty every day there was a problem that
science was going to cure. Science was in its yibyibu like at that time and it was going to
produce the answer to everything. (((...))) A lotleése promises that it was going to do,
and/or many of the illnesses that we were goingaiee cures for, we haven't got cures for.
They're still lots of chronic illnesses in the wabdnd the best that Western medicine can do is

alleviate the suffering. (Specialist 4)

The shift of medicine towards a more scientific rig@gh might also have
contributed to this decline in trust by associating medical profession in
people’s minds with all the scientific-related ‘edals’ of the last few years such

as BSE and foot-and-mouth disease:

And you know, there is a general, GPs are often asescientists, and scientists are
sometimes viewed by the public as those mystenidhite-coated people who do horrible

things to laboratory animals. (Specialist 5)

People’s scepticism towards the scientific estabiisnt that resulted from these
controversies had been extended to medical areasyiewed as having a greater
scientific dimension. Indeed, for the majority pesialists, the growing distrust
of government, scientific authorities and ‘big lmess’ actions made a significant
contribution to our understanding of the MMR cowgrsy, its emergence onto
the British scene and its gradual evolution intaaor public issue. The
perceived incompetence and dubious role of govenhificials and scientific
representatives in the management of crises suBsBr foot-and-mouth

disease was cited as a major source of cynicismarttsithe authorities:

Yeah. | mean we've had a lot of, over here we’ve haite a few sort of BSE and you know,

all these things where the government put outitteednd, you know, it's been proven not to
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be right. So there’s quite a lot of mistrust betwdehink, between the public and the kind of
scientific/government health community. So theeefair old amount of, you know, cynicism

coming out ... (Specialist 3)

On the one hand, we've been told by the governitiettit’s fine, and it might be, but who
believes the government with everything these days% made a complete pig’s ear of foot
and mouth and a complete pig’s ear of BSE and wsiedion’t, who trusts a politician anyway?

(Specialist 4)

In that context, the refusal of Prime Minister Bl disclose whether his younger
son, Leo, had received the MMR vaccine was menti@sean additional factor
behind the loss of confidence in the authoritie®ived in the MMR controversy:

But the parents’ perceptions of the players in th®le issue are very important and you
know, government as well is seen with mistrust padicularly we have this business where
the Prime Minister wouldn’t actually say for certaihether his own child had been

immunised which has caused, caused a lot of trcadtleally. (Specialist 5)

The decline in trust towards the medical professias also put in the larger
context of the disappearance of mediating insthgidiscussed by Giddens
(1991)%

| guess maybe, it's just part of the backlash agjarpaternalistic medical system for many
decades, centuries. And then this must be the dnastatic moment in medical development
because, you know, before, it seems that patieats wery willing to just take on board what
the doctor said in a kind of, ironically more thareligious sort of way. ((...)) These priests
and doctors are interesting ‘cos maybe, in thedalgs, everyone was invested with a spiritual

authority whereas now they are too sceptical gseaiss to believe that. (Specialist 1)

% The contradictory nature of the public’s relatigith medical professionals is worth
highlighting at this stage. On one hand, one see®ds in the olden days being trusted much
more unquestioningly despite their more paternalatitude. On the other hand, contemporary
doctors are keener to share the decision-makingegsowith their patients but these do not trust

them as before.
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6.2 Cognitive polyphasia among specialists

The six specialists had all children and, therefarere likely to have developed
their own private views on the MMR issue in additio their ‘expert’ perspective
on it. In addition, two of them did not have an extjse directly connected to the
medical profession and, as a result, were likelyaee a more ‘lay’ perspective
on the controversy. It would have been interestingsefore, to examine their
cognitive strategies vis-a-vis the MMR debate ieager detail. However, due to
the exploratory nature of this research projed,gbecialist interviews were
conducted before the development of the theordtiaalework for the
operationalisation of cognitive polyphasia. Stllnumber of interesting findings
emerged from their conversations, pointing towaa®e very provisional

conclusions.

Specialists 1, 5 and 6 appeared to be drawing oress completely on

scientific knowledge in their own assessment ofiMR vaccine controversy,
thus representing an example of what can be calledjsionally, cognitive
monophasia. Despite their own reliance on sciemoegever, they acknowledged
that scientific knowledge was not always sufficiBmtnake sense of a controversy
such as the MMR. For instance, Specialist 5 reldtecdase of a woman
psychiatrist who went through a lengthy questiorphgse before deciding to

have her sons vaccinated with the MMR:

Despite all that training and scientific evidenkattshe'd gone, looked at and thought about,
the bottom line is she’s a mother and has thisitiiendesire to protect her child. And if
health professionals are doing that, then, you kimmw can we expect parents to just fall in

line and say okay, I'll do it. (Specialist 5)

Specialists 2, 3 and 4, on the other hand, appé¢aredigage in cognitive
polyphasia, mixing elements of scientific knowledgel political knowledge to

make sense of the MMR debate.

The split between these two groups was most vigiblkeeir assessment of
scientific evidence, their personal opinions alarents who refused to vaccinate

their children with the MMR vaccine or went for theparate injection route, and
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the importance granted to the alleged collusioween the pharmaceutical
industry, the medical profession and the governmEmse themes are discussed

in turn in the next three sections.

6.2.1 Types of evidence

In discussions concerning the health of the puldence’ has traditionally been treated as
an impatrtial arbiter, providing the evidence updrick to weigh and evaluate the risks (or
benefits) associated with certain behaviours, siscbmoking, drinking, diet, exercise, or

sexual behaviour. (Malone, Boyd and Bero, 2000) 713

The privileged position of science ‘as an impardidditer’ in today’s society came
out clearly in the majority of the specialist intiews. However, specialists varied
in the extent of their belief in the virtues ofesgiific evidence, as opposed to
other types of evidence, providing us with thetfpgssible dimension with which
to evaluate their use or not of cognitive polyphaBespect for scientific
knowledge based on the evidence available was iedigexignificant for the first

general practitioner interviewed, the lecturerhiict health and the practice nurse:

(...) the scientific knowledge is the basis of whah be done. (Specialist 1)

But | do believe that as health professionals weetaresponsibility to work on the basis of,
you know, scientific evidence, whilst taking on taarents’ concerns, very real concerns

about it. (Specialist 5)

There’s been hundreds and thousands of vaccines giith no problems, and no other

research has ever shown any link between autissmypbowel problems. (Specialist 6)

The primacy of scientific thinking did not prevehese same specialists,
however, from discussing openly some of its linmtas. For instance, the always-
present possibility that current scientific evidenall be challenged and proved

to be unfounded was well understood:

| think what the patient population, and even deteho are patients feel, might not be aware
or might not want to be aware of this constantorotif conflicting knowledge. ((...)) And
depending on how you study it, what sort of trills-di-bla-di-bla, but that's how firm it is.
And some things are wonderful which have come yau, know, like aspirin and heart

disease, has been a wonderful thing that has heppghbat is cheap and it’s brilliant and it's
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one of these great things. But there are so manggtihat we thought were wonderful but

actually the next study just screws it or whate{®pecialist 1)

For these specialists, there seems to be an in¢dmtipabetween a scientific
approach to health-related issues and emotioni,thét presence of one involving
the absence of the other and vice-versa. Commeakiagt the timing of the
publication by Dr Wakefield and his colleagueste how famous article ihhe

Lancet Specialist 1 argued that:

I mean there was something about that historicahemd. And once it's there, once the idea is

there, all the rationality is out of the windowpggialist 1)

On the other hand, Specialists 2, 3 and 4 were rarle ambivalent towards the
value of scientific evidence as the standard agahgh to compare other types
of evidence and promoted the use of other typewidence in controversies such
as the MMR:

So science is only of limited value. You can argagthing you like in a scientific paper and
you can produce a counter-scientific argumentsniantific paper. In fact, even as | alluded
to earlier, you can draw completely different caisabns from the same scientific paper. So
medicine is not an exact science, if you like,whagy it's used. It is used to manipulate in far
too many cases rather than as an actual objestiveere search for the truth. [And a few
pages later] | see it as rational to think thatane human beings driven by many different
influences, and that includes not only logical thiatuprocesses and the mechanisms of the
body but also irrational feelings, desires, antugrices that necessarily can't be scientifically

explained. (Specialist 4)

More specifically, these experts expressed resenatbout the validity of the
scientific evidence used in the MMR context stnegshe fact that the
government and the medical establishment had rest lIoked at the autistic
children allegedly damaged by the MMR vaccine aadl telied instead on large
epidemiological studies. In addition, the latterds¢s were said to present a
number of significant flaws leading specialistgjte@stion the safety of the MMR
vaccine. The investigative journalist intervieweddma this point very explicitly
(see also T. Heller, 2001: 838):
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And there was a particular big Finnish study, theeee two or three major studies that they
said proved categorically that MMR was safe. §(And then we kind of found that actually,
you know, they didn’t say what the government shéy said. And that made us then start
looking more and more at the issue, you know, beedite government were on the one side
saying, you know, Andrew Wakefield's study is fladva@nd all this stuff. And then we looked
at their studies and actually they were equallwdd and, you know, that just made you start
ringing alarm bells a little bit about the othedtesi you know, that's not completely one way or
the other (...). (Specialist 3)

And | think the problem with all this evidence d&ba that there is never, never a foolproof
notion of evidence, but that’'s not something thasnmunicated beyond a very small circle.
Most people believe that if the government sailétvidence-based, it's evidence-based and
that's the end of the debate. Most of what coustsvddence, there’s always some element of
doubt. (Specialist 2)

6.2.2 Opinions about ‘anti-MMR parents’

Parental opposition to the MMR vaccine was peraktifferently depending on
the personal agenda of the specialist concernedthiarat her professional
expertise. For instance, at the time of the inewiSpecialist 1 had just qualified
as a general practitioner. Herself the daughtéwofmedical doctors, she brought
to the interview set views on what relationshipsvaen doctors and patients
should be. This was revealed when she describerit@tion towards parents

opting for separate vaccines for measles, mumpsubelia:

And, part of me feels like a child and saying: ‘koave told you this is the way to do it, you
do it that way or not at all'. And | do feel thado feel that childish irritation at what, you
know, who are you to judge ‘cos there’s no evidegitieer that giving it separately makes a

difference. (Specialist 1)
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Commenting on the socio-demographic backgrountiage parents objecting to
the MMR vaccinatiof, she also expressed the idea that the anti-MMftstavas
a luxury that only middle-class parents could affdn her views, most opposition
came from ‘better-off’ parents who could affordttbantellectually and

financially, to stand up and raise the issue:

I mean, where | am, it's quite deprived and nohfehiddle-class. But the people from

[relatively comfortable area of London] and so thrmse are the patients that | have to have a
discussion with, and actually, some more depriva@glfations, so quite a lot of black families
I've noticed who are, who come from a very depribagkground but are, actually, starting to

have a good life. (Specialist 1)

For these more ‘scientific’ specialists, the sefgvaccines were not a ‘rational’
option since the length of time involved betweecheiajection meant that
children were not fully protected against theseaes before a long time and

because they had not been vetted by the appropudterities:

But there is also the practical thing that is, koow, if you give them separately, you know,
you're just not going to have them all done, theigging to be millions of opportunity. And a
lot of people say, if you're told, you can't haveséparately, we’ll have it done and do the

right thing. (Specialist 1)

Well, at the moment, the rubella vaccine is liceingebe given as a separate item, but measles
and mumps vaccines are not licensed. And the MesicControl Agency has put restrictions
on the importation of unlicensed products from ottmintries. And the reason for that is
because products have been imported into this pgumhich don’t meet adequate safety

efficacy levels. (Specialist 5)

On the polyphasic side of the spectrum, parentabsgion to the MMR vaccine
was perceived as being reasonable with the sepajettion option described as

% Traditionally, the lower rates of vaccination takewere found in socially and economically
deprived areas reflecting poor access to healturess. However, this pattern has been changing
recently. The inequality in take-up rates betweflnent and deprived areas decreased between
1991 and 2001, reflecting both a better coveragkeprived areas and a more rapid decline in

uptake rates in affluent areas than in deprived ¢hkddleton and Baker, 2003).

191



the most sensible compromise solution while furtieeearch was made into the
issue, a sensible choice that should be offergétents. This was the view for

instance of Specialist 4:

So what a lot of them are doing is they are follogwvhat I'd consider to be an eminently

sensible middle road in this situation, is givihg vaccine separately. (Specialist 4)

Feelings of rebellion against what was perceivedet@an unfair situation were
viewed as the main motivating factor behind théitunsonalised opposition to the
MMR vaccination programme organised by parentsutigac children whose
condition has been linked to the vaccine. In tlosttext, Dr Wakefield was
viewed as a ‘saviour’, one of the rare medical gsefonals to have listened to

what these parents had to say:

You know, people would report these conditions #meg’d be told ‘well that's normal or
else, we can’t connect that to the immunisation.tl&re was a lot of distrust about, you
know... What was kind of obvious to and commonsehsicthe parents wasn’t being taken

seriously by the health professionals. (Specialist

So | think you know, not surprisingly, they rebablayou know, and if they come across odd
ones like Andrew Wakefield and two or three othen® actually took them seriously and
listened to them. But there aren’t many, and cjedngy’re going to clutch on those ones.
(Specialist 3)

6.2.3 Personal attitudes towards MMR vaccine

Opposition to the MMR vaccine among health profassis was a reality
discussed by several of the specialists interview#tilough these cases were
perceived as being rare, it was recognised torealdy especially in the first
moments of the controversy when the pro-MMR caskyled to be developed

fully and communicated properly to health profesais:

But also a lot of health professionals had kindtts,raised anxiety amongst them for a
number, either because they're not familiar withtts research that’'s gone on subsequently
or because you know, they, like any other persmnsasceptible to these particular stories.
(Specialist 5)
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| think partly because we weren't given enoughiinfation and we didn’'t know quite what
was going on. The problem is things often, you mbatgs in the newspaper and you get
guestioned about things before we, as professiphal& been given any information or any
protocols or any advice about what we should doyed, to start with we, a lot of us
wondered whether we were doing the right thing iving it, and whether there was some

truth in the allegation. (Specialist 6)

Interestingly, Rogers and Pilgrim (1995) had alye@éntified this paradoxical
situation a few years before Wakefield's 1998 &titn this study, the authors
interviewed several primary health care workers raotited the self-identity
dilemma faced by these people: on one side, theg perceived as the depositary
of ‘rational’ scientific knowledge while, on thehsr, they shared the same

anxieties and same potential feelings of guiltras@arent of young children.

To a varying degree and with some qualificationmectalists 2, 3 and 4 all
expressed reservations about the MMR vaccine aed elements of political
knowledge to air them. For instance, Specialisirditted, after the interview,
that he had not given his children any of the ¢folod vaccines. This
communication expert had a clear political agemdach had made it very
difficult for him, in his former job, to promote élgovernment line about mass

immunisation programmes in general and the MMReaseparticular:

And | think that was a conflict for myself, certhirmand, you know, it became a conflict to a
degree that | didn’t want to work on MMR anymoreaase there was no way that | could,
you can't live with yourself if you're being forcedto something to do that you don't agree
with. (Specialist 2)

In addition, this specialist's opposition to makgdhood immunisation
programmes was accompanied by a call for anti-pip\aerd education
programmes, deemed to be more efficient at redubiegisks associated with

childhood diseases:

| mean polio only became available, the immunisae&igainst polio only became available in
the West around 1945 | think, after the War. Angafl look at graphs showing or charts
showing the instance of polio, in fact, all of teésfectious diseases, they were all making a
steep decline prior to immunisation, the introdmetof immunisation. And the impact of

immunisation appears to have been like very, vergls You know, the biggest changes were

193



improvements in sanitation, nutrition, hygiene, tyetae kind of traditional public health
improvements. (((...))) But some of the argumentdate, well you need to spend less, you
need to spend much more on the anti-poverty becttube moment all we're doing is, you

know, doing the quick fixes. (Specialist 2)

As for Specialist 4, one of the two GPs interviewse was offering the single
vaccines free of charge to his NHS patients whidkinmg them available to other
people for a fee. He also had a clear agendagttgipromote another type of
medicine than the one being encouraged, in hissjieywthe government, the

medical profession and the pharmaceutical industry:

However, I've taken a particular interest in the IRMNnd | believe there is sufficient concern
about the safety of the MMR that single vaccinesutthbe available as an alternative. (...)
And | started offering these here on the NHS topatjents. [And a few pages later] It's one
of my agendas that | have at the moment that I'aris with you here, is that I'm concerned
that the whole health agenda of the developed wear too influenced by the multinational

drug companies. (Specialist 4)

Specialist 3 also referred to the idea of colludietween the pharmaceutical
companies, the medical profession and governmeatasy of justifying her
support for those parents involved in the lawsagigainst the manufacturers of the
MMR vaccine. However, it was Specialist 2 who esgesl most forcefully the
potentially significant impact of this type of pdal knowledge on the sense

making efforts of people:

(...) the other factor, which made me more distrustfias the relationship between the
pharmaceutical industry and the government. Andt\wwhamed to me to be too close a
relationship which is, it's kind of, you know, itthat relationship between the government
and the pharmaceutical industry which suppliesriraunisations, the vaccines, and how that
relationship informs or contributes to what goveemtnpolicy might be, which is beyond
medicine. It's a commercial relationship and | ththat’s, that was another thing in the
melting pot for me which made me more scepticall Xoow, | would like to see that
relationship removed. And (???) certain clarityrovbat was determining government policy,
that it wasn’t being informed by the dictates af ffharmaceutical industry, which had

obviously the profit motive as its driving forc&pecialist 2)
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6.3 Reflections on specialist interviews

In addition to their practical implications for hiarelated communication
policies (see Chapter Nine for a discussion ofdhabe interviews conducted
with the six specialists highlighted a number @éresting aspects of the MMR
vaccine controversy that can help refine our urtdasng of cognitive

polyphasia.

In particular, they brought to light the role pldyey a number of key social
representations, or core background beliefs, ipleeoattitudes towards the
MMR controversy. Views and attitudes concerning itie¢ and health
professionals, government and other authoritiésrradtive health beliefs and
complementary medicine emerged as key factors taken into account in order
to understand how parents of young children madsesef the controversy and

decided whether to have their child(ren) vaccinated

In a different domain, the specialists’ commentshanparticularities of medicine
underlined the special nature of medical sciengeodntrast with other areas of
science, and pointed towards some of the reasdnsdpeople’s need to draw on
other types of knowledge when trying to make sefisealth-related issues, thus
providing some support for the synchronic perspeabdin cognitive polyphasia
proposed in Chapter Two. In particular, the quasitsial dimension attributed to
doctors, reminiscent of the healing tradition foumanore traditional societies,
echoes Moscovici’s (1992b) reflections on the appeaew magic’ and the
persistence of religion as a type of knowledge enaifestern, ‘modern’
societies. Specialist 1 summarised that aspetieofredical profession in the

following way:

And then | think, there’s also what they're sayaigput... in some ways, because people are
not so religious anymore, that the doctor has talkkesome kind of religious role for some
people which... potentially, the burden, because ngonot religious, or that's not your role.

But it's something, | guess spiritual, that pegplg on you (...). (Specialist 1)

The changing nature of the relationships betweéema and doctors and the

‘scientisation’ of medicine, however, go againss theed for a more personalised
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relationship with their health professionals and belp to explain people’s
disenchantment with traditional medicine and thecconitant appeal of
complementary medicine which, in the words of Regard Pilgrim (1995: 85)
“Is individualistic, stresses holism and is combplatiwith ecological approaches

to understanding health”.

These interviews also revealed the possibilityagfrative monophasia, or the use
of only one type of knowledge when trying to makase of a controversial issue,
and the need to take into account the specificioigtances of each social
individual when trying to understand their choideagarticular cognitive

strategy. In particular, the conversation with Sglest 4 confirmed the views by
Callon and Latour (1991) that the making of scieisaaot free of personal

considerations.

The role of social representations within the senaking efforts of mothers of
young children is examined in greater detail inrib&t chapter, which reports on
the focus groups that were conducted in parallti Wie specialist interviews.
That chapter also looks more closely at the adeeaision-making process these

mothers used to make sense of the MMR controversy.
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Chapter Seven — Overview
The results of the three focus group discussioaisvilere conducted with 13
mothers during the spring of 2003 are presenteldisnchapter.

As with the specialist interviews, the objectivéshese focus groups were

manifold:

» to deepen and sharpen my understanding of theratttat had influenced
these mothers in their decision to give or notNtMR vaccine to their

children;

» to get a finer understanding of the decision-makiragess over the MMR

vaccine;

» to confirm or qualify the views expressed by thecalists;

to refine the theoretical framework for cognitivelyphasia.

In addition to factors specifically related to clinbod vaccination programmes,
the focus groups highlighted the fundamental rédggx by mothers’
representations of motherhood, by their attitudebs@erceptions towards the
medical profession, and by their lay health belefd views of alternative health

therapies in the development of their positionlenMMR controversy.

Attitudes towards and perceptions of the media wieseussed but not included in
this document due to space constraints and ashdmbpeen covered extensively
in other works such as Boyce (2005). Suffice tothay most people have
commented on the partiality and sensationalisnh@®British press while also
noting the positive and real impact they can hauveiggering further interest in a

particular issue.
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7 Focus group results

7.1 Themes specific to MMR vaccine controversy

As with the specialist interviews, some of the ¢desations raised by mothers
during the focus groups as having an impact om thesision to give the MMR
vaccine applied to all childhood vaccines whileestfactors were specific to this

particular vaccine. These two sets of factors blicovered in turn.

7.1.1 Issues with childhood vaccination programmes

The themes of complexity and fluidity of vaccinatidecisions raised by the
specialists adopted a much more emotional conootaliring the focus group
discussions. Indeed, whatever the specific disepbe(ng targeted, all childhood
vaccinations, the MMR one included, appeared gmér similar feelings of fear
among the majority of mothers. This was especihiycase for the first
childhood vaccines, diphtheria-tetanus-polio or D@iRen at two, three and four
months of age (Department of Health, 2006a). Thegeny associated with the
vaccination process is very powerful (Leask, Chaparad Hawe, 2000), and

brought scary emotions for many participants:

| think there’s something very sort of frighteniagout injecting something into a child. You
talked about blood coming out. | think there’s ggt®logical kind of barrier. (Participant 4,
Group 1)

And the advice is to have it and so, after talkmogrself round in circles, you know,
ultimately they all have it because that's the lim&t's being given out. But I'm not
comfortable with it really at all. [And a few paraghs later] But it's always, you know, |
can't wait. If | have [daughter’s name] done, | ‘tavait for it to be over and think we’'ve
survived that barrage of drugs, you know, becats@dt a pleasant journey. (Participant 7,
Group 2)

Especially when they get very... | had one of mylétip who got hysterical with it and she
cried for hours and hours, you know, the one, yoovk the one that they do in the leg.
They're so good, oh you know, they’re only how maveeks, eight weeks? (Participant 11,
Group 3)
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Confirming the specialists’ views, the primacy ot child(ren) vis-a-vis other
children and the desire to do what is best for theven at the expense of the
larger community good, were also significant aspetipeople’s attitudes
towards childhood vaccines. For the following pap@ant in the second focus
group, this opposition between the good of the camity and one’s own

interests was an intrinsic part of being a mother:

One of the feelings | got from talking to variousctbrs and health people and things was this,

that | mean their interest is slightly differentdors, in that they are looking at society and |

think that there is no question that as far aset@és concerned, to have a high herd immunity

is the best thing and obviously it's a nasty dise@sd obviously it wants, you know, the more
people that have it the less chance it is arountiaB a parent, you are looking at your
individual child and you are weighing up the chantenot only how nasty is this disease, but
also, you know, if there is this possible problémid some doctors will even admit there is a
possible problem, you know, ‘am | looking at sogiebenefit or my child’s benefit.” And it's
the first sort of time, | suppose, when you havidebn, | found with a lot of issues, you
know you, this question of having a sort of socigtjtude and thinking ‘yes, sometimes, I've
inconvenienced myself for the sake of the greadedgsort of thing,’” runs up against, ‘but this
is my child and | want absolutely the best fomtld don't actually care that much now.’

(Participant 6, Group 2)

More pragmatic considerations concerning childheactinations were also
mentioned, albeit by fewer mothers than with theeremotional aspects. For
instance, one mother had had serious concerns #i#qtality of the vaccines
used by the NHS and this had led her to pay fodaaghter to have a number of
the routine vaccines administered privately andgibier own supply of vaccines
that she imported from America. These concerndtegsrom a conversation she

had had with a relative of hers who is a medicalegixon vaccination issues:

And we did it in a different way. Because of my simutelling me the horror stories, we went
to [doctor’'s name], this doctor that does injecsioand we ordered our vaccines from the
States because the standards there are very diffeoen the NHS. And it was a nightmare
because we ordered them, we didn’t know when theylavarrive but they had to be given in
a certain time frame. So we would just get a pteaikthat would say: ‘Come at such and
such a time.” Rushing down, get [daughter’'s named, you couldn’t prepare or anything.

(Participant 2, Group 1)
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7.1.2 Factors specific to the MMR vaccine

7.1.2.1 Alleged link between MMR and autism

For the mothers interviewed during the focus grotips role played by autism in
the MMR debate was much more subtle and mitigdtad what the specialist
interviews suggested. Thanks to the media covethgeallegations of a possible
link with the MMR vaccine were known to all mothgasfact that came out
implicitly throughout the discussions. Howevercas be seen from Table 7.1
below, this awareness did not always translateansf about whether to go ahead
with the MMR vaccine.

Table 7.1 Vaccination patterns and concerns

Type of concerns
Vaccination patterns No concern Autism Other reasons
Yes to MMR P9, P10 P1, P4
Yes, but... P6, P7, P8
Single vaccines P11, P12, P13 P2
No vaccines P3, P5

For example, Participant 10 only mentioned autisraxplain that she had
thought this condition was something more direatigociated with boys than
with girls and hence she did not have to worry algiting the MMR vaccine to

her daughters:

| don’t know why, | just thought that maybe if Ilthve had a boy | might have felt differently,
and | don’t know why, and | did wonder if the MMRaw/sort of linked to all these things that
are more prone in boys for some reason. | don'wkwhy | thought that like autism and is it

Crohn’s and other things, I'm not really sure. Bam pleased I've had them done. That's my

personal view. (Participant 10, Group 2)

Two mothers, Participants 1 and 4, had obviousgnlEnough concerned by Dr
Wakefield’s allegations of a link between autisna éime MMR vaccine to seek
advice and reassurance from trusted health professi, such as relatives who

are doctors in the case of Participant 1, or thal{aGP for Participant 4:
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| basically followed my... my brother’s a cardio-thaic surgeon, his wife is an
ophthalmologist and my sister-in-law a GP, hushiarah A & E consultant. So they all have
children and they've all been immunised. So | foibwed suit, you know. You think that,

they're doctors (...). (Participant 1, Group 1)

| don’'t know the specific story but my GP’s discedsvhat her opinion was and she knows
the doctor at the Royal Free, the doctor thatesfattiis. And her opinion was that, there’s a lot
of developmentathings that happen around the first birthday ana gan’t always expect that
autism has come from something like that. You wdinkl discover autism around that time

anyway cos'... (Participant 4, Group 1)

Indeed, only three mothers out of the 13 intervigdaring the focus groups
(Participants 11, 12 and 13) gave autism and Agpargyndrome, a milder
version of autism, as their main reasons for regjgadhe MMR combined vaccine
and opting for the separate vaccine option. Intergly, an additional six mothers
justified their rejection of the MMR vaccine or thambivalent feelings towards
it by referring to other factors such as conceritk werall childhood vaccines,
or lay beliefs about immune systems and preferémcalternative health

therapies (see below).

Although the data collected did not specificallyabeith this hypothesis, it would
seem that, for many mothers, the publicity and medverage around the MMR
vaccine acted as a catalyst for the expressiothef @nxieties about vaccination
in general — a fact confirmed by the individuakmviews (see next chapter). The
possible causal relation between MMR and autismam@ysa small part of the
story and therefore, for these mothers, the detisidnave one’s child vaccinated
with the MMR injection extended to factors beyohd immediate aspects of the

story.

For all but two of the focus group participantsttiegpants 3 and 5, opposition to
the MMR vaccine did not translate into an outrigphposition to childhood
vaccinations and the majority of the mothers dithave any qualms about
having their children vaccinated against what tbaysider to be serious diseases
(eg, meningitis). For instance, the following conmn@as made by one of the

most ‘anti-MMR’ mothers:
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I think, for most of the vaccinations, | didn't lexa problem with the vaccinations themselves.
| mean, diphtheria, all those other things theymdio and so on. Sure, because it's a life or
death thing. (Participant 6, Group 2)

Another mother who went for single vaccines agamsasles, mumps and rubella

nonetheless made clear her support for the prieipt immunisation:

(...) And | also vaccinated against chickenpox wtadbt of people don't do, but | did it for
my elder child because | was expecting the trigets | just couldn’t face everyone having

chickenpox in the next five years. (Participant Gioup 3)

Indeed, the three mothers who opted for singleimasovere well aware of the
possible side effects associated with measles, r@mg rubella and actually
resented those people who decided not to vacdhaiechildren at all against

these diseases:

See that's a risk. Not people like us who opt Far single vaccine. The problem is people
can't cope with it and they blow it off, they doiave the money to do a single one but they
don’t want to do the combined, and that’s the daimgéhe whole thing. (Participant 13,
Group 3)

7.1.2.2 Power of individual cases

Confirming the opinions of specialists, the perd@taries of damaged children,
either published in the newspapers or through sométey knew, as opposed to
the scientific evidence used by both the anti aid\)MR camps, figured
prominently in the focus group discussions. Seva@thers related the story of
an acquaintance or a neighbour demonstrating thsilge links between MMR

and autism:

| do know a child that’s part of this autism, [Reigant 3 interrupts her] to say been damaged

that hasn’t necessarily been proven but he’s gidrau(Participant 4, Group 1)

Yes. | mean, I've got a friend of my parents’ wha'&P, his grandson has been affected. He,
he still takes the party line that generally chéldishould have it, but he’s the first to openly
admit that his grandson has fits as a direct redulie MMR, he believes. And he stood up
and said that, you know, in the relevant medioales, you know so it sort of... (Participant
7, Group 2)
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For two of the three mothers who opted for singlecines, these personal stories,
either from someone they knew or from the pressyided the clinching

argument in their decision to reject the combinadcine:

Well, | didn’t. | had the single vaccines for [semiame]. Just because | know, two of my
husband’s best friends, both guys from work, haae ¢hildren who've subsequently had,
turned out to have Asperger’s. And it was just arbthe time that the second one was

diagnosed with Asperger’s. (Participant 13, Group 3

Yes | did the same. | didn’'t do an awful lot of@éasch but my mother sent me one of two
newspaper articles. And it was the emotional asithat swayed me because | just thought if
there was any risk, if one mother believed thatdmd had got autism from that, then why
would you take the risk when it only cost you a fewwndred pounds? (Participant 12, Group
3)

For Participant 13, the power of these individuatiss was compounded by the
credibility attached to the mother of one of thekidren with Asperger’s

syndrome:

One of the, I think, the thing that swung it for mas one of the mothers was a neo-natal
nurse at the Great Ormond Street. And before stidnbafirst child, she was very clear that if
the NHS was saying have MMR, then she was goimptthat. And she then had this child
with Asperger’s and she did, she said it was, sherg calm and rational, sensible woman.
(Participant 13, Group 3)

In that context, it is easy to understand the mgdibsession with Leo Blair (see
Chapter Five) and the similar interest in thisyw&xpressed by about half of the
participants in the focus groups. Indeed, Hargrealvewis and Speers (2003: 25)
expressed a similar point in their study of theepgion of science by noticing the
difficulty for scientists to counteract “the momnetive and sympathetic figures
of parents concerned for the welfare of their aleild with only “dry

generalisations” as their main tool.

7.2 Other significant themes in the MMR debate

As discussed with the six specialists, other themetsdirectly linked to the

MMR controversy, seemed to have had an impact emécision whether to give
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the MMR combined vaccine. Beliefs and attitudesaxs the medical profession,
the mistrust of authorities, lay health beliefs amvs vis-a-vis alternative health
therapies all played a significant role for thetggrants in the focus groups. In
addition, however, the group discussions broughteédhe fundamental
importance of these mothers’ social representatidmsotherhood in their efforts
at sense making of the MMR debate. Each of themmadk will be discussed in

turn in the next few sections.

7.2.1 Medicine and health professionals

Some resistance to vaccination may therefore signflindamental opposition to the
dominant biomedical understanding of health andatie. (Hobson-West, 2003: 278)

Throughout the discussions held with mothers, heaid the medical world in
general stood out as primary concerns that shakekbmined further to make
sense of the debate about the MMR controversytults towards and
expectations for health professionals were foundftoence mothers’ reactions
by providing the overall background in which th&etient components of the
controversy were understood and by acting asex fiirough which to make

sense of the information offered by health profasais.

However, in contrast to the specialist interviethg, focus of the relationship
between the medical profession and the public iasneuch more personal and
emotional nature, confirming the fundamental rdyed by health issues in
people’s life (Gervais and Jovchelovitch, 1998achelovitch and Gervais,
1999).

7.2.1.1 Attitudes towards health professionals

As pointed out by the experts, the theme of theagimgy relationships between
doctors and patients played a key role in mothsesteptions of the MMR
vaccine controversy through its impact on the redummount of trust they now
place in the medical profession. The changes in patrents perceive and behave
towards their doctors reflect the policy changésooiuced over the last 15 years
but, as discussed by Green, Thompson and Griff2082) are also symptomatic

of a fundamental shift in the biomedical model. dhauthors argue that the
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population is now “being subjected to a form ofiabcontrol based on
‘normalising’ health narratives founded on selfukagion, self-monitoring and
the avoidance of ‘risk’, through developing heallifgstyles and keeping well”
(Green, Thompson and Griffiths, 2002: 277). By agkndividuals to take
responsibility for their health and well-being, timedical profession — and the
government sponsoring these measures, have ingieextouraged people to
become more assertive, more confident in their kedge and, thus, to be more
guestioning of what used to be ‘routine’ actionstsas childhood vaccines.

These changes were visible in the opinions ands/@vwhe majority of mothers
interviewed in the focus groups. These mothers sdoavgreat amount of
confidence when dealing with doctors and a williegsmto question their
diagnosis and the treatment proposed. For exampé&mother recalled how she
had pursued the issue of the need to inject hét ahiih the MMR booster by

requesting a blood test measuring the level obadies:
Yes, | confronted this. Why can't they take a bldest or something? (Participant 6, Group 2)

The related theme of ‘patients as consumers’ heallzen assimilated by a
number of mothers interviewed and become partaf tielationships with their

doctors:
Well that's my choice, isn't it. It's my decision the end of the day. (Participant 10, Group 2)

In that context, the access to single vaccinesrhea issue in its own right.

Irrespectively of the scientific evidence suppagtihe use of single vaccines as
opposed to the three-in-one MMR vaccine, most fgarnaterviewed strongly felt
that they should have the right to this option #rat the NHS should offer it free

of charge:

And [ just think that | should be free... | can unstand there are public health issues when
people aren’'t immunised, but | just feel peopleuttidbe free to choose single vaccines if, as

long as they do vaccinate their children. (Paréinipll, Group 3)

These women valued their experience and knowlesigeaghers which,

combined to their — overall, higher level of edimat gave some of them the
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feeling that they actually knew more than the maldacithorities and had the right
to question their doctors. For instance, a mothss had been very active in her
opposition to the MMR vaccine discussed her retetiop with the medical
profession in the following way:

Yes, exactly. And you come to the conclusion tiwati@ly you know more about your child’s
health than the doctors do and I’'m now highly cghit don’t go into a doctor’s surgery
thinking that they are going to provide any answersne. | feel that I've got to talk as an

equal and | don’t go with reverence. (ParticipgnBfoup 2)

Indeed, this same mother related how one of hends, a general practitioner,
turned towards her when came the time to havewarahild vaccinated as she

knew that the interviewee had done a lot of researncthe subject:

And | had a friend who was a doctor who, | thinkniist have been when my second child
was due for MMR. Anyway, she came up to me and ‘said didn’t, you were querying the
MMR years ago’ and suddenly she wanted all thermédgion because she’d heard about
Crohn’s, and Crohn’s is in her family and she nedidrthe MMR. (Participant 5, Group 2)

Other factors may also have contributed to thisigreassertiveness and
confidence. The majority of the mothers interviewieding the focus groups had
their first child relatively old and were well ecated. Furthermore, the
introduction of the Internet in everyday life heanslated into easy, immediate
access to health-related websites reducing, foyntae need to consult a GP
whenever something goes wrong with one’s child. @aréicipant thus discussed
her reliance on a website where one can followgecéd tree and come up with a

self-diagnosis:

You get this information from the flowchart (??®spibilities and you take that to your GP,
which makes them think, you know, you've got quidteused things... (Participant 2, Group
1)

The greater questioning of medical authorities skaiso to reflect real concerns
about the competency and the expertise of medroégsion, following the
publicity that surrounded well-publicised casessas the heart operations on
babies in Bristol (Dyer, 1999), and the removabafans on children’s corpses

done without due approval from the parents (Dy@9®. Indeed, one of the
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mothers discussed how uneasy she felt after legthat the team who had
assisted her at the birth of her triplets was Hmesteam that had been involved in

the death of a mother some time before:

And again, you know, afterwards you're a bit uneasg | read they had also had another
death in St Mary’s with again, my doctor and myesihesiologist, and the woman had said
that her heart was hurting, they basically didealdwith it. She was anxious. | think that was
it. And they thought ‘this woman’s just a bit natisd she’s a very anxious person’ and they

didn’t, anyway she had a heart attack and... (Epatnt 11, Group 3)

7.2.1.2 Expectations for health professionals

This greater confidence in one’s knowledge and e&pee translated in higher
and specific expectations for the medical profassidiese expectations
addressed different aspects of the relationshipsdan health professionals and
patients and did not focus only on the concreteltesr achievements of the

medical profession.

For instance, mothers discussed how they wantézktahat they were being

looked at as individuals and not as numbers torbeggsed by a system:

It's a long waiting list, you are in the queue at'&lthat general quality of care, however good

they are, and you feel like you are just a num@articipant 1, Group 1)

This was contrasted with situations in which mosheere able to build a rapport
with their health professionals by being giventinge and attention they needed
to feel they were being dealt with as an individ@mmenting on how her

current surgery was providing good care, the folt@aparticipant explained:

They've got time for you, that’s one thing. | mednjou go in there, it's not like ‘yes, right,
OK, what's wrong, yeah fine, OK, write out a prégtion for antibiotics, bye bye.” They will

listen to you and take time with you. (Participa@t Group 2)

Another consequence of this increased confidenoaé’s knowledge was a
request for more respect from doctors who were siame described as very

patronising:
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You know it was just sort of, don’t worry aboutliasically. The GP said: ‘It's something you
should have dealt with yourself.’ I'm made to fék¢ a hypochondriac from my GP (...).
(Participant 3, Group 1)

On the other hand, the feeling of being taken sshg when it happened, was
seen as a major advantage in one’s relationshipamvié’s doctor, as the following

quote shows:

And you feel like it's a partnership and it fedlelyou’re doing it together and he will guide
you through. He will also run any barrage of teékts, you know, they’re very cautious. They
will check for everything if that's what you wanby know. They’re not sort of saying, ‘oh,
how much will it cost to sort of do this sort ofagcor whatever.” You feel like you have very
thorough care and that you're directly involvedeirery decision that is made there.
(Participant 10, Group 2)

The ability to think outside the ‘scientific’ boxid to encourage alternative
options was also perceived as a major asset fdthh@afessionals. One mother
in the second group told how the health visitot thsited her after the birth of
her first child exhibited just these traits:

(...) and she said that's absolutely fine, you d@atyou’'re doing and she said, | wanted to try
something different, you know, because she is mngkittle runt of a child and we need to do
something about it. She was so supportive of madatke alternative view, she was the one

that suggested cranial osteopathy, you know, stsaweaderful. (Participant 8, Group 2)

Having much medical and professional experienceokasusly seen as
something that good doctors have. But, in a seéh&sewas perceived as less
important than having the humility of knowing whiensay that one did not know
something and being able to refer the patienttierpimore specialist doctors.
This seemed to bring a feeling of reassurance mergh looked for in people’s

minds:

But as you know, he is a very nice guy and wilidisand is prepared to listen to alternative
views. But also he is very prepared to send me argjgecialist. And the number of times he
has referred me to specialists for all of us,liks, ‘fine, thank you, that’s all | need to know.

If you don’t know the answer, we’ll move on.’ (Raipant 8, Group 2)
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7.2.2 Issues of trust and idea of conspiracy

In the context of the MMR controversy, conspiradgads converged on the NHS
policy to pay a certain amount of money to genprattitioners depending on the
number of children vaccinated. None of the mothh@esviewed seemed to know
the actual details of this policy and relied ratberhearsay but, a number of them
mentioned it, nonetheless, as another reason &iiqnehe advice given by one’s
doctor. For instance, one mother expressed henaarvthat doctors had a

financial interest with respect to the MMR vaccinesaying:

They do definitely... Oh yes, of course they doaffhthe reason they do it so, when they're
[the children] so young. The only reason they gilteéhe rest of, you know the three, two,
three, four, month ones whenever it is, so younfgeicause they know that at that, and they’ll
admit if you tax them with it, that at that poinbst mothers are bringing them into the clinics
to be weighed and checked and they will get evexyand it's easier for them. (Participant 6,
Group 2)

One mother pushed the possibility of conspiracynduether by linking GPs’
attitudes in the MMR controversy to a larger corepy between the

pharmaceutical industry and the medical profession:

Because they don’t even want to go down theredh, lthey don’t even want to open the
door, I... that's my... cos’ they know if they open ttheor, you know, they won't get grants

anymore for research cos’ the big business witl llsck them (...). (Participant 3, Group 1)

Pursuing this line of thought, some mothers alsestjaned the overall objective
of the government-sponsored vaccination policyahdt they saw as the
unquestioning obedience from the medical profesgtoninstance, some mothers
guestioned the principle of vaccinating childreaiagt childhood diseases that
were seen as ‘benign’ such as mumps. The facthbgtthemselves had caught
some of these diseases as a child and had conoé thkeim perfectly healthy just
reinforced their points of view. The proposal bg fovernment to vaccinate

against chickenpox came under fire for the samsoresa

And then as the disease gets less serious, thea,question of pros and cons, isn't it? |
mean, by the time it gets to chickenpox, which ®faugoing to do it? And measles is like,

you know, it's not actually definitely going to kitour child, but there’s quite a high
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percentage chance that it is going to maybe daittegeeyesight or something like that. And
| think measles is probably the most difficultidta difficult one to decide, isn't it?

(Participant 6, Group 2)

Some mothers also resented what they saw as thpropiate use of fear by the
medical authorities to force parents to have tbleildren vaccinated,
corroborating some of the concerns over the ovestifee notion of risk in

official communications raised by Hobson-West (2003

So that it all, that it sort of: ‘Hang on a minutieey don'’t really know what they’re talking
about here.” And | sort of thought, an awful lottbis is about fear. | mean, immunisation

does seem to me to be an incredible thing to matdbar, anyway. (Participant 3, Group 1)

In that context, the Leo Blair episode was yet heoexample of incidents
breeding a greater amount of mistrust in and cgmdiowards the government.
The decision by the Prime Minister and his wife twotlivulge whether their
youngest child had been vaccinated with the MMR s&d to be full of
hypocrisy, especially in view of this same Primenidier’'s governmental policy

towards the vaccine:

But he took a personal stance on this. You knoyingrto persuade people to do it and...
absolutely refused. If he hadn’t wanted to disclibslee should have kept out of the discussion

as far as I'm concerned. (Participant 6, Group 2)

But of course if he'd done it, he would have tolésyone. (Participant 4, Group 1)

We thus see how conspiracy ideas involving the gowent, pharmaceutical
companies and the medical profession, combineldeanothers’ greater
assertiveness and confidence and their higher &dpats for the medical
profession, resulted in a decrease in their tawatds authorities and, therefore,
possibly influenced the evaluation of any inforrnatcommunicated about the

MMR combined vaccine.

7.2.3 Lay health beliefs and alternative medicine

Mothers’ views and attitudes in the MMR vaccine tcoversy were also

influenced by their lay beliefs about a number edlth-related issues. A first set
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of beliefs concerned what can be described as fuoedtal issues to do with
human nature, and human life in general. For séeéthe mothers interviewed
during the focus groups, there was something @icéibout human life, an idea
accompanied by the belief that things had to foltbeir own rhythm. In that
context, childhood diseases such as measles, munmpbella were perceived as
‘events’ one had to go through in one’s life and péa child’s normal

development:

Did you not have? | had, | had, | caught everythirtgad measles, | had German measles, |
had mumps, | had the lot. And then you had a deweémtal jump, you had a leap. | mean,
that's the thing. It is that these things are theré mean, a lot of homeopaths feel very
strongly they'’re actually there to burn off old fftiterally. Because you need that kind of

fever quite often to burn stuff through to comeotigh. And these are quite necessary diseases

to make you stronger. (Participant 3, Group 1)

| don’'t know whether it’s just my children but #ems to me that these children as they're
growing up are going through that stage that walldad, we've all had the ear infections

and the gromits at a certain age, the speech thef@articipant 4, Group 1)

These beliefs often contrasted with what some mstb@w as the heavy-handed
approach of contemporary medicine. They were adgal to justify the use of

alternative health therapies and as a proof of #féectiveness:

Because the proof is that homeopathy works jufasishecause it's a slow process. It's all
about growth. Basically, when you're actually bigpagh your tubes get wide enough for it to

flow (...). (Participant 3, Group 1)

In the context of the MMR debate, the most inténgseéxamples of these lay
beliefs were those dealing with the immune sysfEmese showed how people
can use scientific knowledge (there is such a thmgnmunology) and apply it to
other areas than those for which it was originatipceived, a point discussed by
Fitzpatrick (2002) and Parry (2004). Lay beliefeafthe immune system were
used to justify both the acceptance and the refafsile MMR vaccine. The

following quotes illustrate this fact:
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| thought: ‘I need to do whatever | need to doat, felp her along the way, exactly.” And
because she was so squishy, it was like, well Bgtyas, you do need this immunity because

there’s none of you to fight anything off. (Paniant 8, Group 2)

And then | didn’'t immunise [son’s hame] becausénaeé an incredibly weak chest and | just

thought his system wasn't ready for it. (ParticipgnGroup 1)

Linked to these beliefs was the idea of a dichottwetyveen ‘natural’ and

‘chemical’ with vaccines being classified in thétéa category:
But it's a vaccine, it's not natural, you know,ghs the thing. (Participant 1, Group 1)

Herzlich (1973) unveiled a similar connection im in@rks on illness,
highlighting the strong relation between peoplegresentations of health and
their concepts of nature. Alternatively, using Mar&'’s thinking on themata
(2000), one can speculate that the dialecticatiogldbetween ‘natural’ and
‘chemical’ is a very basic one that needs to berahkto account in the MMR

debate and many health-related subjects.

The impact of the ever-increasing interest in aléve health therapies on
people’s relationship with the medical professiomgéneral and their position in
the MMR debate in particular, much discussed withdpecialists and identified
in Rogers and Pilgrim’s study (1995), did not caaceoss as a significant theme
in the focus groups. Only two of the 13 particigaspecifically mentioned the
issue of alternative health therapies as an impofégtor in their attitudes
towards the MMR vaccine. For the first one, Pgpaait 3, alternative health
therapies had become a ‘way of life’ and had diyeamdtd unequivocally affected

her views on vaccination issues:

So I've gone completely alternative. I've alway®bgthey haven't had their jabs or anything.

(Participant 3, Group 1)

Another mother in Group 2 made a clear rapprochélmetiveen her opposition
to the MMR vaccination and her interest in alteir@health therapies.
Discussing how she had started to have doubtsesnd &bout the MMR vaccine,
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she stressed the fact that the group to which stmged and who decided to

investigate this issue further had a real intdreatternative health therapies:

Yes, particularly alternative. And also people weking about immunising

homoeopathically as well, if they were going toad@ll. (Participant 5, Group 2)

7.2.4 Motherhood

Thoughts and views on motherhood, on what is ire@Iv being a mother today,
and on the emotions linked to this role playedgaificant role in shaping the

perceptions of and the attitudes towards the MMRrowversy.

7.2.4.1 Being a mother

For the majority of mothers interviewed during fbeus groups, being a mother
was seen as a ‘job’ involving a number of tasks rasgonsibilities. For instance,
the first group had a lengthy discussion aboutcén’s diet and how mothers
should go about ensuring that their children esel-balanced diet despite most
children’s lack of inclination for ‘healthy’ food:he job of a parent was thus seen
as involving the application of principles suchpasseverance and sticking to
one’s guns over things such as the type of foanhedt! at home:

This is what | believe also with children, you haeeersist. Everything is too natural. If you
don't, if they don'’t eat vegetables you still hdeeserve them a plate of vegetables. They
might eat one or they might eat a little bit of reccoli but you're doing something because

if you don't, if you stop it, they will never evény. (Participant 1, Group 1)

But yeah, | mean | still am very conscious abouatghe eats and try and make sure it's as

salt-free, sugar-free, home-made, organic as pesastomuch. (Participant 12, Group 3)

Indeed, children’s diet represented a major aremotern for most of these
mothers and one where the conflict between doirgsdmest and being pragmatic
came out very clearly. It also encapsulated martii@toncerns that played a role
in mothers’ assessment of the MMR controversy.ikgtance, the dichotomy
between ‘natural’ and ‘chemical’, discussed earkieas used here again with

‘chemical’ products of all sorts being perceivelasl’ and dangerous:
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But Aspartame, Aspartame, you see, this is théyr&@htening thing. That the Ribena Light,
it had a dentists’ approval. [All participants tialky at once.] Actually, sugar is better for them.
Sugar is a natural thing and they will just go asd their energy. Aspartame has, through
research that was done in Ronald Reagan’s timeéhéatppressed it because it actually

causes Alzheimer’s disease. Seriously, | used wddécted. (Participant 3, Group 1)

This discourse was also associated with the ideacohspiracy, this time from
large food companies. As we have seen in Sect2 {p. 209), the conspiracy
theme emerged on several occasions, both during fgoups and specialist
interviews, and appeared to be a major contributatpr in the decline of trust in

authorities, be they medical or governmental:

All the companies are locked into other things, koaw, to each other in a way. | never feel
I’'m being told the truth and even organic thindgss labout pressure. It is about being
blackmailed. | really feel like I'm being blackmedl into buying organic food. | buy it
because otherwise | don't feel a good mother dadubbish. (Participant 3, Group 1)

Many mothers deeply resented this feeling of ‘beihgated upon by the system’,
of not being able to trust the external environmBatiated to this was the
impression that scientific and health-related issued become more complex
over the years, making it more difficult for motkéo do their job (the idea of
complexity was also mentioned by experts but incibretext of decisions about
childhood vaccines). For instance, one mother ou@rl complained about the

difficulty of checking if food products contain Esmber chemicals:

| mean, a few years ago | looked at labels andy#vieig had an E-number and it was really
easy. Now | look and they don't, unless you recsgmixactly what they are, they've reverted

to their chemical name. (Participant 4, Group 1)

7.2.4.2 Dilemmas of motherhood and guilt feelings

Along this view of motherhood as a job that needse done, participants in the
focus groups discussed in great detail the ideantlogherhood is full of
dilemmas, a long series of compromises one nawwdhteugh from the birth of
one’s first child. Related to this was the feelofguilt associated with

motherhood. This came out as a prevalent emotidmas discussed in some
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way or another by the three groups. For instance,noother felt guilty about not

having picked up the eye condition of her daughtemer:

Well, | felt terribly guilty because | thought ‘yr@ an appalling mother not having picked it
up before.” (Participant 3, Group 1)

Another was having doubts about having gone thrabgiNHS rather than going
private:

[Daughter’s name], in particular, has eye problsmsve’ve gone down the NHS route and
there’s a lot of guilt taken on board along the Wwagause you feel like: ‘Are you giving her

the best care possible?’ (Participant 1, Group 1)

The decision to go back to work after the birttoné’s child as opposed to
staying at home was rarely guilt-free and represkatvery concrete example of
the dilemmas facing these mothers. This theme wasred in great length in
Group 3 in which two out of the three mothers waeparing to go back to work
after the recent birth of their second baby. Thicdity attached to this decision

was summarised by one mother in the following way:

| suppose one the things | struggle with, is whantually go back to work and leave my two
children with superb, excellent nannies, but nosless it's not me, it's a nanny. (Participant
13, Group 3)

On the other hand, full-time mothers sometimes‘deprived’ when they
compared their current life with what they weredusebefore becoming a
mother. This was a feeling expressed by the onéenat Group 3 who had
decided to stop her high-profile career after tindhlof her first child. Discussing
the pros and cons of breastfeeding, she linkedi®é&sion to stop it after five

months in the following way:

(...) but with my first | was leaving a career mvéstment banking that was extremely fast-
paced and to be honest | could not sit on the @odebreastfeed. | did five months and then |
just said, | can’'t do this anymore because | jasttdive my life when | need to be on the go.
(Participant 11, Group 3)

The different social pressures mothers felt weredapplied on them

compounded dilemmas of motherhood and guilt feslifidpese pressures were
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said to come from relatives — in particular onegsgmts or parents-in-law; from
what may be perfect strangers; or from societywbha@e. Pressures were felt
right from the start of one’s life as a mother wibr instance, the issue of
breastfeeding:

Whereas here, it's pressure on you to breastfeedl. tihére’s pressure in ... | mean | have a
few friends who chose not to. And | mean, | havadmit, in my heart of hearts, I've been
looking at them thinking, you know, why are you goting your child the best for their
health? (Participant 12, Group 3)

These feelings of guilt were counter-balanced leyréalisation that being a ‘good
enough mother’ was a perfectly acceptable pos(ger also next section). This
feeling of being a ‘good enough mother’ could bkeieeed in different ways. For
example, mothers stressed the differences amoirgcthilelren to justify the idea
that there were limits to the amount of guilt ooeld feel when things did not
turn out as expected. The idea that each childdiveesent was useful in

alleviating some of this guilt:

You see, I've got one child that has always indite be podgy, and one who's fairly normal,

and one who's skinny as a rake, you know, andrigotiiem all up. (Participant 6, Group 2)

With the birth of the second and subsequent childred as children got older,
came a greater confidence about one’s ability@arent that helped to alleviate

any feelings of guilt:

I’'m getting a) increasingly cynical, b) increasindolshy and | suppose confident as well...
it's not just with that it's with other stuff thatsent my first one to nursery because he was shy
and so | felt that | had to get him ready for sdraval... sod it, why waste your last years of
freedom, you know? | didn’t have the confidencenake that decision and | think that's one

of the things. (Participant 6, Group 2)

7.2.5 Identity questions

For some mothers in the focus groups, the lastiwmes, alternative health
therapies and motherhood, came across as twoisagttielements of their
identity. Their positioning vis-a-vis these thenfi@sned an important part of their

efforts to define themselves vis-a-vis their owti aed also, vis-a-vis significant
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others. More importantly, in the current contextimthey positioned themselves
vis-a-vis these dimensions appeared to be a magtorfin their attitudes and
perceptions of the MMR vaccine controversy, an@xgvanatory variable in their

engaging or not into cognitive polyphasia.

Motherhood, in particular, constitutes a significpart of women'’s lives. A life-
changing event, it represents a key part of how arosee themselves and how
the society and ‘significant others’ perceive th&ne such ‘significant other’ for
a number of participants was their own mother, sorde of them commented on
the latter’s influence both as a source of infororaabout child-related issues and
as a role model one tries to emulate. Specific gte@snof mothers’ influence on
their daughters were discussed in the third gréopinstance, one mother in that
group had stopped buying a particular type of fasé@ result of her mother’s

concerns:

| had been buying Marks & Spencer’s chicken tedelgrb for [daughter’'s name] as a real
treat and Mum found me the article, which proveat #ven Marks & Spencer’s chicken teddy

bears were full or rubbish so | stopped instar{fparticipant 12, Group 3)

Another mother in the same group had looked fomhather’s views on the

emotional well-being of her son after feeling guifibr working outside the house:

And the fact that | work, | tend to work long howansd I'm not, | travel, my husband does the
same thing. My three and a half year-old seemsenedibly balanced, sensible child, my
mother was over at the weekend and | said ‘yousearhim ... do you think he’s suffering?’
And my mother who's a very sensible Irish womar s@bsolutely not, he's a balanced,

happy little boy.’ (Participant 13, Group 3)

The influence of one’s own mother was also presesbme mothers’ decision to

go for single vaccines:

| didn’t do an awful lot of research but my motlsent me one or two newspaper articles.
(Participant 12, Group 3)

The influence of mothers as role models to be etadlamerged also through a
discussion of the canonical character of childhdiséases such as measles or

mumps. Here, the ability of these mothers’ mothensurse them out of these
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illnesses was viewed both as a reason to doulstabe for the MMR vaccine and

as a valued skill that had been lost. For instance:

| mean, when we were all kids, | know, there welatanore diseases, | was sick a lot more
than my children are. | think, we had loads moxefe and this and that and our mothers

knew how to nurse us frankly and their mothers awere. (Participant 6, Group 2)

One could almost discern a feeling of nostalgiatlierskills mothers of olden
days were assumed to have possessed, and hypettiedizome of the
participants felt ‘torn’ between the image they loftheir mother and their own

self-image as a mother.

While all mothers were keen to do ‘the best foirthkildren’, some also made
clear the limits one had to set oneself. In paldiGilsome mothers discussed the
value of aiming to be a ‘good enough mother’, arfola proposed by Winnicot
(1953). Dilemmas and guilt feelings were lived tdifferent extent by each of
them and some mothers had adopted a more pragapgtioach towards
motherhood compared to others who came acrossatisely more anxious
about it.

For the pragmatic ones, inasmuch as they would liea@ to conform to their
ideal of the ‘perfect mother’, the reality of thekistence prevented them from
sticking to all the behaviours they associated Witk image. For instance, one
mother in Group 1 who has had four children iny&ars and raised them without
much domestic help had much to say about this theme

All of these things you know, you might be riskitings by going down some alternative
ways... and you're risking things by allowing youiildren... and they have to learn how to
cross the road on their own. And all of these thjngu’re weighing up all the time whether
you're doing it right. What everyone else thinksyofi and their opinion of the way your
handling it. And you just have to be pragmatic alibase things and try and take on what,
you know, you may not be in a position to go prvatou may not have that alternative or
you may not have the knowledge or the nous to figtioctor if you feel they’re not quite

giving you good advice. (Participant 4, Group 1)

Summarising her views on motherhood, the same methe:
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But it's a case of not beating yourself up aboanid trying to do what's best and get the
balance right and, you know, not taking it pershyni&lthings don’t work out. (Participant 4,
Group 1)

As discussed above, motherhood is characterisedskyies of dilemmas mothers

face, and thus offers several opportunities fomhe define themselves
depending on their positioning vis-a-vis severslies such as the MMR one.
Indeed, it can be argued that the MMR debate amdeulting interest in other
iIssues related to immunisation was used by a nuofbabthers as a proxy for
the intellectual stimulation they may have hadh@ workplace. This seems to
have been the case, in particular, for the two mosal mothers in Group 2,
Participants 5 and 6, both of whom used to haviatenesting career (one as a
lawyer and the other as a pharmacist). These twbem®came across as very
articulate, and their engagement into the MMR debajpeared as a quasi-

intellectual challenge:
Well, you can only talk about nappies for that lpogn’t you? (Participant 6, Group 2)

Interestingly, the active engagement of these msthad been encouraged by
their belonging to a group of mothers organisedhieyNational Childbirth
Trust”’. This group supported these ‘alternative’ viewd ancouraged each of
their members to find out more information abownth The same mother

discussed this in the following terms:

| suppose we supported each other to the extentitiezerybody you knew was having it and

you had doubts, you would probably go along ancehiabut if half the people have said no,
there is no way we are going to have the baby dgmeknow it gives you that strength of

mind to sort of decide one way or the other. (Bgdint 6, Group 2)

For these two mothers, being part of a group tapted an anti-MMR stance

seemed to mean a lot more than just being ablgreean the MMR issue. It also

“°The National Childbirth Trust is a charity orgaatien founded some 40 years ago. It provides

advice and support to mothers-to-be and new passtorganises pre- and post-natal groups of

mothers and parents.
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meant being part of a way of life one wanted tanidg with. As such, these
attitudes appeared to confirm the significancenefrelation between specific
social representations and the particular grouphbla them discussed within the
context of the theory of social representationstriders of the group implicitly
know that their individual views will be shared bther group members and so
have no or fewer reservations when expressing tiranhen undertaking specific

actions based on them (Elejabarrieta, 1994).

For one of the mothers interviewed during the fognasips, one’s positioning
towards alternative health therapies came acroaa@ber key factor in the
process of identity construction and one to talmaot when trying to understand
the use of cognitive polyphasia during the MMR conérsy’. Alternative health
beliefs seemed for her to be a way to differentniefrom other parents. They
gave her a sense of being in control over her andamily’s health despite the
efforts they requested (eg, finding the right tipea, going far away, changing
one’s habits):

I've been taking both of them [her children] toeiraordinary woman down in Kent, once
every month. And she has brought together all sirtschniques such as they listen to

special sounds for fifteen minutes a day. (PaticiB, Group 1)

Her use of alternative therapies was also expldimexigh her desire to belong,
to identify herself with her family and exhibitad,that sense, a quasi-spiritual

dimension:

My family is completely alternative. My mother iglfiting cancer alternatively. You know,

it's kind of, in a way, it is about a faith thingtause it's... I'm part of that and we... it's, it is
like a line, you know, and | don’t want that limea way to end. (((...))) And that, that health
is a very, what is health, you know. | mean, an@dtvére we here for really. And it’s all quite

a bigger journey than that. (Participant 3, Group 1

“1 Attitudes towards alternative health therapies alayed a significant role for three mothers
who took part in the individual interviews.
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Finally, a more indirect connection between the Migue and the question of
identity was visible in the case of Participant 44 ,American born and bred
mother. During the focus group discussion, shelletow her decision to have
her first child vaccinated with the single vacciihesl been influenced, to a very
large extent, by a conversation she had had witi\heerican doctor (based in

London):

| have to say, | also wasn't that up on the issnd, when | was offered it to do it the

American way, being American... that made me comfdeta(Participant 11, Group 3)

Interestingly, her decision to forego the MMR vaegiand to go for the single
vaccines, had followed a lengthy discussion wiikrgdically minded friends
and, even, medical doctors that had made cleaatety of the combined
vaccine. This participant acknowledged the valud soundness of the evidence
collected or offered but one can only hypothedis¢ the need to belong to one’s

culture was a more convincing argument.

7.3 Decision-making process

Although the specific dynamics of focus groups preed their systematic
exploration, the three focus groups conductedHsr iroject allowed the
outlining of the different decision-making processised by the 13 mothers
interviewed. These different processes can be coentty put on a continuum
defined in terms of the degree of systematicity #r@damount of efforts (both in

terms of time and intellectual input) invested bg tmothers.

On the left-hand side of the continuum are motkdrs were quite happy to ‘go
with the flow’, to act according to their ‘gut féegs’ or to follow the actions of

friends and/or relatives without engaging into &pe of research:

You see, you go with the flow because then youktifigou haven't and everyone else has,

then your child has a risk a greater risk (...ar{leipant 9, Group 2)

To their right are parents who, without engagirgntselves into much research,
followed the advice of experts, whom they trustbds representing an example
of what could be described as vicarious trust iargidic knowledge. These
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mothers were generally respectful of scientific\wiexlge and expertise but,
acknowledging their limited expertise in medicaluss, were happy to follow the
advice of trusted people. This was the case, arotheg ones, for Participants 1
and 7%

(...) and I think it's like, you know, if the dogty and they're the experts, are saying you
should have it, then and you don’t know betterrtf{Bipant 7, Group 2)

Following the advice of a trusted expert was af@odecision-making process
used by another mother in Group 1 who relied orcbasin, a medical researcher
based in the US. He convinced her to use the Arreficoduced vaccines and to
vaccinate her daughter according to the schedele msAmerica. However, in

her case, the information thus obtained appearbédve been processed in a more

thorough way which put her slightly to the righttb& previous participants:

Oh yes, | went on the Internet. | bought a coupleamks. Got to talk to a doctor who was a
GP on the corner who's not too helpful. And we baky just said look (???) my cousin just
sent this e-mail saying: Okay, when she’s at ttiges and we (???) and charted out the
programme. And we took that to [doctor's name] wpecialises in this. (Participant 2, Group
1)

At the other end of the spectrum were Participaand, to a lesser extent,
Participant 6 who undertook a significant amountesiearch in order to
understand the MMR debate and to decide whethgiveothe combined vaccine

to their children. Participant 5 told her storythe following way:

Well, | went a totally different way. | had hugeoptems with the MMR when my daughter
who’s nine was due for it, so that was eight yeas before all the problems arose on the
MMR. [Participant 6] and | both were in a group wheve were discussing it in great depth.
(((...))) Anyway, the long and the short of it is thaaid | also wasn’t happy that the
documentation said that the MMR should be givea thild that was 15 months old or above,
and we were being, our children were being givel?atonths old and | said look, three
months in a baby'’s life is huge and | wasn't happgut that. (...) In the end, | did give it to

her when she was 18 months old and thought thadtrimune system would cope with it

2 See quote on page 201 for relevant quote fronidimnt 1.
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better. | also did toy with the idea of separajedtions, but again that was unheard of and |
was causing a big stink really (...). So, when myoselcchild was due for MMR, he didn’t

get it. [And a few paragraphs later] When you ceebids to why the pre-school booster was
needed, if it was meant to be effective for terrgethey said, ‘oh well..." | said, | even went

to the manufacturers and said ‘what is the dosa@#ticipant 5, Group 2)

7.4 Building on the focus group results

The analysis of the group discussions producedeastiag and revealing material
both in terms of the content and the structurdefs¢ense making efforts of

mothers facing the MMR controversy.

First, the focus groups confirmed many of the oletgrns made during the six
expert interviews (see previous chapter) concertiiagey factors influencing
the parental decision whether to give the MMR wvagcbe it those directly linked
to this vaccine or those linked to childhood vaation in general. The alleged
link between the MMR vaccine and autism proveddambly one factor among
many others that mothers took into account wherdaerwhether to have their
children vaccinated. The group interviews also hggited how what should have
been a limited controversy triggered doubts abloeitchildhood vaccination

programme as a whole.

The need to locate the MMR controversy within gégircontext delineated by a
set of key social representations was also confiribnethe focus groups. The
social representation of medicine and the media#epsion, including issues of
confidence in medical expertise, played a pivaide in positioning people vis-a-
vis the MMR issue. Views and beliefs concerning ptamentary medicine and
the assumptions it entails were also re-confirmedraimportant factor for some

mothers.

The social representation of motherhood, in padiciine emotions and thoughts
typically associated with being a mother, also appe to be part of the set of key
social representations used by mothers to make sdrike MMR controversy.
This emphasis on emotions, or on ‘warm cognitiantescussed by Schwarz
(2000) was in contrast with the more dispassionat®ok on the MMR debate
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offered by the specialists. Indeed, beliefs anitbats about motherhood had not
been mentioned by any of the specialists thus oonfg the value of

triangulating different methods of research.

Although not the main focus of these interviews, éixamination of the decision-
making process used by the focus group motheraley¢he existence of
different ways of processing whatever informatibese mothers had collected or
accessed concerning the MMR, and thus confirmeddled to include the modes
of knowledge processing in the cognitive polyphasadel outlined in Chapter
Three. In particular, the interviews revealed tbegwbility of using scientific
knowledge vicariously through the use of a heurigile that enables people to
follow the advice they received from trusted indivals. They also revealed the
power of heuristics to produce what is considengthb individuals concerned as
ecologically rational decisions (Gigerenzer andd,d®99a). This was the case
for two of the four mothers who decided in favobithe single vaccines despite
the advice of trusted people who had used whanhtkeviewees perceived as
reliable, scientific-based evidence. One of theserhothers, whose close friend
had engaged into much research supportive of thiiced vaccine, summarised

her decision in the following way:

But | felt better about having done it singly. jdelt instinctively it was the right thing to do.
(Participant 12, Group 3)

At stake, for these mothers, seemed to be thefoe@drule that one could easily
follow. One was faced with the uncertainty of th&IR and needed to reduce this
uncertainty by using a set of criteria that woubdlgle closure. That being said,
the decision-making processes discussed in thequegection appeared to be
context-specific. Some mothers discussed theipntisanuch more active
approach when faced by other health-related dewsmreflection of the
contextualised nature of cognitive strategies (§ri®89). This was the case for
one of the two mothers mentioned above who hadgathmto relatively

complex research when deciding about her son’siictsion:

224



And there was a big debate in my family when wentbout we were going to have one boy
about circumcision, because in America we alwag@ioncise pretty much. ((...)) So there
was this study coming and actually people were isgntie things about, you know, testicular
cancer and what could it do to their partners ingogomany years. | mean there’s all this
research now about why you should circumcise aed #iso about why there’s really no
need. And my husband had a view and | had sorb ¢fiew so | was trying to take these

things, | mean it was very funny. (Participant 11)

The focus groups also made clear the importanémo&ing at the personal
circumstances of each social individual in ordeurtderstand the different
aspects sense making efforts can adopt. For irest&acticipant 1 exhibited a
rather anxious attitude towards motherhood buttralability of trusted medical
professionals in her family meant that the MMR comersy did not evolve into a

major issue for her.

The group interviews thus confirmed the value atimber of elements included
in the cognitive polyphasia model. The individugkerviews, discussed in the
next chapter, supported these findings and allcavetbre detailed exploration of
the sense making efforts — and the cognitive gjir@sethey imply, of mothers
facing the MMR controversy.
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Chapter Eight — Overview

This chapter presents the results of the indivithtakviews that were conducted
with 18 mothers of children of vaccination age.ngsa combination of NVivo-
based coding and argumentation analysis (see Glfamte), four exemplars are
identified, characterised and differentiated bytipe(s) of knowledge these
mothers drew on when trying to make sense of theRvidntroversy. Together,
these four exemplars represent a possible typaddgggnitive polyphasia that

incorporates both the social and individual dimensiof this phenomenon.

The implications for the cognitive polyphasia mopedsented in Chapter Three

are discussed at the end of the chapter.
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8 Proposed typology of cognitive polyphasia

8.1 Introduction

The analysis of the specialist and focus groupwee/s identified a number of
key themes present in the sense making effortauaps facing the MMR
controversy. It also confirmed the need to look endosely at the individual
circumstances of each mother, and pointed at diftavays of processing the
information available. Making use of these findintdpe analysis of the individual
interviews conducted with 18 mothers in June 20&@Brened in greater detail the
decision-making processes adopted by them. Thetlgeere was to formalise
the theoretical framework proposed in Chapter Thoe¢he operationalisation of
the hypothesis of cognitive polyphasia and, inipaldr, to clarify the role of the
different elements of the cognitive polyphasia mauhel the interactions between

them.

Through the identification of the types of knowledgsed by these mothé&tsit
was possible to segment the latter into four maenglars characteristic of
different ways of engaging into cognitive polyplaadnterestingly, the analysis
brought to light the possibility of cognitive mortasia whereby social

individuals relied exclusively on one type of knedtje.

The four exemplars are described in the next sestibhese are followed by a
discussion of the implications of these resultsiierproposed cognitive

polyphasia modéf.

43 As discussed in Chapter Four (see Section 4.6 1334), three types of knowledge were
identified: scientific knowledge, common sense klealge and political knowledge. Evidence of

religious knowledge was also documented but onthéncase of one participant (Participant 17).

4 Examples of the interview summaries that were gmegh for each of the 18 individual
interviews (and which incorporate the argumentatinalysis performed on them) are attached in

Appendix 5.
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8.2 “Science is enough”

The first exemplar comprises five participants {iegrants 01, 02, 06, 07 and 14)
who relied more or less exclusively on scientifioiwledge in their decision-
making process concerning the MMR vaccine, an exawipvhat can be defined
as ‘cognitive monophasia’. This exclusivity resuittsm these mothers’ total trust
in medical science and medical experts, a key bopaesentation - or core
background belief - that played a role at differgteps of their decision-making

process.

For instance, this trust in medical science anté@dical experts meant that the
awareness of the MMR controversy did not evolve ateal concern about the
vaccine. One participant, Participant 01, did n@refeel the need to raise the
MMR issue with her doctor, while two others, Papants 06 and 07, simply took
advantage of a routine appointment with their pateidians to ask their views
about it:

So | guess because | have been surrounded by gimfats who have kind of washed away
the fear, | haven't really got into all this dehates, no... (Participant 06)

It was, you know, a thing when we went to this pagitian it was a routine visit and we had
some questions and one of these was some informfatidghe MMR and what does he think.
(Participant 07)

Another mother, Participant 14, felt the need tarexe the evidence on the
MMR vaccine but only so as to satisfy a curioshtgtthad been triggered by the

media furore about the controversy:

No, | just wondered what all the fuss was abois.like what is all this fuss about? I'm just
going to see for myself and that was it. Becausgy®ne was talking about it, | thought ‘well,

I'll research it.” (Participant 14)

Only one participant in that exemplar, Particip@d®t seemed to have had some
real issues with the three-in-one vaccine. Her eoms; however, did not originate
from a lack of trust in medical science and experbut rather, from her social
representation of motherhood and, more specifichy desire to be identified as

a ‘good mother’, a point that will be discusseetan this section.
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There were small variations, however, in the degfdeust in medical science
and expertise shown by the mothers in this exengpidrthese influenced how
they made use of scientific knowledge. For Pargiotp 01, 06 and 07, this trust
took a personalized form and had more to do wigir fiews on medical experts
and health professionals than with their views anderstanding of medical
science per se. Their trust in medical expertndidustify the use of other types
of knowledge, and hence of cognitive polyphasiantke sense of the MMR
controversy. The scientific knowledge and profesai@xperience embodied in
their health professionals were sufficient to coe them of the need to give

their children the MMR vaccine:

Because I'm sure if the GP or the nurse from tirdccthat do that, | just trust to the doctor, |
will trust to the doctor. (...) Everything, the knalge from the medicine, | trust to the
doctor. (...) Just things, when the doctor what they it's good, | follow. Everything what
the doctor says is good and I'm going to followaiitipant 01)

She’s a very good paediatrician. She’s got a lapferience, she’s got, she’s hospital-based
as well so, you know she sees all sorts of caseds advith emergencies. And | asked her if
there was any danger in them having it and shelsald'no, there’s always talk about the
MMR, especially in the UK’ but she said ‘no, just d.” And I just trust her, she’s always
done a good job with my children. (Participant 06)

| have a private paediatrician here, and we disitwsbit and he said that | don't really have

to worry. (Participant 07)

In these three cases, scientific knowledge was vsadously through a simple
heuristic decision rule along the lines of “expestatements should be trusted”,
an example of the ‘one-reason decision-making’'udised by Gigerenzer and
Goldstein (1999). In the context of the MMR deb#tere was no need to draw

on other types of knowledge as the issue was easdgssed.

It is worth noting that both Participants 06 andc@me from Southern European
countries where a different attitude to medicind tmhealth professionals seems
to exist (see Pardo and Calvo, 2004 for a discassiohe influence of cultural
factors on the public understanding of sciencefoiding to these mothers (this

also includes Participant 08 in the next exemplaionals of these countries
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tend to have a very high degree of trust in thealth professionals and not to

question their opinions and judgments:

| think that there is a different attitude to medécin general. And you kind of, from what |
have realised, you kind of trust doctors more igiphyi, and you’re more used to, you know,
just take it for granted: okay, they need to havaeination, have a vaccination. (Participant
06)

This lack of questioning of medical practice applie childhood vaccination
programmes, which are thus taken for granted. djaait 07, a Greek national,

summarised this situation when she said:

But in my country, MMR is obligatory, you don’t hathe option not to do it, and for me, it
was normal to have it. | was reading out of cutipand my husband was reading and asking
people around all, out of curiosity but we werengpio do it anyway it was just... We wanted

some more information but we were going to havéPiarticipant 07)

By contrast, Participant 14’s exclusive use of scgeas a type of knowledge with
which to make sense of the controversy originatedenfrom her trust in and
inclination towards scientific knowledge and itsthaels than from her trust in
health professionals or medical experts. For leeense, and its factual-based
evidence, was the privileged route through whicmake sense of health-related
issues. In her words, she is a ‘believer in scieacd she likes to gather the

factual evidence before making a decision:

Yes, that's just, I'm an analytical person. | liiceknow what I'm doing, and even if | hear
something from other people, | think ‘OK, I’'m goitglook into that for myself.” (Participant
14)

In her case, scientific knowledge was used in § sgstematic manner and, with
respect to the MMR controversy, involved the exation of academic and
scientific-related websites and the search forfangual evidence that could have

contradicted her positive views towards childhoadomation programmes:

Usually | was after, like | would go to some of tharious universities, the centres for disease

control, you know, the academic and the scientifie of it. (Participant 14)

230



In this, she totally differed from the three papants discussed before (01, 06
and 07), highlighting the usefulness of includihg modes of knowledge

processing in the exploration of cognitive polyphd3

Participant 02’s efforts at making sense of the MBRtroversy were located
midway between the other mothers in this exem@aientific knowledge and, in
particular, the risks attached to childhood diseasesus the risks of the vaccine,
were the key elements in her decision to vaccihateson with the MMR vaccine.
In a similar way as Participant 14’s, she was \sststematic in her quest for and
analysis of facts and data about the differentomysti and she reckoned that the
whole process of investigating the MMR issue toekdnd her husband six
months. In her case, a high need for cognitioniegiple to various topics of
interest seemed to be a major factor behind trateayatic mode of knowledge

processing:

(...) we [Participant and her husband] try and gaihfrmation as much as we can through
the media and if we're naatisfied we’ll look at books and things. | meaertis always the

Internet. (Participant 02)

However, she differed from Participant 14 and cawe&rer the other mothers in
this exemplar in that a significant portion of g@entific information she used
came from friends and relatives who work in thelthesector, a fact justified by
the participant by their greater availability arasier access than ‘regular’ GPs
and health professionals. It may also be the redwatheuristic rule along the line
of ‘the opinions of people | like and who are expa&an be even more trusted.’
However, ultimately, it was these people’s expertigat justified her need to

discuss the issue with them:

“5 However, Participant 14 admitted that she may helle used a heuristic mode of information
processing had she known someone who was facinédiymed and had enough time to discuss
the scientific evidence behind the MMR controvestynething she felt her NHS doctor did not
have. This is line with Eagly and Chaiken’s (19p8)nt about the need for heuristic rules to be

available.
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So even though you can read lots of pamphletsiniiortant to know from somebody who's

in the medical profession. (Participant 02)

As mentioned briefly above, another social repregem, this time about

motherhood, played a significant role in these rathattempts at making sense

of the MMR controversy. In particular, through thienpact on identity needs (see

Figure 3.1, p. 85), perceptions and opinions on hanother should behave

influenced the selection of the modes of knowlepigeessing used by these

participants. Two conceptions were present inghisip of mothers. Adopting

what came across as a very pragmatic attitudechparits 06 and 07 subscribed

to the view that motherhood is a natural part eloanan’s life and that one should

feel quite relaxed about it and avoid being overti@ums about everything:

| pay attention, but | don’t go out to look for thiformation because | just don't really have
time and | also think you can start reading too imaied everything is bad for youOne
moment, tomatoes cause cancer and then the neatish®mething else, so, you know, if
you go down that route you can become a bit hystkand blow things out of proportion.

(Participant 06)

My parents and my husband’s parents, you knowwdnethat our parents brought us up. |
believe it was a normal way, not the best not thesty but a normal way, an absolutely

normal way. So I'm going to follow something siniléParticipant 07)

On the other hand, Participants 01 and 02, who baththeir child relatively late

in life, committed much of their energy to raisitingir child and were very keen

to do the best they could for them:

| am just a full-time mummy for my children, for nispy. So | want everything that is good

for him. (Participant 01)

I’'m an older mother, a mature mother and | waitéohg time to have a baby so the thought
of leaving him with somebody else and not watchiing grow up because it's very hard

work, the work | did was long hours and demandjAnd a few paragraphs later] So, you
know, it's so important, food, and that’s one of things that | didn’t, the reason why | stayed
home, was because | wanted to make sure that hallthése things to start a happy healthy
life and | just knew that if | had childminders,nmées, they wouldn’t pay the attention that a

mother would to what goes in his body and so it wexry important to me. (Participant 02)
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These two mothers came across as social individvaling to be identified as
‘good mothers’, which for Participant 02 translatiéds proposed, in the need to

look at the MMR debate in a very thorough and esttanmanner:

And, you know, we'reeducatedpeople, we can make informed decisions and itimgertant

that we just discussed it amongst our little grotiplose family and friends. (Participant 02)

However, Participant 01, whose social backgrounsl tetally different and did
not have the linguistic or the educational toolgléal with scientific information,

had to make do with her total trust in her doctors:

Because I'm not very good with the English. Somespeven though | watch from the TV, |

also can't understand what they're going to tafarticipant 01)

We can see therefore how people from totally défifiebackgrounds, with very
different educational qualifications, and leadintatly different lives, such as
Participants 01 and 14, can be part of a grougvfaom scientific knowledge
provides a very effective means of making sensmofroversies such as the one
concerning the MMR vaccine. While in the case atiBigants 01, 06 and 07,
science acted as a justification not to worry ugiddout these controversies and,
thus, as a reassurance mechanism, in the casetioffi2ent 14, it worked as the
most efficient tool with which to address the gies one may have. What
differentiated these mothers was the mode of kndgégorocessing, with the first
three participants happy to follow a simple heugiatile while Participant 14 felt

the need to deal with these issues in a more sgsiemay.

This first exemplar also highlights the abilitytbe media to make people aware
of an issue and to create a certain amount of gn@ieen amongst people who do
not tend to question scientific evidence. This coms the views of Elliman and
Bedford (2001: 184) on the impact of reporting @éstific evidence about the
MMR vaccine by the popular press: “However weakdtientific evidence which
triggers vaccine safety scares, they provoke aynsigtong parents and health
professionals which can lead to a decline in vazaiptake”. Participants 02 and

07 described this impact from the media in theofwlhg terms:
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Because it was so blown up in the media, they wtalldabout it every day on the news,
don't they, for about a week. And | used to stairiking ‘oh, oh, he’s going to have his soon,

what do we do? Do we have it, do we not have Rar{icipant 02)

The only reason | would start asking and reading that other parents had concerns not to

have it, here. (Participant 07)

This power of the mass media and the social redpititysthey should feel when
dealing with issues such as the MMR have been sisgtliextensively by Tammy
Boyce in her 2005 doctoral thesis.

8.3 “Science is enough but ...”

The second exemplar comprises four participants@®308, and 09) who
showed a certain amount of cognitive polyphasigirrg on three different types

of knowledge to make sense of the MMR issue andeciona decision.

Scientific knowledge represented the dominant soafsense making for these
mothers but their trust in medical science and giggewas not sufficient to quell
all their fears towards the MMR vaccine and to jtevthem with all the
information they needed to make sense of the coatsy surrounding it. As a
result, these mothers had to rely on a certain atn@iucommon sense knowledge
and political knowledge.

Conventional medicine represented these mothess’dort of call when faced by
health-related problems, and alternative approaithesedicine played a minor
role, if at all, in their approaches to health dhnss. This trust in medicine was,
however, sometimes qualified by their personal gepees. For instance,
Participant 03 questioned some of the actions atigiments of health

professionals vis-a-vis her son who suffers fromaspiratory condition:

You never see the consultant, you see one of hisrand their test to see if his nostrils are
working is to hold a tissue in front of his noselaee if it blows it and it seems very kind of
primitive in some ways. They have done an X-rayicWishows his adenoids aren’t that big.
But | think consultants are very much ‘if you dodd this we won't see you again’. They're
very dogmatic about how they approach things ahehk, you know. (Participant 03)
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The four mothers in this exemplar all used scienkihowledge although in a
slightly different way depending on the particudacial individual concerned.
Participants 03 and 09 obtained their scientifiowledge vicariously by
discussing the MMR controversy with friends anctigks in the medical
profession whereas Participants 04 and 08 obtdahmsdnformation more pro-
actively by reading books and consulting the Inéerim all cases, this knowledge
manifested itself mainly through a comparison eftisks associated with
childhood diseases against the alleged risks dili&k combined vaccine. For
Participant 04, the reliance on scientific knowledygas also visible through her
emphasis of the benefits of vaccination programioethe community (principle
of herd immunity discussed by Hobson-West, 2008)@arents’ obligation to
take this into account. Indeed, van Bavel and Gh&4@04) have highlighted
how an emphasis on social good as opposed to apeosenalised interest could
be said to be an example of paradigmatic thinkaniipeme also adopted by
Moscovici (1992b) when contrasting science and mamia nouvelle pensée
magique In the words of this mother:

And | think you have to look at things as a whaleisty sometimes rather than, you know,
selfish, | don't think that’s quite the right worBut | think you need to look beyond just
yourself. | think you need to look at it at a biggécture, you know. And then I'd hope that
when | send [son’s hame] to school that, you kralixthe other children have had their shots
and everything as well so that, you know. | thinkould be sad if that wasn't the case.
(Participant 04)

Common sense knowledge also contributed to thessismmt of the risks

involved with each option by adding evidence froengonal stories. For instance,
the most forceful argument in Participant 03’s dexi to give her son the vaccine
came in the form of her own personal experienaaedsles when she was a
child, which resulted in her eyesight being damaged the experiences of
several of her relatives who suffered from contagidiseases (eg, her mother
nearly died from scarlet fever; her father-in-lalwarhad polio). Participant 04
discussed the controversy with her relatives aodecfriends during a visit back

home in Australia and realised that the MMR vacoiuas the same she and all of
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her friends had received as children some 30 yago'sin her views, this was the

clinching argument that convinced her she shouldgead:

We went back to Australia in April and that’s whespoke to my mum and my couple of
girlfriends back there that have children, andurfd out that this MMR was the same as the
triple antigen which is what we're calling it balskme and everyone out there was having it. |

think that sort of convinced me that, yeah, oks thithe right thing to do. (Participant 04)

Common sense knowledge for this participant alsoeca the form of realising
that none of the children she knew who had receilvedMMR vaccine had
experienced side effects, now or in the past. Botiddpant 09, similar common
sense arguments accompanied the more scientificremgts her sister, a family
doctor, provided her in favour of the vaccines, mhaihrough the use of graphic

examples of specific cases of side-effects sheshad in her professional role:

She gave some very graphic examples of patientshigad seen that had become ill. She
gave one very graphic example of a GP who'd gdtteYies, he got encephalitis, | think. And
he’d coughed or something, he ended up his whelended up having a massive stroke from
it. (Participant 09)

A degree of political knowledge also played a iialéhe sense making efforts of
the four mothers in this group. This knowledge camecipally through the
guestioning of the motives of the government ariidiaf health authorities
involved in the controversy and, more specificédiiyParticipants 03 and 08, of
Prime Minister Blair's reasons for refusing to disse whether his youngest son

had received the MMR vaccine:

Like with the MMR there will always, you know, evéme Tony Blair attitude with his son
whatever he did it for privacy,don’t know why he did it, but whatever he did,sxthe wrong

thing to do and the wrong picture for the publiouvknow what | mean? (Participant 08)

These doubts over the honesty of the authoritieenebed, for Participants 03 and
09, to pharmaceutical companies and the idealtegtdan put undue pressure on
scientists. O’Dell and Brownlow, in their discoursgalysis of news reporting and
readers’ opinions published on the BBC news sl#® aoticed how “scientific
‘knowledge’ in relation to the MMR has become taahtvith the concerns and

agendas of corporate finance (...)” (2005: 197).reg8ngly, these concerns

236



about the actions of pharmaceutical companies vddoke¢h in favour and against
the MMR vaccine. For instance, for Participant 08 proposition was used to
justify the fears she continues to have about ve&sc{especially concerning the
guality of the serums used). This came through vdiendiscussed the case of
Wakefield’s colleagues who had recently publish@adial retraction imThe

Lancet(see Chapter One for additional details):

Now, I'm very sceptical of pharmaceutical companaw I'm very aware of the pressure that
they put on doctors and, you know, I'm not a corespi theorist. But | certainly wasn't
beyond my thought process thatonder, | wondehow, how they backtracked so completely

and utterly. (Specialist 09)

By contrast, in the case of Participant 03, theseerns with pharmaceutical
companies were used to reinforce her doubts abeutdlidity of Wakefield’'s
research and her demotion of the possible linkedxen the MMR vaccine and
autism proposed by Andrew Wakefield:

And then of course you don’t know which drug comiparhe’s [Dr Wakefield’s] being

sponsored by. (Participant 03)

Participant 03’s political discourse also covered driticism of what she sees as
the current culture of victimisation (see Bruckri99 for a similar argument) by
which many people try to put the blame for theilirigs or difficulties on
something or someone else, an opinion she seenteéodeveloped through her
part-time job as a teacher. She used this as aom@ywngrade the fears over
autism by saying that the number of children diagaowith it may be artificially
inflated®:

| think a lot of children, who | don't really thinkre that badly disabled, are given a statement
and a special education statement, diagnosed veitleryer’s or autism and | think, you
know, people often want to pinpoint behaviourallppeons or family problems and would

rather have a label of Asperger’s or autism whendls very little wrong with the child that

“®|n a related area, O’Dell and Brownlow (2005) haliewn how the media reporting about the

MMR controversy contributed to the perpetuatiomegative stereotypes about autism.
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couldn’t be remedied by say family therapy or dedlént kind of environment at home.
(Participant 03)

As with the mothers in the first exemplar, the MM&ccine became an important
issue as a result of the media coverage that suttexalithe controversy (although,
in the case of Participant 09, this was compounelder acquaintance with the
mother of an autistic child who has been campamagminst the MMR vaccine).
Simultaneously, these mothers also believed tleatrtbdia had inflated the issue,
and questioned the validity of Andrew Wakefieldesearch:

The bloke that actually did the research to sasetisas autism, there was something not quite
right with his research and I'm trying to think navhat that was. But his study wasn’t
conclusive at all. | think that was another thirthdught ‘oh, it's just a media hype, there just

trying to stir up trouble here’, do you know whahéan? (Participant 04)

Indeed, prior to the media interest in the vacanome of these mothers had
questioned childhood vaccination programmes, antthens with older children
had already given the MMR vaccine to their firsilaten. For instance,

Participant 09’s first two children were born amadgsed in Jerusalem:

It was easy in Jerusalem where it was, nothingevas whispered, Jesus you just do it, you
didn’t even think about it, didn’t even think twiedout it. And | had, you know, complete
trust in the medical establishment there. (Paricif9)

This possibility was noticed by and commented uppBoyce (2005: iv):
“Nevertheless, there is clear evidence of the vimyghich the extent and nature
of the reporting ‘sowed the seed’ of doubt in p&éseminds, raising concerns

about a vaccine which most would have previoustepted without question”.

In terms of the modes of knowledge processing ts@take their decisions,
participants in that group can be divided into tendencies. On one hand,
Participants 03 and 09 did not go to extra lengtim¢estigate the MMR issue and
were quite happy to delegate some aspects ofdharcollection to trusted
friends and relatives who were also health professs, relying on a similar
heuristic rule as Participant 02's (see p. 231h@lthe line of ‘the opinions of
people | like and who are experts can be trusted.the other hand, Participants
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04 and 08 were both very systematic about findimdyanalysing the information

they had obtained and took a relatively long timeéraw their conclusions.

In this exemplar, thus, we see how one type of kedge was not enough to
close the gap between actual and desired leveigsrdidence, a key element of
the cognitive polyphasia model. Additional typeskonbwledge were needed to

achieve the level of desired confidence.

8.4 “Science is not enough”

In this exemplar, the largest of the four, scienthowledge, although largely
respected by all the mothers in this group, didduohinate the types of
knowledge that were used to make sense of the MMfRaversy. Instead,
common sense and political types of knowledge (@apamied for one participant
by religious knowledge) were major elements inrteense making efforts.
Participants in this exemplar can usefully be ddddnto two groups. The first
one (Participants 05 10 and 17) was characterised by a large amount of
confusion and uncertainty while the second one,pmm®d of Participants 11, 12
and 13, was able to reach a satisfactory situdtyoopting for the separate MMR

injection option.

The lesser role of scientific knowledge in the dexi-making process of the six
mothers in this exemplar resulted from a much naonbivalent attitude towards
medical science and expertise than the one foutttkeifirst two exemplars.
Although they believed in science and the scien#ipproach that underlines it,
these mothers had their doubts about some asgdeuisdical science and/or had
had negative experiences with health professioRalsinstance, Participant 17’s
son developed whooping cough after receiving Ing¢ BTP vaccine but the
doctors she consulted when he fell ill were adarttaatcould not have happened

until they had to face the reality:

" This mother, however, managed to reduce somerafrfeertainty by going for the separate jabs

option.
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Ten days later he had whooping cough and wasrithie entire summer, seriously ill. (...)
They completely denied this but | am so sure tf&nb coincidence that he got ill ten days

after the vaccine and with full-on whooping couffParticipant 17)

This ambivalence led these mothers to questiomicesispects of medicine, such
as the MMR vaccine. While for the second groupséhguestions over the MMR
vaccine would probably not have appeared weretifardhe extensive media
coverage that surrounded the issue, for the fimig doubts over the MMR were
part of wider questions and anxieties about coneeral medicine and were given
a boost by their beliefs in alternative approadbasedicine and the different
‘theories’ that underline theth This applied, for instance, to the workings a th
iImmune system (see Baker, 2003 for a more detditmlission on mythical ideas
about vaccination), the need to take a holistispective of individuals, an
emphasis on prevention rather than cure, and a@emeference for non-
invasive approaches to health and illness issuesnples of such concerns are

provided in the following quotes:

But | suspect that there’s an effect on individugding on with the vaccinations that hasn’t
been, we don’'t know what it is, but | suspect itsirioe affecting, because it doesn’t enter the
body in the same way that a disease would. It'sraiag one of the body’s natural first lines
of defense. See | feel very un-knowledgeable kbatisthmy, this is one of the things I've read
that | was convinced about was that the body’s@atting in the same way it would to a
disease normally entering. So it's already askirggitnmune system to act slightly

unnaturally. (Participant 10)

| also think it brings your immune system downlsloathink it stops your own body from
trying to heal itself and, from what I've learnedeo the years, holistic medicine, certain
kinds, can try to boost your immune system upytddrfight it as opposed to jubtock off

you know, the responses. (Participant 05)

“8 Indeed, a study published in 1995 on the mainomsbehind some parents’ refusal to have their
children vaccinated identified an inclination todshomeopathic approaches to vaccination
(Simpson, Lenton and Randall, 1995).
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I've got friends as well who do alternative medeclike homeopathy and craniosacral therapy
and different things. | also do like (??7?) therapg I'm quite into alternative things and a lot

of people have given me literature on MMR and Bsi&ed them their advice. (Participant 17)

These mothers’ social representation of complenmngmi&dicine encouraged
them to use different types of knowledge by lowgtimeir level of actual
confidence vis-a-vis the MMR vaccine irrespectivefyhe level of desired

confidence they may have had.

Scientific knowledge contributed to the decisionking process of the six
mothers in this exemplar even though its signift@awas considerably less than
for the first two exemplars discussed above. Ia &xemplar, as was also the case
for the two previous exemplars, scientific knowledgme across in the shape of
scientific assumptions that have entered the doleepsyche and are now taken
for granted as, for instance, the belief in thedif/feness of immunization, at

least for a number of diseases, and in the valseiehtific methods. Indeed, the
latter helps explain why the more ‘alternative’ hnets were not totally convinced
by the arguments of the alternative practitioneith whom they discussed the
controversy. These doubts about the alternativeoagpes to vaccination were

expressed most clearly by Participant 10:

So they seemed to have an alternative view abauiinations and also why they thought
vaccinations might be problematic to a child’s tgalSo there was that. Why were they
asking this, why were they doubting the whole systecause it's like a sacred part of
medicine, really? So why were they asking thesatipres? And then, | suppose what sort of

evidence did they have? But that’s a very grey asegppose. (Participant 10)

Interestingly, the three mothers in the first grglps Participant 13 shared a low
degree of confidence in their ability to understand grasp the scientific
intricacies of the MMR debate, pointing to the néadfurther and better
communication of scientific information. For insta) when asked about the most
appropriate type of information she would like tove when faced by

controversial issues, Participant 05 answeredarfadowing way:

| guess statistics, but it's not just statisticedaese, you know, I'm not educated in the medical
field, (???) so it's hard for me to read them. {iegmant 05)
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Reliance on one’s instinct or gut feelings, whiohthe purpose of this study had
been subsumed under common sense knowledge, aised@ major role in how
the three mothers in the first group approachedvh@e MMR issue. In
particular, Participants 10 and 17 explained tdeaision not to give the MMR

and other vaccines to their children by a premonithat ‘told’ them not do it:

So, | was in a real dilemma but | actually just tweith my gut instinct which was not to do
it, which | felt really scared about, | think besau felt like maybe I'm doing the wrong
thing, maybe it’s really irresponsible. But it walsost like, | was about to take her one day
and | almost had a kind of thing like ‘don’t dd {Participant 10)

In the case of Participant 17, who converted todBusm and seemed to be
deeply influenced by her religious beliefs, thisntoon sense knowledge had
combined with religious knowledge, thus transforgnirer attitude vis-a-vis the
MMR controversy into a reflection of much deeped amore fundamental issues

defining one’s identity:

And my wisdom is saying not to give it to [son’symeg] as well, and | have to follow that
because I've followed that all my life in everyusition and | think it's so important to look

into ourselves for the answers to things. (Paricifl7)

This mother also used a certain degree of poliknalwledge in her assessment of
the MMR issue. For instance, she questioned thdityabf government-related or
government-sponsored scientific studies, Tony Blalecision not to reveal
whether his son had received the MMR, and the rastof ‘big pharmaceutical

companies’ in the controversy:

| think the big pharmaceutical companies are makimgbsolute fortune on this and there’s
no way that it would be banned basically, evendlid terrible things to children. | think they
are so into their money and greedy and, you knagvbbsiness that they don't care if a few

children, like one in however many, is affectedtby really do feel like that. (Participant 17)

One way or another, Participants 05, 10 and 1degdlored the absence of an
authority that they could have trusted and whosemenendations concerning the
MMR they would have followed. Indeed, researchas/remerging which
suggests that patients might not have the skilfsxtbthis information and that, as

a result, “many patients do not want to take resjimlity or seek out information
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for themselves — they are more happy to trust theatth professionals and leave
decisions to them” (Henwood et al. 2004: 88, quateBoyce, 2005: 30).
Participant 10 discussed a book written by a mdgitia@ined homeopath, which
seems to come very close to the type of informa@articipant 05 would have

liked to have:

But if you had that one, that mystical doctor thisb had a whole lifetime of experience in
holistic medicine and they could give you the paad cons that would be wonderful.
(Participant 05)

Participant 17 extended this need for someoneust to the Dalai Lama:

((...)) | practise the teachings of his Holiness Dakma, and | think if he said, which
probably sounds... to most people that would probablynd so way out and so | don't say it
really very often, but as you are asking me... Probidilhe said ‘oh, | would suggest that the
MMR is very good,’ | probably think | would trustrh, but it is very different because he has
a great wisdom and compassion and a deep undergjasfdhings in a way that a professor

or the government don’t have. (Participant 17)

Alternatively, this reassurance could have resuitech a detailed and
personalised assessment of the child’s sensitiwitsaccines, an ideal solution,

Participant 10 described in the following way:

Before they do vaccinations, like they look at history and | think if | felt that they were
considering individual physiology or how, becausseems to me people react so differently

to different substances. (Participant 10)

Going back to the reflections on science made iap@#r Two, one can easily see
the benefits of such a solution. This personalesstssment would bring together
the solidity of evidence offered by scientific knedge while acknowledging
people’s desire for them and their loved ones ttrdeted as unique individuals.
As commented by Moscovici (1992b), scientific knedge, through the methods
and principles on which it is based, is ‘guilty’ tofning people into a set of
statistics as opposed to unique individuals. TarBmyce makes a similar point
when she contrasts the research conducted by Defigltkand his colleagues
(Wakefield et al., 1998) against the one presehyeithe medical and government
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authorities in their defense of the MMR vaccine @gamples of this ‘official’
approach, see Elliman and Bedford, 2003b; Offdlgt2002):

The majority of research examining Wakefield's thes have [sic] been epidemiological and
have [sic] refuted the link between autism, bowsédse and the triple vaccine. One of the
criticisms of these large epidemiological studgethat they would not reveal a problem with
the vaccine if the risk only affected a small suledehe population. In epidemiological
studies the risk needs to be common enough todifdeviin large population studies. Indeed,
this is one of Wakefield’s main criticisms of resgrathat attempts to refute his allegations.
(Boyce, 2005: 20)

The social representation of motherhood had afsignt impact for Participants
05, 10 and 17. The gap between their views of whatgood mother and their
perception of how they themselves were performsgiathers generated feelings

of insecurity. Participant 05 expressed theserigslin the following way:

It was really a big thing for me, ‘cos | kept thing ‘I'm obviously doing something wrong
‘cos it's not meant to be this hard’, and, you kndvis that hard. It also didn’t come naturally
to me, partially because | waited for a while. Yawow if I'd had them in my 20s, early 20s, |
could have made my mistakes and not cared, buthyjolki so much in your 40s. You're
thinking: am | doing wrong, damage here? In 20 yeae they going to be sitting in therapy
saying: and then my mother did this?’ You get tgtaut of your brain, thinking these things.
(Participant 05)

These, in turn, influenced these mothers’ effortsemse making of the MMR
controversy both by decreasing their level of datoafidence and by increasing
their level of desired confidence, thereby prongtimem to rely on more than

one types of knowledge.

Participants 11, 12 and 13, in the second groupisfexemplar, all opted for the
separate MMR vaccine option. In their case, thesttatto do so was relatively
straightforward, thanks possibly, to a greaterdieh the benefits of science and,

in particular, of vaccination programmes. Reasaetsria their decision to go for
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separate vaccines varied, with Participant 11 gias her main argument the

unknowns about the impact of giving a multiple doseaccines to infant&

Anyway | gave, because for me the thing of giving@me multiple inoculation is | just don’t
think it's particularly good for a small child’s bg to be subjected to so many strains of bug.
(Participant 11)

Indeed, this mother argued that had she been ginenght type of information
about the actual impact of giving the MMR vaccioetsmall child (eg, what
happens to the immune system, what to expect) slyavall have been willing to
go ahead, an example of what is described in tlofegt as common sense
knowledge. As it happened, her prejudices aganesirtedical profession and the
healthcare system in this country tainted her tneat of the information she
received by the health professionals she contacted.

For Participants 12 and 13, the decision to gieestiparate vaccines to their
children was guided principally by their feelingthf there were any risks
attached to the MMR combined vaccine (as was irdphdhe press at the time),
and since they had the financial means to afforthén the best way ahead was to
minimise the risk and go ahead with this optioneiTklecision was confirmed

and supported by common sense knowledge, in tBes tiae opinions and advice

of friends and relatives.

This second group’s assessment of the safety VMR vaccine made extensive
use of political knowledge, principally, througtetquestioning of the
government’s attitudes throughout the controversy @ the real motives behind

the vaccination policies of the NHS. Participantdepblored what she described as

“9 participant 11 was living in Hong Kong at the tiofener first child’s MMR vaccination.
However, she had returned to the UK by the timbesfsecond child’s injections and, in this case,
resigned herself to give him the MMR combined vaedue, according to her, to the difficulty of
giving children the separate injections becausb@fjovernment’s decision to block the import of

these vaccines.
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the politicisation of healthcare, the emphasis itimly quotas and the patronising

attitude by the authorities towards mothers:

| very much distrust, especially this government, tearly... | distrust governments in their
obsession with hitting quotas and targets and thimnk they can lose sight of the patient at
the end of it. (Participant 11)

In a related domain, Participant 12 quoted the B&hdal, and the mistrust it
created towards the authorities, as one factomblahie escalation of the MMR

controversy:

Well, | suppose there’s been a certain amount pictym about the way government’s dealt
with health issues, especially in the... after th&BI§ing, and that’s probably the background
for it. (Participant 12)

Participant 13, for her part, questioned Prime Btari Blair's refusal to disclose
whether his son Leo had received the MMR vaccimeadso the merit of paying

bonuses to general practitioners based on the nuoflbaccines administered:

Yes, and his son. There is a cynical element tavtti@e thing and, you know, reinforced by
the fact that doctors get money for injections,tf@ number they give. Nothing’s quite what

it seems in that respect. (Participant 13)

For this group of mothers, the MMR separate inicould therefore be
understood as a second best solution, in the fiagaus about the combined
vaccine triggered by the alleged risk of autism/anty wider doubts about the
risks of giving a multiple dose of vaccines to aafirohild. Participants 05, 11, 12
and 13 gave their children the MMR separate inpatibecause they had the
financial means to do so, and they were willingpay that price to have a peace
of mind, a variable not yet integrated in the ctigaipolyphasia model. Having
the financial means to afford the separate injestizelped these participants in
their search for ‘ecological rationality’, thatagationality that fitted with the
reality of the situation (Gigerenzer and Todd, 1&®9®articipant 13 summarised

this position in the following manner:

But | had a choice, and right around the time iswary much in the press at that time. And |

have a great friend who has an autistic child @edsfvery strongly about injections
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altogether. And | don't strongly believe that tHera link or a conspiracy of a link but | think
if you have a choice and you have the financialmega make that choice, it's money well

spent for peace of mind and assurance, | suppms@ance policy. (Participant 13)

Modes of knowledge processing differed betweertwlregroups that comprise
this exemplar. The first group, characterised bgimeonfusion and uncertainty,
was rather systematic in its approach, gatherimgwa books, leaflets and
websites and discussing the issue with friendsraladives. In addition,
Participant 05 made use of an example of fast arghf heuristics (Gigerenzer
and Todd, 1999a), in this case a one-reason deaisaking tool which implied
that if there was any way to reduce the risk agddio the MMR vaccine (in this
case, the separate injections), then it shoulddbptad. This heuristic rule was
also behind the decision-making process of the aerstim the second group who
all went for the separate MMR vaccines. For thmugrof mothers, a heuristic
mode of processing prevailed but was nonethelessgganied by some
systematic processing in that they discussed sue iwith a number of friends
and relatives and health professionals.

This exemplar raises a number of interesting qoestand highlights the
difficulties faced by the authorities when dealigh a controversial issue like
the MMR. Many participants in this group exprestear feelings of insecurity as
mothers and the MMR controversy seems to have egegecially well suited to
play on these fears. How is it possible for wellteated women not to want to
listen to the scientific evidence presented to tP&khat is needed for it not to be
the case? Participant 13 highlighted the poweepétition when she stated that
she had been rather cynical about the allegatiostatiade by Andrew Wakefield
but that, in spite of her cynicism, the media cagerhad managed to trigger

enough doubts in her mind to prompt her to golierdeparate vaccines:

| definitely remember being quite cynical at thedieven, that the report was, you know, a
real connection between the two. | don’t really reinember it being, feeling that it was quite
sensationalised, the whole thing. But obviouslynpressed me enough to make a decision.
That costs money. It was a big cost for us, witke¢hinjections at £100 a shot. It was a £600
decision. So, you know, it obviously impressed meugh to, | think, | don’t know. | don’t

know. It was in for a long time too, it didn’t gavay. (Participant 13)
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Lastly, the proposed cognitive polyphasia modetstan interesting light on a
number of processes at play in this exemplar biligigting the need to pay
attention to the time and resource constraintsasauilividuals are facing when
taking decisions or making a judgment. For exampéaticipants 05 and 13
emphasised in their interviews the fact that, aghers, they do not really have
the time nor the energy to examine in great dathithe health-related issues they
are facing as, for instance, the MMR issue. Whateeed for more scientific
information they may have had had to be compengatéde common sense

knowledge they gathered or had access to.

8.5 “Narratives are enough”

The last exemplar consists of participants for whbenclinching argument came
more or less exclusively in the form of common sekisowledge. For these
mothers (Participants 15, 16 and 18), the MMR vaztiecame an issue purely
because of the media coverage that surroundedparticular, they were

concerned by the alleged links between the vaamgeautism:

And at least then she’s covered and | think it'&dyeto give them injections to protect them,

you know, but obviously because of gteries.. (Participant 15)

However, none had the desire or the inclinatiomtest much time and energy in
making a decision about it. Common sense knowl@dgeded a convenient and
satisfying way of filling a major proportion of thielatively small gap they had

between their levels of actual and desired confidgsee Section 3.2, p. 70).

In addition, these mothers came across as havielg@vely low ‘need for
cognition’, most likely a reflection of their badiwst in medical science and
expertise and their taking for granted of basiemsitiic facts. Comments such as
“And at least then she’s covered and | think it&tter to give them injections to
protect them...(Participant 15);... but then it’s best for them to have it done
anyway | think so, I do.{Participant 18) go to show how the benefits of
vaccination programmes have become something mamyletake for granted.

This attitude was reinforced, for all of them, byetatively laid-back perspective
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on child-rearing issues where the need to ‘get itn @V and to use one’s gut
instinct dominated, a social representation of mdtbod shared by some mothers

in the first exemplar.

Common sense knowledge came in two forms. Fordiaatits 15 and 16, the
opinions and/or actions adopted by members of Huairal network (ie, friends
and relatives with children) vis-a-vis the MMR catersy were the clinching
arguments behind their decision to give their cthilel MMR vaccine. For
instance, on several occasions during the intervi®asticipant 16 stressed how

reassuring it was for her to know what the majooitypeople were doing:

| think it's that reassurance, isn't it, to heaattbther people would go with it ‘cos you want to
know what the majority are saying, and the majasitpeople are saying ‘yes | would do it.’
(Participant 16)

In particular, in her case, a major source of ne@sse was provided by one of
her friends who had done a lot of research ingkeea, and whose opinion she
valued more because of this. Through this frieradti€lpant 16 may be said to
have used a certain amount of scientific knowlealeough in a very vicarious
manner. In her own words, she did not have thenatibn or the ability to deal

with scientific type of information:

And, as | say, | think it was because the othes@ehad looked into it so much whereas I'm
not one of these people, | must admit, I'd ratreogt and do research the people who have
read it and done it rather than sit there and tiealigh it myself ‘cos I'm not really very

good like that but, so yeah. (Participant 16)

This contrasted with Participant 15, for whom tlwual validity of her friends’

opinions did not count for much:

| didn't really go into great detail with them.ugt asked them and said, you know, if they had
it done basically or not. And they said pretty mtizh same as me. They weren't too sure but
then they thought it's better to have it done rathan not. (Participant 15)

For Participant 18, common sense knowledge camelynaithe form of looking
around her and noticing that children in her soc&ivork who had received the

MMR vaccine had not suffered any side effects:
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But then as | say, | sort of thought about it, @edhmy mind and | thought, and I've seen
other kids that have had it and they're all fimgds of children they're fine. (Participant 18)

The ‘Tony and Leo Blair’ episode influenced thesatimers’ assessment of the

MMR controversy in two main ways:

» First, it lowered their level of actual confidends-a-vis the MMR
vaccine and, thus, encouraged them to discusshtfriends and relatives

as opposed to just going ahead.

» Secondly, by refusing to discuss his decision conog the MMR, the
Prime Minister allowed these mothers to assumettisadon had received
the separate injections and, thus, legitimatedaitésnative option.

What was interesting for these mothers was theahegrelement of that episode.
To paraphrase van Bavel and Gaskell (2004), tad°Minister’s decision not to
divulge whether his son had been vaccinated wgMMR became the core of a
believable and convincing story that made use toftimely plausible connections
to justify their acquaintances’ decision to giveittchildren the single vaccines
and to encourage them to go the same way. Particitasummarised these

various connections in the following way:

And | think at that time ‘cos when it, a lot of g#e did go for the single jabs because at that
time, the hype was so much that the majority ofppedid so. Maybe | was just following suit
as well from friends that had it done and thinkimgjl ‘if they did this maybe that is best.’
And they were saying ‘oh well, if Tony Blair didrdi it, then obviously, it's not the best way
to go about it.” (Participant 16)

Knowledge processing in this exemplar was mostlg béuristic nature although
it could be argued that Participant 16 made useaadrtain amount of systematic
processing in her desire to make up her mind thrdweg decision to raise the
issue with a number of friends and health profesds) and her conscious

decision to ask this friend who had thoroughly aesked the issue.

As discussed above, these mothers’ reliance on comsense knowledge was

associated, at least for Participants 16 and 18 litaited interest and ability
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towards understanding scientific knowledge, sonngtiidernstein (1976)
addressed in his differentiation between restrieted elaborated codes of
meaning. Viewed from this perspective, one cougliarthat mothers in this
exemplar relied principally on restricted codesrahterised by their dependence
on the local context and that, given a differeniteat, they would have acted

differently.

8.6 Implications for the proposed cognitive polyphasizodel

8.6.1 Core background beliefs

The analysis of the 18 individual interviews broutghlight a number of key
representations that formed a preliminary frameworkhe sense making efforts
of these mothers, a possibility suggested by tlgaitwe polyphasia model
discussed in Chapter Three. More specifically em¢bntext of the MMR
controversy, the social representations of mediam®&medical expertise, of
motherhood, and for a number of them, of altermatnedicine set the ground for
how this issue was being understood and dealt Wiing ideas expressed by van
Eemeren and his colleagues (1997) in their disonssi argumentation, one
could possibly compare these social representationeexpressed premises, a
“set of tacitly shared beliefs and meanings [whiatg taken for granted in
building these arguments” (van Eemeren et al., 129227), and which are

characteristic of enthymematic arguméhts

In particular, the social representation of medicamd medical experts played a
pivotal role in explaining these mothers’ needrigage or not in cognitive
polyphasia. Using the cognitive polyphasia modekaduld appear that the lack of

trust in the relevant experts increased the gapdset levels of actual and desired

%0 wertsch (1991) provides an alternative perspedivéhe role played by these core background
beliefs with his tool kit approach. Seen througl fierspective, social representations are similar
to tool kits available to social individuals with@h ‘tool’ selected depending of the particular

circumstances of the mediated action being examined
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confidence, thus encouraging people to engageaiiddional cognitive efforts
and to rely on more than one types of knowledged&e sense of a controversial
iIssue. Two major representations seemed to bergraseng the 18 participants’
representational field of medicine and medical etspdhe first representation
holds that experts know better and can be trushesl\as undoubtedly the case
for Participants 01 and 06), whereas the seconajoestions the authority of
medical experts and brings them together with sdishepute’ people as
politicians and journalists. In the first casestbocial representation minimized
the amount of cognitive effort that people engaigéal and also translated into a

heuristic rule that went along the lines of ‘expestatements can be trusted.’

For the second type of people (in particular, tleehars in the third exemplar),
the less than complete trust in medicine and médiqzerts translated into the
need to look for additional information based omenttypes of knowledge than
the scientific one. The lack of trust in expertd,apverall, in authorities was often
linked to the presumed existence of a conspiragyweéh the pharmaceutical
companies) and of hidden agendas. The latter pbigsias especially
mentioned when discussing Dr Andrew Wakefield'sigtand subsequent

comments reported by the media.

The social representation of motherhood also hetpei@termine the gap between
the levels of actual and desired confidence fouralver of mothers interviewed
(eg, Participants 02, 10 and 17) through its impacthe ‘identity needs’ element
of the model. Their desire to conform to their gp@ttons of what is a ‘good
mother’ influenced the degree of desired confideheg required before being
able to decide whether to give the MMR vaccinehtrtchildren. This contrasted
with the more pragmatic views of other mothers Rayticipants 03, 04 and 06)
characterised by the need to take one’s resporisibjlto ‘get on with it" and not
to panic for relatively minor issues, which proddi@esmaller gap between their
levels of actual and desired confidence.

Finally, despite not being specifically addressethe topic guide, views on the

media and their role in the controversy seemedayp @n important role for the
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mothers interviewed individually. The social regettion of the media appeared
to influence the mode of knowledge processing lsehothers by providing
them with a heuristic rule that went along the dioé ‘British media coverage is
of a sensationalist nature and information frormttelould be disregarded’. This
was especially the case of Participant 03, a fojmenalist. It encouraged her to
use other heuristics based on her common sensataiitbn and to use narrative
evidence from her family history. A similar pictuteough less marked, emerged
with Participants 02 and 04 who accused the mddieeating this controversy, of
blowing things out of proportion and of trying toese people especially when
dealing with sensitive issues such as those retatedildren. In these cases,
however, these views, combined with a high nee@¢dgnition, prompted them to

use a systematic mode of information processing.

Core background beliefs — or social representatitns acted both as a source of
heuristic rules and as a variable explaining thedra social individuals to

engage in more or less systematic knowledge privegss

8.6.2 Needs and motives

The limited scope of this project prevented theidlst exploration of all the
elements assumed to be part of the cognitive palsfalmodel. In particular, the
needs and motives of the mothers who took pattenrdividual interviews were
not always discussed in detail making it impossibleomment with any certainty
on their nature and influence in the different dtige strategies employed to
make sense of the MMR controversy. The followinitetions are therefore
rather sketchy and provisional.

To start with, the accuracy motive seems to haea Ipeesent in all the mothers

interviewed. To a lesser or greater degree, motarged to know what and

*1 My definition of ‘systematic’ knowledge processiisgwider than the one originally implied by
the heuristic-systematic model (Chaiken, 1987; ClrahChaiken, 1999; Eagly and Chaiken,
1993) and covers, in addition, the amount of effmigaged in by people to access and analyse the

information they deem necessary to obtain in otdenake sense of the issue.
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whom they should believe concerning the safethefMIMR vaccine and were all
trying to assess the validity of the messages Warg facing while trying to make
sense of it. This was undeniably the case withi¢¥aant 14 whose sole objective
while looking on academic and research sites omntieenet was to assess the
validity of the claims that were being made agaihstvaccine. Participant 09
also seemed to be exclusively accuracy-motivatisgudsing the pros and cons
with her sister in order to decide whether to geaghand give the MMR to her

son.

As suggested by Chen and Chaiken (1999), otheve®élso played a role for
some of the participants, thus confirming the vgtidf the multiple-motive
framework these authors put forward. For instasome mothers were clearly
impression-motivated, leading them to use spetyifpes of knowledge or
heuristics to justify their attitudes and viewssignificant others and/or to be
perceived by significant audiences in a desired. Wways it could be assumed that
Participant 04 was impression-motivated. She sedwmed to feel part of her peer
and relatives network back in Australia and, ultiehg based her decision to give
her son the MMR vaccine on what the situation wadlwere. Participant 02
engaged into a meticulous and systematic cogrstrategy in order, to a large
extent, to be perceived by her social environmerg good’ mother and an
intelligent woman able to grasp complex scieniggues.

Defence motives influenced a number of participarite came to the MMR with
very positive views of vaccines and whose sensangaiforts, however major
or not they were, only took place in order to confthese opinions. This
appeared to be the case for Participant 07 for wtlokdren vaccination was
taken for granted, and for Participant 03 who céorthe debate with strong
views about the benefits of immunization and a tiegapinion of the media’s

ability to report scientific issue in an objectiaed truthful manner.

8.6.3 An alternative conception of groups?

The four exemplars described in the previous sestawe characteristic of

different ways of sense making and of different svafyengaging into cognitive
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polyphasia. They brought together mothers thagdedin a similar combination
(or lack of combination) of types of knowledge taka sense of the MMR
controversy. An alternative conception of the slogiaup can thus be proposed,
one that brings together people who share a conpuositioning with respect to
core background beliefs and to the proposed typobdgognitive polyphasia.
Building on Duveen’s (2002) reflections on the g&msic functions of social
representations, the four exemplars identifiedia &nalysis could be conceived

of as ‘epistemic communities’.

This alternative definition could represent a mitegible perspective on the
notion of groups, one possibly more in line witk ftuid identities of modern,
contemporary societies. This proposition will beadissed in greater detail in
Chapter Nine.
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Chapter Nine — Overview

This conclusion chapter brings together the sigarit empirical and theoretical
elements of the thesis. The first part focuseserirhplications of the proposed
cognitive polyphasia model at a theoretical lelreparticular, it is argued that the
model points towards an alternative conceptiorhefgroup more in line with the
realities of today’s society than the one tradiibnfound within the context of

the theory of social representations.

The second part discusses a number of practicatmeendations, especially in
terms of communication policies, that can be derifvem the examination of the

empirical data collected for this research project.
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9 Cognitive polyphasia in the MMR debate: theoretical
and empirical implications

9.1 Taking stock

The research project presented in the previoud efgpters aimed, first and
foremost, at exploring the hypothesis of cognipedyphasia and, in particular, at
proposing a theoretical framework with which to @tenalise this concept. This
was done through the empirical examination of th@&roversy around the MMR
vaccine that took place in the UK between 199820@b. In parallel, by focusing
on the cognitive strategies visible in the senskinggefforts of parents facing
this issue, it was hoped that interesting aspddti®controversy would be
revealed with practical implications for the waydigal and governmental

authorities deal with contested health-relatedassu

Productive and challenging research should includeasure of sociological
imagination whose essence, according to the ‘fati¢his notion, comes from
“the combination of ideas that no one expected wensbinable” (Mills, 1967:
211). Overcoming decades of distrust between twddmental approaches in
social psychology, the cognitive polyphasia mod&tgrates elements of social
cognition within the framework of the theory of gdaepresentations in, it is
hoped, an imaginative fashion. The rapprochememtden these two social
psychological approaches produces a differentpnegaition of the term ‘social
cognition’, one that emphasises the social natndecantext of the perceivers and
the social character of the knowledge construciechémbers of particular groups
or societies (Condor and Antaki, 1997). IndeedneMescovici (1984a) called

for the study of cognitive phenomena to be doneutin the combination of
different approaches arguing that this would alfowa more precise
understanding of their social and individual dimens. Accepting the possibility
of conflict between these different concepts anthows, he argued for a different
criterion to be used when assessing the resultsabtained: “Hence one should
judge them not by ‘what can be done with them’liputwhat can be thought with
them™ (Moscovici, 1984a: 940-941).
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The cognitive polyphasia model proposed in thisgpdpcuses at how cognitive
polyphasia, here defined as the co-existence andahcomitant use of different
types of knowledge, is lived at the level of soamalividuals who are “constantly
involved in trying to reconcile, or simply hold &am uneasy balance, messages
which conflict with one another or with the valwesl beliefs embedded in the
routine practices of their daily lives” (Thompsd®95: 177). This theoretical
framework is still tentative and, for the time bgims valid to the extent that it is,
only within the context of the MMR debate. This taus approach is in line with
the recommendations of Boudon (1992) for whom tlstraseful theoretical
activity is the one that consists in the multiplioa of models that gradually
encompass an increasing number of phenomena aseipfmwthe one that
pretends to cover them all and in one go. Comiamfanother perspective,
Fontana, in his review of postmodern trends innnésving, argues that despite
their intellectual appeal, meta-theories with thieaus on “a single interpretation,
which is commonly touted as ‘the truth’, ratherrtteachoice among many
possible truths” must be put aside in favour of enmumble intellectual efforts
that focus on “the minute events of everyday kfegking to understand them in
their own right rather than gloss over differenared patch them together into

paradigmatic wholes” (Fontana, 2002: 52).

The first part of this chapter focuses on the tbgoal implications of this project.
It takes stock of its impact for our understandifighe hypothesis of cognitive
polyphasia and proposes some avenues by which findgggs can clarify some
aspects of the theory of social representationsrelfollows a discussion of the
MMR controversy and of the practical recommendationterms of
communication policies that can be derived fromehmpirical part of this work.

Some reflections on areas for further researchluadeahis chapter.

9.2 Reflections on the concept of cognitive polyphasia

9.2.1 Revised definition

As understood in this project, cognitive polyphasigresents the simultaneous
use of different types of knowledge to make serisespecific social object, in
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this particular case, a controversial health-relagsue. The different types of
knowledge can be used in a systematic or heufesiton. At the level of social
individuals, the specific types of knowledge anddewof knowledge processing
that are used depend principally on two elements:

* the set of social representations that delineaedmtext within which the

social object of interest is located;
e people’s personal circumstances.

This definition goes beyond the previous understandf this concept in several
ways. First, as defined here, cognitive polyphasidearly perceived as an active
situation in which social individuals, groups ocmties select a number of types
of knowledge. This contrasts, in particular, witle description of cognitive
polyphasia offered by Duveen (2002).

In this article on construction, belief and doubitveen views cognitive
polyphasia as one of three possible ways by whetate of dissonance triggered
by doubt and “a lacuna in people’s ways of undeditay” (2002: 148) can be
solved. (The other two are conversion — the constm of new forms of
knowledge, and compliance — that is, a move toharaystem of belief.)
Cognitive polyphasia is thus described: “Firstigdgerhaps most surprisingly,
sometimes the disjunction between one way of thimiind another can just be
accepted. We simply find a way to live with it irsi@te which Moscovici has
described as one of cognitive polyphasia”’ (Duve®®2: 148). His definition

seems to imply the passive acceptance of the astaissonance thus created.

However, as the analysis of the individual intemséhas shown, cognitive
polyphasia must be understood as much more thashther acceptance of a state
of dissonance and, on the contrary, must be conakgtd as an active and
efficient way for social individuals to make semden issue that has created a
doubt in their systems of beliefs and knowledgas Plerspective makes clear the
location of cognitive polyphasia within a Hegelaradigm wherein knowledge
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“is conceived as an active, practical and congtraciffair (...)” (Purkhardt,
1993: 58).

In addition, the cognitive polyphasia model helpgaunderstand why some
people are prepared to invest additional cognei¥ert and to use more than one
types of knowledge to make sense of specific isduiatso allows for a useful
distinction between process and content and showsths possible, for instance,
to use a scientific type of knowledge in a hewifdshion, thus presenting a more
sophisticated image of cognitive polyphasia thandhe found so far in the social

representations literature.

Echoing the works of other social representatibestists (eg, Gervais, 1997,
Jovchelovitch, 2001a, 2001b, 2002; Wagner et 80912000), the empirical
results show how cognitive polyphasia, by acknogied and legitimizing the
mobilisation of different types of knowledge, reggats a cognitive style
particularly suited to a society characterisedatyg modernity (Giddens, 1991). In
such societies, people are aware of the risks anded associated with science
and technology, while being grateful for the potisies they offer. The
decreasing role played by providential reason hagdht with it a greater
reliance on alternative types of knowledge, whielpHay people navigate in a
world where science has become uncertain. Thssatiological level, cognitive
polyphasia may be interpreted as a manifestati@‘'ofalaise’ within modern
societies where the traditional sources of authdidtve all but disappeared and in
which social individuals have lost their credibjilgtructures (‘structures de
crédibilité’) (Moreux, 1978).

The proposed definition also marks a departure fpoewious ones by being more
specific about what is involved. Here, the emphst the co-existence and
simultaneous use of differetyfpes of knowledgebeing used in a single context.
Wagner and his colleagues (1999, 2000), by contrefelr to cognitive polyphasia
as the co-existence of differesucial representationswith each of them enacted

in one context at a time mainly because of themtraalictory nature.
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At another level, and to paraphrase Gervais anddibragues (1999: 422), one
could say that cognitive polyphasia provides a raork for understanding the
dynamic processes through which historically antlucaily specific belief
systems, forms of knowledge and practices deveatdpcaculate. As understood
through the cognitive polyphasia model, the stremgtthe hypothesis lays in its
ability to conceptualise, simultaneously, both plogver of society and the agency
of social individuals. Cognitive polyphasia (anslgounterpart, cognitive
monophasia) explains how social individuals makessef, and locate
themselves within, their social world by using tiyges of knowledge most
appropriate to their personal circumstances aridenwith the specific social

representations they partake of vis-a-vis a spesfiue.

9.2.2 Functions of cognitive polyphasia

(...) ces croyances non fondées s'installent datétéadu sujet social, non parce que celui-ci
serait d’'une inexplicable et improbable crédulitéis parce qu'il a des raisons d'y croire.
(Boudon, 1992: iv-v)

By confirming the existence and operationalisingne®f the ideas behind the
concept of cognitive polyphasia as a cognitivetsgra used by social individuals
in contemporary societies, this project also britogght some of its functions

and benefits. These are discussed below.

Importantly, cognitive polyphasia allows for ancoains the existence and the
mobilisation of differentdult rationalities within a same society, all of equal
functional value because they are adapted to ttiepar context. Wagner and
his colleagues (2000: 304) make a similar poirtheir study of mental illness in
India: “If people need to conquer different sectairgheir life-space that are all
relevant for their social and even physical weiRethe different modes of
thinking associated with each one must be congidegeally relevant and of

comparable wortH.

*2 The legitimation of different types of knowledgedeof different rationalities should not be

equated with an extreme form of relativism by whiything goes’. One cannot negate the
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Mothers making sense of the MMR controversy retindifferent types of
knowledge, selecting each of them on the basikedf fit with their personal
circumstances and the social representations they to delineate the
controversy. The synchronic perspective discussé&hapter Two makes clear
this possibility by suggesting a number of dimensithat can characterize types
of knowledge. Cognitive polyphasia thus reveals p@eple’s understanding of
their reality extends beyond the Cartesian loginaf-contradiction, of ‘either/or’
dualism (Markova, 1996). The apparent contradictiat results from the co-
existence and simultaneous use of different typ&s@wledge is only so when
viewed from a Cartesian perspective that promotgewa in which “action and
communication do not play a significant role in #eguisition of knowledge” and
where “knowledge is somehow acquired through réflaand is assessed by
stable external standards such as mathematicdbgivdl systems and the laws of
nature” (Purkhardt, 1993: 52). This contradictiasagpears when filtered through
a view of rationality that assumes that differeattanalities can all be logical
depending on the social context and the objectermrec (see also Jovchelovitch,
2001b§°. This use of “rationality” in the plural is expeige of an alternative

view of rationality, one where there is no longerideal’ type of rationality but
rather different types of rationality dictated byrms, themselves a product of

society’s workings.

In its temporal incarnation, by ensuring the peéesise of traditional knowledge,

cognitive polyphasia can also bring an elemenhonbvation and of creativity by

possibilities and advantages allowed by the usaa® symbolic form of knowledge such as the
scientific one. In the words of Bruner (1968: 408).anslation of experience into symbolic form,
with its attendant means of achieving remote refegdransformation, and combination, opens up
realms of intellectual possibility that are ordefsnagnitude beyond the most powerful image

forming system”.

>3 However, one must also acknowledge issues of adoddifferent types of knowledge and,
concomitantly, issues of power which mean that i§jpesocietal arrangements will result in a

hierarchy of types of knowledge with some beingpoted at the expense of others.
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allowing what is commonly perceived as ‘old’ ideasecome fashionable and
interesting again. The recognition of the Americavgn cranberries as an
effective medicament against cystitis (Saget, 2@d4firms old wives’ tales
about the benefits of cranberry juice and thus ides/an interesting example of
this benefit.

We thus see how society offers a range of resouocegstermine the truth and
how social individuals from different backgrounds/bnto what is on offer. Seen
from this synchronic perspective, cognitive polygiaadraws attention to the
agency of social individuals and provides an eldgmésolution to the debate
between a particularistic and universalistic vidvwgacial representations (Billig,
1988). Indeed, by positioning cognitive polyphaasahe ability of people to
select different types of knowledge depending anlafter’s fit with their
personal circumstances and needs, we move awayafmarticularistic
perspective where social representations are uioderas the result of the
opposition between reified and consensual univemseards a universalistic
perspective where social representations are viasdde amalgamation of
different types of knowledge defined in other tettmen by their belonging to a

reified or consensual universe.

As proposed by de-Graft Aikins (2005), cognitivdypbhasia then becomes a
universalistic concept applicable to any societyrfg some form of change and
not only to Western, modern societies. As a supipothis affirmation, the

author, in her study of the social representat@rdiabetes in Ghana, shows how:
“More generally, healers hopping and dual use @witere shaped not by

‘faulty’ cultural knowledge, but by flexible andeative use of social logic: the
careful weighing of effective affordable optionsadable in a complex pluralistic
medical sphere” (de-Graft Aikins, 2005: 236). Tloenihant role attributed by
Moscovici to reified universes is thus relativisadgality suggested by van Bavel
and Gaskell in their work on economic thinking:

We reject the notion, prevalent in social repress@uns tradition and advocated by authors
such as Fleck (1979), that information originatesxpert circles and subsequently diffuses in

to the public realm. (...) There is evidence togasj that there has been a process of
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colonization by expert discourse, yet there algueaps to be evidence of resistance to the

advances of systemic thinking in the culturallyated narrative mode of thought. (2004: 435)

The debate between the particularistic and unilistgaunderstandings of social
representations may well be explained by this faruthe temporal dimension of
types of knowledge as opposed to other dimenslwatsacknowledge the role and
functions fulfilled by each of them. Cognitive pphasia is thus more than just a
reaction against modernity where people are peedems ambivalent modernists
who talk in terms of science, but also in termpraf-scientific notions. It may
well be true that Moscovici initially thought of gal representations as an
opposition between reified and consensual univesstbsscience being
considered as ‘higher’, more worthy of respect tbter types of knowledge. But
his later thinking on the subject, especially.aanouvelle pensée magique
(1992b) and in his interview with Markova (2000psls a transition towards a

more universalistic view of social representations.

Morin (1969) gives some support to this universigligerspective il.a Rumeur
d’Orléans In his analysis of the crisis that affected thisnch town at the end of
the 1960s, Morin identifies what he calls a ‘newhaism’, one in which new
myths and new irrationalities are created to addaedifferent type of problems
and of crises. For him, the whole episode mustdne&ived not “as a sequel or
the return of the Middle Ages in the modern wobdt as an example of the
modern Middle Ages” (Morin, 1969: 108, my transbai).

However, the typology of cognitive polyphasia preed in the last chapter also
makes clear the possibility of cognitive monophgatiat is, a cognitive style
whereby people rely exclusively on one type of klealge to make sense of a
controversial issue, provided this knowledge da#scome in contradiction with
the key social representations they use to frameésgue. In the context of a non-
Cartesian perspective on rationality, cognitive pymasia represents a legitimate
cognitive strategy and reflects people’s capacitgitoose a specific type of
knowledge with which to make sense of a socialdbjgs the results of the
individual interviews discussed in Chapter Eighindastrate, depending on their
positioning vis-a-vis a key set of social repreagahs, mothers are comfortable
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with the idea of using one single type of knowletlyeecide whether to
vaccinate their children with the MMR. Based on sashthese mothers’
comments, it can also be assumed that in otheatgins, the same people will
engage in cognitive polyphasia combining a numibéypes of knowledge. In
that regard, the research presented here goesd#yoprevailing view within
the social representations framework that viewshitvg polyphasia as the norm
(de-Graft Aikins, 2005) and presents lay peoplewash more clever than it is

usually assumed.

The possibility of cognitive monophasia suppores toughts of Gigerenzer and
Todd (Gigerenzer and Todd, 1999a; Todd and Gigerei®99) about ecological
rationality and, surprisingly, gives some supporsacial cognition’s idea of
people as motivated tacticians. In that senss,itteresting to think about
cognitive polyphasia/monophasia in terms of costsefficiency. Within the
context of the MMR debate, the appeal of scienkfiowledge can indeed be
easily understood. Since the Renaissance and, nmagtemarkedly, since the
Enlightenment, social individuals have been cortdiwith claims that science
knows best. It is therefore tempting for peopladopt some of the ‘language’ or
the ‘grammar’ associated with the scientific domenal to integrate it into their

everyday thinking.

Similarly, the use of a heuristic mode of knowleggecessing found in several of
the mothers interviewed individually must be untmrd as an alternative
rationality, a rationality where people think imrtes of efficiency and cost (both
in terms of time and energy) of resources. Thispective contrasts with the
traditional view of heuristics as ‘shortcuts in gudents’, a reflection of a
deficient thinking in lay people as portrayed byefisky and Kahneman (1974,
discussed in van Bavel and Gaskell, 2004). By eshtin this project, heuristics
are understood as an ecologically and sociallydvalbde of information
processing in as much as they are “adapted tathetgre of the information in
the environment in which they are used to makesitmts” (Gigerenzer and Todd,
1999b: vii).
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9.2.3 Implications for the theory of social representatims

Within the Hegelian paradigm the conduct of redeard the development of theory go hand
in hand: both description and explanation are g¢&de@mmponents of understanding. All too
frequently researchers have employed social reptasens theory as a framework in which
to describe a particular phenomenon but have failezplicate the implications of their
research for the theory or to develop any of ieotbktical principles. (Purkhardt, 1993: 64)

A review of this project would be incomplete withh@@me reflections on its
implications for the theory of social representasioAs noticed by de-Graft
Aikins (2005), cognitive polyphasia has yet to qugius position as one of the
key concepts within the theory of social represiomna along with the ideas of
anchoring and objectification (Moscovici, 1984bheTtheoretical framework
proposed, along with the empirical results, whippear to support its main
tenets, suggest a number of interesting areas wheigypothesis of cognitive
polyphasia can help to clarify some key notionimithe social representations
framework. In particular, cognitive polyphasia ntayargued to add to our
understanding of the process of change of sogmésentations by enabling one
to appreciate better the role of social individuaithin that process. It also allows
for a more dynamic conception of the group and eempoecise and up-to-date
theorisation of individual agency than the onegpeed traditionally by the

theory of social representations.

9.2.3.1 Cognitive polyphasia and the transformation of soall

representations

While many theorists have often commented on thetfons of group cohesion
and group coercion performed by social represemsatfMoscovici, 1984a), the
key role played by social individuals in the deytent of the social and cultural
environment has been relatively neglected. In hécisms of the theory of social
representations, Purkhardt (1993) makes cleanted for an integration of the
individual and the cultural. She focuses on thédaiifty the theory has when
dealing with the dualism between the individual andiety, in integrating the
psychological in the cultural, and highlights wigbod reason the role of the

individual in the maintenance and production ofi@lo@presentations but an
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individual seen as a social being interacting wisiher environment in a
particular cultural conteXt This dual perspective on social representatisns i

summarized in the following paragraph:

By adopting an evolutionary or historical approdtkan be seen that the individual cannot
be understood outside the social relations andi@utif which he or she is a part. (...) At the
same time, society is not set apart from individutlis individuals who together sustain and

create the social and cultural environment in whiy live. (Purkhardt, 1993: 71)

The focus on cognitive polyphasia at the levelamfial individuals enables the
development of a better understanding of the Iattete and significance in the
maintenance and transformation of social repreientaand, thus, helps to
ensure a fairer equilibrium between the three kwéhlnalysis (individual,
groupal and societal), one of the criticisms ofteade at the theory of social

representations.

In their paper on the concept of thematisation, &dei and Vignaux conceive

of a social representation “as a process in whighaan locate an origin, but one
which is always unfinished to the extent that oflaets or discourses will come to
nourish or corrupt it” (2000: 158). Although theope of the research project did
not allow a full exploration of this hypothesisigtproposed that the cognitive
activity that results from cognitive polyphasia (oonophasia) occurs at the level
of the periphery of the initial social represeratassociated with the social
object of interest - in contrast with its core (AHrl993, 1996, 2001; Verges,
Tyszka and Verges, 1994), and that one of its ruaiations is to facilitate the
adaptation of existing social representations t¢allcand in the current case,

individual context/circumstanc®s

* This point has been partly addressed in this sH@gsithe introduction of the notion of ‘social

individuals’ discussed in Chapter Three.

%5 An example of this creation work is provided bg tthanges that occurred in the social
representation of dietary supplements. Perceivfedvg/ears ago as ‘gimmicks’, these

supplements have acquired a respectable statusity flowly perceived through scientific

267



In the case of the MMR vaccination debate, oneasaume that, prior to the
controversy, there existed a social representatia@hildhood vaccination and
that this representation was disturbed by the uarallegations made in the
debate and the events that accompanied the cordyofey, Prime Minister

Blair's refusal to divulge whether his son had beaccinated with the MMR
vaccine). This triggered for many mothers the rfee@ certain amount of sense
making efforts whereby the initial social represgioin of childhood vaccination
was modified under the influence of the differgques of knowledge drawn upon.
The transformation of social representations mayetfore happen through the use
of different types of knowledge that bring to lighfferent dimensions and
perspectives about an issue or social object pusiydaken for granted. These
contributions get communicated through “the unceababble and a permanent
dialogue between individuals, a dialogue that it oternal and external, during
which individual representations are echoed or dempnted” (Moscovici,

1984a: 950-951).

Using thoughts on thematisation (Markova, 2000; degci and Vignaux, 2000),
it could be argued that the idea of childhood va&ion became problematised,
although it is debatable whether it gave rise fallg-fledged new social
representation, in this case, of the MMR vaccingo Tactors could explain why
there may have been no need for a specific sapaésentation of the MMR.
Despite its intensity at some point during the @etit covers, the controversy
finally subsided in 2005 and is now rarely discdssethe media. In addition,
throughout the controversy, the opposition remathedealm of a minority and,
based on both the group and individual interviatwspuld appear that the
existing social representation of medicine and wadixperts included a
sufficient amount of trust to accommodate the ta@syitensions and to prevent a
new social representation to emerge. As pointed/agner and his colleagues in
their review of the theory of social representagiamew social representations are

knowledge. Cognitive polyphasia thereby plays arkdg in assuring the dynamism and the

adaptation of social representations in contemp@aciety.
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the result “of tension and conflict when gaps migions appear within existing
patterns of understanding” (1999: 415). In thise¢@swould appear that the
existing social representational field around thesi of childhood vaccination and
other key areas was flexible enough to accommdtateensions brought by the
MMR controversy. These thoughts point to the needdlude the initial social
representation of social object under consideratidhe cognitive polyphasia

model.

Nevertheless, by making sense of the MMR debataigir the use of different
types of knowledge as they each saw fit, a numberadhers, on their own,
managed to transform the social representatiohitdftood vaccination. One
could argue that these mothers, through their tiddferent knowledges that
highlighted alternative dimensions of the MMR dehaicted as a significant
minority able to influence the social representatibthe majority. As such, the
hypothesis of cognitive polyphasia could be argwegrovide one possible link
between the theory of social representations amamty influence. Echoing
Purkhardt’'s words (1993), one could propose thantiothers who were opposed
to the MMR vaccine generated a measure of socrdlicband instability in the
social representation of the majority, highlightpr@blematic aspects of a state of
affairs previously taken for granted through these of different types of
knowledge acting as various prisms and revealitigehio hidden or silent aspects
of childhood vaccination programmes. For instamdgle for mothers in the first
exemplar (see Section 8.2, p. 228), the MMR detmte@ined related to science,
mothers in the second and third exemplars managpesent it also as a political

issue.

Viewed from that perspective, cognitive polyphasaa be conceived of as one
“the socio-psychological processes involved indbve construction and

reproduction of social representations” (Purkhat@83).

269



9.2.3.2 Epistemic communities

I would like to go back at this point to the ideagpressed in Chapter Three (see
Section 3.4.1, p. 83) about the multiple membessbipgroups that characterise

the reality of social individuals in our contempgraeterogeneous societies.

By privileging the examination of social represeiotas at the level of groups as
opposed to the level of social individuals, and kagizing how these
representations are “bound to social contextsrdams and their life-worlds”
(Wagner and Hayes, 2005: 233-234), the theory abbcepresentations has
neglected the role of social individuals and putvrd a conception of the
‘group’ that may be perceived as too rigid and hgsad with what is happening
in contemporary societies. In particular, not erfotighe and efforts have been
spent examining the production, maintenance amgfiwamation of social
representations at the level of social individwal®se memberships of groups
have become less entrenched and whose socialtideas become more fluid

and less constrained by pre-established norms.

The theory has been slow at acknowledging and adihigthe implications of a
situation as increasingly found in our contemposgieties where allegiances
have all but disappeared and where more and mo@eehoose to define
themselves using more than one dimension, a paderby Amartya Sen in his
recent bookldentity and Violenc€2006). For him, the categorization of
individuals in terms of a single dimension (eg,ttheligious faith) ignores the
fact that people are always complex, multi-facetelviduals who select their
identities from a wide range of economic, cultadl ideological alternatives.
The theorisation of the social individual’s relaship to groups has, therefore, to
be reworked to take into account this notion oftipld and volatile group

memberships.

The current examination of the MMR controversyhat level of social individuals
has revealed a number of ideas that can help ustawards this objective. In

particular, the four exemplars identified in thsetlahapter point towards the
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existence of what | will call ‘epistemic communif®®, here conceived as loose
associations of social individuals who share sirmatagnitive strategies in terms
of their positioning in the cognitive polyphasia/nephasia dichotomy, the types
of knowledge they use to deal with a specific issunel the social representations

they use to delineate this issue.

Bauer and Gaskell's (1999) concept of project bexohmked to the notion of
shared cognitive strategies, and we thus obtaiore ffifuid perspective on the
ideas of group and group membership that now vaity thre social object or issue
being considered. This new perspective on the ggoapts social individuals a
greater fluidity, flexibility and agency in theirambership of communities
(although this is not to say that its reality may be difficult to live due the
absence of firm boundaries which, for many, proadeell-appreciated feeling of

security).

Epistemic communities allow social individuals ttammodate the conflicts and
contradictions that may exist between social repregions and the identities that
are associated with them (Purkhardt, 1993), byidnog them with the cognitive
tools they need to juggle and move between th@warnioles they play in their
everyday life (Moscovici, 1992c). These communitieffect the ability and
agency social individuals have to choose cogngivategies that are adapted to
their specific circumstances. As such, they produta@m of social knowledge

* The notion of epistemic community has been usedher scientific disciplines, notably in a
famous international policy studies paper publisbgdPeter Haas in 1992. In this article, an
epistemic community is described as a “networkrofgssionals with recognized expertise and
competence in a particular domain and an authiweétataim to policy-relevant knowledge within
that domain or issue area” (Haas, 1992: 3). Haas¥erstanding of this notion therefore differs
from the one proposed here by focusing on groupsafessionals working within a specific
domain. However, his emphasis on the “shared inlgestive understandings” and “shared way
of knowing” (Haas, 1992: 3) found among membersm$temic communities point towards some

commonalities.
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that “takes on a different shape according to gexic aim it strives to achieve”
(Moscovici and Markova, 2000: 246).

9.3 Reflections on the MMR debate

The MMR controversy represents an interesting examipa complex issue that
has real and significant consequences for the Isadi@iduals facing it and the
larger society in which they evolve. On one harthoaigh they turned out to be
unfounded, the allegations of a possible link betw#he MMR vaccine and
autism transformed the decision whether to give dne’s child into a moral
dilemma. On the other hand, the decline in the-tgkeate of the vaccine that
accompanied the controversy had serious and cenanglications for public
health. Lessons can and should be drawn from tisis cln the next sections,
interesting dimensions of the debate are discuasddheir implications drawn in

terms of public communication policies.
9.3.1 Characteristics of the MMR controversy

9.3.1.1 Autism

One of the major factors behind the scope of theRvddntroversy is to be found
in the seriousness of autism, the condition allggktked to the vaccine. Autism
is a complex and chronic condition whose causes lat/to be found with any
certainty. In addition, no clear explanation hasrbeffered for the increase in
recorded cases of this condition (Horton, 2004bgdinpassing a wide spectrum
of behaviours, it is characterised by “impairméntaormal social skKills,
disturbances in speech, language and communicatioahsence of imagination,
the need for predictability and routine, over-afimmto some stimuli in the
environment (...), and a different pattern of eagyelopment, especially in
social interaction” (Horton, 2004b: 105-106).

These symptoms make it very difficult for parentsifbected children to accept
its diagnosis. For parents about to give the MMBcuee to their ‘normal’ child,
the nature and severity of autism translate inscaiculation of the risks with

autism being attributed a far greater weight thenthree diseases targeted by the

272



MMR vaccine. These miscalculations came out cleduiyng the focus group

interviews (see Section 7.1.2, p. 200).

9.3.1.2 Located within a larger context — upstream connectins

The analysis of the specialist interviews, of theuls groups and of the individual
interviews confirmed the need to study societalasswithin the larger context in
which they take place. Controversies do not happervoid and take their
meanings from their connections with other aspettociety that may, at first

sight, appear to be unrelated.

Historically, the MMR controversy must be located'Britain’s long history of
suspicion regarding vaccines evident among botiptidic and the medical
profession, a theme dating back to the compulsacgination laws of the 9
century” (Baker, 2003). Prior to the latest debtiis deep-seated opposition had
manifested itself through the pertussis vaccindrowersy in the 1970s and
1980s.

For one mother in the individual interviews (Pagant 17), this controversy had
a concrete impact on her stance vis-a-vis the MME&wne. Her mother had
refused to give her the pertussis vaccine as # @&sihe controversy, thus
planting the seed of doubts about vaccines in Aaghiter's mind and getting her
to develop full-blown whooping cough when her senaloped it after receiving

his first vaccine (see Section 8.3, p. 234, forembetails).

Another historical connection is made by Bazin (20I04) who notices how “the
anxiety of the individual or his/her parent befgegcination is still much the
same” as when the first vaccines were developeldd, the concerns raised by
several mothers about injecting three live vaccingbe small bodies of their

child echo traditional concerns about poison.

The results of the empirical phase also showedntipeact of larger themes on the
way a controversy is understood. For instancediti@otomy between natural and
chemical, which can be described as a basic thereisense given by Markova

(2000), was discussed by various participantserfdicus groups both in the
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context of food and of vaccines. People’s waysealidg with controversial
guestions about food were thus used as a sortrgfiéée or anchor with which to
make sense of a vaccine. In a similar area, coa@yaut the safety of food were
influencing people’s understanding of non-food esssuch as MMR. This was
especially the case with the BSE and the foot-andtmepisodes that made clear
for many the limits of science and instilled a hadgrgree of mistrust in the
government. Indeed, the BSE ‘scandal’ providediany mothers a background
onto which to project the official and governmersi@tements made about the

MMR combined vaccine.

The MMR controversy also highlights how totally elated events might have an
impact on something else by discrediting peopleived in both. This has been
the case with Prime Minister Blair where one sutp#at criticisms of his
government’s actions in Irag may have contributed tlecrease in people’s trust

towards him even when applied to sometimes as ea®the MMR vaccine.

Connections between the MMR controversy and laltggmes are also to be
found in the fact that for a number of the mothetsrviewed, the official policy
concerning the MMR vaccine became symbolic of ttb@rities’ approach
towards childcare. This approach is perceived loyesas showing no concern for
the overall development of the child, as not gividgents much say in decisions
to do with their child’s health, and as imposinguanber of measures. As stated
before, the refusal by the health authorities ferahe single vaccines free on the
NHS was seen as even more controversial when ctedravith the NHS’s
professed policy to increase consumer choice (sételler, 2001 for a similar

view among general practitioners).

One can see how ideas about customer choice attp@sponsibility have
made their way into the collective psyche. As alltesnothers are increasingly
less prepared to be told what to do and demandhbatability and right to
choose be respected. (British-born participantpamicular, made this position
clear by contrast with continental Europeans whaisiide towards health

professionals was characterised by a higher dexjnespect.)
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9.3.1.3 Unintended consequences — downstream connections

Downstream, the MMR controversy drew attentiorhi® ppresence of unintended
consequences thus making clear the need to payiatteo health-related issues

very early in their development.

In their 1995 paper, Rogers and Pilgrim describg, o its beginning, the MMR
controversy affected mostly middle-class mothers wiere opposed to it mostly
on the ground of their preferences for alternamnethods of immunisation. With
hindsight, one could argue that this movement sistance provided the seed bed
for what was to follow with the publication of tlheiginal paper by Andrew
Wakefield and his colleagues (1998). Oppositionceottrated in the middle
classes for some time but spilled throughout theufadion thanks to an effect
described as ‘bandwagoning’ (Petts and Niemeyd4R®As explained by these
authors, news of lower take-up rates of the vaccireertain parts of the country
gradually generated a certain amount of conceparants who normally would
not have questioned this decision, and providedrexpected support to parents

who had already their doubts about it.

Rogers and Pilgrim’s study (1995) was the firsit®kind to show the importance
of paying attention to vocal minorities, in thisseamiddle-class people that had
already started to question childhood immunisapiolicies. The decision by
many people to give their children the single vaesiobjectified this opposition
and became symbolic of their desire to do as tihegsp despite the official
governmental policy. As a result of this policye tsingle vaccine option started to
be perceived as a luxury that only better off pereould afford, a sort of status
symbol the rest of the population started to emwy@anted to emulate. This was
confirmed by Specialist 1, a general practitionesdd in North West London and
acknowledged by some parents (eg, Participant$3.and 16):

And that’s why | said, why am | going to risk myilchas well if | can afford to do single

vaccines. (Participant 13, Group 3)

The ability of middle-class mothers to turn the MMé&troversy into a

population-wide issue was especially visible infimus group discussions. The
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majority of mothers who took part in these grougs be described as middle-
class mothers carrying with them many stereotyges@ated with this group.
They were very articulate and brought a self-refle)perspective to the
discussions showing an ability to distance thenesefvom their actions. This was
especially the case in the third group where theetimothers concerned had all

opted for the single vaccines.

Middle-class mothers had the financial means andsacto resources to make
their stance vis-a-vis the MMR vaccine known to st of the population. For
instance, these mothers’ attitudes towards the aredlil the value of the

information they carry demonstrated a deep undedgig of how they function

and of the need not to take too seriously sombestories reported:

And like the tuna thing, | mean it still makes raedh because then I'll ask somebody who's
a doctor and they'll say you'd have to eat, youwnb0 cans of tuna a day for that to make
any difference, what a load of rubbish and it kietl of makes you laugh... So | think | do
sort of take it with a grain of salt because | krtbe way that things get into the papers and
it's usually not necessarily, you know. So don'liébee what you read, you know. (Participant
11, Group 3)

Their relationship to the NHS and the medical pssien was also influenced by
their ability to use private health alternativesafdesired and, in the case of the
MMR vaccine, to pay for the single vaccines to mmistered privately. The
decision to go for single vaccines thus becameawalacompromise facilitated by

the possibility to afford it.

The role and impact of the middle classes were samsed by Fitzpatrick, a
general practitioner and himself the father of atiséic child in the following

way:

It has a particular resonance among the disaffeniddle classes, who have become
increasingly anxious and insecure as a result démsocial and political shifts over the past
decade. A combination of a sense of vulnerabititgrivironmental threats and distrust of
scientific and medical expertise and of all formhsuwthority has made many receptive to a

wide range of scares about health-related issugs.olitlook cuts across traditional
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sociological and political alignments — it can berid as readily among readers of the
Guardian as among those of the Daily Malil. (Fitzplt 2004: 1-2)

The controversy around the MMR vaccine also emglkeddnow certain issues,
relatively minor seen from the outside, have thgacdy to crystallise several key
dimensions of social individuals’ lives and to tutimerefore, into key events. By
touching upon fundamental questions of health, erbitbod, identity and trust in
authorities, the MMR debate proved to be, for saieeople, a catalyst for their

questioning of larger issues.

For instance, it is interesting to note how, fomegpeople, the questions raised by
the MMR vaccine had a domino effect and made theestipn the vaccination
programme as a whole. On that basis, one coulde&ltfie parents interviewed
during the group and individual interviews into tgpaups: on one hand, those for
which the MMR controversy and its media coverageegated fears limited to

this particular vaccine and, on the other handselfor which the debate led to a
total reassessment of the childhood vaccinatiograrame. For the latter group,
Dr Wakefield’s initial findings and proposal ofiak between autism and the
MMR played the role of a catalyst, unleashing darthiaars that these parents
may have had towards vaccine. However, even foplpesho believed in
vaccination programmes and in the MMR, the sheistexce of the controversy
brought doubts they had to address.

At a deeper level, the debate over the MMR vacganee some weight to
Giddens'’s assertion that conditions of high modgrf@xpose everyone to a
diversity of crisis situations of greater or lesseportance, crisis situations which
may sometimes threaten the very core of self-i¢niGiddens, 1991: 184). In
particular, this was the case for two of the matheterviewed individually
(Participant 10 and 17) for whom the controversiytha spotlight on fundamental
aspects of their life as mothers trying to accomatedhe various elements of
their identity.
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9.3.2 Role of the media

As with the majority of scientific controversiesathhave affected Western
contemporary societies in the last decades, theanmed a significant role to play
in shaping the substance of the MMR debate andawasportant contributing

factor in the scope it took within the British pdgtion.

Boyce (2005) has discussed in detail these questiora previous paper (Speers
and Lewis, 2004), she highlights with good reasenassumption that journalists
have the power of shaping the public understandirsgientific issues. However,
this leaves aside people’s representations of g@ianwhich very often provide a
counterweight to what gets reported in the medgadi&cussed in Section 8.6.1
(p. 251), many participants in the individual ivews expressed their doubts
about the credibility of media reports and theiidds that journalists were often
only trying to go for the sensationalism at theenge of the truth. Although not
the focus of this current project, this points todgathe existence of a social
representation of the media that influences howplgeweat the information they

receive from the media.

9.4 Recommendations in terms of communication

It is extraordinary that many people proclaim ttiBgtrust of the government and the medical
establishment, only to put their trust in a doettwo has failed to convince even his former

colleagues at the Royal Free Hospital of his c@3mes, 16 February 2002)

Health professionals face a difficult job when conted by a controversy such as
the one over the MMR vaccine. Notwithstanding thkdity of the scientific
evidence they want to convey to the public, thierimation will be filtered by the
media based on their own readings and their usg@afge of journalistic

practices such as the ones identified by Boycegp0&ee Chapter One for more
details on these. It will then circulate among plblic who will appropriate this
information through the use of different types nbwledge, thus transforming
what was a scientific issue into a social objeat thcorporates different
dimensions. Here the thoughts of Moscovici on thegptions of social

representations of scientific issues come to the: fo
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They are generally viewed as ‘curiosities’ whiclvéao special significance. As such they
are relegated to the despised realm of vulgarizatide submit that they should be viewed as
a specific phenomenon, which is indispensable faleustanding the beliefs, ways of
thinking, and practices of our societies. In angecdhey will have to be taken into account
sooner or later. (1984a: 954)

In addition, as pointed by Specialist 6, even lheaitbfessionals do not always
have access to the scientific information behiradlttest piece of news discussed
in the media. How they react and how they deal #ighanxieties of the public is
crucial but difficult. The recommendations thaidal are based on my readings

of the empirical evidence collected for these prtge

First and foremost, health and scientific authesitmust acknowledge the
existence of different rationalities, which, in tb@ntext of the parents concerned,
are as logical and valid as the one behind sciemkifowledge. Based on the
group and individual interviews conducted for thisject, those parents who
refused to give the MMR vaccine to their childreropted for single vaccines did
not act in an irresponsible manner. For many methbe single vaccine option
appeared as an ideal compromise solution protettgig children against
childhood diseases while addressing (wrongly drthy the issue of the alleged

link between autism and MMR.

In the case of the two mothers who had yet to dewaidether to give their

children the MMR vaccine (Participants 10 and 1f7i} indecision was explained
by their own personal circumstances and past exqpes, and the result of a long
and complex reflection. They were fully aware ddittresponsibility vis-a-vis
other parents as shown by the following comments:

So, | was in a real dilemma but | actually just tweith my gut instinct which was not to do
it, which | felt really scared about, | think besau felt like maybe I'm doing the wrong

thing, maybe it’s really irresponsible. (Participa0)

No, | think science is amazing. | think it's brdht to have vaccines to protect us from
dangerous diseases but... It's just something abdRMmaybe it’'s all the media hype.

(Participant 17)
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This need to respect the moral dilemma involvedifincult decisions such as the
MMR’s was highlighted in an exchange of correspaorgepublished in the
British Medical Journal. In one of these lettertgpBen Pattison, the head of the
department of religious and theological studieSadiff University, stated the
following: “Not acknowledging others’ moral dilemmdoes not make them go
away. (...) In doing so, scientists must take catemtreat fear and reservation
as ignorance and then try to destroy it with a biwational’ instrument” (2001
840).

9.4.1 Content and style of communication

The above quote contrasts with the traditional veéthe scientific community

for which doubts among the lay public must be cetbdlanced by “hard science
and evidence” (Nicoll, Elliman and Ross, 1998: 74é€e also D. Heller, 2001). On
the contrary, those responsible for communicatiolicigs must find way to
address the specific beliefs and concerns of peadfdeted by a specific issue
making use of “terms and metaphors that carry loezdning” (Wagner et al.,
2000: 302).

9.4.1.1 Addressing the real issue

For instance, Participant 11 expressed her opithianthe government was too
busy answering Wakefield’s allegations to spendestime answering the real
questions parents had about the whole vaccinatiogrgmme. In her view, what
was required in terms of communication by the eaitthorities was a detailed
explanation of how the vaccines work, their potregifects on the immune

system, etc. as opposed to a counter-attack on Wg¢kke allegations:

So | think | would say that if someone was abledyp to me that giving your baby three fairly
hefty vaccines and we can show you that this ise véitcines going into the blood don't, it's
actually not a big deal for the child’s system thehink that that would have been better. But
because they were so busy proving that there wéiskbetween MMR and autism and no
link between MMR and Crohn'’s disease, they judbi’t think that there was enough, there

was as much publicity or freely available reseaPlarticipant 11)
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On the other hand, and in line with Miller's (20@&tydy, the great majority of
participants in this study expressed their beiiefihe value of scientific
knowledge. What was problematic was their sociatesentation of medicine and
medical experts but, generally, they did not questhe validity of scientific
methods and procedures. Thus, the empirical resatterlined the centrality of
science in our contemporary society while pointmgards a number of problems
faced by science as an institution. Here the ddietigeen a too rigid

demarcation between reified and consensual uniseliseussed by van Bavel and
Gaskell (2004) comes to mind (see also the dissossiout the difference

between science and scientific knowledge, p. 47).

9.4.1.2 Making use of narratives and other types of knowlede

There were many such stories, and he understobtigusimportant they were, and listened
with patience and with respect. A life without sésrwould be no life at all. And stories
bound us, did they not, one to another, the livinthe dead, people to animals, people to the
land? (McCall Smith, 2004: 205)

The analysis of the individual interviews undertirtbe significance of common
sense knowledge, and of the narrative mode of t@grfunctioning associated
with it, in the sense making efforts of mothersrigethe MMR controversy.
Mothers in three of the four exemplars identifiedwd upon this type of
knowledge in order to decide whether to give the Rivaccine to their children.

Other types of knowledge, political and religioalso played a key role.

Examples of cognitive polyphasia among specialisse also identified though
not explored in a systematic manner. In particicdame experts combined
political knowledge to their scientific knowledgetheir attempts to explain the
MMR debate and their positioning vis-a-vis thisussSpecialist 3, whose
expertise in the debate was of a more general@appeared to rely also on

common sense.

Health communication specialists must find wayaddress this polyphasic
reality, and thus take into account “the compleycpslogical dynamics involved

in the relations between knowledge and behavid@gryais and Jovchelovitch,
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1998b: 5). The hard facts and evidence that nebd tmmmunicated must be so
in a narrative framework that highlights their w@militude as well as their truth
(Bruner, 1986, 1991). For instance, Participantli@@ussed the significant impact
made by the graphic examples of possible sidetsftdachildhood diseases used
by her sister when advising her about the diffevaatines for her son. This is the
same method that was used by the anti-MMR camp wd@orted in the media
and could be used with great success by scieatificorities.

The individual interviews also pointed towards ittng@ortant role played by
heuristics, understood here as examples of angicalty rational mode of
knowledge processing justified by a set of key ala@presentations and allowing
the efficient use of scarce resources, be they, immmtellectual resources.
Medical authorities must realise that mothers afngchildren quite often do not
have the time (nor sometimes the ability) to acoessd and digest the latest
information concerning a given controversy, a faphasised by Participant 05,
in the context of her wish to know more about alédive ways of treating her
daughter’s eczema, and also by Participant 13:

But, again, as a parent you don’'t have enough tinstudy it. So again all you can do is go by
what the doctors say, and the doctors are extrefiigbant with antibiotics and they just give

them all the time. (Participant 05)

So | think, but I'm not at all surprised, and narld-egret my decision [of going for separate
vaccines], but I'm not at all surprised that nowrttis been a huge watering down of the

whole thing. | still think that at the time thatdwledge wasn't available, and you make your
decision on the knowledge that's available at itmet And it's not my thing to get reams and

reams of medical documents. | don’'t understand ttigsrbeyond my... (Participant 13)

In their study on the factors that impact upon tedécision-making for women

in midlife, Green, Thompson and Griffiths (2002) gyeen further by drawing a
distinction between information seeking and deaisitaking. They notice that an
active search for information does not necesstalyslate into a desire to take an
active role in decision-making. Availability of amdcessibility to a set of
heuristics (Eagly and Chaiken, 1993) that fac#itidite decision-making process
must therefore become a priority in the designe#ith-related communication

282



policies. Similar observations have been made bhy<da and Modigliani (1989:
10) in their review of media discourse and pubpm@n on nuclear power:
“Making sense of the world requires an effort, #imase tools that are developed,
spotlighted, and made readily accessible havetehigrobability of being used”.

The effectiveness of the media in influencing tbepe and direction of the MMR
controversy may be linked to their ability to ingest scientific issues in moral or
human terms, a proposition discussed by Malonehandolleagues in their study
of journalists’ constructions of passive smokinga®cial problem. In particular,
they show how journalists, through their selectbthe relevant quotes,
portrayed the non-tobacco scientists as more wainednd therefore, morally
creditable and credible” (2000: 725). The authegsi@ that by bringing in an
element of moral concerns, this portrayal manageddrease the impact of the

claims made by these scientists.

Although not the focus of this study, a quick exaation of the media reporting
of the MMR controversy would support a similar npietation. By portraying Dr
Wakefield as a sort of ‘David against the Goliathhe government and medical
authorities’, the media may well have contributedhis message being taken
more seriously than those of the opposed campa{seeBedford and Elliman,

2003 for a similar argument).

9.4.1.3 The need for a relative certainty

As discussed in Chapter Two, during most of thentieéh century, lay people
were led to believe in the virtue of science, thaddits of a society welcoming
scientific and technological progress. Progresgjygwever, this picture was
transformed with an increasing number of peopleaakedging the limits of
science and technology. What we may be facing teglaysituation where the
public is still asking for certainty from scienssespecially in view of the decline
of other authorities, but a relative certainty thaknowledges these limits. Indeed,
attitudes and beliefs towards the medical profesdiscussed in the focus groups
(see Section 7.2.1.2, p. 207) point to the neetidaith professionals to maintain

a delicate balance between acting as experts amaghtthe necessary humility to
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accept theirs and their science’s limits. In a settds supports Boyce’s (2005)
observation that the central theme raised by pafacing the MMR debate is
trust and not risk and, as pointed in the previgarsigraph, that this trust may be
associated with the ability to present oneself tdlible person.

Several of the participants in the individual iniews also expressed their desire
for a medicine that would take into account thecgfmecircumstances of their
children as opposed to the more anonymous appassdtiated to medicine as
practiced today in the UK. In the context of Brusenodes of cognitive
functioning, one could argue that those peopleopmosed to a ‘context-free,
timeless and universal’ (van Bavel and Gaskell 42 @@e of medicine and are
asking for a more caring and personalised one elhdeeinstein acknowledges
this possibility when he concludes his discussibarmneous paradigms in the
area of medicine by proposing that “perhaps thetngsortant change now
needed for clinical medicine is a new paradigm thatores patients — rather than
diseases, molecules, or statistics — to the cgsitgrof the clinical universe”
(1996: 616).

9.5 Conclusions

“The world isn't just the way it is. It is how wenderstand it, no? And in understanding

something, we bring something to it, no? Doesrat thake life a story?” (Martel, 2002: 302)

The review of the theoretical and empirical impticas of this research project
hints at a number of benefits offered by the prepasognitive polyphasia model.
Even at this early stage in its development, the®tetical framework seems to
allow a more sophisticated and finely honed undedihg of cognitive
polyphasia at the social individual level than ¢time that has appeared in the
social representations literature so far. In palaiG the identification of cognitive
monophasia as a valid and ecologically rationahdog strategy testifies to the
relatively high degree of agency lay people mayilekin their sense making
efforts. The alternative perspective on groups dhoby the concept of
‘epistemic communities’ provides a welcome replgoone of the criticisms made
at the theory of social representations.
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The links suggested between the hypothesis of tiegrolyphasia, the periphery
aspects of social representations and the theamjradrity influence are still very
provisional but worth exploring in greater detéibove all, the cognitive
polyphasia model proposed shows the possibility @pprochement between
different traditions if one is prepared to accéyet inevitable epistemological

conflicts and methodological issues involved inbsan approach.

The external validity of the model (Yin, 2003) wdldenefit from its application
to other social objects. Indeed, by itself, theichof an alternative issue will

raise a number of interesting questions:

* In the context of the MMR controversy, cognitivdymihasia was
associated to an active process (ie, the decisiwadcinate one’s child
with the MMR vaccine) but this may not always be tdase. Can cognitive
polyphasia happen when there is no problem? Isitegpolyphasia as
defined here a cognitive strategy visible onlyife-telated issues such as

health or food? Would it apply to other scientifedated controversies?

» Medicine has been described by one of the spdsiatierviewed as a
combination of art and science. Could medicine peréect example of a
discipline open to cognitive polyphasia becausisainique location
between science and individual stories? This hyggithis supported by
Moscovici’s (1984a: 965) views on the field of made: “Medical
consultations and therapies are actually one offrtbgt important sources
of social representations. Patients spontaneotstgfiorm the doctor’s
interpretations and comments, which they then mdde disseminate and

use for ‘diagnosing’ or ‘advising’ their friendscrelations”.

* As discussed in the results section, the set odkmpresentations that
delineated the MMR controversy included principafigdical science and
expertise, motherhood and alternative therapiesueder, the actual mix
of social representations is most likely to diffiepending on the exact
nature of the issue being considered. What wowdddlalternative

combinations be?
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Empirically, this research reaffirms the opiniomediny social representations
theorists that there is a need to acknowledge esykct alternative forms of
rationalities. It remains to be seen whether tlogired changes in the design and

execution of health-related communication policdas be implemented.

As discussed by Brown (1995), in his examinatiothefrole played by lay
epidemiology in the development of social moveméntbe area of toxic waste,
members of the scientific establishment tend taosp@ny challenge to the
theories and methods they traditionally rely ugarparticular, they tend to
dislike and negate the value of lay input. Will teeumulation of health-related
controversies in the last 15 years or so be entmghnvince them of the need to

change?
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