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ABSTRACT

FACTORS THAT ARE ASSOCIATED WITH WILLINGNESS TO BE
VACCINATED AND THE PERCEIVED EFFECTIVENESS OF VACCINES
FROM ABROAD AND LOCAL VACCINES

BILGEN, Emine
M.S., The Department of Psychology
Supervisor: Prof. Dr.Bengi ONER-OZKAN

January 2023, 106 pages

The aim of this study is to examine the factors that predict people's vaccination
decisions and the perceived effectiveness of vaccines developed and produced abroad
and vaccines developed and produced in Turkey. 67.6% of respondents were willing
to be vaccinated. The results showed that people who accepted vaccinations had higher
levels of COVID-19-related anxieties, they reported more trust in vaccine companies
and doctors, and scored low on trust in governmental institutions, but on the other
hand, were more satisfied with the government’s response to the pandemic, believed
in COVID-19 conspiracy theories, thought that vaccines are effective, and they were
more prone to catching the virus. Participants believed that the most effective vaccine
was Pfizer (87.15%). 62.10% of the participants reported that local vaccines will be
effective. A higher level of satisfaction with the government's response to the
pandemic, getting information from governmental sources, trust in state, trust in
healthcare workers, trust in vaccine companies and having Covid-19 or knowing
someone who had Covid-19 were found to be predictive on the perceived success of
local vaccines developed in Turkey. For the perceived effectiveness of vaccines that

were developed abroad, trust in healthcare workers and vaccine companies were
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significant predictors. Belief in COVID-19 conspiracy theories was a significant
predictor of the perceived effectiveness of vaccines from abroad and people’s
willingness to vaccinate. Overall different factors play a role in the perceived

effectiveness of vaccines.

Keywords: vaccine hesitancy, conspiracy beliefs, trust in institutions, perceived

effectiveness of vaccines, Turkish vaccines



oz

ASI OLMA ISTEGINI, TURKIYE'DEKI VE YURT DISINDAKI YEREL
ASILARIN ALGILANAN ETKINLIGINI YORDAYAN FAKTORLER

BILGEN, Emine
Yiksek Lisans, Psikoloji Bolimdi
Tez Yoneticisi: Prof. Dr. Bengi ONER-OZKAN

Ocak 2023, 106 sayfa

Bu ¢alisma, insanlarin ag1 kararlarini yordayan faktorleri, yurt dis1 kaynakl
gelistirilip tiretilen asilar ve buna kiyasla Tiirkiye’de gelistirilip tiretilecek olan asilar
olmak Uzere ayirarak asilarin algilanan etkinliklerini incelemeyi amaglamustir.
Arastirma sonuglaria gore katilimeilarin %67,6's1 as1 olmaya istekli olduklarini
belirttiler. Arastirma sonuglari, asiy1 kabul edenlerin COVID-19 ile ilgili kayg1
diizeylerinin daha yiiksek oldugunu, as1 sirketlerine ve doktorlara giivendiklerini,
devlete guven diizeylerinin genelde daha diisiik oldugunu, bununla birikte hikiimetin
pandemi ile ilgili eylemlerinden daha memnun olduklarini, COVID-19 komplo
teorilerine inandiklarini, asilarin etkin oldugunu ve kendilerinin virtise yakalanmaya
daha yatkin olduklarini diistindiklerini gosterdi. Katilimeilar (%87,15) en etkili
asmin Pfizer oldugunu diisiindiiler. Katilimcilarin %62,10'u Tiirkiye'de gelistirilen
asilarin etkili olacagini bildirdi. Hikiimetin pandemiye olan tepkisinden
memnuniyet, devlet kaynaklarindan bilgi almak, devlete ve saglik ¢alisanlarina
duyulan glven, Tiirkiye'de gelistirilen yerel asilarin etkili olacagin1 yordayan
faktorler olarak belirlendi. Yurt disinda gelistirilen asilarin algilanan etkinligi i¢in ise

saglik calisanlarina ve asi1 sirketlerine duyulan giiven 6nemli belirleyicilerdi.
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COVID-19 komplo teorilerine olan inang, farkli asilarin algilanan etkinligi ve as1
olma istekliligi icin 6nemli yordayiciydi. Asilarin algilanan etkinliginde genel olarak
farkli faktorler belirlendi; Turkiye icin yerli faktorler (devlete giiven ve hiikiimet
memnuniyeti) yurtdis asilar igin ise yabanci faktorler (as1 sirketlerine giiven ve

komplo inanglar1) kritik olarak bulundu.

Anahtar Kelimeler: as1 tereddiitii, komplo inanglari, kurumlara giiven, asilarin

algilanan etkinligi, Tiirk asilart
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CHAPTER 1

INTRODUCTION

1.1. General Introduction

The development of vaccines is one of the most important achievements in the
history of medicine because vaccines have prevented many deaths in the last fifty
years (Dubé & MacDonald, 2016). Despite the fact that vaccines prevent millions of
deaths each year (Hajj Hussein et al., 2015) and there is ample scientific evidence
that vaccines are safe (Institute of Medicine (US) Immunization Safety Review
Committee, 2004), vaccine hesitancy and refusal have been increasing in many

countries in recent years (Dubé et al., 2021).

People weigh the risks against the benefits, and the advantages of vaccination have
diminished precisely because they are so effective (Ropeik, 2013). Therefore,
ironically, vaccination hesitancy and resistance stem from vaccination success.
Disease rates have fallen due to higher vaccination rates, which leads people to think
that vaccination is not necessary due to lower infection rates. (Fridman et al., 2021;
Kestenbaum & Feemster, 2015).

Anti-vaccination movements have led to lower vaccine acceptance rates, concerns
about the safety of vaccines and vaccination programs and increased outbreaks of
vaccine-preventable diseases (E. Dubé et al., 2015). In 2019, the World Health

Organization identified vaccine hesitancy as one of the ten threats to global health.

The COVID-19 pandemic has had devastating consequences not only on the health
system but also on the economy, (Nicola et al., 2020), education (Rapanta et al.,
2020) and social life (Prati & Mancini, 2021). The pandemic has resulted in more

than 6.5 million deaths worldwide (World Health Organization, 2022). The
1



development of COVID-19 vaccines at an unheard-of pace has been achieved thanks
to decades of research and technological advances, the use of innovative platforms
that enable the rapid development of candidates, the simultaneous conduct of many
trials, large funding, and support from regulatory institutions and their experts
working at a faster rate (Rzymski et al., 2021). While the rapid development of
COVID-19 vaccines is a massive accomplishment, vaccinating the entire world has
numerous obstacles (E. Dubé et al., 2021; E. Dubé & MacDonald, 2016; Murphy et
al., 2021, Sallam, 2021). Moreover, other factors may also be involved in COVID-19
vaccinations. The rapid development and approval of vaccines in less than a year
have raised public concerns about their safety (Rzymski et al., 2021). The perception
of COVID-19 vaccine safety is significantly lower (10.1%) than the perception of
overall vaccine safety (Syan et al., 2021). Another challenge is that there are many
questions about how long the immune response lasts after vaccination. (Baldo et al.,
2021). Lastly, the approval of the first COVID-19 vaccines was received with an
excessive range of scientifically unsupported claims. Those claims widely circulated
and promoted through social media, potentially reducing people's willingness to
vaccinate (Loomba et al., 2021). Indeed, evidence shows that people who use social
media intensively (more than three hours a day) have higher rates of vaccine

hesitation compared to people who use it less. (Mascherini & Nivakoski, 2022).

The high vaccination resistance and hesitancy rates worldwide challenge achieving
herd immunity (Coustasse et al., 2021). COVID-19 vaccination acceptance rates as
low as 60% have been recorded in several studies, which pose a severe challenge to
efforts to manage the COVID-19 pandemic. (Sallam, 2021). Overall, the Middle
East, Eastern Europe and Russia have lower vaccine acceptance rates, while East and
Southeast Asia have higher vaccine acceptance rates. (Sallam, 2021). COVID-19
vaccination acceptance rates in Turkey range between 54.7% - 79% (Hazar, 2021;
Ikiisik et al., 2021; Karabela et al., 2021; Kucukkarapinar et al., 2021; Nazli et al.,
2022; Salali & Uysal, 2020). Currently, only 68.33% (62.71% of them fully
vaccinated) of the population got the COVID-19 vaccine (Ritchie et al., 2020).

Vaccines not only protect people from vaccine-preventable diseases, but also prevent

the spread of these diseases in the community. The success of the vaccines results
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from herd immunity which is achieved when most of the population gets vaccinated
(Dubé & MacDonald, 2016; Fine et al., 2011). Therefore, vaccinating a high
percentage of the population is vital to prevent people from contracting vaccine-
preventable diseases (Fine et al., 2011). Herd immunity can also be attained when
diseases spread through the population, but this will cause plenty of avoidable
suffering, illness, and death (World Health Organization, 2020).

Plenty of terms have been used in the literature to define people's decisions regarding
vaccination: vaccine acceptance, trust in vaccines, vaccine confidence, vaccine
hesitancy, vaccine resistance, anti-vaccine, pro-vaccine, and vaccine demand.
Because these terms are sometimes used interchangeably, vaccination intentions can
be difficult to document, monitor and intervene in. (E. Dubé & MacDonald, 2016;
National VVaccine Advisory Committee, 2015). It is important to note that this is not a
strict dichotomous distinction. Rather, there is a spectrum from people who reject
vaccines completely to people who accept vaccines completely. For instance, a
vaccine-hesitant person might refuse to get vaccinated, delay getting vaccinated, or
get vaccinated but still have concerns about the vaccines (E. Dubé & MacDonald,
2016).

Vaccination decisions, like many other health behaviours, are complex and
multifaceted (Dubé & MacDonald, 2016). In the COVID-19 context, Prickett et al.
(2021) found that almost 40% of respondents reported that the most compelling
reason for getting vaccinated was to avoid contracting COVID-19 or becoming
seriously ill if they did. The other three most common reasons for getting vaccinated
were to prevent others from contracting COVID-19, the vaccine doesn't work unless

most people are vaccinated, and to help society return to normal.

Vaccine hesitancy is a context-dependent and complex subject that changes by
location, time and different vaccines (MacDonald & SAGE Working Group on
Vaccine Hesitancy, 2015). As vaccine refusal and hesitancy are on the rise
worldwide, this study aims to determine the prevalence of COVID-19 vaccine refusal

in Turkey and the factors contributing to refusal or hesitation.



The next section will begin with a literature review on conspiracy beliefs, trust in
institutions, satisfaction with the government’s response to the pandemic, COVID-
19-related anxiety, perceived susceptibility, sources of information, experiences with
vaccination, perceived effectiveness of vaccines coming from abroad, perceived
effectiveness of local vaccines, COVID-19 history, and chronic disease history. The
links between these concepts and anti-vaccination attitudes will be examined. The
materials and procedure for the current study will be provided after that. Finally, the
present study's findings will be provided, and they will be evaluated in light of the

literature and with references to the study's potential implications.

1.2.  Predictors of Willingness to Vaccinate

Vaccine hesitancy is a complex subject; therefore, many variables predict vaccine
hesitancy ranging from sociodemographic, psychological, health-related, political,
and information sources (Murphy et al., 2021). Findings on sociodemographic
variables are somewhat contradictory. In terms of sex differences, many studies
found that women are less vaccine-accepting than men (Akarsu et al., 2021; Dror et
al., 2020; Neumann-Béhme et al., 2020; Salali & Uysal, 2020), but there are also
contrary findings (Murphy et al., 2021). But in general women are more interested in
and more actively seek health-related information than men, pay more attention to
potential outbreaks around the world, and are much more careful about how the
products they buy in everyday life affect their health (Ek, 2015). Having children
negatively predicts vaccine acceptancy (Dror et al., 2020; Salali & Uysal, 2020).
Conversely, Akarsu et al. (2020) found that those with children were more willing to
vaccinate. Most studies found that higher education level is a positive predictor
(Akarsu et al., 2021; Bendau, Plag, et al., 2021; Salali & Uysal, 2020), but it was also
found to be a negative predictor (Malik et al., 2020). People who lost their job during
the pandemic were more willing to vaccinate (Dror et al., 2020). Lower-income
increased vaccine resistance (Murphy et al., 2021; Paul et al., 2021). Some studies
found that elderly people are more vaccine-hesitant compared to other age groups

(Wang et al., 2021), but there are also contrary findings (Arvanitis et al., 2021).



The level of trust in institutions, cognitive reflection, altruism, social dominance,
authoritarianism, conspiratorial beliefs, religious beliefs, big five personality traits,
internal locus of control, belief in the natural origin of the virus, belief in chance, fear
of infertility, COVID-19-related anxiety, governmental satisfaction, perceived
effectiveness of the vaccine, COVID-19 risk perception, and sources of information
are some of the variables found to predict vaccine hesitancy (Akarsu et al., 2021;
Erdogan et al., 2021; Murphy et al., 2021; Salali & Uysal, 2020). The following
sections summarize the literature on predictors, which is the subject of the present

study.

1.2.1. Conspiracy Beliefs

Conspiracy theories are unfounded beliefs that attempt to explain the absolute causes
of certain events and suggest that these events are planned and executed by secret,
evil or powerful groups (van Prooijen & Douglas, 2018). Conspiracy theories are not
exclusive to modern times or any particular culture (van Prooijen & Douglas, 2017),
and have been associated with many issues throughout history, such as prejudice,
witch hunts, genocide, climate change denial, and anti-vaccinations (Douglas et al.,
2019). However, it is only in the last decade that researchers have begun to examine

these concepts comprehensively (J. van Prooijen & Douglas, 2018).

People have become so sceptical of mainstream medicine due to conspiracy theories
that diseases that were once curable are now re-emerging in various parts of the
world (Douglas et al., 2019). Conspiracy theories are extremely important for
understanding vaccine resistance and hesitancy because previous research has shown
that if people already believe in one conspiracy theory, they tend to believe in other
conspiracy theories, even if these theories are unrelated (Sutton & Douglas, 2014;
Swami et al., 2010; Wood et al., 2012). In fact, evidence suggests that the best
predictor of belief in one conspiracy theory is belief in another conspiracy theory (J.
van Prooijen & Douglas, 2018). In particular, some studies show a link between
general conspiracy belief and COVID-19-related conspiracy belief (Alper et al.,
2020; Imhoff & Lamberty, 2020). However, one study found that only vaccine-
related conspiracy theories had a significant effect on vaccination intentions, while

5



belief in more general COVID-19 conspiracy theories had no significant effect (Z.
Yang et al., 2021).

COVID-19 conspiracy theories emerged soon after the first reports of the virus and
continue to capture the interest of people worldwide (van Mulukom et al., 2020). As
conspiracy theories tend to emerge during times of social crisis when there is a lot of
uncertainty and fear (van Prooijen & Douglas, 2017), it is not surprising that they
gained popularity during the COVID-19 pandemic (Bertin et al., 2020; Kouzy et al.,
2020).

Conspiracy theories are very widespread in society because of social media. (Kouzy
et al., 2020). On social media, rumours claiming that the pandemic is a hoax to sell
vaccines are spreading faster than the virus (Dubé et al., 2021). Not surprisingly,
tweets shared from unverified Twitter accounts contain more misinformation than
healthcare and verified accounts (Kouzy et al., 2020). Therefore, to design successful
vaccination campaigns, policymakers should be very careful about anti-vaccine
conspiracy theories because people exposed to these theories show lower levels of

vaccination intention (Jolley & Douglas, 2014).

Conspiracy beliefs have many predictors, ranging from the personal level to the
contextual level (J. van Prooijen & Douglas, 2018). Trust in science and scientists is
a very strong predictor: People with lower levels of trust are more likely to believe in
COVID-19 conspiracy theories (Tonkovi¢ et al., 2021). Countries differ in their
levels of belief in COVID-19 conspiracy theories; for example, the US and the
Philippines have higher levels of belief in COVID-19 conspiracy theories than
Switzerland, Canada and New Zealand (De Coninck et al., 2021). One variable that
explains this difference is that countries with polarised political and media
landscapes are more likely to believe in conspiracy theories (De Coninck et al.,
2021). Considering that political polarisation is rising in Turkey (Yurdakul, 2020),
the belief in conspiracy theories might be vital in vaccine hesitancy. Another
explanation for these country-level differences is that less socially inclusive countries
and countries that protect a small elite group at the expense of the majority are more

likely to believe in conspiracy theories (Alper, 2022). The psychological literature
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predominantly focuses on individual-level characteristics that make certain people
more susceptible to such baseless beliefs (Alper, 2022), but it is vital to examine

country-level factors in order to create effective policies.

Several studies have found that belief in conspiracy theories negatively predicts
vaccine acceptance (Alper et al., 2020; Bertin et al., 2020; Nazl et al., 2022; Salali &
Uysal, 2020; Sallam et al., 2021). Alper and colleagues (2020) found that more
religious and politically right people are more likely to believe in COVID-19
conspiracy theories. They also found a higher level of faith in intuition, impulsivity,
uncertainty avoidance, and generic conspiracy beliefs predict belief in COVID-19

conspiracy theories.

1.2.2. Trustin Institutions

Trust in institutions is a critical determinant of vaccine acceptance ( Dubé et al.,
2021; Yaqub et al., 2014). Trust and legitimacy are crucial concepts in understanding
why some sources of vaccine information are consulted more than others, how
vaccine information is reinterpreted, and how attitudes that often oppose medical
research are developed (Yaqub et al., 2014). Vaccine hesitancy typically reflects a
growing distrust of doctors, pharmaceutical companies, government, and the vaccine
research community, as well as underlying concerns about medicine, the state, the
body, the safety and efficacy of vaccines, and immunization (Larson et al., 2018;
Yaqub et al., 2014). Evidence suggests that it is not the vaccines themselves that are
distrusted, but the institutions (through which vaccine information is transmitted)
(Jamison et al., 2019; Yaqub et al., 2014). While the perceived credibility of
institutions is more important than the content of information (Yaqub et al., 2014),
people may prefer to acquire information from sources that match their beliefs
(Collange et al., 2019). Therefore, it is difficult to say whether people prefer these
sources because they perceive them as trustworthy or because they match their own

beliefs.

Vaccine acceptance requires trust in three key areas: the product (the vaccine), the

provider (the specific healthcare experts or administrative personnel involved in
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providing and administering vaccination), and the policymaker (the health system,
government, and public health researchers who participate in approving and
recommending the vaccine) (Larson et al., 2015). The most trusted institution and
sources of vaccine information for the majority of individuals have been determined
to be mainstream physicians and nurses (E. Dubé et al., 2021; Wang et al., 2021).
Trust in pharmaceutical companies is very low as people think pharmaceutical
companies are not interested in patients' well-being; instead, they are motivated to
increase their profit (Jamison et al., 2019). Trust in pharmaceutical companies is
crucial in vaccination decisions because people are more concerned about the risks

posed by people or institutions they don't trust (Ropeik, 2013).

A common reason for vaccine hesitation was distrust in research and vaccines

(e.g., rapid development, negative side effects, and other undesirable factors).
(Geoghegan et al., 2020; Palamenghi et al., 2020) The evidence shows that trust in
the scientific community is a strong predictor of receiving a COVID-19 vaccine
(Bagasra et al., 2021; Dye et al., 2021). Trust in the medical sector is a crucial factor,
as people who have a higher level of trust in the medical industry are less prone to
believe in misinformation (Freitas et al., 2021). The hesitancy to get the COVID-19
vaccination and beliefs that vaccines are dangerous were found to be highly

correlated with a low level of trust in the government (Sato, 2022).

It is important to note that ethnic minorities generally show a lower level of trust in

institutions (Bagasra et al., 2021; Murphy et al., 2021). For instance, Arvanitis et al.
(2021) found that vaccine hesitancy differed dramatically among Black participants
depending on their level of trust in the federal government. Therefore, policymakers
should consider and target that lower level of trust to increase the vaccination

acceptance rate in minority populations.

1.2.3. Governmental Satisfaction

Medical discussions about vaccine safety are inextricably linked to political
discussions about the role of public and private actors in vaccination. (Dubé et al.,

2021). Some have highlighted the government's ineffective early response to the
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pandemic and conflicting messages from the scientific community regarding the
COVID-19 pandemic as an explanation for their distrust of COVID-19 vaccines in
the United States. (Kerr et al., 2021).

Evidence suggests that people who think the government is successfully dealing with
the pandemic are more likely to believe that the origin of the coronavirus is artificial,
but not less willing to get vaccinated (Salali & Uysal, 2020). Lower confidence in
government response to the pandemic was found to be associated with lower
confidence in the safety and efficacy of the vaccine (Arvanitis et al., 2021).
However, another study found that vaccination was not associated with trust in the
government's response (Bagasra et al., 2021). They found that COVID-19
vaccination hesitancy is more likely to be predicted by trust in information from

scientists than by trust in government actions.

People vary in their level of trust in the government's response to the pandemic. One
study found that black people have a lower level of confidence in the government's
response (Arvanitis et al., 2021). Another study found that American Indian/Alaska
Natives reported less trust compared to Whites, Blacks and Asians (Bagasra et al.,
2021). Also, compared to individuals who identify themselves as other races, Asians

have a much higher level of trust.

Political ideology is another variable found to be associated with the government's
response to the pandemic. Conservative political ideology is associated with higher
levels of trust in the government's response to the pandemic (Kerr et al., 2021). In
that study, conservative political ideology was also found to be associated with less

protective behaviours, such as wearing a mask or washing hands.

One aim of the current study is to measure people’s evaluation of local vaccines in
Turkey. That is why people’s perception of how well the government deals with the

pandemic might be relevant to the perceived effectiveness of local vaccines.



1.2.4. COVID-19-Related Anxiety

COVID-19-related fear and anxiety play a functional role in increasing public health
compliance, which is crucial for improving public well-being. (Harper et al., 2020).
Preliminary research shows that subjective anxiety, fear, and individual risk levels
are important factors of vaccine acceptance; people with higher levels of COVID-19-
related anxiety are more willing to be vaccinated (Akarsu et al., 2021; Detoc et al.,
2020; Salali & Uysal, 2020).

While COVID-19-related anxiety and health-related fears were linked to greater
willingness to vaccinate, fear of social and economic impacts followed the opposite
path (Bendau, Plag, et al., 2021). This suggests that fears directly linked to one's or a
loved one's physical health are associated with a more willingness to receive
vaccines that promise to minimize the likelihood of negative effects (Bendau, Plag,
et al., 2021). However, in the context of a pandemic, social and economic fears
appear to be dysfunctional fears when pursuing public health measures (Bendau,
Plag, et al., 2021).

Although experiencing anxiety about COVID-19 has a positive impact on vaccine
acceptance, not all effects of this anxiety are positive: COVID-19-related anxiety has
a negative impact on the ability to cope with stress when it comes to COVID-19 and
overall health (Baloran, 2020; Chew et al., 2020; Yildirim et al., 2021). One study
found that when people struggle with COVID-19-related anxiety, they are more
likely to be unable to cope with stress, leading to worsening overall health (Yildirim
etal., 2021).

Moreover, one study found that unvaccinated people were more prone to experience
psychological anxiety than vaccinated people (J. Yang et al., 2021). This study
measured people’s general psychological anxiety level, not the COVID-19- related
anxiety level. As different types of anxiety are differentially associated with
willingness to be vaccinated, policymakers should take these factors into account

when developing intervention programs.
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1.2.5. Perceived Susceptibility

People's perceptions of risk greatly influence how they respond to infectious disease
outbreaks (Ferrer & Klein, 2015). For example, in the early stages of the COVID-19
pandemic in Europe, there was an optimistic bias, which meant that most individuals
were probably too optimistic about the severity of the newly discovered disease and
their chances of becoming infected (Raude et al., 2020). As underestimation of
probability assessments of certain events is an important determinant of risky health
behavior (Brewer et al., 2007; Chayinska et al., 2021), misinterpretation of such risks

is linked to the spread of infectious infections (Abdulkareem et al., 2020).

Risk perception is a well-known variable when people decide whether or not to
vaccinate (Dubé & MacDonald, 2016). Vaccine decisions can be influenced by risk
perceptions in two ways; vaccine acceptance is influenced by the perceived risks of
vaccine-preventable diseases, while vaccine refusal is influenced by the perceived
risks of vaccines (E. Dubé & MacDonald, 2016). Risk perception is a subjective
combination of facts and, more importantly, how these facts make us feel (Ropeik,
2013). Risk assessments are intuitive, automatic and often unconscious (E. Dubé et
al., 2015), as many people have low numeracy skills and are unable to grasp
mathematical ideas such as probability (Ropeik, 2013). For instance, children's risks
are perceived as more serious than those of adults because children are more
vulnerable. Similarly, risks from vaccination are perceived as more real because they
are perceived to be closer to the disease being avoided (Ropeik, 2013). Risk
perception is also influenced by the way information is presented: frequency formats
(e.g. 1in 10 infants will develop fever after vaccination) are perceived as riskier than
probability formats (e.g. 10% of infants will develop fever after vaccination) (Peters,
2012).

People are more concerned about artificial threats than natural risks; thus, many anti-
vaccine activists are willing to take the natural risk of infection to avoid the man-
made risk of the drug (Ropeik, 2013). Distrust in science and belief in conspiracy
theories are important determinants of risk perception (Chayinska et al., 2021;

Lamberty & Imhoff, 2018). Risk perception and the willingness to take precautions
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and engage in protective behaviors can be significantly influenced by belief in
conspiracy theories, science on new infectious diseases, and distrust in science
(Chayinska et al., 2021; Lamberty & Imhoff, 2018). The use of the wide internet is
an important factor in vaccine ambivalence, as many conspiracy theories circulate on
social media (Dubé et al., 2021; Kouzy et al., 2020). Users' risk perceptions about
vaccination increase when they visit anti-vaccination websites and read personal
stories about the bad effects of vaccination (Dubé & MacDonald, 2016). In the
context of the COVID-19 pandemic, the belief that COVID-19 is a hoax was found
to be linked to lower levels of compliance with infection prevention behaviors
(Imhoff & Lamberty, 2020).

As mentioned, individuals who are overly optimistic in their assessment of potential
health risks tend to underestimate the severity of the perceived threat and are less
inclined to follow precautions and protective actions (Chayinska et al., 2021).
Therefore, not surprisingly, perceived risk of contracting COVID-19 predicts
willingness to be vaccinated (Kucukkarapinar et al., 2021; Salali & Uysal, 2020).
Furthermore, these individuals are more likely to agree to participate in a vaccine
clinical trial (Detoc et al., 2020).

1.2.6. Sources of Information

The widespread use of the Internet is an important factor in vaccine hesitancy (E.
Dubé & MacDonald, 2016). High-speed information sharing and cross-platform
information cascades between news media producers and users are made possible by
social media and digital technologies (Shu et al., 2017). The availability heuristic is a
mental shortcut based on examples that immediately come to mind when assessing
the riskiness of an event (Blumenthal-Barby & Krieger, 2015). The internet has
increased that bias (E. Dubé & MacDonald, 2016). Individuals who delay or refuse
vaccinations are much more likely to seek information online (Dubé & MacDonald,
2016). Social media, in particular, appears to play a significant role: Several studies
have linked social media to fears about the COVID-19 pandemic, as well as vaccine
hesitancy and conspiracy theories (Bendau, Petzold, et al., 2021; Kennedy, 2020;
Mascherini & Nivakoski, 2022). One study found that vaccine-resistant people
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consume more information from social media than vaccine-accepting people
(Murphy et al., 2021). It was also found that vaccine-resistant people were less likely
to obtain and trust information from traditional sources, but slightly more likely to

get information from social media channels.

Social media use may not always be linked to vaccine hesitancy: Bendau et al.
(2021) found that individuals who reported using neither official websites nor social
media had the lowest level of vaccine acceptance, followed by those who only used
social media. They also found that participants who reported using only official
websites were, on average, more likely to be vaccinated, and those who reported

using both formats had the highest vaccine acceptance scores.

For many individuals, health professionals have been found to be the most reliable
source of information about vaccination (Charron et al., 2020; Freitas et al., 2021,
Glanz et al., 2013; Salmon et al., 2005). Compared to vaccine-accepting participants,
those who showed resistance to the COVID-19 vaccine were less likely to receive
information about the pandemic from traditional and authorized sources (Murphy et
al., 2021).

1.2.7. Experiences with Vaccination

Wang et al. (2021) found that low risk of infection, waiting and seeing others
vaccinated, vaccine efficacy, price and concerns about vaccine safety were the main
reasons for vaccine hesitancy. Similarly, COVID-19 vaccine safety was rated
significantly lower (10.1%) than vaccine safety in general (Syan et al., 2021).
Therefore, it can be assumed that vaccine hesitancy for COVID-19 may be lower
when more people are vaccinated, at least for individuals who are concerned that a

new and rapidly produced vaccine may have side effects.

However, vaccinating more people may lead to increased vaccine hesitancy and
resistance in the long term. In the modern era, people are less exposed to vaccine-
preventable diseases as a result of vaccine effectiveness; therefore, people are less

concerned about vaccine-preventable diseases (Fridman et al., 2021; Kestenbaum &
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Feemster, 2015). As a result, people's hesitancy and resistance to vaccines have been

counterintuitively increasing (Fridman et al., 2021; Kestenbaum & Feemster, 2015).

When people make decisions, they frequently use heuristics that simplify problem
domains (Azarpanah et al., 2021). They can be quite useful when appropriate factors
activate heuristics, but under the influence of the wrong factors they can lead to
systematic errors such as cognitive biases (Tversky & Kahneman, 1973). For
instance, when assessing the likelihood of events occurring, a person often uses the
availability heuristic, which indicates how easily relevant examples come to mind
(Tversky & Kahneman, 1973). In the context of the COVID-19 vaccine, people may
use availability heuristics when they think of an acquaintance who has been
vaccinated. If they see that the person has not experienced any negative side effects,
they may be more willing to get vaccinated. However, the reverse is also true; if they
see that someone they know has experienced negative side effects, or if they read on
social media about a negative side effect of vaccines that someone has experienced,
they may be more hesitant. It is worth mentioning that people respond differently to
gains and losses: The tendency to prefer avoiding losses to equal gains is known as
loss aversion(Novemsky & Kahneman, 2005). Therefore, negative experiences with
vaccines may have more influence on people's decision to vaccinate than positive

experiences.

1.2.8. Perceived Effectiveness of the Vaccine

A common reason for vaccine hesitancy is mistrust of research and vaccines (e.g.
due to rapid development, adverse side effects and other negative outcomes)
(Geoghegan et al., 2020; Palamenghi et al., 2020). Similarly, another study found
that skepticism about vaccine benefits, concerns about side effects, and a preference
for natural immunity over vaccines contributed to vaccine hesitancy and refusal
(Sonawane et al., 2021). Some concerns about COVID-19 vaccines include that
vaccines were deliberately not tested before approval, that vaccines can cause serious
side effects, that vaccines can overload or weaken the immune system, and cause the

disease they are supposed to protect against (Vulpe & Rughinis, 2021).
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Attitudes and beliefs about the vaccine strongly influenced the probability of
vaccination uptake (Chen et al., 2021). Vaccines with greater reported efficacy and
safety are more likely to be accepted by people (Merkley & Loewen, 2022). Lack of
confidence in vaccine safety and concern about post-vaccination side effects
contribute to vaccine hesitancy at two different levels: general vaccine hesitancy and
specific vaccine hesitancy, both linked to reduced vaccination (Azarpanah et al.,
2021). Because of the rapid development of COVID-19 vaccines (Rzymski et al.,
2021), the perceived effectiveness of vaccines may be crucial for willingness to
vaccinate. For instance, one study showed that COVID-19 vaccine safety was rated
significantly lower (10.1%) than vaccine safety in general (Syan et al., 2021). In
another study, many participants who were hesitant about the COVID-19 vaccine
indicated that they would accept the vaccine if provided with reliable information on
its safety and efficacy (A. Fisher et al., 2020). Many participants said they would
rather wait months for their chosen vaccine than receive another COVID-19 vaccine

immediately (Merkley & Loewen, 2022).

Although inactivated vaccines have a long history and have been shown effective
and safe (Plotkin, 2014), the highest level of trust was seen in vaccines made using
MRNA technology (Rzymski et al., 2021). Women, the elderly and people with less
than a bachelor's degree perceive the COVID-19 vaccine as less safe (Syan et al.,
2021). High knowledge of COVID-19 vaccines was found to be associated with
higher educational background, higher income, and living with people at higher risk
of contracting severe COVID-19 (Mohamed et al., 2021).

One way to reduce COVID-19 vaccine hesitancy is to address concerns about the
effectiveness of COVID-19 vaccines (Latkin et al., 2021). However, it is also vital to
consider other factors influencing vaccine hesitancy because COVID-19 vaccine
development has been politicized and people's perceptions of vaccine safety and
efficacy may be influenced by politics rather than public health policy or scientific
facts (Wagner et al., 2021). People who trusted COVID-19 information from the
Centers for Disease Control and Prevention, state health departments, mainstream
media, and a university known for disseminating COVID-19 data were also more
inclined to trust the COVID-19 vaccine (Latkin et al., 2021).
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1.2.9. Local Vaccines Developed in Turkey

Vaccine supply is vital for governments to prevent deaths from COVID-19 and
normalize the social life of the population. Controlling the pandemic depends on
disease management in all countries: The world will not be safe as long as any one
country continues to fight the virus (Vanderslott et al., 2021). Therefore, the goal for
all countries, including developed, developing and underdeveloped countries, is to
have access to COVID-19 vaccines (Esen, 2021).

Vaccine nationalism is the pursuit of vaccines in the national interest, for instance,
through export bans or supply agreements, even if doing so could harm other nations
(Vanderslott et al., 2021). Low-income countries are often unable to arrange
appropriate vaccine supply agreements and may lack the necessary infrastructure to
build local production capabilities (Vanderslott et al., 2021). While Turkey is one of
the countries with relatively easy access to vaccines, Turkey-based vaccine
production would strengthen Turkey's vaccine diplomacy in foreign policy (Esen,
2021).

Fourteen COVID-19 vaccine development studies are ongoing in Turkey, seven of
which are supported by TUSEB and seven by TUBITAK (DHA, 2021). One of these
is TURKOVAC; phase 3 trials of this vaccine started on June 21, 2021 and
continued in 30 centres in cooperation with the Health Institutes of Turkey (TUSEB)
and Erciyes University (Anadolu Ajansi, 2021). Phase 3 of the vaccine trials has
been completed and shows that the vaccine is safe to use (COVID19 Vaccine
Tracker, 2022). TURKOVAC has received emergency use approval and is currently
available in all cities in Turkey (Hurriyet, 2022; Reuters, 2021).

For countries to be independent and strong, it is vital that they have their own
vaccines so that they do not have to rely on other countries for vaccine supplies.
Turkovac is ready for use and the question now is whether people think the vaccine
is effective. The perceived efficacy of a vaccine is a well-established determinant of
willingness to vaccinate (Geoghegan et al., 2020; Palamenghi et al., 2020; Sonawane

et al., 2021). Therefore, it is crucial to understand people's attitudes towards local
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vaccines in Turkey. Currently, there are no studies on people's attitudes towards
COVID-19 vaccines developed in Turkey. One of the aims of this study was to
examine the perceived effectiveness and side effects of vaccines developed in

Turkey.

1.2.10. COVID-19 History

As noted, individuals' risk perceptions greatly influence how they respond to
infectious disease outbreaks (Ferrer & Klein, 2015). Therefore, it can be argued that
having previously contracted COVID-19 and having mild or severe symptoms may
influence people’s willingness to get vaccinated. In fact, one study found that people
who knew someone who had COVID-19 were more likely to get vaccinated(Al-
Qerem & Jarab, 2021). One of the aims of this study is to find out whether having
had COVID-19 or knowing someone who has had COVID-19 and the severity of

symptoms are associated with willingness to get vaccinated.

1.2.11. Chronic Diseases History

Vaccination of vulnerable groups (e.g. the elderly and people with an underlying
condition) is crucial as they are at higher risk of infection and severity of COVID-19
diseases (Javanmardi et al., 2020). Therefore, it is vital to understand vaccine

hesitancy in these groups (Ma et al., 2021).

Findings in the literature on having an underlying chronic disease and willingness to
be vaccinated are inconsistent. Some studies suggest that having a chronic disease
and worrying about significant others are significant predictors of willingness to be
vaccinated (Kucukkarapinar et al., 2021). Luma et al. (2022) found that people who
reported poor health and having a chronic illness were more hesitant than those who
reported good health. Similarly, compared to individuals without chronic conditions,
people with chronic diseases were more willing to be vaccinated (Ma et al., 2021).
However, some studies have found that there is greater resistance to vaccination

among people with an underlying health condition (Murphy et al., 2021). The
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authors suggest that this may be due to people's concerns that vaccination will

worsen their chronic illness.

One possible factor that could explain this inconsistency is that COVID-19 severity
is not equal for everyone with an underlying chronic condition. For example, while
diabetes, mellitus and heart-related conditions are known to increase the severity of
COVID-19 (Javanmardi et al., 2020), COVID-19 severity is unrelated to epilepsy or
psychiatric disorders (Asadi-Pooya et al., 2021). Furthermore, the perceived severity
of COVID-19 may not match the actual severity of COVID-19. Even if people are
objectively vulnerable to illness, they may not perceive it as such. Therefore, it is
important to ask people whether they think their chronic illness makes them
vulnerable to COVID-19.

1.3.  The Current Study

The current study aims to identify the predictors of vaccination acceptance in
Turkey. There are many variables that predict vaccine hesitancy. This study aims to
focus on the variables that might be important and relevant to Turkish context.
Another aim of the current study is to explore the predictors of the perceived
effectiveness of local vaccines in Turkey. The summary of hypothesis of the thesis
can be found here.
H1: Belief in COVID-19 conspiracy theories will negatively predict vaccine
acceptance.
H2: COVID-19-related anxiety will positively predict vaccine acceptance.
H3: Trust in Institutions will positively predict vaccine acceptance
H3a. Trust in state will positively predict vaccine acceptance.
H3b. Trust in scientists will positively predict vaccine acceptance.
H3c. Trust in doctors will positively predict vaccine acceptance.
H3d. Trust in other health professionals will positively predict
vaccine acceptance.
H3e. Trust in vaccine companies will positively predict vaccine
acceptance.

H4: COVID-19 risk perception will positively predict vaccine acceptance.
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H5: Knowing someone who is vaccinated will positively predict vaccine
acceptance.

H6: Being a woman will positively predict vaccine acceptance.

H7: Having severe COVID-19 symptoms or knowing someone that had
severe COVID-19 symptoms will positively predict vaccine acceptance.
H8: Governmental satisfaction will positively predict vaccine acceptance.
H9: The perceived effectiveness of the different vaccines will positively

predict vaccine acceptance.
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CHAPTER 2

METHOD

2.1. Participants

797 participants completed the study; however, 70 of them were under the age of 18,
6 of them lived abroad, and 27 of them gave inconsistent responses to the reverse
items, so the final sample consisted of 694 participants (387 Female, 248 Male, 59
Non-respondents). Participants were recruited through social media using convenience
sampling. In this study, vaccine acceptance was 67.6%, vaccine hesitation was 17.7%
and vaccine refusal was 14.7%. The data was collected between 27.05.2021-
13.07.2021. All of the descriptive statistics can be seen in Table 1.

2.2. Instruments
2.2.1. COVID-19 History

Participants’ history of COVID-19 was assessed by three questions: "Have you had
COVID-19?", "Have you had a relative with COVID-19?", and "Did you know
someone who died from COVID-19?". Also, they were asked when they had
COVID-19 and how severe their symptoms were.

2.2.2. Chronic Diseases History

Participants were asked two questions: "Do you have a chronic disease that you think
will make it difficult for you to get over it if you catch COVID-19?" and "Is there
someone in your family who has a chronic illness that you think will make it difficult
for them to get over it if they have COVID-19?
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2.2.3. Perceived Susceptibility

Participants indicated their perceived risk of catching COVID-19 was measured with
one item designed by Salali and Uysal (2020). Participants who never caught
COVID-19 were asked, "If you haven't been tested positive for COVID-19 or did not
show COVID-19 symptoms, what do you think is the probability of you catching the
coronavirus?" Unlike the original study, the current study asked the following item to
participants who had COVID-19 before: "If you have tested positive for COVID-19,
what do you think is the probability of you catching the coronavirus again?"

2.2.4. COVID-19-Related Anxiety

Respondents’ level of COVID-19-related anxiety was measured with a 7-item scale
developed by Salali and Uysal (2020). The original scale consisted of 6 items. 1) I'm
worried about the health of my family member(s) and/or friends. 2) | am worried
about my health. 3) I'm worried about losing my job or experiencing financial loss.
4) I'm worried about passing coronavirus on to others. 5) I am feeling anxious and
fearful. 6) | feel stressed about leaving my house); this study added one reverse item:
7) 1 am not worried about my health. Participants requested to indicate to which
extent (1 = does not apply at all, 2 = applies a little, 3= somewhat applies, 4 = applies

very much) the following items apply to them. The Cronbach's alpha was 0.83

2.2.5. Government's Response to the Pandemic

Satisfaction with the government'’s response to the pandemic was measured with one
item from Salali and Uysal's (2020) study. Participants were asked how much the
following item applies (1 = does not apply at all, 2 = applies a little, 3= somewhat
applies, 4 = applies very much) to them: "I am satisfied with my government's

response to the pandemic."”

2.2.6. Belief in COVID-19 Conspiracy Theories

Respondents’ belief in COVID-19 conspiracy theories was measured using the 2-
item Belief in COVID-19 Conspiracy Theories Scale (Alper et al., 2020).

Participants indicated how much do they agree (1 = strongly disagree, 7 = strongly
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agree) with the following items: "Coronavirus was developed and spread around the
world by certain people for their own purposes” and "There is no intentional plan of
a person or a group behind the spreading of coronavirus around the world" (reverse
item). For the original study, Cronbach's alpha for the two items was 0.81; in the

current study, Cronbach's alpha was 0.82.

2.2.7. Trustin Institutions

Participants indicated the level of trust they have in political parties, the parliament,
the government, the police, the legal system, scientists, doctors and other health
professionals, and vaccine companies. The scale was initially used in Murphy et al.
(2021), but vaccine companies were not asked to participate in that study. This study
includes trust in vaccine companies because it is highly relevant to vaccine
acceptance. Participants were asked to what extent (1 = do not trust at all, 5 =
completely trust) they trust those institutions. The responses to the first five
institutions were added together to obtain a total score for ‘trust in the state’ in this
study. Levels of trust in scientists, doctors and other health professionals, and
vaccine companies were treated individually. The Cronbach's alpha for trust in the

state was 0.86.

2.2.8. Sources of Information

To measure how much information participants get from different sources, a
questionnaire from Murphy et al. (2021) was used. Participants were asked, 'How
much information about COVID-19 have you obtained from each of these sources?,
and nine choices were presented to them: Newspapers, Television, Radio, Internet
websites, Social media, Your doctor, Other health professionals, Government
agencies, and Family or friends. (1 =none, 2 = a little, 3 = some, 4 = a lot). Table 2
shows the means of how much information the participants obtained from different

information sources

2.2.9. Experiences with Vaccination

Participants' experiences with vaccination were measured with two items that

developed by KFF (2021): "Have you personally received at least one dose of the
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COVID-19 vaccine, or not? (yes / no)", "Do you personally know anyone who has
been vaccinated for COVID-19 or not?". In the original study both item was treated
as personal experiences with vaccination; however, the current study will classified it
as personal experiences with vaccination (first item) and vicarious experiences with

vaccination (second item).

2.2.10. Perceived Effectiveness of Vaccines from Abroad

Participants asked to indicate how effective (1= not effective 4= very effective ) they
think different vaccines are. The choices were Pfizer-BioNTech (Almanya'da Uretilen
as1), Moderna Amerika'da iiretilen as1), (Sinovac (Cin'de iiretilen as1), Johnson &
Johnson (Belgika'da iiretilen as1), and Sputnik (Rusya'da tiretilen as1). They were also
asked to indicate how much they think those vaccines will have side effects (1= no
side effect 4 = too many side effects ). Five scores for first five the perceived

effectiveness of different vaccines were combined

2.2.11. Perceived Effectiveness of Local Vaccines in Turkey

Two items were used to assess participants’ evaluation toward vaccines that have
been developing in Turkey: "How effective do you think the COVID-19 vaccines,
whose phase studies continue in Turkey, will be?" (1= will not be effective 4= will
be very effective) and "How many side effects do you think the COVID-19 vaccines,
whose phase studies continue in Turkey, will have?" (1= will have no side effect 4 =

will have too many side effects ).

2.2.12. Demographics

At the end of the study, respondents filled out a sociodemographic form including
questions on age, sex (male, female, or don't want to answer), education level
(Primary School, Middle School, High School, Associate degree, Undergraduate
degree, Graduate degree), Income (1000 TL'den az, 1000-2999 TL, 3000 — 4999 TL,
5000 — 6999, 7000 TL ve iizeri), employment status (Calistyorum, Emekliyim,
Issizim, is artyorum, Issizim, is aramiyorum, Ogrenciyim), house population (1, 2, 3,
4, 5+), marital status (married, single), children (have a child, no child) and the city

they live in.
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2.3.  Procedure

After the ethical approval from the Middle East Technical University, Human
Participants Ethic Committee, participants were invited to participate in the study
through social media platforms. The data collection began on 24 May 2021 and
finished on 12 July 2021. Participants completed the study in Qualtrics Online Survey
Platform. After participants gave their consent to participate in the study, they filled

out questionnaires and then demographic questions.

Table 1
Demographics of Study Sample

Mean N %

Vaccination Intention

Acceptance 469 67.58
Hesistance 123 17.72
Refusal 102 14.7
Gender
Female 387  55.76
Male 248  35.73
NA 59 8.5
Age 30.6 694 100
Young adults 21.3 437 62.97
Middle aged adults 38.52 107 1542
Old aged adults 52.03 150 21.61
Highest education
Middle School 1 0.14
High School 207  29.83
Associate degree 45 6.48
Undergraduate degree 280  40.35
Graduate degree 161 23.2
Income
1000 TL’den az 232 3343
1000-2999 TL 70 10.99
3000 — 4999 TL 69 9.94
5000 — 6999 107 1542
7000 TL ve Uzeri 216  31.12
Employment status
Calistyorum 296 42.65
Emekliyim 21 3.03
[ssizim, is arryorum 30 4.32
Issizim, is aramiyorum 15 2.16
Ogrenciyim 327 4712
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Table 1 (cont’d)

House population

1 232 33.43
2 70 10.09
3 69 9.94
4 107 15.42
5+ 216 31.12
Marital status
Married 228 32.85
Single 466 67.15
Child
Have a child 214 30.84
No child 480 69.16
Region
Marmara 369 53.17
Ege 51 7.35
Akdeniz 178 25.65
I¢ Anadolu 67 9.65
Karadeniz 9 1.3
Dogu Anadolu 12 1.73
Gilineydogu Anadolu 8 1.15
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CHAPTER 3

RESULTS

3.1. Data Screening

All analysis was performed in R (version 4.1.2) (R Core Team, 2021). Participants
younger than 18, were living abroad and gave inconsistent responses to reverse items
removed from the dataset. All of the continuous variables were transformed into
standardised z scores to assess outliers. All z scores fell between -3 and +3, so there

was no outlier.

3.2.  Correlations

A Pearson two-tailed correlation analysis was computed to assess the relationship
between continuous variables. There were some significant correlations between
variables as a result of the findings. Figure 1 shows the moderate to strong

correlations among variables.

There was a positive and strong correlation between trust in state and governmental
satisfaction (r = .73, p <.001). There were a positive and moderate correlations
between trust in state and three other variables: perceived effectiveness of the
vaccines that are developing in Turkey (r = .49, p <.001), age (r = .41, p <.001), and
getting information from the governmental sources (r = .37, p <.001).

There was a positive and strong relationship between trust in doctors and trust in
healthcare workers (r = .66, p < .001), and also trust in doctors and trust in scientists
(r =.62, p <.001). There was a positive and moderate correlation between trust in

doctors and trust in vaccine companies (r = .40, p < .001).
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There were positive and strong correlations between trust in scientists and trust in
healthcare workers (r = .62, p <.001). There was positive and moderate correlations
between trust in scientists and two other variables: trust in vaccine companies (r =
48, p <.001), COVID-19-related anxiety (r = .30, p <.001). There was a negative
and moderate correlation between trust in scientist and belief in conspriacy theories
(r =-.35, p<.001).

There were a positive and moderate correlations between governmental satisfaction
and three other variables: age (r = .51, p <.001), perceived effectiveness of the
Turkish vaccines (r = .5, p <.001), and getting information from the governmental
sources (r =.34, p <.001).

There were positive and moderate correlations between trust in vaccine companies
and perceived effectiveness of the vaccines (r = .45, p <.001), and also trust in

vaccine companies and trust in healthcare workers (r = .42, p <.001). There was a
negative and moderate correlation between trust in vaccine companies and belief in

conspiracy theories (r = -.42, p <.001).

There were negative and moderate correlations between age and getting information
from social media (r =-.41, p <.001), and also age and COVID-19-related anxiety (r
=-.31, p <.001). There were positive and moderate correlations between age and
getting information from the news (r = .30, p <.001), and also age and perceived

effectiveness of the vaccines that are developing in Turkey (r = .32, p <.001).

There was a negative and moderate correlation between the perceived effectiveness
of the vaccine and belief in conspiracy theories (r =-.31, p <.001). There was a
positive and moderate correlation between the perceived effectiveness of different
vaccines and the perceived effectiveness of the Turkish vaccines (r = .33, p <.001).
There was a positive and moderate correlation between COVID-19-related anxiety
and perceived susceptibility (r = .31, p <.001). Figure 1 shows moderate and strong
correlations between the perceived effectiveness of different vaccines, trust in

institutions, and governmental satisfaction.
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Figure 1. Moderate and Strong Correlations Between Variables

There were positive and moderate correlations between the perceived effectiveness of
the vaccines that are developing in Turkey and governmental satisfaction (r = .50, p <
.001), and also perceived effectiveness of the vaccines that are developing in Turkey
and trust in state (r = .50, p < .001). There were a positive and moderate correlations
between trust in vaccine companies and five other vaccines: Pfizer (r = .40, p <.001),
Moderna (r = .36, p < .001), Sinovac (r = .32, p <.001), Sputnik (r = .29, p <.001),
and J&J (r = .29, p < .001). The correlation between trust in vaccine companies and

perceived effectiveness of the vaccines that are developing in Turkey was weaker (r =

19, p < .001).
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Lastly, Table 3 shows all of the correlations between trust in state, governmental

satisfaction, and the perceived effectiveness of local vaccines.
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3.3.  Binary Logistic Regression

Because the outcome variable is dichotomous (acceptance, refusal and hesitancy), a
binary logistic regression was conducted to test the hypotheses of this thesis. Binary
Logistic regression (forward method) was used to determine the influencing

variables. The model aims to determine the predictors of vaccine acceptance. In the
model, vaccination acceptance was coded as 1, and vaccination refusal or hesitancy

was coded as 0. Predicted probabilities can be seen in figure 1.

Linearity in the logit for continuous variables, lack of strongly influential outliers,
and absence of multicollinearity assumptions were checked. Firstly, the linearity in
the logit for continuous assumption was checked with Box-Tidwell Transformation.
Except for COVID-19-related anxiety and the perceived effectiveness of different
vaccines, all of the Box-Tidwell Transformation results were nonsignificant,
meaning that only the variables of COVID-19-related anxiety and the perceived
effectiveness of different vaccines don’t linearly associate with the logit values.
Next, Cook’s distances were examined to check the lack of strongly influential
outliers assumption. The highest Cook’s distance value was 0.02, showing that none
of the cases had an excessive influence on the model, so the lack of strongly
influential outliers assumption was met. Lastly, the multicollinearity assumption was
checked; all of the variables had a multicollinearity value lower than 3, so the

multicollinearity assumption was met.

The model explained 38.0% (McFadden Pseudo R2) of the variance in willingness to
vaccinate. The logical regression analysis showed that belief in conspiracy theories
was a negative predictor of vaccine acceptance (OR .73, 95% CI -0.47—5.96, p <
0.001); Participants who believe in COVID-19 related conspiracy theories were .73
times less likely to accept the vaccination. So, hypothesis 1 is supported. Moreover,
COVID-19 related anxiety was also found to be a predictor of vaccine acceptance
(OR 1.53, 95% CI 0.06-0.76, p = 0.02), which supported hypothesis 2. Participants
who have higher level of COVID-19 related anxiety were 1.53 times more likely to
accept the vaccination.
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Participants who had lower trust in state (OR 0.44, 95% CI -1.18--0.48, p < 0.001),
and higher trust in vaccine companies (OR 2.32 , 95% CI1 0.62-1.07, p < 0.001), and
doctors (OR 1.43, 95% CI 0.83 —0.63, p = 0.01) had higher odds of vaccine
acceptance. So, participants who had a lower trust in state were 0.44 times less likely
to accept the vaccination. On the other hand, participants who had a higher trust in
vaccine companies 2.32 times more likely to vaccine acceptant. Participants who had
a higher trust in doctors 1.43 times more likely to accept the vaccine. Hypothesis 3b
and H3e are supported.

Perceived susceptibility (OR 1.02 , 95% CI1 0.008-0.03, p < 0.001), governmental
satisfaction (OR 1.47 , 95% CI 0.02-0.05, p = 0.02),the perceived effectiveness of
vaccines developed in abroad (OR 0.67 , 95% C1 0.14-0.92, p < 0.001), and local
vaccines that are developing in Turkey (OR 0.15, 95% CI 0.06-0.80, p < 0.001)
were also found to be a predictor of vaccine acceptance. Participants who were
scored higher in perceived susceptibility were 1.02 more likely to accept the vaccine.
Participants who are satisfied with government response to the pandemic were 1.47
times more likely to accept the vaccine. Participants who think the vaccines that are
developed is effective were 0.67 times more likely to accept the vaccination.
Participants who think the local vaccines will be effective were 0.15 times more
likely to accept the vaccination. Hypothesis 4, 8 and 9 is also supported. Participants
who said they obtained information from TV were more willing to vaccinate (OR
1.23, 95% CI 0.01-0.51, p = 0.04). Participants who obtained information from TV
were 1.23 times more likely to accept the vaccination. Trust in vaccine companies

found to be the strongest predictor in this study for vaccination acceptance.

3.4. The Perceived Effectiveness Vaccines from Abroad and Local VVaccines

Developed in Turkey

62.10% of the participants said that local vaccines developed in Turkey will be
effective, and 57.93% of them stated that they will have side effects. Descriptive
statistics for the result of perceived effectiveness and side effects of the vaccines can
be seen in Table 4. A One-way ANOVA was conducted to find out whether there is a

difference between the perceived effectiveness of different vaccines. The result
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indicated a significant difference, F(5,4158) = 63.24, p<.001. Post hoc analysis with
a Bonferroni adjustment revealed that participants thought that Pfizer (M = 3.25, SD
= 0.91) is more effective than all other vaccines: Moderna (M = 2.73, SD = 0.88,
p<.001), Sinovac (M = 2.74, SD = 0.79, p<.001), Sputnik (M = 2.55, SD =0.88,
p<.001), J&J (M = 2.58, SD =0.87, p<.001), and TR (M = 2.65, SD =0.91, p<.001).
Moreover, Moderna was perceived as more effective than Sputnik (p=.001) and J&J

(p=.01). Sinovac was also perceived as more effective than Sputnik (p<.001) and J&J
(p=.01).

Table 4
Descriptive statistics of the perceived effectiveness and side effects of different
vaccines

Effectiveness Side effect
Mean SD N % SD Mean N %
Turkish  2.65 0.91 431 62.10 0.75 2.63 402 57.93
Sinovac 2.74 0.79 479 69.20 0.82 2.36 479 69.02
Pfizer 325 0.79 605 87.18 0.81 2.66 411 59.22
Modema 2.73 0.86 482 69.45 0.77 2.69 427 61.52
J&J 2.58 0.87 424 61.10 0.81 2.76 451 64.99
Sputnik  2.55 0.88 411 59.23 0.76 2.62 410  59.08

Two multiple linear regressions (forward method) were used to test the predictors of
the perceived effectiveness of vaccines from abroad and local vaccines developed in
Turkey. Based on forward selection results, in the model for perceived effectiveness
of vaccines from abroad, conspiracy beliefs, getting information from a doctor, trust
in healthcare workers, trust in vaccine companies, experiences with vaccination, sex
and income entered as predictors. In the model for perceived effectiveness of local
vaccines developed in Turkey, governmental satisfaction, trust in state, trust in
healthcare workers, trust in vaccine companies, chronic disease history, COVID-19
history, conspiracy beliefs, getting information from governmental sources, getting
information from websites, getting information from news and age entered as
predictors. Linearity, homogeneity of variance, multicollinearity, normality of

residuals, and influential observations assumptions were checked; they were all met.

The regression results indicated that the perceived effectiveness of vaccines from

abroad explained 24% of the variance and that the model was a significant predictor,
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F(11,682) = 20.36, p < .001. Belief in conspiracy theories (5= -.06, Cl [-.09, -.04], p
<.001), trust in healthcare workers (= .09, CI [0.04, 0.14], p <.001), trust in vaccine
companies (= .14, C1 [0.12, 0.20], p <.001), being vaccinated or knowing someone
who was vaccinated (f= .31, CI [0.11, 0.51], p <.01), being a man (5= .16, CI [.06,
0.27], p <.01), and high income (5= .13, CI [.01, .27], p =.04) were all signifcant
predictors of the percieved effectiveness of vaccines from abroad.

The regression results for the model for the perceived effectiveness of local vaccines
developed in Turkey explained 33% of the variance and that the model was a
significant predictor, F(12,681) = 29.43, p <.001. Governmental satisfaction (5= .16,
CI1[0.10, 0.22], p <.001), trust in vaccine companies (5= .06, CI [0.02, 0.10], p <.01),
trust in state (= .10, CI [0.04, 0.16], p <.01), trust in healthcare workers (p= .07, ClI
[0.04, 0.16], p <.01), people who have had Covid-19 or know someone who has had
Covid-19 (p= .12, C1 [0.002, 0.24], p <.05) and getting information from
governmental sources (= .05, CI [0.002, 0.10], p <.05) were all significant

predictors of the perceived effectiveness of local vaccines developed in Turkey.

3.5. Parallel Mediation Analysis

The parallel mediation analysis revealed that trust in the state had a significant direct
effect on both the perceived effectiveness of local vaccines (b = .30, SE =.02, 95%
CI [.10, .30], p < .001) and vaccine acceptancy (b = .-32, SE = .10, 95% CI [-.51, -
.13], p <.001). Additionally, the perceived effectiveness of local vaccines also had a
significant direct effect on vaccine acceptancy (b = .64, SE = .15, 95% CI [.33, .94],
p <.001).

The indirect effect of trust in state on vaccine acceptancy through the perceived
effectiveness of local vaccines was significant (b = .04, SE = .03, 95% CI [-.02,
.10]). However, the indirect effect of trust in state on vaccine acceptancy through the
perceived effectiveness of vaccines from abroad wasnot significant (b = .19, SE =
.05, 95% CI [.10, .29]).
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3.6. Exploratory Analysis

A multiple linear regression was used to determine which information sources
predict conspiracy beliefs. The results of the regression indicated that the model
explained 4% of the variance and that the model was a significant predictor of exam
performance, F(9,684) = 3.09, p <.01. Obtaining information from news (5= .22, CI
[0.08, 0.36], p <.01), and TV (= .24, CI [0.08, 0.38], p <.01), were significant
predictor of conspiracy beliefs.

An independent sample t-test was conducted to see whether there is a difference in
perceived susceptibility to the virus between people who have had COVID-19 before
and who have not. Results showed that people who had COVID-19 (M =51.28, SD =
25.66) scored higher on perceived susceptibility to the virus than participants who
had not had COVID-19 (M = 45.01, SD = 23.77) conditions; t(692) =2.75, p < .01
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CHAPTER 4

DISCUSSION

The aim of this study is to investigate the factors that may be associated with
willingness to be vaccinated and predictors of the perceived effectiveness of vaccines
from abroad and local vaccines developed Turkey. In this section, the findings of the
current study will be discussed in the light of the literature, followed by the
contributions, conclusions, strengths and limitations of the study and

recommendations for future research.

4.1. Findings of the Willingness to Vaccination

In the current study, 67.6% of participants were willing to be vaccinated, 17.7% were
undecided and 14.7% refused to be vaccinated. Overall, the findings showed that
people who were willingness to vaccinate had higher levels of anxiety about
COVID-19, were more satisfied with the government's response to the pandemic,
believed in COVID-19 conspiracy theories, thought the vaccines were effective and
thought they were more susceptible to contracting the virus, obtained information
from TV, had higher levels of trust in vaccine companies and doctors, but lower

levels of trust in state.

Trust in institutions was expected to predict vaccine acceptance and results showed
that people with higher levels of trust in vaccine companies and doctors were more
willing to be vaccinated. This result is consistent with findings in the literature;
vaccine hesitancy is often a result of underlying concerns about medicine,
government, immunization, vaccine safety and efficacy, as well as growing distrust
of doctors, pharmaceutical companies, government, and vaccine researchers (Larson

etal., 2018; Yaqub et al., 2014). Previous studies show that people are skeptical of
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pharmaceutical companies because they perceive them to be corrupt, prioritizing

profits over people's health (Ropeik, 2013).

However, in this study, trust in the state was found to be a negative predictor of
willingness to be vaccinated. This finding is understandable when the other results of
the current study are taken into consideration. While trust in the state was a
significant predictor of the perceived effectiveness of local vaccines developed in
Turkey, it was not a significant predictor of the perceived effectiveness of vaccines
from abroad. The indirect effect of trust in state on vaccine acceptancy on vaccine
acceptancy through the perceived effectiveness of vaccines from abroad was not
significant, but the indirect effect of the indirect effect not trust in state on vaccine
acceptancy on vaccine acceptancy through the perceived effectiveness of local
vaccines was significant. Moreover, no correlation was found between trust in the
state and the perceived effectiveness of Pfizer, Moderna and J&J. The correlations
between trust in the state and the perceived effectiveness of Sputnik and Sinovac
were weak, albeit significant. However, the correlation between trust in the
government and the perceived effectiveness of local vaccines developed in Turkey
was stronger (r = .5). Since Turkey was using Pfizer and Sinovac vaccines for
vaccination at the time of data collection, it is reasonable that trust in the government
did not positively predict willingness to vaccinate. Another explanation for this
finding is that participants with a high level of trust in the state thought that the state

would take care of their health even if they contracted the virus.

Consistent with the previous studies (Geoghegan et al., 2020; Palamenghi et al.,
2020), participants who perceived that vaccines are effective were more willing to be
vaccinated. Perceived vaccine effectiveness is also closely linked to trust in
institutions. Some concerns about COVID-19 vaccines have been that the rapid
development of vaccines can have negative side effects and that vaccines are not
intentionally tested before approval (Geoghegan et al., 2020; Palamenghi et al.,
2020; Vulpe & Rughinis, 2021).

Another finding that supports previous findings is that belief in COVID-19

conspiracy theories negatively predicts willingness to vaccinate (Alper et al., 2020;
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Bertin et al., 2020; Nazli et al., 2022; Salali & Uysal, 2020; Sallam et al., 2021).
Again, trust is an important factor to consider when thinking about belief in
conspiracy theories. Conspiracy beliefs have been associated with various
characteristics such as extreme skepticism, including paranoia, acceptance of other
conspiracy theories, distrust of institutions and experts, and conspiracy mindset
(Freeman et al., 2020). Although previous studies have pointed to the vital role of
social media on vaccine hesitancy (Bendau, Petzold, et al., 2021; E. Dubé &
MacDonald, 2016; Kennedy, 2020) and belief in conspiracy theories (Stecula &
Pickup, 2021), no such effect was found in this study. In contrast, in this study,
participants who said they obtained information from television and the news were
more likely to believe in conspiracy theories. Some evidence suggests that, contrary
to popular belief, conspiracy theories do not spread like wildfire through social
media, but instead tend to cluster in areas where people already agree (Douglas et al.,
2019).

Respondents who were satisfied with the government's response to the pandemic
were more willing to get vaccinated, similar to previous results (Salali & Uysal,
2020). Participants who reported higher levels of perceived susceptibility to the virus
were more willing to be vaccinated. This finding is consistent with previous studies;
risk perception is a well-known variable in vaccination decisions (Dubé &
MacDonald, 2016). The study also showed that participants who had previously had
COVID-19 had a higher level of perceived susceptibility to the virus compared to
those who had not.

Finally, COVID-19-related anxiety is a significant predictor of willingness to
vaccinate, which is also consistent with previous studies (Akarsu et al., 2021; Detoc
et al., 2020; Salali & Uysal, 2020). Fear and anxiety are known to be factors that

increase public health compliance (Harper et al., 2020).

4.2.  Findings of the Perceived Effectiveness of vaccines from Abroad and Local

Vaccines Developed in Turkey

In this study, 87.18% of respondents thought Pfizer was effective and this finding is

noteworthy because only 67.6% of respondents indicated that they were willing to be
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vaccinated. This result suggests that while some people think the vaccine is effective,
they probably have other concerns about getting vaccinated. It is also important to
note that Pfizer was perceived as more effective than all other vaccines asked about
in this study (Moderna, Sinovac, Sputnik, J&J and local vaccines). Moderna was
perceived as more effective than Sputnik and J&J. Similarly, Sinovac was perceived
as more effective than Sputnik and J&J. It is important to note that this study used a
4-point Likert scale for the perceived effectiveness vaccines. Therefore, some people
who were undecided about the effectiveness of the vaccine could have said that the
vaccine was effective, even though in reality they were undecided. However, they
could have gone to the less effective side, but they didn't. This may indicate that they

were actually closer to the more effective side.

Respondents with higher levels of satisfaction with the government's response to the
pandemic, trust in state, trust in healthcare professionals and trust in vaccine
companies think that local vaccines developed in Turkey will be effective. This
finding is consistent with the literature; lower trust in government response has been
associated with significantly lower trust in vaccine safety and efficacy (Arvanitis et
al., 2021). Previous studies have also shown that it is not the vaccines themselves
that are distrusted, but the institutions (that communicate vaccination information)
(Jamison et al., 2019; Yaqub et al., 2014). Therefore, it is important to build public
trust to increase the perceived effectiveness of local vaccines. Another important
finding is that respondents who reported getting information from government
sources were more likely to think that local vaccines developed in Turkey would be
effective. All these findings suggest that trust in state is crucial for the perceived

effectiveness of local vaccines developed in Turkey.

Trust in healthcare professionals and vaccine companies are significant predictors of
the perceived effectiveness of vaccines from abroad. This finding again supports the
literature, but the findings of this study also showed that different institutions play
different roles in the perceived effectiveness of different vaccines. In particular, trust
in state was a significant predictor of the perceived effectiveness of local vaccines

developed in Turkey, but not of vaccines from abroad.
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Belief in conspiracy theories negatively predicted the perceived effectiveness of
foreign vaccines. This is in line with previous research that found that belief in
COVID-19 conspiracy theories was associated with lower levels of belief in vaccine

efficacy (Baeza-Rivera et al., 2021).

In terms of demographical variables, men reported that they think vaccines are
effective. People have a higher income were more likely to believe that vaccines are
effective. Finally, people who have been vaccinated or know at least one person who

has been vaccinated are more likely to think vaccines are effective.

4.3.  Contributions and Implications of the Study

Dealing with vaccine hesitancy and resistance is challenging, as there is no
consensus on the origins of vaccine hesitancy and resistance or the most effective
methods to fix it (E. Dubg et al., 2021). Yet, to sustain the success of a country's
vaccination programs, it is critical to understand and address the specific concerns
related to vaccines (E. Dubé & MacDonald, 2016). This study contributes to the
literature by examining the factors that predict vaccine hesitancy in Turkey.
Furthermore, another contribution is to investigate people's perception of local
vaccines developed in Turkey. To date, no study has investigated people's views on
local vaccines. The findings of this study can be used to design successful

vaccination campaigns.

While it has been suggested that providing credible and reliable information about
vaccine safety and eliminating disinformation is essential to reduce vaccine hesitancy
(A. Fisher et al., 2020), it may be more important to increase trust in the sources
disseminating credible information. Trust in institutions and satisfaction with
government's response to the pandemic are crucial for willingness to vaccinate and
the perceived effectiveness of vaccines. If people trust the government and believe
that the government has successfully dealt with the pandemic, they believe that the
local vaccines developed in Turkey will be effective. This suggests that simply
providing people with information may not be effective unless trust in institutions is
established. Policymakers should therefore focus on building public trust to increase
the perceived credibility of the information they disseminate.
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Since the determinants of perceived effectiveness of vaccines from abroad and local
vaccines developed in Turkey are different, policymakers should use different
strategies for different vaccines. For vaccines developed in other countries, belief in
COVID-19 conspiracy theories and trust vaccine companies appear to be very
important. However, for vaccines developed in Turkey, satisfaction with the

government's response to the pandemic and trust in the state are vital.

Another outstanding finding of this study is that people who believe in COVID-19
conspiracy theories were less willing to vaccinate and less likely to think that
vaccines are effective. However, belief in COVID-19 conspiracy theories did not
predict the perceived effectiveness of vaccines that are developing in Turkey. This
suggests that if the government want to increase the perceived effectiveness of
vaccines developing in Turkey, they should focus on internal factors (increasing trust

in institution etc.) rather than external factors.

Another prominent finding of this study is that people who believe in COVID-19
conspiracy theories are less willing to get vaccinated and think that vaccines are not
effective. However, belief in COVID-19 conspiracy theories did not predict the
perceived effectiveness of local vaccines developed in Turkey. This suggests that if
the government wants to improve the perceived effectiveness of vaccines developed

in Turkey, it should focus on domestic factors (e.g. increasing trust in state).

Furthermore, while the perceived effectiveness of the vaccine is critical for
vaccination intention, it may not be enough to persuade people to get vaccinated. The
results of this study showed that 87.18% of respondents thought Pfizer was very
effective, but only 67.6% of respondents were willing to be vaccinated. This suggests
that increasing the perceived effectiveness of the vaccine may not lead to an increase

in willingness to be vaccinated in all individuals.

Finally, there is no single best solution for vaccine hesitancy. A better strategy is to
consider socio-cultural, political and historical factors and develop an effective
strategy for the specific context (E. Dubé & MacDonald, 2016).
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4.4. Limitations and Suggestions for Future Research

This study has several limitations that should be taken into consideration when
interpreting the data. Firstly, our sample is not fully representative of the Turkish
population; therefore, the generalisability of the results is limited. The majority of the

participants were female, young adults and highly educated.

This study found that people who obtained information from government sources
and had a higher level of trust in the government thought that local vaccines
developed in Turkey would be effective. Previous studies have shown that it is not
that vaccines themselves are not trusted, but that the institutions are viewed with
scepticism (Jamison et al., 2019; Yaqub et al., 2014), and the perceived credibility of
the institutions is more crucial than the content of the information (Yaqub et al.,
2014). It is vital to investigate whether people have a higher level of trust in state
because they prefer to get information from governmental sources or they get
information from governmental sources; therefore, they have a higher level trust in
state. Evidence suggests that people may prefer to obtain information from sources
that support their own views. (Collange et al., 2019). In conclusion, merely exposing
people to information from institutions that spread credible information may be
ineffective if people do not trust and prefer those institutions. Future studies can

investigate more on exploring this and how to increase trust in institutions.

In the current study, a 4-point Likert scale was used to measure certain scales, such
as the perceived effectiveness of vaccines. The purpose of this is to see which side
the participants are closer to. However, future studies could examine participants
who are hesitant about vaccine efficacy. In addition, in this study, participants were
asked how much they thought that vaccines would have side effects. However, the
result of this finding is only given in descriptive statistics format. This is because it is
difficult to predict how participants perceived this question. VVaccines may have
short-term side effects such as fever or arm pain. Some participants may have
thought about these short-term side effects and not perceived them as negative.
However, some participants may have thought about long-term and permanent

negative effects. Because the question is not clearly differentiated between the two
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of them, the perceived side effect of vaccines did not used in the analysis. Further

studies can investigate in this area.

Finally, one of the limitations of this study is that it did not take into account how
different groups differ in their willingness to be vaccinated, as previous studies have
shown that ethnic minorities generally have lower levels of trust in institutions
(Bagasra et al., 2021; Murphy et al., 2021).
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APPENDICES

A. DEMOGRAPHIC INFORMATION FORM

Cinsiyetiniz: (Kadm, Erkek, Trans Kadin, Trans Erkek, Kendim belirtmek
istiyorum:, Belirtmek istemiyorum)

Yasiniz:

Egitim durmunuz: (Ilkokul, Ortaokul, Lise, Onlisans, Lisans, Lisansiitii)

Medeni Durumu: Evli, Bekar

Aylik Net Gelir Diizeyiniz: (1000 TL’de az, 1000-2999 TL, 3000 — 4999 TL, 5000 —
6999, 7000 TL ve Uzeri)

Hanenizde sizle birlikte kag kisi yasiyor:
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B. COVID-19 HISTORY

Kovid19 gegirdiniz mi?
e Kovid gecirdiyseniz eger hastalig1 ne kadar agir gecirdiniz? (1=cok hafif 5=
cok agir)
Kovid19 gegiren bir yakininiz oldu mu?
e Kovidl9 geciren bir yakininiz olduysa onun gecirme durumundan bahseder
misiniz? (1=¢ok hafif 5= ¢ok agir)
Kovid19’dan 6len bir tanidiginiz oldu mu?
o Kimi kaybettiniz? (arkadas-dost, tanidik, aile, akraba)

e Ne zaman kaybettiniz? (1 ay 6nce, 1-6 ay dnce, 6 ay ve daha 6ncesinde)
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C. CHRONIC DISEASES HISTORY

Kovid-19 olursaniz zor atlatmaniza sebep olacagini diisiindiigliniz kronik bir
hastaliginiz var m1?

e Varsa hangi hastalik oldugunu belirtir misiniz?
Ailenizde kovid-19 olursa zor atlatmasina sebep olacagini diistindiigiiniiz kronik bir
hastalig1 olan birisi var mi1?

e Varsa hangi hastalik oldugunu belirtir misiniz?
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D. PERCEIVED SUSCEPTIBILITY

KOVID-19 igin pozitif tamis1 almadiysaniz veya KOVID-19 semptomlari
gostermediyseniz,  koronaviriisi ~ yakalama  olasiligmizin  ne  oldugunu
diisiiniiyorsunuz? “0” koronaviriise yakalanma sansinizin  hi¢ olmadigini
diistindiigiiniizii gosterirken “100” kesinlikle ona yakalanacagmizi diisiindiigiliniiz

anlamina gelir.

Koronaviriise yakalandiysaniz eger tekrardan koronaviriise yakalanma olasiliginizin
ne oldugunu diistiniiyorsunuz? “0” koronaviriise yakalanma sansinizin hi¢ olmadigini
diistindiigiiniizii gosterirken “100” kesinlikle ona yakalanacaginizi diisiindiigiiniiz

anlamina gelir.
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E. COVID-19-RELATED ANXIETY

Asagidaki ifadelerin size ne derecede uydugunu belirtiniz (1= hi¢ uymuyor 2= ¢ok az

uyuyor 3= biraz uyuyor 4= ¢ok fazla uyuyor)

1: Aile tiyelerimin ve/veya arkadaslarimin saglhigindan endise duyuyorum.

2: Kendi sagligimdan endigse duyuyorum.

3: Isimi kaybetmek veya ekonomk anlamda zor zamanlar yasamaktan endise
duyuyorum.

4: Koronavirlsii baskalarina bulastirmaktan endise duyuyorum.

5: Endiseli ve korku dolu hissediyorum.

6: Disar1 ¢ikma konusunda stresliyim.
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F. SATISFACTION WITH GOVERNMENT’S RESPONSE

Hiikiimetin pandemi konusunda yaptiklarindan memnunum. (1= bana hi¢ uymuyor 2=

bana ¢ok az uyuyor 3 = bana biraz uyuyor 4= bana ¢ok uyuyor)
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G. BELIEF IN COVID-19 CONSPIRACY THEORIES

Asagidaki ifadelere ne oranda katiliyorsunuz:

Koronaviriisii birileri tarafindan, kendi amaglari dogrultusunda kullanilmak
uzere gelistirilip diinyaya yayilmistir. (1 = kesinlikle katilmiyorum, 7 =
kesinlikle katiliyorum)

Koronaviriisiiniin diinyaya yayilmasinin arkasinda herhangi bir insanin veya
grubun bilingli bir plan1 yoktur. (1 = kesinlikle katilmiyorum, 7 = kesinlikle

katiliyorum)”
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H. TRUST IN INSTITUTIONS

Asagidaki kurumlara ne derece giiven duydugunuzu belirtiniz. (1:hi¢ glivenmiyorum;
5 :tamamen glveniyorum)

e Siyasi patilere

e Meclise

e Hiklmete

e Doktorlara

e Polise

e Hukuka

¢ Bilim insanlarina

e Saglik ¢alisanlarina

e Asi sirketlerine
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I. SOURCES OF INFORMATION

Asagidaki kaynaklardan KOVID-19 hakkinda ne kadar bilgi edindiniz. (1:hig
glvenmiyorum; 5 :tamamen guveniyorum)

o Gazete

e Televizyon

e Radyo

e Internet Websiteleri

e Sosyal media

e Doktorunuzdan

e Diger saglik calisanlarindan

e Devlet kurumlarindan

e Aile veya arkadaglardan
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J. EXPERIENCES WITH VACCINATION

KOVID-19 asis1 oldunuz mu? (oldum/ olmadim)
e Hangi asiy1 oldunuz? (Sinovac (Cin'de iretilen as1)/ Pfizer-BioNTech
(Almanya'da iiretilen as1))
KOVID-19 asis1 olan birisini tantyor musunuz? (taniyorum/ tanimiyorum)
e Tanidigimiz hangi asiy1 oldu? (Birden fazla as1 olan birini tantyorsaniz, ilk
aklimiza gelen kisiyi diislinerek cevaplayiniz) Sinovac (Cin'de {iretilen ag1)/

Pfizer-BioNTech (Almanya'da iiretilen asi)=
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K. PERCEIVED EFFECTIVENESS OF VACCINES FROM ABROAD

Asagida belirtilen her bir asinin KOVID-19’a kars1 ne kadar etkili olduguyla ilgili
diistincenizi belirtiniz. (1= hig etkili degil 5= ¢ok etkili)

e Sinovac (Cin Asis1)

o Pfizer-BioNTech

e Moderna

e Johnson & Johnson

e Sputnik (Rus Asis1)
Asagida belirtilen her bir aginin ne kadar yan etkisi olduguyla ilgili diisiincenizi
belirtiniz. (1= hi¢ yan etkisi yok 5= ¢ok yan etkisi var)

e Sinovac (Cin Asis1)

o Pfizer-BioNTech

e Moderna

e Johnson & Johnson

e Sputnik (Rus Asis1)
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L. PERCEIVED EFFECTIVENESS OF LOCAL VACCINES

Tiirkiye'de faz calismalar1 devam eden KOVID-19 agilarmin ne kadar etkili olacagin

diistintiyorsunuz? (1= hig etkili olmayacak 5= ¢ok etkili olacak)

Tiirkiye'de faz calismalar1 devam eden KOVID-19 asilarinin ne kadar yan etkisi

olacagini diistiniiyorsunuz? (1= hi¢ yan etkisi olmayacak 5= ¢ok yan etkisi olacak)
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M. INFORMED CONSENT FORM

ARASTIRMAYA GONULLU KATILIM FORMU
Bu calisma Orta Dogu Teknik Universitesi Psikoloji Boliimii Sosyal
Psikoloji Anabilim Dalindan Prof. Dr. Bengi Oner Ozkan’in
danigmanliginda Yiiksek Lisans 6grencisi Emine Bilgen tarafindan
yiratulen bir tez ¢alismasidir. Bu form sizi arastirma kosullar1 hakkinda
bilgilendirmek i¢in hazirlanmistir.
Calismanin Amaci Nedir?
Bu ¢alismanin amaci1 KOVID-19 as1 karsithigr ve kararsizligiyla iliskili
olabilecek faktorleri ve katilimcilarin farkl asilara yonelik
degerlendirmelerini incelemektir.
Bize Nasil Yardimc1 Olmamz isteyecegiz?
18-65 yas araligindaysaniz, Tiirkiye'de yasiyorsaniz ve Tiirkiye
Cumbhuriyeti vatandagiysaniz aragtirmaya katilabilirsiniz. Arastirmaya
katilmay1 kabul ederseniz sizden beklenen, ankette yer alan bir dizi soruyu
derecelendirme 6lgegi iizerinde yanitlamaniz ve bazi agik uglu sorulari
kisaca yanitlamanizdir. Bu ¢alismaya katilim ortalama olarak 15

dakika stirmektedir.

Katilminizla ilgili bilmeniz gerekenler:

Calismaya katilmak tamamen goniilliiliik esasina baghdir. Calismaya
katilmama ya da sebep gostermeksizin ¢alismay1 sonlandirma hakkinizin
bulundugunu liitfen unutmayniz.

Bu ¢alismaya katilirken vereceginiz bilgiler tamamen gizli tutulacaktir.
Anketlerde isminiz ve diger kimlik bilgilerinize dair sorular
bulunmamaktadir. Dolayisiyla vereceginiz cevaplarin anonimligi
korunacaktir.

Tiim katilimcilardan alinan cevaplar bir arada analiz edilecek olup yalnizca
bilimsel amaglarla kullanilacaktir. Calismanin sonuclar1 bilimsel
etkinliklerde sunulabilir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Soru ve Onerileriniz igin Emine Bilgen _ ile
iletisime gegebilirsiniz.
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N. DEBRIEFING FORM

Calisma sona ermistir.
Bu calismada herhangi bir kandirma kullanilmamustir.

Katiliminiz igin ¢ok tesekkiir ederiz

Soru ve onerileriniz icin: |
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O. TURKISH SUMMARY / TURKCE OZET

1. GIRIS
1.1.  Genel Giris

Ast kesfi tip tarihinin en 6nemli basarilarindan biridir zira asilar son elli yilda pek ¢ok
olimiin oniine gegmistir (E. Dubé & MacDonald, 2016). Asilar her y1l milyonlarca
olim0 6nlemesine (Hajj Hussein et al., 2015) ve asilarin giivenli oldugunu gésteren
cok sayida bilimsel kanit olmasina ragmen (Institute of Medicine (US) Immunization
Safety Review Committee, 2004), son yillarda birgok tilkede as1 kararsizligi ve reddi
artmaktadir (E. Dubg et al., 2021).

As1 karsiti hareketler, asi kabul oranlariin diismesine, asilarin ve as1 programlarinin
giivenligine iligskin endiselere, asilarin tamamen reddedilmesine ve asiyla 6nlenebilir
hastalik salginlarmin artmasina neden olmustur Diinya Saglik Orgiitii 2019 yilinda as1

kararsizligini kiiresel sagliga yonelik on tehditten biri olarak tanimlamaistir.

COVID-19 pandemisi yalnizca saglik sistemi iizerinde degil, ayn1 zamanda ekonomi
(Nicola et al., 2020), egitim (Rapanta et al., 2020) ve sosyal yasam (Prati & Mancini,
2021) iizerinde de yikict sonuglara sebep olmusur Pandemi diinya ¢apinda 6,5
milyondan fazla 6liimle sonuglanmigtir (World Health Organization, 2022). COVID-
19 agilarinin duyulmamis bir hizda gelistirilmesi, onlarca yillik arastirma ve teknolojik
ilerlemeler, adaylarin hizli bir sekilde gelistirilmesini saglayan yenilik¢i platformlarin
kullanimi, birgok denemenin ayni anda yiiriitiilmesi, biiylik fonlar ve diizenleyici
kurumlarin ve uzmanlarinin daha hizli ¢alismasi sayesinde basarildi (Rzymski et al.,
2021)¢ COVID-19 agilarinin hizli bir sekilde gelistirilmesi biiyiik bir basar1 olsa da,
tiim diinyay1 asilamanin 6niinde ¢ok sayida engel bulunmaktadir (E. Dubé etal., 2021;
E. Dubé & MacDonald, 2016; Murphy et al., 2021; Sallam, 2021).
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Turkiye'de COVID-19 as1 kabul oranlar1 %54,7 - %79 arasinda degismektedir
(Hazar, 2021; Ikiisik et al., 2021; Karabela et al., 2021; Kucukkarapinar et al., 2021;
Nazli et al., 2022; Salali & Uysal, 2020). Su anda, niifusun yalnizca %68,33'i
(%62,71'i tam agil1) COVID-19 asis1 olmustur (Ritchie et al., 2020).

Asi tereddiitii, yere, zamana ve farkli asilara gore degisen, baglama bagli ve
karmasgik bir konudur (MacDonald & SAGE Working Group on Vaccine Hesitancy,
2015). As1 reddi ve tereddiitii diinya ¢apinda artis gosterdiginden ve g¢esitli nedenlere
bagli oldugundan, bu ¢aligma Tiirkiye'de COVID-19 as1 reddinin sikligin1 ve redde

veya tereddiide katkida bulunan faktdrleri belirlemeyi amaglamaktadir.

1.2. A istekliliginin Yordayicilar
1.1.1. KOVID-19 Komplo Teorileri

Komplo teorileri, belirli olaylarin mutlak nedenlerini agiklamaya calisan ve bu
olaylarm gizli, kotli veya giiglii gruplar tarafindan planlandigini ve ytiriitildigiini
one siiren temelsiz inanglardir (van Prooijen & Douglas, 2018). Insanlar komplo
teorileri nedeniyle ana akim tibba kars1 o kadar siipheci hale gelmistir ki, bir
zamanlar tedavi edilebilir olan hastaliklar artik diinyanin ¢esitli bolgelerinde yeniden
ortaya ¢ikmaktadir (Douglas vd., 2019). Komplo teorileri, as1 karsithigini ve
tereddiitlinii anlamak i¢in son derece dnemlidir, ¢iinkii 6nceki arastirmalar, insanlarin
zaten bir komplo teorisine inantyorlarsa, bu teoriler birbiriyle alakasiz olsa bile, diger
komplo teorilerine inanma egiliminde olduklarini gostermistir (Sutton ve Douglas,
2014; Swami ve ark., 2010; Wood ve ark., 2012). Ozellikle bazi aragtirmalar, genel
komplo inanci1 ile COVID-19 ile ilgili komplo inanci arasinda bir baglant1 oldugunu

gostermektedir (Alper vd., 2020; Imhoff ve Lamberty, 2020).

COVID-19 komplo teorileri, viriisiin ilk kez rapor edilmesinden kisa bir siire sonra
ortaya ¢ikmis ve diinya capinda insanlarin ilgisini ¢gekmeye devam etmektedir (van
Mulukom vd., 2020). Komplo teorileri, belirsizlik ve korkunun ¢ok fazla oldugu
sosyal kriz donemlerinde ortaya ¢ikma egiliminde oldugundan (van Prooijen ve
Douglas, 2017), COVID-19 salgini sirasinda popiilerlik kazanmalar1 sasirtict degildir
(Bertin vd., 2020; Kouzy vd., 2020).
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Komplo teorileri, sosyal medya nedeniyle toplumda ¢ok yaygindir. (Kouzy vd.,
2020). Sosyal medyada, pandeminin as1 satmak i¢in bir aldatmaca oldugunu iddia
eden sdylentiler viriisten daha hizli yayiliyor (Dubé vd., 2021). Dogrulanmamis
Twitter hesaplarindan paylasilan tweetlerin, saglik ve dogrulanmis hesaplardan daha
fazla yanlis bilgi icermesi sasirtici degildir (Kouzy vd., 2020). Bu nedenle, basaril
as1 kampanyalari tasarlamak i¢in, politika yapicilar as1 karsitt komplo teorileri
konusunda ¢ok dikkatli olmalidir ¢ilinkii bu teorilere maruz kalan kisiler daha diisiik

diizeyde asilama niyeti gostermektedir (Jolley & Douglas, 2014).

1.1.2. Kurumlara Given

Kurumlara duyulan guiven, asi kabuliiniin kritik belirleyicilerinden biridir (Dubé vd.,
2021; Yaqub vd., 2014). Giiven ve mesruiyet, neden bazi as1 bilgi kaynaklarina
digerlerinden daha fazla bagvuruldugunu, as1 bilgilerinin nasil yeniden
yorumlandigini ve tibbi arastirmalara siklikla kars1 ¢ikan tutumlarin nasil
gelistirildigini anlamada ¢ok 6nemli kavramlardir (Yaqub ve ark., 2014). As1
tereddiitii tipik olarak tip, devlet, beden, asilarin giivenligi ve etkinligi ve
bagisiklama ile ilgili altta yatan endiselerin yani sira doktorlara, ilag sirketlerine,
hiikiimete ve as1 arastirma topluluguna kars1 artan giivensizligi yansitmaktadir
(Larson ve ark., 2018; Yaqub ve ark., 2014). Kanitlar, asilarin kendilerine degil, (as1
bilgilerinin aktarildigi) kurumlara giivenilmedigini gostermektedir (Jamison ve ark.,
2019; Yaqub ve ark., 2014). Kurumlarin algilanan giivenilirligi bilginin i¢eriginden
daha 6nemli olsa da (Yaqub ve ark., 2014), insanlar kendi inanglariyla eslesen
kaynaklardan bilgi edinmeyi tercih edebilir (Collange ve ark., 2019). Bu nedenle,
insanlarin bu kaynaklar1 giivenilir olarak algiladiklar1 i¢in mi yoksa kendi

inanclariyla eslestikleri i¢in mi tercih ettiklerini sdylemek zordur.

1.1.3. Hukumetin Pandemiye Olan Tepkisi

As1 giivenligine iligkin tibbi tartigmalar, asilamada kamu ve 6zel sektor aktorlerinin
roliine iligkin siyasi tartismalarla baglantilidir. (Dubé vd., 2021) Bazilari, Amerika

Birlesik Devletleri'nde COVID-19 asilarina olan giivensizliklerinin bir agiklamasi
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olarak hiikiimetin pandemiye erken miidahalesinin etkisizligini ve COVID-19
pandemisine iligkin bilim camiasindan gelen ¢eliskili mesajlar1 vurgulamstir. (Kerr

vd., 2021)

Caligmalar, hiikiimetin pandemiye miidahalesine duyulan giivenin aginin giivenligine
ve etkinligine duyulan giivenle iligkili oldugunu ortaya koymustur (Arvanitis vd.,
2021), ancak as1 tereddiitlerinin, hiikiimetin eylemlerine duyulan giivenden ziyade
bilim insanlarindan alinan bilgilere duyulan giiven tarafindan tahmin edilmesi daha
olasidir. (Bagasra vd., 2021) Irk ve siyasi ideoloji gibi faktorler de hiikiimetin
pandemiye mudahalesine duyulan guveni etkilemektedir (Arvanitis vd., 2021;
Bagasra vd., 2021; Kerr vd., 2021).

1.1.4. KOVID-19’a Iliskin Kayg

COVID-19 ile iliskili korku ve kaygi, halkin refahini iyilestirmek i¢in ¢ok énemli
olan halk saglig1 uyumunu artirmada islevsel bir rol oynamaktadir (Harper ve ark.,
2020). Arastirmalar, 6znel kaygi, korku ve bireysel risk diizeylerinin as1 kabuliiniin
onemli faktorleri oldugunu gostermektedir; COVID-19 ile ilgili kaygi diizeyleri daha
yiksek olan kisiler as1 olmaya daha isteklidir (Akarsu vd., 2021; Detoc vd., 2020;
Salali & Uysal, 2020). COVID-19 ile ilgili kaygi ve saglikla ilgili korkular daha
fazla as1 olma istegi ile iliskilendirilirken, sosyal ve ekonomik etkilerden duyulan
korku tam tersi bir yol izlemistir (Bendau, Plag ve ark., 2021). COVID-19 ile ilgili
kaygi yasamak as1 kabulii tizerinde olumlu bir etkiye sahip olsa da, stresle basa
cikma yetenegi ve genel saglik iizerinde olumsuz bir etkiye de sahiptir (Baloran,
2020; Chew vd., 2020; Yildirim vd., 2021). Asilanmamus kisilerin, asilanmis kisilere
gore psikolojik kaygi yasamaya daha yatkin oldugu tespit edilmistir (J. Yang ve ark.,
2021), bu nedenle politika yapicilar miidahale programlar1 gelistirirken bu faktorleri

g6z onilinde bulundurmalidir.

1.1.5. Algilanan KOVID-19 Riski

Risk algisi, bireylerin bulasici hastalik salginlarina nasil tepki verecegini biiytik

olgiide etkiler (Ferrer & Klein, 2015). Sayisal beceriler, hassasiyet ve bilginin
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sunulma sekli gibi faktorlerin hepsi bireyin risk algisini etkileyebilir (Ropeik, 2013).
Insanlar hem asiyla &nlenebilir hastaliklarin hem de asilarin risklerini farkl
algiladiklari i¢in bu durum as1 kabul ve reddini de etkileyebilir (Dubé & MacDonald,
2016). Insanlar yapay tehditler (asilar gibi) konusunda dogal risklerden daha fazla
endise duyma egilimindedir (Ropeik, 2013), bu da as1 karsit1 tutumlara yol agabilir.
Bilime giivensizlik ve komplo teorilerine inang da risk algisinda rol oynayabilir
(Chayinska vd., 2021; Lamberty & Imhoft, 2018). Bu durum o6zellikle as1 karsiti
bir¢ok komplo teorisinin sosyal medyada dolastig1 internet ortaminda yaygindir
(Dubé vd., 2021; Kouzy vd., 2020). COVID-19 pandemisi baglaminda, komplo
teorilerine olan inang, enfeksiyon dnleme davraniglarina daha diisiik diizeyde uyumla
baglantilidir (Imhoff ve Lamberty, 2020). Ayrica, potansiyel saglik risklerini
degerlendirirken asir1 iyimser olan bireyler, algilanan tehdidin ciddiyetini hafife alma
egilimindedir ve 6nlemleri ve koruyucu eylemleri takip etmeye daha az meyillidir
(Chayinska ve ark., 2021). Bu durum, as1 olma istegine (Kii¢iikkarapimar vd., 2021;
Salal1 ve Uysal, 2020) ve as1 klinik ¢caligmalarina katilmay1 kabul etmeye (Detoc vd.,
2020) yansimaktadir.

1.1.6. Bilgi Edinim Kaynaklari

Internetin yaygin kullanin as1 kararsizhiginda énemli bir faktdrdiir (E. Dubé &
MacDonald, 2016). Sosyal medya ve dijital teknolojiler, haber medyasi tireticileri ve
kullanicilar arasinda ytiksek hizli bilgi paylasimini ve platformlar arasi bilgi
basamaklarint miimkiin kilmis (Shu vd., 2017), bu da ulasilabilirlik sezgisel
onyargisini artirmistir (E. Dubé & MacDonald, 2016). Asilar1 geciktiren veya
reddeden bireylerin ¢evrimigi bilgi arama olasilig1 ¢ok daha yiiksektir (Dubé &
MacDonald, 2016) ve 6zellikle sosyal medyanin COVID-19 salginina iligkin
korkularm yani sira as1 tereddiitleri ve komplo teorilerinin yayilmasinda énemli bir
rol oynadig1 goriilmektedir (Bendau, Petzold, vd., 2021; Kennedy, 2020; Mascherini
& Nivakoski, 2022). Bir ¢aligma, asiya direncli kisilerin sosyal medyadan asiy1 kabul
eden kisilere gore daha fazla bilgi tiikettigini, ancak geleneksel kaynaklardan gelen
bilgilere giivenme olasiliklarinin daha diisiik oldugunu ortaya koymustur (Murphy ve
ark., 2021). Bununla birlikte, sosyal medya kullanimimnin her zaman as1 kararsizligi

ile baglantili olmayabilecegini belirtmek gerekir; bazi ¢aligmalar, hem resmi web
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sitelerini hem de sosyal medyay1 kullandigini bildiren bireylerin en yiiksek as1 kabul
puanlarina sahip oldugunu bulmustur. Saglik profesyonellerinin asilama konusunda

en giivenilir bilgi kaynagi oldugu bulunmugstur (Charron ve ark., 2020; Freitas ve

ark., 2021; Glanz ve ark., 2013; Salmon ve ark., 2005).

1.1.7. Astya Iliskin Deneyim

Wang ve arkadaslar1 (2021), diisiik enfeksiyon riski, bekleme ve bagkalarinin
asilandigin1 gérme, as1 etkinligi, fiyat ve as1 giivenligi ile ilgili endiselerin as1
tereddiitlerinin ana nedenleri oldugunu bulmustur. Benzer sekilde, COVID-19 as1
giivenligi, genel olarak as1 giivenliginden 6nemli 6l¢iide daha diisiik (%10,1) olarak
degerlendirilmistir (Syan vd., 2021). Bununla birlikte, daha fazla insanin agilanmasi
uzun vadede as1 tereddiit ve direncinin artmasina yol acabilir ¢iinkii insanlar as1 ile
Onlenebilir hastaliklara daha az maruz kalmakta, bu da onlar hakkinda daha az
endiseye ve dolayisiyla asilara kars1 daha fazla tereddiit ve dirence yol agmaktadir
(Fridman vd., 2021; Kestenbaum & Feemster, 2015). Insanlar karar verirken
genellikle sezgisel yontemler kullanirlar, ancak bunlar yanlis faktorler devreye
girdiginde bilissel onyargilara yol agabilir; 6rnegin, insanlarin olaylarin olasiligini
ilgili 6rneklerin akillarina ne kadar kolay geldigine gore degerlendirdigi
kullanilabilirlik sezgisel yontemi gibi (Tversky & Kahneman, 1973). Asilarla ilgili
olumsuz deneyimler, kayiplardan ka¢inma egiliminin esit kazanglara tercih edilmesi
anlamina gelen kayiptan ka¢inma egilimi nedeniyle insanlarin as1 yaptirma karar1
uzerinde olumlu deneyimlerden daha fazla etkiye sahip olabilir (Novemsky &
Kahneman, 2005)¢

1.1.8. Asilarm Algillanan EtKkililigi

As1 tereddiitii yaygin bir sorundur ve nedenleri arasinda arastirmalara ve asilara
giivensizlik, yan etkilerle ilgili endigeler ve asilar yerine dogal bagisikligin tercih
edilmesi yer almaktadir (Geoghegan vd., 2020; Palamenghi vd., 2020; Sonawane vd.,
2021). Ast hakkindaki tutum ve inanclar, a1 yaptirma olasiligini giiclii bir sekilde
etkilemektedir (Chen ve ark., 2021). Etkinligi ve giivenligi daha fazla bildirilen bir
asty1 insanlarin kabul etme olasilig1 daha yiiksek olabilir (Merkley & Loewen, 2022).
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COVID-19 agilarinin hizli gelisimi giivenlikle ilgili endiselere yol agabileceginden,
agilarin algilanan etkinligi a1 yaptirma istegi i¢in cok dnemli olabilir (Syan ve ark.,
2021). Egitim durumu, gelir ve siddetli COVID-19 riski yiiksek kisilerle birlikte
yasama gibi faktorler de as1 tereddiitlerinde rol oynamaktadir (Mohamed ve ark.,
2021). COVID-19 as1 kararsizligini azaltmak igin, as1 etkinligi ile ilgili endiseleri
gidermek dnemlidir, ancak as1 gelistirmenin siyasallasmasi gibi diger faktorleri de
g0z Oniinde bulundurmak gerekir (Wagner ve ark., 2021). Hastalik Kontrol ve
Onleme Merkezleri ve ana akim medya gibi giivenilir bilgi kaynaklarina duyulan

given de COVID-19 asisina duyulan giiveni artirabilir (Latkin ve ark., 2021).

1.1.9. Tiirkiye’de Gelistirilen Yerel Asilar

Tim iilkeler i¢in hedef, 6liimleri 6nlemek ve sosyal hayati normallestirmek i¢in
COVID-19 asilarina erisim saglamaktir. (Esen, 2021). As1 milliyetciligi, iilkelerin
kendi ¢ikarlarini ilk siraya koymasi ve bu siirecte diger uluslara zarar vermesidir.
(Vanderslott vd., 2021). Diisiik gelirli tilkeler genellikle uygun as1 tedarik
anlagmalar1 diizenleme becerisinden yoksundur. (Vanderslott vd., 2021) Tiirkiye,
asilara nispeten kolay erigsimi olan iilkelerden biridir ve TURKOVAC, Turkiye'de
devam eden 14 COVID-19 as1 gelistirme ¢alismasindan biridir. (DHA, 2021) Bu
asmin faz 3 caligmalar1 tamamlanmistir ve aginin kullaniminin giivenli oldugunu
gostermektedir, (COVID19 Vaccine Tracker, 2022) ve acil kullanim onay1 almigtir
ve su anda Tiirkiye'deki tiim sehirlerde mevcuttur. (Hiirriyet, 2022; Reuters, 2021)
Bir aginin algilanan etkinligi, as1 yaptirma isteginin koklii bir belirleyicisidir,
(Geoghegan ve digerleri, 2020; Palamenghi ve digerleri, 2020; Sonawane ve
digerleri, 2021) Bu nedenle, Tiirkiye'de insanlarin yerel agilara yonelik tutumlarini
anlamak ¢ok onemlidir, ancak su anda Tiirkiye'de gelistirilen COVID-19 asilarina

yonelik insanlarin tutumlar1 hakkinda herhangi bir ¢alisma bulunmamaktadir.

1.1.10. KOVID-19 Gegmisi

Belirtildigi iizere, bireylerin risk algilar1 bulasic hastalik salginlarina nasil tepki
vereceklerini biyik 6lglde etkilemektedir (Ferrer & Klein, 2015). Bu nedenle, daha
once COVID-19'a yakalanmis olmanin ve hafif veya siddetli semptomlara sahip
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olmanin insanlarin as1 olma istekliligini etkileyebilecegi sdylenebilir. Aslinda, bir
calismada COVID-19 gegiren birini tantyan kigilerin as1 olma ihtimalinin daha
yiiksek oldugu bulunmustur (Al-Qerem & Jarab, 2021). Bu ¢alismanin amaglarindan
biri, COVID-19 gecirmis olmanin veya COVID-19 gegiren birini tanimanin ve

semptomlarin ciddiyetinin as1 olma istegi ile iligkili olup olmadigini1 bulmaktir.

1.1.11. Kronik Hastalik Gecmisi

Yaslilar ve altta yatan rahatsizliklar1 olan kisiler gibi hassas gruplarda as1
teredddtlerini anlamak ¢ok énemlidir, ¢iinkii bu kisiler ciddi COVID-19 riski
altindadir. Altta yatan kronik hastaliklar1 olan kisiler arasinda as1 olma istegi tizerine
yapilan ¢aligmalar tutarsiz sonuglar gostermistir. Bazi ¢aligmalar, kronik bir hastaliga
sahip olmanin ve 6nemli kisiler i¢in endiselenmenin as1 olma isteginin dnemli
belirleyicileri oldugunu 6ne siirmektedir (Kucukkarapinar vd., 2021). Diger
caligmalar, kronik hastalig1 olan kisilerin as1 olmaya daha istekli oldugunu
gostermektedir (Ma ve ark., 2021). Bununla birlikte, bazi ¢alismalar, altta yatan bir
saglik sorunu olan kisiler arasinda asilamaya kars1 daha fazla direng¢ oldugunu
bulmustur (Murphy ve ark., 2021). Bu tutarsizlig1 aciklayabilecek olasi bir faktor,
COVID-19 siddetinin altta yatan kronik bir rahatsizlig1 olan herkes icin esit
olmamasidir. Bu nedenle, insanlara kronik hastaliklarinin kendilerini COVID-19'a

kars1 savunmasiz hale getirdigini diisiiniip diistinmediklerini sormak énemlidir.

1.2. Mevcut Calisma

Bu ¢alisma, Tiirkiye'de as1 kabuliiniin belirleyicilerini tespit etmeyi amaglamaktadir.
As1 kararsizligini yordayan bir¢ok degisken bulunmaktadir. Bu ¢alisma, Tiirkiye
baglaminda 6nemli ve ilgili olabilecek degiskenlere odaklanmay1 amaglamaktadir.
Bu calismanin bir diger amaci da Tiirkiye'de yerel asilarin algilanan etkinliginin

yordayicilarini arastirmaktir. Tezin hipotezlerinin 6zetine buradan ulasabilirsiniz.

H1: COVID-19 komplo teorilerine olan inang, as1 kabuliinii olumsuz yonde
yordayacaktir.
H2: COVID-19 ile ilgili kayg1 as1 kabuliinii pozitif yonde yordayacaktir.

81



H3: Kurumlara giiven as1 kabuliinii olumlu yonde yordayacaktir.

H3a. Devlete giiven, as1 kabuliinii olumlu yonde yordayacaktir.

H3b. Bilim insanlarina duyulan giiven as1 kabuliinii olumlu yonde yordayacaktir.
H3c. Doktorlara duyulan giiven as1 kabuliinii pozitif yonde yordayacaktir.
H3d. Diger saglik ¢alisanlarina duyulan giiven as1 kabuliinii olumlu yonde
yordayacaktir.

H3e. As1 sirketlerine duyulan giiven as1 kabuliinii olumlu yonde yordayacaktir.
H4: COVID-19 risk algis1 as1 kabuliinii olumlu yonde yordayacaktir.

H5: As1 olan birini tanimak as1 kabuliinii olumlu yonde yordayacaktir.

H6: Kadin olmak as1 kabuliinii olumlu yénde yordayacaktir.

H7: Siddetli COVID-19 semptomlarina sahip olmak veya siddetli COVID-19
semptomlarina sahip birini tanimak as1 kabuliinii olumlu yonde yordayacaktir.
H8: Devlet memnuniyeti as1 kabuliinii olumlu yonde yordayacaktir.

H9: Farkli asilarin algilanan etkinligi as1 kabuliinii olumlu yonde yordayacaktir.

2. YONTEM
2.1. Katihmcilar

797 katilimei ¢alismay1 tamamlamistir; ancak 70" 18 yasin altinda, 6's1 yurtdisinda
yasamakta ve 27'si ters maddelere tutarsiz yanitlar vermistir, bu nedenle nihai
orneklem 694 katilimcidan (387 Kadin, 248 Erkek, 59 Yanit vermeyen) olusmustur.
Katilimcilar sosyal medya araciligiyla kolayda 6rnekleme yontemi kullanilarak
toplanmistir. Bu ¢calismada as1 kabulii %67,6, as1 tereddiitii %17,7 ve as1 reddi

%214, 7'dir. Veriler 27.05.2021-13.07.2021 tarihleri arasinda toplanmustir.

2.2. Veri Toplama Araclan

Bu calismada katilimcilarin, KOVID-19 Ge¢misi, Kronik Hastalik Ge¢misi,
Algilanan KOVID-19 Riski, KOVID-19’a iliskin Kayg1, Hiikiimetin Pandemiye
Olan Tepkisine Olan memnuniyetleri, KOVID-19 Komplo Teorilerine Olan
Inanglari, Kurumlara Olan Giivenleri, Bilgi Edinim Kaynaklar1, Astya {liskin
Deneyimleri, Yurt Disindaki Asilarin Algilanan Etkililigi, Yerel Asilarin Algilanan
Etkililigi dl¢tilmustiir.
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2.3. Islem

Orta Dogu Teknik Universitesi Insan Katilimcilar1 Etik Kurulu'ndan alman etik
onaym ardindan katilimcilar sosyal medya platformlari araciligiyla ¢aligmaya
katilmaya davet edilmistir. Veri toplama 24 Mayis 2021 tarihinde baslamis ve 12
Temmuz 2021 tarihinde sona ermistir. Katilimeilar ¢alismay1 Qualtrics Online Anket
Platformunda tamamladilar. Katilimcilar ¢alismaya katilmak icin onay verdikten

sonra anketleri ve ardindan demografik sorular1 doldurdular.

3. BULGULAR
3.1. Lojistik Regresyon

Bu ¢alisma, komplo teorilerine inancin ve COVID-19 ile ilgili kayginin as1 kabulii
ile negatif iligkili oldugunu bulmustur. Devlete daha diisiik giiven ve as1 sirketlerine
ve doktorlara daha yiiksek giiven as1 kabulii ile pozitif iliskili bulunmustur. Algilanan
duyarlilik, hiikiimet memnuniyeti, yabanci ve yerli asilarin algilanan etkinligi ve
TV'den bilgi edinme de as1 kabuliinilin yordayicilar1 olarak bulunmustur. As1
firmalarina duyulan giiven, ag1 kabuliiniin en gii¢lii yordayicis1 olmustur. Model, as1

yaptirma istekliligindeki varyansin %38'ini agiklamistir.

3.2. Asilarm Algilanan Etkililigi

Calisma, katilimcilarin %62,10'unun Tiirkiye'de gelistirilen yerel asilarin etkili
olacagina inandigin1 ve %57,93'"liniin yan etkileri olacagini belirttigini ortaya
koymustur. Tek yonliit ANOVA yapilmis ve farkli agilarin algilanan etkinligi
arasinda anlaml bir fark bulunmustur. Post-hoc analizi, katilimecilarin Moderna,
Sinovac, Sputnik, J&J ve TR'ye kiyasla Pfizer'in en etkili as1 olduguna inandigini
ortaya koymustur. Ayrica, Moderna ve Sinovac, Sputnik ve J&J'den daha etkili

olarak algilanmuigtir.

Bir ¢aligsmada, yurt disindan gelen asilarin ve Tiirkiye'de gelistirilen yerel asilarin
algilanan etkinliginin belirleyicilerini test etmek i¢in ¢oklu dogrusal regresyonlar

kullanilmistir. Sonuglar komplo inanglarinin, saglik ¢alisanlarina giivenin, as1
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firmalarina giivenin ve asilanmis olmanin veya asilanmis birini tanimanin yurt
disindan gelen asilarin algilanan etkililiginin 6nemli yordayicilar1 oldugunu
gostermistir. Hiikkiimet memnuniyeti, devlete giiven, saglik ¢alisanlaria giiven, ast
firmalarina giiven, Covid-19 ge¢misine sahip olma ve hiikiimet kaynaklarindan bilgi
alma, Tiirkiye'de gelistirilen yerli asilarin algilanan etkinliginin anlamli yordayicilari
olarak bulunmustur. Model, yurt disindan gelen asilarin ve yerel asilarin algilanan

etkinligindeki varyansin sirasiyla %24 ve %33'"linii agiklamistir.

3.3. Araci Degisken Analizi

Paralel aracilik analizinin sonuglari, devlete giivenin hem yerel asilarin algilanan
etkinligi hem de as1 kabulii lizerinde 6nemli bir dogrudan etkiye sahip oldugunu
gostermektedir. Ayrica, yerel asilarin algilanan etkinligi de as1 kabull Uzerinde
anlaml1 bir dogrudan etkiye sahiptir. Ayrica, yerel asilarin algilanan etkinliginin
devlete gliven tizerinden as1 kabulii lizerindeki dolayl etkisi de anlamlidir. Ancak,
yurt disindan gelen agilarin algilanan etkinliginin devlete giiven yoluyla as1 kabulu

iizerindeki dolayl etkisi anlamli degildir.

3.4. Kesif Analizleri

Coklu lineer regresyon, haberlerden ve TV'den bilgi edinmenin komplo inanglarinin
onemli belirleyicileri oldugunu ve varyansin %4'linii a¢ikladigini ortaya koymustur.
Bagimsiz bir 6rneklem t-testi, COVID-19 gegiren kisilerin viriise kars1 algilanan

duyarlilik konusunda gecirmeyenlere gore daha yiiksek puan aldigini ve anlamli bir

fark oldugunu gostermistir.

4. TARTISMA
4.1. Lojistik Regresyon

Mevcut ¢alismada, katilimcilarin %67,6's1 as1 olmaya istekli, %17,7's1 kararsiz ve
%14,7's1 as1 olmay1 reddetmistir. Genel olarak bulgular, as1 olmaya istekli kisilerin
COVID-19'a iliskin kaygi diizeylerinin daha yiiksek oldugunu, hiikiimetin
pandemiye verdigi tepkiden daha memnun olduklarini, COVID-19 komplo
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teorilerine inandiklarini, agilarin etkili oldugunu ve viriise yakalanmaya daha yatkin
olduklarin1 diisiindiiklerini, TV'den bilgi aldiklarini, as1 sirketlerine ve doktorlara
daha yuksek dizeyde giiven duyduklarini, ancak devlete daha diisiik diizeyde giiven

duyduklarini géstermistir.

Kurumlara duyulan giivenin as1 kabuliinii 6ngérmesi beklenmis ve sonuglar asi
sirketlerine ve doktorlara daha yliksek diizeyde giiven duyan kisilerin as1 olmaya
daha istekli oldugunu gostermistir. Bu sonug literatiirdeki bulgularla tutarlidir; as1
tereddiitleri genellikle tip, devlet, bagisiklama, as1 giivenligi ve etkinligi ile ilgili altta
yatan endiselerin yani sira doktorlara, ilag sirketlerine, devlete ve as1
arastirmacilarina karsi artan giivensizligin bir sonucudur (Larson vd., 2018; Yaqub
vd., 2014). Onceki galismalar, insanlarin ilag sirketlerine siipheyle yaklastigini,
¢linkii onlar1 yolsuzluk yapan, karlarini insanlarin saglhigindan iistiin tutan sirketler

olarak algiladiklarin1 gostermektedir (Ropeik, 2013).

Ancak bu caligmada, devlete giiven as1 olma isteginin negatif bir yordayicisi olarak
bulunmustur. Bu bulgu, mevcut ¢alismanin diger sonuglar1 gz 6niinde
bulunduruldugunda anlasilabilir. Devlete giiven, Tiirkiye'de gelistirilen yerel agilarin
algilanan etkinliginin anlaml bir yordayicisi iken, yurtdisindan gelen asilarin
algilanan etkinliginin anlamli bir yordayicist degildir. Ayrica, devlete giiven ile
Pfizer, Moderna ve J&J'nin algilanan etkinligi arasinda herhangi bir iligki
bulunmamuigstir. Devlete gliven ile Sputnik ve Sinovac'in algilanan etkinligi
arasindaki korelasyonlar anlamli olmakla birlikte zayiftir. Ancak, devlete giiven ile
Tiirkiye'de gelistirilen yerel asilarin algilanan etkinligi arasindaki korelasyon daha
gucliddr (r =.5). Verilerin toplandig1 donemde Tiirkiye asilama igin Pfizer ve
Sinovac agilarini kullandigindan, hiikiimete duyulan giivenin as1 yaptirma istegini
olumlu yonde yordamamas1 makuldiir. Bu bulgunun bir diger agiklamasi, devlete
guven duzeyi yiksek olan katilimcilarin, viriise yakalansalar bile devletin

sagliklariyla ilgilenecegini diistinmeleridir.

Onceki ¢alismalarla tutarli olarak (Geoghegan vd., 2020; Palamenghi vd., 2020),
asilarin etkili oldugunu algilayan katilimcilar as1 olmaya daha istekli olmustur.

Algilanan as1 etkinligi, kurumlara duyulan giivenle de yakindan iligkilidir. COVID-
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19 asilartyla ilgili baz1 endiseler, asilarin hizli gelistirilmesinin olumsuz yan etkileri
olabilecegi ve asilarin onaylanmadan 6nce kasitli olarak test edilmedigi yoniinde

olmustur (Geoghegan vd., 2020; Palamenghi vd., 2020; Vulpe ve Rughinis, 2021).

Onceki bulgulart destekleyen bir diger bulgu da COVID-19 komplo teorilerine olan
inancin ag1 yaptirma istegini olumsuz yonde yordamasidir (Alper vd., 2020; Bertin
vd., 2020; Nazli vd., 2022; Salali ve Uysal, 2020; Sallam vd., 2021). Yine giiven,
komplo teorilerine olan inang¢ hakkinda diisiinlirken g6z 6nilinde bulundurulmasi
gereken dnemli bir faktordiir. Komplo inanglari, paranoya da dahil olmak tizere asiri
stiphecilik, diger komplo teorilerinin kabulii, kurumlara ve uzmanlara guvensizlik ve
komplo zihniyeti gibi ¢esitli 6zelliklerle iligskilendirilmistir (Freeman vd., 2020).
Onceki galismalar sosyal medyanin as1 tereddiitii (Bendau, Petzold, vd., 2021; E.
Dubé & MacDonald, 2016; Kennedy, 2020) ve komplo teorilerine inan¢ (Stecula &
Pickup, 2021) iizerindeki hayati roliine isaret etse de, bu ¢calismada boyle bir etkiye
rastlanmamistir. Buna karsilik, bu ¢calismada televizyondan ve haberlerden bilgi
edindigini sdyleyen katilimcilarin komplo teorilerine inanma olasilig1 daha yiiksektir.
Bazi kanitlar, yaygin inanisin aksine, komplo teorilerinin sosyal medya araciligryla
orman yangini gibi yayilmadigini, bunun yerine insanlarin zaten hemfikir oldugu

alanlarda kiimelenme egiliminde oldugunu gostermektedir (Douglas vd., 2019).

Hiikiimetin pandemiye verdigi tepkiden memnun olan katilimcilar, 6nceki sonuglara
benzer sekilde as1 olmaya daha istekli olmustur (Salali & Uysal, 2020). Viriise kars1
daha yiiksek diizeyde algilanan duyarlilik bildiren katilimcilar ag1 olmaya daha istekli
olmustur. Bu bulgu 6nceki calismalarla tutarhdir; risk algisi agilama kararlarinda iyi
bilinen bir degiskendir (Dubé & MacDonald, 2016). Calisma ayrica, daha 6nce
COVID-19 gecirmis olan katilimcilarin, gecirmemis olanlara kiyasla viriise karsi

daha ytiksek diizeyde algilanan duyarliliga sahip oldugunu gostermistir.

4.2. Asilarm Algilanan Etkililigi

Bu calismada, katilimcilarin %87,18'i Pfizer'in etkili oldugunu diisiinmektedir ve bu
bulgu dikkat ¢ekicidir ¢iinkii katilimcilarin sadece %67,6's1 as1 olmak istediklerini

belirtmistir. Bu sonug, bazi kisilerin asinin etkili oldugunu diistinmekle birlikte, as1
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olma konusunda muhtemelen bagka endiseleri oldugunu gostermektedir. Pfizer'in bu
caligmada sorulan diger tiim asilardan (Moderna, Sinovac, Sputnik, J&J ve yerel
agilar) daha etkili olarak algilandigini belirtmek de 6nemlidir. Moderna, Sputnik ve
J&J'den daha etkili olarak algilanmistir. Benzer sekilde, Sinovac da Sputnik ve
J&J'den daha etkili olarak algilanmistir. Bu ¢alismada asilarin algilanan etkinligi i¢in
4'li Likert 6l¢egi kullanildigina dikkat etmek dnemlidir. Bu nedenle, aginin etkinligi
konusunda kararsiz olan bazi kisiler, gercekte kararsiz olmalarina ragmen asinin
etkili oldugunu sdylemis olabilirler. Bununla birlikte, daha az etkili olan tarafa da
gecebilirlerdi, ama ge¢mediler. Bu da aslinda daha etkili olan tarafa daha yakin

olduklarini gosteriyor olabilir.

Hiikiimetin pandemiye miidahalesinden memnuniyet, devlete giiven, saglik
calisanlarma giiven ve as1 sirketlerine giiven diizeyleri daha yiiksek olan katilimcilar,
Tiirkiye'de gelistirilen yerli asilarin etkili olacagini diisiinmektedir. Bu bulgu
literatiirle tutarlidir; devletin miidahalesine duyulan giivenin diisiik olmasi, as1
giivenligi ve etkinligine duyulan giivenin 6nemli 6l¢iide diisiik olmasiyla
iliskilendirilmistir (Arvanitis vd., 2021). Onceki ¢alismalar da giivensizligin asilarm
kendisinden degil, kurumlardan kaynaklandigini géstermistir (Jamison vd., 2019;
Yaqub vd., 2014). Bu nedenle, yerel asilarin algilanan etkinligini artirmak i¢in halkin
giivenini insa etmek dnemlidir. Bir diger 6nemli bulgu da devlet kaynaklarindan bilgi
aldigin bildiren katilimcilarin Tirkiye'de gelistirilen yerel asilarin etkili olacagini
diigtinmeleridir. Tiim bu bulgular, Tiirkiye'de gelistirilen yerel asilarin algilanan

etkinligi i¢in devlete giivenin ¢ok 6nemli oldugunu gostermektedir.

Saglik calisanlarina ve as1 firmalarina duyulan giiven, yurt disindan gelen asilarin
algilanan etkinliginin 6nemli belirleyicileridir. Bu bulgu yine literatiirii
desteklemektedir, ancak bu ¢alismanin bulgulari farkli kurumlarin farkl agilarin
algilanan etkililiginde farkli roller oynadigini da gostermistir. Ozellikle devlete
giiven, Tiirkiye'de gelistirilen yerel asilarin algilanan etkinliginin anlamli bir
yordayicist iken, yurt disindan gelen asilarin algilanan etkinliginin anlamli bir

yordayicist degildir.
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Komplo teorilerine inang, yabanci agilarm algilanan etkinligini olumsuz yonde
yordamistir. Bu durum, COVID-19 komplo teorilerine inancin as1 etkinligine daha
diisiik diizeyde inangla iliskili oldugunu ortaya koyan 6nceki arastirmalarla

uyumludur (Baeza-Rivera vd., 2021).

Demografik degiskenler agisindan, erkekler asilarin etkili oldugunu diisiindiiklerini
bildirmistir. Daha yliksek gelire sahip kisilerin agilarin etkili olduguna inanma
olasilig1 daha yiiksektir. Son olarak, as1 yaptirmis olan veya as1 yaptirmis en az bir

kisiyi taniyan kisilerin asilarin etkili oldugunu diisiinme olasilig1 daha yiiksektir.

4.3. Calismanm Simrhhklar ve Gelecek Cahsmalar i¢in Oneriler

Bu calisma, hiikiimet kaynaklarindan bilgi alan ve hiikiimete daha yiiksek diizeyde
giiven duyan kisilerin Tiirkiye'de gelistirilen yerel agilarm etkili olacaginm
diisiindiiklerini ortaya koymustur. Bununla birlikte, 6rneklem Tiirk niifusunu tam
olarak temsil etmemektedir ve katilimcilarin gogunlugu kadin, geng yetiskin ve
yiiksek egitimlidir. Caligma ayrica kurumlarin algilanan giivenilirliginin bilginin
iceriginden daha 6nemli oldugunu ortaya koymustur. Calismanin, farkli gruplarin as1
olma konusundaki istekliliklerinin nasil farklilagtiginin dikkate alinmamasi ve
asilarin algilanan yan etkilerine iliskin sorunun net bir sekilde farklilastirilmamis
olmasi gibi baz1 kisitlamalar1 bulunmaktadir. Gelecekte yapilacak ¢calismalarda
kurumlara gilivenin nasil artirilabilecegi ve farkli gruplarin as1 olma isteklerinin nasil

farklilagtig1 daha fazla arastirilmalidir
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