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The speed in which several vaccines for COVID-19 were developed, approved and rolled
out in Europe is amazing. Unfortunately, though, what started out as a story of success
is presently being spoilt by the high rate of vaccine hesitancy and refusal. In those
European countries that have already offered a vaccine to all adults the rate of vaccine
uptake is levelling off well below 70%. While this seemed sufficient at the beginning of
the pandemic, the newer virus variants with higher infectiousness require much higher
participation rates for vaccination campaigns, and experts now estimate the necessary
threshold to be about 90%.

To better understand vaccine hesitancy, numerous researchers have diligently been
studying its putative predictors. Sociodemographic variables they found to be consistent-
ly associated with hesitancy or refusal were younger age, female gender, lower income,
lower education, unemployment, and migrant status (Freeman et al., 2020; Neumann-
Bohme et al., 2020; Sallam, 2021; Wake, 2021). Also, people with more extreme political
views (Peretti-Watel et al., 2020), higher social media consumption (Allington et al., 2021;
Ebrahimi et al.,, 2021; Murphy et al., 2021), and more frequent use of messenger services
and online video platforms (Holzmann-Littig et al., 2021) seem to be less likely to accept
a COVID-19 vaccine.

In general, the decision to participate mainly depends on three factors: “benefit”
(What kind of benefit do I expect if I participate?), “harm” (i.e. Are these vaccines
producing negative effects on my body?), and feasibility (How difficult is it to partici-
pate?). In regard to harm expectations, research has identified attitudes indicative of a
general mistrust of the government and its institutions (Ebrahimi et al., 2021; Freeman
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et al., 2020; Lincoln et al., 2021; Murphy et al., 2021), conspiracy beliefs (Allington et

al., 2021; Freeman et al., 2020; Murphy et al., 2021), and specific concerns related to
vaccine safety and efficacy (Freeman et al., 2020; Neumann-Bohme et al., 2020) to predict
vaccine willingness. Related to benefit expectations, it has been shown that the lower
people perceive the risk of getting COVID-19, the less willing they are to get vaccinated
(Allington et al., 2021; Bono et al., 2021; Ebrahimi et al., 2021).

Interventions to combat vaccine hesitancy have included increasing the incentives
(e.g. paying people for vaccination or reducing the options of social participation for re-
fusers), using role models, combatting misinformation in social media, providing patient
choice, and providing low-threshold vaccination in socially deprived areas. Although
some of these interventions align with the known socio-demographic predictors, sur-
prisingly, none of them seem to focus directly at changing the beliefs driving vaccine
hesitancy or refusal. Is this, perhaps, because changing peoples’ beliefs is seen as partic-
ularly difficult? Maybe. But not for clinical psychologists! Changing beliefs to motivate
adaptive behavior is what we do every day. We do not intend to imply that vaccine
hesitancy is indicative of a mental health problem. We do think, however, that the beliefs
driving vaccine hesitancy are maladaptive, both from an empirical perspective, as they
are not well backed up by evidence, and from a functional perspective, as they are
putting people at risk. Classifying these attitudes as maladaptive provides us with a
unique opportunity to bring in our expertise to the aim of finally moving out of this
pandemic. To make this a bit more concrete, what do you think about the following
five-step basic cognitive-behavioral intervention for dealing with vaccine hesitant fellow
citizens?

1. Specifying the problem in order to set a realistic aim

According to the German COSMO study (COSMO-Konsortium, 2021), only about
half of those not yet vaccinated report to be definite refusers, the other half are
either merely unsure or even basically willing. A clear understanding of where
someone stands is key to setting a realistic goal and finding the most appropriate
intervention. Is it a problem of attitude (e.g. not wanting to get a vaccine) or of
behavior (being willing in principle, but not having put this willingness into practice
yet)? And if it is a problem of attitude, how pronounced is it? Is someone an absolute
refuser and is actively spreading misinformation? In this case, a realistic next step
could be to sow some seeds of doubt. Or has someone merely got a couple of specific
concerns that are preventing him or her from getting a vaccine? In this case, the aim
could be to overcome these doubts and develop a principle vaccination willingness.
Finally, for those who are already willing in principle, the aim should be to overcome
the practical barriers and actually get the vaccine. Prochaska and Di Clemente’s
(1986) motivational model for change provides a helpful framework for defining
what the problem is, where the patient is, and what would be a reasonable next step
in this case.
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2. Assessing the reasons and delineating the appropriate intervention

If the problem is one of attitude, the main concerns need to be explored. Are they
related to a profound and generalized mistrust of the government and its institutions
or even to conspiracy beliefs or does someone have very specific vaccine safety-
concerns? Are we dealing with a fear of side- or long-term effects or with phobic
concerns related to the prick of the needle? Is someone clearly underestimating the
risk of the pandemic or have they perhaps not understood the differences in
probabilities between developing serious side effects, versus getting infected with
serious consequences?

In addition, we need to understand how these attitudes are maintained even if
contradicting information is provided. Do people use “cognitive immunization” (Rief
& Joormann, 2019) strategies to block any effects of corrective information? In this
case, it will not be sufficient to provide new information, but also to challenge or
circumvent these cognitive immunization strategies.

If the problem is one of behaviour, we need to find out what the specific barriers
are (Is it, for example, a lack of time? A lack of knowledge about where to go? Or is
someone worried about not having the documents that may be required?). Once we
have understood the reasons, it will be clearer which type of intervention is the most
promising.

3. Building rapport to motivate behaviour change

As any therapist will know, simply telling someone that their beliefs are wrong
or unfounded is unlikely to be helpful. It tends to motivate people to defend their
beliefs, or even to leave the conversation, never to come back. People have reasons
for their beliefs and, in any case, no one can be 100% certain of what is right and
wrong. Staying open minded oneself and also expressing authentic understanding
for the other persons’ beliefs will create an open space in which a change of
perspective is more likely to occur. Even in the case of extreme mistrust or
conspiracy beliefs, which may be more difficult to empathize with, it can help to
express understanding for the frustration with political decisions and the
restrictions.

4. Challenging beliefs

If we are dealing with maladaptive beliefs, we can now follow the basic pattern
of cognitive therapy. We begin by narrowing down the beliefs to one core statement.
We then assess how certain the person is of the truth of this belief (maybe using a
scale from 1 to 100 percent). We can now move on to the empirical dispute by
creating a list of evidence for and against the belief. Mind to use guided discovery
and let the other person come up with the pros and cons herself. But if you can’t
stop yourself from adding to the list, then be sure to add to both sides of evidence.
You might also want to discuss the quality of each piece of evidence to help the
other person decide which weight to give it. For example, while severe adverse
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effects are indeed a matter of concern, mild side effects are generally fleeting in
nature and easy to cope with.

Depending on the type of belief, it may also make sense to use functional dispute.
This is done by looking at the pros and cons of sticking with the belief versus
changing it. Knowing your stats will come in helpful here as this process may well
involve weighing up the risk of severe side effects with the risk of a serious
COVID-19 infection (Rief, 2021).

Established and powerful “cognitive immunization” strategies, need to be
addressed specifically. These strategies can be categorized into two types:
devaluating the source of information (e.g. you cannot believe those people who are
in favor of vaccination anyway), and devaluating the content of expectation-
violating information (e.g. information violating my beliefs is only based on
accidental events). They are also evident on a behavioral level by avoidance of any
conflicting information and continuing to live in an information bubble. Again, we
need to validate cognitive immunization strategies, because they provide stability in
our lives, but they are also the basis of continuous misjudgments, and therefore,
searching for alternative information channels is crucial to prevent tunnel
perspectives.

This process can be concluded by re-assessing the conviction in the belief to see
where you stand now. Don’t worry if it hasn’t changed much, after all its not about
winning an argument, but about helping someone to take different aspects into
account. According to Prochaska and Di Clemente’s (1986) model, it’s just about
moving to the next level of change, not about completely convincing a person in one
blow.

5. Overcoming behavioral barriers

If the willingness to get a vaccine is there, in principle, but the problem is one of
getting organized, we can use a simplified version of the good old problem-solving
scheme. Starting out by repeating the aim (i.e. to “get a vaccine as soon as possible”)
and defining the barriers (“haven’t found the time yet” or “can’t find vaccine
booklet” etc.), continue with a brainstorming of different options of where, when
and how the aim can be achieved, motivate the person to think about the
disadvantages and advantages of each option, then encourage to select an option and
outline a concrete plan that includes the specific steps involved along with a time
and place. If possible, support the person practically (e.g. find the closest doctor
offering vaccines) and don’t forget to follow up by asking whether the plan was put
into practice. If not, elucidate the reasons, select a new option and take it from there.

Does this sound straightforward enough to give it a go? If so, we are curious to hear
whether it worked and are awaiting your “case-reports” in the next issue.
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