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A B S T R A C T

Recent evidence suggests an increasing backlash towards government-led public health interventions in the areas of vaccination, climate change, sexual and 
reproductive healthcare, and non-pharmaceutical infection control measures. One potential driver of resistance may be the evidenced rise in populist politics and 
attitudes in many countries over the last two decades. To better understand people’s views and perspectives on the relationship between these two phenomena, we 
present qualitative evidence from a systematic review examining how populist-style attitudes may affect the receipt and impact of public health interventions. 
Focusing on Organisation for Economic Co-operation and Development (OECD) countries, we thematically synthesise 52 papers to construct a conceptual framework. 
This outlines (i) how existing populist-type views can find a new mode of expression in and/or be amplified by public health interventions and emergencies; (ii) the 
processes through which populist-type views may influence others’ attitudes towards the receipt of public health interventions; and (iii) how populist-informed non- 
adherence to public health interventions affects social unity. From a policy perspective, the findings from this review suggest the need for public health commu
nications to be more effective in combating misinformation, and for key messengers to be more nuanced and transparent in their approaches to engaging the public, 
including by recognising and responding directly to people’s concerns. There is also evidence of the need to involve and engage with diverse members of the 
population in developing public health messaging, and for politicians to lead by example, adhering to the standards they expect of others.

PROSPERO registration number CRD42024513124.

1. Introduction

Broad-based population-level acceptance of public health in
terventions is key to their achieving impact. However, in recent years, 
there is evidence of increasing backlash against government-led public 
health interventions in countries around the world (Shetty, 2010). 
Among the types of interventions that have elicited a negative reaction 
are vaccination campaigns, actions to mitigate the health effects of 
climate change, expanded access to sexual and reproductive healthcare, 
and the implementation of non-pharmaceutical infection control mea
sures (Abi-Hassan, 2017; Huber, 2020; Kennedy, 2019; Ozduzen et al., 
2023; Pugh, 2019). An example of the potentially negative impact of this 
kind of backlash on the reduced acceptability and uptake of public 

health interventions came in 2019, when the World Health Organization 
declared vaccine hesitancy among the top ten threats to global health 
(de Figueiredo et al., 2020).

A potential driver of the increase in resistance to government-led 
public health interventions may be the rise in populist politics and at
titudes that has taken place in many countries over the last two decades 
(Inglehart et al., 2016). Fuelled by widespread feelings of dissatisfaction 
with, and alienation from, government and mainstream politicians, 
populist politics are generally constructed in terms of appeals to ‘the 
people’ to stand in opposition to government, business, professional, 
media or scientific ‘elites’ (Ernst et al., 2017). While who is said to make 
up ‘the people’ and who constitute ‘the elite’ varies between different 
strands of populism, this matters less than the clear distinction of ‘us’ 
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versus ‘them.’ In left-wing populism, this distinction is largely binary, 
with those economically in the middle and bottom of society viewed as 
pushing against those at the top. In right-wing populism, the distinction 
is more often tripartite, with ‘the people’ viewed in opposition to one or 
more ‘elite’ groups, as well as various ‘other’ or ‘out groups,’ such as 
women, migrants, and racial, ethnic, sexual, gender, linguistic and/or 
religious minorities (Bambra and Lynch, 2021; Judis, 2016).

Within populist discourse, elites are often viewed as depriving the 
people of their collective sovereignty and/or their individual freedom, 
the former through modifications to legal rights, judicial review and the 
autonomy of experts, and the latter through government regulation and 
other interventions. Elites are also often viewed as pushing for unwel
come social change, usually presented as favouring elites themselves or, 
in right-wing populism, minorities and ‘social pluralism’ over the ma
jority of the population (Mudde and Kaltwasser, 2015, 2017; Vallacher 
and Fennell, 2021; Wirth et al., 2016). As a result, populist movements 
are often linked to a push for unrestricted majoritarian sovereignty 
(Ernst et al., 2017).

One way of understanding populism is as a form of political practice, 
where the focus is on rallying the public to achieve specific social, po
litical or economic agendas (Jansen, 2011). As such, populism is often 
viewed as a ’thin’ ideology in that it is seen as a means for mobilising 
political support rather than a ‘thick’ ideology with a clear and consis
tent set of beliefs or aims (Jansen, 2011). This explains how populism 
can incorporate both majoritarian and libertarian strands.

Populism can also be viewed as a grassroots phenomenon. Brubaker 
describes such populism as a response to economic exclusion and po
litical dissatisfaction grounded in everyday experiences and suspicions 
of elite technocratic expertise (Brubaker, 2017). Political sociologists 
have pointed to a number of recent global processes and events that have 
fuelled such populist sentiment, including neoliberal governance stra
tegies, globalisation, anxiety over immigration, war, climate change and 
the COVID-19 pandemic.

While, to date, much of the reaction to populist movements and at
titudes has focused on their impact on rising illiberalism and declining 
social cohesion, the potential implications for public health also require 
consideration. Populist politicians have been described as using health 
issues, both before and during the COVID-19 pandemic, as part of their 
overall political strategy, including by simplifying and dramatising 
complex health issues and imposing an ‘us’ versus ‘them’ agenda to 
subvert experts or scapegoat minorities, thereby potentially under
mining trust in health institutions and hindering effective management 
(Lasco, 2020; Lasco and Curato, 2019). One example of this tactic is the 
credence sometimes given to conspiracy theories by populist leaders 
(Rutjens et al., 2021). It has been argued that a focus on the alleged 
wrongdoings of ‘elite’ groups within society that forms the basis of many 
conspiracy theories, and is also a hallmark of many populist movements, 
is particularly relevant for the negative reception given to some public 
health interventions. This is often the case, for example, when the sci
entific data being presented to support such interventions do not align 
with a populist worldview (Rutjens et al., 2021). By promoting con
spiracy theories related to the motivations of political or scientific elites, 
room is created for rejecting the public health information they provide.

Recent evidence on the core drivers of scepticism concerning public 
health issues such as climate change, vaccination or COVID-19 re
strictions suggests that different aspects of populist attitudes might be 
influencing different drivers of opposition to these issues (Rutjens et al., 
2021). For example, while climate change scepticism tends to be rooted 
in opposition to government regulation, the factors that have been found 
to be powerful drivers of vaccine scepticism or hesitancy include lack of 
trust in government and scientists (Aechtner and Farr, 2022; Marti et al., 
2017; Robertson et al., 2021; Rutjens et al., 2021). When it comes to 
COVID-19 restrictions, it has been argued that opposition to mandatory 
self-isolation, facemask requirements, and limitations to travel, leisure 
and social activities mainly came from those suspicious of government 
over-reach into the lives of citizens (Dryhurst et al., 2022; Kerr et al., 

2021; Rutjens et al., 2021).
In light of this, in the present study, we synthesise qualitative find

ings from a systematic review of international evidence to answer the 
following research question: how are populist views implicated in how 
people living in Organisation for Economic Co-operation and Develop
ment (OECD) countries describe their attitudes towards and receipt of 
public health interventions? The overall aim of this work is to draw on a 
wide body of international evidence to inform public health planning in 
England in order to broaden the acceptability of public health in
terventions. However, this paper aims to report on this synthesis and its 
overall implications rather than focusing on implications for England 
alone.

2. Methods

This systematic review was conducted in alignment with Systematic 
Reviews without Meta-Analysis (SWiM) reporting guidelines (Appendix 
1) (Campbell et al., 2020).The protocol for this review was prospectively 
registered with PROSPERO (registration number CRD42024513124) 
and published in 2024 (Conway-Moore et al., 2024).

2.1. Inclusion and exclusion criteria

The qualitative evidence presented here is part of a wider systematic 
review which also included quantitative evidence. As such, we report 
inclusion criteria for the wider review as well as specifically for quali
tative evidence. In line with the aim of this research to synthesise evi
dence applicable to the English policy context, but in recognition of the 
rise of populist views as an international phenomenon, included studies 
were limited to those involving adult participants living in member 
countries of the OECD. Given the focus on populist views, we limited our 
review to literature published since 2008, the year of the global financial 
crisis, described as a key driver of the rise of populist beliefs, and from 
which most contemporary literature on populism dates (Rhodes-Purdy 
et al., 2021).

Included studies focused on at least one existing public health 
intervention, including but not limited to: vaccination; disease 
screening; non-pharmaceutical infection control; sexual/reproductive 
health care; increased access to health care; climate change mitigation; 
road safety; anti-pollution measures; water fluoridation; gun control; 
mental health care; promotion of healthy diet and exercise; and in
terventions related to gambling, tobacco, alcohol or other drug use.

Included studies also needed to focus on participant accounts of 
views which, although they may not have been explicitly described by 
study authors or participants as populist, aligned with the attitudes most 
commonly associated with populism in the research literature described 
above. This decision was informed by the notion that populism is a 
highly contested socio-political construct and a term which is used to 
analyse as well as critique those who exist outside of the political centre 
ground. As such, focusing our inclusion criteria on whether studies 
explicitly referred to participant views as ’populist’ would potentially 
have biased our results towards studies taking a certain approach to 
understanding these views (Mudde and Kaltwasser, 2017). We therefore 
included studies where there was evidence of participants holding views 
that aligned with populism in the sense of being hostile towards (which 
we took to encompass lacking trust in) at least one of the following: 1) 
elites (e.g., government, business, medical and other health pro
fessionals, mainstream media, science, and the wealthy); 2) out-groups 
(e.g., women, migrants, minoritised ethnic/racial/religious groups or 
gender/sexual minorities); 3) checks on popular sovereignty (e.g., legal 
rights) and/or personal freedoms (e.g., government-imposed regula
tions); or 4) social change (which we took to involve moves towards 
greater social pluralism for example via promotion of equality, diversity 
and inclusion, state intervention, or market regulation).

Lastly, included studies needed to report how populist views were 
associated or linked to descriptions of the receipt (attitudes towards, 
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adherence to and/or uptake of) of public health interventions.

2.2. Search strategy and study selection

Searches were executed on the 19th February 2024 in thirteen 
bibliographic databases relevant to medical, psychological, economic 
and social scientific research, including: CINAHL; Dissertation Abstracts; 
Econlit; EMBASE; Global Health; Global Index Medicus; International 
Bibliography of the Social Sciences; Ovid MEDLINE; PsycINFO; Scopus; 
Social Policy and Practice; Sociological Research Online; and Web of 
Science (including Science Citation Index Expanded, Social Sciences 
Citation Index, Arts & Humanities Citation Index, and Emerging Sources 
Citation Index). Our search was not limited by language or publication 
type. Given the nature of our research question, these searches mainly 
included the use of free-text terms rather than controlled vocabularies 
such as medical subject headings (MeSH).

The following concepts were taken from our inclusion criteria to 
develop a search string: populist attitude AND public health intervention 
AND intervention receipt. For each concept, relevant free-text and, 
where applicable, controlled-vocabulary terms were linked by ‘OR’. Our 
search terms were peer-reviewed by a librarian at the London School of 
Hygiene & Tropical Medicine prior to execution. Appendix 2 contains 
the final search strategy employed in each of our included databases.

In addition to database searches, searches were run on the following 
websites: Centres for Disease Control and Prevention; Community 
Research and Development Information Service; Drug and Alcohol 
Findings Effectiveness Bank; European Centre for Disease Prevention 
and Control; Google; Google Scholar; Intergovernmental Panel on 
Climate Change; International Planned Parenthood Federation; Marie 
Stopes International; The Campbell Library; Open Library; United Na
tions Environment Programme; and the World Health Organization.

Reference lists of all included studies were hand-searched for addi
tional studies that met our inclusion criteria. Finally, we contacted 
subject experts for other studies meeting our inclusion criteria that had 
not already been retrieved in our search.

Results were downloaded into EPPI-Reviewer 6, and duplicates were 
removed (Centre at the Social Science Research Unit, 2024). Pilot 
screening of titles and abstracts began among pairs of reviewers 
(comprising KCM together with either FG or CBo) who screened suc
cessive batches of 50 records, meeting to discuss any disagreements and 
calling on a third reviewer where necessary. Once a batch-level agree
ment of 90% was achieved, remaining titles and abstracts were divided 
amongst the group and screened for potential inclusion by one reviewer. 
The process for screening full texts aimed to use a similar approach. 
However, as a 90% batch agreement was never achieved, all full texts 
were screened by pairs of reviewers (comprising KCM together with 
either AMK or CBo), who met to discuss disagreements and called on a 
third reviewer where necessary.

2.3. Data extraction and quality assessment

Data extraction related to the characteristics of all included studies 
was carried out by one reviewer (KCM) using Microsoft Excel, with 
cross-checking conducted by a second reviewer (JB) (Microsoft, 2024). 
Given the large volume of included studies, many of which reported 
quantitative data from cross-sectional studies, we decided to deviate 
from the protocol by mapping all included studies (describing basic 
study details, methods, sample and outcome measures) and then syn
thesising only the findings from 1) all qualitative studies; 2) all longi
tudinal quantitative studies (most of which focused on COVID-19); and 
3) all quantitativestudies on topics other than COVID-19, the first of 
which we report in this paper. This was done to focus synthesis on those 
studies providing, respectively, the strongest qualitative insights into 
people’s lived experiences, quantitative evidence of how populist atti
tudes might actually be causally or temporally linked to (mainly 
COVID-19) intervention receipt and quantitative evidence of how 

populist atttiudes affect engagement with public health interventions in 
areas other than COVID-19.

Data extraction related to the characteristics of qualitative studies 
synthesised in this paper was similarly carried out by one reviewer 
(KCM) using Microsoft Excel, with cross-checking conducted by a sec
ond reviewer (JB) (Microsoft, 2024). This extraction followed the re
view protocol by reporting: basic study details (first author, publication 
date, study location, and duration) and study methods (data collection, 
sampling and sample size, participant characteristics, populist attitudes 
described, intervention receipt descriptors and analytical approach).

The EPPI Centre’s quality-assessment evaluation tool was used to 
assess the quality of qualitative studies (EPPI-Centre, 2021). Quality 
assessment was carried out independently by two reviewers (KCM and 
JB) who met to compare their assessments and discuss any disagree
ments before reaching an agreed appraisal of study quality. The strength 
of the evidence presented in our review was assessed using the 
GRADE-CERQual framework (Lewin et al., 2018). Initial 
GRADE-CERQual assessments were made by one reviewer (KCM), with 
cross-checking for accuracy by a second reviewer (JB).

2.4. Data analysis and synthesis

Data from the results and discussion sections of qualitative studies 
were analysed and synthesised, drawing on first-order constructs from 
verbatim participant quotes but also second-order constructs from 
author interpretations informed by Noblit and Hare’s meta- 
ethnographic approach to synthesising qualitative research (Noblit G 
and Hare R, 1998). Coding occurred in three stages in line with guidance 
for thematic synthesis (Thomas and Harden, 2008). Firstly, line-by-line 
inductive coding of the abstract, results and discussion sections of each 
qualitative study was carried out independently by pairs of reviewers 
(KCM, JB, AMK) in EPPI-Reviewer 6 (Centre at the Social Science 
Research Unit, 2024). To ensure consistency across each pair of coders, 
five studies were first coded by all three reviewers, who then met to 
discuss these and resolve any discrepancies.

Following an initial process of broad-based inductive coding, codes 
were narrowed down to focus only on those that aligned with the 
research question. Informed by Noblit and Hare (1998)’s 
meta-ethnographic approach, axial coding was then used to identify 
cases of: ‘reciprocal translation’ (where analogous concepts were 
described in different papers using different terms), ‘refutational syn
thesis’ (where concepts in one paper appeared to contradict those in 
another), and ‘line-of-argument synthesis’ (where multiple findings 
could be put together to provide a broader understanding). In the second 
stage of analysis, one reviewer (KCM) worked to categorise and hier
archically organise the agreed upon individual codes into groups of 
descriptive themes. This second stage was only finalised once the results 
were agreed upon by all reviewers involved in the first stage of the 
coding process (KCM, JB, AMK). Finally, reviewers aimed to go beyond 
an initial descriptive interpretation of the overall study results and to
wards a broader understanding of the analytical themes emerging across 
the studies that could be applied to a conceptual framework related to 
our research question. To this end, reviewers worked together to assess 
and infer what they saw as the emerging influences of populist attitudes 
on the receipt of different public health interventions, and their wider 
societal consequences. Discussions continued until a set of analytical 
themes was developed that sufficiently captured the essence of all 
descriptive themes.

2.5. Patient and public involvement

As a study funded by the National Institute for Health and Care 
Research (NIHR) Policy Research Unit Behavioural and Social Sciences, 
this review had a designated patient and public involvement and 
engagement (PPIE) representative who was regularly engaged in 
different aspects of the research effort. His contributions included 
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critical review of the systematic review protocol and this paper, as well 
as the production of a lay summary of the research project to ensure that 
research outputs would be accessible and useful to a wide audience.

3. Results

3.1. Overview of included studies

As can be seen in Fig. 1, our search strategy identified 55,056 ref
erences from searched databases and 56 references from searched 
websites, for a total of 55,112 references. De-duplication resulted in 
28,162 unique references, which were screened on title and abstract, 
resulting in the retention of 690 references, which were screened on full 
text. An additional six references were eligible for full-text screening but 
could not be retrieved. Full-text screening identified 205 references for 
inclusion, with an additional 33 references resulting from hand- 
searching the reference lists of included studies. This resulted in a 
total of 238 references, of which 52 are included in the present review of 
qualitative studies. For an overview of the study characteristics of all 
238 studies included in the wider systematic review, see Appendix 3.

3.2. Study characteristics

All included qualitative studies were published between 2011 and 
2024, with most published from 2021 (Table 1). Study settings ranged 
geographically and included the United States (n = 24), the United 
Kingdom (n = 12), Italy (n = 4), Australia (n = 2), Austria (n = 2), 
Canada (n = 2), Germany (n = 2), Mexico (n = 2), Portugal (n = 2), 
Denmark (n = 1), Finland (n = 1), France (n = 1), Poland (n = 1), 
Scotland (n = 1), Switzerland (n = 1), Sweden (n = 1) and Türkiye (n =
1). Studies utilised data collection methods including interviews (n =

32), focus groups (n = 13), ethnographic observation (n = 2) and free- 
text questions on surveys (n = 2). Sampling methods included purpo
sive (n = 38), snowball (n = 15) and convenience sampling (n = 13). 
Sample sizes varied from as few as 10 participants to as many 1,233, and 
samples included a range of participant characteristics, such as members 
of racial/ethnic or linguistic minority groups (n = 17); professionals (n 
= 6); members of sexual/gender minority groups (n = 2); incarcerated 
adults (n = 2); adults experiencing multiple disadvantages (n = 1); 
injecting drug users (n = 1); pregnant women (n = 1); veterans (n = 1); 
individuals living in rural areas (n = 1); unvaccinated/vaccine sceptical/ 
fully vaccinated adults (n = 7); and diverse samples of the wider pop
ulation within the given study setting (n = 18).

The majority of included studies focused on public health in
terventions related to the COVID-19 pandemic (n = 43). This included 
attitudes towards/views on and adherence to/uptake of the COVID-19 
vaccine (n = 35), non-pharmaceutical interventions such as stay-at- 
home orders, social distancing and masking (n = 8), COVID-19 testing 
(n = 2), and use of a mobile contact tracing application (n = 1). A 
smaller number of studies examined attitudes towards/views on and 
adherence to/uptake of non-COVID-19 vaccinations including maternal 
vaccinations, childhood vaccinations and the influenza vaccine (n = 9; 
one of which also looked at attitudes towards the COVID-19 vaccine). 
Finally, one study examined uptake of mental health services. All 
included studies reported on thematic linkages (expressed by either 
study authors or study participants themselves) between hostility to
wards/a lack of trust in ‘elite’ institutions and/or actors, and attitudes 
towards and/or acceptance of the aforementioned public health 
interventions.

Only two studies drew on literature about populism as a theoretical 
framework, with only one of these, a 2022 study by Lello et al., doing so 
with any degree of depth (Adekola et al., 2022; Lello et al., 2022). 

Fig. 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram (Page et al., 2021) 
*The breakdown of included studies by study design totals to n = 246 rather than n = 238 as 8 studies included mixed methods.
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Table 1 
Included qualitative study characteristics (n = 52).

Author (Year) Study Country (City or 
Region)

Duration Data Collection 
Method

Sampling 
Method

Sample Size and 
Participant Characteristics

Populist Attitude 
Described

Intervention- 
related Outcome

Analysis Theoretical 
Framework

Abad et al. (2023) United States March–April 2021 Focus groups Purposive 
sampling

59 unvaccinated adult 
participants who were 
vaccine hesitant

Trust in experts Attitudes on 
COVID-19 
vaccine uptake

Thematic 
analysis

None

Adekola et al. (2022) Scotland (Glasgow) March–April 2021 Semi-structured 
interviews

Snowball and 
purposive 
sampling

8 expert (academics/ 
public health experts) and 
18 non-expert members of 
an ethnic minority 
community

Trust in 
government

Attitudes on 
COVID-19 
vaccine uptake

Thematic 
analysis

Populism

Allen et al. (2012) United States (Boston) February–May 2008 Focus Groups Convenience 
sample

64 White, Black, and 
Hispanic parents of 
daughters who were age 
eligible to receive the HPV 
vaccine (9–17 years)

Trust in medical 
professionals and 
pharmaceutical 
companies

Attitudes 
towards uptake 
of HPV vaccine 
(Parent’s 
intention to have 
their daughter 
vaccinated)

Thematic 
analysis

None

Birmingham 
Voluntary Service 
Council Research 
(2021)

United Kingdom 
(Birmingham)

Not reported Individual 
interviews and 
focus groups

Purposive 
sampling

Focus groups with staff 
working at organisations 
in contact with people 
with personal experience 
of multiple disadvantage 
(sample size not reported); 
27 adult interview 
participants

Trust in 
government, 
scientists, 
pharmaceutical 
companies, and 
medical 
professionals

Views on uptake 
of the COVID-19 
vaccine

Not reported None

Burton et al. (2023) United Kingdom May–November 2020 Semi-structured 
interviews

Purposive 
sampling

116 adult participants 
from across the UK, with 
one of the following 
characteristics: had mental 
health condition(s) or 
long-term health condition 
(s), were parents of young 
children, or were older 
(aged 70+), and younger 
(aged 18–24) adults

Trust in 
government

Adherence to 
COVID-19 
preventative 
measures, 
particularly 
social distancing

Reflexive 
thematic 
analysis

None

Butler et al. (2022) United States (San 
Francisco)

January–February 
2021

Focus groups 
and in-depth 
interviews

Purposive 
sampling

109 adult residents of San 
Francisco who identified 
as Black/African 
Americans, Latinx or 
Chinese Americans

Trust in 
government, 
pharmaceutical 
industry and health 
institutions

Uptake of 
COVID-19 
vaccine

Thematic 
analysis using 
grounded theory

None

Byström et al. (2014) Sweden (Stockholm) February–May 2013 Semi-structured 
interviews

Purposive and 
snowball 
sampling

20 parents living in 
anthroposophic 
communities

Trust in healthcare 
system, medical 
professionals and 
experts

Attitudes 
towards and 
uptake of MMR 
vaccine

Content analysis Anthroposophic 
communities

Cáceres et al. (2022) United States (Los Angeles 
County)

February 2021 Focus groups Convenience 
sampling from a 
database of 
promotoras

22 adult promotoras 
(Community Health 
Workers)

Trust in 
government

Views on the 
COVID-19 
vaccine

Reflexive 
thematic 
analysis

None

Carlson et al. (2022) Australia (Perth, Western 
Australia)

August–October 2021 Semi-structured 
interviews and 
focus groups

Purposive 
sampling

11 interview participants 
and 37 focus group 
participants, all culturally 
and linguistically diverse 
(CALD) adults

Trust in 
government and 
medical 
professionals

Attitudes on 
uptake of 
COVID-19 
vaccine

Thematic 
analysis

Capability, 
motivation, 
opportunity, 
behaviour model

(continued on next page)
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Table 1 (continued )

Author (Year) Study Country (City or 
Region) 

Duration Data Collection 
Method 

Sampling 
Method 

Sample Size and 
Participant Characteristics 

Populist Attitude 
Described 

Intervention- 
related Outcome 

Analysis Theoretical 
Framework

Cross et al. (2023) United States (Michigan) December 2020–June 
2021

Semi-structured 
interviews

Purposive 
sampling

40 interviews with Black 
and Latinx adult 
participants who were 
residents of Wayne, 
Washtenaw, Kent, or 
Genesee counties, which 
are some of the areas 
hardest hit by COVID-19 in 
Michigan

Trust in scientists 
and healthcare 
professionals

Uptake of 
COVID-19 
vaccine

Thematic 
analysis

None

Cunningham-Erves 
et al. (2018)

United States (Alabama) December 2020–June 
2021

Semi-structured 
interviews

Convenience 
sample 
recruited via 
community sites 
and community 
gatekeepers

237 surveys and 9 follow- 
up interviews with Black 
mothers of daughters

Trust in medical 
professionals and 
pharmaceutical 
companies

Uptake of HPV 
vaccine 
(mothers’ 
intentions to 
have their 
daughter 
vaccinated)

Thematic 
analysis

Theory of reasoned 
action; Health 
belief model

Dell’Imperio et al. 
(2023)

United States (Michigan, 
Illinois, South Carolina, 
Louisiana, Georgia)

May–September 2021 Semi-structured 
interviews

Purposive 
sampling

15 interviews with Black 
adults with long COVID 
symptoms (physical or 
mental)

Trust in 
government

Views on the 
COVID-19 
vaccine and 
vaccine uptake

Thematic 
analysis

None

Denford et al. (2022) United Kingdom September–October 
2021

Semi-structured 
interviews

Purposive 
sampling

70 UK adults, 35 (ages 
18–29) who were 
unvaccinated and 35 (ages 
30–49) who had received 
one dose of the vaccine

Trust in 
government

Uptake of 
COVID-19 
vaccine

Thematic 
analysis

Vaccine hesitancy 
framework

Dennis et al. (2021) United Kingdom (North 
West England)

April 2021 Semi-structured 
interviews

Purposive and 
snowball 
sampling

10 adult care home 
employees who had been 
invited to have (but had 
not received) the COVID- 
19 vaccine

Trust in 
government and the 
healthcare system

Attitudes on 
uptake of 
COVID-19 
vaccine

Framework 
analysis

None

Eraso and Hills 
(2021)

United Kingdom (North 
London: Islington, 
Haringey, Camden, 
Hackney, Barnet and 
Enfield)

August–September 
2020

Semi-structured 
interviews

Purposive 
sampling

30 adult interview 
participants chosen due to 
relevant socio- 
demographic factors 
including age, gender, 
ethnicity, employment 
status, borough, and 
clinical vulnerability

Trust in 
government

Adherence to 
COVID-19 
preventative 
measures, 
specifically 
social distancing

Framework 
analysis

Social ecological 
model; Theory of 
planned behaviour

Fattorini (2023) Italy (Autonomous 
Province of Trento)

February–May 2018 Semi-structured 
interviews and 
participant 
observation

Snowball 
sampling

21 parents who are 
members of Vaccinare 
Informati, an organisation 
that advocates for freedom 
of choice in vaccination 
decisions; and 5 doctors 
who experience with 
vaccine-hesitant patients

Trust in scientists 
and medical 
professionals

Attitudes on 
childhood 
vaccine

Content analysis Sociology of 
health; Science and 
technology studies

Fischer et al. (2016) United States (Arkansas, 
Colorado, Maine, and 
Wisconsin)

June 2013–July 2014 Semi-structured 
interviews

Purposive 
sampling

25 rural veterans and 11 
rural mental health care 
providers to veterans, 
representing 4 VA regions 
(Veterans Integrated 
Service Networks 
[VISNs]); all participants 
were adults, veterans had 

Trust in 
government 
(Veterans Affairs) 
and medical 
professionals

Uptake of mental 
health services

Content analysis 
and thematic 
analysis

None

(continued on next page)
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Table 1 (continued )

Author (Year) Study Country (City or 
Region) 

Duration Data Collection 
Method 

Sampling 
Method 

Sample Size and 
Participant Characteristics 

Populist Attitude 
Described 

Intervention- 
related Outcome 

Analysis Theoretical 
Framework

to live at least 50 miles 
from their nearest 
Veterans Affairs Medical 
Center (VAMC)

Geana et al. (2021) United States (Midwest) March 2021 Individual 
interviews

Convenience 
sampling

25 adult participants, all 
women recently released 
from jail, all participants in 
an NIH-funded study on 
health literacy among 
incarcerated women

Trust in 
government, 
pharmaceutical 
industry and the 
medical 
establishment

Attitudes 
towards uptake 
of COVID-19 
vaccine

Thematic 
analysis

Vaccine hesitancy 
model

Gehlbach et al. 
(2022)

United States (Eastern 
Coachella Valley of 
Southern California)

August 2020–January 
2021

Ethnography 
and focus 
groups

Purposive 
sampling

55 adult members of 
Latinx and Indigenous 
Mexican farm-working 
communities formed the 
focus groups, and 
ethnographic observation 
took place at community 
advisory board meetings, 
meetings with partners (e. 
g., public health, 
healthcare leaders), 
and attendance at 
meetings with growers

Trust in 
government

Attitudes 
towards COVID- 
19 testing and 
vaccination

Thematic 
analysis

Social 
determinants of 
health

Huang et al. (2022) United States (Atlanta) February–June 2021 In-depth 
interviews

Purposive 
sampling

29 participants among a 
majority Black sample of 
US adults, living in 
households that declined 
participation in a national 
COVID-19 serosurvey

Trust in 
government

Attitudes on 
COVID-19 
vaccine uptake

Thematic 
analysis

None

Jamison et al. (2019) United States (Maryland 
and Washington, D.C.)

2012–2014 Semi-structured 
interviews, in- 
depth 
interviews and 
focus groups

Purposive 
sampling

119 Black and White US 
adults

Trust in 
government, 
pharmaceutical 
companies and the 
healthcare system

Uptake of 
influenza 
vaccine

Thematic 
analysis using 
grounded theory

Trust, confidence 
and cooperation 
model

Jennings et al. (2021) United Kingdom 
(National; Bristol and 
Oldham)

November–December 
2020

Focus groups Purposive 
sampling

29 participants in Bristol 
and Oldham, chosen to 
reflect a relatively affluent, 
diverse city in the South of 
England (Bristol), and 
former industrial town in 
the North of England 
(Oldham)

Trust in 
government, health 
experts and health 
institutions

Uptake of 
COVID-19 
vaccine

Thematic 
analysis

None

Jimenez et al. (2021) United States (New 
Jersey: Essex, Middlesex, 
Passaic, and Union 
counties)

November 
2020–February 2021

Group 
interviews and 
individual 
interviews

Purposive 
sampling

111 Black and Latinx adult 
interview participants, 
including 9 individuals 
who worked in health care 
settings as ancillary or 
support staff. Participants 
were from New Jersey 
counties (i.e., Essex, 
Middlesex, Passaic, and 
Union), chosen due their 
high rates of COVID-19 
infections and deaths 

Trust in 
government

Attitudes 
towards COVID- 
19 preventative 
measures 
(specifically 
mask wearing) 
and testing

Thematic 
analysis

None

(continued on next page)
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Table 1 (continued )

Author (Year) Study Country (City or 
Region) 

Duration Data Collection 
Method 

Sampling 
Method 

Sample Size and 
Participant Characteristics 

Populist Attitude 
Described 

Intervention- 
related Outcome 

Analysis Theoretical 
Framework

during the initial surge in 
2020, high levels of 
poverty, and large 
concentrations of Black 
and Latinx populations

Koskan et al. (2023) United States (Unnamed 
southwestern state)

2022 Semi-structured 
interviews

Purposive 
sampling

30 adult participants living 
in rural regions of one 
southwestern US state

Trust in 
government, 
scientists, health 
and medical 
professionals, and 
mass media

Attitudes 
towards COVID- 
19 vaccine

Thematic 
analysis

Vaccine hesitancy 
model

Lello et al. (2022) Italy December 2020–May 
2022

Individual 
interviews and 
focus groups

Snowball 
sampling 
(interviews) and 
purposive 
sampling (focus 
groups)

67 Italian adult interview 
participants who 
expressed scepticism or 
rejection of the COVID-19 
vaccine; 4 focus group 
participants, all members 
of Movimento 3V 
(‘Vaccines We Want the 
Truth’ Movement)

Trust in 
government and 
pharmaceutical 
companies

Attitudes 
towards COVID- 
19 vaccine

Thematic 
analysis

Populism

Lessard et al. (2022) Canada (Quebec, Ontario 
and British Columbia)

March 2021 Semi-structured 
interviews

Purposive, 
quota-based 
sampling

15 incarcerated adults 
representing different ages 
(<35, 35–44, 45–54, 
55–64, !65 years), 
ethnicities (Caucasian, 
Indigenous (First Nations, 
Inuit, and Metis), Asian, 
Black, Hispanic, and 
other), and security levels 
(minimum, medium, and 
maximum)

Trust in scientists 
and medical 
professionals

Attitudes 
towards COVID- 
19 vaccine 
uptake

Thematic 
analysis using 
the Theoretical 
Domains 
Framework 
(TDF)

Theoretical 
domains 
framework

Lupton (2023) Australia September–October 
2021

Semi-structured 
interviews

Purposive 
sampling

40 Australian adults Trust in scientists Attitudes 
towards and 
uptake of 
COVID-19 
vaccine

Thematic 
analysis

None

Machado et al. 
(2024)

Austria, Germany, Italy, 
Mexico and Portugal

August–December 
2021

Semi-structured 
interviews

Snowball and 
convenience 
sampling

182 adults (Austria = 55, 
Germany = 40, Italy = 24, 
Mexico = 25, Portugal =
38); data from the wider 
Solidarity in Times of a 
Pandemic or SolPan(+) 
project

Trust in scientists Uptake of 
COVID-19 
vaccine

Constructivist 
grounded theory

Performativity

Magee et al. (2022) United Kingdom (London) May–August 2021 Semi-structured 
interviews

Purposive 
sampling

38 racial/ethnic minority 
patients registered at four 
GP practices in London

Trust in 
government, 
pharmaceutical 
companies and 
medical 
professionals

Attitudes 
towards and 
uptake of 
COVID-19 
vaccine

Thematic 
analysis

None

Majee et al. (2023) United States (Missouri) April 2021 Semi-structured 
interviews

Purposive and 
snowball 
sampling

21 Black adult members of 
Live Well by Faith, a faith- 
based wellness program

Trust in 
government and 
pharmaceutical 
companies and 

Attitudes 
towards and 
uptake of 
COVID-19 
vaccine

Thematic 
analysis

Vaccine hesitancy 
determinants 
matrix

(continued on next page)
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Table 1 (continued )

Author (Year) Study Country (City or 
Region) 

Duration Data Collection 
Method 

Sampling 
Method 

Sample Size and 
Participant Characteristics 

Populist Attitude 
Described 

Intervention- 
related Outcome 

Analysis Theoretical 
Framework

medical 
professionals

Mendenhall (2023) United States (Northwest 
Iowa)

Summer 2020 Ethnography 
and individual 
interviews

Convenience 
sampling

86 interviews and informal 
conversation participants 
in a small tourist town in 
northwest Iowa, as well as 
observation of public 
forums of the school board

Trust in 
government and the 
healthcare system

Adherence to 
COVID-19 
preventative 
measures

Not reported None

Młoźniak et al. 
(2023)

Poland (Mazowieckie, 
Małopolskie, 
Świętokrzyskie and 
Podkarpackie districts)

November 
2022–March 2023

Individual 
interviews

Convenience 
and snowball 
sampling

50 Polish adult 
participants

Trust in 
government, 
scientists and 
pharmaceutical 
companies

Attitudes and 
uptake towards 
COVID-19 
vaccine and 
preventative 
measures

Thematic 
analysis

Science denialism

Morales et al. (2022) United States (Southwest) Not reported Semi-structured 
interviews

Purposive and 
snowball 
sampling

20 vaccine hesitant adults Trust in 
government and 
healthcare system

Attitudes 
towards uptake 
of COVID-19 
vaccine

Thematic 
analysis

None

Muğaloğlu et al. 
(2022)

Türkiye February 2021 Open-ended 
survey 
questions

Convenience 
sampling

1,233 Turkish 
unvaccinated adults

Trust in 
government and 
scientists

Adherence to 
COVID-19 
preventative 
measures

Content analysis None

Naqvi et al. (2022) United Kingdom July–August 2021 Semi-structured 
interviews

Snowball 
sampling

12 UK adults who were 
part of an ethnic minority 
group and expressed 
concerns about the COVID- 
19 vaccine

Trust in 
government

Uptake of 
COVID-19 
vaccine

Conventional 
content analysis 
and thematic 
analysis

None

Newman et al. 
(2024)

Canada (Greater Toronto 
and Hamilton Area, 
Ontario)

March–November 
2021

Semi-structured 
interviews

Purposive 
sampling

40 adults who identify as a 
sexual and/or gender 
minority individual

Trust in 
government and 
medical 
professionals

Uptake of 
COVID-19 
vaccine

Thematic 
analysis

None

Nurmi and Harman 
(2022)

Finland (southern, 
western and central)

2016–2019 In-depth 
interviews

Purposive 
sampling

38 Finnish parents who 
have refused all or several 
vaccines for their children

Trust in 
government, 
medical and health 
professionals, 
scientists and the 
pharmaceutical 
industry

Uptake of 
childhood 
vaccines

Content analysis None

Osakwe et al. (2022) United States (New York 
State)

February–March 2021 Semi-structured 
interviews

Convenience 
sampling

50 Black and Hispanic 
adults living in the New 
York metropolitan area

Trust in 
government, 
pharmaceutical 
companies, medical 
professionals and 
the healthcare 
system

Attitudes 
towards and 
uptake of 
COVID-19 
vaccine

Conventional 
content analysis

None

Poduval et al. (2023) United Kingdom (London 
and surrounding areas)

December 2021–March 
2022

Focus groups 
and individual 
interviews

Convenience 
and snowball 
sampling

22 individuals (14 
members of the public 
from ethnic minority 
backgrounds, 8 
professionals who are 
working with the public to 
increase vaccine uptake)

Trust in 
government and 
medical 
professionals

Attitudes on 
uptake of 
COVID-19 
vaccine

Thematic 
analysis

Structuration 
theory; Critical 
realist social 
theory

(continued on next page)
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Table 1 (continued )

Author (Year) Study Country (City or 
Region) 

Duration Data Collection 
Method 

Sampling 
Method 

Sample Size and 
Participant Characteristics 

Populist Attitude 
Described 

Intervention- 
related Outcome 

Analysis Theoretical 
Framework

Power et al. (2023) Denmark April–July 2020 Semi-structured 
interviews

Purposive 
sampling

21 adult interviewees; data 
from the Danish Corona 
Diary Study

Trust in 
government

Adherence to 
COVID-19 
preventative 
measures

Thematic 
analysis

Trust, confidence 
and cooperation 
model; Social 
identity model of 
risk

Purvis et al. (2022) United States September–October 
2021

Semi-structured 
interviews

Purposive 
sampling

49 US adults who met the 
following inclusion 
criteria: had some level of 
vaccine hesitancy, had 
received the COVID-19 
vaccine, and agreed to be 
contacted 
for an interview

Trust in 
government and 
medical 
professionals

Uptake of 
COVID-19 
vaccine

Content analysis 
and thematic 
analysis

Determinants of 
vaccine hesitancy 
matrix

Randall et al. (2023) United States (New York 
State)

October 2020–June 
2021

Open-ended 
survey 
questions

Purposive 
sampling

533 adults living in the 
state of New York

Trust in 
government and 
health professionals

Uptake of a 
COVID-19 
contact tracing 
application

Content analysis None

Schwartz et al. 
(2023)

United States (Baltimore 
and Howard County, 
Maryland; New Orleans, 
Louisiana; Fairfax County, 
Virginia; Harris County, 
Texas; Glenwood Springs/ 
Garfield County, 
Colorado; Howard 
County, Maryland; and 
Great Plains and the 
Northern Plains)

December 
2020–February 2021

Group 
interviews

Convenience 
and snowball 
sampling

Wave 1: 232 US adults, 
Wave 2: 206 US adults; 
participants were limited 
to Black, Hispanic and 
Native Americans

Trust in 
government, 
pharmaceutical 
industry and 
healthcare system

Attitudes 
towards uptake 
of COVID-19 
vaccine

Thematic 
analysis

None

Sekimitsu et al. 
(2022)

United States (Boston) March–April 2021 Individual 
interviews

Convenience 
sampling

18 Black adults attending 
the Bethel AME Church in 
Boston

Trust in 
government, 
pharmaceutical 
industry and 
medical 
professionals

Attitudes 
towards uptake 
of COVID-19 
vaccine

Thematic 
analysis

None

Simas et al. (2021) Mexico (Mexico City and 
Toluca)

Not reported In-depth 
interviews and 
focus groups

Purposive 
sampling

54 pregnant women with 
both negative and positive 
views on maternal 
vaccination

Trust in 
government and the 
healthcare system

Uptake of 
maternal 
vaccinations

Thematic 
analysis

None

Valasek et al. (2022) United States (San Diego 
County)

September–November 
2021

Individual 
interviews

Purposive 
sampling

28 US adults who reported 
injection drug use

Trust in 
government and 
pharmaceutical 
companies

Uptake of 
COVID-19 
vaccine

Thematic 
analysis

None

Weinstein et al. 
(2023)

United States (Greater 
Miami Area)

December 2020–July 
2021

Open-ended 
survey 
questions

Purposive 
sampling

n = 187 adult Latino 
sexual minority men 
(LSMM) in the Greater 
Miami Area

Trust in 
government, 
science, and public 
health experts

Attitudes 
towards uptake 
of COVID-19 
vaccine

Thematic 
analysis

None

Williams (2021) United Kingdom March–July 2020 Focus groups 
and individual 
interviews

Purposive and 
snowball 
sampling

21 UK adults Trust in science and 
health experts

Attitudes 
towards uptake 
of COVID-19 
vaccine booster 
and influenza 
vaccine

Framework 
analysis

None

(continued on next page)
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Specifically, this study by Lello et al. examined whether vaccine hesi
tancy/refusal should be considered as a form of populism. All other 
studies either used no theoretical framework, various health behaviour 
models or specific frameworks related to vaccine hesitancy (Table 1).

3.3. Quality of included studies and certainty of evidence

Based on the EPPI-Centre quality-assessment evaluation tool, the 
overall quality of the 52 included studies was relatively high 
(EPPI-Centre, 2021). Eighteen studies were assessed as high quality, 
while 20 were assessed as medium quality, and 14 were assessed as low 
quality. In terms of relevance to our research question, a total of 11 
studies were considered to have high relevance, 24 had medium rele
vance, and 17 had low relevance. Of those studies with high relevance to 
our research question, all but three were found to be of high or medium 
quality. A full breakdown of the quality assessment for each study can be 
found in in Appendix 4. Based on the GRADE CERQual framework for 
certainty of evidence, the confidence in the findings of this review can be 
considered largely robust (Lewin et al., 2018). Of our four key findings 
(aligned with our four overarching themes outlined below), three were 
assessed to be supported with moderate confidence and one with high 
confidence. A full breakdown of the certainty of evidence for each of our 
key findings can be found in Appendix 5.

3.4. Thematic synthesis findings

Fig. 2 provides a conceptual framework outlining the influence of 
what we are defining as ‘populist’-type views on the receipt of various 
public health interventions and the societal consequences of this, based 
on the findings from this review of qualitative evidence. Within this 
conceptual framework, bolded headers represent overarching analytical 
themes and bulleted text represent supporting descriptive themes. 
Reciprocal translation was key to identifying the emerging analytical 
and descriptive themes that are featured in this conceptual framework, 
as they each represent the summation of recurring concepts and ideas 
that appeared across several of the included studies. The organisation of 
the framework is also reflective of our line of argument synthesis, and in 
particular how certain themes were seen to influence others. Our syn
thesis identified no cases of refutational synthesis.

In each of the following sections, we provide evidence from first- 
order (included study participants’ own words) and second-order 
(study author interpretations) data to support our conceptual frame
work and outline the ways in which populist-type beliefs, and especially 
those related to a lack of trust in/hostility towards elite actors and in
stitutions, are either newly applied to influence people’s views on public 
health information and interventions, or can be amplified in response to 
people’s exposure to such information and interventions, particularly in 
the context of a public health emergency. We then outline the processes 
via which populist-type views may affect wider attitudes towards public 
health interventions, and finally how populist-informed non-adherence 
to public health interventions might impact social unity.

3.4.1. Existing ‘populist’-type views found new expression in people’s 
responses to public health information and interventions

3.4.1.1. Preceding lack of political unity. A key theme evident across 
several included studies was the ways in which existing political views 
which can be seen to align with analytical definitions of populism found 
new modes of expression when applied to public health information and 
interventions, especially within the context of the COVID-19 pandemic. 
In particular, it was apparent that a lack of political unity preceding the 
pandemic could contribute to a lack of unity in attitudes towards the 
public health response to the pandemic. This is typified by a quote from 
a participant in a high-quality study of views on the COVID-19 vaccine 
among Black Americans with long COVID by Dell’Imperio et al. (2023): Ta
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“I think that people are so political about [the vaccine]. Now that 
we’re not fighting over what president we support, a new thing we 
want to fight over is whether we’re vaccinated or not … And I really 
don’t get it because those that oppose [the vaccine] for their political 
reasons, all those politicians that they’re supporting, they’re vacci
nated" (p.860).

3.4.1.2. Enduring lack of trust with the political system. There was also 
evidence of an enduring, populist-style lack of trust with the existing 
political system which appeared to be implicated in scepticism about the 
COVID-19 vaccine. As can be seen in the author and participant 
quotation below from a low-quality study of members of an Italian 
vaccine-questioning movement (Movimento 3V or ‘Vaccines We Want 
the Truth’ Movement) by Lello et al. (2022), a long-standing lack of trust 
in government was seen as fostering resistance to proposed in
terventions against COVID-19, not because these interventions were 
perceived as ineffective per se, but because of who was promoting them: 

"Doubts and scepticism showed to be specifically linked to the 
pandemic health measures, but it could well be argued that the 
vaccine issue highlighted an already existing dissatisfaction with 
politics …: ’This whole no-vax movement is simply expressing a lack 
of trust, and this is a discourse that we have been carrying around for 
years, and sooner or later we will have to face it, without pretending 
that it does not exist … It’s not that I don’t trust the vaccine’s 
effectiveness; I don’t trust the political system that has chosen this 
strategy … and this naturally leads me to distrust this solution also, 
which seems to me just a quick solution dictated by political needs’” 
(p.677).

3.4.1.3. Scepticism towards the government’s use of science. For others, 
however, a preceding populist-aligned scepticism of government did 
seem to inform a scepticism specifically about the government’s use of 
science in support of the proposed interventions to combat COVID-19. 
An example of this can be seen in a participant quote from a medium- 

quality study of attitudes towards the COVID-19 vaccine among rural- 
dwelling American adults by Koskan et al. (2023). Here, the very need 
for a COVID-19 vaccine was called into question based on the perception 
that the severity of the virus was being manipulated and misrepresented 
by a distrusted government and its scientists: 

"I feel like they are playing games with us. I feel like these people 
probably had symptoms of some other illness that look identical to 
COVID. And they (the government) just took advantage of the situ
ation and told us they died of COVID” (p.6).

3.4.1.4. Medical mistrust informed by previous actions of government and/ 
or the scientific community. Within our synthesis, we included several 
studies in which racial/ethnic minoritised participants described how 
previous violations of trust committed by government and members of 
the scientific community in the name of public health had fostered a 
sense of suspicion and/or apprehension about the COVID-19 informa
tion and interventions they were receiving. While arguably not as rooted 
as the above quotations were in populist-aligned politics, the frequency 
of this finding across studies that explored how trust in elite institutions 
informed people’s receipt of public health interventions warrants its 
inclusion here. For example, in one study of unvaccinated American 
adults by Abad et al. (2023), when it came to confidence in the 
COVID-19 vaccine, a Black participant was quoted as saying: 

“We’re extremely suspicious of the government because the gov
ernment tends to repeatedly lie to the Black people about what is in a 
vaccine. They will come and say, ‘Hey, this is going to cure you of 
this, or this is going to vaccinate you against this.’ Meanwhile, 
they’re conducting a study on you. So there is a huge suspicion on the 
government, and that is why a lot of Black people do not want to take 
this vaccine as well” (p. 5).

Similar sentiments related to the negative impact of prior experi
ences with, and historic practices by, government officials and phar
maceutical companies in particular were expressed in a study of COVID- 

Fig. 2. Conceptual framework resulting from thematic synthesis.
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19 vaccine acceptance among racially minoritised communities in 
Scotland conducted by Adekola et al. (2022): 

“The government has done a lot, but the inequality that has existed 
previously in healthcare delivery in the country breeds distrust in the 
black community hence the hesitance to embracing the COVID-19 
strategies” (p. 897).

3.4.2. Existing ‘populist’-type views were amplified as they were applied to 
the experience of a public health emergency

3.4.2.1. Beliefs about individual autonomy and suspicion of government.
Another theme evident across included studies was the ways in which 
pre-existing populist-style beliefs were amplified within the context of 
experiencing an unprecedented public health emergency. This was 
especially seen in the ways in which populist-style beliefs about indi
vidual autonomy and suspicion of government were triggered when the 
government introduced mandatory preventative measures in public 
spaces. For example, in a low-quality ethnographic study by Mendenhall 
(2023), set in a popular vacation town in northwest Iowa during the 
height of the pandemic, a public health official was quoted as saying: 

“There are people who will go out, they’ll probably put one on [a 
mask] if they have to. But by God if the government tells me I have to 
wear a mask, I’m not going to do it because they can’t tell me what to 
do” (p.8).

3.4.2.2. Perceptions of government overreach. Beliefs about government 
over-reach also appeared to be amplified as a result of mandates around 
COVID-19 vaccination. For example, in a medium-quality study of 
adults living in Austria, Germany, Portugal and Switzerland by Zim
merman et al. (2023), the authors summarised their findings thus: 

“Even people who were supportive of vaccination against COVID-19 
were less likely to get vaccinated when faced with a general 
mandate. This newly emerging hesitation did not originate in their 
perceptions about vaccination as such. Instead, it originated in par
ticipants’ perceptions of an adequate remit and limit of state power" 
(p.2090).

These findings were echoed in a medium-quality study conducted by 
Dennis et al. (2021) among care-home employees in the UK who were 
recruited for participation in the study based on their delayed uptake of 
the vaccine: 

"All participants felt it was important to have the freedom to decide 
whether to have the vaccine or not: “It’s the wording of, it’s the way 
that it’s been pushed upon people which I disagree” (Participant 1). 
The narrative of mandatory vaccines negatively influenced partici
pants’ attitudes towards the vaccine: “now that the government want 
to try and make us have it that’s made me feel really like I don’t want 
to have … you can’t force people to do what they don’t want to do” 
(Participant 5)" (p.16).

Such populist-aligned perceptions of government over-reach were 
similarly stoked by the proposed introduction of a vaccine passport as a 
requirement to access community spaces during the pandemic in some 
of the included study locations. For example, in their high-quality study 
of vaccine-hesitant adults in the US, Abad et al. (2023) provide evidence 
of how this was seen as a threat to the fundamental principles of de
mocracy, and something that would not be tolerated: 

"None of the participants spoke in favor of a vaccine passport. Several 
participants worried that vaccine passports would become a reality 
and saw them as the gravest risk posed to personal liberty and hailed 
various institutions, including the Constitution, as offering protec
tion from mandated vaccination. One participant said that the po
tential requirement of vaccine passports was tyrannical: ’ … I don’t 

like that threat of ’Oh, well. We not going to- businesses ain’t going 
to let you in unless you show your ID card. ’We’re not going to let- I 
don’t like any type of tyranny like that’" (p.8).

3.4.2.3. Distrust of government and politicians arising from their rule- 
breaking. Opposition to government public health mandates were also 
magnified by perceptions of the government’s own actions, and the 
feeling that politicians were not following the rules they set out for the 
wider public, which further fuelled an overall lack of trust in govern
ment as a whole. In a high-quality study of participants from across the 
UK by Williams et al. (2021), the authors summarised this as follows: 

"One key reason for the loss of trust was the well-publicised instances 
in which politicians were seen to be subjectively interpreting the 
rules to their own benefit. Participants argued that if those in posi
tions of authority were unable or unwilling to follow rules, why 
should the public be expected to do so?" (p.8).

In another high-quality study conducted with participants from 
across the UK by Burton et al. (2023), the authors similarly noted the 
role of government rule violations in the amplification of perceptions 
that the government could not be trusted: 

"Participants mostly described their response to the behaviour of the 
chief advisor to the UK government (Dominic Cummings) breaking 
lockdown rules in the early stages of the pandemic. ’We decided that, 
no, sod it, we are going to the pub and meet, that we are going to see 
our children and grandchildren. If it’s all right for one of the chief 
advisors of the government then it must be okay’”(p.38).

3.4.2.4. Negative perceptions of scientists. Along with negative percep
tions of government actions, populist-type scepticism about the science 
behind public health interventions was also amplified when scientists 
were perceived as an arrogant, elite group who were out of touch with 
the general population. This was seen, for example, in a low-quality 
study by Fattorini (2023) involving Italian parents who were promot
ing freedom of choice in childhood vaccination decisions via an orga
nisation called ‘Vaccinare Informati’, with one participant stating: 

“So, in the last two years, I’ve noticed a difference in the approach 
[of scientific experts] with people: ‘you haven’t studied, stop, you 
don’t know anything, enough, I’m in charge”. From my point of 
view, this is called dictatorship, it’s not called science.’” (p.91-92).

This populist-style scepticism about scientific elites was further 
reinforced when the scientific picture presented by government was 
perceived as insufficiently nuanced. For example, in a low-quality study 
by Nurmi and Harman (2022) involving the views of Finnish parents 
who refused either all or most vaccines for their children, the authors 
reported: 

“Some participants accused health officials of fear mongering and 
pressuring people to vaccinate. The health officials had communi
cated that the vaccine was safe and H1N1 influenza was dangerous. 
When it turned out that the vaccine increased the risk of narcolepsy 
and the H1N1 influenza was less lethal than originally feared, these 
participants felt betrayed" (p.493).

3.4.2.5. Accessing misinformation. Across several studies, there was also 
evidence that scepticism was enhanced by people having poor access to 
scientific information and better access to unscientific misinformation. 
For example, in the previously cited study of rural Americans by Koskan 
et al. (2023), some participants expressed distrust about the govern
ment’s provision of all possible interventions against COVID-19, fuelled 
at least in part by engagement with the outputs of public figures widely 
linked to the spread of misinformation: 
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“Participants who became more distrustful of COVID-19 vaccines 
over time believed the government promoted COVID-19 vaccination 
while withholding effective medications (specifically, the unproven 
treatments of ivermectin, an anti-parasite medication for animals, 
and hydroxychloroquine, a drug used to treat malaria that has been 
disproven to prevent or treat COVID-19). All who voiced these 
concerns also reported reading the same book written by Robert F. 
Kennedy, Jr., an anti-vaccine advocate” (p.11).

3.4.3. Processes via which‘populist’-type views may influence other people’s 
attitudes towards public health interventions

3.4.3.1. Infusion of populist-style attitudes into conspiracy theories about 
public health interventions. Alongside themes related to the application of 
existing populist-aligned beliefs in the face of emerging public health 
information and interventions, as well as the amplification of such be
liefs as a response to the experience of public health emergencies, 
several included studies highlighted the processes whereby populist- 
style views may affect wider attitudes to public health interventions. 
One such process was where such views were seen to influence wider 
views on public health through their infusion into prominent conspiracy 
theories about vaccines. This was seen, for example, in a medium- 
quality study of attitudes towards the COVID-19 vaccine among adults 
across the UK by Williams and Dienes (2021), who wrote: 

“A number of participants referred to conspiracy theories and 
misinformation, with [vaccine] refusers and delayers more likely to 
discuss them uncritically (that is they did not acknowledge them as 
conspiracy theories or misinformation as such). Conspiracy theories 
were also discussed in relation to the previous theme of a distrust in 
government: ‘I mean distrust in government … the things that don’t 
seem to add up. I mean we have got the pharmaceutical companies, 
several of them creating a vaccine [in] some kind of race … and it’s 
just a win-win for them, if just everyone gets a vaccine and people 
can’t think for themselves … it[‘s] a big agenda’ (Participant 7, Male, 
40s)” (p.21).

3.4.3.2. The effect of the populist-type attitudes of close social contacts.
The populist-aligned views of close social contacts could also negatively 
affect a person’s own attitude to public health interventions. This 
finding was particularly well summarised in a medium-quality study of 
vaccine hesitant adults in the southwestern United States by Morales 
et al. (2022) who wrote: 

“In analyzing the [participant] responses, an overarching theme that 
emerged is the important role that social groups play in fostering, 
reinforcing, as well as in breaking vaccine hesitancy. When asked for 
their reasons for being hesitant, most respondents referred to not 
fully trusting the government as well as having doubts on the safety 
and efficacy of the vaccines. Such lack of trust stems from, or was 
reinforced, by conversations they have with family and friends” (p.4- 
5).

Evidence of the potentially negative impact of social networks on 
attitudes towards the COVID-19 vaccine was also seen in a high-quality 
study of racial and/or ethnic minoritised patients registered at four 
primary care practices in London conducted by Magee et al. (2022): 

“Whilst, not all social media messages received from friends and 
family were believed, many participants demonstrated a high level of 
exposure to misinformation via this means. All participants gave 
examples of exposure to negative or concerning messages about 
vaccination. Several participants specifically addressed the idea of 
misinformation and had theories as to why inaccurate information 
was reaching them. ‘A lot of it [information about coronavirus] 
comes from WhatsApp, through the different groups that I’m part of. 

I do believe some of it is scaremongering, I’m not sure about the 5G 
….’ P7, Black Caribbean, 52 years, Male” (p.8).

3.4.4. Populist-informed non-adherence to public health interventions and 
its impact on social unity

3.4.4.1. Symbolic rituals of non-adherence. A final theme that emerged 
across the included studies was the ways in which non-adherence to 
public health interventions linked to populist-type views could further 
undermine a pre-existing lack of social unity within communities, 
particularly during a public health emergency such as the COVID-19 
pandemic. In particular, it was noted in several studies that people 
seeking to reassert a sense of control over their lives in the face of 
increasing government mandates and restrictions began enacting a form 
of resistance or rebellion against the government via engagement with 
symbolic rituals of non-adherence. An example of this can be seen from 
an author summary of participant views from a previously mentioned 
UK study by Williams et al. (2021): 

"Many participants discussed examples of ways in which people were 
engaging in small, creative and subtle forms of rebellion to govern
ment rules. These forms of rule violation included engaging in social 
rituals now perceived as deviant (e.g. handshaking, not wearing 
masks when required to), or mis-appropriating new rituals (e.g. 
improperly wearing masks) as more subtle violations (through pas
sive resistance to rules)” (p.11).

3.4.4.2. Tensions between family and friends due to non-adherence. The 
non-adherence of close social contacts, often tied to engagement with 
misinformation and conspiracy theories as well as a distrust of govern
ment and scientists in producing the vaccine, could be a particular 
source of anger among those who had lost family or friends to COVID- 
19, as can be seen in the words of one participant in a high-quality 
study of COVID-19 vaccine uptake among racial and ethnic minority 
residents of San Francisco by Butler et al. (2022): 

"Immigrant participants recounted experiences arguing with family 
members and friends about COVID-19 misinformation circulating in 
their countries of origin: ’In my [home] country, multiple people in 
my family have died. My grandma, my aunt, my uncle, and there are 
some people that don’t believe in this disease and say: “no [COVID- 
19] is a lie; it doesn’t exist.” I say to my friends, “use hand sanitizer; 
go out with a mask.” “No, [COVID-19] doesn’t exist; it’s a lie,” they 
say. “It does exist because people in my family have died,” I tell 
them.’” (p.7).

4. Discussion

4.1. Summary of key findings

To the best of our knowledge, this is the first systematic review to 
synthesise evidence on how views aligning with commonly described 
elements of populist thinking are reflected in people’s accounts of the 
receipt of public health interventions, while also providing a pre
liminary conceptual framework towards understanding this phenome
non. Based on the qualitative evidence gathered from participant 
accounts and author reports in the included studies, there is support for 
the role that populist-aligned attitudes play in increased resistance to 
government-led public health interventions, which is both in keeping 
with and an extension of existing research in this area. In particular, the 
findings are well aligned with previous research on the drivers of 
populist political views, including the negative impact that dissatisfac
tion with and/or alienation from existing government structures has on 
people’s feelings about interventions that are seen to deprive them of 
their sovereignty or that result in significant social change, as was the 
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case with several COVID-19 pandemic preventative measures explored 
in the included studies (Dryhurst et al., 2022; Kerr et al., 2021; Rutjens 
et al., 2021). However, through the identification of a set of key themes, 
we expand this understanding to outline some of the specific ways 
through which populist-type attitudes and the receipt of public health 
interventions interact, affecting both those who hold these attitudes, as 
well as the wider public.

Among these key themes is the idea that existing populist-type views 
find a new outlet when applied to public health information and in
terventions. This was seen in the ways in which a prior lack of political 
unity brought about a lack of unity in attitudes towards public health 
responses; how an enduring, populist-style lack of trust in government 
led to scepticism about new interventions; how populist-style distrust in 
government extended to a lack of trust in the government’s use of sci
ence in promoting public health interventions; and how mistrust of 
government, medical professionals and the pharmaceutical industry 
among racialised communities was informed by previous actions taken 
by the government and scientists. Several of these findings are supported 
by a large-scale panel survey of eleven democratic countries by Alti
parmakis et al. (2021), which sought to understand the public’s attitudes 
towards government measures during the COVID-19 pandemic. Echoing 
the sentiments of many participants in our included studies, the authors 
found that support for government measures was strongly linked to 
factors such as the pre-existing degree of polarisation within a country 
and the level of trust in government among its citizens.

Another key finding from across our included studies is the ways in 
which existing populist-aligned beliefs may be amplified when in
dividuals who hold these beliefs are faced with a public health emer
gency. Evidence of this was presented in several ways, including the 
increasing prominence of: populist-style beliefs concerning individual 
autonomy and suspicion of government; perceptions of government 
over-reach into the lives of citizens; anger at governments and politi
cians who are not living by the rules they set out for the wider public; 
and scepticism towards science, and particularly the perception that 
scientists are part of an arrogant elite out of step with the average per
son, the latter of which can be fuelled where there is a lack of nuance in 
government messaging and widespread misinformation. This amplifi
cation of populist-aligned beliefs in the face of a public health emer
gency is supported by a recently published study that examined 
motivations for participation in protests against COVID-19 preventative 
measures by Australians, conducted by Cubitt et al. (2024). Interviews 
with protestors as part of this study showed that personal grievances 
were strengthened when combined with conspiratorial beliefs, the need 
to uphold individual sovereignty and perceptions of a lack of govern
ment accountability in the face of mandates to prevent the spread of the 
virus.

Our study also provides evidence for several processes whereby 
populist-style views, and particularly a lack of trust in elite institutions 
and actors, affect wider attitudes towards public health interventions 
among some citizens. These findings are supported by a series of studies 
conducted among residents of the UK by Allington et al. (2021), who 
found negative relationships between engagement with COVID-19 
conspiracy beliefs and health protective behaviours, as well as be
tween reliance on either social media or family/friends as a source of 
information and health protective behaviours, with the former tied 
explicitly to increased exposure to misinformation.

Finally, our study outlines support for the impact of populist-type 
non-adherence to public health interventions on reductions in social 
unity, as was seen in many studies conducted within the context of the 
COVID-19 pandemic. In particular, this was evident in the engagement 
of those with populist-style views in symbolic rituals of non-adherence 
to government mandates and prevention guidance, which in some 
cases resulted in anger at family and friends for non-adherence in the 
face of personal loss. The potential impact on social unity due to non- 
adherence to public health interventions during the COVID-19 
pandemic is supported in a study that examined the role of anger or 

confronting others in relation to a lack of adherence to prevention 
measures conducted by Smith et al. (2021). Based on a survey of 2,237 
participants from across the UK, the authors found that most people 
reported having had arguments, feeling angry or falling out with others, 
with anger and confrontations associated with younger age, greater 
likelihood of having experienced significant financial hardship due to 
the pandemic, greater perception of risk from COVID-19 and obtaining 
information from social media. From these findings, the authors stress 
the need for increased support to reduce social inequalities resulting 
from the pandemic, clearer messaging around government strategies 
and efforts to combat misinformation (Smith et al., 2021).

4.2. Limitations

The findings of this study should be viewed within the context of 
several important limitations. First, while our review aimed to develop 
clear inclusion criteria and search terms which aligned with key aspects 
of populism, this did not require study authors or participants to use 
specific terms such as ’populism’ or ’populist’. As outlined within our 
methods, we focused not on how views were labelled but whether they 
aligned with descriptions of the views that are commonly said in the 
literature to comprise populism. This decision was made because 
’populism’ is a highly contested socio-political construct, the use of 
which often implies particular (often critical and pejorative) perspec
tives on those holding such views (Mudde and Kaltwasser, 2017). Above 
all, we wished our review to use clear inclusion criteria that could be 
systematically applied to studies and avoid being biased towards the 
inclusion of research embodying certain perspectives on populist views. 
This was in order to better examine the actual set of views that are 
commonly labelled as populist, and to understand how these views 
might be implicated in people’s accounts of engagement with public 
health interventions.

In utilising this approach, we found that there did indeed exist a 
significant and recurring theme of distrust, hostility and anxiety across 
different populations and sub-populations of several OECD countries 
that affects how people engage with public health interventions. Using 
populism as a framework within our review to define which views to 
examine was useful in that it enabled us to bring together accounts of 
lack of trust in mainstream politicians, science and scientists, healthcare 
institutions and professionals, as well as engagement with conspiracy 
theories and concerns about government over-reach. Our review sug
gests a common thread of feeling across these differing areas which does 
appear to resonate strongly with populist thinking as it was described in 
our introduction. However, it is possible that not all of the views 
expressed by study participants or interpreted by study authors can truly 
be construed as rooted in populist ideology. For example, it is ques
tionable whether our findings relating to distrust of the medical pro
fession, government and pharmaceutical among racialised communities, 
which is rooted in histories of exploitation, is best understood in terms of 
political populism.

Our inclusion criteria would have been improved by explicitly 
referring to distrust of, rather than hostility towards, elites. In practice, 
we interpreted hostility as encompassing distrust and we are confident 
that we took a consistent approach to including studies that reported on 
such views. We would also have liked to differentiate in our synthesis 
between left- and right-wing strands of populist views. However, the 
data did not allow this, because authors provided insufficient context to 
explore participants’ broader political views.

Another limitation of this study is that although it provides an 
indication of individuals’ perceptions and motivations, synthesis of 
qualitative research cannot draw conclusions about the causal associa
tion between holding populist views and the acceptability or uptake of 
public health interventions. However, this is a component of our wider 
systematic review that will be examined in subsequent papers that 
synthesise quantitative evidence.

Finally, there are also important limitations in the range of available 

K. Conway-Moore et al.                                                                                                                                                                                                                       Social Science & Medicine 381 (2025) 118312 

15 



evidence synthesised, and notably the fact that the majority of studies 
focused on public health interventions related to COVID-19, with fewer 
relevant qualitative studies focused on the impact of populist-style at
titudes on other areas of health, such as non-communicable disease 
prevention and care. This may have occurred because the COVID-19 
pandemic was the point at which most researchers first began to 
widely study how populist-type views might affect receipt of public 
health interventions, something that has not been widely applied yet to 
other areas of health. Despite this, however, we believe that our findings 
in relation to COVID-19, and the wider conceptual framework that they 
underpin, may offer insights into how populist ideas could affect the 
receipt of public health interventions in other areas. Specifically, these 
findings, with their focus on the interplay between individual attitudes 
and beliefs and wider social/contextual factors, such as the rapid spread 
of misinformation and conspiracy theories via social and alternative 
media, may be applicable to other public health interventions that 
require a degree of trust in government, public health authorities and 
scientific bodies for widespread uptake. This might be case, for example, 
when introducing novel or more innovative approaches to improving 
public health in the face of emerging challenges, such as the impact of 
climate change. These findings may also be considered relevant to in
terventions that require significant social or lifestyle changes for success, 
including interventions aiming to bring about alterations in diet, exer
cise, and other health promoting behaviours.

4.3. Implications for research and policy

As stated, the findings of this study indicate that there is a need for 
qualitative research on how populist ideas might influence the receipt of 
public health interventions in health domains beyond COVID-19. Along 
with the kinds of vaccination campaigns seen during the pandemic, 
evidence from media reports and a limited amount of existing research 
outline the negative impact of widespread opposition to public health 
interventions concerned with efforts to mitigate the health effects of 
climate change, expanded access to sexual and reproductive healthcare, 
and the implementation of non-pharmaceutical infection control mea
sures, among other areas (Abi-Hassan, 2017; Huber, 2020; Kennedy, 
2019; Ozduzen et al., 2023; Pugh, 2019). Despite this, however, there is 
currently a limited understanding of how individual attitudes which 
could be seen to broadly align with populism might be driving opposi
tion to such interventions. Furthermore, while our evidence synthesis 
has explored some of the ways that populist views develop as a result of 
people’s experiences with public health emergencies, it has not exam
ined other influences on the development of populist beliefs about 
health, including those that are cultivated through more everyday cir
cumstances and experiences. Building on the findings of this systematic 
review, we plan to explore this latter question via new qualitative 
research on how populist-type views are implicated in engagement with 
other public health interventions as the part of the next phase of our 
work.

In terms of implications for policy, the findings of the qualitative 
evidence presented here suggest the need for public health information 
to be more effective in combating misinformation, and for the key 
messengers of this information to be more nuanced and transparent 
about uncertainty in their communicated approaches. Public health 
communications should recognise and respond to people’s concerns 
rather than dismissing them as ill-informed or irrational. There may be 
value, for example, in borrowing techniques from motivational inter
viewing in which resistance to behaviour change is acknowledged and 
gradually reoriented rather than immediately discounted (Miller and 
Rollnick, 2002). There is also evidence of a need for public health 
messaging to involve engagement with diverse members of the popu
lation, including trusted representatives from disadvantaged and 
minoritised groups (Bonell et al., 2020). Lastly, there is a continuing 
need for politicians to act with probity, adhering to the standards which 
they expect of others in order to foster a sense of trust, reduce feelings of 

hostility and/or anxiety and, crucially, build social unity and cohesion. 
Taking the important lessons learned from the public during the 
COVID-19 pandemic and applying them to new areas of health, such as 
behaviours linked to climate change, will be critical to ensuring the wide 
uptake and acceptance of future government-led public health 
interventions.
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