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Abstract 

Throughout the COVID-19 pandemic, a need for and great acceptance of 

vaccination for COVID-19 has been shown among people in different nations, 

while anxieties about safety of vaccine might delay the campaign of vaccine 

acceptance. To increase vaccination exposure, vaccination plans or programs must 

be considered to eliminate barricades regarding price and accessibility of 

vaccination, and information from authority are imperative to ease people 

concerns about safety of vaccine. Along with all these reasons personality traits, 

decision making, and risk perception are also described as factors influencing 

vaccination hesitancy and resistance. Though previous researches have recognized 

factors related to different perceptions of immunization, inadequate attention has 

been paid to the personality role, risk perception and decision making in individual 

toward vaccination. This study aimed to review the effect of personality as 

measured by the Big Five personality traits, perception of risk and decision making 

toward vaccination. 
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Introduction 

Severe acute respiratory syndrome 

coronavirus 2 disease which is termed as 

SARSCoV-2, the virus that roots COVID-

19 was first spotted in Wuhan, China, in 

December, 2019. It extendedgloballyin 1 

month of the onset. World Health 

Organization (WHO)declared it as a 

pandemic throughout the world on 11 

March, 2020. The virus had spread to 220 

countries in the world and diseased over 

17,53,06,598 people as confirmed cases of 

infection, and caused in over37,92,777 

deaths worldwide(As of June 13th, 

2021)(WHO, 2021). As per WHO 

(2021)as on 12th June 2021, in India, there 

are 29359155 confirmed cases of COVID-

19 out of which 1080690 are the active 

cases and total deaths are 

367081.Though,the requirement for 

associate official vaccination has become 

unarguable to shield people from this 

infection and protect the economy from in 

progress disruptions and harm. The first 

human clinical trial of a COVID-19 

vaccination was started on 3rd March, 2020 

in US and many other human trials began 

soon after. The first human clinical trial of 

a COVID-19 vaccine in India launched in 

July 2020. Many trials are still in 

progress.India has started vaccination on 

January 17, 2021, with COVISHIELD 

vaccine from Oxford/AstraZeneca 

manufactured in India.The efficiency of 

this vaccine is described to be 63.09% 

against indicative COVID-19 

virus.Vaccinations (second phase), which 

started on March 1, 2021 with Covaxin, 

which is indigenously developed by 

Hyderabad-based pharmaceutical firm 

Bharat Biotech permissible for all people 

above the age of 60 and between the age of 

45 and 59 with the shot against the 

coronavirus disease. From April 1st, 2021, 
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People above the age of 45 years got the 

COVID-19 vaccine. From May 1, 2021, all 

eligible citizens above the age of 18 years 

can get the COVID-19 vaccine. 

Accessibility of the vaccine, is not the only 

problem there also has to be adequate 

inclination among the population to get 

immunized and jabbed otherwise, a 

consent on mandatory vaccination. This 

problem is not only linked with COVID-

19 vaccine, rather it has already been 

associated with the vaccine forother 

diseases across the world (Kata 2012; 

Larson et al., 2014). 

Vaccination has been the most 

significantdevelopments in the times gone 

by humankind, that has protectedsurvival 

and endures to be the assurance of the 

wellbeing of people in the world (WHO, 

2019a). However, in spite of the confirmed 

high efficacy, there are persons who do not 

accept or reject or delay immunization, 

althoughfacilities are accessible. This 

occurrence is termedas “vaccine 

hesitancy” (McKee & Bohannon, 2016; 

MacDonald, 2015). Understanding and 

recognizing COVID-19 vaccine hesitancy 

contained by varied peoples may be 

helpful for future messaging to public 

health. Vaccine acceptance (passive 

acceptance to active demand), and its 

resistance and hesitance (uncertainty or 

rejection for vaccination) to COVID-19 

vaccination is, hence, a possibly 

significant stride to confirm the rapid and 

mandatory uptake of subsequent vaccine. 

According to Holder (2021), 14% of the 

Indian population has received at least one 

dose and 3.4% of the Indian population 

has received both the doses. Since other 

nations also encounter a same problem, the 

World Health Organization declared 

vaccine hesitancy amid the top ten fears to 

worldwide health in 2019 (WHO, 2019b). 

Considering the causes why people have 

refusal or postponementof vaccination is 

vital in order to change effective plans or 

policies to rise vaccination. There are a 

number of causal factors responsible for 

vaccine hesitancy and resistance.Several 

studies on vaccine hesitance and resistance 

highlights on the explicitor outer factors 

for their resistance to a specific vaccine or 

to the programmes for vaccination 

(Schmid et. al., 2017; Siddiqui, Salmon, & 

Omer, 2013; Marti et. al., 2017). Along 

with the other factors personality traits, 

decision making, and risk perception are 

also described as factors influencing 

vaccination hesitancy and resistance.  

Personality characterizes the set of patterns 

of behaviours within persons and impacts 

how people answer back to exterior 

situations or stimuli and interrelate with 

further society. It has been extensively 

known as the model for big five, factors 

which shields broader personality 

dimensions and help to study the special 

effects of personality characteristics or 

traits on behaviours which are related to 

health. The personality characteristics and 

traits can be ordered in terms of five areas: 

extroversion (energetic, sociable and 

outgoing), agreeableness (altruistic, 

sympathetic and trustworthy), 

conscientiousness (thoughtful, dutiful and 

self-disciplined), emotional stability 

(relaxed, calm, and even-tempered), and 

openness to experience (curious, open to 

new ideas and creative,) (John & 

Srivastava, 1999). Lee, Duck & Sibley 

(2017) examined correlated personality 

traits to specific attitudes toward the safety 

of vaccinations. They found that 

individuals low on conscientiousness and 

agreeableness but high on openness to 

experience expressed low assurance about 

vaccine safety and higher vaccine 

hesitancy (Kalimeri et al., 2019). Lin & 

Wang (2020) also found that people high 

on personality traits like emotional 

stability agreeableness, and 

conscientiousness are more likely to think 

vaccination as useful. But much literature 

is not available related to personality and 

vaccination hesitancy and resistance.  It 

leftovers uncertain whether personality 

characteristics or traits play role in specific 

attitudes toward vaccination. The present 

study will investigate all the five 

personality traits for example,openness to 

experience, extraversion, emotional 
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stability, conscientiousness, and 

agreeablenessin relation to vaccine 

hesitancy and resistance as not enough 

evidence was found about their possible 

relationship. The present study will 

investigate the effects of personality traits 

especially focusing on perception of risk 

about vaccination.  

Perceptions of risk comprise of emotional 

elements like worry, anxiety and fear 

(Karlsson et al., 2021). In the framework 

of vaccines, risk perception can be 

explained as the hesitations to vaccines' 

efficacy and distress of after maths of the 

vaccines (Lehmann et. al., 2014). Risk 

perception shows an essential role in the 

purposes to get vaccinated (Caserotti et al., 

2020). Individuals are not ready for 

immunization for Covid-19 because of its 

argumentative effects; in spite of having 

high benefit-to-risk ratio of these 

immunization (Echoru, Ajambo, & 

Bukenya, 2020.). 

Vaccination decision is often based on 

apparent benefits, efficacy, and perceived 

danger of immunization after effects 

versus infection (Guo et al., 2020). Some 

researchers have acknowledged safety 

issues and risk perception about COVID-

19 immunization among all sets of people, 

containing college students (Qiao, Tam & 

Li, 2020), healthcare workers (Grech, 

Gauci, & Withdrawn, 2020) and the 

general public (Wang et al. 2020). People 

perceive risk about the side effects of 

vaccination show disapproval or 

vaccination hesitancy (Wilson, 

Arvai&Arkes, 2008; Karafillakis& Larson, 

2017; Lucia, Kelekar, & Afonso, 2020) 

which can affect decision making process 

on health related issues (Sporton and 

Francis, 2001) particularly decisions like 

vaccination, and associated occurrences, 

like susceptibility to risky decisions 

(Hanoch et al., 2006; Fagley& Miller, 

1997; Kühberger, 1998; Damnjanović and 

Gvozdenović, 2016). Despite compulsions 

on vaccination, hesitancy is there and it 

appears to be a gap in literature that will be 

able to clarify why such attempts are 

fading and address behavioural approaches 

used by vaccine hesitant people in order to 

escape needed immunization. Not much is 

identified about confidence of decision 

about not jabbing, and reasons that may 

influence people to review their decision. 

Focusing on this, the present study is to 

explored cognition underlying vaccine 

hesitant people decision making. This 

study may exclusively add to the current 

literature by giving valuable 

understandings into this matter. 

Understanding of these issues may also 

help for the development of managerial 

strategies intended to increase 

immunization rates. The core reasons for 

the vaccination hesitancy and resistance 

and its associated behaviours are not yet 

well understood. It would be worth to 

explore, why people show hesitancy and 

disapproval to vaccination. This 

information is also limited to elucidate 

why people come to their own 

epistemological points.  

Conclusion 

Vaccination hesitancy for COVID-19 

might restrict the accomplishment of 

presently going vaccination efficacy 

(Chan, Jamieson, &Albarracin, 2020). 

According to current approximations, herd 

immunity aids are attainable if vaccination 

is 65%–70% of the people (Randolph & 

Barreiro, 2020). The heavy segment of the 

people, those who are reluctant to take 

vaccination, joined with many people inept 

to takevaccine for COVID-19 (for 

remedialgrounds), proposes that herd 

immunity might be impossible. Few earlier 

vaccination plans successfully eliminated 

definite fatal infections; though, the 

accomplishment was merely conceivable 

cheers to the amalgamation of obligatory 

protective immunization plans or programs 

with synchronized learning exertions 

(Omer et al., 2009).Surveys and researches 

have observed at the details for thatpeople 

are unwilling to get vaccinated, and there 

is again abundant need to initiate on this 

point of view. Exploration on resistance or 

hesitancy for vaccination undertakes that it 
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is vigorous to comprehend the causes 

overduespecificapproaches to adapt the jab 

programs consequently (Paterson, 

Chantler, & Larson, 2018). So, an 

exploration into precise vaccination for 

COVID-19 inclination and hesitancy 

might be vital to apprise forthcoming 

governmental and informative activities 

well. So, forthcoming researchesmust 

emphasis on hesitancy to grow vaccinated 

for COVID-19. The information of these 

causes might support us to project well 

resolutions to rise jabreporting in different 

nation’s most pretentious due to the 

problem of vaccination hesitancy.Now 

when the vaccines are being moved out, 

more Indian researches are needed to 

benefit and comprehend the aspects related 

to vaccination approval and acceptance in 

the wide-ranging public and in specific to 

assist better update how greatest to upkeep 

bigger vaccination. Evaluating blockades 

to vaccine approval capability may 

possibly deliver valued visions into 

features pouring perceived differences. 

There was few indication representing that 

among the general public, knowledge was 

linked with vaccination acceptance. 

Information, or dearth of it, is frequently 

observed as a strategic barricade to 

alteration of behaviour that is replicated in 

many approaches and plans that emphasis 

only on giving education. Whereas 

awareness is certainly vital, it is generally 

inadequate as an individual approach, so, 

other evidence-based, flexible barricades 

necessarily considered. New indications 

applicable to growing vaccine approvalfor 

COVID-19 will arise that means, 

procurement and expending to-date 

confirmation is important. 
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