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Abstract
To examine associations between ideological orientations, religiosity, and COVID-19 vaccine perceptions in Greece be-
fore the vaccination rollout. A sample of 166 Greek university students completed measures of Right-Wing Authoritari-
anism (RWA), Social Dominance Orientation (SDO), belief in a just world (BJW), and religiosity (general/COVID-related). 
Vaccine perceptions included perceived protection, side effects, institutional trust, and vaccination willingness. Higher 
SDO was associated with lower perceived protection and institutional trust. BJW associated with greater institutional 
trust. RWA and increased religiosity/spirituality were associated with stronger perceptions of vaccine side effects. Lo-
gistic regression showed that RWA was associated with vaccination reluctance. Indirect effect analysis indicated that 
increased religiosity/spirituality statistically accounted for part of the association between RWA and perceived vac-
cine side effects. Ideological orientations and pandemic-related religious engagement were associated with vaccine 
perceptions during the crisis. Findings highlight the relevance of existential threat and worldview defense to public 
health interventions.
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Introduction

The global COVID-19 crisis necessitated a rapid vaccination 
rollout to curb transmission and severe disease outcomes 
[1]. While vaccines represented a critical public health tool, 
their effectiveness relied on widespread acceptance. How-
ever, vaccine hesitancy - defined as the “delay in acceptance 
or refusal of vaccines despite their availability” [1] - emerged 
as a significant obstacle, influenced by concerns over safety, 
efficacy, institutional trust, and the virus’s origins [2, 3]. Public 
communication around COVID-19 often adopted a top-down 
approach, overlooking trusted intermediaries such as reli-
gious or ideological communities. This lack of engagement 
weakened public trust and reinforced skepticism [4-6]. These 
challenges underscore the importance of inclusive, cultural-
ly informed communication strategies that actively involve 
trusted intermediaries. Effective crisis communication requires 
transparency, cultural sensitivity, and collaboration with local 
stakeholders [7]. Messages must resonate with community 
values, employ trusted messengers, and promote two-way 
dialogue to maintain public trust. Such principles are par-
ticularly relevant in Greece, where limited engagement with 
religious and ideological groups hindered public acceptance 
of health measures.

Few studies have explored vaccine intentions in Greece. 
Argyroudi and Gardikiotis reported that 53.9% of respondents 
expressed negative or uncertain intentions, primarily influ-
enced by positive vaccine beliefs, anticipated regret, and so-
cial norms, which outweighed demographic and trust-related 
factors [8]. Understanding the psychological factors that shape 
vaccine attitudes is therefore a central concern within health 
psychology. In particular, ideological worldviews and religious 
belief systems may influence how individuals interpret health 
threats, evaluate medical information, and respond to public 
health recommendations during periods of uncertainty such 
as the COVID-19 pandemic.

Among the array of factors shaping vaccine attitudes, un-
derlying psychological dispositions and ideological frameworks 
have garnered considerable attention in social psychology 
[4]. Political ideology—particularly the distinction between 
left- and right-leaning orientations—has been consistently 
linked to vaccine acceptance. However, much of the existing 
research has focused on broad associations between ideolo-
gy and health behavior, without incorporating the theoretical 
perspectives employed in this study, such as Terror Manage-
ment Theory or models of authoritarianism. Furthermore, 
most studies to date have drawn on data from the United 
States or other Western contexts, paying limited attention 
to the Greek sociocultural setting. This gap in the literature 
underscores the importance of the present study, which ex-
amines how existential concerns, religiosity, and ideological 
orientations intersect in shaping vaccine attitudes in Greece 
during the COVID-19 pandemic. To better understand the 
psychological underpinnings of vaccine perceptions during 
the COVID-19 pandemic, the present study draws upon three 
complementary theoretical frameworks: Terror Management 
Theory (TMT) [9], the Meaning Maintenance Model (MMM) 

[10], and the Dual Process Motivational Model of Ideological 
Attitudes and System Justification [11-12]. TMT posits that ex-
istential anxiety elicited by mortality salience—such as that 
triggered by a global health crisis—motivates individuals to 
affirm culturally sanctioned worldviews that provide meaning 
and psychological security. Likewise, MMM highlights the hu-
man drive to restore coherence and purpose when meaning is 
disrupted, implying that ideological rigidity and heightened 
religiosity may function as compensatory responses to the ex-
istential disorientation provoked by the pandemic. The Dual 
Process Motivational Model further explains how ideological 
orientations—specifically Right-Wing Authoritarianism (RWA) 
and Social Dominance Orientation (SDO)—represent distinct 
psychological needs related to threat management and social 
hierarchy, which subsequently shape attitudes towards col-
lective health measures. Taken together, these perspectives 
suggest that existential threat may activate psychological mo-
tives to defend culturally meaningful worldviews. Ideological 
orientations such as Right-Wing Authoritarianism and Social 
Dominance Orientation represent structured belief systems 
that shape how individuals interpret threats and evaluate 
institutional authority. Religiosity may similarly function as 
a worldview resource that provides existential meaning and 
psychological security during periods of uncertainty. Within 
the context of a global health crisis, these ideological and re-
ligious frameworks may therefore influence how individuals 
evaluate vaccination risks, institutional trust, and public health 
recommendations.

Numerous studies have observed greater acceptance of 
COVID-19 vaccination among individuals identifying with 
left-leaning political ideologies [13]. Conversely, ‘right-leaning’ 
or conservative political ideologies have been associated with 
greater vaccine hesitancy, often linked to a lower perceived 
risk of COVID-19, increased belief in conspiracy theories, and 
reduced trust in governmental and scientific institutions [14]. 
For instance, in a US survey, vaccine acceptance was notably 
lower among White individuals with Republican ideologies 
[15]. This pattern extends beyond the United States, as ideo-
logical extremism has also been strongly correlated with 
vaccine skepticism in various European contexts [16]. The 
politicization of COVID-19 vaccines has therefore contribut-
ed to a pronounced partisan divide, rendering ideological 
conservatives more likely to express concerns about vaccine 
safety and efficacy [15].

Beyond political ideology, religiosity has emerged as a 
complex and occasionally contradictory predictor of vaccine 
attitudes. An inverse association between religiosity and 
vaccination intention has been reported among Muslim and 
Christian populations, with religiosity and COVID-19 conspiracy 
beliefs  being positively related to vaccine hesitancy [17-18]. 
For example, Murphy et al. reported that in both Irish (69.8% 
Christian) and UK (50.4% Christian) samples, vaccine-hesitant 
or resistant individuals exhibited significantly stronger religious 
beliefs than vaccine-accepting groups, particularly concerning 
a hypothetical vaccine during the initial lockdown period [18].

However, the association between religiosity and vaccine 
acceptance is not uniform and seems to depend more on the 
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type of religious or supernatural belief than on overall religi-
osity per se. For instance, some religious individuals believe 
that God endorses COVID-19 vaccination, a view associated 
with higher vaccine acceptance and lower susceptibility to 
conspiracy thinking [17, 19]. These findings indicate that al-
though religiosity can act as a barrier, it also offers an avenue 
for public health engagement—particularly through collab-
oration with religious leaders and faith communities to pro-
mote vaccine uptake.

Trust in the healthcare system and its providers is central 
to vaccine acceptance. Numerous studies consistently demon-
strate that trust in allopathic providers and the broader health-
care system is a key determinant of vaccine uptake [13, 20]. 
Such trust is strengthened through positive, non-judgmental, 
and supportive interactions with healthcare providers who 
acknowledge and address patient concerns [14]. Moreover, 
prior acceptance of vaccines for other diseases—such as in-
fluenza—strongly predicts COVID-19 vaccine acceptance, re-
flecting pre-existing trust in healthcare systems and vaccine 
production processes [20]. Interestingly, belief in the natural 
origin of SARS-CoV-2 also appears to foster trust in healthcare 
systems and reduce susceptibility to conspiracy beliefs, thereby 
promoting vaccine acceptance. For example, one study found 
that vaccine acceptance rates were 26% higher in Turkey and 
63% higher in the United Kingdom among participants who 
believed COVID-19 had a natural origin, compared to those 
who considered it artificially manufactured [2].

	 In Greece, the Orthodox Church occupies a long-
standing and deeply embedded position within the country’s 
cultural and institutional framework [6]. At the onset of the 
COVID-19 pandemic, when social distancing measures were 
first implemented, the Church initially resisted suspending 
public religious services. Church gatherings were only offi-
cially suspended following state intervention [6]. The formal 
Church leadership—including the Archbishop of Athens and 
most senior clergy—eventually complied with public health 
directives. Nevertheless, dissenting clergy and segments of 
the faithful continued to express vaccine skepticism and an-
ti-vaccine views [6]. Additionally, advocates of “alternative 
medicine” contributed to vaccine hesitancy by distrusting lab-
oratory-developed pharmaceuticals and promoting natural or 
holistic healing methods. This orientation often intersects with 
a broader spiritual worldview emphasizing personal connec-
tion with a higher power, the search for meaning, inner har-
mony, and spiritual well-being [21]. Notably, the convergence 
of New Age spirituality and alternative health ideologies with 
conspiracy narratives and far-right discourse became increas-
ingly evident during the pandemic, particularly across social 
media platforms such as Instagram [6]. In countries such as 
the Czech Republic and the Netherlands, spiritual beliefs have 
been identified as strong predictors of vaccine skepticism [21, 
22]. Consequently, anti-vaccine discourse in Greece constitutes 
a complex mosaic of ideologies, combining strong vaccine 
rejection, religious and political conspiracy narratives, and 
advocacy for holistic or “natural” alternatives to biomedical 
interventions [6].

Conducted shortly before the implementation of Greece’s 

universal COVID-19 vaccination program, this study examines 
the complex interplay between ideological orientations—
specifically Right-Wing Authoritarianism (RWA) and Social 
Dominance Orientation (SDO)—and religiosity in relation to 
vaccine-related perceptions. The study was carried out during 
Greece’s second COVID-19 lockdown, immediately preceding 
the launch of the nationwide vaccination program. According 
to the Oxford COVID-19 Government Response Tracker (OxC-
GRT), Greece’s lockdown restrictions were among the strictest 
in Europe—and indeed globally—at the time the study was 
conducted [23]. By investigating how these ideological and 
religious factors are associated with perceptions of vaccine 
side effects, perceived protection, trust in the healthcare sys-
tem, and vaccination intent, the study aims to clarify the nu-
anced psychosocial determinants of vaccine attitudes within 
a distinct cultural context. Understanding these dynamics is 
essential for designing targeted, culturally informed public 
health communication strategies that address underlying 
ideological and religious concerns, thereby promoting vaccine 
acceptance and improving public health outcomes.

These theoretical perspectives can be understood as com-
plementary. From a Terror Management Theory perspective, 
existential threats such as a global pandemic heighten mor-
tality awareness and motivate individuals to defend their cul-
tural worldviews. The Meaning Maintenance Model similarly 
suggests that individuals respond to threats to meaning by 
reinforcing existing belief systems. Within this context, ideo-
logical orientations such as Right-Wing Authoritarianism and 
Social Dominance Orientation may shape how individuals in-
terpret health threats and institutional responses. Religiosity 
may also function as a worldview resource that provides ex-
istential security and meaning during periods of uncertainty. 
Together, these frameworks suggest that ideological and re-
ligious orientations may influence how individuals interpret 
vaccination risks and benefits during a public health crisis.

Method

Participants
A total of 174 students enrolled at a large public university in 
Greece participated. Following data-quality screening using an 
anomaly index, eight cases were excluded, primarily because 
of high proportions of missing data or anomalous response 
patterns, resulting in a final sample of 166 participants. Da-
ta were collected online through convenience and snowball 
sampling via university social networks. The sample included 
28 men (16.9%) and 138 women (83.1%), with a mean age of 
23.3 years (SD = 7.07). 

Measurements
Social Dominance Orientation (SDO): measured with the 16-item 
scale by Pratto et al. [24] (α = 0.88). Items (e.g., “Some groups 
of people are just more worthy than others”) were rated on a 
7-point scale (1 = strongly disagree, 7 = strongly agree); higher 
scores indicated greater approval of group dominance.
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Right-Wing Authoritarianism (RWA): assessed with Zakris-
son’s [25] 15-item adaptation of Altemeyer’s scale (α = 0.77), 
rated from 1 = very negative to 7 = very positive; higher scores 
reflect stronger conservative orientation.

Global Belief in a Just World (BJW): seven items [26-27] rated 
1–7 (strongly disagree–strongly agree), α = 0.86.

Trust in health institutions: participants rated trust (1 = 
not at all, 7 = highest) towards the National Health System, 
doctors and nurses, and the WHO. The index, adapted from 
Massou et al. [28] and Tsouvelas et al. [29], showed acceptable 
reliability (α = 0.71).

Duke University Religion Index (DUREL) questionnaire: Par-
ticipants rated the five-item Duke University Religion Index 
(DUREL); α = 0.88) assessing organizational, non-organiza-
tional, and intrinsic religiosity (e.g., church attendance, belief 
importance) [30]. Higher scores indicate greater religiosity.

Religiosity in relation to COVID-19: three items assessed (1) 
faith importance regarding COVID-19 risk, (2) change in faith 
during the pandemic, and (3) faith-based sense of safety; each 
rated on a 7-point scale (1 = not at all, 7 = very much).

Perceived Vaccine Protection: six items measuring perceived 
effectiveness of COVID-19 vaccines for personal, familial, and 
societal protection (α = 0.90).

Perceived Side Effects: five items assessing concern over 
vaccine adverse effects (e.g., mild reactions, severe illness, 
fertility issues; α = 0.82).

Vaccination Intention: a single yes/no item indicating in-
tention or reluctance to vaccinate.

Demographics: gender, age, health status, vulnerability 
group membership, and religious belief strength. (see Table 1).

Table 1. Demographics of the sample (N = 166)

N %

Gender

Male 28 16.9

Female 138 83.1

Vulnerable population 

Yes 21 12.7

No 145 87.3

Range M SD

Age 18–52 23.30 7.05

Self-evaluation of 
health status

1-7 5.67 1.15

Trust in religion 1-7 3.71 2.20

Trust in God 1-7 4.20 2.19

Procedure
Instruments were translated into Greek via back-translation 
[31]. Data were collected online between February 2021, during 
Greece’s second national COVID-19 lockdown and shortly 
before the implementation of the nationwide vaccination 
program using a cross-sectional design; completion time was 
about 35 minutes. Before beginning the survey, participants 
viewed an information page describing the study’s purpose, 

procedures, voluntary nature, anonymity, and data-protection 
arrangements. Written informed consent was obtained elec-
tronically from all participants by requiring them to indicate 
their consent before accessing the questionnaire. Participants 
who did not provide consent could not proceed to the survey.

Ethical Statement
Under the institutional regulations in force when the study was 
conducted, formal ethics committee approval was not required for 
this anonymous, non-interventional survey. The study neverthe-
less followed the ethical principles of the Declaration of Helsinki 
and the research ethics guidelines of the authors’ host institution.

Data Analysis
Data were analyzed using IBM SPSS Statistics (Version 20) and 
Jamovi (Version 2.6.44). Prior to analysis, data were screened 
for missing values, outliers, and assumption violations. Eight 
cases showing excessive missing data or anomalous response 
patterns were excluded, resulting in a final sample of 166 par-
ticipants. Descriptive statistics (means, standard deviations, 
and ranges) were computed for all study variables, and in-
ternal consistency reliability was assessed using Cronbach’s 
α coefficients. To examine associations among ideological, 
religiosity-related, and vaccine perception variables, Pearson 
product–moment correlations were conducted. To identify 
significant statistical correlates of vaccine attitudes, a series 
of stepwise multiple regression analyses were performed 
with Right-Wing Authoritarianism (RWA), Social Dominance 
Orientation (SDO), Belief in a Just World (BJW), and religiosity 
measures entered as predictors. Three dependent variables 
were tested separately: (a) perceived vaccine protection, (b) 
perceived vaccine side effects, and (c) trust in health institu-
tions. A binary logistic regression analysis was then conducted 
to assess the association between RWA and vaccination reluc-
tance (coded as 0 = intention to vaccinate, 1 = no intention 
to vaccinate). Odds ratios (ORs) and 95% confidence intervals 
(CIs) were reported to estimate the likelihood of vaccine refusal 
as a function of authoritarian tendencies. Finally, an indirect 
effect analysis was conducted in Jamovi to examine whether 
increased religiosity or spirituality during the COVID-19 pan-
demic statistically accounted for part of the association be-
tween RWA and perceived vaccine side effects. The indirect 
effect was evaluated using a bootstrapping procedure (2,000 
resamples) with bias-corrected 95% CIs. 

Results

Descriptive statistics 
Participants showed moderate trust in the National Health Sys-
tem and the WHO, and higher trust in doctors and nurses. Ideo-
logical scores were higher for RWA and lower for BJW and SDO. 
Religiosity levels (DUREL) and COVID-related faith measures were 
generally low. Participants expressed favorable views of vaccine 
protection and limited concern about side effects (Table 2).
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Table 2. Means and standard deviations of the study variables

Min Max M SD

Trust in National Health System (ESY) 1 7 3.7 1.5

Trust in doctors/nurses 2 7 5.3 1.2

Trust in WHO 1 7 4.4 1.5

Trust in health institutions 1 7 4.4 1.2

SDO 1 6 1.9 0.8

RWA 1 6 3.4 0.9

BJW 1 6 2.9 0.8

Religiosity (DUREL) 1 5 2.4 1.2

The importance of faith or spirituality in relation to COVID-19 risk 1 7 2.9 2.0

The degree to which faith increased during the pandemic 1 7 2.2 1.7

The extent to which faith made participants feel safer 1 7 2.6 1.9

Protection for yourself 1 5 3.2 1.0

Protection for family/loved ones 1 5 3.4 1.0

Protection for vulnerable groups 1 5 3.6 1.0

Lifting restrictions within a year 1 5 3.7 1.0

Stop spread in the country 1 5 3.5 1.0

Stop global spread 1 5 3.4 1.0

Total score: Attitudes towards the Protection of Vaccines 1 5 3.5 0.8

Mild (e.g., low fever) 1 5 3.5 0.9

Acute/treatable condition 1 5 2.5 0.9

Permanent/untreatable condition 1 5 2.0 1.0

Death 1 5 1.7 0.9

Future fertility problems 1 5 1.9 1.1

Total score Attitudes towards Side Effects of Vaccines 1 5 2.3 0.7

Regarding unwillingness to be vaccinated, 26.2% of respondents were unwilling, while 73.8% indicated willingness.

Correlation of attitudes towards vaccine protection, side effects and trust in Health institutions with 
ideological and religiosity variables
Perceived vaccine protection was negatively correlated with SDO. Perceived side effects correlated positively with SDO, RWA, 
and religiosity, as well as COVID-related spirituality: faith importance, faith increase, and faith-based safety. Trust in health 
institutions correlated positively with Belief in a Just World and faith importance (see Table 3).

Table 3. Correlations of vaccine attitudes and trust in health institutions with ideological and religiosity variables

Pearson r

Attitudes 
Toward the 
Protection 
of Vaccines

Attitudes to-
wards Side 
Effects of 
Vaccines

Trust in 
health insti-

tutions

SDO –.15* .21** –.14

RWA –.12 .29** .00

BJW .02 .07 .22**

Religiosity –.03 .23** .12

How important is your faith/or spirituality in relation to the risk posed by the coronavirus? –.05 .29** .17*

Has your faith/or spirituality increased during the coronavirus period? –.04 .33** .08

Would you say that your faith/or spirituality makes you feel safer during the pandemic? –.12 .28** .07
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Predictors of Attitudes Toward the Protection of 
Vaccines
To investigate factors predicting perceived vaccine protection, 
a stepwise linear regression was performed. The analysis re-
vealed that Social Dominance Orientation (SDO) was the only 
variable that significantly entered the model, F(1, 162) = 3.91, p 
= .050. The model was marginally significant, explaining 2.4% 
of the variance (R² = .024). SDO was a marginally significant 
negative predictor of vaccine protection, β = –.154, p = .050. 
Individuals with higher social dominance orientation tended 
to perceive the vaccine as offering less protection (see Table 4).

Predictors of Attitudes Toward Side Effects of Vac-
cines
A stepwise linear regression analysis was conducted to examine 
whether Right-Wing Authoritarianism (RWA) and the increase 
in religiosity/spirituality during the COVID-19 pandemic were 
associated with participants’ perceptions of vaccine side ef-
fects. The final model was statistically significant, F(2, 160) = 
14.54, p < .001, and explained 15.4% of the variance in side ef-

fect perception (R² = .154, Adjusted R² = .143). Both predictors 
were significant. RWA was positively associated with perceived 
vaccine side effects, β = .215, p = .005. Similarly, the increase in 
religiosity/spirituality during COVID-19 was also a significant 
positive predictor, β = .274, p < .001. Individuals with stronger 
authoritarian tendencies and those who reported an increase 
in religiosity/spirituality during the pandemic were more likely 
to perceive greater risks of vaccine side effects (see Table 4).

Predictors of Trust in Health Institutions
A stepwise regression analysis was conducted to identify 
predictors of trust in the healthcare system. The model was 
statistically significant, F(2, 161) = 6.48, p = .002, explaining 
7.5% of the variance (R² = .08, Adjusted R² = .06). Two vari-
ables emerged as significant predictors: General Trust in a 
Just World (BJW) and SDO. BJW was positively associated with 
trust in the healthcare system, β = .231, p = .003, while SDO 
was negatively associated, β = –.164, p = .033. Greater belief 
in a just world was linked to higher trust in health institutions, 
whereas stronger dominance-oriented attitudes were linked 
to lower trust (see Table 4).

Table 4. Multiple regression analyses for the prediction of attitudes towards the protection of vaccines, Attitudes towards Side 
Effects of Vaccines and Trust in health institutions by ideological and religiosity parameters

Attitudes Toward the Pro-
tection of Vaccines

Attitudes towards Side Ef-
fects of Vaccines Trust in health institutions

Step(ΔR2) β Step(ΔR2) β Step(ΔR2) β 

SDO 1(0.02) – .15* 2(0.03) – .16*

RWA 2(0.04) .22**

BJW 1(0.05) .23**

Religiosity

How important is your faith/or spirituality 
in relation to the risk posed by the corona-
virus?
Has your faith/or spirituality increased 
during the coronavirus period?

1(0.11) .27***

Would you say that your faith/or spirituality 
makes you feel safer during the pandemic?

R2 = .02 R2 = .15 R2 = .08

Note. * p < .05, ** p < .01, *** p < .001. 

Predicting Reluctance to Get Vaccinated 
A binary logistic regression was conducted to assess whether 
RWA was associated with the intention not to get vaccinated. 
The final model included only RWA as a significant predictor, B 
= 0.411, SE = 0.208, Wald = 3.91, p = .048. The odds ratio (OR) 
was 1.51, indicating that higher levels of RWA were associated 
with a 51% increase in the odds of not intending to vaccinate. 
The overall model was marginally significant, χ²(1) = 4.09, p = 
.043, with a small explained variance (Nagelkerke R² = .036). 
Higher authoritarianism was associated with a greater likeli-
hood of rejecting vaccination, although the model’s explan-
atory power was limited.

Indirect Effect Analysis
An indirect effect analysis was conducted to examine whether 
increased faith or spirituality during the coronavirus period 
statistically accounted for part of the association between 
right-wing authoritarianism (RWA) and perceived vaccine 
side effects. The analysis revealed a significant indirect effect, 
indicating that increased faith or spirituality during the coro-
navirus period statistically accounted for part of the associ-
ation between RWA and perceptions of vaccine side effects. 
Specifically, the indirect effect was statistically significant, β 
= 0.06, SE = 0.02, z = 2.58, p = .010, with higher RWA being 
associated with a greater reported increase in faith or spiritu-
ality during the pandemic, which was, in turn, associated with 
stronger perceptions of vaccine side effects. The direct asso-
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ciation of RWA on vaccine side effect perceptions remained 
significant after increased faith or spirituality was included 
in the model, β = 0.18, SE = 0.06, z = 2.88, p = .004, indicating 
that the indirect pathway did not fully account for this asso-
ciation. The total association of RWA on perceived vaccine 
side effects was also significant, β = 0.24, SE = 0.06, z = 3.88, p 
< .001. Analysis of the individual path estimates showed that 
RWA was significantly associated with increased faith or spir-
ituality during the pandemic, β = 0.52, SE = 0.14, z = 3.65, p 
< .001. In turn, increased faith or spirituality was significantly 
associated with greater perceptions of vaccine side effects, β 
= 0.12, SE = 0.03, z = 3.65, p < .001. The direct association from 
RWA to perceived vaccine side effects remained significant, 
β = 0.18, SE = 0.06, z = 2.88, p = .004. These findings suggest 
that increases in faith or spirituality during the coronavirus 
pandemic statistically accounted for part of the association 
between right-wing authoritarianism and concerns about 
vaccine side effects.

Discussion

This study investigated the associations of ideological, exis-
tential, and religious orientations with vaccine attitudes and 
trust in health institutions in Greece. Findings revealed that 
Right-Wing Authoritarianism (RWA) and Social Dominance 
Orientation (SDO) were associated with greater vaccine hes-
itancy and lower institutional trust, whereas increased religi-
osity during the pandemic was associated with heightened 
concern about vaccine side effects. Collectively, these results 
suggest that ideological and existential dynamics are relat-
ed to public responses to scientific authority during crises. 
Unlike studies relying on single-item religiosity measures, 
our multidimensional approach assessed both general reli-
giosity and pandemic-related changes in faith during collec-
tive threats. Static measures may underestimate religiosity’s 
context-dependent associations; therefore, future research 
should explore temporally sensitive expressions of faith in 
health-related behavior.

Specifically, authoritarianism and religiosity were positively 
associated with concern over vaccine side effects, while social 
dominance orientation was negatively related to perceived 
vaccine protection and institutional trust. In contrast, belief 
in a just world was associated with higher levels of trust in 
health institutions. Furthermore, RWA was significantly as-
sociated to reluctance to vaccinate. These results contribute 
to the growing body of evidence indicating that ideological 
and existential motives are deeply embedded in health-re-
lated decision-making, particularly during large-scale crises 
such as pandemics.

From an existential social psychology perspective, these 
findings can be understood through the framework of Terror 
Management Theory [9]. TMT proposes that mortality awareness 
evokes existential anxiety, which individuals manage by rein-
forcing culturally sanctioned worldviews that provide meaning, 
order, and symbolic immortality. The COVID-19 pandemic—
with its omnipresent reminders of mortality—likely height-

ened such salience. In this context, increased religiosity and 
authoritarian orientations may have functioned as psychological 
defense mechanisms, offering existential stability and a sense 
of security [32]. The association between increased religiosity 
during the pandemic and heightened concern about vaccine 
side effects may reflect a defensive turn towards sacred and 
familiar belief systems in response to uncertainty. This aligns 
with prior evidence suggesting that religious or ideological 
rigidity often intensifies under existential threat [33], particu-
larly when scientific interventions—such as vaccination—are 
perceived as morally ambiguous or in tension with core be-
liefs. The observed indirect association is consistent with the 
possibility that vaccine skepticism among individuals higher 
in RWA may be related to worldview-defensive processes rath-
er than reflecting a purely ideological or conservative stance. 
Consistent with Burke et al.’s meta-analysis, existential threat 
appears to strengthen adherence to available cultural meaning 
systems—such as religious faith and authoritarian values—that 
provide psychological security while concurrently fostering 
distrust towards biomedical interventions [34]. Greek exper-
imental evidence similarly indicates that mortality salience 
strengthens existing ideological and religious worldviews 
rather than prompting convergence towards a single conser-
vative orientation [35]. This distinction underscores the need 
for interventions addressing vaccine hesitancy to consider the 
worldview-defensive roles of religiosity and authoritarianism. 
Public health communication should therefore be designed to 
resonate with these frameworks, rather than opposing them 
through exclusively rational or scientific messaging.

Likewise, the positive association between RWA and both 
vaccine side-effect concerns and hesitancy supports the notion 
that authoritarian ideologies serve as cognitive–motivational 
strategies for mitigating existential anxiety. Authoritarianism 
is typically linked to a heightened need for order, cognitive 
closure, and sensitivity to threat [36, 37]. Consequently, vac-
cines—particularly those developed rapidly and perceived 
as novel or externally imposed—may appear threatening to 
the structured worldview that high-RWA individuals value, 
leading to increased suspicion or resistance, especially when 
such initiatives are associated with global or elite institutions 
that challenge traditional norms.

The negative association between Social Dominance Ori-
entation (SDO) and both perceived vaccine protection and 
trust in the healthcare system aligns with the dual-process 
motivational model of ideology and prejudice [11], which 
distinguishes between the threat-driven pathway of RWA and 
the competitiveness-driven pathway of SDO. SDO reflects a 
preference for hierarchy and intergroup inequality, and indi-
viduals high in SDO often exhibit lower empathy and reduced 
concern for collective welfare. In the context of a public health 
crisis, where vaccine protection is often framed in terms of 
collective benefit and solidarity (e.g., protecting the vulnera-
ble), individuals high in SDO may disengage or devalue such 
narratives. Their lower Trust in health institutions may stem 
from a more generalized skepticism towards egalitarian sys-
tems or institutions perceived to promote redistribution of 
care and protection [24].
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Importantly, belief in a just world (BJW) was positively 
associated with Trust in health institutions. From a system 
justification theory perspective [12,36], this belief serves as a 
palliative function by promoting the perception that the so-
cial order is fair and predictable, even amid crisis. Individuals 
endorsing strong BJW may be more inclined to trust official 
narratives and institutional responses to the pandemic, in-
cluding vaccine rollout, because doing so affirms their worl-
dview that the world operates according to just and rational 
principles. This trust, in turn, may be associated with reduced 
anxiety and a greater sense of control [38]. 

The indirect effect analysis suggested that increased faith 
or spirituality during the COVID-19 pandemic may statistically 
account for part of the association between Right-Wing Au-
thoritarianism (RWA) and perceived vaccine side effects. One 
possible interpretation is that periods of heightened uncer-
tainty and mortality awareness, such as the COVID-19 crisis, 
may lead some individuals to rely more strongly on existing 
cultural or religious belief systems that provide meaning and 
psychological stability. From the perspective of Terror Man-
agement Theory [9] and the Meaning Maintenance Model 
[10], existential threats can motivate individuals to reaffirm 
familiar worldviews that help restore a sense of coherence and 
control. Within this context, individuals higher in authoritari-
an orientation may have been more likely to report increased 
reliance on religious or spiritual frameworks during the pan-
demic. Such shifts in meaning-making may in turn be related 
to how individuals interpret health information and evaluate 
potential risks associated with novel medical interventions 
such as COVID-19 vaccines. Importantly, these findings should 
be interpreted cautiously given the cross-sectional design of 
the study, which does not allow conclusions about causal re-
lationships. Nevertheless, the results suggest that ideological 
orientations, religious coping, and perceptions of health risks 
may be interconnected processes during periods of large-
scale societal threat.

It is important to note that the association between re-
ligiosity and vaccine concerns should not be interpreted as 
indicating that religiosity inherently promotes vaccine skep-
ticism. Religiosity may also function as a coping mechanism 
during periods of uncertainty and existential threat, providing 
individuals with a sense of meaning and psychological secu-
rity. In this context, increased reliance on religious or spiritual 
frameworks during the pandemic may have been associated 
with how individuals interpreted health information and per-
ceived potential risks associated with vaccination.

Implications and Future Directions

These findings have both theoretical and practical implica-
tions. Theoretically, they highlight the value of integrating 
existential-motivational frameworks into the study of health 
behavior, particularly in times of collective threat. They also 
underscore the differentiated roles of RWA and SDO, affirm-
ing the dual-process model as a useful lens for understanding 
ideological resistance to health interventions.

Practically, our results suggest that public health messaging 
should be sensitive to existential and ideological orientations. 
For instance, vaccine promotion strategies that emphasize 
moral values shared by religious or conservative commu-
nities—such as protecting the vulnerable or fulfilling civic 
duty—may be more effective than purely rational appeals. 
Engaging trusted messengers, such as religious leaders or 
culturally conservative figures, could also enhance receptivity 
among hesitant populations. The findings of the present study 
raise the possibility that public health messaging during the 
COVID-19 pandemic may have inadvertently alienated seg-
ments of the population characterized by higher religiosity 
and right-wing authoritarian orientations. Specifically, the 
Greek government’s communication strategy, which often 
framed vaccine skeptics as irrational “sprayed” individuals or 
conspiracy theorists [6], may have contributed to heightened 
polarization. This framing could plausibly have reinforced de-
fensiveness among conservative or religious individuals who 
already perceived vaccines as threatening to their values or 
worldview. Research in health communication indicates that 
stigmatizing skeptical groups can entrench resistance and 
deepen distrust in scientific and governmental authorities 
[39]. Instead, targeted, culturally sensitive interventions that 
respect ideological and spiritual frameworks could foster more 
openness. Collaborating with trusted messengers—such as 
local clergy or faith-based community leaders—has been 
shown to increase vaccine acceptance, particularly when public 
health initiatives are framed in moral or communal terms [19]. 
In the Greek context, more proactive engagement between 
state health authorities and the Orthodox Church, particularly 
among moderate or influential figures who supported vaccina-
tion, could have mitigated distrust and improved vaccination 
rates among religious conservatives. Tailoring messages to 
emphasize shared values—such as protecting the vulnerable, 
fulfilling communal responsibility, and acting in the service 
of others—may thus be more effective than appeals rooted 
solely in scientific authority.

Public health interventions may benefit from acknowledg-
ing the role of worldview-related beliefs in shaping health at-
titudes. Communication strategies that engage trusted com-
munity institutions, including religious organizations, may 
help increase confidence in vaccination programs. In addition, 
messages that address concerns about vaccine safety while 
emphasizing collective responsibility and social protection 
may resonate more strongly among individuals whose ideo-
logical orientations emphasize order, authority, or moral values.

Limitations and Conclusion

This study has several limitations. First, the cross-sectional de-
sign does not allow causal conclusions about the relationships 
observed. Second, the sample consisted primarily of university 
students and was predominantly female, which limits the gen-
eralizability of the findings to the broader Greek population. 
University students may differ from the general population in 
levels of political engagement, institutional trust, and vaccine 
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attitudes. Additionally, the use of self-report measures may 
introduce response biases such as social desirability. Future 
research should examine these relationships in larger and more 
diverse samples and consider longitudinal designs to better 
understand the development of vaccine attitudes over time. 
In conclusion, this study contributes to a deeper understand-
ing of the psychosocial roots of vaccine attitudes during the 
COVID-19 pandemic. By situating ideological and religious 
correlates within broader existential frameworks, it under-
scores how health behaviors are not merely rational choices 
but may also be associated with deeper needs for meaning, 
order, and symbolic security in times of crisis.

Funding
The authors received no specific funding for this work. 

Conflict of interest
The authors declare no conflict of interest.

Disclosure Statement 
No potential competing interest was reported by the authors.

References

1. World Health Organization. Ten threats to global health in 2019 
[Internet]. Geneva: World Health Organization; 2019 [cited 2026 
Aug 1]. Available from: https://www.who.int/news-room/spot-
light/ten-threats-to-global-health-in-2019

2. Salali GD, Uysal MS. COVID-19 vaccine hesitancy is associated with be-
liefs on the origin of the novel coronavirus in the UK and Turkey. Psy-
chol Med. 2022;52(15):3750–2. doi:10.1017/S0033291720004067.

3. Zimmerman T, Shiroma K, Fleischmann KR, Xie B, Jia C, Verma N, 
et al. Misinformation and COVID-19 vaccine hesitancy. Vaccine. 
2023;41(1):136–44. doi:10.1016/j.vaccine.2022.11.014.

4. Van Bavel JJ, Baicker K, Boggio PS, Capraro V, Cichocka A, Cikara M, 
et al. Using social and behavioural science to support COVID-19 
pandemic response. Nat Hum Behav. 2020;4(5):460–71. doi:10.1038/
s41562-020-0884-z. 

5. Reynolds B, Seeger MW. Crisis and emergency risk communication 
as an integrative model. J Health Commun. 2005;10(1):43–55. 
doi:10.1080/10810730590904571. 

6. Smyrnaios N, Papaevangelou C, Tsimpoukis P. Anti-vaccination and 
COVID-19 scepticism on Greek-speaking social media: a form of 
far-right propaganda. In: Mylonas Y, Psyllakou E, editors. Class, 
culture, and the media in Greece. Vol. 1, Otherness, reactionary 
politics, and the class gaze. Cham: Palgrave Macmillan; 2024. p. 
171–98. doi:10.1007/978-3-031-55127-7_9. 

7. Roukas D, Tsouvelas G. Natural disasters and communication strat-
egy and healthcare systems. Arch Hellen Med. 2025;42(1):14–28.

8. Argyroudi A, Gardikiotis A. Vaccination against COVID-19 during 
quarantine period: information sources and vaccination be-
liefs as predictors. Psychology. 2021;26(3):93–110. doi:10.12681/
psy_hps.28861. 

9. Greenberg J, Pyszczynski T, Solomon S. The causes and conse-
quences of a need for self-esteem: a terror management theo-

ry. In: Baumeister RF, editor. Public self and private self. New York: 
Springer; 1986. p. 189–212. doi:10.1007/978-1-4613-9564-5_10. 

10. Heine SJ, Proulx T, Vohs KD. The meaning maintenance model: 
on the coherence of social motivations. Pers Soc Psychol Rev. 
2006;10(2):88–110. doi:10.1207/s15327957pspr1002_1. 

11. Duckitt J. A dual-process cognitive-motivational theory of ideol-
ogy and prejudice. In: Zanna MP, editor. Advances in experimental 
social psychology. Vol. 33. San Diego (CA): Academic Press; 2001. 
p. 41–113. doi:10.1016/S0065-2601(01)80004-6. 

12. Jost JT, Banaji MR. The role of stereotyping in system-justifica-
tion and the production of false consciousness. Br J Soc Psychol. 
1994;33(1):1–27. doi:10.1111/j.2044-8309.1994.tb01008.x.

13. Kreps S, Prasad S, Brownstein JS, Hswen Y, Garibaldi BT, Zhang B, 
et al. Factors associated with US adults’ likelihood of accepting 
COVID-19 vaccination. JAMA Netw Open. 2020;3(10):e2025594. 
doi:10.1001/jamanetworkopen.2020.25594. 

14. Freeman D, Loe BS, Chadwick A, Vaccari C, Waite F, Rosebrock L, et 
al. COVID-19 vaccine hesitancy in the UK: the Oxford coronavirus 
explanations, attitudes, and narratives survey (OCEANS) II. Psychol 
Med. 2022;52(14):3127–41. doi:10.1017/S0033291720005188.

15. Viswanath K, Bekalu M, Dhawan D, Pinnamaneni R, Lang J, Mc-
Loud R. Individual and social determinants of COVID-19 vaccine 
uptake. BMC Public Health. 2021;21(1):818. doi:10.1186/s12889-
021-10862-1. 

16. Debus M, Tosun J. Political ideology and vaccination willingness: 
implications for policy design. Policy Sci. 2021;54(3):477–91. 
doi:10.1007/s11077-021-09428-0. 

17. Kalam MA, Davis TP Jr, Shano S, Uddin MN, Islam MA, Kanwagi R, et 
al. Exploring the behavioral determinants of COVID-19 vaccine ac-
ceptance among an urban population in Bangladesh: implications 
for behavior change interventions. PLoS One. 2021;16(8):e0256496. 
doi:10.1371/journal.pone.0256496. 

18. Murphy J, Vallières F, Bentall RP, Shevlin M, McBride O, Hartman TK, 
et al. Psychological characteristics associated with COVID-19 vac-
cine hesitancy and resistance in Ireland and the United Kingdom. 
Nat Commun. 2021;12(1):29. doi:10.1038/s41467-020-20226-9. 

19. Exline JJ, Pait KC, Wilt JA, Schutt WA. Demonic and divine attribu-
tions around COVID-19 vaccines: links with vaccine attitudes and 
behaviors, QAnon and conspiracy beliefs, anger, spiritual struggles, 
religious and political variables, and supernatural and apocalyp-
tic beliefs. Religions. 2022;13(6):519. doi:10.3390/rel13060519. 

20. Bell S, Clarke R, Mounier-Jack S, Walker JL, Paterson P. Parents’ and 
guardians’ views on the acceptability of a future COVID-19 vaccine: 
a multi-methods study in England. Vaccine. 2020;38(49):7789–98. 
doi:10.1016/j.vaccine.2020.10.027. 

21. Kosarkova A, Malinakova K, van Dijk JP, Tavel P. Vaccine refusal in 
the Czech Republic is associated with being spiritual but not re-
ligiously affiliated. Vaccines (Basel). 2021;9(10):1157. doi:10.3390/
vaccines9101157. 

22. Rutjens BT, Zarzeczna N, van der Lee R. Science rejection in 
Greece: spirituality predicts vaccine scepticism and low faith in 
science in a Greek sample. Public Underst Sci. 2022;31(4):428–36. 
doi:10.1177/09636625211061520. 

23. Hale T, Webster S, Petherick A, Phillips T, Kira B. Oxford COVID-19 
government response tracker (OxCGRT). Oxford: Blavatnik School 
of Government, University of Oxford; 2020. 

24. Pratto F, Sidanius J, Stallworth LM, Malle BF. Social dominance 
orientation: a personality variable predicting social and political 



|120| Dialogues in Clinical Neuroscience & Mental Health, 2026, Volume 9, Issue 3, p. 111-120

attitudes. J Pers Soc Psychol. 1994;67(4):741–63. doi:10.1037/0022-
3514.67.4.741. 

25. Zakrisson I. Construction of a short version of the Right-Wing 
Authoritarianism (RWA) scale. Pers Individ Dif. 2005;39(5):863–72. 
doi:10.1016/j.paid.2005.02.026. 

26. Lerner MJ. The justice motive: some hypotheses as to its origins 
and forms. J Pers. 1977;45(1):1–52. doi:10.1111/j.1467-6494.1977.
tb00591.x. 

27. Lerner MJ, Miller DT. Just world research and the attribution pro-
cess: looking back and ahead. Psychol Bull. 1978;85(5):1030–51. 
doi:10.1037/0033-2909.85.5.1030.

28. Massou E, Tsouvelas G, Prodromitis G. Public trust, conspiracy 
theories and political ideology in the COVID-19 era: a cross-sec-
tional Greek study. Soc Sci Humanit Open. 2023;8(1):100715. 
doi:10.1016/j.ssaho.2023.100715. 

29. Tsouvelas G, Massou E, Prodromitis G. Trust in institutions in 
Greece amidst the COVID-19 era: ideological and existential pa-
rameters. Dialogues Clin Neurosci Ment Health. 2023;6(2):71–82. 
doi:10.26386/obrela.v6i2.267. 

30. Koenig HG, Büssing A. The Duke University Religion Index (DUREL): 
a five-item measure for use in epidemological studies. Religions. 
2010;1(1):78–85. doi:10.3390/rel1010078. 

31. Brislin RW. Back-translation for cross-cultural research. J Cross Cult 
Psychol. 1970;1(3):185–216. doi:10.1177/135910457000100301. 

32. Jonas E, Fischer P. Terror management and religion: evidence 
that intrinsic religiousness mitigates worldview defense fol-

lowing mortality salience. J Pers Soc Psychol. 2006;91(3):553–67. 
doi:10.1037/0022-3514.91.3.553. 

33. Vail KE, Rothschild ZK, Weise DR, Solomon S, Pyszczynski T, 
Greenberg J. A terror management analysis of the psycholog-
ical functions of religion. Pers Soc Psychol Rev. 2010;14(1):84–94. 
doi:10.1177/1088868309351165. 

34. Burke BL, Kosloff S, Landau MJ. Death goes to the polls: a me-
ta-analysis of mortality salience effects on political attitudes. Polit 
Psychol. 2013;34(2):183–200. doi:10.1111/pops.12005.

35. Tsouvelas G, Massou E, Giotakos O, Triantafillou FT. Terror 
management theory and mental health stigma: testing the 
worldview defense in mental health professionals. Dialogues 
Clin Neurosci Ment Health. 2021;4(1):30–40. doi:10.26386/
obrela.v4i1.148. 

36. Jost JT. A theory of system justification. Cambridge (MA): Harvard 
University Press; 2020. 

37. Duckitt J, Sibley CG. The dual process motivational model of ideol-
ogy and prejudice. In: Sibley CG, Barlow FK, editors. The Cambridge 
handbook of the psychology of prejudice. Cambridge: Cambridge Uni-
versity Press; 2017. p. 188–221. doi:10.1017/9781316161579.009. 

38. Dalbert C, Lipkus IM, Sallay H, Goch I. A just and an unjust world: 
structure and validity of different world beliefs. Pers Individ Dif. 
2001;30(4):561–77. doi:10.1016/S0191-8869(00)00055-6. 

39. Hornsey MJ, Harris EA, Fielding KS. The psychological roots of an-
ti-vaccination attitudes: a 24-nation investigation. Health Psychol. 
2018;37(4):307–15. doi:10.1037/hea0000586. 


