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INTRODUCTION
The global pandemic COVID-19 has made significant 
adjustments in all areas of our lives. It has been the driving 
force in the process of social transformation and personal-
ity changes. It is a period of rethinking the usual consider-
ations about approaches in the medical system, individual 
readiness and level of adaptation of the individual to these 
changes, focused care on mental and physical health.

On March 11, 2020, the World Health Organization 
(WHO) officially declared the COVID-19 pandemic, which 
led to the introduction of a number of quarantine measures, 
urban traffic restrictions, communication between cities 
and countries, mandatory self-isolation, social distance 
and other measures to prevent the SARS-CoV-2 virus 
spreading. The COVID-19 pandemic has become a real 
challenge with a different medical, social and economic 
consequences for society [1].

The main challenge faced by medical system: lack of 
human resources, specialists, financing, information pre-
paredness, treatment protocols, regular replenishment 
of the material base. Today, each country already has 
experience of the first and next steps in the fight against 
the pandemic: developed treatment protocols, introduced 
additional sources of funding, if necessary, all health work-
ers and students of medical institutions are engaged etc.

Leading research laboratories have developed vaccines 
against the SARS-CoV-2 virus and official vaccination of 
the population has begun. At this stage of the fight against 

the COVID-19 pandemic, the country’s medical system has 
encountered certain difficulties, namely vaccine hesitancy. 
It is caused by cases of health deterioration after vaccina-
tion, deliberate falsification of data on vaccines, and misin-
formation of the population about the vaccination process 
from various unofficial sources. Such socio-psychological 
attitudes of society emotionally characterize the COVID-19 
pandemic and cause embarrassment, nervousness, anxiety, 
fear, apathy and other emotional reactions of the individ-
ual, which directly affect the decision to get vaccinated. 
In addition, the novelty and growing understanding of 
SARS-CoV-2 by science, the accelerated process of vaccine 
development and concerns about the safety and efficacy 
of future vaccines against COVID-19 have increased, in-
cluding concerns about compromised safety standards of 
vaccine approval [2]. This complex context helps to explain 
the main reasons of vaccine hesitancy. Concerns about 
vaccine safety, side effects, and rapid vaccine development 
have been identified as barriers to vaccination [3]. With 
this in mind, future efforts to build a successful COVID-19 
vaccination process should focus on preventing barriers 
linked with COVID-19.

A WHO behavioral survey conducted in March 2021 
shows that the attitude of Ukrainians to vaccines has 
changed significantly since August 2020, 48% of respon-
dents indicating readiness to take a vaccine if it becomes 
available [4]. However, the readiness of the Ukrainian 
population to be vaccinated against COVID-19 is still one 
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of the lowest compared with other European countries, as 
well as the United States and Canada. This social response 
is caused by certain socio-psychological barriers.

THE AIM 
The aim of the article is to analyze the socio-psychological 
barriers to the COVID-19 vaccination process in the world 
and in Ukraine.

MATERIALS AND METHODS
Analysis of 18 literature sources that contain information 
about the socio-psychological barriers of the individual 
in the vaccination process at the level of international ex-
perience and in Ukraine, in the context of the COVID-19 
pandemic. Analytical search for existing causes and global 
examples of their overcoming.

  Search for literature sources was carried out in scientific 
databases: Scopus, PubMed, Web of Science. The review 
included original articles, research and official recommen-
dations from leading world experts WHO, UNICEF, CDC.

REVIEW AND DISCUSSION
Exploring the psychological determinants of willingness to 
vaccine acceptance and understanding the socio-psycho-
logical barriers that arise in response to the importance of 
individual and collective protection is key to public health 
practice. Definitely, there are subjective decision factors 
for vaccination, so it is important to understand the main 
aspects that affect it. The study (Brewer N.T., Chapman 
G.B., Rothman A.J., Leask J., Kempe A.) [5] that contain 
a number of important propositions about the decision to 
vaccinate is quite illustrative in this regard. The first prop-
osition is that thoughts and feelings can motivate getting 
vaccinated. Risk beliefs about infectious disease correlate 
reliably with getting vaccinated, low confidence in vaccine 
effectiveness and concern about safety correlate reliably with 
not getting vaccinated. The second proposition is that social 
processes can motivate getting vaccinated. For example, 
the dominance of social norms associated with altruism 
and understanding of the common good, protection and 
safety for oneself and others can affect intended behavior. 
The third proposition is that interventions can facilitate 
vaccination directly by reminders, prompts or reducing 
barriers (for example logistics and public protection, sup-
port). All of them contribute to the formation of individual 
behavior that is compatible with a positive attitude towards 
vaccination, such as certain social incentives, sanctions and 
requirements. It should be noted that researchers’ attention 
to understanding the psychological mechanisms of vaccine 
acceptance or hesitance is under development, but prelim-
inary results are already encouraging and can be taken into 
account in developing public health systems and policies 
that will facilitate COVID-19 vaccination.

The 5C model, which describes the main drivers of vac-
cine hesitancy is indicative in this context [6].  According to 

the authors (Wiysonge CS, Ndwandwe D., Ryan J., Jaca A., 
Batouré O., Anya BM, Cooper S.) there are five main indi-
vidual-level determinants of vaccine hesitancy: confidence, 
complacency, convenience (or constraints), risk calculation, 
and collective responsibility.  Confidence denotes trust in 
the effectiveness and safety of vaccines, the system that 
administers vaccination, and the motivation of people who 
decide on the need for vaccination. Complacency occurs 
when the probable risk of disease is low and vaccination is 
not a necessary element of prevention. At the same time, 
constraints denote structural or psychological barriers of 
vaccination intentions and uptake of vaccination. Risk 
calculation indicates a deliberate comparison of the risks of 
infection and vaccination, from which to derive a decision. 
Therefore, higher risks related to vaccination than for the 
infection are observed. Collective responsibility refers to 
the willingness to protect others by one’s own vaccination, 
through population immunity. However, a survey conducted 
in July–August 2020 shows that 36% of South Africans are 
reluctant to be vaccinated against COVID-19. This figure 
varies widely across countries in Africa, from 6% in Ethio-
pia to 41% in the Democratic Republic of Congo. The most 
frequently mentioned reason for not taking the COVID-19 
vaccine was lack of confidence in the safety of the vaccines, 
followed by lack of confidence in the effectiveness of the 
vaccine. The authors emphasize that reluctance to accept 
vaccination is not limited to the risk of COVID-19 infection. 
There is an increasing number of people who are unwilling to 
take recommended vaccinations, a phenomenon referred to 
as vaccine hesitancy. Doubts regarding the importance and 
safety of vaccines among a part of the public have existed 
since the beginning of vaccination. The authors note that 
there is evidence to suggest that vaccine hesitancy trends 
have become more acute in recent years [6].

A study (Chou W.S. & Budenz A.) of the main causes of 
reluctance to getting vaccinated against COVID-19 among 
US population helped to identify the main drivers of vac-
cination resistance during the COVID-19 pandemic [7]. 
First of all, the emotionally charged nature of COVID-19, 
combined with the rhetoric against vaccination, that causes 
confusion, nervousness, apathy, and other emotions that 
influence vaccination decisions. It is significant that emo-
tions influence the perception of vaccination risk more 
than threatening statistics on infections and deaths. At the 
same time, respondents noted certain barriers to vaccina-
tion, such as the safety of the vaccine, possible side effects 
after vaccination, and rapid development of the vaccine.

Another study by Rhodes M.E., Sundstrom B., Ritter 
E., McKeever B.W., McKeever R. deserves attention [8]. 
Research has focused on the attitude of parents to the vac-
cination of children aged 12 - 18 years. The study showed 
that there are two groups of parents: the first - less educated 
respondents indicated a general unwillingness to vacci-
nate their children when the COVID-19 vaccine becomes 
available. More educated parents were more likely to plan 
to vaccinate themselves and their children.

Growing skepticism and vaccine hesitancy affect 
COVID-19 vaccination campaigns around the world. An 
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online survey was conducted among parents in Naples, Ita-
ly in which was evaluated potential vaccine acceptability in 
relation to socio-demographic characteristics, perception 
of personal health and of the impact of COVID-19, and at-
titudes toward general vaccination practices. According to 
the study results almost 27% of participants declared they 
were in favor of vaccinations, and in fact real life vaccina-
tion rates in children exceeded the national mean. Vaccine 
refusal was attributed to safety concerns in 76% of parents. 
Specific vaccine attributes further reduced the acceptance 
rate. Female gender, younger age and lower education level 
were associated with non-adherence to vaccination. The 
rate of potential COVID-19 vaccine acceptability was very 
poor among parents. Vaccine hesitancy was mainly due 
to safety concerns. Demographic and educational factors 
were correlated to vaccine acceptability. The authors of the 
study (Fedele F., Aria M., Esposito V., Micillo M., Cecere 
G., Spano M., De Marco G.) conclude that health educa-
tion and communication strategies are needed to achieve 
large-scale vaccine acceptability and herd immunity [9].

A study conducted in the UK also merited consideration. 
It aimed to identify negative attitudes towards vaccines and 
to identify the groups that are most reluctant to receive 
the COVID-19 vaccine [10]. Data received from 32 361 
respondents identified four types of negative COVID-19 
vaccine attitudes: mistrust of vaccine benefit, worries about 
unforeseen effects, concerns about commercial profiteer-
ing, and preference for natural immunity. The authors 
concluded that 16% of respondents showed high levels 
of mistrust about vaccines. Distrustful attitudes towards 
vaccination were higher among individuals from ethnic 
minority backgrounds, with lower levels of education, 
lower annual income, poor knowledge of COVID-19, and 
poor compliance with governmental guidelines. Overall, 
14% of respondents reported unwillingness to receive 
a vaccine for COVID-19, whilst 23% were unsure. The 
largest predictors of both COVID-19 vaccine uncertainty 
and refusal were low-income groups (< £16,000, a year), 
having not received a flu vaccine last year, poor adherence 
to COVID-19 government guidelines, female living with 
children. Researchers have concluded that negative atti-
tudes towards vaccines are a major public health concern 
in the UK. General mistrust in vaccines and concerns about 
future side effects in particular will be barriers to achieving 
population immunity to COVID-19 through vaccination. 
Vaccination promotion should be tailored to address these 
concerns and specifically to women, ethnic minorities, and 
people with lower levels of education and incomes.

Study conducted by scientists in Quebec (Canada) 
during the first and second waves of the pandemic (Dubé 
G., Dionne M., Pelletier S., Hamel D., Gadio S.) illustrate 
socio-psychological barriers regarding intention toward 
COVID-19 vaccination. Intention to be vaccinated against 
COVID-19 ranged from 76%-66% between the first and 
second waves. The proportion of undecided individuals 
remained stable - 12%. Being a man, being 60 years of age 
and over, having a university education level, having or 
living with someone with chronic medical conditions and 

increased risk perceptions of COVID-19 were the strongest 
predictors of COVID-19 vaccine acceptance in multivar-
iate analysis. It was reassuring to note that intention to be 
vaccinated is the highest among older age groups that are 
prioritized to be vaccinated first [11]. 

The results obtained in Pakistan on determining the 
factors that influence on decision on acceptance or hes-
itance of the COVID-19 vaccine merit attention. About 
53% of the participants were planning to get vaccinated 
and a significantly greater proportion of better educated 
and higher income (p < .05). Most participants (52.3%) 
obtained the information regarding the COVID-19 vac-
cine from different mass media (52.3%) followed by social 
media (23.7%). The lack of knowledge, understanding, 
and perception of the risk, safety partly explains the low 
rate of vaccine acceptance in the Pakistan population. 
The data confirmed the propositions of other researchers 
about the need to implement a strategy to raise awareness 
of the vaccination benefits. A strategy to raise awareness 
of the benefits of vaccination should target individuals in 
the lower socioeconomic group and those with chronic 
disease [12].

A study on acceptability of COVID-19 vaccination in 
Saudi Arabia showed that approximately 64% show a 
desire to accept the vaccine while 18.3% were extremely 
hesitant to take the vaccine. It should be noted that factors 
which were associated with the acceptance toward the 
COVID-19 vaccine were the source of health information 
about COVID-19, perception toward whether the vaccine 
is effective on other variants of the virus, previous uptake 
of the influenza vaccine, and potential mandatory of vac-
cination in order to travel internationally [13].

Important results in understanding gender differences 
in the determinants willingness to get the COVID-19 
vaccine among the working-age population in Japan. The 
percentage of those who were willing to get the COVID-19 
vaccine was lower among women than among men (33.0% 
vs. 41.8%). Age and education level showed a gender 
gap regarding the association with willingness to get the 
COVID-19 vaccine: men who were older or had a higher 
level of education were more willing to get the vaccine, 
whereas women aged 30–49 years and those with a higher 
level of education showed a relatively low willingness to get 
the vaccine. For both men and women, marriage, higher 
annual household income, underlying disease, current 
smoking, vaccination for influenza during the current 
season, and fear of COVID-19 transmission were linked to 
a higher likelihood of being willing to get the COVID-19 
vaccine [14].

An online survey (2 208 respondents) was conducted 
in Jordan in November 2020 to evaluate willingness to get 
the COVID-19 vaccine. Study participants were almost 
equally distributed between willingness, unwillingness 
and indecision to take the COVID-19 vaccine (30.4%, 
36.4%, and 31.5%, respectively). Younger adults, males, 
and those who were not married, do not have children, 
have a bachelor or higher education, employees or being 
students, healthcare workers, and those who reported re-
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ceiving flu vaccine had higher rates of COVID-19 vaccine 
acceptance compared to their counterparts (p<0.001 for 
each category). COVID-19 risk perception, and perceived 
vaccine benefits, and barriers were significant predictors 
of intention to uptake the vaccine [15].

In Ukraine, according to a survey (March and May 2021) 
conducted by the Razumkov Center in March, 51,5% of 
Ukrainians surveyed did not intend to accept the vaccine 
[16], in May – 43,2% [17]. At the same time, the percentage 
of those who are going to uptake the vaccine in the near 
future has increased from 12.3% to 18.9%. Over 10% of 
Ukrainians plan to uptake the vaccine only, when nec-
essary, for example, to travel internationally. At the same 
time, the number of people, who express willingness to be 
vaccinated free of charge increased to 58.8%. In March, this 
number decreased to 52%. The number of Ukrainians who 
are ready to pay for vaccine has grown slightly: 5,8% in May 
versus 5% in March. Within two months up to 14.6% in-
creased a number of those who will not uptake the vaccine 
because they have had COVID-19. The number of those 
who will not be vaccinated due to the low probability of 
getting sick has increased from 3.4% to 7.5%. The number 
of those who have medical contraindications and those 
who believe that the risks of vaccination outweigh the risks 
of the disease had increased. But the level hesitancy towards 
vaccine decreased: in March, 45.2% of respondents, in May 
- 31.4%. These data correlate with the data obtained during 
the national survey conducted by the Kharkiv Institute for 
Social Research in December 2020 with the support of the 
International Renaissance Foundation [18]. Thus, changes 
in Ukrainians’ attitudes towards COVID-19 vaccination 
tend to accept vaccination as a process of preventing the 
virus spreading and preserving their health. Maybe it is 
caused by the active start of vaccination or the appearance 
in the immediate environment of people who have been 
vaccinated and whose health has not deteriorated.

CONCLUSIONS
Although studies have been conducted in different countries 
with different sampling categories and at different time, 
certain trends that identify common socio-psychological 
barriers to COVID-19 vaccination can be outlined. There 
is no doubt that anxiety over the unintended consequences 
of vaccination can be considered the dominant barrier. The 
emotional nature of information about COVID-19, com-
bined with the rhetoric of “anti-vaxxers”, causes confusion, 
nervousness, apathy and other emotions that affect a posi-
tive decision on COVID-19 vaccine acceptance. Excessive 
politicization of the vaccine development process has led to 
mistrust of vaccination among adults around the world, and 
the emergence of a wide range of fakes and false informa-
tion about COVID-19 during the pandemic only provokes 
ambiguous and sometimes dangerous decisions for human 
health and safety. It has become clear that effective scientific 
strategy of health education and communication between 
representatives of the medical sphere and representatives of 
different social groups, gender and age are needed. But at 

the moment it is difficult for the medical community and 
society to give an unambiguous assessment of the facts about 
COVID-19, because is still unknown about the long-term 
effect of COVID-19 on individual. To increase the uptake 
of a COVID-19 vaccine, vaccination evidence should be 
standardized and a choice of conditions, algorithm of beliefs 
instead of a standard approach should be proposed. There-
fore, further health benefit studies are needed to detect and 
eliminate reluctance to uptake COVID-19 vaccine.
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