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Abstract
Qualitative data on the factors underlying the willingness to receive and barriers to receiving the COVID-19 vaccine were 
scant in the literature. Therefore, the authors employed a qualitative design with a heterogeneous sample of 60 residents 
(age range = 18-79 years) in the UK and Nigeria to explore the factors underlying their willingness to receive and barriers to 
receiving the COVID-19 vaccine. The thematic analysis was employed to analyze data. The results revealed that only a small 
number of the participants had received the COVID-19 vaccine; they experienced soreness and itchiness, and their motive 
for receiving the vaccine was its availability. The participants who had not received the vaccine reported the following as 
determinants of their willingness to receive the vaccine: “concerns about the side/adverse effect”, “the perceived benefit of 
receiving the vaccine”, “mistrust (in the pharmaceutical companies that produced the vaccine, the vaccine itself, or govern-
ments)”, “the need for clarity of information on the vaccine”, and “moral obligation to receive the vaccine”. The participants 
who had not received the vaccine further reported the following as other barriers that limit them from receiving the vaccine: 
“unavailability of the vaccine in the country of residence”, “non-membership to a high-risk group”, and “membership to a 
minority group”. In terms of what governments can do to encourage public uptake of the vaccine, many participants reported: 
“provide clear information on the COVID-19 vaccine”, “endorsement by public figures”, “make the vaccine free to receive”, 
“introduce rewards and punishments”, and “honesty from governments”. Implications for practice are highlighted.
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Introduction

The coronavirus disease 2019 (COVID-19) continues to 
threaten the world since its first report in Wuhan, China 
in December 2019. As the COVID-19 is now a pandemic 
and continues to threaten global health (Chen et al., 2020; 
Coulthard, 2020; Cuschieri, 2020; Dodd et al., 2020; Ogueji 
et al., 2021a, 2021b; Okoloba et al., 2020; Qian & Jiang, 
2020; Robinson & Daly, 2020; Robles-Bello et al., 2020; 
Shaaban et al., 2020; Williams et al., 2020; World Health 

Organization, 2020), clinical trials have been ongoing to 
develop vaccines against the disease (Bokemper et al., 2020; 
Danchin et al., 2020; Giubilini, 2020; Haynes et al., 2020; 
Kaur & Gupta, 2020; Lazarus et al., 2020; McClung et al., 
2020; Pogue et al., 2020; Su et al., 2020; Verger & Dubé, 
2020; Zhu et al., 2020). According to the media report, many 
countries have implemented a vaccine distribution plan that 
prioritized at-risk groups, such as the elderly population 
(Beaumont, 2020). And as of 05 February 2021, when this 
paper was written, over 12.3 million doses of the COVID-19 
vaccine have been administered globally with most devel-
oped countries reporting higher uptake than less developed 
countries (Ritchie et al., 2021).

In the growing body of knowledge on the COVID-19 
vaccine, there is evidence which reports that the uptake of 
the COVID-19 vaccine is determined by one’s willingness 
and many barriers (of which the underlying factors in the 
willingness and barriers are unknown from the perspectives 
of the general public). For instance, in a sample of 1971 
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American adults, a cross-sectional survey revealed that the 
willingness to uptake the COVID-19 vaccine was signifi-
cantly associated with factors such as the vaccine efficacy 
strength, protection duration, the vaccine country of origin, 
and endorsement by the Food and Drug Administration 
(FDA) (Kreps et al. 2020). These design and findings are 
indicative that the American study was limited from explor-
ing the underlying factors in the willingness to receive the 
COVID-19 vaccine from the general public’s perspectives 
given its quantitative methodology.

In a different study, a cross-sectional survey with Malay-
sian residents reported that most participants were willing 
to receive the COVID-19 vaccine; however, affordability, 
educational levels, and occupation were potential barri-
ers limiting them from receiving the vaccine (Wong et al., 
2020). An international cross-sectional survey with 1541 
caregivers also revealed that most participants agreed to vac-
cinate their children once the COVID-19 vaccine was out 
(Goldman et al., 2020). In the United Kingdom (UK), an 
online survey with 5114 adults found that the COVID-19 
vaccine hesitancy was relatively evenly spread across the 
population (Freeman et al., 2020). Nigerian scholars added 
by reporting from a sample of 465 respondents, that 59.8% 
supported the COVID-19 vaccine (Enitan et  al., 2020). 
Although these studies (Enitan et al., 2020; Freeman et al., 
2020; Wong et al., 2020) provide empirical data to support 
the uptake of the COVID-19 vaccine, these studies were 
quantitative in design. Therefore, the researchers were lim-
ited from conducting an in-depth probe into the factors that 
underly the willingness to receive and barriers to receiving 
the COVID-19 vaccine. Thus, the value in carrying out a 
qualitative study in this light.

It is worth mentioning that the UK was among the hard-
est-hit by the COVID-19 pandemic (World Health Organi-
zation, 2020), and Nigeria was also hit by the pandemic; 
therefore, residents in these countries deserve attention to 
the underlying factors in their willingness to receive and 
barriers to receiving the COVID-19 vaccine. Understanding 
the underlying factors is expected to inform practical inter-
ventions for governments and stakeholders, and potentially 
mitigate the adverse health impact that is posed by the threat 
of subsequent waves of the pandemic (Beaumont, 2020; 
Ritchie et al., 2021). Further, the need to conduct studies 
that inform public health messages aimed at strengthening 
COVID-19 vaccination in different nations including Euro-
pean and African nations has been highlighted by scholars 
(e.g., Murphy et al., 2021; Neumann-Böhme et al., 2020; 
Nkengasong et al., 2020).

On this premise, our current study aimed to qualitatively 
explore the factors that underly the willingness to receive 
and barriers to receiving the COVID-19 vaccine from the 
perspectives of residents in the UK and Nigeria. Our cur-
rent study aimed to complement existing quantitative data 

reported in the growing body of knowledge on the COVID-
19 vaccine since quantitative and qualitative data have been 
recommended to go hand-in-hand to inform educated deci-
sions about a problem (Wisdom & Creswell, 2013). The 
findings from our current study will contribute to the devel-
opment of targeted intervention programs that strengthen 
the uptake of the COVID-19 vaccine, thus protecting public 
health in the long term.

Based on existing literature on the uptake of the COVID-
19 vaccine, we believe that our study is the first to qualita-
tively explore the underlying factors in the willingness to 
receive and barriers to receiving the COVID-19 vaccine, and 
through this, report intervention programs that governments 
can implement to increase uptake from the perspective of 
the general public. Theoretically, we employed the health 
belief model (HBM) to argue that our participants’ willing-
ness to receive the COVID-19 vaccine may be determined 
by factors such as the perceived benefit associated with the 
vaccine or other similar factors and that barriers to receiving 
the COVID-19 vaccine can determine their actual uptake of 
the vaccine (Green et al., 2020).

To achieve the aim of our current study, we asked: (1) In 
the words of residents in the UK and Nigeria who received 
the COVID-19 vaccine, what was their experience of receiv-
ing the vaccine, and what motivated them to receive the 
vaccine? (2) From the perspective of residents in the UK 
and Nigeria who have not received the COVID-19 vaccine, 
what factors can determine their willingness to receive the 
vaccine? (3) From the perspective of residents in the UK and 
Nigeria who have not received the COVID-19 vaccine, apart 
from the factors that determine their willingness, what bar-
riers limit/hinder them from receiving the vaccine? Lastly, 
(4) From the perspective of residents in the UK and Nigeria 
(both those who received and have not received the COVID-
19 vaccine), what can the governments do to increase the 
uptake of the COVID-19 vaccine?

Method

Design

We employed a qualitative open-ended design to achieve 
the aim of our study. In this design, participants responded 
to open-ended questions (i.e., they were free to provide 
responses without restriction) which enabled us to under-
stand the underlying factors in the willingness to receive and 
barriers to receiving the COVID-19 vaccine in the words of 
the participants (Elliott & Timulak, 2005). This design was 
most appropriate given the aim of our study and the research 
questions that our study aimed to answer. Additionally, as 
mentioned in the “introduction” section of this paper, that a 
qualitative report was lacking in the literature of the uptake 
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of the COVID-19 vaccine, the current study employing a 
qualitative open-ended design was thus imperative enough.

Participants

To be included in the current study, we required that par-
ticipants were adult (18 years or above) residents in the UK 
or Nigeria, could communicate (written & verbal) using the 
English language, and could access our online survey from 
anywhere in the UK or Nigeria. A snowball technique was 
employed across social media (e.g., Facebook, WhatsApp, 
Twitter, LinkedIn, etc.) to recruit participants from vari-
ous groups for the UK or Nigerian residents. We employed 
the support of our research team members, friends, col-
leagues, and associations (e.g., British Psychological Society 
– Health Psychology Division) to distribute our survey link, 
and a statement was included in the survey that requested 
participants to roll out the survey link to their counterparts. 
Participants were recruited from 05 February 2021 to 12 
February 2021 when data saturation occurred (Elliott & 
Timulak, 2005). Only one response per participant was 
permitted.

Sixty (30 UK residents and 30 Nigerian residents) 
responses were received in our online survey, and all 
responses were complete. The UK residents comprised 13 
males, 15 females, and two participants who preferred not 
to say their gender, while Nigerian residents comprised 12 
males and 18 females. In total, participants’ ages ranged 
from 18 to 79 years. In terms of the occupation of par-
ticipants, many (37 participants) reported being employed 
with jobs such as engineer, university lecturer, web devel-
oper, customer support, cardiac physiologist, mental health 
support worker, community health researcher, inventory 
manager, tailor, firefighter, or psychologist. Further, 20 
participants reported their occupation as students, two par-
ticipants reported as retirees, and one participant reported 
as unemployed.

Participants reported diverse ethnic identities (e.g., Asian/
Asian British, Black/African, Black British, Caribbean, Cau-
casian, Hausa, Igbo, White British, White Irish, Yoruba, or 
other). In terms of highest education attained, 35 partici-
pants reported to have attained higher education (e.g., Bach-
elor’s degree, Master’s degree, or Ph.D.), while 25 reported 
having attained below higher education (e.g., high-school).

Materials

Data were collected using Google Forms. We designed an 
online data collection form that elicited demographic infor-
mation (gender, age, country of residence, highest education 
attained, occupation, and ethnicity). This was followed by 
six open-ended questions that sought to achieve our research 
aims and objectives. These questions were generated through 

consultation with the theory and the literature (Enitan et al., 
2020; Freeman et al., 2020; Green et al., 2020; Reiter et al., 
2020; Warren et al., 2020; Williams et al., 2020; Wong et al., 
2020), and two health practitioners (one health psycholo-
gist and one public health expert). Above the open-ended 
questions, we highlighted that participants should be elabo-
rative with their responses given the qualitative design of 
our study. This was imperative to highlight to reduce the 
shortcoming that could be associated with collecting qualita-
tive data using online data collection forms. The open-ended 
questions were:

1. Have you received the COVID-19 vaccine? If yes, please 
tell us about your experience.

2. If you have received the COVID-19 vaccine, please tell 
us what motivated you to receive it.

3. If you have not received the COVID-19 vaccine, in your 
own words, discuss what factors can determine your 
willingness to receive the vaccine. Please, discuss it 
extensively.

4. If you have not received the COVID-19 vaccine, apart 
from the factors that determine your willingness to 
receive the vaccine, describe what barriers poten-
tially limit you from receiving the vaccine. Elaborative 
description, please.

5. How do you think governments can encourage the gen-
eral public to receive the COVID-19 vaccine? Please, 
provide an elaborate response.

6. Is there anything else on your willingness to receive and 
barriers to receiving the COVID-19 vaccine that you 
would like to discuss? If yes, please discuss it exten-
sively.

All questions were compulsory (therefore, participants 
responded “not applicable” where appropriate. For instance, 
participants who had not received the vaccine responded 
“not applicable” to the first question, etc.). Participants who 
responded “yes” to question 6 had their responses analyzed 
and merged to any similar theme that was previously identi-
fied. Before conducting this study, the questions were piloted 
with five laypersons recruited from the WhatsApp contact of 
the authors, and these persons were excluded from the main 
study. The piloting revealed “blind spots” in our questions 
that required amendments, and after amending the questions, 
our main study was conducted.

Data Collection Procedure and Process of Data 
Analysis

The co-author (Ogueji) wrote a proposal that was submitted 
by both authors for institutional ethical review. Following 
approval, we proceeded to data collection by individually 
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posting the survey link to social media (e.g., Facebook, 
Twitter, WhatsApp, LinkedIn, etc.) to enable access to par-
ticipants with diverse socio-demographic backgrounds. We 
collected data from our respective locations in the UK and 
Nigeria.

The Google Forms explained the research aims and 
objectives and included an online consent form. Partici-
pation in this study was voluntary, and the Google Forms 
was an anonymous one. Further, a statement assuring par-
ticipants of confidentiality was included in the survey. We 
also included a statement that informed participants of their 
rights to withdraw their participation at any time without 
implication(s). On the last page, the contacts of psychologi-
cal helplines that offered free psychosocial support services 
to clients from anywhere in the world were included, and 
we stated that participants were free to contact the helplines 
if they needed any psychosocial support in the face of the 
pandemic. While data collection was ongoing, we met virtu-
ally on two days, each at 9.00 am UK time to openly discuss 
the demographic diversity and responses of participants to 
identify potential themes. It was when we observed data 
saturation that we ended data collection. Following data col-
lection, we exported data for cleaning and embarked on a 
thematic analysis (TA) using a data-driven method.

Both authors of this paper are members of an international 
research team. Therefore, we had experiences carrying out 
qualitative studies (e.g., Ogueji et al., 2021b; Okoloba et al., 
2020; Okoloba & Ogueji, 2020). Further, we both needed 
to carry out the thematic analysis given the fact that we had 
first-hand knowledge of participants’ responses through the 
meetings that we attended while data collection was ongoing 
(Sidhu et al., 2020). Further, both authors have attended and 
organized several qualitative research workshops in Nigeria 
and the UK. Additionally, the co-author (Ogueji) has broad 
experience co-supervising qualitative researches. Before 
conducting the thematic analysis, we employed bracketing 
by openly reading the literature and discussing areas of our 
knowledge and experiences that could potentially influence 
the thematic analysis (Tufford & Newman, 2012). Any iden-
tified knowledge or experience was written down and openly 
discussed on how to control for it.

In the thematic analysis, we engaged in immersion with 
the data by reading and re-reading the responses of par-
ticipants to identify recurring themes. After themes were 
created, we extracted illustrative quotation(s) that endorsed 
each theme and placed it under the theme appropriate for it. 
We read and re-read each theme and quotation under it to 
ensure that each theme and quotation under it were appro-
priate for each other. After this, we openly discussed our 
results and defined and refined the theme where necessary. 
As a part of the quality check, after data analysis, the partici-
pants were asked to give feedback (validation of analysis by 
participants). Participants were presented with our findings 

and asked to express their general views about our findings 
and confirm if our findings represent their views.

Five participants (two UK and three Nigerian residents) 
were asked to give feedback based on the recommendations 
for qualitative studies by Elliott and Timulak (2005), and the 
five participants provided positive feedback, for instance, a 
participant’s feedback was this – “I absolutely love the fact 
that the study focused on more than one nation, and it’s so 
amazing how both nations represented have almost similar 
themes.” Further, two external qualitative researchers were 
invited to validate our analysis (validation of analysis by 
experts), and any disagreement was resolved by reworking 
the themes. Our study followed the consolidated criteria 
for reporting qualitative research in healthcare (COREQ) 
(Booth et al., 2014).

Results

The thematic analysis was conducted according to the ques-
tions asked; therefore, the results were presented in the order 
of questions asked. Every response endorsing the themes 
was labeled with the endorsing participant’s gender, age, 
and country of residence.

Question 1: Have you received the COVID-19 vaccine? 
If yes, please tell us about your experience.

Adverse Bodily Reaction

Two participants reported to have received the COVID-19 
vaccine, and from their responses, the theme of the adverse 
bodily reaction was found. A participant residing in the UK 
had this to report:

“…Yes, I received the first dose, and you know what? 
My hand was sore the day after. I am scared because 
I do not want to get sick from this sore...” (Female, 40 
years, the UK).

Another UK resident supported this theme by describing 
it as follows:

“I've gotten my first dose…On the first day of the vac-
cination, my whole arm hurt; the second day, it was 
itching.” (Female, 63 years, the UK).

Question 2: If you have received the COVID-19 vaccine, 
please tell us what motivated you to receive it.

Availability of the Vaccine

From the same two participants above, the availability of the 
COVID-19 vaccine was found as the core drive for receiving 
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the COVID-19 vaccine. Although the vaccine was available 
by chance, for instance, a participant reported:

“Currently, only key populations are called to be vac-
cinated. However, sometimes there are ‘leftovers’ that 
need to be used immediately or disposed of. I managed 
to get vaccinated by hearing about a nursing home 
with several vaccinations to be disposed of by the end 
of the day.” (Female, 40 years, the UK).

The second participant added to this theme as follows:

“I have a lot of health conditions, so I was expect-
ing to wait and see what happened with other people 
who were vaccinated, but then my school said they had 
doses…so I decided to be one of the first ‘lab rats’, 
instead of one of the last.” (Female, 63 years, the UK).

Question 3: If you have not received the COVID-19 vac-
cine, in your own words, discuss what factors can determine 
your willingness to receive the vaccine. Please, discuss it 
extensively.

Concerns about the Side/Adverse Effect

Out of 58 participants who had not received the vaccine, 
most (about 40) participants were concerned about the side/
adverse effects of the vaccine, and this was reported as a fac-
tor that determined their willingness. A resident in Nigeria 
endorsed this theme by mentioning that there are currently 
no proofs on the side effect of the vaccine, as well as its 
efficacy.

“Yet to be provided proofs of its efficacy and zero or no 
side effects” (Male, 35 years, Nigeria).

A UK resident supported this theme as follows:

“I am reluctant to get the vaccine because there is 
uncertainty about whether the vaccine will cause fer-
tility issues. I would like to have children in the future 
and I wouldn't like the vaccine to inhibit my ability to 
do so. Also, they have not studied the long-term effects 
of the vaccine. There could be other effects that don't 
manifest until 10 years and we don't know about it.” 
(Female, 23 years, the UK).

The Perceived Benefit of Receiving the Vaccine

Many participants (about 31) reported the benefit associ-
ated with receiving the vaccine as another factor that deter-
mined their willingness to receive the COVID-19 vaccine. 
Theoretically, we argued that this theme aligned with the 
HBM which we employed to argue in the “introduction” 
section of this paper that the perceived benefits of receiving 
the vaccine, as well as other similar factors can contribute 

to determining the general public’s willingness to receive 
the vaccine.

A resident in the UK supported this theme as follows:

“…The idea that if I get the vaccine, I'll be more pro-
tected and thus my family will be more protected, is a 
factor that makes me more willing to receive the vaccine. 
The idea that if as many people receive the vaccine as 
quickly as possible, it will help society get back to nor-
mal, is a factor that makes me more willing to receive 
the vaccine.” (Female, 23 years, the UK).

A resident in Nigeria added by mentioning the high risk of 
exposure at his workplace.

“My willingness is because of the high risk of expo-
sure at work (i.e., the vaccine will protect me at work).” 
(Male, 40 years, Nigeria).

Mistrust (in the Pharmaceutical Companies 
that Produced the Vaccine, the Vaccine itself, 
or Governments)

Many participants who had not received the vaccine high-
lighted mistrust in the pharmaceutical company that pro-
duced the vaccine, the vaccine itself, or the government as 
the core factor that determined their willingness to receive 
the vaccine.

A resident in the UK expressed mistrust in the pharmaceuti-
cal company producing the vaccine as follows:

“…When Pfizer came out, their company’s reputation 
wasn't great so I don’t know why we are trusting com-
panies with a bad reputation to create vaccinations…” 
(Preferred not to say gender, 23 years, the UK).

A resident in Nigeria also described:

“To be honest, I am quite doubtful of the vaccine and the 
Nigerian government. I think a lot of the general popu-
lation is too. However, the COVID-19 vaccine may be 
one that everyone will have to succumb to, considering 
the threat of subsequent COVID-19 waves.” (Female, 
71 years, Nigeria).

Another resident in the UK endorsed this theme by reporting 
her mistrust of health service providers and the government. 
Uniquely, she narrowed her mistrust to the management of 
Black patients. From a practical side, this may suggest the 
need for culturally specific consideration in the development 
of policies and programs that are aimed at encouraging the 
public uptake of the COVID-19 vaccine.

“…Lack of trust of health services and the governments 
when managing Black patients....” (Female, 27 years, 
the UK).
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The Need for Clarity of Information on the Vaccine

Some participants described the need for clarity of informa-
tion on the COVID-19 vaccine as another factor that deter-
mined their willingness to receive the vaccine. For instance:

“…Accurate information needs to be provided on the 
vaccine, who is making these vaccines, and how relia-
ble the pharmaceutical companies are (Why have they 
not mentioned a lot about this? And does this vaccine 
mean we definitely won't get COVID-19 even if it is a 
new variant?)” (Preferred not to say gender, 23 years, 
the UK).

Participants in Nigeria also reported as follows:

“Currently, I am not yet decided about this vaccine. I 
would like to be better informed about these vaccines.” 
(Female, 47 years, Nigeria).
“There needs to be a sustained effort to combat the 
misinformation being circulated on social media 
regarding vaccines…” (Male, 55 years, Nigeria)

Moral Obligation to Receive the Vaccine

Some participants highlighted that they feel morally obliged 
to receive the COVID-19 vaccine; therefore, this was a fac-
tor that determined their willingness. Illustrative responses 
endorsing this theme are below:

“I am willing to receive the vaccine because I think 
it is a responsible thing to do for self, family, friends, 
and society as a whole…” (Female, 79 years, Nigeria)
“I am willing to receive the vaccine because I feel mor-
ally obliged but if I felt I could choose without feeling 
guilty, I wouldn't receive it…” (Female, 22 years, the 
UK).

Question 4: If you have not received the COVID-19 vac-
cine, apart from the factors that determine your willingness 
to receive the vaccine, describe what barriers potentially 
limit you from receiving the vaccine. Elaborative descrip-
tion, please.

Unavailability of the Vaccine in the Country 
of Residence

Most participants reported that the COVID-19 vaccine was 
unavailable in their countries. This, therefore, was a poten-
tial barrier to receiving the vaccine among them. A male 
resident in Nigeria reported this:

“The vaccine is not available here, and we don’t know 
when it will be available …” (Male, 36 years, Nigeria).

Residents in the UK also described as follows:

“It is not fully available for everyone here…” (Male, 
57 years, the UK)
“The vaccine is not so available and it feels con-
tested here” (Female, 30 years, UK).

Non‑membership to a High‑Risk Group

Many participants reported that they do not belong to 
high-risk groups, and this could limit them from receiving 
the vaccine even when it is available. Illustrative responses 
supporting this theme are below:

“When I've looked at when I'm likely to get the vac-
cination given my demographic and risk profile, I 
probably won't get this until near the end of 2021 or 
the beginning of 2022. This slow rollout of the vac-
cination could be for many reasons e.g., staff avail-
ability; the number of vaccines procured; problems 
with storage/transportation, etc.” (Female, 49 years, 
the UK).

The non-membership to a high-risk group was rein-
forced by participants:

“I am not within the requirement yet (not classified 
as high-risk), so I am waiting to be given the go-
ahead.” (Female, 18 years, the UK).
“Although the vaccine is unavailable in Nigeria, I 
am not classified as high-risk, so this could be a bar-
rier…” (Female, 52 years, Nigeria).

Membership to a Minority Group

Some participants submitted that membership to minor-
ity groups was another barrier that could potentially limit 
them or others from receiving the vaccine when it becomes 
available. For instance:

“Developing nations will most likely receive the vac-
cines after other more developed nations. Even when 
it becomes available in Nigeria, the process of dis-
tribution is likely to favor a certain class of people 
over others (e.g., based on social class)” (Male, 36 
years, Nigeria).

Another participant also supported this theme by high-
lighting as follows:

“…Sterilization histories and discrimination (e.g., 
AIDS crisis) and the presence of racism within the 
healthcare system can affect the rollout of the vac-
cine” (Female, 45 years, the UK)



Current Psychology 

1 3

Question 5: How do you think governments can encour-
age the general public to receive the COVID-19 vaccine? 
Please, provide an elaborate response.

Provide Clear Information on the COVID‑19 Vaccine

Most participants stated that the governments should pro-
vide clear and accurate information to the general public 
on the COVID-19 vaccine to encourage its public uptake. 
For instance, a resident in Nigeria suggested that govern-
ments should provide more information through country-
specific research.

“Governments can conduct independent country-
specific research to provide more information and 
convince the people” (Male, 35 years, Nigeria)

Participants in the UK supported the need for governments 
to provide clear information on the COVID-19 vaccine 
by highlighting the importance of vaccine question-and-
answer sessions (Q&A) and communication in layman’s 
term:

“Governments can do this by getting virologists to do 
a vaccine question and answer session (Q&A) that 
answers all questions the general public may have. 
By being completely honest about all the information 
they know about the vaccine (both the good & bad) so 
people can make an informed decision. By confronting 
all the vaccine myths e.g., about how the vaccine can 
change your DNA.” (Female, 23 years, the UK).
“To provide practical information in layman’s terms. 
On Facebook, I am seeing a lot of people every day 
stating they will not be taking the vaccine, none of 
these people have any qualifications or experience in 
healthcare, they are just simply scared, and angry at 
their government’s response to the pandemic. Govern-
ments need to explain in colloquial language what the 
vaccine is and how it will help. The National Health 
Service (NHS) Scotland issued a pamphlet to every 
household explaining the vaccine, which was very 
helpful.” (Female, 25 years, the UK).

Endorsement by Public Figures

Many participants recommended that the governments can 
encourage the uptake of the COVID-19 vaccine by publiciz-
ing public figures endorsing the vaccine. A resident in the 
UK supported this theme as follows:

“They (governments) should publicize themselves, and 
their children receiving the vaccine and let us know 
how they got on first and prove we are all getting the 
same vaccine” (Male, 55 years, the UK).

A Nigerian resident added as follows:

“By the officials taking it publicly, this can encourage 
people to receive it.” (Male, 40 years, Nigeria).

Make the Vaccine Free to Receive

Many participants highlighted that governments can also 
increase the number of people receiving the COVID-19 vac-
cine by making the vaccine free to the general public. For 
instance, a resident in Nigeria submitted this:

“The governments should give it to people free of 
charge…” (Female, 46 years, Nigeria).

From the UK, a participant highlighted:

“The governments should keep it free, because when 
people are required to pay for it, they may be discour-
aged” (Female, 29 years, the UK).

Introduce Rewards and Punishments

Some participants recommended that the governments 
should attach certain rewards or punishments to the COVID-
19 vaccine. From the perspectives of these participants, this 
would enhance the public uptake of the vaccine.

A resident in the UK supporting this theme had this to 
report:

“Governments should link vaccination to greater free-
doms/fewer restrictions” (Male, 51 years, the UK).

A resident in Nigeria also described as follows:

“Governments should attach benefits for those who 
were vaccinated, and punishments to those refusing 
vaccinations….” (Male, 41 years, Nigeria).

Honesty from Governments

Some participants recommended that governments should 
employ honesty to encourage the general public to receive 
the vaccine. Illustrative responses endorsing this theme were 
presented below:

“The governments should be very truthful/honest with 
their whole conscience” (Male, 38 years, the UK)
“Let them (the governments and pharmaceutical com-
panies producing the vaccine) be very honest and more 
transparent about it…” (Female, 38 years, Nigeria).

Another resident in the UK supported this theme; addition-
ally, she mentioned the need for governments to involve 
credible organizations that engage different groups in 
designing messages to improve vaccination uptake.
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“The governments are coming from a difficult position 
as trust in them is so low. They should hand over the 
responsibility to credible and honest sources such as 
Public Health England (PHE) – the PHE should talk 
to different groups and find what their barriers and 
beliefs are and involve those groups in designing mes-
sages to improve vaccination uptake…” (Female, 49 
years, the UK).

Discussion

We conducted a qualitative study using open-ended ques-
tions with a heterogeneous sample of 60 participants who 
were residents in the UK and Nigeria. Our study focused 
on understanding the underlying factors in the willingness 
to receive and barriers to receiving the COVID-19 vac-
cine from the perspectives of participants. The first ques-
tion asked participants to describe the experiences they had 
when they received the vaccine. Participants (only two) who 
received the vaccine reported adverse bodily reactions (e.g., 
soreness and itchiness) after receiving the vaccine. Adverse 
bodily reactions, indeed, are common with many if not all 
vaccines (Haynes et al., 2020; McClung et al., 2020; Zhu 
et al., 2020). For this reason, research and development of all 
pharmaceuticals include all effects of the product, including 
good and bad.

Our second question asked participants who received the 
COVID-19 vaccine to tell us what motivated them to receive 
the vaccine. The participants reported the availability of the 
vaccine as their core motive for receiving it. This result 
partly aligned with Danchin et al. (2020) who reported that 
the availability of the COVID-19 vaccine could optimize its 
uptake in Australia. However, this finding partly challenged 
Su et al., (2020) who highlighted that the availability of the 
COVID-19 vaccine does not translate to its uptake. There-
fore, we may argue that apart from the availability of the 
COVID-19 vaccine, our participants probably received the 
vaccine because of the perceived benefits that they associ-
ated with it as opined by the HBM that guided our current 
study (Green et al., 2020).

Our third question asked participants who had not 
received the COVID-19 vaccine to discuss the factors that 
could determine their willingness to receive the vaccine. 
Five themes were created from the responses of partici-
pants to this question; “concerns about the side/adverse 
effect”, “the perceived benefit of receiving the vaccine”, 
“mistrust (in the pharmaceutical companies that pro-
duced the vaccine, the vaccine itself, or governments)”, 
“the need for clarity of information on the vaccine”, and 
“moral obligation to receive the vaccine”. The theme of 
“concerns about the side/adverse effect” revealed that par-
ticipants were concerned about any possible side/adverse 

effects that were associated with receiving the vaccine. For 
instance, a participant endorsing this theme was concerned 
about the vaccine affecting her chances of getting pregnant 
in the future. This theme partly supports a related study in 
the USA with 316 respondents (Pogue et al., 2020). The 
study found that although 68% of the participants were 
supportive of the COVID-19 vaccine, the side/adverse 
effect of the vaccine remained a concern.

The theme of “the perceived benefit of receiving the 
vaccine” indicated that many participants’ willingness to 
receive the vaccine was determined by the benefits that 
they associated with the vaccine. This theme endorsed the 
studies of Pogue et al. (2020) and Guidry et al. (2021) 
that were conducted in the USA. Additionally, this theme 
endorsed a study conducted with 5114 UK adults (Free-
man et al., 2020) and a study in New Zealand (Dodd, et al., 
2020). These studies reported that the collective impor-
tance or benefit associated with receiving the COVID-19 
vaccine determined respondents’ willingness to receive 
the vaccine. Theoretically, this theme supported the HBM 
which states that people engage in behaviors that they per-
ceive will be beneficial to their health (Green et al., 2020).

The theme of “mistrust (in the pharmaceutical compa-
nies that produced the vaccine, the vaccine itself, or gov-
ernments)” was the third theme found in the factors that 
determined the willingness to receive the vaccine among 
participants who were not vaccinated. According to this 
theme, participants had mistrust in the pharmaceutical com-
pany that produced the vaccine, the vaccine itself, or their 
governments. A Nigerian study reported that mistrust in the 
COVID-19 vaccine may build up in the general public, and 
this can affect their willingness to get vaccinated (Enitan 
et al., 2020). Reports from scholars in France and Canada 
have also highlighted that mistrust can determine vaccine 
hesitancy (Verger & Dubé, 2020). Additionally, a global 
survey with respondents from 19 countries (e.g., France, 
the USA, the UK, Italy, Nigeria, South Africa, etc.) found 
that trust in the government was critical for the uptake of the 
COVID-19 vaccine (Lazarus et al., 2020).

The theme of “the need for clarity of information on 
the COVID-19 vaccine” was the next theme found in our 
study. According to this theme, it was reported that partici-
pants need clear and accurate information on the vaccine to 
encourage them to get vaccinated. This agreed with a Nige-
rian study  (Enitan et al., 2020). The study concluded that 
misinformation and disinformation were important factors 
that determined the willingness to receive the COVID-19 
vaccine among the general public.

The theme of “moral obligation to receive the vaccine” 
was the last theme found in the factors that determined the 
willingness to receive the COVID-19 vaccine among par-
ticipants that had not been vaccinated. This theme aligned 
with a report from the UK which highlighted that individuals 
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have a moral responsibility to get vaccinated (Giubilini, 
2020). Another researcher reported that due to moral consid-
erations, healthcare workers considered adopting appropriate 
behaviors to contain the spread of COVID-19 (Coulthard, 
2020).

Our fourth question asked participants who had not 
received the vaccine to describe the barriers that potentially 
limited them from receiving the vaccine, apart from the 
factors that they earlier mentioned as determinants of their 
willingness. From their responses, three themes were found: 
“Unavailability of the vaccine in the country of residence”, 
“non-membership to a high-risk group”, and “membership 
to a minority group”. The theme of “unavailability of the 
vaccine in the country of residence” revealed that most par-
ticipants indicated that the vaccine was unavailable in their 
countries of residence. This agreed with Reiter et al. (2020) 
who reported the unavailability of the COVID-19 vaccine 
as a potential barrier to vaccination. The theme of “non-
membership to a high-risk group” was the second theme. It 
revealed that participants who were not classified as high-
risk groups perceived their non-classification as a potential 
barrier to their uptake of the vaccine. This supported the 
study of Williams et al. (2020) which found that membership 
to high-risk groups may impact the uptake of the COVID-19 
vaccine.

The theme of “membership to a minority group” was the 
last theme reported as a potential barrier according to our 
participants. This theme described the impact that existing 
inequalities may have on the COVID-19 vaccine rollout. 
This theme reinforced the need for ethical consideration with 
regard to the COVID-19 vaccine rollout (McClung et al., 
2020). Additionally, scholars in Portugal have mentioned 
the need for mitigating the potential impact that inequali-
ties in the healthcare system may have on efforts aimed at 
containing the spread of COVID-19 (Shaaban et al., 2020).

Our fifth question asked all participants to recommend 
the efforts that governments can implement to encourage the 
public uptake of the COVID-19 vaccine. Five themes were 
created from their responses: “Provide clear information on 
the COVID-19 vaccine”, “endorsement by public figures”, 
“make the vaccine free to receive”, “introduce rewards and 
punishments”, and “honesty from governments”. The first 
theme “provide clear information on the COVID-19 vac-
cine” revealed that participants need their governments to 
provide clear and accurate information on the COVID-19 
vaccine (e.g., governments should educate the general pub-
lic about the vaccine using layman’s terms). This theme 
endorsed a Nigerian study which found that misinformation 
and disinformation may play a role in the number of peo-
ple receiving the vaccine (Enitan et al., 2020). The theme 
of “endorsement by public figures” was the second recom-
mendation from participants. According to this theme, par-
ticipants recommended that if public figures are publicized 

receiving the vaccine, it may thus motivate the general pub-
lic to receive the vaccine. This theme supported what was 
documented by Bokemper et al. (2020). The scholars docu-
mented that public endorsement can facilitate the uptake of 
the COVID-19 vaccine.

The next theme was “make the vaccine free to receive”. 
The theme revealed that if the COVID-19 vaccine was free 
to receive, the number of people receiving the vaccine may 
increase in number. This theme reinforced the findings 
of a cross-sectional survey conducted in Malaysia (Wong 
et al., 2020). The study reported that the affordability of the 
COVID-19 vaccine and other socioeconomic factors could 
impact the uptake of the vaccine.

The next theme was “introduce rewards and punish-
ments”. According to the participants, if rewards and pun-
ishments are attached to the COVID-19 vaccine, it may 
increase the number of people receiving it. Theoretically, 
we argued that this theme was a consensus with the oper-
ant conditioning of Skinner (1963) which argued that the 
strength of behavior rests on its consequences (e.g., rewards 
or punishments). Additionally, this theme supported the 
study of Freeman et al. (2020). The study reported that 
the perceived importance (e.g., rewards) of receiving the 
COVID-19 vaccine may encourage the general public to 
receive the vaccine.

The last theme found was “honesty from governments”. 
From the perspective of our participants, governments 
should employ honesty to encourage the general public to 
receive the vaccine. For instance, a UK resident endorsing 
this theme highlighted the need for governments to employ 
credible and honest sources to talk to different groups and 
find what their barriers are to receiving the COVID-19 vac-
cine. Again, this theme agreed with the study of Freeman 
et al. (2020). The study highlighted that honesty and trans-
parency may encourage public uptake of the COVID-19 
vaccine.

Our study has some strengths and limitations that must be 
acknowledged. First, qualitative research is valuable to com-
plement and stand alongside quantitative researches (Wis-
dom & Creswell, 2013). Therefore, we hope that our find-
ings will complement the findings from existing quantitative 
studies (e.g., Enitan et al., 2020; Freeman et al., 2020; Wong 
et al., 2020). Further, we recruited 60 participants (age range 
of 18-79 years) residing in two countries, and our thematic 
analysis conducted after we reached data saturation revealed 
that specific themes were rarely evident according to partici-
pants’ country of residence. This, therefore, strengthens the 
transferability of our results. Nevertheless, we acknowledge 
that qualitative findings have limited generalizability.

Only two participants (who were UK residents) reported 
having received the COVID-19 vaccine, and this limited 
a social reflection of the main driving forces to receiving 
the vaccine. The last limitation of our study was that our 
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participants were recruited from social media using a snow-
ball sampling technique. Therefore, with this form of selec-
tion bias, we cannot conclude that their views represent the 
views of digitally excluded people.

Implication for Practice

To the best of our knowledge, our study is among the first 
qualitative studies to explore factors underlying the will-
ingness to receive and barriers to receiving the COVID-19 
vaccine. Our findings generated practical implications that 
were highlighted. First, adverse bodily reactions, indeed, 
are common with many if not all vaccines. For this rea-
son, clinical trials should be rigorously conducted to find 
ways of minimizing the possible adverse bodily reactions 
that may be associated with receiving the COVID-19 vac-
cine, and results from the clinical trials should be com-
municated to the general public using “layman’s terms”. 
Second, governments through credible healthcare organi-
zations should recruit members of the general public 
with different demographics, and ask them about their 
beliefs about the COVID-19 vaccine and their barriers to 
receiving the COVID-19 vaccine. Further, the recruited 
members of the general public and their data should be 
included in the development and implementation of pub-
lic health education programs that aim to enlighten the 
general public on the COVID-19 vaccine (both the posi-
tive and negative sides of the vaccine) using simple or less 
complicated words.

Third, there is a need for public figures to publicly 
endorse the COVID-19 vaccine to reduce mistrust or doubts 
in the general public. Fourth, governments should be thor-
ough enough to mitigate the inequalities (e.g., membership 
to minority groups) that present as barriers to receiving 
the COVID-19 vaccine among the general public. Fifth, 
COVID-19 vaccination should be affordable to the gen-
eral public given the differences in socioeconomic status 
among the general public. Sixth, governments may introduce 
rewards to strengthen the public uptake of the COVID-19 
vaccine. However, governments must be ethically cautious 
to ensure that any reward is not a breach of the rights of the 
general public. Last, governments in countries where the 
COVID-19 vaccine is unavailable should make active efforts 
to make the vaccine available.

Conclusion

We concluded that our participants have many factors that 
determined their willingness to receive the COVID-19 vac-
cine. We also concluded that apart from the factors that 
determined their willingness, many other factors present as 

barriers to receiving the COVID-19 vaccine among them. 
Additionally, our participants recommended in their own 
words, various efforts that the governments can implement 
to strengthen the public uptake of the vaccine. Therefore, 
considering the themes found in our study and their implica-
tions may assist the governments, stakeholders, and health-
care organizations to design appropriate intervention pro-
grams that strengthen the public uptake of the COVID-19 
vaccine.

Further studies are needed with digitally excluded people 
because we cannot conclude that the factors underlying their 
willingness to receive, and barriers to receiving the COVID-
19 vaccine, were reflected in our data. Finally, future stud-
ies should explore the experiences of receiving and motives 
for receiving the COVID-19 vaccine among people already 
vaccinated. This is because our study had limited data in 
this group.
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