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ABSTRACT
Since the launch of the Covid-19 global vaccination campaign in December of 2020, vaccination in postsecondary 
institutions has been a contested issue. International evidence indicates that these institutions have achieved high 
vaccination rates and Canadian public health agencies exclude them entirely from the list of sites at risk of outbreaks. 
Nevertheless, influential observers and postsecondary institutions themselves insist that achieving and maintaining 
“up-to-date” vaccination – through mandates if necessary - remains critical to contain the crisis. However, with the in-
creasing recognition that vaccines do not stop viral spread, that young populations are at exceedingly low risk of severe 
Covid-19, hospitalization, and death, and that mandated medical interventions have a troubled history, the soundness 
of current postsecondary education recommendations and policies concerning vaccination cannot be assumed. 

Drawing from the medicalization tradition and interpretive phenomenology, our study explores, through in-depth 
interviews, how vaccination policies within and beyond postsecondary institutions have shaped perceptions of the 
Covid-19 crisis, beliefs about the role, risks, and benefits of vaccination, and life choices and chances of students in Ca-
nada. We find that students largely comply with vaccination policies, whether by conviction, convenience, or coercion, 
and that the discourse and social practices promoted by the policies limit opportunities for free debate and exchange 
across vaccination statuses. Regardless of this status, students do resist, albeit very limitedly given the high cost of 
noncompliance. We discuss the implications of our findings for policy, equity, and for the power of medical social con-
trol in the Covid-19 era.

KEYWORDS: Covid-19 vaccine uptake / acceptance / hesitancy; postsecondary / university / college students; Covid-19 vaccination mandates; medicalization and social 

control; phenomenology; Canada
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As COVID-19 infections continue to surge among unvac-
cinated populations, a large and growing number of U.S. 
universities are requiring proof of double vaccination for 
students, staff and faculty returning to campus in Sep-
tember. With notable exceptions […], Canadian post-se-
condary institutions have not mandated vaccinations. 
The decision […] appears to be based on an assumption 
that the Canadian Charter of Rights and Freedoms pro-
tects the rights of unvaccinated individuals to participate 
without restriction in the public realm. This assumption 
is based on a serious misunderstanding of the Charter. In 
fact, there is a sound constitutional basis on which uni-
versities can require proof of vaccination status, during a 
pandemic, as a condition of enrolment.
Debra Parkes and Carissima Mathen, 2021, Centre for 
Constitutional Studies

Medicine and healthcare are becoming major areas of 
social control. This is […] accomplished by “medicalizing” 
much of daily living, by making […]  the labels “health” 
and “ill” relevant to an ever-increasing part of human 
existence. Thus debate […] becomes focused on the de-
gree of sickness attached to the phenomenon in question 
or the extent of a “health risk” which is involved. And the 
more principled, more perplexing, or even moral issue 
of what freedom should an individual have over his/her 
body is shunted aside […].  A neutral enterprise […] is qui-
te capable of either being used to achieve certain political 
aims […] or as a mask for certain value assumptions […]. It 
is the battleground not because there are visible threats 
and oppressors but because they are almost invisible, 
not because [they] are evil but because they are not. The 
danger is greater for not only is the process masked as a 
technical, scientific objective but done for our own good.
Irving K. Zola, 1974, In the name of health and illness.

INTRODUCTION
Since the launch of the Covid-19 global vaccination cam-
paign in December of 2020, vaccination in educational 
institutions has been a contested issue. International evi-
dence indicates that the risk of outbreaks in these institu-
tions has been very low (1) and data from the Public Health 
Agency of Canada only lists acute care, congregate living, 
correctional, and long-term care facilities – incidentally, 
settings with very high vaccination rates - as accounting 
for 100% of outbreaks (2), entirely excluding educational 
institutions. Evidence also indicates that postsecondary 
institutions in particular have achieved very high vaccina-
tion rates - higher that in the general population – of 82% 
according to some sources (3). However, many influential 
observers and postsecondary institutions themselves still 
claim that not only achieving, but also maintaining, high 

“up-to-date” vaccination rates - through mandates if ne-
cessary – remains critical to contain the crisis and prevent 
viral spread, within them and beyond (4–7), a position 
that research on vaccination uptake in postsecondary 
institutions appears to endorse. 

Examining this body of research is revealing. Our explo-
ration of research identified through PubMed found that 
authors reported that when students are concerned 
about the adverse effects of Covid-19 vaccines  - for ins-
tance, they believe that vaccines are not effective enough 
to warrant the risks - they tend to be more “vaccine hesi-
tant” (See Chamon et al., 2022a; Jaffe et al., 2022; Lo Moro 
et al., 2022), “hesitancy” which authors assumed, rather 
than demonstrated, is a “problem” (16), an assumption 
that appears to colour the expert literature on “vaccine 
hesitancy” more generally (17). Authors also tended to dis-
miss or ignore evidence for the disproportionate adverse 
effects of Covid-19 vaccines on the young, such as subclini-
cal myocarditis (18) or transient reduction of sperm motili-
ty (19), or the well-established fact that Covid-19 mortality 
rates in young adults in the pre-vaccine era was excee-
dingly low – under 0.02%, or about 140 times lower than 
for adults 70 years and older (20). Another salient feature 
was the use of terms like “uptake” and “acceptance” inter-
changeably (See Mustapha et al., 2021; Zhang et al., 2022), 
even when behavioural indicators such as rates of uptake, 
if achieved through threat of undesirable consequences, in 
most other contexts would rightly be labelled “coercion” 
and not “acceptance” (23,24).

A notable absence was the lack of discussion about the 
possible traumatizing effects on students of vaccination 
policies themselves, trauma well-documented among 
persons subject to coercive medical practices in psychia-
try (25) and that may also result from being coerced to 
violate one’s own moral values, experienced for instance 
by veterans of war (26) or by health workers compelled to 
decide which patient “deserves” a scarce, life saving re-
source (27). Nor did we identify any consideration for in-
ternationally accepted bioethical principles, such as infor-
med consent, i.e., patients should be informed of all the 
benefits, risks, and alternatives – including doing nothing 
- to a given medical intervention, that have historically 
been critical to ethical medical research, policy and practi-
ce (28–31). Importantly, absent from this body of research 
was any exploration of students’ experience of vaccina-
tion policies from their own perspectives. Drawing from 
the medicalization tradition in health studies (32–34) and 
guided by interpretive phenomenology (35), we address 
this gap in the research by exploring how vaccination po-
licies over the past years, within and beyond educational 
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institutions, have shaped the perceptions, life choices, 
and chances of postsecondary students in Canada. 

In the next section we provide an overview of salient mo-
ments in the unfolding of the official Covid-19 narrative 
worldwide, focusing on the particularities of the Cana-
dian case. We also offer a glimpse into what we call the 
“story behind the story”, where we lay out aspects of Co-
vid-19 – its epidemiology, pathophysiology, immunology, 
virology, and pandemic policy, especially its focus on vac-
cination – that we consider necessary to make full sense 
of our analysis. In the following section we describe the 
theoretical lenses and methodological approaches that 
inform our investigation, as we situate ourselves in the 
research process. We subsequently present our analysis 
of semi-structured, in-depth interviews reporting on the 
experience of Covid-19 vaccination policies on students 
in one Canadian postsecondary institution. Next, we dis-
cuss our study and its limitations in the context of the 
broader literature, social practices, and power dynamics 
shaping public policy in the Covid-19 era. We conclude by 
laying out the implications of our study for the formula-
tion, development, and implementation of ethical public 
health policy and practice in postsecondary education 
and for medical social control more generally. 

BACKGROUND
THE OFFICIAL STORY 
On March 13, 2020, postsecondary students throughout 
Canada woke up to a world unlike any they had ever ex-
perienced: upon the World Health Organization (WHO) 
declaring the novel coronavirus outbreak a global pan-
demic two days earlier (36), postsecondary institutions 
throughout Canada – as would many worldwide - an-
nounced that all in-person activities would be suspen-
ded (37), with classes moving online for two weeks, in 
compliance with policies intended to “flatten the curve” 
(38). As it turned out, these policies would continue well 
past two weeks, along with Covid-19 cases, hospitaliza-
tion, and death counts flashing through TV screens (39), 
stories of overwhelmed hospitals taking over daily news 

(40), and leaders in postsecondary institutions dedicated 
to reassuring distressed, students, faculty, and staff that 
no effort would be spared to prioritize safety (41–43). 

The official message was unanimous: given the high trans-
missibility and virulence of SARS CoV-2, everyone was to 
comply with stay-home orders, respect lockdowns, limit 
contacts to narrow (household) circles, and wear face-
masks beyond those circles (44). Because the world faced 
a “novel” virus, there were no effective treatments, other 
than “supportive care” – oxygen, fever management, and 
ventilators when needed (45,46). Therefore, only services 
deemed “essential” – big-box stores and, notably, liquor 
stores - would be allowed to operate (47). Alternatives 
such as outpatient treatment or prophylaxis with gene-
ric drugs were quickly dismissed as politically motivated 
claims with potentially lethal implications for those des-
perate or unsuspecting enough to dare to try them (See 
Banerjee, 2020).  In sum, the official message was that hal-
ting most social and economic activity was the only res-
ponsible approach to manage a once-in-a-century crisis, 
until safe and effective Covid 19 vaccines, that were being 
developed at “Warp Speed” through global private-public 
partnerships combining resources from industry, govern-
ment, and academic centres, became available (49). 

And available they did become when, upon the FDA gran-
ting Emergency Use Authorization (EUA) to two mRNA 
Covid-19 vaccines, an unprecedented global vaccination 
campaign was launched in December 2020 (50) . At first, 
these long-awaited vaccines were seen as a scarce resour-
ce, reserved for highly exposed or vulnerable populations 
- health workers, the very sick, the elderly (51). Thus the 
image of 90-year-old Margaret Keenan receiving the first 
Covid-19 vaccine in the UK would remain in the collecti-
ve memory for months to come (52). Into the summer 
of 2021, vaccines would no longer be merely “encoura-
ged”, but mandated in multiple venues, including postse-
condary institutions throughout North America (53,54). 
The policy was meant to assist with achieving the highest 
possible vaccination rates, following reports from leading 
international agencies that presented vaccination as the 
main, even only, approach capable of controlling a once 
in a century health, social, and economic crisis (55). Gi-
ven what many experts in law, public health, and bioe-
thics perceived as insufficient intention to vaccinate from 
sectors of the public – such as postsecondary students 
- mandates, at least for those sectors,  were presented as 
the means to end the crisis (56).

THE STORY BEHIND THE STORY 
Over time, it would become apparent that the hopes 

  We call the reader’s attention to the term “vaccine” because the term controls the 

debate around vaccination policy in at least two ways: one is legal, in that it affords the 

drug companies producing these products unique liability protections that they do 

not enjoy when producing other products (8); the second one is sociological, in that 

the term “vaccine” elicits the social trust afforded, deservedly or not, to “traditional 

vaccines”. If these products - mRNA / DNA biologicals - were identified as “gene the-

rapy” as per the  FDA definition (9), both the legal and social consequences would be 

far less favourable to them. Nevertheless we use the term “vaccine” because proble-

matizing it is beyond the scope of this work For a technical discussion of these issues 

we refer readers to Rose’s work on pharmacovigilance (10) and Garner and Hooker’s 

work on health outcomes among vaccinated and unvaccinated populations (11,12).
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placed on Covid-19 vaccines were at best premature. 
For one, vaccines did not stop the spread of, or infec-
tion from, SARS-CoV2 – in fact, they were never tested 
for those outcomes (57). It would also become apparent 
that out-of-control viral spread through asymptomatic 
transmission - “seemingly healthy people” operating as 
unsuspecting carriers (58) – was negligible, with the lar-
gest study ever conducted in Wuhan, China, of close to 10 
million participants, revealing no positive tests amongst 
1,174 close contacts of asymptomatic cases (59). 

Significantly, evidence that there existed plenty of alter-
natives to the “no alternatives to vaccines” position also 
emerged worldwide, as studies of off patent, repurpo-
sed drugs showed dramatic results – over 80% reduction 
of hospitalization and death - with early treatment and 
prophylaxis (60–62), even among workers in high-expo-
sure occupations like health care (63), and even among 
patients in advanced stages of the disease (64). A covert 
war against generic treatments was exposed when a ma-
jor study on hydroxychloroquine - an inexpensive anti-in-
flammatory and antimalarial drug with a wide range of 
therapeutic applications - that had led to halting the pros-
pects of a randomized control trial, was retracted (65) be-
cause the data had been entirely fabricated (66,67). 

Other selected research milestones included an article 
in The Lancet indicating that “fully vaccinated individuals 
have peak viral load (25%) similar to unvaccinated cases 
(23%) and can efficiently transmit infection in household 
settings, including to fully vaccinated contacts” (Singana-
yagam et al., 2021, p. 1), challenging public health autho-
rities’ claim that vaccination halted or dramatically redu-
ced transmission, presented as the scientific rationale for 
mandated vaccination (See Morris & Mukherjee, 2021; 
Reynolds, 2021). Another peer-reviewed article indicated 
that most Canadian residents – over 90% -  carried antibo-
dies against viral particles, which suggested that acquired 
natural immunity - shown to be comprehensive, robust, 
and durable (71) – was widespread in the country (72). 
Subsequent epidemiological analyses would reveal an 
average global Infection Fatality Rate (global IFR) – death 
count from an infectious disease over population infec-
ted – of around 0.15% (Ioannidis, 2021b), with lower esti-
mates for the age groups of most postsecondary students 
– 0.0100% (0.0071–0.0157) for 18 year-olds and 0.0254% 
(0.0178–0.0385) for 24 year-olds (20), with recent estima-
tes of even lower IFRs – 0.0003% at 0–19 years, 0.002% 
at 20–29 years, and of 0.011% at 30–39 years (74). These 
rates appeared to be lower than the 0.1% IFR of the sea-
sonal flu reported by the WHO in March of 2020 (75). 

Importantly concerning young adults, the safety of at 
least some of the Covid 19 vaccines would also be called 
into question, as Canada, following several European 
countries, suspended the administration of AstraZeneca, 
delivered to individuals under 55, due to concerns with 
blood clotting (76,77), and public health and clinical re-
ports warned about higher than usual myocarditis and 
pericarditis among young adult males receiving mRNA 
vaccines, even as they continued encouraging vaccina-
tion for this demographic group, at most alerting the 
public about which brand might be less harmful (78,79). 
Similarly, a UK government’s Public Assessment Report 
updated in November of 2022 would reveal – on page 
23 of its 24-pages – that due to the absence of animal 
studies’ data on the reproductive toxicity of their leading 
Covid-19 vaccine (AstraZeneca), “sufficient reassurance 
of the safe use of the vaccine in pregnant [or breast-fee-
ding] women could not be provided at the present time” 
(emphasis added), yet stopped short of discouraging vac-
cination in these demographic groups (80). 

So-called “safety signals” – in reality, signals of harm – 
and failure to stop transmission notwithstanding, post-
secondary institutions across North America would con-
tinue to insist that Covid-19 vaccines were safe, effective, 
and critical to end the crisis, and that the best way to pro-
mote “uptake” was by establishing vaccination as a con-
dition of employment of staff and faculty, or enrolment 
of students, with room for few, if any, exemptions (81). 
The summer of 2021 would witness students deregiste-
red for refusing to comply with Covid-19 policies (82), and 
professors laid-off for similar reasons (83). When, upon 
suspending mandates in the summer of 2022, many ins-
titutions did not reimpose them in the fall of that year, 
or did so only partially, students, staff, and faculty would 
be periodically “encouraged” to remain “up to date” with 
Covid-19 vaccines as per recommendations from public 
health authorities (84,85). 

THEORETICAL AND METHODOLOGICAL
CONSIDERATIONS
This project was informed by the medicalization tradition 
within the sociology of health and illness, a tradition uni-
fied around a concern with how the framing of social is-
sues as problems falling under the jurisdiction of medicine, 
i.e., medical/health problems, enables, rhetorically and 
practically, apolitical, expert-informed “solutions” and in 
so doing removes them from the realm of democratic de-
bate and obscures inequalities of power. It also shares a 
concern with how medical/health discourses are deplo-
yed to impose moral preferences and construe the body 
as a site of moral action - by self or others – as well as with 
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how the doctor-patient relationship becomes the site of 
legitimation of capitalist social relations by mystifying the 
drive for profit as a concern with health (33,34,86). 

To conduct our interviews, we drew from interpretive phe-
nomenology, which assumes that research participants, 
engaged and situated within their life worlds, can ably in-
form about their experiences using direct, concrete narra-
tives of actual events, as well as reflections, or evaluations, 
of those experiences (35). In July and August of 2022 we 
conducted 25, semi-structured, in-depth interviews with 
undergraduate and graduate students of mixed vaccina-
tion status attending one urban, largely commuter, Cana-
dian university, with an enrolment of about 56,000 and a 
faculty body of about 16,000 instructors (87). One student 
withdrew from the study, so we excluded their testimony. 
We invited participants through university listservs, social 
media, and personal contacts and conducted, through the 
Zoom web-conferencing platform, hour-long interviews 
that were transcribed with the assistance of Trint™ and 
analyzed with the assistance of MAXQDA™.

The research question was “How have vaccination policies 
in postsecondary institutions shaped the perceptions, life 
choices, and life chances of students in Canada?”, which 
we used to inform an interview guide, slightly adjusted 
over the course of the study, that explored circumstances 
surrounding decision-making around Covid-19 vaccina-
tion, the development and role of trust in belief forma-
tion, the role of the contrast of narratives (i.e., official ver-
sus counter narratives) on the perception of the Covid-19 
crisis, the social, emotional, and physical / mental health 
impact of vaccine status on life choices and chances, and 
the process of assessing ethical issues around mandatory 
medical interventions (Table 1). We organized our analy-
sis around Max Weber’s concept of “life choices and life 
chances”, which alludes to the structure of opportunities 
within a capitalist mode of production and proposes that 
people make unique choices within structured bounda-
ries (88). While we share with Weber his concern with 
the capitalist system and its allocation of chances accor-
ding to power differentials, in this study we applied the 
concept to understand students’ “vaccination choices” 
within the structure of opportunities afforded by the sys-
tem of vaccination policies. We also drew from Weber’s 
concept of “ideal types” to organize our examination of 
students’ responses to these policies (88). We read the 
transcripts in their entirety, coded them, and organized 
the codes around an ideal-type conceptual framework, 
illustrating our interpretations with selected quotations 
and resolving discrepancies through discussion. The Uni-
versity Institutional Review Board approved the study.  

Finally, as qualitative researchers, we are mindful of our 
unique perspectives and disciplinary biases: the first au-
thor is a non practising medical doctor, a sociologist with 
training in bioethics, and a professor of health policy. The 
second author is an anthropologist with expertise in the 
social context of substance use and in trauma and vio-
lence among girls and women. Aware of our role in the 
research process, we lay out the steps of our inquiry to 
the best of our ability for the sake of transparency and 
the evaluation of its quality (89,90).  

FINDINGS AND ANALYSIS
Most participants were under 30 years of age, most of 
them identified as women, most were graduate students, 
over half belonged to racialized groups, and all but three 
were vaccinated (Table 2). Indeed, the high rate of com-
pliance with vaccination policies was perhaps the most 
salient finding from students’ reports. This finding was 
not surprising, however, given the potentially significant 
number of students deregistered over the previous mon-
ths for not complying with vaccination policies, thus har-
der to recruit. High compliance was also not surprising 
given the extraordinary moral pressure exerted by insti-
tutional messaging about “people committed to one ano-
ther’s health and safety” united in a “community of care” 
that presented vaccination as the scientific and morally 
right thing to do, for self and society, especially its most 
vulnerable members (91,92). This authoritative message 
was bound to shape the cognitions, attitudes, and beha-
viour of a student body committed to social justice and 
equity (93). High compliance was also unsurprising given 
the extraordinary material cost of noncompliance - the 
loss of student status and the end of dreams of stable 
jobs, careers, and social mobility. 

We identified three ideal types of students’ grounds for 
vaccination “choices” within the chances structured by 
vaccination policies: conviction, convenience, and coer-
cion. Conviction drove vaccination decisions among both 
compliant and noncompliant participants. Convenien-
ce and coercion, however, only drove the decisions of 
compliant participants, who revealed the widest range 
of reasons driving their vaccination decisions. Over the 
next paragraphs, we present our findings, analysis, and 
interpretations of the experience of students, exploring 
decision-making, the development of trust, opportuni-
ties according to vaccination status, and assessment of 
ethical tensions with mandatory vaccination, illustrated 
with quotations transcribed verbatim except for minor 
editing for readability.
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Expressing conviction: “I can’t imagine a scenario in 
which I would feel okay about putting myself or other peo-
ple at greater risk.”
A small number of participants embraced vaccines out 
of conviction that vaccination was the only scientifically 
sound and equitable solution to the crisis, because vac-
cines would protect not only their own health but that of 
loved ones and society at large. As one participant put it:

I can’t imagine a scenario in which I would feel okay about 
putting myself or other people at greater risk […]. I’ve 
adopted the values of, if you can get a vaccine, if you’re 
medically able to get it, you should get it not just for your 
protection, but your family’s protection. Obviously, as a 
[health] student I also understand the benefits of being 
vaccinated (Interview 08).

A few also perceived themselves at higher risk of infection 
- due to workplace hazards such as being frontline heal-
th workers – or poor outcomes – due to co-morbidities, 
disability status, or pregnancy. When asked about their 
decision-making process, all of them asserted having cho-
sen vaccination freely and having felt no need to consider 
alternatives. They had been eager, even anxious, to get 
vaccinated as quickly as possible and intended to remain 
“up to date” for the foreseeable future. In the words of 
another participant:

I was tweeting local politicians like, how come the pregnant 
people aren’t getting vaccine priority like they are in other 
provinces?  I was pushing to get it sooner (Interview 11).

Whatever the motivations, past experiences and social 
relationships had shaped these participants’ conviction 
to embrace vaccination. One had been raised by an “an-
ti-vaccination” parent, and experienced tensions with 
them as an adult due to how their beliefs had diverged. 
Another had a parent with poor health, which the par-
ticipant believed was caused by a vaccine-preventable 
illness and was therefore upset that anyone would reject 
vaccines. Social or peer influences also affirmed parti-
cipants’ convictions.  Yet another participant explained 
that while she had always been “pro-vaccination,” having 
a social group with similar views reassured her:

I think sometimes we want to be like, Oh…This is me ma-
king an intelligent decision and people who aren’t vacci-
nated are stupid. But I think that everybody is influenced 
by the people around them and I am generally surrounded 
by other people who also think that it makes sense to be 
vaccinated.  I think I would be lying if I said that didn’t 
influence me at all. I think I would have [made the same 

decision to be vaccinated, since] vaccines are already so-
mething that I generally believed as useful. But I think that 
also the fact that everybody in my network since the be-
ginning of COVID has had very similar attitudes has defi-
nitely cemented mine (Interview 06). 

These participants, most of whom had a background or 
interest in the health sciences, felt that the “science” of 
prevention through vaccines both informed and valida-
ted their moral choices.  One of them expressed this sen-
timent thusly:

There’s a very deep emotional component to it. In addi-
tion to the rational, this is science. We live in a society. 
Let’s protect each other (Interview 11)

It followed that for them, choosing to remain unvaccina-
ted signaled both ignorance of science – indeed, an “an-
ti-science’ attitude - and defective morals. They longed 
for a society in which everyone was voluntarily vaccina-
ted, but short of that, they justified mandating vaccina-
tion and excluding the non-compliant from public spaces, 
“to protect others”:

I am pro mandates. I guess I just don’t have as much faith 
in human nature as I used to. And I think a lot of the stuff 
that’s happened, the pandemic has borne that out. I de-
finitely did not want to die or want my parents to die. So, 
if other people decided that they were not going to get 
the vaccine, well, that’s not a decision that only impacts 
them. You know, the spread of COVID impacts everybody. 
So, I honestly was perfectly at ease with companies saying 
you have to be vaccinated to come in, with the university 
saying you have to be vaccinated to enroll. I thought the 
government could have done more. Maybe I’m an autho-
ritarian. I don’t know. But you know, when people say oh, 
I’m being ostracized because I won’t get the vaccine, I’m 
like. That’s fine (Interview 24). 

When probed further about ethical tensions between 
the presumed imperative of protecting society through 
vaccine mandates or embracing inclusion and diversity of 
perspectives, one participant explained that “mandates 
are trying to legislate care [for others]” (Interview 08). 
Another participant shared their disappointment when 
public health restrictions, especially vaccine mandates, 
were lifted, reflecting: “I was really angry…It’s “you’re on 
your own. Sorry if you die” (Interview 11). Further reasons 
to reject reservations or rejection of Covid-19 vaccines 
included that they were often “full of lies” and could 
strengthen “extreme” positions, i.e., beliefs in “things 
that aren’t true” and aligning with movements like the 
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“Freedom Convoy”. Clearly, for participants embracing 
vaccination out of conviction, allowing or engaging with 
dissenters did not mean a failure to embrace diversity 
and inclusion but instead “endangering” the greater good 
because “the health of our society is too important of an 
issue to have wishy washy feelings about” (Interview 11).

On the other hand, for another, small number of partici-
pants, conviction drove noncompliance with vaccination 
policies. These participants believed that vaccines were 
either unsafe or ineffective, and that either way, they 
were the symbol, not of a “community of care”, but of 
a system of power including public institutions such as 
universities, public health agencies, the mass media, and 
even the medical profession, perceived to have been co-
rrupted by corporate interests, and therefore, underser-
ving of trust. In the words of one participant:

I thought very rarely does the government do anything for 
our health, for our true well-being. And so, the fact that 
we’re being bombarded with this constant messaging 
that we should be afraid, that [COVID] is something we 
should fear. And it was day in, day out. So, it signified to 
me that, hey, something’s really wrong here. Why are they 
telling us this? And what’s happening? (Interview 14)

Institutions embedded in this system of power were also 
perceived as perpetrators of medical abuses and respon-
sible for health and social inequities, historically and to 
this day. As another participant put it:

Trust with the government, I don’t really have that. Be-
cause when I started York that’s when I found out how Ca-
nada has been treating the Indigenous people…If you’re 
treating Indigenous people like that, what about me, an 
immigrant, how are you going to treat me? With the go-
vernment there is no trust. They will do whatever benefits 
them. So, with them coming to say “take the vaccine” is 
another form [of abuse] because they will always push 
their own agenda before they think of the safety of peo-
ple. And the news, I don’t trust the news because the news 
is sponsored by all those big companies and the govern-
ment themselves (Interview 03).

All three participants who did not comply with vaccina-
tion policies shared experiences of feeling censored when 
they attempted to voice their reasons for not being vacci-
nated, one of them expressing this sentiment as follows:

What saddens me the most is that the university always 
tell people to have their own thoughts and think for them-
selves, but they were just shutting us out and giving us no 

choice or anything. Telling us that without the vaccine we 
can’t attend in person classes. I was very disappointed […] 
we were not given a voice to have [a different] opinion 
(Interview 03).

In contrast to participants whose conviction had led 
them to embrace vaccination and had found societal, 
including official, validation in multiple ways, those who 
did not comply out of conviction endured major losses, 
including being de-enrolled from classes or having the 
range of possible course choices extremely limited, being 
laid-off from university employment, and being forced to 
miss out on future educational opportunities. Neverthe-
less, these participants shared that their values and prin-
ciples outweighed the high emotional and material costs 
of non-compliance. As one participant explained: “I’d ra-
ther stick to my values than alter them for something that 
I want to become, like a doctor” (Interview 15).

Notably, and regardless of vaccination status, trust/dis-
trust in vaccines remained unchanged and often inten-
sified over time. For vaccinated participants, the expe-
rience of loved ones, or themselves, developing Covid-19 
even after multiple doses, or acquiring it despite remai-
ning within all-vaccinated settings, did not decrease, 
and often increased, their trust in vaccines. After these 
experiences, they were convinced that they would have 
been worse off without them. As one participant put it, 
“my assumption is that had I not been vaccinated, it could 
have been a lot worse” (Interview 24). One of them even 
concluded, based on her science background, that the 
continuing viral spread, mutation, and virulence were be-
ing caused by unvaccinated persons: 

If more people had gotten the vaccine, we might have 
been able to stop it from evolving, but we haven’t. So, 
we’re going to have to keep getting [boosters] and I’m 
going to have to keep getting COVID. And it’s just a reality. 
And that makes me depressed. But it’s not the vaccine’s 
fault. [It] is still doing a really good job. I just wish we all 
had gotten [vaccinated] (Interview 11). 

Some of these participants described becoming “passio-
nate” about vaccination over the course of the pandemic, 
which, for them, had brought the importance of vaccina-
tion “to the forefront”, and sought jobs supporting the 
vaccine rollout or as “vaccine checkers” to enforce man-
dates. In the words of one such participant:

I think I have become passionate about vaccination. At 
the beginning of the pandemic, it wasn’t something that 
I thought about as much.  I was generally supportive of 
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people being vaccinated against things if vaccines are 
available. But it wasn’t something in my consciousness. 
Whereas I feel like now it’s more of an important issue 
[…], something that I think about and that I’m a little more 
passionate about (Interview 06).

In contrast, students driven by conviction to remain vac-
cine-free became more distrusting upon introduction of 
the mandates, the experience of being coerced against 
their will increasing their suspicions and strengthening 
their conviction to not comply, even triggering further 
distrust in all forms of medical/public health compulsory 
interventions. As one student put it: “If someone tries to 
force something down your throat, it may not be the best 
thing for you (Interview 15). 

Acting out of convenience: “I feel like overall the vaccines 
and everything for me was just follow what people have 
been doing”.
For most participants, it was convenience that drove their 
decisions to accept vaccination, generally reporting that 
they had followed the advice of public health authorities, 
mainstream media, health organizations posting on social 
media, their family doctor, family, and friends, and trus-
ting that the risk-benefit balance favoured vaccination. In 
the words of two participants:

I feel like overall the vaccines and everything for me was 
just follow what people have been doing (Interview 21).

[Deciding to take the vaccines] - it wasn’t that deep of level 
of thinking. It was just a matter of trusting that it will help. 
It will protect me to some degree. And if it doesn’t, then I 
don’t think it will kill me. So, it’s just something that I can 
do and hopefully not die in the process (Interview 20).

Convenience remained the key driver even when partici-
pants doubted that remaining unvaccinated would harm 
them, although generally, even participants driven by 
convenience believed that if they chose to not vaccinate, 
they might endanger vulnerable others, at home or the 
workplace. Many described living with older parents or 
immune compromised significant others, and accepting 
vaccination to protect those others: 

I guess I wasn’t too concerned for myself because I was 
thinking mainly of my age. I felt like if I was to get it, I 
would probably bounce back. [My concern] was just main-
ly giving it to others (Interview 07).

I have three vaccines... And I got it because I live with a 
65-year-old and a 60-year-old. And I was thinking mostly 

about them when I got the vaccine… I wanted to just think 
about them and keep them safe. Because they [are] older 
they get [sicker] (Interview 21).

For some participants who maintained employment or 
other social interactions during the pandemic, getting 
vaccinated meant “doing their part” by reducing the risk 
of spread to vulnerable others while permitting them to 
maintain some social activities: 

I felt relief when I was able to get my vaccines, even the 
booster. I’m like, I’m doing my part to keep [immune com-
promised household members] protected and keep COVID 
away from them. Because there are some instances when 
I can’t help but to go out and I could pick it up. So, [be-
ing] triple vaxxed did make me feel relief and gratitude, 
I guess, that I was able to try to keep [COVID] away from 
them (Interview 13).

Doubts about whether vaccines would protect these 
participants from disease or were worth the risk of a 
new medication or restrictions of civil liberties emerged 
among some participants after developing, or observing 
family members develop, Covid-19, despite multiple do-
ses, and especially upon realizing that the experience was 
far less frightening than portrayed by the official narrati-
ve. One participant described losing support for vaccine 
mandates over time as it became apparent that vaccines 
were failing to stop transmission: 

I believe that if you [can] get the vaccine, you should. But a 
lot of things just don’t make sense to me anymore becau-
se when you think of it now and you see that people are 
still getting COVID and they’re getting bad cases of it, and 
they’ve got over two doses, well, where is the science be-
hind that? We are mandating something and potentially 
restricting and limiting rights that you had before COVID 
[…]. You can’t really back yourself up when you do things 
like that. (Interview 16).

This larger group of participants, driven by convenien-
ce, expressed a greater diversity of reasons driving their 
choice to accept vaccination, with mandates ranging 
from validating their decision to narrowing their free-
dom to choose. For instance, a few felt “lucky” that they 
had chosen vaccination prior to the mandates, pondered 
what their lives might have been had they not done so, 
and shared that being surrounded by similar others made 
them feel that they had made the right decision. For ins-
tance, one participant described the validation she expe-
rienced when travelling after the introduction of vaccine 
mandates:
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[Being able to travel] outside of the country when you are 
[vaccinated] definitely can make you feel, yes, we’re mo-
ving with the right people. You’re definitely doing what is 
good (Interview 10).

For another participant, who trusted vaccination yet was 
sympathetic to other fellow students’ concerns based on 
exposure to a course encouraging a critical take on cor-
porate power in health care matters, mandates validated 
their decision, increased their sense of security, and sig-
naled “that it was in your best interest to protect other 
people” (Interview 05). For yet another one mandates 
afforded vaccines “scientific” legitimacy:  

To me, when something is mandated, that means it’s 
approved by government officials, it’s tested. So, when the 
COVID vaccine was mandated, it adds to my trust because 
it shows that it’s scientifically proven (Interview 22).

In contrast, a few participants, after expressing resistan-
ce, ranging from waiting until the “last minute,” to not ac-
cepting more than two, or one, doses, to seeking exemp-
tions, had felt pressured into compliance, often out of a 
desire to “move on with life”: 

[At the beginning of the vaccine roll-out] I felt like if you 
were young enough, you probably didn’t have to get it. 
You know, I guess I still sort of maintain that in the sense 
that I have not gotten any boosters (Interview 07) 

People wanted to move on with their [lives], they felt that 
their life would be back to normal…a lot of people said 
that…[they’re] going to take [the vaccine] so they can get 
back to normal (Interview 03)

Bending to coercion: “Ultimately, did I really have a choice?”
In a small number of cases, coercion, along with intimida-
tion and fear, drove participants’ decision to accept vac-
cination.  These participants expressed strongly that they 
did not believe that Covid-19 vaccines were for them, to-
tally or partially (e.g., they would have opted for waiting 
for more evidence or would have decided to stop after a 
first dose). However, when their requests for exemptions 
were rejected, they felt they had no alternative to compl-
ying because the loss of employment and student status 
was too much to bear. Predictably, being forced against 
their convictions caused, and continued to cause, signifi-
cant distress. In the worlds of one such participant:

Prior to the policies I had decided not to get vaccinated, 
and I just felt like it was being rushed…. I wasn’t comforta-
ble with the situation and so I [had] decided not to […]. I felt 

so strongly about not getting vaccinated, and it was just so 
deflating that I had to go against what I believed in to do 
something to maintain, I guess spot in society, or to main-
tain doing what I was doing prior to, like this whole pande-
mic…It was a feeling almost like hurting myself… breaking 
something in me that I felt so strongly about […] like being 
forced to do something that you didn’t want to do… it’s 
just hard to deal with sometimes right now (Interview 01).

Two participants had important safety concerns. Given 
that they suffered from autoimmune conditions and 
wondered whether vaccines had been tested for safety 
in persons with similar health profiles, they were concer-
ned about adverse effects. However, when they sought 
information from health professionals, they felt coerced 
into vaccination:

Ultimately, did I really have a choice? No. I was literally 
forced to get these vaccines. I had no choice in the matter. 
It’s like, do this or else […]. I didn’t feel listened to [or] safe 
[or] validated in my experience. It’s hitting me now. I’m 
getting a bit emotional (Interview 12).

These participants felt that their safety concerns were 
dismissed by health professionals, who, they feared, mi-
ght later blame them for any resulting illness were they 
to reject vaccination, which they chose anyway because 
it was required to receive supportive medical treatment 
(physiotherapy). One participant said she felt “out on a 
limb” and the other shared being “stuck between a rock 
and a hard place.” As one of them put it, “I didn’t have a 
very good experience being told I must, I must, I must.” 
(Interview 17). Notably, both these participants experien-
ced important “flare-ups” of their conditions immediate-
ly following vaccination, one of them choosing to prevent 
a recurrence by, prior to boosting, preparing herself with 
high doses of corticoids and antihistamines, as if treating 
an anaphylactic reaction, not uncommon given her con-
dition, albeit itself “not pleasant”. 

While subtler than coercion, and better described as 
social pressures, several participants described emotio-
nally intense family circumstances that influenced their 
vaccination decision. For example, navigating the com-
plex health and behavioural issues of children under loc-
kdown or social distancing orders, and dealing with loved 
ones with debilitating fear of Covid-19, compelled some 
participants to get vaccinated, even if they would have 
preferred to wait until they were able to gather more in-
formation. Nevertheless, given their circumstances they 
felt they had no choice. As one participant explained, her 
husband “pushed” her and their children to be vaccina-
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ted. “I didn’t make an informed decision honestly; it was 
an emotional decision” (Interview 02). 

Need for social belonging was another important source 
of pressure into accepting vaccination. For example, one 
participant who had initially resisted vaccination described 
her need for social acceptance, the peer pressure, and la-
ter peer validation, albeit awkward, when she complied: 

It’s actually pretty funny - as soon as I told certain people 
that I got my first vaccination they’re all cheering, and it 
was the weirdest thing. I’ve never experienced this befo-
re, Because I’ve gotten vaccinations for other things, but 
no one was like cheering me on…. I kind of get why other 
people may have done it just [for the] feeling of everyone 
being together on getting vaccinated (Interview 01). 

Structuring life chances: “I don’t know how my experien-
ce would be if I had even one friend that wasn’t vaccina-
ted... I can’t even think about what it would be like”
Importantly, the chances of encountering evidence con-
tradicting participants’ experience were bounded by a 
structure of limited opportunities for open deliberation, 
debate, and exchange. Boundaries were set by practices 
of ostracizing and punishing those who questioned domi-
nant views or refused to comply. Vaccinated students ten-
ded to have limited contact with unvaccinated persons, 
who were banned for months from usual social venues, 
including university campuses, and were often stigmati-
zed, directly or indirectly in official discourse. Therefore, 
for compliant participants, it was hard to empathize, or 
even imagine being “in the shoes” of those who failed to 
comply. As one participant put it:

“I don’t know how my experience would be if I had even 
one friend that wasn’t vaccinated... I can’t even think 
about what it would be like” (Interview 05).

Most of the students reported not having “anti-vaxx” 
friends or family and described this as a social benefit, sin-
ce it helped them to avoid debate or conflict and allowed 
them to freely share social activities with other “in-group” 
members when mandates were introduced. Some parti-
cipants also viewed unvaccinated people as more likely 
to spread the virus, and therefore a greater threat to the 
health and safety of society, one of them describing fee-
ling less safe once vaccine mandates were lifted:

I believe that when there’s less vaccinated people in a spa-
ce, [there’s] a higher chance of people catching COVID. I 
remember going to two separate concerts, one when the 
vaccine mandate was in place and one when there wasn’t. 

When the vaccine mandate was in place, I still wear my 
mask and everything. [When they] were taken out, I got a 
little scared and I double masked (Interview 05).

Participants opting for vaccines out of conviction also 
avoided unvaccinated persons because they perceived 
them as not only unsafe but also morally defective. Some 
had cut off ties with unvaccinated family and even longti-
me friends, yet rather than sorrow felt exasperated, with 
one participant reflecting on a former friend with a mix 
of frustration and resentment:

Why would you [not get vaccinated]? Why would you put 
that risk to yourself? She’s a cancer survivor…. It’s also a 
conversation I don’t want to have [with her]. I find it really 
frustrating. I just don’t have a lot of respect for people 
who don’t want to get vaccinated (Interview 11). 

For these participants, the perception that unvaccina-
ted people were unsafe and morally defective continued 
even when, over time, claims from trusted sources - pu-
blic health officials or medical personalities - began to 
clash with their experiences (e.g., developing Covid-19 af-
ter multiple doses of vaccines). Indeed, for them vaccina-
tion status was an indicator of desirable social and moral 
characteristics, so regardless of these experiences they 
continued to prefer socializing only with other vaccinated 
people. In the revealing words of one participant:

I admit that personally, I’m still more comfortable around 
vaccinated people because it also signals something 
about that person…I trust vaccinated people more to be 
careful and to be just safer to be around. Because I trust 
them to be generally more pandemic cautious and to be 
doing things like masking and distancing and not going to 
huge super spreader events (Interview 08).

The experience of unvaccinated students was also boun-
ded by a structure of limited opportunities, banned as 
they were from social interactions in public venues by a 
complex web of local, provincial, and federal regulations 
– QR codes required at restaurants, cinemas or gyms, tra-
vel bans - and limited (and ultimately no) course options:

I lost my [job] because of my decision not to be vacci-
nated, even though it was remote. And then, life for me 
changed dramatically, not being able to go to restaurants 
with friends or just things that I did every day. So that was 
challenging…A big part too, [was] also being barred from 
my [religious community] (Interview 14)
Two unvaccinated participants were caregivers, so the 
exclusion was also experienced by their children, with 
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one participant describing how her young son would re-
peatedly ask her “Mommy, when are we going to go to 
the movies?” (Interview 03).

One troubling finding was that given the controversial 
nature of Covid-19, both around the disease itself and 
the policies to address it, whatever participants’ feelings 
about, and decisions around, vaccination, most of them 
relayed that they had often avoided sharing their views, 
exchanging experiences, or engaging in debates out of 
concern with being shamed, rejected, or intimidated, or 
of threatening valued relationships, which nevertheless 
many did lose. As one participant put it:

I try to avoid this topic [of vaccination] so I don’t get into 
conflicts, especially when I meet new people. So, I try 
to explore what their opinion is on that... In my mind, if 
you’re on the same page on this topic like me, it’s very 
possible for us to develop a deeper relationship or friends-
hip or whatever (Interview 23). 

Participants who did not comply with mandated vaccina-
tion often avoided discussions with people they believed 
would judge them negatively. Some described instances 
when they had gathered enough courage to voice their 
concerns, for instance, with loved ones, and shared with 
them evidence that countered official sources, and as a 
result were ignored, rejected, or attacked:

When I decided to go public with my family and friends that 
I wasn’t taking the vaccine. [The reaction was] that we’re 
doing it to save grandma, we’re doing it for the greater 
good. Even though I had a mountain of evidence to present 
to them about vaccines and [that they don’t] stop transmis-
sion, but what I experienced was that it was almost like a 
religious belief where people were not willing to hear any of 
the evidence. It was just, well, no, this is what we’re suppo-
sed to do. It’s kind of herd mentality (Interview 14).

Notably, when asked about the ethics of mandating 
medical interventions on racialized and marginalized 
groups, most participants appeared sympathetic to 
members of these groups, and expressed reluctance to 
exacerbate their experiences of discrimination, stigma-
tization, and abuse. However, their claims contradicted 
the actual experience of the few study participants who 
had rejected vaccination, all of whom belonged to ra-
cialized groups and had experienced not only discrimi-
nation but also verbal abuse – for instance, one of them 
had been called “ignorant” and accused of being a “trai-
tor” to their kin by members of their own community 
- “co-opted by white people” (Interview 14) for being a 

black person protesting vaccine mandates. 

The topics of vaccination and vaccine mandates, especia-
lly discussions critical of either, were largely absent from 
the university setting. Most participants, even those who 
complied out of conviction, reasoned that given the ins-
titution’s, and most professors’, position on vaccination, 
students who had reservations or remained unvaccinated 
for whatever reason would not feel free to express them 
or challenge dominant norms. One participant explained 
that they had already felt a subtle censorship regarding 
their political preferences, which had intensified under Co-
vid-19. As they put it, “sometimes if in a left leaning insti-
tution some views may be obstructed,” (Interview 22) and 
concluded that the University should encourage professors 
to discuss and debate both sides of relevant societal issues. 

Overall, the polarized, often hostile, environment appea-
red to have dramatically constrained the social oppor-
tunities for an emotionally nurturing and intellectually 
stimulating debate about the diversity of reasons for 
choosing or not a given medical intervention. That being 
said, two participants found unexpected, even if painful, 
social benefits to the segregation of unvaccinated and 
vaccinated people. One [unvaccinated] participant had 
gained new, meaningful social connections that they 
would have otherwise not made. As they put it: 

Even though I have been pushed away from what I knew 
and held sacred in terms of my social connections and my 
routines [included my faith community that rejected me], 
in some ways it’s been really eye opening. I’ve been able 
to connect with people I wouldn’t otherwise have connec-
ted with. Truth be told, I was mostly kind of in middle or 
even upper middle-class circles. But this experience has 
led me to interact with folks I wouldn’t have [interacted 
with otherwise] (Interview 14).

Another [vaccinated] participant described how they had 
overcome social barriers based on vaccination status by 
reaching out to people who had rejected vaccination. This 
participant had been coerced into it so she understood 
the decision of a close family member who had remained 
unvaccinated. This experience had helped her connect 
and empathize with others who have rejected vaccina-
tion, whom she experienced were more open and com-
fortable with her than with other vaccinated persons. 

DISCUSSION
Our analysis identified three ideal types of motivations 
of vaccination: conviction, convenience, and coercion. 
Participants motivated by conviction, whether they had 
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complied or not, were deeply committed to their deci-
sion and found the alternative decision inconceivable, 
largely on moral grounds, albeit informed by their views 
of what counted as legitimate scientific evidence. Partici-
pants motivated by convenience, and often as well a desi-
re to “get back to normal”, went along with their peers 
and society in general by following public health and uni-
versity guidance to get vaccinated. Finally, a small group 
expressed resistance to vaccination but were coerced to 
comply. Notably, only one, non-compliant, student inves-
tigated beyond “scientific claims” from authoritative or 
usually trusted sources – professors, family physicians, or 
public health agencies – and made their decision based 
on their own assessment of original data released by a 
public health agency (Public Health Agency of Canada). 

All participants provided rich descriptions of, and reflec-
ted about, the individual, social and institutional contexts 
that shaped their decision making, and the social implica-
tions of their decisions, that were unique, yet made within 
the structured boundaries of vaccination policies. Expec-
tedly, most of them complied given that these bounda-
ries extracted exceedingly high material, social, and emo-
tional costs, inconceivable for most participants to bear. 
Troublingly, the types of social, emotional, and intellec-
tual engagement that might have expanded the structure 
of opportunities to encounter, engage, and learn to ac-
cept - or at least tolerate - diverse life experiences and 
decisions, or allowed exposure to alternatives that might 
have influenced decisions around vaccination, and shed 
light on the ethical dimensions of medical practices, were 
severely limited, when not altogether absent, from the 
experience of most participants. 

While our study is limited by the small sample size, our 
subjectivity in the research process, and biases when 
interpreting findings, we have made our research pro-
cess as transparent as possible so that other scholars 
can assess its quality and trustworthiness (94).  Indeed, 
our shortcomings indicate the need for further research 
on the important topic of how postsecondary Covid-19 
policies - and likely policies implemented by other social 
institutions - impact the life choices and chances of fu-
ture generations, and what they reveal about the role 
of academia in society. Given the dearth of qualitative 
literature on vaccination experiences of postsecondary 
students’ (95), small, exploratory studies like ours fill an 
important gap.
We argue that the Covid-19 crisis has both intensified and 
exposed the extent of medicalization and social control, 
with centres of authority pathologizing social life, portra-
ying usual, even intimate, social interactions as dange-

rous, and urging the public to mitigate the risk of major 
disease and death by reducing these interactions. Along 
with the uncertainty produced by the portrayal of SARS-
CoV2 as an invisible, albeit deadly and widespread, risk, 
major social institutions have redoubled their appeals 
to rely on “expert” knowledge – largely claims made by 
officially vetted authority figures - framing mandates as 
a key instrument to protect oneself, society, and even 
humankind. Major social institutions have also aligned in 
messaging and efforts not only to support mandates but 
also to jointly deploy a digital infrastructure of surveillan-
ce and control of the population based on vaccine status, 
requiring passports and QR codes to access social and 
symbolic spaces, importantly for our purposes, the spa-
ces of post secondary institutions. It is hard to imagine 
how it would have been possible for young adults within 
these institutions, ostensibly meant to promote critical 
thinking, to not have been strongly influenced by these 
processes. 
The challenges that Covid-19 policies pose to human ri-
ghts, democratic governance, and our very humanity are 
significant, and several scholars have discussed them in 
the context of medicalization, social control, biopower, 
and surveillance more generally. About 50 years ago Fou-
cault developed his theory of biopower, meaning a state 
the holds “power over life” and deploys “dividing practi-
ces” that operate through social control and surveillance 
(96). Scholars working in this tradition have drawn atten-
tion to how a state-corporate nexus, specifically the rela-
tionship between big Pharma and the state, increasingly 
influences health policy (97). Other scholars have argued 
that when “The Face Becomes a Carrier”, i.e., mask wea-
ring is mandated, state power can override other values 
on the justification that faces must be covered to protect 
the population from the threat we pose to one another, 
leading to the breakdown of the ethical relation to the 
Other, as “the more natural it seems to submit to control 
and surveillance by a centralized state that exists to secu-
re the population against threats, the easier it becomes 
to see each other person as an incarnation of the threat 
that is the population, and the harder dialogue becomes” 
(98)(99). Yet others have noted that social control that  
draws from medical frames possesses the key elements 
of an imperial power - economic leverage, the faith of 
its citizens, and governmental rule - (98), underexplored 
areas that require further research. 
In a similar spirit, we argue that academic institutions 
have reinforced biopower by imposing vaccine and other 
mandates uncritically and coercively, and in so doing have 
reproduced the dominant political discourse that the un-
vaccinated - and even those who are “hesitant” or ques-
tion Covid-19 policies - are a threat, and that therefore 
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must be excluded and if necessary, disciplined, to create 
a “community of care” (92), which we argue is an moral 
oxymoron. The impact that dividing practices appear to 
have had on the students’ lives was clear during inter-
views, as participants compellingly described siloed so-
cial and emotional experiences in which they were unli-
kely, and all too often unwilling, to interface and engage 
with fellow students who had made different vaccination 
decisions. In addition, participants often resorted to bi-
nary labels to describe themselves or others, such as “pro 
/ anti vaccination” or “pro / anti science”, seemingly una-
ble to reflect on the problematic nature of binary labels, 
precisely the sort of reflection that is ostensibly a hall-
mark of post secondary education. 
An important implication of our findings concerns ma-
tters of equity, a value officially held in high esteem by 
academic institutions (100). Our findings indicate that the 
cultural, social, economic, and even interpersonal oppor-
tunities structured by vaccination status were experien-
ced differently by diverse sub-groups. Access to resources 
and power differences impacts an individual’s ability to 
comply or not with vaccine mandates, regardless of, and 
at times against, their own beliefs, culture, social practi-
ces, and moral convictions. For example, one single mo-
ther described feeling distress at the potential financial 
loss, loss of employment, and ability to provide for their 
children unless they complied. International students’ 
ability to stay in the country, tied to their enrollment, 
face higher costs as well. Notably, most participants be-
longed to racial or ethnic minority groups, who are more 
likely to question vaccination yet at the same time may 
experience greater costs if they engage in reflection and 
opt for not complying. The identified differences in par-
ticipants’ ability to navigate or resist likely obtain among 
other social groups whose livelihood and wellbeing also 
depend on complying with policies that distribute rights 
and privileges according to medical status. 

The question remains, however, what accounts for the 
framing, by postsecondary institutions, of the “good ci-
tizen” as one that embraces vaccination, when the scien-
tific evidence informing this framing is no longer tenable, 
and the ethical issues are multifarious (101,102)? Over 
three decades ago, scholars noted that not all medicaliza-
tion was harmful: indeed, much of it entailed less moral 
condemnation, stigmatizing, and criminalization of non-
normative behaviours, for instance, around drinking, as 
these behaviours shifted from “badness” to “sickness” 
(103). More recently, they have warned however about 
the expanding power of medicalization to control social 
behaviour, as new medical categories to label otherwi-
se “normal” human variation (e.g., in stature or sexual 

desire, to mention a few) emerged without the active in-
tervention of the medical profession, or even against it 
(104).  So-called “new engines of medicalization” include 
the role of corporate social actors – pharmaceutical and 
biotech corporations, Pharma-funded “patient advocacy” 
groups, and the commercial insurance industry - as well 
as social movements and patient/consumers of health 
services more generally, especially since legislative chan-
ges in some countries have facilitated direct-to-consumer 
advertising, social norms have relaxed the funding of me-
dical journals, colleges, and individual professionals, and 
the “revolving door” between government and industry 
has blurred distinctions between both (105).  

Our work suggests that in the Covid-19 era academia 
should be added to the growing list of “engines of me-
dicalization”, one that has notably strengthened, rather 
than weakened, moral condemnation and punishment of 
“deviant” behaviour through medical social control. We 
also suggest that academia operates not alone, but wi-
thin a network of such “engines”, whose implications for 
well-being we can only speculate about. It also appears 
that the process is not deterministic and that there is no 
full consensus within this network. For example, when 
Public Health Ontario imposed vaccine mandates on se-
veral public spaces, most Ontarian postsecondary insti-
tutions followed suit, alleging they were following public 
health authorities (106). In contrast, when these same pu-
blic health authorities lifted the mandates in March 2022, 
most Ontario universities chose to uphold them until, 
and sometimes beyond, the summer of that year (107), 
on grounds of protecting “students, staff and faculty” 
(108), “protection” that nonetheless led to an unknown 
number of student deregistration, staff termination, and 
faculty put on unpaid leave (107).

Explaining the tensions among the “engines of medica-
lization” is beyond the scope of this study, but a cursory 
examination of university funding may shed light on 
them. Consider, for instance, the Bill & Melinda Gates 
Foundation award of $11.6bn in funding to 471 univer-
sities and higher education institutions in 66 countries 
over the past 10 years, most of them in North America 
(109), and the public acknowledgement by Bill Gates that 
his “best investment [in vaccines] turned $10 billion into 
$200 billion worth of economic benefit” (110). Additiona-
lly, the increasing reliance of academic funding, over the 
past few decades, on so-called private-public partners-
hips (111) raises concerns about what drives academic 
policies and practices (112). These facts, we argue, go a 
long way in explaining academia as a new engine of medi-
calization, and deserve further research. Finally, there is 



J. res. appl. med., Volume 1, Number 6, Article 4  https://www.researchandappliedmedicine.com

Chaufan C.; et al: In the name of Health and Illness: An inquiry into COVID-19 vaccination policy in postsecondary education in Canada.

the complex issue of  perceived increasing “illiberalism” 
in academia raised by scholars across the ideological 
spectrum and attributed to different, even opposing, po-
litical ideologies (113–115). This issue is also beyond the 
scope of our study but given the impact of current acade-
mic policies and practices on students’ ability to express 
themselves freely, participate in open debate about ma-
tters of societal importance, and navigate differences, as 
identified in our study, it deserves to be explored. 

CONCLUDING REMARKS
As scholars in the tradition of critical health studies and 
academics ourselves, we are concerned with the use of 
medical categories to convey moral meanings and control 
behaviour (32). In our view, students are made vulnerable, 
not by their state of health or their incapacity to think au-
tonomously but, as our study suggests, by the disciplinary 
power that postsecondary institutions, importantly edu-
cators, can exert on them. In exerting this power, post-
secondary institutions can, and do, shape perceptions of 
reality, promote or hinder the development of the heal-
thy scepticism necessary for free intellectual inquiry, and 
constrain life choices and chances. We are also concer-
ned about the “corporatization” of the university, whe-
reby this powerful social institution may be contributing 
not to the development of critical thinking and the pro-
motion of democratic governance, but to the interests of 
a “corporate state […] “subservient to the needs of capi-
tal” (116), and about the “rise of illiberalism”, inimical, at 
least normatively, to the academic project. It may be time 
to heed Zola’s warning, close to 50 years ago, that “the 
danger [of drawing from the authority of medical science 
to impose ideological preferences] is greater [when] not 
only is the process masked as a technical, scientific objec-
tive but done for our own good” (34). 

Additional material
Table 1 – Interview guide
Table 2 – Participants demographic information
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Table 1 - Interview guide
1. Decision 
We would like to understand the process of your deciding 
to get vaccinated / remain unvaccinated.  
• Probe: Can you think of specific moments that would 
help us understand how you made the decision? 

2. Trust 
We would like to understand what sources you resorted 
to and trusted to choose to take/not take the vaccine. 
• Probe: Could you identify specific people, circumstan-
ces, or evidence that informed your decision?
• Probe: What influence, if any, did mandates have in your 
trust in vaccines? (none, increase, decrease?)
• Probe: What influence, if any, has developing Covid (or 
somebody close developing Covid) made in your trust / 
attitudes towards vaccines / mandates?

3. Experience of vaccination status before and after 
mandates
We would like to understand how your vaccination status 
impacted your relations or opportunities, and whether 
this impact has changed when mandates were imple-
mented. 
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 • Probe: Can you think of a situation that illustrates your 
social experience of being vaccinated or unvaccinated, be-
fore and after mandates were implemented, in terms of 
access to venues, employment, educational opportunities, 
friends or family? How do you think your experience might 
have been different if you were vaccinated / unvaccinated? 
• Probe: Can you think of a situation that illustrates your 
emotional experience of being vaccinated or unvaccina-
ted, before and after mandates were implemented? How 
do you think your experience might have been different 
if you were vaccinated / unvaccinated? (e.g., more/less 
safety, fear, pride, shame). 
• Probe: (if vaccinated) Can you think of a situation that 
illustrates your physical experience with vaccination – po-
sitive or negative? (all) Has anyone you personally know 
had physical reactions to the vaccine – once again positi-
ve or negative? If so, could you describe it in some detail? 

4. Freedom of expression
We would like to understand how free/unfree you have 
felt to share your views on Covid-19 vaccines in your 
usual social environments (face-to-face; social media), in-
cluding in the context of your university studies
• Probe: Do you recall instances in specific situations, in-
cluding classes where the topic of vaccines/mandates/
other came up? Could you describe in some detail what 
happened?

5. Ethical tensions
There have been multiple ethical tensions in discussions 
around Covid-19, especially around public policy. In parti-
cular, there has been a lot of moralizing and name-calling 
around vaccination decisions, whether in favour or against. 
Can you think of a situation in which you have experien-
ced these tensions? Could you describe it in some detail 
and tell us what happened, how you felt, what you did, 
and so on?
• Probe: How would the racial / ethnic / religious back-
ground of someone concerned about vaccination (“vacci-
ne hesitant”) change your views about the ethics of man-
dates? (If necessary, briefly refer to history of medical 
abuses – blacks, disabled, jews, etc.).   

6. Shifts 
We would like to understand if and how your views about 
Covid-19 vaccination have changed since March 2020. 
Can you recall specific aspects of the crisis about which 
your views have changed, either been reinforced or chan-
ged towards the opposite, since then?
• Probe: What you think explains the change/permanen-
ce? Can you recall a specific situation, source of informa-
tion, or life circumstance that may have caused it?

7. Conclusion
In concluding, is there anything else that we have not as-
ked you and you would like to share, that would help us 
better understand your experience with Covid vaccina-
tion issues?
• Note: Mention snow-ball sampling

Thank you so much again for your participation!
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