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The moral source of collective irrationality during COVID-19 vaccination

campaigns

Abstract: Many hypotheses have been advanced to explain the collective irrationality of COVID-19 vaccine
hesitancy, such as partisanship and ideology, exposure to misinformation and conspiracy theories or the
effectiveness of public messaging. This paper presents a complementary explanation to existing epistemic
hypotheses for understanding collective irrationality, focusing on the moral reasons underlying people’s decisions
regarding vaccination. We argue that the moralization of COVID-19 risk mitigation measures contributed to the
polarization of groups along moral values, which ultimately led to the emergence of collective irrational behaviors.
Collective irrationality arises from groups explicitly or implicitly endorsing values that ultimately harm both
themselves and those around. The role of social media platforms in amplifying this polarization and contributing to
the emergence of collective irrationality is also examined. Finally, potential strategies for addressing the moral

sources of collective irrationality are discussed.
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Many hypotheses have been advanced to explain large-scale COVID-19 vaccine hesitancy, such
as partisanship and ideology, exposure to misinformation and conspiracy theories, especially on
social media platforms, the effectiveness of public messaging, etc. (Dror et al., 2020; Gerretsen
et al., 2021; Machingaidze & Wiysonge, 2021; Murphy et al., 2021). Most of the work that
unpacks the motivations for irrational attitudes focuses on the epistemic grounds for individuals’
refusal, such as conspiracy theory endorsing and epistemic vices, and on the role social media
platforms played in fostering these attitudes (Meyer et al., 2021; Nguyen, 2020; Rini, 2017;
Wilson & Wiysonge, 2020). Collective irrationality is usually understood as the aggregation of
reasonable microbehaviors into a macrobehavior that nobody would endorse (Schelling, 2006).
Irrationality was a common accusation thrown left and right in mass media and policy discourse
since the pandemic’s beginning. Despite the growing body of work on the epistemic grounds of
collective irrationality, explaining the COVID-19 vaccine hesitancy as caused by individual

epistemic failures alone does not suffice. This paper advances a complementary explanation to



the epistemic account of collective irrationality and explores the role played by moral reasons in

people’s decisions regarding vaccination.

We start by showing that the decision to get vaccinated or not for COVID-19 cannot be solely
explained by differences in knowledge or information: people who refused to get the shot were
not necessarily worse informed than people who accepted. This shows that there are more than
just epistemic reasons at play in people’s decision regarding vaccination. In the following
section, we delve into the process by which COVID-19 vaccination campaigns became highly
moralized. The moralization of health behaviors can have both positive and negative effects on
public health outcomes. On the one hand, it can mobilize individuals to hold outliers accountable
and suppress deviant behaviors (Kraaijeveld & Jamrozik, 2022). On the other hand, it can lead to
stigmatization and polarization among those who do not comply with certain health norms
(Minson & Monin, 2012). In the context of COVID-19 vaccination campaigns, we observe how
different moral values are cited as reasons for or against getting vaccinated, leading to
polarization of groups along moral lines. In the next section we explore the moral sources of
collective irrationality. We argue that the polarization along moral lines between those willing
and unwilling to get vaccinated led to the emergence of collective irrational behaviors. More
precisely, some groups prioritized personal freedom over concern for others and this became an
identity-defining norm that led to the refusal of the COVID-19 vaccine. This refusal, however,
brings on health risks for both the individuals with this value-belief package and everyone else.
This results in collective irrationality as the values held by these groups have damaging
consequences not only for others, but also for themselves. Additionally, we examine the role of
social media platforms in amplifying this polarization through the importance of signaling group
identity and positions in highly moralized debates. Finally, we suggest potential strategies for
addressing the moral sources of collective irrationality.

All about knowledge?

During COVID-19 vaccination campaigns, social divides between those willing and not willing
to vaccinate deepened as accusations of irrationality were directed by both sides towards the

other. At an individual level, irrationality is usually defined as resulting from holding beliefs that



are ill-grounded-not supported by evidence (Bortolotti 2020). Collective irrationality arises in
social situations where individuals act in a self-interested manner, which leads to an outcome
that is collectively less than optimal (Schelling, 2006) because individual interest does not sum
up to collective interest. For example, in the case of a fire, each individual’s interest is to get as
fast as possible to the exit, but if every individual follows their self-interest, this will lead to a
stampede, and very few will succeed in exiting. Countries with low vaccination rates and high
vaccine hesitancy apparently fit perfectly the definition of collective irrationality. In these
countries, people made the self-interested decision not to get the shot, which led to a collective
sub-optimal outcome: the virus continued spreading, exposing people to severe consequences of
contracting it. But a standard epistemic definition of collective irrationality does not exhaustively
explain widespread vaccine hesitancy because in this situation, the individual interest aligns with
the collective interest from an epistemic point of view. That is, it is in the interest of individuals
to get vaccinated, as the risks are minimal and the benefit, the protection against the disease, is
maximal (as contrasted with other passive risk mitigation measures such as social distancing).
And the more individuals vaccinated, the better the collective outcome—herd immunity and
protection even for those that for some reason could not get the vaccine.

Maybe the reason for the social divide between those willing and unwilling to vaccinate is
knowledge: even if it would have been in the individuals’ best interest to take the shot, given the
relatively low risks compared to the high benefits, it is possible that people did not have access to
accurate information regarding vaccine safety, which lowered their willingness to actually take
the shot. But empirical data does not confirm this hypothesis: not all those who hesitated to get
the vaccine lacked access to relevant and accurate information (Stoica & Umbres 2021; Tsang
2022; Goldstein et. al., 2015). As (Pfattheicher et. al., 2022) show, information about the
efficiency of vaccines has to be supplemented by the receptors’ empathy in order for it to
actually influence vaccine intention. Accurate information might be important, but by itself it is
not enough to change people’s behaviors; empathy is also necessary to increase vaccination
intention (Korn et al., 2020). So, it seems that knowledge alone or, rather, lack of, does not
predict vaccine hesitancy. Even more interesting is the fact that vaccine skeptics do not
necessarily distrust medicine as a whole: they are very selective about the things that they doubt
(Funkhouser, 2022). This just shows that taking a position on the adoption or rejection of risk-

mitigation measures, including vaccination, was to a great degree a matter of signaling one’s



adoption of a value-belief package. In other words, one’s position on vaccines and their
acceptability was not only a reflection of one’s epistemic beliefs, but also a reflection of one’s
moral stance. But how can a medical situation become so highly moralized, turning into an
identity-defining issue and what does each position express from a moral point of view, more
precisely? In the following section we explain how moralization of vaccination campaigns

happened and how it led to polarization of groups along moral lines.

Moralizing COVID

Vaccination campaigns often elicit heated public debates, but COVID-19 vaccination campaigns
and the decision to take or not to take the shot were even more moralized than usual (Bor et al.,
2020, 2022; Wakefield & Khauser, 2021). This is due to the fact that the COVID-19 pandemic
was colored with moral tones as almost every decision, at every level, involved a moral trade-off
(Reimer et al., 2022). The increased salience of moral trade-offs inherent in options regarding
responses to the pandemic, especially vaccination, determined people to make moral values
definitory for their individual and collective identity. This led to polarization along moral lines,
as people chose to prioritize some values instead of others, which in turn motivated people to
pursue actions that otherwise may appear irrational. But polarization is not a homogenous
phenomenon, and it can be motivated by different types of moral trade-offs and values. In what
follows we present two mutually supporting explanations, focusing on the individual and
collective levels, for how polarization emerges and spreads within communities. While the
processes behind polarization we describe below are different, the effects are the same:
imposition among in-groups of a behavior, constitutive of membership to that group, and,
implicitly, strengthening the divide between in-groups and out-groups.

On an individual level, moderately young and healthy individuals faced a decision with moral
undertones, which involved weighing the risks from getting a new vaccine against a disease that
was not seen as a threat to them against their duty to protect the most vulnerable members of
society, including the elderly and those with immune problems and other medical conditions that
put them at higher risk. In other words, individuals had to weigh in immediate self-interest and

personal freedom against longer-term collective interest and duties towards others



(Machingaidze & Wiysonge, 2021). Taking the shot was framed by those willing to do it as a
moral imperative, an obligatory action whose violation is not only harmful to others but also
immoral, as it doesn’t respect the minimal ethical requirement to try and improve other people’s
situation when one can do so with minimal costs. In other words, failure to take the shot was
interpreted by those willing to do it as a failure to prevent harm and suffering costs (Rosenfeld &
Tomiyama, 2022). Furthermore, those unwilling to vaccinate placed more value on personal
freedom, believing that the decision to get the shot or not is a matter of personal choice
(motivated either by religious reasons or other beliefs regarding the purity of the human body or
by group conformity) that is non-negotiable, even in a situation of global urgency (Bor et al.,
2020). This shows that what was once a usually benign action, getting a vaccine, became a
moralized issue as people attached moral values to the apparently neutral act of getting

vaccinated (Graso et. al., 2021).

The moralization of COVID-19 risk mitigation measures led to an acute polarization of groups,
as each side considered that the other is not just different, but plainly ‘wrong’. Vaccination was
thus not a matter of factual disagreement that could be tackled by correcting people’s biases and
injecting more information in the public domain but also a matter of moral disagreement, which
is known to become a very divisive and hostile form of disagreement (Haidt et. al., 2003). Values
are often seen as integral parts of one’s identity and may be perceived as non-negotiable. In the
context of pandemic responses, certain values may be perceived as being threatened by certain
proposals, leading to polarization and conflict. This is because moral values are constitutive for
who we are, thus we feel personally attacked when someone attacks one or more of our moral
values. Both those willing and unwilling to vaccinate saw themselves as having the higher moral
ground. Moreover, one of the first global studies on the emergence of prejudice against the
vaccinated and the unvaccinated during the COVID-19 pandemic (Bor et. al., 2022) shows that
the fracture between vaccinated and unvaccinated spills into day-to-day interactions through the
formation of prejudice against the out-group. Thus, while, on the one hand, those vaccinated or
willing to vaccinate condemned those who refused to take the jab, the latter felt excluded,
shamed, and treated paternalistically by the former (Bor et al., 2020; Rosenfeld & Tomiyama,
2022). This divisions, although expressed on social media platforms, bled into day-to-day life,

informing people’s attitudes towards others.



On a collective level, ending a pandemic, just as tackling climate change, is a collective action
problem that requires large-scale cooperation (Sunstein, 2021). But cooperation, even in the face
of existential threats, such as a pandemic, is not a piece of cake, as it requires individuals to bear
a cost towards others’ benefit or to contribute to the common good (Bavel et al., 2020). This type
of trade-off is especially evident in the case of vaccines. It has long been recognized that
vaccination is not only a self-interested action, but also a pro-social one (Bauchet. al., 2003;
Bohm et. al., 2016; Giubilini, 2019). Obviously, by getting a vaccine one protects themselves
against a disease, while also reducing the chances of further infecting others. Ideally, when a
critical mass of people gets vaccinated, herd immunity is accomplished. But this also creates the
perverse incentive to not get the vaccine, as one can still benefit from herd immunity even
without getting the shot (James et al., 2021). Individuals can be free-riders, but their motivation
to contribute to collective action increases, it seems, as they break the bounds of and extend
moral consideration beyond their immediate in-groups. Sociologists have long established that
feelings of connection towards strangers can motivate people to help even distant others in times
of crises and even in cases where they have to sacrifice something for the strangers’ well-being
(Oliner, 1992). Even more interesting, when people feel a connection and identify with humanity
at large, a phenomenon termed as “all humanity is my in-group” (McFarland et al., 2012) they
show no in-group favoritism but, on the contrary, empathically extend moral consideration
beyond one’s family or nation and towards humanity at large (Barragan et al., 2021; McFarland
et al., 2012, 2013). Barragan et. al. (2021) found that identifying with all humanity predicts
cooperative health behaviors during COVID-19. More precisely, the feeling of having moral
responsibilities and duties towards those who are not part of our immediate in-group, is an
essential predictor of compliance with risk-mitigation measures and the desire to get vaccinated.
All of the studies quoted above uncover the importance of moral reasons in motivating people to
act, even in times of crisis. If an individual identifies with a bounded social group, they can
comply with the groups’ norms and standards, even if this goes against their personal
preferences. In this situation, individuals are less prone to extend moral consideration towards

socially distant others.

Vaccination has been highly moralized, meaning that preferences regarding vaccination became
universal and objectively true action-guiding principles that drove people to harshly judge and



even punish those that disrespected their intuitions (Bor et al., 2020; Graso et. al., 2021). In the
following section we explain how moral reason can play a role in the emergence of collective
irrational behaviors in the case of COVID-19 vaccination campaigns. We show that collective
irrationality arises when groups of people prioritize certain values over others, leading to a
discounting of their duties and responsibilities towards others. This discounting can have

negative consequences not only for others, but also for those who hold these values.

The moral sources of collective irrationality

Underlying moralization processes of COVID-19 vaccination campaigns is people’s reliance on
automatic moral intuitions. Automatic moral intuitions are the primary source of moral
judgments, basically unconscious evaluative judgments about characters and actions, later
followed by conscious deliberation (Graham et al., 2013). The Moral Foundation Theory
categorizes six types of intuitions, called foundations, that underlie most of our moral judgments
(Graham et al., 2011): Care/harm, Fairness/cheating, Loyalty/betrayal, Authority/subversion,
Sanctity/degradation, Liberty/oppression. These moral intuitions have been shown to play a role
in people’s decision regarding vaccination: for example, (Amin et al., 2017) show that sanctity
and liberty are strongly associated with vaccine hesitancy among parents and the same results
were obtained by (Rossen et al., 2019). In the case of COVID-19 vaccination campaigns,
hesitancy is closely associated with a high endorsement of liberty and purity and a low
endorsement of authority (Schmidtke et al., 2022), while vaccine acceptance has been associated
with fairness, that is the sense that one has a moral obligation to protect the most vulnerable
(Reimer et al., 2022). Thus, empathy and care for others predict a stronger willingness to
vaccinate, while an over-valuation of personal freedom, alongside a belief in the purity of the
human body (most probably informed by a distrust of medicine and strong religious beliefs)
predicts lower intention for vaccination.

In the case of COVID-19 vaccination campaigns, collective irrationality can be explained in
terms of people’s favoring of some moral values instead of others. More precisely, those who
refuse to take the vaccine discount the duties and responsibilities they have towards others. This

is because they see some other values, such as personal freedom, resistance to authority or the



purity of the human body, as more important, thus overriding the moral responsibilities for the
well-being of other people. Holding these types of beliefs and discounting responsibility towards
others has damaging consequences not only to other people, but also to those having these
beliefs. This is a case where these values boomerang against those holding them: not getting the
shot affects everybody, including the one that does not take the shot. And the more people hold
these beliefs, the worse the outcome. Thus, collective irrationality arises from people failing to
see that the values they prioritize have damaging consequences not only for other individuals,

but also for themselves.

But this does not mean that every individual that finally took or refused to take the vaccine
engaged in a process of moral reasoning that presupposed weighting in different types of values.
Especially under conditions of informational overabundance and uncertainty, as was the case
with COVID-19 vaccines, individuals are particularly prone to look at how others in their
immediate social network are behaving, in order to both evaluate a certain behavior but also to
gain new information about what the others in their social group approve or disapprove of
(Horne, 2001; Horne & Johnson, 2021). In fact, it has been shown that health related behaviors,
such as getting vaccinated, oftentimes depend on the perceived extent in which one’s in-group

also engages in them (Rabb et al., 2022; Schmelz & Bowles, 2021).

In groups, social norms serve the purpose of group-level self-regulation; norms prescribe which
behaviors should be followed, regardless of individuals’ preferences. Norms instill compliance
even in cases where there is no possibility of punishment or withdrawal of esteem by group
members. One of the reasons for social norms compliance, even in the case of a lack of social
control, is the perceived legitimacy of other people’s normative expectations (Andrighetto et al.,
2015; Bicchieri, 2017; Bicchieri & Xiao, 2009). Normative expectations are a subclass of beliefs
concerning what individuals believe others should do (Bicchieri, 2017; Andrighetto et. al., 2015).
According to Andrighetto, Grieco and Tummolini (2015), the perceived legitimacy of normative
expectations provides a vital reason to motivate people to live up to the expectations of in-group
members, irrespective of being watched. Thus, beliefs regarding how others ought to act have a
significant motivational power that can explain why individuals in a certain group conform to a
social norm although compliance might go against their immediate self-interest (Bicchieri et al.,

2021). Even if prioritizing personal freedom over responsibility for others’ well-being is not a



conscious decision but is a result of giving in to group pressure, it is still irrational in virtue of
the consequences that it brings about for everybody, including the person having those beliefs.
On the contrary, when getting the shot is the result of caving in to or being influenced by one’s
group, the consequences do not backfire, as both the individual and the others are protected
against developing serious forms of the disease. To put it simply, irrationality stems from

explicitly or implicitly endorsing values that harm both the believer and others.

We live in a world where the size of our social networks, alongside high social mobility, greatly
overcome our capacity of tracking those we can trust. Nowadays groups are constituted,
especially online, around value commitments. This mean that “a specific group identity is the
main relation among our social network rather than an intimate interpersonal relation” (Brady et
al., 2020). This is why signaling mechanisms are more and more important in showing group
membership (Marlowe et al., 2008). As Neil Levy argues, “costly and credibility enhancing
signaling help fill the gap between reputation tracking and formal regulation” (Levy, 2021a). In
other words, signaling one’s adherence to a group becomes an important means of establishing
trustworthiness. What is worrying is that when group identity is more important than individuals’
identity, in-group members are prone to dehumanize socially distal others (Waytz & Epley,
2012). In the following section we show how this phenomenon manifested on social media
platforms and how it contributed to strengthening the moralization of debates regarding COVID-
19 vaccination campaigns.

Social media platforms as a battlefield for moral conflicts

Social media platforms increased the heat of public debates around the question “should one take
the vaccine or not?” by charging them with morally loaded language (as it often happens on
social media, see Brady et al., 2021) that turned this particular choice into a way of manifesting
one’s identity as allegiance to a group (Pascual-Ferrd et. al. 2021). The groups were not
necessarily the large camp of anti-vaxxers or anti-lockdown protesters, any random group could
have sufficed. For example, a group for manifesting allegiance to can be the group of co-
workers, fans of an online game, or any political group. It does not follow from being left- or

right-wing politically inclined that one would need to be for or against the COVID-19 vaccine,
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yet once the members of one’s group converged toward a position around the vaccine, one
needed to signal the membership by agreeing publicly with the others. In this section, we show

how this specific kind of irrationality played out and was amplified on social media platforms.

We construct our argument on several interrelated claims. First, social media platforms make
group identity the primary factor that one considers—Brady et al. (2020) call it hyper-salience—
when posting or interacting with others on such platforms: “for some users social media serves
as a constant reminder of our political group identities” (Brady et al., 2020, p. 984). Identity is
incessantly performed on social media (Tolentino, 2020) as everything we do online
communicates something about who we are. In addition, group membership becomes our
primary source of identity when confronted with polarized debates. Social media platforms tend
to restrict the level of visibility for users at the group or community level and polarize these
groups by drawing hard lines around group identity. While we are aware that other groups are
out there, we perceive them as polarized and exaggerated (e.g., we perceive their opinions to be

more radical than ours).

Secondly, social media engagement promotes highly emotional debates, employing moralized
language around polarizing issues that propagate messages through emotional contagion,
achieving higher visibility than a neutral tone could do (Brady et al., 2020). Hence social media
platforms are highly effective for in-group communication that solidifies the group allegiance
and solidarity around shared moral norms. They also implicitly strengthen divides between in-
groups and out-groups. In fact, it has been shown that out-group animosity is very sucessful in
driving engagement on social media (Rathje et. al., 2021). Social media does not have
deterministic powers for causing people to rally around some shared moral norms, the situation
at hand needed to be complemented by a certain lack of coherence in the public discourse. Social
media platforms had such a strong effect because they acted in an informational ecology where
mass-media channels were incoherent and fragmented. To argue for this, we compared two
countries with highly different vaccination rates, Portugal and Romania. Just like everyone else
in the EU, the Portuguese had access to social media platforms, yet the vaccination rate in
Portugal reached a record high in Europe and worldwide (Mathieu et al., 2021). To explain the
difference in vaccine hesitancy, Portugal led the vaccination campaign with a coherent public

discourse, entirely depoliticized and it has been shown that by depoliticizing the COVID-19
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discourse, citizens were more likely to trust their government’s recommendations (Falkenbach &
Willison, 2022). By contrast, in the case of Romania, in the absence of a coherent public
discourse around the vaccine in the main-stream news, social media debates were the ones that
steered the discussions and ultimately determined many Romanians’ decision to (not) take the

vaccine (Stoica & Umbres, 2021).

There are empirical studies linking the intention to take the vaccine with the belief in the gravity
of the pandemic: the stronger belief that COVID-19 was not a severe threat, the less inclined
were people to take the vaccine (Hamel et al., 2021); other studies correlate the belief in
conspiracy theories with the anti-vaccination stance (Yang et. al, 2021). Finally, studies link the
propensity for analytic thinking with the willingness to take the vaccine (Anderson, 2016). The
studies were done on different online populations and presented various competing explanations
about the epistemic grounds for refusing to take the vaccine. Suppose we were to focus mainly
on the epistemic agency of those refusing the vaccine. In that case, we would conclude that
competing beliefs (gravity of the pandemic), competing worldviews (conspiracy-prone), or
reliance on specific cognitive modes (such as system 1 or intuitive thinking) are at fault for
deciding not to take the jab. However, we do not think the entire explanation lies in the epistemic
realm. False claims about vaccines and the fake news around vaccination side-effects or the 5G
chip conspiracy were very visible on social media and in the academic debates around the
pandemic and the vaccines. Yet debunking a false claim is not enough to change the beliefs of
those holding it, since often people will hold on to their beliefs even stronger after attempts to
debunk it (Levy, 2017). This shows that, when the debate at hand is not oriented towards
epistemic values such as understanding or knowledge, epistemic arguments about the truth or
falsehood of a proposition are mere ammunition in a morally-charged debate. Truth and
falsehood claims come only as an afterthought after the actors have already decided the best
course of action. This means that we need to make room for a normative interpretation of the
debate at hand, side-stepping epistemic issues. We do acknowledge that truth matters and that
throwing around false claims on social media or in the news did have devastating effects for the
undecided, however we maintain that the epistemic-inclined analysis is only half the picture. In
addition to the normative arguments and the morally-loaded language, we need to understand

fully why people cling to their vaccine hesitant stance in the case of COVID-19 debates.
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Previously, we examined how the collective irrationality of widespread vaccine hesitancy can be
traced back to the polarization of groups along moral lines. Specifically, we observed that
collective irrational behaviors emerge when group identity takes precedence over public moral
commitments, such as concern and responsibilities towards those outside of the immediate in-
group. But people often have a basic level of public moral commitments to their country, fellow
citizens, and humanity in general. However, it can be difficult to effectively communicate and
showcase these commitments to others, especially when discussions about group identity
dominate social media. To address this issue, we need both individual qualities or virtues that
allow us to prioritize public commitments and a communications infrastructure that helps make
these commitments visible to others. While social media can serve as this infrastructure, it does
not have to be the only option. The following section offers suggestions for how to foster public

moral commitments that focus on our shared membership in humanity.

From virtuous citizens to vicious netizens: where to look for solutions

Online, where communication becomes impersonal and we are lost in and exposed to millions of
other people, our identity is mainly defined by the groups we belong to (Brady et al., 2021). In
this respect, one might argue that social media platforms are, in essence, not too different from
modern nation-states, which also have to deal with individuals’ different interests and conflicting
moral commitments. How should we deal with this preference for in-group allegiance when the
stakes are high and demand a public commitment? In this section, we examine three possible
approaches when tackling the problem of public moral commitments. Given that public
commitments are part of political life, we look toward political models that might help us. We
have identified the model of the multiethnic state, the communitarian model of civic virtues, and
the liberal model of the free-market. Below, we explore what these models can teach us about

how we should steer people toward extending moral consideration towards out-groups as well.

Modern multi-ethnic and multicultural states, like the USA, Canada, Belgium, former
Yugoslavia, and Czechoslovakia, faced the same problem as social media today: a single social
and political platform for people, that is, a single state, and many conflicting moral values.

However, there is a significant difference between nation-states and social media platforms: a
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modern state has the duty to create the conditions of possibility for citizens to exercise their
rights while at the same time creating the conditions for cooperation and collective identity.
While states assumed neutrality regarding personal moral values, they nonetheless focused on
fostering individual development and civic virtues, such as tolerance and patriotism or equal
rights. But lines were also drawn in the form of imposed political limits to moral particularism,
such as punishment of hate speech. Undoubtedly, there have been and still are nationalist
tendencies and discrimination against minorities in some of these (former) states. However,
social peace and harmony were seen as the fundamental public good without which the state and
its society could not stand the test of time. Instead, social media platforms have no explicit duty
to inspire cooperation between individuals and no need to articulate the framework of a fulfilled
common life. On social media, we are not entitled to genuine civic rights because we are at best

their (digital) immigrants, not citizens.

Another closely related solution to the multi-ethic state, can be inspired by ideas from
communitarian, deliberative democracy and even classic liberal perspectives, following the
classical tradition of Plato and Aristotle. Within this paradigm, we can redirect individual
epistemic vices toward a public good by catalyzing moral virtues at a state-community level as
public or civic virtues. Democracy is a rational political order based on collective intentions and
thus normatively binding. In other words, democracy is the exercise of “distributed collective
intelligence of the people” (Landemore 2011, 6), in which institutions must be able to gather and
process information (Landemore 2011, 10; Vica 2015, 175). When epistemic vices impair
judgment, moral commitments should be backed by public virtues. For Walzer, civic virtues are
“the moral and political qualities that make a good citizen” (1974, 593). Examples are moral
respect for everybody (Edenberg, 2021, 273), civility (Walzer, 1974), tolerance, commitment to
reciprocity, and civic-mindedness (McCabe, 1998, 558). It is debatable if public virtues are
collective virtues or a superior, universalistic expression of individual moral virtues (Cordell,
2017).

Nonetheless, one thing social media can learn from the history of multicultural/multiethnic
societies or the communitarian and deliberative models of democracy is the power of public or
civic virtues to counter private vices. But in order to do this, social media platforms must

promote social peace as a public good. Yet platforms are not incentivized to promote social

14



harmony due to their business models, based on harvesting personal data and targeted ads. First
and foremost, platforms are on the side of those who pay, whether we are talking about users
interested in promoting their ideas, products, or services or marketers interested in user profiles
and data. The more you pay, the louder your voice and the larger your audience. Moreover, on
social media platforms individuals’ behavior “is dominated by additional social motives,
especially the desire to maintain or enhance their social status in relation to a specific group
identity” (Brady et al., 2021). This means that group-identity motivations are especially salient
on social media platforms, while people’s identity is less important than group identity. This only
reinforces the differences between in-group and out-group, thus satisfying people’s need to
belong and maintain a positive group image (Van Bavel & Pereira, 2018). Moreover, platforms
encourage the expression of personal opinions and experience, leading to a cacophony of voices
that only further hampers individuals’ capacity for rational deliberation. When confronted with
never-ending information streams, people “will tend to take shortcuts to relieve the burden of
complexity” (Voinea et al., 2020). The most common shortcut is to rely on other people’s
reasoning and judgment (Horne, 2001; Horne & Johnson, 2021). In other words, platforms do
too little to foster bridging instead of bonding.

From a liberal perspective, private moral vices can produce public benefits if there is a
mechanism of aggregating them to work in favor of everybody. One solution to direct moral
vices, such as egoism, toward the public good is put forth by classical thinkers, such as Bernard
Mandeville or Adam Smith. The free market was the medium for this sublimation of vices into
public benefits because the market is a cooperative game that has a signaling system based on
prices and a trust system based on contracts and reputation. However, online social platforms are
two or multi-sided markets, but not free markets; they lack genuine transparent signals. In these
digital ecosystems, algorithms govern both the transmission and visibility of information
(Gillespie 2014). Algorithms are tweaked for engagement or, to put it more simply, they rank
and make more visible precisely that information that “grabs more eyeballs” (Williams, 2018),
even if that information might actually be disinformation, used for purposes of manipulation and
radicalization (Benkler et. al., 2018). In other words, algorithms are not neutral and they do not
push the interests of individuals users. On the contrary, algorithms are mainly designed with the
purpose of maximizing engagement, even if that is contrary to the immediate or long-term

interests of both individuals and society. In this sense, the algorithms governing social media
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platforms distort the epistemic and moral environment users engage with by pushing, promoting
and making more visible the content that will most likely keep users online, which happens to be
content that scandalizes and engages people in emotional responses. This removes the possibility
of an emerging ‘invisible hand’ able to nudge ‘cognitively vicious’ users into producing public
benefits, as algorithms actively participate in the co-construction of online sociality and,
implicitly, of cognitive vices and less frequently, virtues. Thus, the problem of ‘bad beliefs’ on
social media platforms, such as conspiracy theories regarding the origins of the virus or the
efficiency of vaccines which contributed to strengthening vaccine hesitancy, is not exclusively
an individual problem, but a ‘structural’ one, heavily influenced by the epistemic environment
users engage with online. As Levy so pertinently shows (2021b), social media platforms create a
medium where unreliable higher-order evidence is abundant; and the solution to this situation

that leads people to have bad beliefs lies in “managing the epistemic environment”

Platforms are not neutral, they embed and promote, through their affordances, specific values. If
so, then it is easy, in principle at least, for them to nudge, at least by design, the expression of
public, and civic virtues. However, implementing any of these political models for social media
is problematic given that the platforms, by themselves, have no incentive to change. Hence some
amount of political intervention is needed to make them change. Social media platforms operate
in a free-market logic of maximizing their profit by enticing users to spend as much time and
attention in their realm. What needs to change in order for social media platforms to foster public
and civic virtues is precisely the business model that underlies these platforms and that

incentivizes them to use users’ personal data to stir and polarize them.

Conclusions

Our identities are formed by the moral commitments we have towards the groups we identify
with, and our daily interactions are governed by the normative expectations we have of one
another. The pandemic has disrupted our ability to fulfill these moral commitments and meet the
normative expectations of others, such as being present for loved ones who are sick or dying,
attending funerals, supporting the most vulnerable members of our communities, and welcoming

new babies into the world. The pandemic and related risk-mitigation measures, as well as the
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accompanying atmosphere of fear and anxiety, have significantly altered people’s moral lives

(Usher et al., 2020). In this uncertain and fearful context, people have rallied around values that
have been cited as justification for or against certain pandemic responses. In this context, moral
values have served as a primary driver of polarization and the emergence of collective irrational

behaviors.

This paper explored the moral sources of collective irrational behaviors in the case of COVID-19
vaccination campaigns. The main claim of the paper is that epistemic reasons alone cannot
exhaust people’s reasons for refusing to take the shot. We showed that COVID-19 risk
mitigation measures, including vaccination campaigns, were highly moralized. While
moralization of health-related behaviors can be a force for positive change, it can also lead to
stigmatization of deviant behaviors. This moralization of decision regarding vaccination led to an
acute polarization of groups along moral lines, which ultimately gave rise to collective irrational
behaviors. We explained collective irrationality as the prioritization by groups of people of
personal freedom over concern for others, leading to the refusal of the COVID-19 vaccine
despite the resulting health risks for both themselves and others. Additionally, we discuss the
role of social media platforms in strengthening this polarization through the importance of
signaling group identity and positions in highly moralized debates. Finally, we considered
potential solutions for addressing the moral sources of collective irrationality which point
towards the fact that collective irrational behaviors cannot be tackled only through epistemic
measures. We showed that when people divide along moral lines and feel they have the higher
moral ground, the only possible solution is to find ways to harness the power of civic virtues to

counter private vices.
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