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ABSTRACT Objective: The aim of this study is to evaluate the views
of nurse candidates who do not want to be vaccinated against corona-
virus disease-2019 (COVID-19) on vaccine rejection by using a quali-
tative approach. Material and Methods: This qualitative study is based
on Husserlian phenomenological approach. The study was conducted
with 12 nurse candidates who did not want to be vaccinated against
COVID-19. The data were collected face-to-face. The Consolidated
Criteria for Reporting Qualitative Research guideline for qualitative
studies was applied. The kappa analysis was conducted to measure the
reliability of comparative fit and the value obtained in the analysis was
0.82. Results: 83.3% of them or a family member of them were diag-
nosed with COVID-19, and 16.7% of them lost a relative due to
COVID-19. They mostly follow up-to-date information about vaccines
from the official website of the Ministry of Health (41.7%), lecture
notes (25.0%) and social media/internet (25.0%). Based on the data,
participants’ views on vaccine rejection were under four themes: 1)
Concern, 2) Lack of confidence in COVID-19 vaccines, 3) Doubts
about the effectiveness of vaccines and 4) Not considering her/himself
in the risk group. Conclusion: Nursing candidates with COVID-19 vac-
cine refusal reported negative views about the uncertain content of these
vaccines, their rapid production, and the uncertainty of their side ef-
fects. Awareness of health care and nursing students should be increa-
sed on infectious diseases and immunization for possible pandemics in
the future.
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OZET Amac: Bu ¢alismanin amaci, hemsire adaylarmin koronaviriis
hastalig1-2019 [coronavirus disease-2019 (COVID-19)] as1 reddine
yonelik goriislerini kalitatif yaklasimla degerlendirmektir. Gere¢ ve
Yontemler: Bu kalitatif ¢alisma, Husserlian fenomenolojik yaklagimi
temelli yiiriitiilmiistiir. Calisma, COVID-19 asis1 yaptirmayi reddeden
12 hemsgire aday: ile yiiriitiilmustiir. Veriler yiiz yilize toplanmistir. Bu
stiregte, “Consolidated Criteria for Reporting Qualitative Research”
kalitatif arastirmalar rehberi uygulanmigtir. Karsilastirmali uyumun
glivenirligini 6lgmek i¢in kappa analizi yapilmis ve analizde elde edilen
deger 0,82 olarak bulunmustur. Bulgular: %83,3liniin kendisinin veya
bir aile iiyesinin COVID-19 tanist aldig1 ve %16,7’sinin COVID-19
nedeniyle bir yakinini kaybettigi belirlenmistir. Asilarla ilgili giincel
bilgileri ¢ogunlukla Saglik Bakanlifinin resmi internet sitesinden
(%41,7), ders notlarmdan (%25,0) ve sosyal medya/internetten (%25,0)
takip etmektedirler. Veriler dogrultusunda katilimeilarin as1 reddine
iliskin goriislerine yonelik 4 tema belirlenmistir: 1) Endise, 2) COVID-
19 asilarma giiven eksikligi, 3) Asilarin etkinligi hakkinda siipheler ve
4) Kendini risk grubunda gérmemek. Sonu¢: COVID-19 asi1 reddi olan
hemsire adaylari, bu asilarmn igeriginin belirsiz olmasi, hizli tiretimi ve
yan etkilerinin belirsizligine iliskin olumsuz goriis bildirmislerdir.
Saglik bakimi1 ve hemsirelik 6grencilerinin bulasici hastaliklar ve gele-
cekte olast pandemilere kars1 bagisiklama konusunda farkindaliklar
artirilmalidir.

Anahtar Kelimeler: Asi; as1 reddi; COVID-19;
fenomenolojik ¢alisma; hemsire

Due to the rapid transmission and prevalence of
the new variant of coronavirus, many vaccine devel-
opment projects have started simultaneously in vari-
ous countries.! They are the vaccines containing
attenuated virus (live attenuated vaccines), vac-
cines containing inactivated virus (inactivated vac-
cines), protein-based vaccines using protein

fragments that mimic the structure of the coron-
avirus disease-2019 (COVID-19) virus, viral vector
vaccines carrying RNA fragments of the COVID-
19 virus, and genetically engineered RNA and
DNA m-RNA and DNA vaccines using particles.?
The available reports show that their effectiveness is
around 95%.%
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In particular, the most confusing issue for indi-
viduals in society other than scientists is that some
vaccine studies have been declared to be safe and ef-
fective in a short time.>° Potentially early adminis-
tration of a vaccine, the preparation and testing
process of which is completed quickly, may support
the existing fears of vaccines.” Therefore, a vaccina-
tion program for the new variant of coronavirus may
be at risk since the public acceptability of vaccina-
tion is at worrying levels.® Vaccine hesitance is truly
a global issue that needs to be addressed when it
comes to vaccinating for the pandemic with global
impacts.! In a study conducted in Japan in Septem-
ber 2020, it was reported that there were hesitation
and rejection of the COVID-19 vaccine in 35% of the
participants.’ Similarly, in a study conducted in India,
COVID-19 vaccine hesitancy has been reported to be
high.'

Vaccine hesitancy is a complex term in the
medico-social literature that falls between complete
acceptance and total rejection of some or all vac-
cines.'"!? Therefore, individuals with vaccine hesi-
tancy form a heterogeneous group in the middle of a
continuum ranging from total vaccine acceptors to
total rejectionists. The complexity of the reasons be-
hind vaccine hesitancy has been examined agent
(vaccine and disease), host factors (individual char-
acteristics), and using the epidemiological environ-
ment (contextual factors).'>!* Based on this tripartite
structure, the World Health Organization Strategic
Advisory Group of Experts on immunization has
drafted a “Model of Determinants of Vaccine Hesi-
tancy”. This model has 3 components: 1) Contextual
influences-historical, socio-cultural, environmental,
health system/institutional, economic or political fac-
tors; 2) Individual and group effects-including effects
from personal perception and attitude towards the
vaccine or social/peer environment; and 3) Vaccine
and vaccine-specific issues related to vaccine char-
acteristics or the vaccination process. '

In the COVID-19 pandemic, healthcare workers
have undoubtedly been the heroes in the front lines.
Nursing candidates learn the contents, importance
and correct application techniques of vaccines in their
vocational education processes, and they are health-
care professionals who will be professional vaccine
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practitioners in the future. In order for them to be able
to advise on vaccines while doing their job, they must
first believe in the power and importance of the vac-
cine. In this direction, our aim in this study is to eval-
uate the feelings and thoughts of nurse candidates
who refused vaccines about COVID-19 vaccines, tak-
ing into account these 3 components. It is important
to understand which determinants determine vacci-
nation refusal so that targeted interventions can be
designed to reduce vaccine rejection and increase
vaccine demand.

I MATERIAL AND METHODS
STUDY DESIGN

This research is a qualitative study and is based on
Husserlian phenomenological approach and the re-
porting follows the (Consolidated Criteria for Re-
porting Qualitative Research).'*!* Phenomenology is
a pattern introduced by Husserl, developed by Hei-
degger, Sartre, and Merleau-Pont, and widely used in
the fields of health and social sciences. Phenomenol-
ogy “describes the common meaning of lived experi-
ences of a few people about a phenomenon or
concept” and “aims to reduce individual experiences
about a phenomenon to a universal explanation”.'® In
this study, “vaccine rejection” is considered as a phe-
nomenon, and it is aimed to reach an explanation
through the commonality of different experiences re-

lated to this phenomenon. !¢

SAMPLE AND SETTING

Although there is no set criterion for sample sizes in
qualitative studies, data collection is completed when
satisfactory data are collected, new information does
not emerge and the same data begin to emerge.!”
There are 60 intern students who are at the gradua-
tion stage in the nursing department where the re-
search data were collected. 46 of the intern students
had their COVID-19 vaccinations and 14 students did
not want to be vaccinated. Two of the students who
did not get vaccinated did not want to participate in
the study. The study was conducted with 12 students.
The researchers realized that the data reached satura-
tion when they encountered repetitions in the state-
ments specified by the participants. Therefore, no
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additional sampling was required and data collection
was terminated.

Purposive sampling method was used in this
study. The inclusion criteria for the study was being
a senior student in the nursing department, not get-
ting COVID-19 vaccine, and volunteering to partici-
pate in the study.

DATA COLLECTION

The data were collected face-to-face by individual in-
depth interview method and introductory information
form and semi-structured interview form were used
as the data collection tools between July-August
2021. To avoid bias in the study, participants were
not contacted prior to data collection. The interview
was conducted during the participants’ lunch break
during their clinical practice days. Only the first re-
searcher and participant were present in the office
where the interviews were conducted and was done
one interview. While the first researcher performed
the transcription of the interviews and audio record-
ings, the first and second researchers performed cod-
ing and theming together. Although both of the
researchers are female, they are educated at the doc-
toral level and have been conducting to practicing in
undergraduate nursing education for approximately
10 years. Both researchers have education, training,
and expertise on qualitative research.

The introductory information form consists of
questions such as age, gender, education, marital sta-
tus, income status, smoking status, having a child or
an elderly person in the place where they live, have
any food or drug allergies, status of themselves or a
family member being diagnosed with COVID-19,
death of a relative due to COVID-19, presence of
chronic illness, the vaccine of their choice if they de-
cide to get vaccinated and information sources ex-
plored on COVID-19 vaccines. The semi-structured
interview guide included four questions such as “Are
you concerned that you or a family member may be-
come infected with the coronavirus within the next
year?”, “Do you think the COVID-19 vaccine is/will
be effective in combating coronavirus?”, “You did
not want to get the COVID-19 vaccine. Can you ex-
plain why/the reasons?” and “If you were asked
which of the COVID-19 vaccines developed so far,

which would you prefer? Why?” Before the study, it
was applied to 5 students independent from the sam-
ple. During the collection of data, the participants
were taken into a quiet room in clinical practice areas
where students practice so that privacy would be en-
sured and reliable answers could be received. The in-
terviews were conducted by getting permission from
the participants and using a tape recorder. The length
of interview ranged from 20 to 30 minutes. Tran-
scripts were shared and corrected with students in line
with the interviewee transcript process.'®

DATAANALYSIS

The obtained data were analyzed by descriptive anal-
ysis method. In descriptive analysis, the results that
individuals say and reveal about the research ques-
tion come to the fore.!® First of all, each data from the
individual interviews was recorded, and after all the
individual interviews were completed, the themes
were created. In creating the theme, the researchers
first worked independently, and then the themes were
compared and common themes were reached. For the
reliability of the research, 2 experts who did not have
knowledge about the study were asked to code ac-
cording to the themes. The kappa value among the
experts coding the themes was evaluated in the SPSS
25.0 package (IBM SPSS Statistics for Windows,
Version 25.0. Armonk, NY: IBM Corp.) program and
found to be 0.82.

VALIDITY AND RELIABILITY OF THE STUDY

The coding was performed by 2 independent experts,
apart from the researchers, and these codings were
matched with the themes created by the researchers. In
the codings performed by more than one encoder, the
inter-coder reliability should be calculated. A check-
list was used in coding and the coders were asked to
place the participants’ expressions in the appropriate
theme. Cohen’s kappa coefficient was calculated to
evaluate encoder compatibility and a fit value between
0.81-1.00 refers to “very good fit”.?° In this study, the
fit ratio was found to be 0.82. This value showed that
the agreement between researchers was very good.

ETHICAL APPROVAL

Ministry of Health Scientific Research Platform ap-
proval (2021-04-02T12 52 52) and Akdeniz Uni-
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versity Faculty of Medicine Clinical Research Ethics
Committee approval (Date: July 7,2021; No: KAEK-
494) were get for the study. It was ensured that the
participants voluntarily participated in the study, they
were informed that they had the right to leave the
study for no reason at any time, and their written con-
sent was obtained. The study was conducted in ac-
cordance with the principles of the Helsinki
Declaration (revised in Brazil in 2013).

I RESULTS

After the analysis of the sociodemographic data, it
was found that the mean age of the participants was
22.66+0.77, 66.7% of them were female, they lived
with children or elderly people, they did not have any
food and drug allergies and did not have any chronic
illness (100%). Eighty-three percent of them reported
that a family member or themselves were diagnosed
with COVID-19, and 16.7% of them reported that
they lost a relative due to COVID-19. They mostly
follow up-to-date information about vaccines from
the official website of the Ministry of Health (41.7%),
lecture notes (25.0%) and social media/internet
(25.0%). In the individual interviews, 4 themes were
determined, including 1) Concern, 2) Lack of confi-
dence in COVID-19 vaccines, 3) Doubts about the
effectiveness of vaccines, and 4) Not considering
her/himself in the risk group (Table 1).

Theme 1: Concern
Sub-theme 1: Never-ending concern

Most of the participants stated that they were
concerned about the transmission of the coronavirus
to themselves and their family members in the next
year:

“Yes, I even have worry now, not anxiety be-
cause of both the increasing number of cases and the
fact that a few people from my family underwent it”

TABLE 1: Themes and subthemes.

Themes Subthemes
Concern Never-ending concern
No concern

Lack of confidence in COVID-19 vaccines
Doubts about the effectiveness of vaccines
Not considering her/himself in the risk group
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(P1). “Of course there will be concerns as long as this
coronavirus exists in the world” (P2). “Yes, I am
afraid and concerned about getting infected, espe-
cially while working in the hospital or staying in the
dormitory” (P5). “Of course I am worried. The fact
that it is an infectious disease also increases my anx-
iety even more” (P6). “I am afraid of getting infected
both for my family and myself in the coming years.”
(P9)

Sub-theme 2: No concern

Some of the participants indicated that they were
not worried about the transmission of the coronavirus
to themselves and their family members in the next
year:

“Frankly, I have no such concerns. In general, |
can say that we are a family with high immunity. Our
disease was also mild for all of us. Even if we have a
disease again, I think it can be mild for, so I do not
have any worries” (P4). “I was worried when
COVID-19 first appeared, but now I am not worried”
(P11). “I had such a concern initially, but now I do
not have such a concern” (P12).

Theme 2: Lack of Confidence in COVID-19
Vaccines

Most of the participants considered COVID-19
vaccines unsafe. They expressed their thoughts as fol-
lows:

“As I have mentioned, there is lack of confi-
dence. I also think that I am young, young people
can’t be vaccinated, of course they can” (P1). “I do
not think that the vaccine has much protection after
that. Of course, I think natural immunity is more ef-
fective than the vaccine. Therefore, I did not want to
be vaccinated” (P5). “I have no other reasons. As |
said, I do not think that vaccines are effective” (P11).
“I did not want to get vaccinated because I did not
think that it was effective. And I do not believe in the
reliability of a vaccine produced in such a short time”
(P12).

Theme 3: Doubts About the Effectiveness of

Vaccines

Most of the participants had doubts about the ef-
fectiveness of COVID-19 vaccines. They expressed
their thoughts as follows:



Derya ADIBELLI et al.

Turkiye Klinikleri J Nurs Sci. 2022;14(4):1038-45

“Although it is said to be safe, I think this relia-
bility thing is discussed by people. I mean, it can be
effective or ineffective” (P2). “Since it is a vaccine
that has been developed in a very rapid process, |
think that even if it has protection, it is not at a high
rate, but at 50%” (P5). “I do not think it is completely
effective. If I have to give a rating, I think it is effec-
tive by 30%” (P9). “I cannot be sure enough for now.
Because the vaccines in the phase study period are
administered directly, I cannot be sure” (P10). “I do
not think that it is effective, it just relieves the symp-
toms a little. The person can get covid again. I think
it makes disease a little bit milder” (P12).

Theme 4: Not Considering Her/Himself in the
Risk Group

Some of the participants did not consider them-
selves in the risk group for the transmission of coro-
navirus. They expressed their thoughts as follows:

“First, I think I have acquired immunity since I
thought I had COVID-19 previously. Therefore, I do
not think I will be sick” (P4). “I think that I have ac-
quired immunity since I thought I had COVID-19
previously, I mean [ was exposed to it at least 2-3
times. There is something like this, I think I can
spread COVID-19 even if I am vaccinated. In gen-
eral, I do not have a prejudice against vaccines, [ do
not personally want to take drugs and similar artificial
things into my body unless I need them. Maybe it is
related to personality structure, I don’t know. I did
not want to get vaccinated for nothing because of its
side effects” (P7).

I DISCUSSION

In this study, the views of nurse candidates who did
not want to be vaccinated against COVID-19 were
examined using the qualitative approach. The partic-
ipants’ views on not being vaccinated were grouped
under 4 themes: concern, lack of confidence in
COVID-19 vaccines, doubts about the effectiveness
of vaccines, and not considering themselves in the
risk group.

Most of the participants indicated that they were
worried that they/their family members would be in-
fected with coronavirus in the coming days and that
the increasing number of cases triggered this worry.
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Some of them indicated that they had fears of infect-
ing those around them and their families and clinical
practice in the hospital supported this fear. In his
study, found that more than half of the participants
were worried about getting infected in the next year,
which supports our result.?! In the study conducted
with people quarantined during the severe acute res-
piratory syndrome pandemic, determined that the par-
ticipants experienced various negative emotions such
as anxiety, sadness, fear, loneliness, and guilt during
the quarantine period.”> Nevertheless, it was deter-
mined that individuals with diagnosed or suspected
COVID-19 may fear the consequences of contract-
ing a new disease, which could be fatal.”* The fact
that the nurse candidates who participated in this
study had undergraduate education in the field of
health, had knowledge about infectious diseases, and
were in constant communication with the healthcare
team and patients in the clinical areas they practiced
may also have increased their anxiety levels.

Some of the participants in the study reported
that they were not worried about being infected with
the coronavirus. Similar to our study results, in the
study found that those who rejected the COVID-19
vaccine defined COVID-19 as a disease that does not
affect young and healthy people.?* In the same study,
it was determined that those who rejected the vaccine
did not want to be vaccinated for COVID-19 because
they preferred to fight the virus naturally instead of
being vaccinated.

In the study, one of the reasons for not getting
vaccinated of the participants was the lack of confi-
dence in COVID-19 vaccines. In a study investigat-
ing the COVID-19 vaccine hesitancy of nursing
students, some of the students stated that these vac-
cines were not reliable and there was not sufficient
evidence for their effectiveness.? In a study, univer-
sity students thought that COVID-19 was a man-
made disease, that COVID-19 vaccines implanted
microchips to control people, and that COVID-19
vaccines would cause infertility, and they did not
want to be vaccinated because of these thoughts.?® In
a study examining the hesitancy of medical students
against COVID-19 vaccines, the vaccine hesitancy
scale was used, and nearly half of the students stated
that they experienced insecurity due to the hasty
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preparation of COVID-19 vaccines.?” Another study
found that more than half of the participants were
hesitant because the future effects of these vaccines
were unknown.”® In another study, it was found that
concerns about the accelerated timeline for vaccine
development prevented vaccination.”” Perceived risks
of disease, vaccine efficacy and side effects, concerns
about vaccine safety, previous negative experience
with vaccination, and social environment are among
the cultural reasons for vaccine hesitancy/rejection.*
Negative views of nurse candidates on the prepara-
tion process and protectiveness of vaccines may be
due to their knowledge of the phase studies in the de-
velopment of vaccines, or due to culture.

In the study, one of the reasons for not getting
vaccinated of the participants was the presence of
doubts about the effectiveness of the vaccines. Some of
them indicated that the vaccines were currently in the
testing period, their side effects were not yet clear. Sim-
ilar to our study results, it was found in the studies that
one of the main reasons for vaccine hesitancy was con-
cerns about side effects.”*? In a study investigating the
COVID-19 vaccine hesitancy of nursing students, it was
found that more than half of the students were hesitant
because of the concern that these vaccines might have
side effects.” Twenty five percent of healthcare profes-
sionals believed that the vaccine would have a partial
effect on the incidence, and 16.7% of the healthcare
workers believed that the vaccine would not affect the
incidence.*® In other studies, doubts about vaccine effi-
cacy and the possibility of side effects were determined
as the most common reasons for vaccine rejection.’!
While these results are similar to the literature, they
show that there are similar reasons for vaccine rejec-
tion such as suspicion of side effects and failure to
complete phase stages even in different samples.

In the study, some of the participants did not
consider themselves in the risk group in terms of the
transmission of COVID-19. They stated that they
were not at risk again since they had been infected
with the coronavirus. In a study examining the hesi-
tancy of medical students against COVID-19 vac-
cines, the vaccine hesitancy scale was used and
nearly half of the students stated that they did not
need this vaccine, considering that the epidemic
would not last long.?” As it was demonstrated, the
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perception of low disease risk may be an important
determinant in decreasing the intention to vaccinate.™
Coronaviruses mutate frequently, and the emergence
of new types is not unexpected.** It has been reported
that different types of mutations have been observed
in many countries around the world since the begin-
ning of the pandemic.’* Although the level of anti-
bodies in the blood rises to certain levels in case of
infection with coronavirus, it is considered that this
does not completely prevent secondary infection.
Nevertheless, it is also not yet well known how much
immunity coronavirus infections confer and whether
there is cross immunity between similar types.** The
fact that an individual infected with COVID-19 can
also be infected again after recovery also supports
this uncertainty.

LIMITATIONS

The fact that the study was conducted in a higher ed-
ucation institution may limit the effect of the study
results.

I CONCLUSION

Nurse candidates with COVID-19 vaccine rejection
had negative views about the content, effectiveness
and protection of these vaccines. There are numerous
unanswered questions regarding immunity or possi-
ble future side effects of severe acute respiratory syn-
drome-coronavirus-2 vaccines. Although the decision
to be vaccinated is an individual decision, it is a
known fact that it is the most important public health
intervention in the fight against infectious diseases.
It is predicted that the fight against this virus, which
has different variants and symptoms, will be weak
with insufficient vaccination and will last for a long
time.

It is necessary to make an effort to increase the
awareness of this group, which takes an active role
in each step of basic health services in the fight
against COVID-19, about the safety and effective-
ness of COVID-19 vaccines. This research is impor-
tant in terms of demonstrating vaccine rejection
despite extensive training in infectious diseases and
immunization in undergraduate education. In addi-
tion, this pandemic, which affects the whole world,
may not be the last pandemic. Awareness of health
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care and nursing students should be increased on in-
fectious diseases and immunization for possible pan-
demics in the future. In addition to these findings
reached in a small sample, vaccination rejection/hes-
itation may be high in the community and people are
in constant communication with each other. The joint
efforts of governments, health policy makers and
media sources are important.
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