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Religiosity, Dogmatism, Education and COVID-19 Awareness as Predictors of COVID-19
Vaccine Hesitancy: A Quantitative Study on Turkish Muslims

Abstract

The COVID-19 pandemic, which started in 2019, affected social, economic and political structures all over the
world and pushed states to take quick and dramatic measures. Vaccine development studies, which are seen as
the most effective way of combating such pandemics, started rapidly and mass vaccinations were started in a
short time. However, the opposition to vaccines, which has been going on since the first days of the use of
vaccines in the world, has come to the fore again against COVID-19 vaccine programs. Anti-vaccine rhetoric has
slowed the pace of the fight against the pandemic. Field studies have shown that more than 50% of people
experience hesitations about vaccination. The World Health Organization defines vaccine refusal or vaccine
hesitancy as a global threat. Identifying the reasons for vaccine hesitancy is very important in terms of
maintaining general public health. For this reason, social scientists are working on the causes of vaccine
hesitancy. In the literature, religiosity and low level of education are shown among the reasons for vaccine
hesitancy. However, when studies are examined, there are clues that a certain type of religiosity rather than
religiosity is related to anti-vaccination. The main problem of this research is whether religiosity and education
level predict COVID-19 vaccine hesitancy. In this study, the relationship between religiosity, dogmatic religiosity,
education level, socio-economic level and COVID-19 awareness with vaccine hesitancy and their predictive
levels are examined. The research is in correlational model and cross-sectional design. The relationship of five
variables (religiosity, dogmatic religiosity, education level, socio-economic level, COVID-19 awareness) with
vaccine hesitancy and their predictive levels were examined. The sample of the research consists of Muslim
Turks over the age of 18. Participants were recruited using the convenience sampling method. The prepared
online survey form was shared on social media platforms and the participants were reached. 322 Muslims
between the ages of 18-70 (mean 30, SD=10.62) participated in the study. 65% of the participants are women
and 55% are single. Ok Religious Attitude Scale, Dogmatic Religiosity Scale, Personal Information Form, COVID-
19 Awareness Scale and Vaccine Hesitancy Scale were used as measures. Research findings showed that one-
fifth of the participants did not receive the COVID-19 vaccine, half of them had 2 doses and the rest had different
doses. Among the unvaccinated, the proportion of women and married people is higher. A negative correlation
was found between age and vaccine hesitancy. While no relation could be found between education level and
vaccination hesitancy, socio-economic level and vaccination hesitancy showed a negative correlation. When
looking at other variables, it was found that there was no relationship between religiosity and vaccine hesitancy,
but a negative relationship between COVID-19 awareness and vaccine hesitancy, and a positive relationship
between religious dogmatism and vaccine hesitancy. Multiple regression analysis was performed to determine
the predictive levels. In the multiple regression analysis, dogmatic religiosity, COVID-19 awareness and socio-
economic level were added as a predictor, and vaccine hesitancy as an output variable. In the first step, only
religious dogmatism was included in the model as a predictor. In step 3, three predictors were entered
simultaneously. The findings showed that dogmatic religiosity, socio-economic status, and awareness of
COVID-19 were significant predictors of vaccine hesitancy. In the first step, dogmatic religiosity alone accounts
for about 3% of the variance in vaccine hesitancy. In the second step, dogmatic religiosity and socio-economic
status together accounted for about 5% of the variance in vaccine hesitancy. And finally, in the third step,
dogmatic religiosity, socio-economic level and awareness of COVID-19 together account for 7% of the variance
in vaccine hesitancy. Considering the beta coefficients, it was seen that there was a positive correlation between
dogmatic religiosity and vaccine hesitancy, and a negative correlation was found between vaccine hesitancy
and socio-economic level and COVID-19 awareness. Considering the standardized regression coefficients, it is
seen that the most important variable predicting vaccine hesitancy is dogmatic religiosity.

Keywords: Psychology of Religion, Turkish, Muslim, COVID-19, Vaccine, Religiosity, Dogmatism.

Covid-19 Asi Reddinin Yordayicilari Olarak Dindarlik, Dogmatizm, Egitim Diizeyi ve

Covid-19 Farkindahgi: Tiirk Miisliimanlar Uzerine Nicel Bir Arastirma

Oz

2019 yilinda baslayan Covid-19 pandemisi, tim dinyada sosyal, ekonomik ve politik yapilari etkilemis ve
devletleri hizli ve dramatik tedbirler almaya itmistir. Bu tlr pandemilerin en etkili micadele yolu olarak goértlen
asl gelistirme calismalarina hizla baslanmis ve kisa slrede kitlesel asilamalara gecilmistir. Ancak diinyada asilarin
kullanilmaya baslandigi ilk glnlerden beri stiregelen asi karsithigi, Covid-19 asi programlarina karsi tekrar giin
yUzine cikmistir. Asi karsiti sdylemler pandemi ile micadelenin hizini azaltmistir. Saha arastirmalari insanlarin
%50’den fazlasinin asi tereddiidil yasadigini gdstermistir. Diinya Saglik Orgiity, asi reddini veya asi tereddidini
kiresel bir tehdit olarak tanimlamaktadir. Asi tereddtdinin sebeplerini tespit etmek genel halk saghgini
muhafaza etmek acisindan olduk¢a dnemlidir. Bu nedenle sosyal bilimciler asi teredddinin nedenleri (izerine
calismalar yapmaktadir. Literatirde asi tereddidinin nedenleri arasinda dindarlik ve egitim seviyesinin disik
olmasi gosterilmektedir. Ancak calismalar incelendiginde dindarliktan ziyade belli bir tip dindarhidin asi
karsithgiyla iliskili olduguna dair ipuclari mevcuttur. Bu arastirmanin temel problemi, dindarhidin ve egitim
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duzeyinin Covid-19 asi tereddidind yordayip yordamadigidir. Bu calismada dindarlik, dogmatik dindarlik,
egitim dizeyi, sosyo-ekonomik dlizey ve Covid-19 farkindali§inin, asi tereddidi ile iliskisi ve onu yordama
duzeyleri ele alinmistir. Arastirma iliskisel tarama modelinde ve kesitsel desenlidir. Bes degiskenin (dindarlik,
dogmatik dindarlik, egitim dlzeyi, sosyo-ekonomik diizey, Covid-19 farkindahdi) asi tereddtduyle iliskisi ve onu
yordama dizeyleri ele incelenmistir. Arastirma érneklemini 18 yas Ustt Masliman Turkler olusturmaktadir. Kolay
ornekleme yoéntemi ile katilimcilar temin edilmistir. Hazirlanan c¢evrimici anket formu sosyal medya
platformlarinda paylasilarak katilimcilara ulasiimistir. Arastirmaya, 18-70 yas aralidinda (ort. 30, SD=10,62) 322
MuUsliman katilmistir. Katihmcilarin %65’i kadin ve %55’i bekardir. Veri toplama araci olarak Ok Dini Tutum
Olcegi, Dogmatik Dindarlik Olcedi, Kisisel Bilgi Formu, Covid-19 Farkindalik Olcedi ve Asi Tereddidi Olcedi
kullanilmistir. Arastirma bulgulari, katihmcilarin beste birinin Covid-19 asisi yaptirmadigini, yarisinin ise 2 doz,
kalanlarinin ise farkli dozlarda asi yaptirdigini gdéstermistir. Asi yaptirmayanlar arasinda kadinlarin ve evlilerin
orani daha yuksektir. Yas ile asi tereddtidi arasinda negatif bir korelasyon tespit edilmistir. Egitim dlzeyi ile asi
teredddl arasinda bir iliski tespit edilememisken, sosyo-ekonomik diizey ile asi tereddidi negatif korelasyon
gostermistir. Diger degiskenlere bakildiginda, dindarlik ile asi tereddtdi arasinda bir iliski olmadigi, ancak
Covid-19 farkindalidi ile asI tereddldd arasinda negatif (r = -,147 p<,05), dini dogmatizm ile asi tereddtdi
arasinda pozitif iliski oldugu bulunmustur (r = ,160 p<,05). Yordama dizeylerini tespit etmek Uzere, ¢coklu
regresyon analizi yapilmistir. Coklu regresyon analizine yordayici olarak dogmatik dindarlik, Covid-19
farkindalid1 ve sosyo-ekonomik dizey, cikti dedisken olarak da asi tereddldU katilmustir. Birinci adimda
yordayici olarak sadece dinsel dogmatizm modele girilmistir. 3. adimda, ¢ yordayici ayni anda girilmistir.
Bulgular dogmatik dindarligin, sosyo-ekonomik diizeyin ve Covid-19 farkindali§inin asi tereddtdtnin anlamli
yordayicilari oldugunu géstermistir. Birinci adimda dogmatik dindarlik tek basina asi tereddidindeki varyansin
yaklasik %3'Un0 olusturmaktadir. ikinci adimda, dogmatik dindarlik ve sosyo-ekonomik dizey birlikte asi
tereddlidindeki varyansin yaklasik %5'ini olusturmaktadir. Ve son olarak, G¢inci adimda dogmatik dindarlik,
sosyo-ekonomik diizey ve covid-19 farkindaligi birlikte asi tereddldindeki varyansin %7'sini olusturmaktadir.
Beta katsayilar dikkate alindiginda dogmatik dindarlik ile asi tereddiidi arasinda pozitif korelasyon oldugu
gorllmus, asi tereddidu ile sosyo-ekonomik dlizey ve Covid-19 farkindaligi arasinda negatif korelasyon
bulunmustur. Standardize regresyon katsayilarina bakildiginda asi tereddidint yordayan en énemli degiskenin
dogmatik dindarlik oldugu gérilmektedir.

Anahtar Kelimeler: Din Psikolojisi, Turk, Mtsliman, COVID-19, Asi, Dindarlik, Dogmatizm.

Introduction

Throughout history, human beings have struggled with various diseases, developed various
treatment methods to regain their health and survive, and have brought them together with
technology, especially with the development of modern medicine. With the first vaccine
developed against smallpox in the 18th century (Spier, 2001, 78), vaccines were accepted as one
of the most influential methods to preserve the health of the society, modern people started to
use vaccines not only in the treatment of the disease, but also in the prevention of the disease,
and in this way, vaccines became an important branch of preventive health services (Demir,
2021, 276).

It is widely accepted by scientists that vaccines are the most influential protection method in
combating infectious diseases. As a matter of fact, thanks to vaccines, many health-related
problems disappear as a result of vaccination, as stated in the reports published at various times
by World Health Organization. At least in developed countries, a number of infectious diseases
have either been completely eradicated or the incidence of the disease has decreased
significantly over time, thanks to vaccines. For example, smallpox was eradicated from the
world; some diseases such as polio, rubella and diphtheria have disappeared in certain
geographies such as the European continent through vaccination. Therefore, vaccination is
considered as one of the most significant developments in the field of public health from past
to present. If we take into account that 2.5 million children are saved from death every year
thanks to vaccination programs, it will be understood that vaccines are important technologies
that control many diseases in the world (Badur, 2011; Dubé, 2017; Tekinel, 2020). However,
despite the claim that it is so beneficial and necessary for public health, vaccine hesitancy has
emerged due to various reasons such as sometimes personal concerns and sometimes distrust
of political authority. Today, vaccine hesitancy is on a substantial level and has reached a level
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that can affect all societies. The fact that vaccine hesitancy has become so widespread indicates
that it may have negative reflections on the whole society as a global threat by WHO (Demir,
2021). As a matter of fact, individual vaccine hesitancy does not only affect the person who does
not want to be vaccinated, but can affect the whole society (Kibongani Volet et al., 2022). Arbak
(2022) names this situation as “abuse of autonomy” and states that individual medical
preferences sometimes delay treatments. A similar opposition was observed for vaccines
developed against diseases such as polio and rubella, which later became widespread. Then,
there were some sanctions of the states against vaccine refusal, and this situation magnified the
reaction of those who are against the vaccines. The reasons for this opposition have begun to
be investigated, as vaccine hesitancy has now spread to wider masses (Demir, 2021, 279).

The causes for vaccine hesitancy have manifested in different ways from past to present.
According to the studies, the reasons for vaccine hesitancy are grouped under three main
headings: "contextual factors”, "individual and group factors” and "factors related with
vaccination”. (1) Contextual factors include environmental, cultural, historical, social, health
system-related political and economic factors. For example, the period when vaccine hesitancy
rose the most was in the 19th century, when the working class saw vaccines as a part of the
struggle against oppression and force. In addition, differences in the administration of the
vaccine to people from the lower class in unhygienic environments and differences in the
injection methods of the vaccine have also attracted reactions. (2) Individual and group factors
include groups and individuals' perceptions of the vaccine and its effects. Conspiracy theories
occupy an important place among them. The most common conspiracy theories are that the
vaccine is a product of the interests of pharmaceutical companies, that diseases are deliberately
produced in the laboratory, that global powers use it as a tool to rule the world, and so on. (3)
Factors directly related to the vaccine or its effects constitute the last heading. For example, the
thought that the substances in the vaccine have many side effects, and the claims that the
vaccine causes death or infertility are among these (Argut et al., 2016, 17-18; Weber, 2010, 65;
Demir, 2021, 286; Yavuz, 2018, 187; Ataman et al.,, 2021). Some of the reasons for vaccine
hesitancy are based on religious beliefs (Kibongani Volet et al., 2022). Religious vaccine
hesitancy has occurred with claims that the vaccine prevents the will of God or that the vaccine
is produced by non-halal/non-kosher methods (Demir, 2021, 286). In addition, religious
discourses that "the body is a temple that should not be contaminated” can be effective in
vaccine hesitancy (Grabenstein, 2013, 2011). For example, in a study conducted on parents who
did not want to have their children vaccinated, while vaccine hesitancy was not found to be
associated with education level, parents suggested that it is "religiously objectionable” (64%)
as an important reason for not wanting to have their children vaccinated (Aygun - Tortop,
2020). Kibongani Volet et al (2022) cited the non-halal content of vaccines, the coinciding of
the vaccine with Ramadan and fasting, and the belief in fate as reasons for vaccine hesitancy
among Muslims.

Vaccines, global epidemics and vaccine hesitancy have come to the agenda of the world again
with the COVID-19 pandemic. COVID-19, which was declared a pandemic in March 2020, caused
the death of millions of people and affected people's lives (political, social, economic) on a
global scale for more than two years. As in all epidemics, vaccine development studies were
started in this epidemic and a vaccine was developed in a short time (Yildiz et al., 2021, 200-
201). Although the authorities point out the importance of being vaccinated as a condition for
returning to the pre-COVID-19 routine, masses have emerged in many countries who are
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indecisive about the vaccine or considering not to be vaccinated at all. For example, a study on
vaccine hesitancy was conducted in Ireland and the United Kingdom, and as a result of this
study, the rate of vaccine instability was found to be 26-25% in this region, and the rate of anti-
vaccination was reported to be at the level of 9%-6% (Yumru - Demirkaya, 2021). In the USA, as
of September 2020, 25% of the public stated that they "probably” would not have the COVID-
19 vaccine and 24% stated that they would not "definitely” have it, which shows that half of the
people do not view it positively (Pew, 2021). In the study conducted in Turkey with the
participation of 1293 people, 37.9% of the participants stated that they were undecided about
getting vaccinated (Yilmaz et al., 2021). Health authorities stated that if these unstable groups
do not disappear, there will be no acceleration in the COVID-19 outbreak. As COVID-19 vaccine
hesitancy slows down the pace of combating the pandemic, the reasons for this have quickly
come to the agenda of social scientists. In various studies, personality traits (Yumru - Demirkaya,
2021, 276-277; Salerno et al., 2021, 927), sociodemographic characteristics (Pew, 2021; Argut et
al., 2016, 18), belief in conspiracy theories (Salali - Uysal, 2020, 1; Landa Blanco et al., 2021) and
religiosity (Hassen et al., 2022; Yumru - Demirkaya, 2021, 276-277; Murphy et al., 2021, 29; Garcia
- Yap, 2021) has been found to be associated with COVID-19 vaccine hesitancy. Looking at the
studies on the relationship between COVID-19 vaccination and religiosity, it was seen that the
group with the highest vaccination rate in the USA was atheists (90%), followed by agnostics
(80%), Catholics (77%), and Evangelicals (54%). White Evangelical Protestants constitute the
group with the highest rate of those who say they will not be vaccinated (Pew, 2021). Haredi
Jews, an ultra-orthodox religious group in Israel, are known to reject COVID-19 restrictions and
oppose vaccination (Anadolu Agency, 2021). Likewise, some clergy in Greece have declared that
they will not bless those who have been vaccinated, saying that the COVID-19 vaccines are the
sign of the Antichrist (Independent, 2022). In a study conducted by Bozkurt (2021), with the
participation of 4079 people from different provinces of Turkey on April 9-15, 2021, 19.3% of the
participants reported that they had not yet been vaccinated because they had hesitations about
the COVID-19 vaccine, and 9.8% reported that they had never thought of getting vaccinated.
When we look at the findings regarding the reasons for this, it is seen that as the education level
increases, the rejection of the vaccine decreases and the positive attitudes of the secular people
towards the vaccine are higher than the religious people. Hassen et al. (2022), who tried to
identify the reasons for COVID-19 vaccine rejection, highlighted the following among the
reasons: education level, socio-economic level, and religiosity. When the results of previous
studies are evaluated together, it is seen that religiosity and education level may be important
variables that will affect attitudes towards vaccination. Although all these suggest that
religiosity affects attitudes towards vaccination, the question of whether religiosity or a certain
type of religiosity is associated with vaccine hesitancy is not clear. As a matter of fact, although
few studies have found a relationship between religiosity and COVID-19 vaccine hesitancy,
attention has been drawn to the type of religiosity (denominations, orthodoxy, etc.) as another
factor in this relationship (Lahav et al., 2022; Hassen et al., 2022). Although there are theoretical
studies dealing with the relationship between attitudes towards the COVID-19 vaccine and
religious attitudes in Turkey (Demir, 2021), no research has yet been identified that directly
addresses the relationship between religiosity level and type of religiosity and COVID-19 vaccine
hesitancy.

WHO sees vaccine rejection as a global threat, and a significant number of scientists state that
concerns about vaccination should be taken seriously (Yavuz, 2018). Considering the dramatic
increase in vaccine hesitancy since 2013 in Turkey (Bozkurt, 2018), determining the reasons for
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vaccine hesitancy will be an important instrument in developing policies in this direction. The
general reasons for vaccine hesitancy, which have been encountered since the early stages of
vaccine development, are also among the reasons for COVID-19 vaccine hesitancy. However,
public opinion studies in the USA show that the effect of general vaccine hesitancy is only 36%
among the reasons for people not wanting to have the COVID-19 vaccine. In other words, not
getting the COVID-19 vaccine due to general vaccine hesitancy is not a major reason. Thereis a
situation of opposition to the COVID-19 vaccine, which emerged during the COVID-19 period,
which is not against other vaccines. In addition, since there has not been a pandemic that has
lasted for such a long time, and vaccination and vaccine hesitancy has not become an important
agenda before, it is an important opportunity for social scientists to examine the reasons for
vaccine hesitancy specifically over COVID-19.

In this study, the relationship between COVID-19 vaccine hesitancy and religiosity, religious
dogmatism, COVID-19 awareness and education level will be examined. The two main aims of
the study were (1) to describe the demographic characteristics of those who had and did not
get vaccinated, and (2) to determine the predictive levels of various variables thought to be
correlated with vaccination rejection. The main problem of the study is whether the level of
dogmatic religiosity predicts vaccine hesitancy. Sub-problems are whether the level of
religiosity, awareness of COVID-19, and education level are correlated with vaccine hesitancy.
In this study, it is claimed that the level of religiosity and vaccine hesitancy are not related,
whereas the level of dogmatic religiosity, education level and awareness of COVID-19 are
correlated with vaccine hesitancy.

Hi: Religiosity and vaccine hesitancy are not related

H,: Dogmatic religiosity predicts vaccine hesitancy

Hz: Education level is negatively correlated with vaccine hesitancy

H4: COVID-19 awareness is negatively correlated with vaccine hesitancy

Method
This research was carried out with correlational method and cross-sectional design, which is one

of the quantitative methods. The variables whose relationships were examined in the research
are vaccine hesitancy, COVID-19 awareness, religiosity, religious dogmatism and education
level. In line with the findings obtained as a result of the analysis of the data, other demographic
variables were also included in the analysis.

Participants
Muslim Turks over the age of 18 participated in this research. Convenience sampling method

was used for recruitment of participants. Participants were gathered by sharing the online
questionnaire form on social media platforms. 322 people aged between 18 and 73 (mean=30,
SD=10.62) participated in the study. Looking at the participant profile, it is seen that 65% are
women and the majority (69%) have received education between 13-17 years. Accordingly, it
can be said that most of the participants had a university education. When the average of
education years is taken, it is seen that it is 15 years.
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Table 1. Demographic Characteristics of the Participants.

n % Valid Percent Cumulative Percent
Gender Male n3 35.1 35.1 35.1
Female 209 64.9 64.9 100
Age 18-24 142 441 441 441
25-34 88 27.3 27.3 7.4
35-44 53 16.5 16.5 87.9
45-54 24 7.5 7.5 95.3
55+ 15 4.7 47 100
Education in years O - 8 years 8 2.5 2.5 2.5
9 -12 years 29 9 9 1.5
13 - 17 years 223 69.3 69.3 80.7
18 and more 62 19.3 19.3 100
Marital status Married 141 438 438 438
Single 175 543 54.3 98.1
Divorced 5 1.6 1.6 99.7
Widow 1 3 3 100
Living place Village 40 12.4 12.4 12.4
Town 1 3 3 12.7
District 62 19.3 19.3 32
City 90 28 28.0 59.9
Big City 129 40. 40.1 100
Socio-economic 1 6 1.9 1.9 1.9
level 2 39 12.1 12.1 14
3 208 64.6 64.6 78.6
4 62 19.3 19.3 97.8
5 7 2.2 2.2 100
Total 322 100 100
Measures

Personal Information Form: In this form, there are questions to determine the demographics of
the participants. In addition to variables such as gender, age, education level, socio-economic
level and marital status, participants were asked whether they had the COVID-19 vaccine and
how many doses they had. Since the level of education is one of the main variables of the
research, in order to be a continuous variable instead of a categorical variable, the participants
were asked to indicate the total number of years they had studied from primary education to
higher education, excluding grade repetitions.

Vaccine Hesitancy Scale: The scale was developed by Kilincarslan et al. (2020) by collecting
data from the hospital and its surroundings with purposeful sampling method, in two different
cross-sectional studies. 315 participants for the long form and 214 participants for the short form
were reached. As a result of the analysis, the internal consistency coefficient of the long form
was calculated as .90 and .85 for the short form. The short form was used in this study. The short
form consisted of 12 items and three sub-dimensions as "the benefit and protective value of the
vaccine”, "repugnance” and "non-vaccine solutions”. The scales are in 5-point Likert type. While
scoring, the "benefit and protective value of the vaccine” sub-dimension should be reverse
coded in both the long and short forms. Scores that can be obtained from the short form range
from12to 60. Itis interpreted that as the scores obtained increase, the level of vaccine hesitation

also increases (Kilincarslan et al., 2020).

Religiosity Scale: Data were collected from two samples consisting of 930 and 388 participants,
respectively, for the scale developed by Ok (2011) to measure religiosity in an Islamic culture.

1037 Hitit Theology Journal * Volume 22 « Issue 3



I Kenan SEVINC | Metin CIFTCI | Rananur AKYILDIZ | Esra KARAOGLAN

The entire sample consists of university students. When the obtained data were analyzed, the
internal consistency coefficient was calculated as .81 and .91, respectively. The scale, which is
valid and reliable, consists of eight items and is of 5-point Likert type. The scale has four sub-
dimensions: "Cognitive”, "Emotional”, "Behavioral” and "Relational". As the scores obtained
from the scale increase, it is interpreted as an individual's level of religiosity increase (Ok, 2011).

COVID-19 Awareness Scale: The scale developed by Blyikbese and Dikbas (2021) measures the
awareness of using mask, social distance and hygiene rules in the COVID-19 pandemic. The scale
consists of 21 items and three sub-dimensions: "hygiene”, "distance” and "mask”. Data were
obtained from 1000 university students from different universities in Turkey with a
questionnaire prepared via Google form. In line with these data obtained, the content and
construct validity of the scale was tested using SPSS and SPSS Amos programs. The scale with
aninternal consistency coefficient of .90 is valid and reliable. The scale is of a 5-point Likert type
and is interpreted as increasing awareness of COVID-19 as the score from the scale increases
(BlyUkbese - Dikbas, 2021).

Religious Dogmatism Scale: The scale developed by Yapici (2002) to determine the level of
dogmatic religiosity is a one-dimensional scale consisting of 16 items. During the development
of the scale, data were obtained from 593 students aged 17-32 studying at faculties and
vocational schools of Cukurova University. The obtained data were analyzed and evaluated as
valid according to the Post Hoc (Scheffe) analysis results. In the reliability analysis, the internal
consistency coefficient was found to be .91. Yapici (2002) then looked at the correlation of the
two halves of the scale with each other using the halving technique. It was observed that there
was a significant relationship (p<.001) between the first and second parts of the scale. The scale,
which is valid and reliable, is a 4-point Likert type, with the lowest possible score being 16 and
the highest score being 64. The average score is 39.30. Scores obtained above the average
score are interpreted as religiosity has a dogmatic appearance (Yapici, 2002).

Procedure
The questionnaire form, which was prepared in Turkish, was brought online using Google forms.

The link of the questionnaire form was shared on social networks and delivered to the
participants. An information note about the research was added to the beginning of the
questionnaire and it was shared that the research was conducted for those over the age of 18.
Data were collected from February 2022 to May 2022. The collected data was first converted
into an MS Excel spreadsheet. Afterwards, it was transferred to the SPSS program and analyzed.
First, descriptive analyzes were performed, then t-test, ANOVA to compare the means, and then
correlation and regression analyzes to examine the relationship between the variables.

This research is cross-sectional. Data were collected within a certain date range. Therefore, the
attitudes of the participants may change over time. Because the participants were recruited
online, people who did not have internet access or did not use social networks were not able to
participate in the study. For these reasons, care should be taken in generalizing the results. The
research was approved by the Scientific Research Ethics Committee of Canakkale Onsekiz Mart
University, with the decision dated 28.07.2022 and numbered 14/03.

Results and Discussion
Relation of Vaccine Hesitancy with Demographics
In our research, the answer to the question "who had the vaccine” was sought first. What are

the demographic characteristics of those who have been vaccinated? Is there a relationship
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between age, education level, socio-economic level, religiosity, religious dogmatism and
COVID-19 awareness with vaccination? Participants in the study were asked whether they had
received the COVID-19 vaccine. More than half of the participants (53.4%) stated that they had
2 doses of vaccine. A quarter of the sample (24.5%) had 3 or more doses of vaccine, and 3.4%
had 1 dose of vaccine. The rate of those who have never been vaccinated is only 18.3%. That is,
four out of every five participants had vaccinated.

Table 2. Vaccination Rates

N %
Valid Nope 59 18.3
1dose ll 34
2 doses 172 53.4
3 or more doses 79 24.5
Total 321 99.7

Missing 99 1 3
Total 322 100

Considering the characteristics of those who did not get vaccinated (Table 3), it was seen that
the rate of those who did not get vaccinated (23%) among women was higher than the rate of
those who did not get vaccinated among men (9.7%), and this relationship between gender and
vaccination was significant (x2=8.921 p<.05). In addition, the level of vaccine hesitancy in
women (M=35.47) was found to be higher than in men (M=32.33) (t=2.644 p=.009). This result
is consistent with the findings of previous studies. For example, in the study conducted by
Yilmaz et al. (2021), examining attitudes towards the COVID-19 vaccine, the rate of those who
answered yes to the question "would you get vaccinated” was 50.6% among men, while this
rate was 36.4% among women. When these people were asked about the reason, at first
(75.9%), the reason was given that the side effects were not known because it was a new
vaccine. In addition, the rate of those who think that COVID-19 is a biological weapon was found
to be higher among women (49.5%). Similar findings emerge in a study conducted in 27
European countries in 2021 examining attitudes towards the COVID-19 vaccine across genders
(Toshkov, 2023). This research has shown that women are more likely to be suspicious of the
COVID-19 vaccine. The most important reason for this is risk perception. Women think that this
vaccine carries more risks than benefits. Many studies have shown that insecurity is the main
reason women hesitate. They do not think the vaccine is safe (Cordina et al., 2021).

Table 3. Vaccination Rates by Gender and Marital Status

Vaccinated? Gender* Marital Status**
) Female Male Total Married Single Total
Nope N 48 n 59 36 23 59
% 23.1% 9.7% 18.4% 25.5% 13.2% 18.4%
1dose N 6 5 1l 4 7 1
% 2.9% 4.4% 3.4% 2.8% 4% 3.4%
2 doses N 106 66 172 57 14 172
% 51% 58.4% 53.6% 40.4% 65.5% 53.6%
3 or more doses N 48 31 79 44 30 79
% 23.1% 27.4% 24.6% 31.2% 17.2% 24.6%
Total N 208 13 321 141 174 321
% 100% 100% 100% 100% 100% 100%

*x2=8.921, p<.05 ** x2=33.721, p<.001
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Considering the vaccination status by marital status (Table 3), it was seen that the rate of those
who did not get vaccinated among married people (25.5%) was higher than that of singles
(13.2%) (x2=33.721, p<.007). It is a result encountered in the literature that the hesitation about
vaccination is higher among married people than singles (Yilmaz et al.,, 2021). Just as women
are hesitant because they see the vaccine as risky, the risks of the vaccine among married people
bring about a more hesitant approach. It is understandable that married people take less risk,
given their family responsibilities. When the relationship between vaccination behavior and
other demographic variables was examined, it was seen that there was no relationship of
vaccination with the place of residence (rural/urban), education level, age and socio-economic
level. However, a negative significant correlation was found between age and vaccine hesitancy
(r =-.175, p=.002). Vaccine hesitancy decreases with age. This means that vaccine hesitancy is
higher among young people. It has been shown in many studies that the desire to be vaccinated
against COVID-19 increases with age (Cordina et al., 2021; Yilmaz et al.,, 2021). The most
important reason for this is that the risk of being lethal for COVID-19 disease increases with age.
In our study, no relationship was found between vaccine hesitancy and education level, while a
negative significant correlation was found between socio-economic level and vaccine hesitancy
(r =-.116, p=.038). In previous studies, it was found that as the level of education increased, the
rate of getting the COVID-19 vaccine increased (Yilmaz et al., 2021) and the COVID-19 vaccine
hesitancy decreased (Wu et al., 2021). In this study, the fact that the participants did not show
a normal distribution in terms of education level may be one of the reasons why education level
was not found to be associated with vaccine hesitancy. As for the relationship between socio-
economic level and vaccine hesitancy, the higher the socio-economic level, the lower the
vaccine hesitancy (r = -.116, p<.05). Hassen et al. (2022), in their research on understanding the
determinants of COVID-19 vaccine hesitancy, showed that the rates of vaccine hesitancy are
higher among middle-income than low-income people. On the other hand, Lee and Huang
(2022), who extensively discussed the relationship between COVID-19 vaccine hesitancy and
socio-economic factors in the USA, showed that the rate of not getting vaccinated due to
distrust in the government among groups with lower socio-economic status and emphasized
the distrust in authorities as the most important reason for COVID-19 vaccine hesitancy.

When we evaluate the relationship between demographic variables and vaccine hesitancy
together, we have a strong opinion that the feeling of trust is the determinant in general. As a
matter of fact, Tuzcu and Sahin (2022) showed in their study that believing in conspiracy
theories increases the perception of risk, which in turn leads to distrust and to develop an
attitude towards the vaccine. The rate of vaccine hesitancy will also be higher in those who see
themselves at higher risk and have a high sense of insecurity.

Other Variables Related with Vaccine Hesitancy
In this study, the relationship between COVID-19 awareness, education level, religiosity and

religious dogmatism with vaccine hesitancy and their predictive levels are discussed. In the
above title, it has been shown that there is no correlation between education level and vaccine
hesitancy. As for other variables, as seen in Table 4, the COVID-19 awareness, religiosity and
religious dogmatism levels of those who had the vaccine before and those who did not have it
were compared.
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Table 4. Comparison of Vaccine Hesitancy, COVID-19 Awareness, Religious Dogmatism and Religiosity Levels of Vaccinated
and Non-Vaccinated People.

Vaccinated? N Mean Std. Deviation t p

Vaccine hesitancy No 59 42.7797 10.88667 6.745 .001

Yes 263 32.4905 9.14425

No 59 3.6287 91605 -.975 330
COVID-19 awareness Yes 263 3.7630 96465
Religious dogmatism No 59 2.9428 .55287 2.997 .003

Yes 263 2.6908 .70461

No 59 47.0847 8.84598 1.860 .064

Religiosity Yes 263 43.0532 11.27370

As seenin the Table 4, it is seen that the COVID-19 awareness and religiosity levels of those who
have had and those who have not been vaccinated do not differ significantly, but there is a
difference between the vaccine hesitancy and religious dogmatism levels of these two groups.
Accordingly, the vaccine hesitancy level of those who did not get vaccinated (M=42.77) was
significantly higher than the level of those who had vaccinated (32.49) (p<0.001). It is an
expected result that the rate of vaccine hesitancy is high among those who have not been
vaccinated. The difference in the level of religiosity between those who have vaccinated and
those who have not, overshadows the claim that there is a relationship between religiosity and
rejection of vaccination. However, the level of religious dogmatism of those who did not get
vaccinated (M=47.08) was significantly higher than those who did (M=43.05) (p<.05). This gives
us an idea that the type of religiosity, rather than religiosity, may affect attitudes towards
vaccination. In the study by Kaplan et al. (2020), in which they discussed perceptions and
attitudes towards the COVID-19 pandemic, it was seen that religious attributions for the
pandemic differed among religious people, and more educated religious people made different
attributions than less educated religious people. From this point of view, we can think that
dogmatic religiosity will predict vaccine hesitancy at a higher level than general religiosity.

Table 5. Relationship between Vaccine Hesitancy, COVID-19 Awareness, Religiosity and Religious Dogmatism.

1 2 3

r -147" 160" .080
Vaccine Hesitancy p .008 .004 154

N 322 322 322

r 124" 3127
COVID-19 Awareness p .026 .000

N 322 322

r 529"
Religious Dogmatism p .000

N 322

Considering the relationship between vaccine hesitancy, COVID-19 awareness, religiosity, and
religious dogmatism (Table 5), it was found that there was a significant negative correlation
between vaccine hesitancy and COVID-19 awareness (r = -.147, p<.05), there was no significant
correlation with religiosity, and there was a positive correlation with religious dogmatism (r =
160, p<.05). It is an important finding that there is no relationship between religiosity and
vaccination hesitancy. It is also an expected result that as the awareness of COVID-19 increases,
the vaccine hesitancy decreases. Vaccination hesitancy and religious dogmatism were also
positively correlated, as was the significant difference in the level of religious dogmatism
between vaccinated and non-vaccinated.
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Taken together, the results show that there is no correlation between vaccine hesitancy and
religiosity and educational level, but that dogmatic religiosity, socio-economic level and COVID-
19 awareness are related. Multiple regression analysis was performed to determine the
predictive levels of vaccine hesitancy of these three variables. Hierarchical regression method
was used in ordering the predictors.

Table 6. Multiple Regression Analysis

b SEB B p
Step 1
Constant 27.800 2.333 .001
(23.21, 32.4)
Religious Dogmatism 150 052 160 004
9 9 (048, 252)
Step 2
33.479
Constant (27159, 39.8) 3.213 .000
. . 169
Religious Dogmatism (067, 27) .052 .80 .001
Socio-Economic Level 2108 828 -141 ol
(-3.736, -.48) ' ' '
Step 3
38.059
Constant (31.02, 45.1) 3.576 .000
. . 184
Religious Dogmatism (083, .28) .052 196 .000
. . -1.803
Socio-Economic Level -3.429, -178) .826 -120 .030
-1.654
COVID-19 Awareness (-2.81, -5) .592 -154 .005

R2=.026 for Step 1; AR2 =.039 for Step 2; AR2 =.059 for Step 3 (p<.05).
Predictors: Religious Dogmatism, Socio-economic Level, COVID-19 Awareness
Outcome: Vaccine Hesitancy

In order to evaluate the effects of dogmatic religiosity, socio-economic level and COVID-19
awareness on vaccine hesitancy, multiple regression analysis was implemented. All of three
independent variable was included within the designed model in three steps. As can be seenin
the multiple regression analysis presented in Table 6, the predictor religious dogmatism is
entered into the model only. In step 3, three predictors entered simultaneously. Findings
indicated that dogmatic religiosity, socio-economic level and COVID-19 awareness were
significant predictors of the vaccine hesitancy. Dogmatic religiosity, in step 1, alone accounts
for around 3% of the variance in vaccine hesitancy (R?=.026, F=8.441, p=.004). In the Step 2,
dogmatic religiosity and socio-economic level together account for around 5% of the variance
in vaccine hesitancy (R%=.045, F=7.537, p=.001). And finally, in the Step 3, dogmatic religiosity,
socio-economic level and COVID-19 awareness together account for 7% of the variance in
vaccine hesitancy (R2=.068, F=7.739, p=.000). Regarding Beta coefficients, positive
correlations were found between dogmatic religiosity and vaccine hesitancy (see Step 3: 8=.196,
t=3.570, p=.000) and negative correlation was found between vaccine hesitancy and socio-
economic level and COVID-19 awareness (B=-.120, t=-2.183, p=.030 for socio-economic level;
B=-.154, t=-2.797, p=.005 for COVID-19 awareness). These findings show us that as the level of
religious dogmatism increases, vaccine hesitancy increases, and as socio-economic level and
COVID-19 awareness increase, vaccine hesitancy decreases. Beta coefficients show us that
dogmatic religiosity predicts vaccine hesitancy more importantly.
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Dogmatism is seen as a personality trait associated with closed-mindedness, rigidity, bigotry
and prejudice (Hood et al., 2018; Gurses, 2002). Dogmatic individuals exhibit the behavior of
accepting the information coming from the authority they are attached to as true without
criticizing it. These individuals do not regard even very strong evidence to the contrary as
credible and do not change their minds. On the other hand, they do not find information from a
different source convincing. From the earliest days of the psychology of religion, it has been
shown that there is a dogmatic version of religiosity. Although dogmatic religiosity is sometimes
called fundamental religiosity and sometimes orthodoxy, it can be said that it only constituted
one dimension of them. In other words, it is known that some fundamental or orthodox religious
people show rigid dogmatism features. We can define dogmatic religiosity as religiosity with a
high level of dogmatism and classify it as a separate type of religiosity (Yapici, 2002). This type
of religiosity is a religiosity with an underdeveloped maturity level corresponding to the second
and third stages in Fowler's (1981) Faith Development Theory. The characteristics of this type of
religiosity include literalism, reaction to modernism, and skepticism towards modern medical
practices and modern science. The most important reason for this is the cognitive
representation of dogmatism, as stated by Rokeach (1954). In these people, objective reality is
represented by beliefs that are accepted as true. Rokeach states that as the degree of
dogmatism increases, the level of denial of events that one thinks contradicts with his/her belief
system also increases. Dogmaticians, who are intolerant of ambiguity, feature defensive
cognitive closure and rigid certainty. Yapici (2002) classifies the types of religiosity by
considering the socio-cognitive aspect of the religious attitude, he named the religiosity level
with a high level of dogmatism as dogmatic religiosity. Yapici listed the characteristics of this
type as follows: religious attitudes are important in determining daily behavior, religion
determines central attitudes, they view religious issues with dichotomous distinctions, they are
closed to new ideas, they are against modernization, and they are conservative. Considering all
these characteristics, it is significant that the rate of vaccine hesitancy is high among those with
a high level of dogmatic religiosity. It should be taken into account that religious people are not
a monolithic group when investigating the relationship between religiosity and attitudes in
future studies. Not all individuals with high levels of religiosity have the same attitudes. Here we
see that dogmatic religious and non-dogmatic have different attitudes.

Conclusion
In our study, it was found that religiosity is not associated with vaccine hesitancy, but dogmatic

religiosity, which can be considered as a type of religiosity, is associated with vaccine hesitancy.
It can be assumed that vaccine hesitancy rates are higher not only among Muslim religious
believers, but also among dogmatic religious people worldwide. This result shows that it cannot
be directly said that all religious people are reactive to science, modern medicine and one of its
most important instruments, the vaccine, and that the attitudes and reactions of different types
of religiosity to events may change. If we see dogmatism as a cognitive condition, we can
predict that vaccine hesitancy will be high among these people, regardless of their beliefs, even
non-believers.

When the reasons for vaccine hesitancy are examined, both the findings of this study and other
studies in the literature show that the lack of confidence is an important reason for vaccine
hesitancy. The reasons for this distrust can be revealed by examining the relationship between
various variables, especially religious dogmatism, and trust in science and state authority in
future research. Demonstrating a negative relationship between religious dogmatism and trust
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in science and state authority will illuminate an important point in explaining the relationship
between religious dogmatism and vaccine hesitancy.

1044 Hitit ilahiyat Dergisi * Cilt 22 « Say1 3



Religiosity, Dogmatism, Education and COVID-19 Awareness as Predictors of COVID-19 Vaccine Hesitancy:
A Quantitative Study on Turkish Muslims

Bibliography

Anadolu Agency. “Haredi Yahudilerine Sorduk: Koronavirts Tedbirlerine ve Asisina Neden Karsisiniz?” 09 April
2021. Access 26 July 2023. https://www.aa.com.tr/tr/dunya/haredi-yahudilerine-sorduk-koronavirus-
tedbirlerine-ve-asisina-neden-karsisiniz/2169671

Arbak, Peri Meram. “Asi Karsithgr; Ozerkligin Koétlye Kullanimi”. Sadlik Bilimlerinde Deder 12/2 (2022), 352-356.
https://doi.org/10.33631/sabd.1115594

Argut, Neslihan et al. “Asi Kabulinl Etkileyen Faktorler”. Cocuk Dergisi 16/1-2 (2016), 16-24.
https://doi.org/10.5222/j.child.2016.016

Ataman, Kemal et al. “COVID-19 Klresel Salgininin Tulumba Etkileri”. Tirk Hijyen ve Deneysel Biyoloji Dergisi
78/3(2021), 235-248.

Aygun, Erhan - Tortop, Hasan. “Ebeveynlerin Asi Tereddit Dizeylerinin ve Karsitlik Nedenlerinin incelenmesi”.
Glincel Pediatri 18/3 (2020), 300-316.

Badur, Selim. “Asi Karsiti Gruplar ve Asilara Karsi Yapilan Haksiz Suclamalar”. ANKEM Antibiyotik ve Kemoterapi
Dergisi 25/5 (2011). http://www.idealonline.com.tr/IdealOnline/makale/paper/44783

Bozkurt, Hayrunnisa Bekis. “Asi Reddine Genel Bir Bakis ve Literatliriin Gézden Gegirilmesi”. Kafkas Journal of
Medical Sciences 8/1(2018), 71-76. https://doi.org/10.5505/kjms.2018.12754

Bozkurt, Veysel. “Asi Karsitlari, Taraftarlari ve Mlteredditleri: Asiya Yénelik Tutumlar ve Etki Eden Faktorler”. 18
April 2021. Access 26 July 2023. https://www.cumhuriyet.com.tr/haber/cok-carpici-asi-anketi-iste-
asiya-karsi-olanlarin-orani-1829079

Biylkbese, Tuba - Dikbas, Tugba. “COVID-19 Farkindalik Olcedi (COVFO) Gelistirme Calismasi”. ASB/ Abant
Sosyal Bilimler Dergisi 21/2 (2021), 21-40. https://doi.org/10.11616/basbed.vi.858037

Cordina, Maria et al. “Attitudes towards COVID-19 Vaccination, Vaccine Hesitancy and Intention to Take the
Vaccine”. Pharmacy Practice 19/1 (2021), 2317. https://doi.org/10.18549/PharmPract.2021.1.2317

Demir, Talip. “Ast Karsiti Tutumlarin Sosyo-Kultirel ve Dini Boyutlar”. Tevilat 2/2 (2021), 271-291.
https://doi.org/10.53352/tevilat. 1034303

Dubé, E. “Addressing Vaccine Hesitancy: The Crucial Role of Healthcare Providers”. Clinical Microbiology and
Infection: The Official Publication of the European Society of Clinical Microbiology and Infectious
Diseases 23/5 (2017), 279-280. https://doi.org/10.1016/j.cmi.2016.11.007

Fowler, James W. Stages of Faith: The Psychology of Human Development and the Quest for Meaning. New York:
Harper & Row, 1981.

Garcia, Louiegi L. - Yap, John Federick C. “The Role of Religiosity in COVID-19 Vaccine Hesitancy”. Journal of
Public Health 43/3 (2021), 529-530. https://doi.org/10.1093/pubmed/fdab192

Grabenstein, John D. “What the World’s Religions Teach, Applied to Vaccines and Immune Globulins”. Vaccine
31/16 (2013), 2011-2023. https://doi.org/10.1016/j.vaccine.2013.02.026

Gurses, ibrahim. “Dogmatik Zihnin Bazi Ozellikleri”. Uludag Universitesi flahiyat Fakiiltesi Dergisi11/1(2002), 183-
192.

Hassen, Hanna Defar et al. “Understanding determinants of COVID-19 Vaccine Hesitancy; an Emphasis on the
Role of Religious Affiliation and Individual’s Reliance on Traditional Remedy” 22/1142 (2022).
https://doi.org/10.1186/512889-022-13485-2

Hood, Ralph W. et al. The Psychology of Religion: An Empirical Approach. New York: The Guilford Press, 2018.

Il

Independent. “Yunanistan’da Din Adamlari Asi Karsithdini Kérikliyor: ‘Kovid-19 Asilari, Deccal’in isareti””.
Independent Tlrkce. 30 Januray 2022. Access 26 July 2023.
https://www.independentturkish.com/node/465961/yasam/yunanistanda-din-adamlari-asi-
karsithgini-koérakltyor-kovid-19-asilari-deccalin

Kaplan, Hasan et al. “Dogal Afetleri Anlamlandirma ve Basa Cikma: COVID-19 Salgini Uzerine Bir Saha
Arastirmasi”. Journal of Turkish Studies 15/4 (2020), 579-598.
https://doi.org/10.7827/TurkishStudies.44477

Kilingarslan, Mehmet Goktug et al. “Development of Valid and Reliable Scale of Vaccine Hesitancy in Turkish
Language”. Konuralp Tip Dergisi12/3 (2020), 420-429. https://doi.org/10.18521/ktd.693711

1045 Hitit Theology Journal * Volume 22 « Issue 3



I Kenan SEVINC | Metin CIFTCI | Rananur AKYILDIZ | Esra KARAOGLAN

Kibongani Volet, Annie et al. “Vaccine Hesitancy Among Religious Groups: Reasons Underlying This
Phenomenon and Communication Strategies to Rebuild Trust”. Frontiers in Public Health 10 (2022),
824560. https://doi.org/10.3389/fpubh.2022.824560

Lahav, Eyal et al. “Is Stronger Religious Faith Associated with a Greater Willingness to Take the COVID-19
Vaccine? Evidence from Israel and Japan”. The European Journal of Health Economics 23/4 (2022),
687-703. https://doi.org/10.1007/s10198-021-01389-8

Landa Blanco, Miguel et al. “Beliefs in COVID-19 Myths and Conspiracies: An Urgent Call to Action”. Academia
Letters, Article 832. https://doi.org/10.20935/AL832

Lee, Jim - Huang, Yuxia. “COVID-19 Vaccine Hesitancy: The Role of Socioeconomic Factors and Spatial Effects”.
Vaccines 10/3 (2022), 352. https://doi.org/10.3390/vaccines10030352

Murphy, Jamie et al. “Psychological Characteristics Associated with COVID-19 Vaccine Hesitancy and Resistance
in lIreland and the United Kingdom”. Nature Communications 12/29 (2021), 1-15.
https://doi.org/10.1038/s41467-020-20226-9

Ok, Uzeyir. “Dini Tutum Olcegi: Olcek Gelistirme ve Gecerlik Calismasi”. Uluslararasi insan Bilimleri Dergisi 8/2
(2011), 528-549.

Pew. “10 facts about Americans and Coronavirus Vaccines”. Pew Research Center (blog), 23 March 2021.
https://www.pewresearch.org/short-reads/2021/09/20/10-facts-about-americans-and-coronavirus-
vaccines/

Rokeach, M. “The Nature and Meaning of Dogmatism”. Psychological Review 61/3 (1954), 194-204.
https://doi.org/10.1037/h0060752

Salali, Gul Deniz - Uysal, Mete Sefa. “COVID-19 Vaccine Hesitancy Is Associated with Beliefs on the Origin of the
Novel Coronavirus in the UK and Turkey”. Psychological Medicine 52/15 (2022), 3750-3752.
https://doi.org/10.1017/50033291720004067

Salerno, Laura et al. “Factors Affecting Hesitancy to MRNA and Viral Vector COVID-19 Vaccines among College
Students in Italy”. Vaccines 9/8 (2021), 927. https://doi.org/10.3390/vaccines9080927

Spier, R. E. “Perception of Risk of Vaccine Adverse Events: A Historical Perspective”. Vaccine 20/1 (2001), 78-
84. https://doi.org/10.1016/s0264-410x(01)00306-1

Tekinel, Bugra. “Tehlikeli Olan Hangisi? Asi mi, Asi Karsith§ mi?” Ege Tip Bilimleri Dergisi 3/2 (2020), 80-82.
https://doi.org/10.33713/egetbd.624991

Toshkov, Dimiter. “Explaining the Gender Gap in COVID-19 Vaccination Attitudes”. European Journal of Public
Health 33/3 (2023), 490-495. https://doi.org/10.1093/eurpub/ckad052

=00

Tuzcu, Ozlem - Sahin, Hande. “Komplo Teorileri Baglaminda COVID-19 Asi Kararsizligi ve Asi Karsithidi”. Sosyoloji
Dergisi 43 (2022), 95-123.

Weber, Thomas P. “Alfred Russel Wallace and the Antivaccination Movement in Victorian England”. Emerging
Infectious Diseases 16/4 (2010), 664-668. https://doi.org/10.3201/eid1604.090434

Wu, Jian et al. “COVID-19 Vaccine Hesitancy Among Chinese Population: A Large-Scale National Study”.
Frontiers in Immunology 12 (2021), 781161. https://doi.org/10.3389/fimmu.2021.781161

Yapici, Asim. “Dini Yasayisin Farkli Goruntuleri ve Dogmatik Dindarlik”. Cukurova Universitesi flahiyat Fakiiltesi
Dergisi 2/2 (2002), 75-117.

Yavuz, Melike. “Asi Karsithdinin Tarihcesi”. Toplum ve Hekim Dergisi 33/3 (2018), 187-194.

Yildiz, Yasin et al. “COVID-19 Pandemisi D&neminde Asi Reddinin Degerlendirilmesi”. Diizce Universitesi Sadilik
Bilimleri Enstitiisii Dergisi 11/2 (07 May 2021), 200-205. https://doi.org/10.33631/duzcesbed.827142

Yilmaz, Hatice ilke et al. “Turkiye’de insanlarin COVID-19 Asisina Bakisi”. Dicle Tip Dergisi 48/3 (2021), 583-594.
https://doi.org/10.5798/dicletip.988080

Yumru, Mehmet - Demirkaya, Sevcan KARAKOC. “COVID-19 Asi Karsithgi-Kararsizhdi”. Klinik Psikiyatri Dergisi
24/3 (2021), 276-277. https://doi.org/10.5505/kpd.2021.90692

1046 Hitit ilahiyat Dergisi * Cilt 22 * Sayi 3



