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Abstract

Background: The significance and seriousness of COVID-19 vaccination are regarded as a public health
emergency for national and international forums. Despite this fact, vaccination readiness is a challenge in
young adults due to their belief'in general conspiracy theories.

Objective: The prime objective of the study was to explore the relationship between vaccination readiness
and generic conspiracist beliefs in young adults.

Method: A correlational research design was used to conduct this research study. A total sample of 185 young
adults (male=83, female=102) aged (20-39 years) fulfilling the inclusion criteria were purposively recruited
from different areas of Lahore, Pakistan. An online survey was conducted having demographic information
form and standardized questions about vaccination readiness, generic conspiracist beliefs, and health and
well-being. The link was sent to the participants through email, WhatsApp, Facebook, Twitter, LinkedIn, and
other social media channels. During this survey participants recorded their responses in around ten weeks.
Results: Data were analyzed by utilizing SPSS-23 and AMOS-21. The results of correlation analysis
revealed that vaccination readiness was inversely associated with generic conspiracist beliefs in young
adults. Moreover, generic conspiracist beliefs have a significant negative impact on vaccination readiness.
Health and well-being partially mediated the association between generic conspiracist beliefs and
vaccination readiness.

Conclusion: The authorities should initiate awareness programs to enhance the readiness of the COVID-19
vaccination and also metastasize its effectiveness in young adults. Preventive measures should be taken to
eradicate the elements that enhance the generic conspiracist beliefs about vaccination.
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their benefits supersede the potential risks. However,
the vaccine often fails to completely eliminate the
disease as vaccination rates are often too low to reach the
critical threshold of herd immunity.'

Itis generally assumed that the rate of vaccinationina
population is dependent upon the availability, accessi-
bility, and affordability of the vaccine. However, vacci-
nation readiness, 1.e., whether the population is ready
and willing to take the vaccination, is another factor
that affects the ratio of the vaccinated population.” There
are seven identified components of vaccination readiness
that will facilitate in effective intervention. These compo-
nents are; (1) confidence — trust in the effectiveness and
safety of the vaccine as well as the authorities developing
or enforcing it, (i1) complacency —ignoring the vaccine
due to a small perceived risk of the disease, (iii) cons-
traints — structural or psychological hurdles in everyday
life that make the vaccine costly or challenging, (iv)
calculation — performing a personal cost and benefit
analysis of the vaccine, (v) collective responsibility —an
inclination to protect others and to eradicate the disease,
(vi) compliance — supporting the societal monitoring
and sanctioning of unvaccinated people, and (vii) cons-
piracy — believing the fake news related to the vaccine’.
These factors may increase or decrease a person’s likeli-
hood of taking a vaccine.

The ongoing pandemic has further established that the
conspiracy theories about vaccines are among the most
endorsed and widespread of the medical conspiracy
theories and that further lowers the intention to be vac-
cinated.*** Conspiracy theory centers on the belief that
multiple powerful actors are manipulating the events
to accomplish their nefarious purposes, and this belief
is usually supported by well-reasoned credible alter-
natives to the mainstream narrative. These alternatives
become particularly enticing when an event has no
definitive explanation or an authorized explanation
seems inadequate.” Conspiracy theory beliefs are
composed of five facets; (i) government malfeasance
—believing in government misconduct and that govern-
ment is responsible for crimes against its citizens, (i)
malevolent global conspiracies—believing that important
events are being controlled by global elites, (ii1) extra-
terrestrial cover-up — believing that the government is
actively trying to hide extraterrestrial lifeforms, (iv)
personal well-being — believing that the government

is intentionally spreading the disease or engaging in
mind-control, and (v) control of information — suspec-
ting that the government is hiding information from the
masses.” Addressing whether people’s reluctance to
vaccinate is stemming from a belief in conspiracy theo-
ries is a vital step in taking necessary intervention steps.

During the COVID-19 pandemic, people’s health and
well-being have suffered a great deal whether it be due
to the disruption in their daily routine, isolation, or the
mental and financial toll of suffering through a pande-
mic."™" A chance at being vaccinated has provided peo-
ple with a hope that soon things will go back to the way
they were. The majority of people are willing to get
vaccinated if it means returning to the normal."”" How-
ever, there is still a fraction of people, who despite the
scientific claims, are apprehensive about vaccinations.
This can be mainly attributed to the conspiracy theories
and the fake news floating regarding COVID-19 and
the vaccination."" Due to the uncertainty around the
vaccination, the people believing such conspiracies are
suffering.

This research was carried out to understand the indivi-
dual differences in vaccination readiness and the compo-
nents affecting this readiness, so that appropriate miti-
gating steps can be taken. Measuring vaccination readi-
ness at a population level will allow the concerned
authorities to identify the groups unwilling to vaccinate
and the factors influencing them.

In the light of the given literature, the study was designed
to achieve the following objectives:

1. To investigate the relationship between vaccination
readiness, and generic conspiracist beliefs in young
adults.

2. To determine the impact of generic conspiracist
beliefs on vaccination readiness in young adults.

3. To explore the mediational role of health and well-
being between the relationship of vaccination rea-
diness and generic conspiracist beliefs among
young adults.

The following research hypotheses were tested via
statistical analyses:

H,: Vaccination readiness of COVID-19 would be
negatively associated with generic conspiracist
beliefs in young adults.
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H,: There would be a significant impact of generic
conspiracist beliefs on the vaccination readiness of young
adults.

H,: Health and wellbeing would significantly mediate
the relationship between generic vaccination readiness
of COVID-19 and conspiracist beliefs.

Methods

The cross-sectional research design was followed and
employed a self-reported survey method for the data
collection. The total sample comprised of (N=185)
young adults including males (n=83) and females (n=102)
with an age range from 20 to 39 (M=24.29,
SD=2.93)(Table 1). Informed consent was obtained
from the institution and the participants. The
sampling was done with the help of convenience and
snowball sampling techniques by following the
inclusion/exclusion sample criteria (viz., inclusion
criteria= age range between 18 to 40 years,
education=bachelors and masters, exclusion criteria=
old age participants and participants with any disability
physical/psychological were not included). The
sample was collected from different surroundings of
Lahore (i.e., the central city of Lahore n=74, urbanized
areas near the central city n=51, towns and suburbs n=
60). An online package of the questionnaires including
demographic information was generated to collect the
data. At the start of the questionnaire, the prime objec-
tives of the study were defined clearly. Then, the ques-
tionnaire was sent to participants through their email
and it was also shared with the targeted population on
Facebook and WhatsApp groups. The participants were
encouraged to refer the online survey link to their peers,
relatives, friends, and coworkers. Referrals created the
snowball effect and hence increased the proximity of
data collection. ” In this online survey participants
recorded their responses in the span from 11" May to
31" July 2021. Data collection through an online survey
was relatively challenging as, during the initial two
weeks of the execution, only 39 participants attempted
the survey. Researchers followed up with the other
remaining participants for data collection. Finally, the
collected sample size reached the desired sample size
for the study. Initially, the data of 223 participants were
scrutinized and among them, 189 questionnaires were
found complete in all aspects, furthermore, 04 question-

Table 1: Frequencies and Percentages of the Sample's
Demographic Characteristics (N=185)

Demographics n (%)
Gender
Male 83 (44.9)
Female 102 (55.1)
Education
Bachelors 110 (59.5)
Masters 75 (40.5)
Have you contracted Covid 19?
Yes 39 (21.1)
No 146 (78.9)
Has someone in your family contracted
Covid 19?
No 103 (55.7)
Do you personally know someone who has
contracted Covid 19?
Yes 171 (92.4)
No 14 (7.6)
Age M(SD) 24.29 (2.93)

Note: n= Number of Participants, %= Frequency of the Data,
M(SD)= Mean (Standard Deviation)

naires were also excluded from the study because of
the indistinctness of their responses. Now, 82.95% data
was ready for further investigations.

Vaccination Readiness Scale (7C) is comprised of a
21-items seven-point Likert-type rating scale ranging
from (1 = “strongly disagree”, 7 = “strongly agree”).
Seven subscales of this instrument measure different
domains of vaccination readiness®(i.e., confidence=
trust in security and effectiveness of the vaccination,
calculation= “degree to which the personal cost and
benefits of vaccination are weighted”, complacency =
“laziness to get vaccinated due to low perceived risk of
infectious disease, constraint=structural and psycho-
logical hurdles in daily life that make vaccination diffi-
cult or costly, collective responsibility= willingness to
protect others and to eliminate infectious disease,
compliance=support for societal monitoring and sanc-
tioning of people who are not vaccinated, conspiracy
= conspiracy thinking and belief in fake news related to
vaccination).”The reported alpha reliability coefficient
estimates are; for the overall vaccination readiness scale
(0=.88), confidence (a=0.69), calculation (0=.52),
complacency (0=.50), constraint (a=.30), collective
responsibility (a=.50), compliance (0=.60), and cons-
piracy (0=.45).
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Generic Conspiracist Belief Scale is consisting of fifteen
items five-point Likert-type rating scale (1=definitely
not true, S=definitely true), having five sub-factors such
as governmental malfeasance, extra-terrestrial cover-
up, malevolent global conspiracy, personal wellbeing,
and control of information. Each subfactor contained
three items. The generic conspiracist beliefs can be
measured by summing up all the subscales’ totals. The
overall reported reliability of the scale is (a=.90).

The Flourishing Scale was used to measure the health
and well-being of young adults. The 8-item scale was
designed to assess the physical, social and mental well-
being of the individuals. It is a seven-point Likert-type
rating scale ranging from (7=strongly agree, 1=strongly
disagree). The reported alpha reliability for the scale
isranging from o=.78 to 0=.95.

Data was analyzed by using SPSS version-23 and AMOS
version-21 and expressed as frequencies, mean, standard
deviation (M, SD), and percentages. Parametric tests
were applied to evaluate the significance of the results.
Reliability analysis, correlation, and mediational ana-
lyses were used to evaluate the significance of the data.
Moreover, data was compared and analyzed at a signi-
ficance level 0f 0.05.

Results

Reliability analyses indicated that all the research instru-
ments have acceptable reliability coefficient estimates
(o) (Table 2).

Table 2: Reliability Analysis of The Research Instruments
and Their Sub-Scales (N=185)

Research Instruments a
Vaccination Readiness 0.75
Confidence” 0.80
Calculation” 0.61
Complacency” 0.77
Constraint” 0.60
Collective Responsibility” 0.70
Compliance” 0.64
Conspiracy” 0.73
Generic Conspiracist Beliefs 0.91
Governmental Malfeasance” 0.79
Extra-Terrestrial Cover-Up” 0.86
Malevolent Global Conspiracies” 0.78
Personal Wellbeing " 0.70
Control of Information” 0.69
Health and Wellbeing 0.89
Physical Wellbeing * 0.71
Social Wellbeing* 0.68
Mental Wellbeing 0.77

Note: a= Cronbach’s alpha Reliability, *= Indicates the
sub-scales of the instruments.

Correlation analysis was conducted to explore the rela-
tionship between the variables and their sub-factors.
Results indicated a significant negative relationship
was found between the COVID-19 vaccination
readiness and generic conspiracist beliefs (**p < .01)
among young adults. Likewise, the sub-factors of the
variables also have positive and negative associations
(*p<.05,**p<.01) (Table 3).

Table 3: Relationship of Vaccination Readiness and Generic Conspiracist Beliefs in Young Adults (N=185)

Variables 1 2 3 4 5
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Figure 1 demonstrated the significant (B=-.44, p<.01)
inverse direct impact of generic conspiracist beliefs
with its predictors (i.e., Governmental Malfeasance,
Extra-Terrestrial Cover-Up, Malevolent Global Cons-
piracies, Personal Wellbeing, and Control of Information)
on vaccination readiness among young adults. The
significant negative impact indicates that an increase
in generic conspiracist beliefs decreases vaccination
readiness in young adults.

Figure 1: The Standardized Regression Path Coeffi-
cients for the Model and the Impact of Generic Cons-
piracist Beliefs on Vaccination Readiness in Young
Adults.

“*Note: GM=Governmental Malfeasance, EC=Extra-Terres-
trial Cover-Up, MGC=Malevolent Global Conspiracies, PW=
Personal Wellbeing, CI=Control of Information, GCB=Generic
Table 4: Standardized Direct Effect Model Fit Indices of
Generic Conspiracist Beliefs on Vaccination Readiness in

Young Adults (N=185)

. v B8 B B &
Model v df % E 5 & £
=4
Model-Fit Indices  90.91 50 1.81 .06 .94 91 .93

Note. **p<.001, *p<.05= CMIN/DF<3.

Conspiracist Beliefs, RV=Vaccination Readiness, CFD= Confi-
dence, CAL=Calculation, COM=Complacency, CON=Constraint,
CR=Collective Responsibility, COL=Compliance, CON=Cons-
piracy.”

The standardized model fit indices indicated that the
model is well-fitted for the impact of generic conspiracist
beliefs on vaccination readiness, ¥* = 90.91 (df = 50,
N=185), p<.05,RMSEA=.06, CFI=.94, GF1=.91 and
TLI=.93(Table-4). The value of chi-square is significant
because of a greater degree of freedom, therefore by
dividing the degree of freedom with chi-square (y’/df)
the determined value is 1.81 which is acceptable for
model fit.

Step-1: Direct Impact of Generic Conspiracist
Beliefs on Vaccination Readiness
()
30

Vaccination Reagdiness

Generic Conspiracist Beliefs >

-.55

Step-2 Indirect Impact of Generic Conspiracist
Beliefs on Vaccination Readiness, Health and
Wellbeing as a Mediator

Generic ist Beliefs >

-.53

Vaccination Readiness

) Atw

\cquaintance
Covid-19

-.09

02 |(:ontacted_00vid-19|'
.00
Family Contracted Covid19

“Note: **p < .01, *p <.05, Acquaintance COVID-19 = Do you
personally know someone who has contracted COVID-19,
Contracted COVID-19 = Have you contracted COVID-19,
Family Contracted COVID-19 = Has someone in your family
contracted COVID 19.”

Figure 2: Mediation Analysis: Health and Wellbeing
as a Mediator between the Relationship of Generic Con-
spiracist Beliefs and Vaccination Readiness among
Young Adults

Figure 2, step-1 illustrated the standardized significant
direct effect of generic conspiracist beliefs on vacci-
nation readiness ( =-.55, p<.01). The step-2 showed
the significant indirect path coefficient between generic
conspiracist beliefs to vaccination readiness (B =-.53,
p<.01), after mediation of health and wellbeing. The
health and wellbeing of the young adults significantly
mediated the relationship of both variables. Although
the covariates (i.e., age of the young adults, acquaintance
COVID-19, contracted COVID-19, and family
contracted COVID-19) have also an impact on the
overall model. The mediation analysis has partitioned
the total effect of generic conspiracist beliefs on the
young adults’ vaccination readiness is ¢ = -.54, into a
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direct effect ¢ =-.53 and a mediated effect (-.30x.05)=-
.0120. It means one standard deviation decrease in
generic conspiracist beliefs brings an increase in
vaccination readiness through the mediational effect
ofhealth and wellbeing.

Table 5: Standardized Mediation Model Fit Indices
(N=185)

z 5 = ==
2 =
Model v df % E 5 3 d
=4
Model-Fit Indices 24.35 12 2.09 .07 90 .91 .85

The standardized model fit indices indicated that the
model is adequately fitted for the mediation between
the relationship of generic conspiracist beliefs and vac-
cination readiness among the young adults, y* = 24.35
(df=12,N=185), RMSEA = .07, CF1=.90, GF1= .91
and TLI = .85(Table 5). The value of chi-square is
significant because of the greater degree of freedom,
therefore by dividing the degree of freedom with chi-
square (y’/df) the determined value is 1.08 which is
acceptable for model fit.

Discussion

This study was conducted to assess the association and
impact of generic conspiracist beliefs on the vaccination
readiness of young adults. The results showed that the
higher the conspiracist beliefs the less likely people are
to vaccinate. These results correspond with the studies
previously done on the topic.”™ The belief that
COVID-19 is a part of some elaborate hoax to control
the masses by either government or the influential
individuals of the society is a barrier towards people’s
willingness to be vaccinated. Results have indicated
that participants who believe that the vaccine is secure
and effective, are willing to protect their fellow
beings, and want to eliminate infectious diseases are
less likely to fall prey to the conspiracy theories.

Results also depicted a partial mediation of health and
wellbeing in the relationship between generic vaccina-
tion readiness of COVID-19 and conspiracist beliefs.
This portrayed those individuals who are more cautious
regarding their health and wellbeing are less likely to
pay heed to conspiracy theories and are thus more willing
to be vaccinated. The individual’s inclination towards
their health and wellbeing urges them to find ways to

maintain it and are thus more likely to research and
. . . 25
agree on the effectiveness of vaccination.

This study would be helpful for the National and Com-
mand Operation Center (NCOC) government of Pakistan,
medical doctors, researchers, and the common people
of the society by highlighting the significance of
COVID-19 vaccination in the domain of health and
wellbeing including physical, social and mental
wellbeing. Further, the obstructions among the young
adults for vaccination readiness can be eliminated by
vaccination awareness campaigns. These awareness
campaigns can go a long way in enhancing
vaccination readiness by removing the generic
conspiracist beliefs.

It is a purely quantitative study; a qualitative exploration
could also be made to identify the other culturally spe-
cific conspiracist beliefs. The sample could be recruited
from various cities/provinces of Pakistan through a
simple random sampling technique to enhance the gene-
ralizability of the study. Furthermore, a comparison
group could also be made city/province-wise.

Conclusion

The COVID-19 pandemic has been an extremely challen-
ging time globally. It has forced people to not only deal
with the apprehension of a debilitating disease but also
with its financial and social ramifications. These uncer-
tain times have allowed various alternate explanations
to try and elucidate this global phenomenon. These alter-
nate explanations can no longer be ignored as unhinged
and far-fetched as more and more people are turning
to them for clarification. The need of the hour is to under-
stand these beliefs and explanations and the steps that
can be taken by the mainstream media and governments
to address people’s trepidations. This research is a step
towards this progress.
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