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Abstract

Background: To significantly reduce the disease and mortality from the novel Coronavirus Disease (COVID-19), a safe and
effective vaccine must be widely delivered to the community. However, the availability of a vaccine for COVID-19 does not ensure
that individuals will want to be vaccinated. The present study investigated the attitudes, perceived barriers, and benefits of the COVID-
19 vaccine, as well as vaccination intentions, among a sample of Iranian adults.

Methods: Demographic data were categorized in this study based on whether or not participants received the vaccine. Drawn from a
multistage sampling protocol in 2021, a descriptive-analytical study was conducted on 1350 adults in Saveh, Iran. A survey with 5
different sections inquired about eligible participants’ sociodemographic information, their attitudes, perceived benefits, and barriers,
as well as their intentions to get vaccinated for COVID-19. Multiple logistic regression analysis (enter method) was performed to
assess factors related to vaccination intent.

Results: The mean age of those who intended to receive the COVID-19 vaccine (57.9+19.2) was significantly higher than those who
did not intend to receive the vaccine (43.4£16.8) (p=0.00). Additionally, married individuals were significantly more likely to receive
the vaccine than individuals who were single and/or widowed. Additionally, (n=663) substantially more homemakers and retirees
received vaccinations than workers and self-employed individuals (n=481) (p=0.001). Findings revealed that 78% of participants
intended to receive the COVID-19 vaccine. Multiple unconditional logistic regression analyses showed that age and marital status, as
well as the behavioral variables (attitude odds ratio [OR]=1.73, benefits OR=1.78, and perceived Barriers OR=0.52), had a significant
relationship with vaccination intentions (p=0.001).

Conclusion: This study demonstrated that to increase intentions to receive the COVID-19 vaccine, public health campaigns and
interventions should focus on promoting the benefits of the vaccine, improving the attitudes toward the vaccine, as well as reducing the
perceived barriers.
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Introduction
The novel Coronavirus Disease (COVID-19), which is  caused by the severe acute respiratory syndrome corona-
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Sciences, Saveh, Iran guarantee sufficient safety from the virus, as the public must
% Department of Clinical Psychology, University of Rhode Island, USA accept, and believe in the vaccine before they are willing to
receive it. Attitudes and the individual’s beliefs (Perceived
benefits, and barriers) about vaccination are the main keys to
mass vaccination and herd immunity.

— What this article adds:
The findings suggest that to increase intentions to receive the

COVID-19 vaccine, public health campaigns and interventions
should focus on promoting the benefits of the vaccine,
improving the attitudes toward the vaccine, as well as reducing
the perceived barriers.
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virus 2 (SARS-CoV-2), was declared a global pandemic
by the World Health Organiz ation (WHO) in March 2021
(1, 2). Since its outbreak in Wuhan, China, in December
2021, there have been over 273 million cases and 5 mil-
lion deaths reported globally (3). The spread ways of
COVID-19 are well recognized. The WHO has made rec-
ommendations for strict infection control measures, in-
cluding the use of community face masks, avoiding direct
contact with people (ie, especially those with symptoms of
acute respiratory infection), frequent handwashing, and
limited travel (4, 5). Despite these measures, however, the
COVID-19 virus continued to spread rapidly around the
globe (6). To reduce the morbidity and mortality of
COVID-19, a prophylactic vaccine must be rapidly deliv-
ered to the public (4, 7), as vaccines are one of the most
effective ways to prevent and limit infectious diseases (7,
8). However, the availability of a COVID-19 vaccine does
not simply ensure adequate protection from the virus be-
cause the public and the medical community must first
accept, trust, and believe in the vaccine before they will be
prepared to receive it (9, 10). It is crucial to have a vac-
cine that is effective, safe, and well-tolerated by people
since, in order to acquire herd immunity against COVID-
19, a sizable portion of the population (between 70% and
90%) must be immunized (10). Additionally, depending
on the effectiveness and length of the vaccination, the
efficacy increases with the vaccination rate (11). While
these prospects are encouraging, an important question
remains: Do people in Iran intend to get vaccinated for
COVID-19? (3). We hypothesized that public distrust to-
ward vaccines, and especially concerns about future side
effects, will be barriers to receiving the COVID-19 vac-
cine. In order to solve these issues, interventions and pro-
grams that focus on minorities, such as women, people of
color, and those with lower socioeconomic level and edu-
cational attainment, should look at who wants to receive
vaccinations in Iran (12). A study conducted by Sanche et
al in 2020 showed that people who are skeptical about
vaccines have also historically questioned the basic prin-
ciple of mass vaccination (13). Skepticism and negative
attitudes about vaccination (ie, “immunity from surviving
a disease is superior to immunity from vaccination™) are
global public health concerns, as they are the main obsta-
cles to mass vaccination and herd immunity (14).

The health belief model (HBM) delivers a structure for
studying health actions and behaviors. The HBM high-
lights demographic, beliefs, attitudes, and individual caus-
es to explain the possibility of engaging in a healthy life-
style (15). This model provides a beneficial framework for
understanding actions that affect health behavior (15).
According to the HBM, an individual is more likely to
perform a healthy behavior when they are prepared to do
the behavior and when the advantages outweigh the obsta-
cles and costs (16). Regarding vaccination, the benefits
are described as the individual’s beliefs about being vac-
cinated, and perceived barriers are described as beliefs and
psychological, physical, or financial factors that limit vac-
cination (16). It is crucial to take into account the many
ideas that people have about vaccination in order to in-
form interventions since beliefs about vaccines have a
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significant role in both the desire to get vaccinated and the
high vaccination rates required to achieve herd immunity.
Therefore, the purpose of this study was to investigate the
relationship between attitudes, perceived benefits, and
barriers of the COVID-19 vaccine, as well as vaccination
intentions, among a sample of Iranian adults.

Methods

Procedure and Participants

This was a descriptive-analytical study in which the par-
ticipants were selected using a multistage random sam-
pling protocol from all comprehensive health centers in
Saveh, Iran. First, using the census method, all Saveh
comprehensive health centers (N = 15) were identified and
the electronic family health system was used to extract the
names of all individuals 18 years or older Then, 90 people
were selected from each center by systematic random
sampling. After identifying the prospective participants,
they were contacted by telephone and the purpose of the
study was explained to them. Inclusion criteria for the
present study included being 18 years or older (The mini-
mum age of people was 18 years, but there was no limit
for the maximum age.), having no prior COVID-19 vac-
cination, and ability to communicate in Persian.

Eligible participants provided informed consent and
were interviewed. The sample size was calculated at 571
people based on the ratio comparison formula and based
on the results of the study by Ansari-Moghaddam et al (ie,
considering the 95% CI, with an accuracy of 0.04) (17).
Considering the design effect index of 2, the total sample
in this study included 1350 participants with (n=707) men
and (n=543) women. Participants had a mean age of
51.2£19.4. Of a total of 1350 participants, 1053 people
(78%) intended to get a vaccine; of these 1053 people
(77%) were sure, 19% were hesitant, and 4% had been
forced to get a vaccine by their relatives and family. Addi-
tional demographics are provided in Table 1.

Measures

Data were collected using a researcher-made question-
naire with 5 different sections that were compiled by ref-
erencing relevant literature (16, 18-21). The validity of the
questionnaire was evaluated using content and face validi-
ty methods. Using qualitative and quantitative methods,
content validation was performed with the help of 10 ex-
pert professors in the fields of infectious and internal med-
icine and epidemiology. In the qualitative method, the
experts were asked to submit the questionnaire to the re-
search team based on the criteria of using the appropriate
words, inserting the items in the appropriate place, observ-
ing the grammar, and then giving the necessary feedback
to the team. In content validity, content validity rate
(CVR) and content validity index (CVI) indices were cal-
culated quantitatively. In the CVR index, values greater
than 0.62 and in CVI values greater than 0.79 were ac-
cepted. Face validity was performed with 20 clients who
were not in the main study later. In face validity, items
with a score of less than 1.5 were removed.
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Variable Grouping Vaccine Intention *P-Value
Yes N (%) N(%)
1053 (78) 297(22)
Mean + SD age of total samples 57.9£19.2 43.4+16.8 0.001
Age 18-29 198 (19.5) 96 (32) 0.001
30-49 246 (23.5) 75 (26)
50-69 281 (26) 71 (24)
70> 328 (31) 55(18)
Gender Male 497 (47) 146 (49) 0.553
Female 556 (53) 151 (51)
Education Academic 227 (21.5) 31(10.4) 0.196
High school 314 (30) 91 (30.6)
Primary or sec- 360 (34) 122 (41)
ondary
Illiterate 152 (14.5) 53 (18)
Marital status Married 832 (79) 46 (15.5) 0.001
Divorced or 21 (2) 17 (6)
widowed
Single 200 (18.9) 234 (78.5)
Occupation Housewife 454 (43) 47 (16) 0.001
Retired 118 (11) 19 (6)
worker 230 (22) 111 (37)
Freelance 251 (24) 120 (40)
History of chronic dis- Yes 201 (19) 45 (15) 0.124
ease No 852 (81) 252 (85)

* Chi-square test

Demographic Characteristics

Participants were asked a series of sociodemographic
questions regarding their age, sex, marital status, place of
residence, underlying diseases, level of education, and
occupation.

Attitude Toward the COVID-19 Vaccine

Participants’ attitudes toward the COVID-19 vaccine
were investigated with 7 questions, such as “without the
COVID-19 vaccine, there is a possibility of getting
COVID-19.” Participants responded to each item using a
5-point Likert-type scale ranging from 1 (strongly disa-
gree) to 5 (strongly agree). The range of achievable scores
was between 7 and 35. A higher total score was repre-
sentative of a greater positive attitude toward the vaccine.
The reliability of the questionnaire was confirmed with
Cronbach's alpha coefficient of 0.79.

Perceived benefits of COVID-19 Vaccine

The perceived benefits of the COVID-19 vaccine were
examined using 7 items, such as “I think high vaccine
coverage is the key to preventing and controlling the dis-
ease in society.” Participants responded to each item us-
ing a 5-point Likert-type scale ranging from 1 (strongly
disagree) to 5 (strongly agree). The range of achievable
scores was between 7 and 35. For example, for the item
"COVID-19 vaccine plays an important role in preventing
hospitalization and death due to the disease," if someone
believes in this statement, they will give it a high score,
and if they disagree with this statement, they will give a
low score. The reliability of the questions in the present
study was surveyed using Cronbach’s alpha method for
perceived benefits of 0.81.

Perceived Barriers to COVID-19 Vaccine
Eight items were used to investigate the perceived barri-

ers that may prevent individuals from getting the COVID-
19 vaccine. Participants responded to items such as “I
believe the vaccines available in Iran are not safe” using a
5-point Likert-type scale ranging from 1 (strongly disa-
gree) to 5 (strongly agree). The range of achievable scores
was between 8 and 40. The reliability of the questions in
the present study was surveyed using Cronbach’s alpha
for perceived barriers of 0.77.

Intent to Receive COVID-19 Vaccine
Participants were asked to respond “yes” or no” to
whether they intended to get vaccinated.

Data Analysis

Data were analyzed using SPSS Version 18. The nor-
mality of data was tested using the Kolmogorov—Smirnov
test. Multiple logistic regression analysis (enter method)
was performed to assess factors related to vaccination
intent. The independent variables were included in the
multiple logistic regression model only if they had a sig-
nificant relationship with the intention to get vaccinated in
univariate analysis (p<0.05). In the logistic regression
model, the dependent variable was the intention to receive
the COVID-19 vaccine, which was assessed using the
question: “Do you intend to inject the corona vaccine?”
With yes / no answers.

Results
From a total of 1366 completed questionnaires, 16 ques-
tionnaires were eliminated due to incomplete information.
The results showed that a total of 1053 (78%) of the par-
ticipants intended to get a COVID-19 vaccine; 810 people
(77%) were sure, 211 people (19%) were hesitant, and 42
(4%) were forced to get a vaccine by their relatives and/or
family. The mean age of those who intended to receive the
COVID-19 vaccine was significantly higher than those
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Table 2. Distribution of mean and SD scores of the attitude, perceived benefits, and barriers based on vaccine intention

Variable Number of Questions Vaccine Intention Acquired Values *P-Value
Yes No
Mean + SD Mean + SD
Attitude 7 24.9+3.8 21.2+6.4 7-35 0.001
Perceived benefits 7 21.743 18.6+£3.7 7-35 0.001
Perceived barriers 8 24.2+5.9 28.8+4.1 8-40 0.001

* Chi-square test

Table 3. Response of participants about COVID-19 related perceived benefits

Agree+completely Uncertain Disagree+completely

Perceived benefits agree N (%) disagree
N (%) N (%)

I believe that the COVID-19 vaccine plays an important role in preventing 990 (73.3) 170 (12.6) 190 (14.3)
coronavirus hospitalization and death.
If T do not get vaccinated, the situation of coronavirus disease in my coun- 848 (62.8) 275 (20.3) 227 (16.9)
try will get worse.
I believe that high vaccine coverage is the key to preventing and control- 910 (67.4) 264 (19.5) 176 (13.1)
ling coronavirus disease in society.
Getting a corona vaccine keeps me and my family healthy. 979 (72.5) 159 (11.8) 212 (15.8)
Corona vaccine improves the mental health of the community by reducing 1087 (80.5) 215 (16) 48 (3.5)
restrictions.
Getting a corona vaccine will improve the financial situation of myself and 466 (34.5) 473 (35) 511 (37.5)
my family.
Getting vaccinated for myself and my family improves my life expectancy 631 (46.7) 392 (29) 327 (24.3)

who did not intend to receive the vaccine (p=0.001,
demonstrating that as age decreased, intentions to receive
the COVID-19 vaccine also decreased. Additionally, mar-
ried individuals were significantly more likely to receive
the vaccine than individuals who were single and/or wid-
owed. Also, homemakers and retirees were significantly
more likely to receive a vaccine than those who worked
and those who were self-employed (p=0.001). Chi-square
analysis did not reveal a significant difference between
those with chronic conditions and those in good health in
terms of vaccination intention (Table 1).

Further, as shown in Table 2, there was a statistically
significant difference in the mean scores of attitudes, as
well as the perceived barriers and benefits to vaccination,
and fewer people who wished to receive the vaccine
(»<0.05).

Pearson correlation analyses showed a significant nega-
tive correlation between attitudes toward the COVID-19
vaccine and perceived barriers (r=-0.39), as well as a pos-
itive and significant correlation between attitudes and per-
ceived benefits (r=0.48; p<.0001). Further, reduction of
constraints to improve community mental health (80.5%),
prevention of COVID-19-related hospitalization and
deaths (73.3%), as well as concern over individual and
family health (72.5%), were the most important perceived
benefits of receiving the COVID-19 vaccine (Table 3).

Moreover, the most common perceived barriers to re-
ceiving the COVID-19 vaccine included concerns about
the potential side effects, the beliefs that health and dis-
ease were in God’s hands, and distrust of vaccines, respec-
tively (Table 4).

The results of the univariate analysis showed that de-
mographic variables such as age, literacy level, marital
status, region (eg, urban and rural), and behavioral varia-
bles, including attitudes and perceived benefits and barri-
ers were positively associated with intentions to be vac-
cinated for COVID-19. Multiple logistic regression analy-

http://mjiri.iums.ac.ir
Med J Islam Repub Iran. 2022 (12 Nov); 36:132.

4

sis revealed that among the demographic variables, age
and marital status and all behavioral variables (attitude
OR=1.73, benefits OR=1.78, and perceived barriers
OR=0.52) had a significant relationship with vaccination
intentions (p<0.05) (Table 5).

Discussion

The present study investigated the relationship between
the attitudes and perceived benefits and barriers of the
COVID-19 vaccine, as well as vaccination intentions,
among an Iranian population. Our results demonstrated
that 78% of adults in Iran intended to receive the COVID-
19 vaccine, which is in line with recent research that
showed 63% to 83% of adults intend to get vaccinated
(18, 22, 23). The results also showed that vaccination in-
tentions increased with age, which is in line with the ex-
tant literature (24, 25). For example, Mahmud et al (2021)
found that people aged 50 and over were 2.11 times more
willing to be vaccinated than people aged 18 to 29 (19). In
another study, the desire to receive the COVID-19 vaccine
was significantly associated with being over 45 years.
This finding may be explained by the national immuniza-
tion program of Iran specifically targeting COVID-19
vaccination among elderly populations. Other possible
explanations for this finding include antivaccine organiza-
tions publicly attributing the natural deaths of the elderly
to obtaining the vaccine, as well as younger individuals
being bombarded with false information about the vaccine
on social media and having lower health literacy (26).
Last but not least, poor vaccination intentions may also be
influenced by the comparatively high prevalence of myths
among younger groups, such as "young people are less
sensitive to COVID-19." As in our study, 25% of partici-
pants believed that they do not need to get vaccinated be-
cause they are young and healthy.

Further, married participants were more willing to re-
ceive the vaccine than those who were divorced,
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Table 4. Response of participants about COVID-19 related perceived barriers

Agree+comeletly Uncertain Disagree+completely
Perceived barriers agree N (%) disagree
N (%) N (%)
Health and disease are in the hands of God, so injecting the vaccine or not injecting 367 (27.2) 200 (14.8) 783 (58)
it does not affect COVID-19.
1 believe that the vaccines available in Iran are not safe and valid. 351 (26) 186 (13.8) 813 (60.2)
1 do not need to be vaccinated because I am young and healthy 340 (25.1) 213 (15.8) 797 (59)
I do not want to get vaccinated for fear of injections 29 (2.1) 36 (2.7) 1285 (95.2)
I am afraid of getting vaccinated because I have an underlying disease. 64 (4.7) 18 (1.3) 1268 (93.9)
Vaccination does not affect the prevention, hospitalization, and death of COVID-19 188 (13.9) 165 (12.2) 997 (73.9)
I do not have enough time to get vaccinated 32 (2.5) 12 (.8) 1306 (96.7)
I am worried about the side effects of COVID-19 vaccination 492 (36.5) 176 (13) 682 (50.5)
Table 5. Results of the multiple logistic regression analysis of psychological and sociodemographic variables
Demographic variable 95% C.Lfor EXP (B)
B S.E. Wald P-value Exp (B) Lower Upper
Age
18-29 Ref.
30-49 0.21 0.25 0.71 0.395 1.24 0.75 2.05
50-69 1.06 0.21 242 0.001 2.90 1.90 443
70> 1.16 0.20 322 0.001 3.19 2.13 4.76
Marital status
Single Ref.
Divorced or widowed 0.37 0.17 4.67 0.034 1.45 1.03 2.0
Married 1.36 0.55 6.26 0.012 3.96 1.34 11.6
Behavioral factors
Attitude 0.55 0.14 14.1 0.001 1.73 1.30 2.30
Perceived benefits 0.57 0.14 15.3 0.001 1.78 1.33 2.37
Perceived barriers -0.64 0.15 16.9 0.001 0.52 0.38 0.71

widowed, and single people, which was consistent with
Wang et al (2020) and Stefanut et al studies (2021) in
which married people were significantly more willing to
get vaccinated than those who were single (27, 28). This
finding suggests that members of social networks, espe-
cially close relationships, such as a partner or friend, may
have significant effects on an individual’s attitudes and
behaviors toward vaccination. This is crucial because pri-
or studies have demonstrated that married people exhibit
healthier behaviors than single and widowed people (29,
30).

The results also showed that perceived benefits were the
most important predictors of participants’ intent to receive
the COVID-19 vaccine. Other studies have shown the
efficacy of the perceived benefits in creating the willing-
ness to receive the vaccine (31, 32). For et al (2020)
found that among the HBM constructs, the perceived ben-
efits of the COVID-19 vaccine were the most important
factor in vaccination intentions (20). Additionally, Wong
et al (2020) discovered that a crucial HBM construct for
persuading readers to acquire the COVID-19 immuniza-
tion was a strong perception of the benefits of vaccination.
(16)

Further, the present study showed that 81% of the par-
ticipants believed improving the mental health of the
community, as well as the reductions in social restrictions,
was the most important benefits of vaccination. Previous
studies have highlighted the destructive psychological
effects of COVID-19 (33), and it seems that 2 years of
forced quarantine and the reduction of various ceremonies
and social gatherings have caused fatigue and stress
among Iranian individuals. This is especially important
given that Iran is one of the most affected countries by

COVID-19, with over 6 million infections and 130,000
deaths since the start of the pandemic (13).

According to researchers, a person’s perception
of benefits paves the way for action, and a person be-
haves, acts, or avoids a certain action based on the analy-
sis of benefits minus barriers. Prior research has shown
that identifying and reducing physical and psychological
barriers that may make the COVID-19 vaccination an un-
pleasant experience is an effective factor in increasing
vaccine acceptance (22, 23, 34). Many studies have also
shown that the most common reasons cited by those who
are not willing to get vaccinated for COVID-19 are doubts
about the vaccine's efficacy as well as fears of complica-
tions from the vaccine. According to previous research,
our study demonstrated that perceived barriers were a sig-
nificant determinant of whether people intended to receive
the COVID-19 vaccine. In particular, the biggest obstacles
to vaccination were insufficient trust in the vaccine and
concerns about complications following vaccination. Fur-
ther, skepticism and rejection of the COVID-19 vaccina-
tion can be a major obstacle to combating the spread of
the disease, as well as the devastating health, economic,
and psychological consequences that ensued. Thus, identi-
fying and using effective interventions to reduce perceived
barriers to COVID-10 vaccination effectively increase
vaccination intentions.

Additionally, the present study revealed that partici-
pants’ attitudes were significantly associated with their
intentions to be vaccinated. This finding is consistent with
Fernandes et al (2021) and Schneider et al (2021) in
which attitudes toward vaccines were important factors in
both accepting and receiving the vaccine. (18, 35) Previ-
ous studies have also emphasized the importance of atti-
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tude in performing the behavior (36). Hornsey also be-
lieves that identifying psychological factors that can re-
flect an individual's attitude toward COVID-19 vaccina-
tion is invaluable in designing evidence-based strategies to
help combat the doubts about receiving the vaccine (37).

Limitations

The use of a self-administered questionnaire and the
cross-sectional character of the research were limitations
of the present study; as a result, we were unable to draw a
cause-and-effect relationship.

Conclusion

The present study sought to investigate individuals’ atti-
tudes and perceived benefits and barriers to the COVID-
19 vaccine, as well as their intent to receive the vaccina-
tion. Our results demonstrated that to increase an individ-
ual’s willingness to get vaccinated for COVID-19, public
health interventions should aim to increase the under-
standing of the benefits of the COVID-19 vaccine, reduce
perceived barriers, and improve attitudes. Furthermore,
the present study showed that mistrust for the vaccine, as
well as the fear of the possible side effects from it, are 2 of
the most significant concerns that individuals have regard-
ing the COVID-19 vaccine. Thus, public health interven-
tions aimed at increasing vaccination for COVID-19
should consider these determinants. Overall, the findings
of this study can be applied as a useful theoretical founda-
tion in designing strategies to increase people's motivation
to accept the corona vaccine.
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