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planned behavior

M. Bilal Akbara , Lakhbir Singhb, Sameer Deshpandec , and
Nihar Amoncard

aNottingham Business School, Nottingham Trent University, Nottingham, UK; bDepartment of
Marketing, The University of the West of Scotland, UK; cSocial Marketing, Griffith University,
Australia; dDepartment of Management, Institute of Management Technology, Ghaziabad, India

ABSTRACT
Based on the Theory of Planned Behavior, this paper explores
the perceptions of the COVID-19 vaccine among South Asian
communities residing in the UK. Thirty-eight semi-structured
interviews were conducted using a qualitative approach and
analyzed using thematic analysis. Participants represented
Indian, Pakistani, Bangladeshi, Sri Lankan, Afghani, and Nepali
backgrounds. The participants revealed that family and com-
munity influence their perceptions of the COVID-19 vaccine.
The results suggest that normalizing vaccine acceptance,
addressing unknown side effects, and popularizing vaccine
efficacy data will increase vaccine uptake within the South
Asian community in the UK.
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Introduction and background

A considerable share of the world’s population needs to be vaccinated to
bring the COVID-19 pandemic to an end. A combined global effort in this
regard has resulted in the availability of several promising options for the
COVID-19 vaccine. The efforts to develop and distribute vaccines within a
year into the pandemic are exemplary, as vaccine development typically
takes 8 to 15 years (Wang et al., 2020). The US, UK, China, India, and
Russia have developed and approved more than a dozen COVID-19 vac-
cines for general and emergency purposes. As of April 2021, 710 million
vaccines have been administered worldwide (Mathieu et al., 2021). The US,
UK, Bahrain, and South Korea have performed well in immunizing their
citizens, while others have vaccinated only a tiny fraction of their popula-
tion (J. F. R. Robertson & Sewell, 2021). However, the new and dangerous
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strains of the virus (Hossain et al., 2021), the limited supply of the vaccine
doses (Torjesen, 2021), and public hesitation toward the vaccine (Pivetti
et al., 2021; N. S. Williams & Dienes, 2021) have prevented governments
from immunizing the world’s population. The limited supply of vaccines
and relaxed restrictions has sharply hit places like India, where there has
been a recent huge spike in cases (The Lancet, 2021). Additionally, WHO
has confirmed the third wave of COVID-19 in regions like Africa, where
most of the population has not been fully vaccinated yet, administrating
only 18 million doses (Tulloch et al., 2021; Mwai, 2021).
The UK became the first country to approve a COVID-19 vaccine for

emergency use in December 2020. As of March 2022, 141 million doses
were administrated; more than 49 million people (73.3%) are fully vacci-
nated in the UK (GOV.UK, 2021). However, being a multi-cultural coun-
try, the UK faces vaccine hesitancy among Black, Asians, and other ethnic
minorities (Razai et al., 2021; N. S. Williams & Dienes, 2021). One primary
reason for hesitation toward the COVID-19 vaccine is the unclear informa-
tion from the government and other authorities regarding the effectiveness,
risks, and duration of protection of the vaccine. Another reason for vaccine
hesitancy is the surety that the vaccine’s safety is not compromised due to
its speedy development process (Razai et al., 2021; Woolf et al., 2021).
According to a survey conducted by the Royal Society for Public Health

(RSPH, 2021), the highest vaccine hesitancy ratio occurs among ethnic
minorities in the UK, mainly among the South Asian communities (RSPH,
2021). In the UK, the South Asians comprise 1.45 million Indians, 1.17
million Pakistanis, 0.45 million Bangladeshis, Sri Lankan, Nepali, and the
rest (Office for National Statistics UK, 2020). Research suggests that the
COVID-19 vaccine hesitancy exists among these UK-based communities
due to fake news that the vaccine contains animal byproducts that are not
halal (Razai et al., 2021) and that the vaccine causes infertility (Reid &
Mabhala, 2021). There is also a perception that the vaccine is not safe,
resulting in a lack of trust in the vaccination process (Loomba et al., 2021).
Numerous studies have evaluated the existence of COVID-19 vaccine

hesitancy among the general population in the UK, including a small sam-
ple of the BAME community (Iyengar et al., 2022; Loomba et al., 2021;
Razai et al., 2021; Shmueli, 2021; L. Williams et al., 2021; N. S. Williams &
Dienes, 2021). Some studies have focused on ethnically diverse commun-
ities in the UK, including Pakistani, Bangladeshi, Indian, Black African, or
Caribbean communities (Jong & Tulloch, 2021; Razai et al., 2021).
However, as per the authors’ knowledge, no study explicitly focuses on the
South Asian communities in the UK.
It is crucial to analyze the South Asian communities primarily and their

intention and perception toward the COVID-19 vaccine, considering people
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with a South Asian background have a 10-50% higher risk of death due to
COVID-19 than the white British population (Cook et al., 2022). It is also
imperative to understand the perspective of the South Asian communities
living in the UK, bearing in mind sociodemographic and economic factors
associated with these communities. These factors include poverty, depriv-
ation, overcrowded housing, income inequality, occupations with a higher
risk of COVID-19 exposure, and poorer health experiences of healthcare
(Cook et al., 2022).
Research has revealed that vaccination decision-making must be under-

stood in a broader socio-cultural context. Various social factors influence
vaccine decision-making, including past experiences with health services,
family history, feelings of control, conversations with family and friends,
and many more (Stefanoff et al., 2010). “The local vaccination culture
develops from shared beliefs about disease etiology, potency, efficacy, and
safety of modern medicine and vaccines and views related to preventive
measures and local health service experiences and vaccination settings”
(Stefanoff et al., 2010, p. 5). These factors influence individual decisions
about vaccination (Kumar et al., 2016), suggesting that cultural consider-
ation in public health and health communication campaigns can reduce
health inequalities and enhance life for all (Thomas et al., 2004).
The COVID-19 vaccine hesitancy is highest among the South Asian

communities living in the UK (Cook et al., 2022). However, it is vital to
understand the influential factors to reduce hesitancy. There is increasing
evidence that interrelated social determinants influence the intention to
vaccinate among ethnically diverse communities in the UK (E. Robertson
et al., 2021; L. Williams et al., 2021). Less is known about the South Asian
communities’ perception of vaccination and the intention to uptake the
vaccine. This research addresses this gap and, using semi-structured quali-
tative interviews, explores the perceptions and intention of the COVID-19
vaccine among the UK-based South Asian communities (Indian, Pakistani,
Bangladeshi, Afghani, Nepali, and Sri Lankan).

Theoretical background

Researchers employed the Theory of Planned Behavior (TPB) to guide
conversations in this study (Ajzen, 2012). TPB is based on the values-
expectancy model, which proposes that the behavior intention predicts the
actual behavior, and three concepts predict the latter: attitude, subjective
norms, and perceived behavioral control. The theory presents clearly
defined concepts that are easy to operationalize and has been utilized in
several contexts to describe a variety of public health contexts and beyond.
A systematic literature review revealed the strong ability of the TPB
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concepts to understand nutrition-related behaviors (Riebl et al., 2015).
More recently, TPB has been applied to predict the intention to receive the
COVID-19 vaccine in the general population (Shmueli, 2021) and particu-
larly among Pakistanis (Ullah et al., 2021). At the same time, the TPB has
been criticized for its applications to predict behaviors. For example, the
explanatory nature of the TPB does not allow researchers and practitioners
to predict future behaviors (McEachan et al., 2011; Schwarzer, 2014).
The lack of attention on the role of emotions beyond anticipated effect-

ive results is another weakness of the theory (Conner et al., 2013). The the-
ory is also criticized for emphasizing rational reasoning and ignoring the
unconscious influences on behavior (Sheeran et al., 2013). However, TPB
elucidates that attitude, perceived behavioral control, and subjective norms
play a strong role in predicting, understanding, and changing health behav-
iors (McEachan et al., 2011; Schwarzer, 2014).
The role of TPB in this study is contextual by testing an established the-

ory and exploring COVID-19 vaccine hesitancy among UK-based South
Asian communities. Using TPB in a new audience-oriented context makes
the current research exploratory rather than confirmatory. This approach
allowed respondents to voice their cognitive, emotional, and relational per-
ceptions on the topic.
To employ the TPB model in a survey, Ajzen (2019) recommends the

construction of a questionnaire relevant to the audience and their behaviors
and starting the process by conducting elicitation technique semi-structured
interviews. This technique has been successfully employed in the binge-
drinking context (Deshpande & Rundle-Thiele, 2011). The current study
follows the same process and presents findings from the first step, i.e., for-
mative research.

Material and method

This study is based on 38 interviews conducted by two authors during the
second half of the third lockdown in the UK (May–July 2021). Ethical
approval for this study was received in April 2021 from Nottingham Trent
University. The participants of this study were recruited using the following
criteria:

� The participants must be UK residents from Indian, Pakistani,
Bangladeshi, Sri Lankan, Afghani, and Nepali backgrounds.

� The participants must either be born in the UK or have lived in the UK
for six or more years, which is considered a reliable and valid duration
to measure acculturation (Berry, 2008; Delavari et al., 2013; Massey
et al., 2004).

4 M. B. AKBAR ET AL.



A total of five interviews were conducted in the pilot study, which tested
the feasibility of the questions and language (all interviews were conducted
in English for consistency purposes). The interview questions were
amended based on the feedback received during the pilot study. No pilot
study interviews were included in the final sample. The participants were
recruited using convenience sampling (Arcury & Quandt, 1999; Merriam,
2009) through Twitter and LinkedIn, including WhatsApp and telephonic
contacts. Further details on sample characteristics are given in Table 1.
All relevant interview material, including the information sheet, informed

consent form, and interview questions, was sent to the participants before
the interview. The participants signed a copy of the consent form before
the interviews. The interviews were conducted online via MS Teams,
Zoom, WhatsApp, and telephone, considering COVID-19 restrictions on
physical gathering in the UK. The interviews, on average, lasted for 20min.
The interview questions were divided into two main sections: demographic
and health information of the participants and COVID-19 vaccine percep-
tions that mirrored the TPB concepts. An interview guide is presented in
Table 2.
From a method perspective, theories make sense of complex social inter-

actions and phenomena, and articulating a theoretical framework helps the
sense-making process be more explicit (Collins & Stockton, 2018). Coding
is a prescribed analytical tool to uncover an emergent concept from avail-
able data (Mills et al., 2006). The connections between the theoretical
framework need to be explicit when coding and analyzing qualitative
data using a theoretical framework. For this purpose, the literature-driven
pre-determined themes are clearly stated against the emergent themes, the
former acting as a scaffolding. The data were analyzed using the thematic
analysis protocol (Braun & Clarke, 2006). Interview transcripts were indi-
vidually coded and cross-checked by two authors before analyzing the data
to avoid research bias. A cross-case approach was adopted to strengthen
the relevance of the emerging themes (Garc�ıa & Welter, 2013), keeping in

Table 1. Sample characteristics.

Ethnic background
Indian (34.2%), Pakistani (34.2%), Bangladeshi (5.3%),
Nepali (13.2%), Sri Lankan (7.9%) and Afghani (5.3%)

Gender Female (47.4%), Male (52.6%)
Age Participants belong to different age groups from 19

to 72 years old.
18-25 (18.4%), 26-35 (50%)
36-45 (13.2%), 46-55 (7.9%)
55þ (10.5%)

Education
(These educational levels are explained in the

following link:
https://www.gov.uk/what-different-qualification-
levels-mean/list-of-qualification-levels)

Level 1 (2.6%), Level 2 (2.6%), Level 3 (Zero)
Level 4 (7.9%), Level 5 (5.3%), Level 6 (15.8%)
Level 7 (42.1%), Level 8 (23.7%)
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mind the aim of the study. TPB helped ground the emergent themes after
axial coding (Charmaz & Bryant, 2009; Corley, 2015).

Results and discussion

The findings are categorized into first-order themes (emergent from the
analyzed data), second-order themes (TPB aspects), and the definitions of
themes and coding frequency (see Table 3). The themes of the TPB collated
the findings.

Attitude

In terms of attitude to vaccination, respondents described both advantages
and disadvantages. The study found that the perception of COVID-19

Table 2. Interview guide.
Subject Sample questions Probe

COVID-19 attitude perceptions What are the advantages
and disadvantages of
COVID-19
vaccine uptake?

� What are the advantages of you vaccinating
for COVID-19 prevention?

� What are the advantages of you not
vaccinating for COVID prevention?

� What are the disadvantages of you
vaccinating for COVID prevention?

� What are the disadvantages of you not
vaccinating for COVID prevention?

COVID-19 subjective norms
perceptions

Whose opinion do you
value when it comes
to the COVID-
19 vaccine?

� Please list any individuals or groups who
would approve of your vaccination for
COVID-19 prevention? Whose opinion do
you particularly value?

� Please list any individuals or groups who
would approve of you not vaccinating for
COVID-19 prevention? Whose opinion do
you particularly value?

� Please list any individuals or groups who
would disapprove of you vaccinating for
COVID-19 prevention? Whose opinion do
you particularly value?

� Please list any individuals or groups who
would disapprove of you not vaccinating for
COVID-19 prevention? Whose opinion do
you particularly value?

COVID-19 perceived behavioral
control perceptions

What factors may
influence your
decision to take the
COVID-19 vaccine?

� What factors or circumstances (physical,
relational, or emotional) would enable you
to vaccinate for COVID-19 infection?

� What factors or circumstances (physical,
relational, or emotional) would keep you
from vaccinating for COVID-19 infection?

� If you are not comfortable getting
vaccinated, what (if anything) would it take
for you to do so?

� Is there anything else you want to discuss
regarding the COVID-19 vaccine?

Behavior intention Intention to take
the vaccine

� Do you intend to vaccinate in the next
six months?

Actual behavior Vaccine uptake � Did you take the COVID-19 vaccine?
� Which vaccine have you taken?
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vaccine uptake is based on two key factors: (1) protection from the virus
and (2) resumption of normality of life. Most respondents believed that
taking the vaccine would help protect themselves, their immediate family,
friends, and society.

While I am protecting myself by getting vaccinated, I limit the virus spread and
protect others. (P6)

I have a few vulnerable people in my household so that it would protect them, and
in general, the vaccination will help the people in the society as well. (P19)

The advantages of taking the vaccine are mainly attributed to natural
tendencies of human behavior, including protection of self, society (Bavel
et al., 2020), and continuing to resume routine. The resumption of nor-
malcy in life (such as returning to work, traveling, and socializing) is
strongly echoed as another reason for taking the vaccine resulting in a high
intention of vaccine uptake as soon as allowed by the National Health
Service (NHS). It is noted that the intention to take the vaccine is high
among the participants; however, some raised concerns about the unaware-
ness of the aftereffects of taking the vaccine.

I do not want to get severely ill from COVID-19 and potentially die. If the vaccines
are helping to prevent that, then I am happy to take it [… .]. However, not knowing
the side effects would be the main factor. (P31)

The study found that fear and uncertainty contribute to vaccine hesitancy.
Fear is driven by the anxiety of side effects of the vaccine and suffering from
hospitalization, which would affect one’s family life. Participants gave exam-
ples of side effects such as blood clotting, death in some cases, prolonged ill-
ness, and miscarriage among pregnant women as drivers of their concern,

I will say you are exposed to the side effects of this vaccine as not enough research
has been done. I was reading yesterday that two women had miscarriages who had
COVID-19 vaccine, and if you look at social media, there are so many rumors about
this vaccine which makes things very hard to believe. (P7)

Some participants provided examples of their illnesses that followed the first
jab. The study found several participants drew upon examples they saw and
heard from within their social circle, which created anxiety and confusion due
to mixed reviews and experiences. Circulation of such mixed reviews and expe-
riences informed attitudes of vaccine hesitancy, particularly among women
who believed the vaccine had relatively unknown effects on pregnancy.

There are research and people outside saying that vaccinated people experience side
effects. Some people have the infection and negative effects. So as far people see such
facts, they will not vaccinate. (P8)

A lack of clarity drives the uncertainty in terms of the composition of
vaccine, its efficacy, and its adverse effects on one’s health also noted by

8 M. B. AKBAR ET AL.



studies focused on the wider ethnic UK population (Razai et al., 2021;
Woolf et al., 2021).

Subjective norms

Family views positively influence our participants.

I value what my family says, not because they are my family member. However, they
have witnessed the suffering, and they so value life. Moreover, my sister is a
physician; we get what is updated and what is not. (P3)

On the contrary, the family views also inform anti-vaccination attitudes,
thereby demonstrating a unique behavioral aspect of South Asian commun-
ities (Shariff, 2009).

If my family decided against it, I wouldn’t think twice because my family’s opinions
matter most to me. (P29)

Within my family, we would not be approving getting the vaccine. I value my
family’s opinion on these matters more than anyone else. (P36)

One of the inimitable features observed in the family aspect of the partic-
ipants was that the rigidly hierarchical and patriarchal structures (Ballard,
1982; Shariff, 2009) of South Asian communities dominate a family’s stance
on vaccination.

Within our community, I feel we have problems. You know the older generation has
views passed down to their kids. It is a problem. I see it within my age group,
particularly at home. It is as though it has been decided for them. My mother has
not had the vaccine yet, and she has underlying conditions. (P24)

The issue seems aggravated due to the lack of flexibility of elders’ opin-
ions within the family and their evangelistic tendencies observed in sev-
eral cases.

I had an interesting chat with one of my uncle’s friends, he must be in the mid-60s,
and he was against the vaccine. I tried to understand his reasoning, but he did not
want to take it. He was trying to persuade my uncle and aunty not to take it. (P31)

While the family factor emerges more strongly within the study, the
community factor is also prominent. Participants argued that seeing indi-
viduals and families from their community vaccinate informed their vaccin-
ation attitude. Hence, herd behavior is evident in the South Asian
communities (Singh & Misra, 2020), which resonates with their collectivist
culture (Hofstede & McCrae, 2004).

Herding refers to an alignment of thoughts or behaviors of individuals in a group.
Most importantly, such convergence often emerges through local interactions among
agents rather than through purposeful coordination by a central authority or a
leading figure in the group. (Kameda & Hastie, 2015).
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Emotionally driven family perspectives are considered important in
South Asian communities, which can also blindly follow untrusted advice
(Singh & Misra, 2020).
However, the noteworthy aspect of the findings is that the participants

rated family-based relational and emotional factors and family and friends’
views on vaccination as crucial as advice from medical professionals such
as GPs, NHS, scientists, government Scientific Advisory Group of
Emergencies. A surprising and concerning aspect is that a few participants
received anti-vaccination advice from medical professionals. As previously
noted in the findings, this type of information tends to circulate among
social circles.

I have a couple of doctors’ friends, they do not approve of any vaccination for their
children, and I value their concern. (P20)

Another noteworthy finding from this study is that religion did not sig-
nificantly inform the participants’ vaccination stance or behavior, different
from the broader perception held against South Asian communities
(Iyengar et al., 2022; Woodhead et al., 2021). Instead, the study finds that
anti-vaxxers, vaccine skeptics, and conspiracy theorists from within and
beyond their community are spreading irrational arguments and rumors
among gullible members of society.

Many people argue on microchips being installed through a vaccine to control
you. (P15)

I think in a few years, we will see who was behind this Covid as I strongly believe it
is a man-made weapon. (P7)

Issues such as fertility, the vaccine not being halal, or even silly things such as we are
all going to turn into zombies … … yet you have people believing in this. (P25)

Hence, the results suggest that the South Asian communities face resist-
ance from the family in the form of conservative views of the older gener-
ation and family power and social networks in the form of
conspiracy theories.

Perceived behavior control and moderating factors

External factors play an essential role in influencing uptake or resistance to
COVID vaccination. The immediate life situation influences participants.

My wife was pregnant, and it was the key issue that I went for the vaccination. I
think about them [mother and baby], so that were the circumstances to vaccinate as
soon as possible. (P2)

However, external factors also contribute to the perceptions; these
include the misleading information circulating on mainstream and social
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media and conflicting messages from the politicians. These observations are
coupled with the moderating factor of distrust toward the government.
Some respondents linked misleading information circulating on social
media to anti-vaxxers and conspiracy theories. The respondents believe that
even though the anti-vaccine views should be respected, the government
must monitor the false information. The misleading information from
media such as newspapers and news channels on the COVID-19 vaccine
and its impact on health is compared to recent political events such as
Brexit (see P34 quote). The respondents were critical of the media’s role in
spreading misleading information. The respondents believed that media
should play an ethical position in presenting the correct information to
various communities living in the UK.

But I feel strongly that more needs to be done about spreading false information.
How can large corporations get away with this? It is as though they do not care.
What is happening is that you are corrupting the minds of some people. This false
information can easily sway people. It is like what happened with Brexit. The public
did not understand what was going on. (P34)

In addition, participants strongly argued that the media and the govern-
ment created language barriers, particularly for those who cannot speak flu-
ent English, which is a cause of concern in South Asian communities.
Some participants argued that the inability to communicate in English
resulted in vaccine hesitancy and expected the government of a diverse
country to act on this matter.
Despite community and family factors dominating South Asian percep-

tions and behaviors toward vaccination, the results also revealed that sev-
eral respondents showed faith and trust in medical and scientific advisors
in the UK government. However, conflicting messages from politicians and
lack of clarity on the COVID-19 vaccine were mainly attributed as the rea-
sons for developing hesitancy. For example, P33 mentioned:

Watching and listening to scientists such as Dr. Fauci and Chris Witty. All the
medical people but not the politicians. I must stress that. Because I do not trust the
politicians.

Interestingly, work-related aspects or employers did not influence partici-
pants’ behavior toward vaccination, except for a tendency to comply to
avoid discrimination at work.
To summarize, the South Asian communities reflect unique perceptions

toward the COVID-19 vaccine. They are heavily informed by the family
and community, consistent with the collectivist nature of South Asian soci-
eties in the UK (Ballard, 1982). Family-based relational and emotional fac-
tors enable and inhibit vaccination behavior among the participants.
Protecting one’s family and vulnerable members emerges as a significant
determinant from an enabling perspective. From a barrier perspective, the
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hierarchical structures within South Asian communities (Shariff, 2009),
conservative views, and rigidity of thought drive vaccine hesitancy.
Contrary to the philosophy that religion dominates the behavior of South
Asian communities toward vaccines (Iyengar et al., 2022; Woodhead et al.,
2021), this factor does not emerge prominently.
The results show that broader concerns such as unknown side effects of

the vaccine, potential hospitalization, and lack of vaccine efficacy data cre-
ate uncertainty which causes fear and vaccine hesitancy. Addressing these
aspects will increase confidence within the communities and motivate vac-
cination among South Asian communities in the UK. The South Asian
communities also expect the government to make concerted efforts to curb
misinformation, rumors, and conspiracy theories prevalent on mainstream
and social media to clear the confusion about COVID-19 and its vaccine.
Social media, in particular, emerged as a significant influencer of views
among the participants, highlighting how it can lead to polarization due to
fake news and propaganda, as observed during elections (Amoncar, 2020).
It is also observed that the tightly knit social circles of South Asians allow
mixed and uninformed views (Singh & Misra, 2020) about the vaccines and
their effects to spread within the communities (Razai et al., 2021; Reid &
Mabhala, 2021).

Implications

This study highlights the relative importance of subjective norms and soci-
etal influence in the collective cultures of South Asians despite residing in
the individualistic UK culture. The normative influence acts upon behavior
intention directly and through the other concept of attitude. In the current
context, the normative influence is experienced not just by family, friends,
and colleagues but also by the larger societal influence. These influences
create both favorable and resistant opinions to the COVID-19 vaccine.
Additionally, attitudinal factors negatively and positively influence accept-
ance of the COVID vaccine. On the contrary, perceived behavioral control
plays a minor role in determining vaccine acceptance. As most TPB studies
have been investigated in the individualistic western world, the current
research plugs a vital gap in highlighting the role of norms, as highlighted
by the collectivist communities.
The study further elucidates the critical need to employ positive peer

influence to promote vaccination on the managerial front. Community
leaders should organize forums to have open discussions on such sensitive
issues, where expert knowledge is presented, and influential individuals
speak out favoring the vaccine. When promoting the polio vaccine in
India, UNICEF and other organizers recruited Muslim religious leaders to
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spread the message of vaccine benefits among their patrons. This tactic
worked, and eventually, India became polio-free in 2014 (Deshpande &
Lee, 2013).
The findings indicate that a deeper understanding of attitudes,

subjective norms, and perceived behavior control can be useful in promot-
ing healthcare-related messages. For practitioners, it is imperative to high-
light positive norms in the communication initiatives. When targeting a
multi-cultural audience, healthcare-related messages and communication
should be delivered in multiple languages. For example, when explaining
the vaccine benefits, or staff speaking at vaccination centers, the use of
multiple languages can help overcome the language barrier, resulting in
positively influencing behaviors.

Limitations and future research

Several limitations were observed. Some respondents were initially reluctant
to share their hesitancy toward the COVID-19 vaccination; however, they
were very open about these feelings before the interview. They curtailed the
free-flowing discussion once the interview recording started. This behavior
was noted across members of every South Asian community, which shows
the fear of how their responses would be shared and how they would be
perceived if their views went public. It must be noted that before they
agreed to participate in this study, all respondents were assured of confi-
dentiality and no disclosure of their identities. The respondents were also
made clear that the interviews would be recorded solely for the research
purpose. One of the respondents voluntarily explained their reasoning for
not being fully open about their feeling during the interview.

I did not feel comfortable expressing my views; as soon as the recording started, a
barrier came down, and I just thought I had to get through the interview. (P32)

Whilst recruiting participants for this research, it became evident that
some potential participants were unwilling to participate despite happily
sharing their views regarding the vaccines. We can only speculate that this
may be because of the formal setting for conducting online interviews, as
face-to-face data collection was impossible because of the COVID-19
restriction. On the other hand, most participants were happy to express
their perceptions of the COVID-19 vaccination. One could argue that these
participants understood the importance of getting their viewpoints across
and were not shy to express their opinions.
Several potential participants, particularly those with anti-vaccine views,

took an interest in the study; however, they shared concerns about the for-
mal process of conducting research, such as interviews being recorded and
research being published academically. Even though these concerns were
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clarified, a few decided not to participate in the study highlighting self-
selection bias (Harvey & James, 2006); however, the researchers argue that
the selected sample represents the overall population of South Asian com-
munities in the UK. People were hesitant to record their anti-vaccine views
due to the social stigma attached to such opinions. Another reason for not
participating in the study included no permission for females from male
family members.
As discussed earlier, our sample represented two groups: (1) those born

in the UK but of South Asian descent and (2) those who migrated to the
UK. It was interesting to note the comparison between these two groups.
The group born in the UK was willing to share its views about the vaccine,
regardless of their views, either in favor or against the vaccine. Whereas
those who moved to the UK were reluctant, even though they met the
acculturation criteria set for this study (Berry, 2008; Delavari et al., 2013;
Massey et al., 2004).
Another limitation was the collection of data during the lockdown; all

interviews were conducted remotely. The limitation was that the research-
ers could not observe body language and offer follow-up questions, which
is possible in face-to-face interviews. Conducting interviews online is not
the same experience as conducting interviews in the same room.
There is a scope for further research. One area of further research could

be to interview more participants within the South Asian community. This
would allow more opinions to be shared and credibility to what we have
accumulated. Future research should also test the findings of these interviews
in a survey setting with a larger sample and assess their representativeness
and reliability. The second scope for future research is to delve deeper into
why some participants do not trust the vaccines. The notion of trust has
received a great deal of attention in marketing and management. Trust is
seen as a critical construct in a range of discipline areas (Nicholson et al.,
2001), such as psychology (Rotter, 1971), economics (Shim et al., 2013), pol-
itical theory (Weigert, 2012), and relationship marketing (Kumar, 2005). The
notion of not trusting the vaccine, the pharma industry, the politicians, and
the government is widespread. Future research could focus on this aspect to
better understand participants’ meaning when they state that they do not
trust the vaccines. Future research needs to urgently investigate several
behavioral theories in the non-Western world and compare the influence of
factors. Such studies will inform approaches and throw new light.

Conclusion

This is the first study that explicitly focused on the South Asian commun-
ities in the UK from a qualitative perspective and investigated their
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opinions on the COVID vaccine and factors that influence these opinions
using the TPB model. This study is topical and urgent; government and
healthcare organizations should heed these findings if they want to move
the needle on vaccinating all UK residents and restore the country to pre-
COVID normalcy.
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