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Analyzing Attitude towards COVID-19 Vaccine in the Context of the Health
Industry: The Role of Country of Origin Image

COVID-19 Aşısına Yönelik Tutumların Sağlık Sektörü Açısından Analizi: Menşei Ülke İmajının
Rolü

Kenan AYDIN

ABSTRACT

Aim: The aim of this study is to investigate individuals’ attitude towards the coronavirus
disease 2019 (COVID-19) vaccine, and explain vaccination intention in the framework of the
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theory of reasoned action. The study extends the theory of reasoned action with country of
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origin image variable.
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Material and Methods: The data of the study were collected by survey method. The survey
consists of a total of 48 items, including individual innovativeness, subjective norms, attitude
towards COVID-19 vaccine, intention to get COVID-19 vaccine, country of origin image,
demographic characteristics, and general opinions about the vaccine and COVID-19. 333
participants answered the surveys. Data were analyzed by structural equation modeling using
SPSS v.21 and AMOS v.23 package programs.
Results: Attitude towards German COVID-19 vaccine (β=0.888, p<0.001) and German’s
country of origin (β=0.436, p<0.001) variables have significant and positive relationships with
intention to get German vaccine. Subjective norms (β=0.750, p<0.001), China’s country of
image (β=0.265, p<0.001), attitude towards Chinese COVID-19 vaccine (β=0.198, p<0.001),
Yıldız Technical University Faculty of variables have significant and positive relationships with intention to get Chinese COVID-19
vaccine. Country of origin image is significantly and positively related to both attitude towards
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German COVID-19 vaccine (β=0.690, p<0.001) and Chinese COVID-19 vaccine (β=0.461,
Sciences Department of Business
p<0.001).
Administration, İstanbul, Turkey
Conclusion: The most important factor associated with the intention to get German COVID19 vaccine is the attitude towards the COVID-19 vaccine. The most important factor associated
with the intention to get Chinese COVID-19 vaccine is the subjective norm. Country of origin
image is a significant variable for both countries.
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ÖZ
Amaç: Bu çalışmanın amacı, bireylerin koronavirüs hastalığı 2019 (coronavirus disease 2019,
COVID-19) aşısına yönelik tutumlarını inceleyerek, aşı olma niyetini gerekçeli eylem teorisi
çerçevesinde açıklamaktır. Çalışma gerekçeli eylem teorisini menşei ülke imajı değişkeni ile
genişletmektedir.
Gereç ve Yöntemler: Çalışmanın verileri anket yöntemiyle toplanmıştır. Anket, bireysel
yenilikçilik, subjektif normlar, COVID-19 aşısına yönelik tutum, COVID-19 aşısı olma niyeti,
menşe ülke imajı, demografik özellikler ve aşı ve COVID-19 hakkında genel görüşler dahil
olmak üzere toplam 48 maddeden oluşmaktadır. 333 katılımcı anketleri cevaplandırmıştır.
Veriler SPSS v.21 ve AMOS v.23 paket programları kullanılarak yapısal eşitlik modellemesi
ile analiz edilmiştir.
Bulgular: Alman COVID-19 aşısına yönelik tutum (β=0,888; p<0,001) ve Almanya’nın
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menşei ülke imajı (β=0,436; p<0,001) değişkenleri, Alman aşısı olma niyeti ile anlamlı ve
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pozitif ilişkilidir. Subjektif normlar (β=0,750; p<0,001), Çin’in menşei ülke imajı (β=0,265;
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p<0,001), ve Çin aşısına yönelik tutum (β=0,198; p<0,001) değişkenleri Çin aşısı olma niyeti
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ile anlamlı ve pozitif ilişkilidir. Menşei ülke imajı, hem Alman COVID-19 aşısına yönelik
tutum ile (β=0,690; p<0,001), hem de Çin COVID-19 aşısına yönelik tutum (β=0,461;
p<0,001) ile anlamlı ve pozitif ilişkilidir.
Received / Geliş Tarihi : 15.01.2021 Sonuç: Alman COVID-19 aşısı olma niyeti ile ilişkili en önemli faktör Alman COVID-19
Accepted / Kabul Tarihi : 24.03.2021 aşısına yönelik tutumdur. Çin COVID-19 aşısı olma niyetiyle ilişkili en önemli faktör,
subjektif normlardır. Menşei ülke imajı, her iki ülke için de önemli bir değişkendir.
Available Online /
Çevrimiçi Yayın Tarihi : 25.03.2021 Anahtar kelimeler: COVID-19 aşısı; gerekçeli eylem teorisi; menşei ülke imajı; halk sağlığı.
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INTRODUCTION
Coronavirus disease 2019 (COVID-19) emerged in China
in 2019 and has been called a pandemic by World Health
Organization (WHO). The COVID-19 pandemic changed
human life, ways of working, and almost all systems. The
health industry made a great effort during the pandemic
and it is one of the most affected industries from the virus.
The health industry quickly adapted itself to pandemic
conditions and also continuously worked on vaccine
development. Even though vaccine development is a long
process, considerable progress was made.
Although the importance of vaccination to prevent
diseases is known, there is still hesitation to get vaccines
in societies. Vaccine hesitancy is one of the most discussed
concepts in health science and there are also debates on
this issue in public. Vaccine hesitancy is defined as the
behavior with delay in acceptance or refusal of vaccines
despite available services. The hesitancy depolarized the
vaccine supporters and anti-vaccine counterparts (1).
According to Palm et al.'s (2) study people who were
informed on the safety/effectiveness of the vaccine were
more likely to report that they would take the vaccine; the
finding highlights the importance of informing people
about the vaccine. Furthermore, when people were
informed about political influences on vaccine
development, they were hesitant to get the vaccine. Salali
and Uysal's (3) study shows that 31% of the participants
were hesitant to get the vaccine while 3% reject to get the
vaccine. The success of the vaccine campaigns to control
COVID-19 does not only depend on the effectiveness
and/or safety of the vaccine but also the acceptance of the
public. Another study in America demonstrates that the
rate of rejection is 30% even for a vaccine that has optimal
qualities (4). Sallam's (5) study points out that the vaccine
acceptance rate is low in Middle East, Russia, Africa, and
several European countries. In this direction, it is seen that
more studies on vaccination intention are needed in those
countries.
To fill this void, this study aims to explain factors related
to intention to get COVID-19 vaccine in the framework of
the theory of reasoned action since the first step to
understand vaccination intention is determining the factors
associated with the intention. This study also intends to
investigate the effect of country of origin image on this
decision
with
a
multidisciplinary
perspective.
Furthermore, this study presents participants' attitudes
towards the COVID-19 vaccine, their opinions on the
COVID-19 virus and COVID-19 vaccine. Together with
these, the moderator role of individual innovativeness in
the relationship between country of origin image and
COVID-19 vaccination intention is examined.
MATERIAL AND METHODS
Theory of Reasoned Action
One of the fundamental theories that explain consumers'
product/service adaptation decision is the theory of
reasoned action (6). This theory is utilized as a
common model to predict behavior and/or behavioral
intention (7).
Theory of reasoned action states that attitude, subjective
norm, and behavioral intention variables affect behavior.
According to the theory, individuals' behavioral intention
is explained by attitude and subjective norm (8). In this
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respect; attitude is "affective or valenced response toward
performing some behavior", and subjective norm is "a
person's belief about whether significant others feel that he
or she should perform the target behavior" (9).
This study used attitude and subjective norms as
antecedents of behavioral intention in the framework of the
theory of reasoned action and extended the theory with
country of origin image variable.
Country of Origin Image
Countries give cues to help consumers evaluate the
products (10). The country where the headquarters are
located is conceptualized as country of origin in the
marketing literature (11). One of the fundamental
constructs of country of origin is country of origin image
(12). Country of origin image is the foundation of country
reputation, attractiveness, and brand image. Positive
country or origin image contributes to the economic,
social, and political power of the country (13). Country of
origin image is conceptualized as the attitude towards a
country (14). One of the first definitions of country of
origin image belongs to Nagashima (15) who defines
country of origin image as "the image that consumers
associate or attach to products of a specific country".
Consumers use their beliefs or perceptions about a country
to evaluate the country's brands (16,17). The researches in
the literature show that country of origin image affects
product image and product judgments (18), brand image
and brand evaluation (19), consumers' attitudes (20), and
purchase intention (19-23).
The research on generic drugs shows that country of origin
image affects brand power and brand awareness, which are
the components of brand equity in this category (24).
Similarly, study by Smaoui et al. (25) concludes that
country of origin affects consumers' perception of drug
quality and trust. Another research on over-the-counter
medicines states that country of origin is a determinant of
purchase intention (26).
Although country of origin image variable was tested on
several product groups, there is a need to conduct research
on the vaccine. Country of origin of the vaccine comes to
the forefront as an important factor in predicting
vaccination intention.
Individual Innovativeness
When new technologies and products are introduced to the
market, consumers reach them differently. It is expected
that people who have a high level of individual
innovativeness adapt to innovation more quickly (27) and
earlier than others (28). The level of individual
innovativeness affects individuals' reactions to the
vaccine, especially when there is uncertainty. Also,
vaccines are directly related to a person's health so the risk
is also higher. Goldsmith's (29) findings show that
consumer innovativeness theories can be extended to
different consumption areas. Accordingly, innovative
consumers tend to be consistent regardless of the product
category. Innovativeness as a personality trait was used as
a moderator variable in studies in the literature (30-32).
Therefore, the innovativeness level of individuals is
included as a moderator variable in the research.
In the light of the theoretical framework, the following
research models are formed. Figure 1 and Figure 2 show
the research models of the study.
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Figure 1. Research model (Germany)

Figure 2. Research model (China)
H1: There is a positive relationship between Germany’s
country of origin image and intention to get German
vaccine.
H2: There is a positive relationship between Germany’s
country of origin image and attitude towards German
vaccine.
H3: Attitude towards German vaccine mediates the
relationship between Germany’s country of origin and
intention to get German vaccine.
H4: Individual innovativeness moderates the relationship
between Germany’s country of origin image and intention
to get German vaccine.
H5: There is a positive relationship between attitude
towards German vaccine and intention to get German
vaccine.
H6: There is a positive relationship between subjective
norms and intention to get German vaccine.
H7: There is a positive relationship between China’s
country of origin image and intention to get Chinese
vaccine.
H8: There is a positive relationship between China’s
country of origin image and attitude towards Chinese
vaccine.
H9: Attitude towards Chinese vaccine mediates the
relationship between China’s country of origin and
intention to get Chinese vaccine.
H10: Individual innovativeness moderates the relationship
between China’s country of origin image and intention to
get Chinese vaccine.
H11: There is a positive relationship between attitude
towards Chinese vaccine and intention to get Chinese
vaccine.
H12: There is a positive relationship between subjective
norms and intention to get Chinese vaccine.
Survey Design
In the survey form used in the study, preliminary
information was given to the participants about the scope
of the study, that the participant information would be kept
confidential and about the researchers. Later, 48 scale
items were included to test the hypotheses of the research,
the items were prepared as a 5-point Likert scale.
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Individual innovativeness with four items adapted from
Flynn and Goldsmith (33), subjective norms with three
items adapted from Nysveen et al. (34), attitude towards
COVID-19 vaccine with three items adapted from Hamari
et al. (35), intention to get COVID-19 vaccine with three
items adapted from Sherman et al. (36) and country of
origin image is measured by seven items adapted from
Hien (19).
In the last part of the survey, there are questions about
demographic characteristics and questions to measure
general opinions about the vaccine and COVID-19.
Data Collection
The data of the study were collected using the survey
method with convenience sampling. The research
population is Turkish citizens who have knowledge about
the COVID-19 vaccine. A total of 334 surveys were
collected from the participants living in İstanbul. A survey
was not included in the analysis because it has extreme
values. The study was approved by the Social and
Humanities Research Ethics Committee of Yıldız
Technical University (2021/01).
Statistical Analysis
SPSS v.21 and AMOS v.23 programs were used to test the
research model and hypotheses. Analysis results are
included under the headings of demographic
characteristics, reliability, validity and exploratory factor
analysis findings, structural equation modeling and
hypothesis tests.
RESULTS
Demographic Characteristics of the Participants
Table 1 demonstrates the demographic information about
the participants. According to Table 1, 61% of the
participants are female and 39% are male participants.
Majority of the participants (59.5%) have bachelor degree.
Participants aged between 18 and 29 constituted 55.3% of
the total participants. Finally, information on household
income level and occupation were obtained from the
participants. 28% of the participants’ household income
level is 10,000 TL and above while 26.4% or the
participants’ is between 2.501 and 5.000 TL. 37.5% of the
participants works at private sector while 32.4% of the
participants are students.
Reliability, Validity and Exploratory Analysis Results
In order to determine the factor structures of the variables
in the study, exploratory factor analysis was applied first.
In the exploratory factor analysis, two important
parameters were taken into consideration: KMO test and
Bartlett sphericity test. According to Sharma (37), KMO
test should be above 0.60 and Bartlett sphericity test
should be less than 0.05 for sampling adequacy in
measuring the suitability of the data collected by the
survey method to factor analysis. As given in Table 2,
KMO values for the scales are in the range of 0.722-0.919.
Accordingly, it is understood that the sample size is
suitable for factor analysis. Bartlett sphericity test results
were also significant (p<0.05). Accordingly, it is
understood that the correlation between the items of the
scales is adequate for factor analysis (38).
According to Hair et al. (39), the internal reliability,
convergent and discriminant validity of the scales used in
the structural model should be tested at the first stage. In
order for the scales to be accepted as internally reliable, the
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Cronbach alpha value and the composite validity value
should be 0.70 and above (40). When the values related to
the scales are examined in Table 2, it has been determined
that the Cronbach alpha values are in the range of 0.8230.969 and have a very high reliability. CR (composite
reliability) values are in the range of 0.785-0.967, AVE
values are above the limit value determined as 0.70 and meet
the combination validity requirements. Accordingly, the
scales have a high degree of reliability and combination
validity and are internally reliable. AVE values and factor
loadings should be 0.50 and above in order to accept
convergent validity. In order to ensure discriminant validity,
the square roots of the AVE values should be greater than
the correlation values between the structures (41,42).
According to Table 2, factor loadings and AVE values are
above the limit value of 0.5, ensuring convergent validity.
In Table 3 and Table 4, the inter-structure correlations and
the square roots of the AVE values are given. The square
roots of the AVE values are shown diagonally.
Correlations between structures were lower than the
square roots of AVE values. Accordingly, discriminant
validity is provided. In addition, the table includes
skewness and kurtosis values. Limit values for skewness
and kurtosis are determined as -1.5 and +1.5 intervals.
Accordingly, the data set has a normal distribution (43). In
the research, the criteria of goodness of fit were examined
by applying confirmatory factor analysis with the AMOS
program. Confirmatory factor analysis goodness of fit
values for the Germany model were found as "CFI: 0.965,
CMIN/df: 2.514, SRMR: 0.053, GFI: 0.894, AGFI: 0.857,
RMSEA: 0.068", while for China it was "CFI: 0.964,
CMIN/df: 2.160, SRMR: 0.052, GFI: 0.902, AGFI: 0.870,
RMSEA: 0.059". Both models have values above the limit
values (44).

Table 1. Demographic characteristics, n=333
Demographic Characteristics
Gender
Female
Male

n

%

203
130

61.0
39.0

Education Level
High School and below
Bachelor Degree
Master’s Degree
Doctorate Degree

31
198
96
8

9.3
59.5
28.8
2.4

184
61
38
46
4

55.3
18.3
11.4
13.8
1.2

17
88
67
65
96

5.1
26.4
20.1
19.5
28.8

61
125
9
108
16
14

18.3
37.5
2.7
32.4
4.8
4.2

Age
18 - 29
30 - 39
40 - 49
50 - 64
65 and above
Household Income
2,500 TL and below
2,501 - 5,000 TL
5,001 -7,500 TL
7,501 - 10,000 TL
10,001 TL and above
Occupation
Public Employee
Private Sector Employee
Entrepreneur
Student
Retired
Unemployed

Structural Equation Modeling and Hypothesis Tests
The hypotheses of the research were tested with path
analysis by establishing structural equation modeling. Two
different models have been established for Germany and
China. The goodness of fit values of the established
models were examined, and the fit values for model 1
(without mediator variable) and model 2 (with mediator
variable) were given in Table 5 and Table 8. According to
the model goodness of fit values determined by Hair (40),
it is seen that the fit values of the research models are
above the limits.

Table 2. Exploratory factor analysis, reliability and
validity results
Items
Factor Loadings Cronbach α CR
Subjective norms
(KMO: 0.763, Bartlett's: 802.498, df: 3, p<0.001)
S1
0.935
S2
0.929
0.93
0.93
S3
0.946
Germany's country of origin image
(KMO: 0.919, Bartlett's: 3043.530, df: 21, p<0.001)
GCOI1
0.904
GCOI2
0.924
GCOI3
0.911
GCOI4
0.940
0.97
0.97
GCOI5
0.906
GCOI6
0.923
GCOI7
0.916
Attitude towards German COVID-19 Vaccine
(KMO:0.727, Bartlett's: 1129.224, df: 3, p<0.001)
AG1
0.966
AG2
0.971
0.95
0.95
AG3
0.917
Intention to get German COVID-19 Vaccine
(KMO:0.763, Bartlett's: 806.241, df: 3, p<0.001)
IG1
0.930
IG2
0.946
0.93
0.93
IG3
0.935
China's country of origin image
(KMO: 0.902, Bartlett's: 1663.293, df: 21, p<0.001)
CCOI1
0.807
CCOI2
0.852
CCOI3
0.852
CCOI4
0.879
0.93
0.92
CCOI5
0.769
CCOI6
0.821
CCOI7
0.843
Attitude towards Chinese COVID-19 Vaccine
(KMO: 0.722, Bartlett's: 671.727, df: 3, p<0.001)
AC1
0.933
AC2
0.935
0.90
0.90
AC3
0.870
Intention to get Chinese COVID-19 Vaccine
(KMO: 0.766, Bartlett's: 1143.100, df: 3, p<0.001)
IC1
0.958
IC2
0.973
0.96
0.96
IC3
0.956
Individual innovativeness
(KMO: 0.731, Bartlett's: 770.910, df: 10, p<0.001)
II1
0.757
II2
0.824
II3
0.612
0.82
0.78
II4
0.811
II5
0.813

AVE

0.8

0.8

0.9

0.8

0.6

0.8

0.9

0.5
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Table 3. Descriptive statistics and correlations (Germany)
Factor

Mean

SD

Skew.

Kurt.

1

Country of origin

3.764

1.054

-1.183

0.940

0.898

2

3

4

5

Attitude

3.278

1.121

-0.417

-0.447

0.677

0.930

Intention

3.129

1.079

-0.273

-0.496

0.548

0.768

0.904

Subjective norms

3.199

1.135

-0.422

-0.729

0.547

0.631

0.444

0.903

Individual innovativeness

2.508

0.829

0.191

-0.471

0.383

0.235

0.348

0.231

0.675

2

3

4

5

Table 4. Descriptive statistics and correlations (China)
Factor

Mean

SD

Skew.

Kurt.

1

Country of origin

3.109

0.967

-0.402

-0.294

0.796

Attitude

2.644

0.886

-0.264

-0.315

0.461

0.868

Intention

2.662

1.065

0.096

-0.606

0.433

0.810

0.944

Subjective norms

3.199

1.135

-0.422

-0.729

0.453

0.397

0.477

0.904

Individual innovativeness

2.508

0.829

0.191

-0.471

0.211

0.163

0.149

0.230

Figure 3. Path analysis results (Germany). ***: p<0.001

The model of the study established for Germany is given
in Figure 3. Path coefficients and significance levels are
shown on the model. According to Table 5, which includes
the hypothesis test results for the German model; there is
a positive and significant relationship between Germany's
country of origin image and the intention to get a German
vaccine (β=0.436, p<0.001) and attitude towards getting a
German vaccine (β=0.690, p<0.001). Hence, the H1 and
H2 hypotheses were supported. A significant and positive

0.675

relationship (β=0.888, p<0.001) was found between
attitude towards German COVID-19 vaccine and intention
to get German COVID-19 vaccine, and H5 was supported.
There was no significant and positive correlation (β=0.017, p=0.708) between subjective norms and intention to
get a German vaccine. Hence, the H6 hypothesis was not
supported.
Two separate models were created to test the role of
attitude towards German COVID-19 vaccine mediator
(Table 6). Model 1 does not contain mediator variables.
Model 2 contains the mediator variable. Then, the
significance values and path coefficients of these models
were compared. In Model 1, the path between Germany's
country of origin image and intention to get German
COVID-19 vaccine is positive and significant (β=0.436,
p<0.001). Adding the attitude in model 2 distorted the
significance value (β=-0.066, p=0.271). The deterioration
in significance value and path coefficient proves the
mediating role in the relationship between attitude towards
German COVID-19 vaccine, Germany's country of origin
image and intention to get German COVID-19 vaccine.

Table 5. Hypothesis testing results (Germany)
Hypothesis

Path

Std. β

Std. Error

C.R.

p

Result

H1 (Model 1)

G.COI

G.Int.

0.436

0.442

0.062

***

Supported

H2 (Model 2)

G.COI

G.Att.

0.690

0.050

13.838

***

Supported

H5 (Model 2)

G.Att.

G.Int.

0.888

0.067

13.279

S.Norms
G.Int.
-0.017
0.044
-0.374
H6 (Model 2)
Model Fit Indices
Model 1: CFI: 0.974, CMIN/df: 3.089, SRMR: 0.033, GFI: 0.921, AGFI: 0.882, RMSEA: 0.079
Model 2: CFI: 0.970, CMIN/df: 3.143, SRMR: 0.073, GFI: 0.910, AGFI: 0.869, RMSEA: 0.080

***

Supported

0.708

Not Supported

Table 6. Mediation analysis results (Germany)
H3

Hypothesis
(Model 1)
(Model 2)

Path
G.COI
G.COI

G.Int.
G.Int.

Std. β
0.436
-0.066

Std. Error
0.442
0.061

C.R.
0.062
-1.1

p
***
0.271

Result
Supported
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It aimed to examine moderator role of individual
innovations in the relationship between China’s country of
origin image and intention to get German COVID-19
vaccine. For this, individual innovations' moderator role
tested using the AMOS program. The interaction term was
created by multiplying the averages of Germany's country
of origin image and individual innovations, and it was
tested path between the interaction term and intention to
get German COVID-19 vaccine. According to Table 7,
which includes the analysis results, individual innovations
is not a moderator (β=-0.242, p=0.314) in the relationship
between Germany's country of origin image and intention
to get German COVID-19 vaccine.
The model of the study established for China is given in
Figure 4. Path coefficients and significance levels are
shown on the model. According to Table 8, which includes
the hypothesis test results for the Chinese model; there is
a positive and significant relationship between China's
country of origin image and the intention to get a Chinese
vaccine (β=0.265, p<0.001) and the attitude towards
Chinese vaccine (β=0.461, p<0.001), so the H7 and H8

Figure 4. Path analysis results (China). ***: p<0.001

hypotheses were supported. A significant and positive
relationship was found between attitudes towards Chinese
vaccine and intention to get Chinese COVID-19 vaccine
(β=0.198, p<0.001) and subjective norms (β=0.750,
p<0.001), and H11 and H12 were supported.
Two separate models were created to test the role of
attitude towards Chinese COVID-19 vaccine mediator
(Table 9). Model 1 does not contain mediator variables.
Model 2 contains the mediator variable. Then, the
significance values and path coefficients of these models
were compared. In Model 1, the path between China's
country of origin image and intention to get Chinese
COVID-19 vaccine is positive and significant (β=0.265,
p<0.001). Adding the attitude in Model 2 distorted the
significance value (β=-0.006, p=0.900). The deterioration
in significance value and path coefficient proves the
mediating role in the relationship between attitude towards
Chinese COVID-19 vaccine, China's country of origin
image and intention to get Chinese COVID-19 vaccine.
It aimed to examine moderator role of individual
innovations in the relationship between China’s country of
origin image and intention to get Chinese COVID-19
vaccine. For this, individual innovations’ moderator role
tested using the AMOS program. The interaction term was
created by multiplying the averages of China's country of
origin image and individual innovations, and it was tested
path between the interaction term and intention to get
Chinese COVID-19 vaccine. According to Table 10,
individual innovations’ moderator role (β=-0.337,
p=0.129) does not exist in the relationship between China's
country of origin image and intention to get Chinese
COVID-19 vaccine.

Table 7. Moderation analysis results (Germany)
Hypothesis
H4

Std. β
-0.242

Path
G.COI*II

G.Int.

Std. Error
0.058

C.R.
-1.006

p
0.314

Result
Not Supported

G.COI*II: Individual innovativeness (interaction term)

Table 8. Hypothesis testing results (China)
Std. β

Std. Error

C.R.

p

Result

H7 (Model 1)

C.COI

C.Int.

0.265

0.064

4.556

***

Supported

H8 (Model 2)

C.COI

C.Att.

0.461

0.056

7.980

***

Supported

H11 (Model 2)

C.Att.

C.Int.

0.198

0.039

4.734

***

Supported

S.Norms
C.Int.
0.750
0.053
15.605
H12 (Model 2)
Model Fit Indices
Model 1: CFI: 0.975, CMIN/df: 2.068, SRMR: 0.039, GFI: 0.934, AGFI: 0.899, RMSEA: 0.070
Model 2: CFI: 0.973, CMIN/df: 2.334, SRMR: 0.058, GFI: 0.922, AGFI: 0.891, RMSEA: 0.063

***

Supported

Hypothesis

Path

Table 9. Mediation analysis results (China)
H9

Hypothesis
(Model 1)
(Model 2)

Path
C.COI
C.COI

C.Int.
C.Int.

Std. β
0.265
0.006

Std. Error
0.064
0.050

C.R.
4.556
0.126

p
***
0.900

Result
Supported

Table 10. Moderation analysis results (China)
Hypothesis
H10

Path
C.COI*II

C.Int.

Std. β
-0.337

Std. Error
0.062

C.R.
-1.518

p
0.129

Result
Not Supported

C.COI*II: Individual innovativeness (interaction term)
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DISCUSSION
While the COVID-19 pandemic affects the whole world,
vaccination studies are also increasing. Turkey has also
started vaccination. This study aims to investigate the
antecedents of vaccination intention in the framework of
theory of reasoned action and extends the theory with
country-of-origin construct. In line with this purpose, two
models were created for German and Chinese COVID-19
vaccine, hypotheses were formed and tested.
Two separate models were formed to analyze the
relationships between subjective norms, attitude towards
COVID-19 vaccine, country of origin image, and
vaccination intention. Furthermore, the mediating role of
attitude in the relationship between country of origin and
vaccination intention, and the moderating role of
individual innovativeness in the relationship between
country of origin and vaccination intention were analyzed.
Results for Germany show that the most important factor
related to getting the German vaccine is the attitude
towards German COVID-19 vaccine (β=0.888, p<0.001).
The finding underlines that to increase the intention to get
the German COVID-19 vaccine, creating positive attitudes
towards German COVID-19 vaccine should be prioritized.
When people think that getting the vaccine is logical, their
intention to get the German COVID-19 vaccine increases.
The second important variable to explain intention to get
German COVID-19 vaccine is Germany's country of
origin image (β=0.436, p<0.001). In addition, Germany's
country of origin image is positively related to attitude
towards German COVID-19 vaccine (β=0.690, p<0.001).
It should be underlined that country of image is related to
both attitudes toward German COVID-19 vaccine and
intention to get German COVID-19 vaccine. On the other
hand, attitude towards German COVID-19 vaccine
mediates the relationship between Germany's country of
origin and intention to get German COVID-19 vaccine.
However, the research found that there is not a relationship
between subjective norms and intention to get German
COVID-19 vaccine. This finding indicates that significant
others' opinion is not related to getting the German
COVID-19
vaccine.
Furthermore,
individual
innovativeness does not moderate the relationship between
Germany's country of origin image and intention to get
German COVID-19 vaccine.
Results for China demonstrate that the most important
factor related to getting the Chinese COVID-19 vaccine
are subjective norms (β=0.750, p<0.001). This finding
indicates that if significant others expect individuals to get
the vaccine, individuals are more inclined to get the
Chinese COVID-19 vaccine. Therefore, it should be
underlined that others opinions are essential to increase the
likelihood of getting the Chinese COVID-19 vaccine. The
second important variable to predict intention to get the
Chinese COVID-19 vaccine is China's country of origin
image (β=0.265, p<0.001). Furthermore, there is a positive
relationship between attitude towards Chinese COVID-19
vaccine and intention to get Chinese COVID-19 vaccine
(β=0.198, p<0.001). Moreover, the study found a positive
relationship between China's country of origin image and
attitude towards Chinese COVID-19 vaccine (β=0.461,
p<0.001). Attitude towards Chinese COVID-19 vaccine
mediates the relationship between China's country of
origin and intention to get Chinese COVID-19 vaccine

Attitude towards COVID-19 Vaccine

while individual innovativeness does not moderate the
relationship between China's country of origin and
intention to get Chinese COVID-19 vaccine.
CONCLUSION
In conclusion, the study reveals that the most important
variable related to getting the German COVID-19 vaccine
is attitude towards the German COVID-19 vaccine
whereas the most important variable related to get the
Chinese COVID-19 vaccine is subjective norm. Country
of origin is an essential variable for both countries and
should be taken into account while researching medicine
products.
Consumers take performance risk, financial risk, time risk,
physical risk, social risk, and psychological risk while
making buying decisions. Medicine and health industries
are some of the most sensitive and significant industries
from the point of risk factors. Therefore, decision-makers
in the health industry should consider health risk and
hesitation together with cost. From a marketing
perspective, this study presented that country of origin
image is a significant variable for the health industry and
vaccination. The study highlights the importance of
country of origin image, attitude, and subjective norms
variables for the health industry.
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