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The study aims to evaluate a�tudes toward COVID-19 vaccina�on mandates and the impact of 
policies on vaccine adop�on and future vaccina�on behavior u�lizing self-determina�on theory in 
Turkey. 

The COVID-19 pandemic spurred global vaccina�on efforts to reach herd immunity, highligh�ng the 
importance of measures to contain its spread. COVID-19 vaccines are crucial because they provide 
a highly effec�ve and safe way to protect individuals from severe illness, reduce the spread of the 
virus within communi�es, and ul�mately help end the global pandemic. As of August 23, 2021, 
COVID-19 vaccina�on levels were insufficient to achieve herd immunity, and despite vaccine 
availability, only 54% of Turkey’s popula�on received at least one dose of the COVID-19 vaccine.1-3 

Limita�ons:   
Variability in data collec�on and repor�ng may affect the precision of vaccina�on rates and 
hesitancy assessment. Cultural varia�ons in vaccina�on situa�ons differ within Turkey and across 
regions, and the limita�ons faced by Turkey may not apply universally. Mandates raise ethical and 
privacy issues that extend beyond this discussion, influencing policy-making and public discourse. 
This text primarily focuses on Turkey, but the global context of COVID-19 vaccina�on and herd 
immunity presents diverse challenges, necessita�ng a broader perspec�ve for a comprehensive 
understanding.

According to the SDT, three psychological needs (autonomy, competence, and relatedness) are 
cri�cal in improving health. That is because sa�sfying these needs promotes engagement in 
self-mo�vated ac�vi�es, leading to posi�ve changes in health behavior. Addi�onally, autonomously 
mo�vated behavior tends to be sustained over �me because a person engages in it for its own sake, 
whereas people mo�vated by external rewards experience difficul�es ini�a�ng the behavior 
change and sustaining it over �me.5,7,8 

Therefore, we explored how need frustra�on influences mo�va�on for vaccina�on (Table 6).

Need sa�sfac�on, especially autonomy and relatedness sa�sfac�on, promotes posi�ve vaccina�on 
behavior. Need frustra�on, which correlates with external mo�va�on, has a nega�ve impact on 
one’s willingness and inten�on to receive the COVID-19 vaccine across Turkey’s popula�on.

Governments and care providers can create an autonomy-suppor�ve environment by helping 
individuals feel they are cared for, acknowledging their emo�ons, and considering their perspec�ve. 
Campaigns providing reliable and sufficient informa�on about vaccina�on that could help people 
make informed and autonomous decisions might prove to be more effec�ve in sustaining posi�ve 
vaccina�on behavior over �me than external mo�va�ons such as vaccina�on enforcement.
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We included 430 par�cipants from Turkey in our analysis. Of 22 unvaccinated individuals, 73% said 
they intended to get vaccinated while 27% did not. Table 3 provides respondents’ demographic 
characteris�cs and their COVID-19 vaccina�on status.

Competence frustra�on also predicted willingness to receive vaccina�on. The more they doubted 
that they could get the vaccine if they wanted to, the less willing they were to vaccinate.

Relatedness sa�sfac�on most strongly predicted one’s inten�on to get vaccinated, indica�ng that 
the more people perceived that the authori�es cared about and understood their needs, the more 
likely they were to indicate an inten�on to get vaccinated. 

We conducted a cross-sec�onal study among adults in Turkey between August 23, 2021, and April 5, 
2022. Using an online survey, we inves�gated the rela�onship between respondents’ psychological 
needs (autonomy, competence, and relatedness) and their willingness and mo�va�on to vaccinate 
against COVID-19. Moreover, the study examined the possible impact of vaccine mandates on these 
needs.

Main Outcome Measures
1) Need Sa�sfac�on and Need Frustra�on: for each psychological need, autonomy, relatedness, 
and competency were assessed with two ques�ons for each need sa�sfac�on and frustra�on, ra�ng 
them on a 1-5 scale (Table 1).  
2) Vaccina�on behavior was determined by asking par�cipants whether they were vaccinated and, 
if so, the number of doses they received.
3) Willingness to receive vaccina�on was determined on a 1-5 scale.
4) A�tudes toward mandatory vaccina�on were measured by demonstra�ng the extent to support 
three scenarios: (1) full vaccina�on required for certain ac�vi�es; (2) full vaccina�on or a recent 
nega�ve test to perform ac�vi�es; (3) mandatory full vaccina�on for all residents.
5) Mo�va�on to get vaccinated or not was measured using a 1-7 scale, like the Treatment 
Self-Regula�on Ques�onnaire (TSRQ) (Table 2). 

We conducted sta�s�cal analysis to inves�gate 
rela�onships between psychological needs, 
willingness, and inten�on to get vaccinated. 
Further, we assessed the correla�on between 
need frustra�on and mo�va�on.

Characteris�c (n=430)

18-29 53.72%
30-49 33.72%
50-65 10.00%
65+ 2.33%

Male 42.09%
Female 57.67%
Nonbinary 0.23%

No formal educa�on 0.00%
Primary school 0.00%
Secondary school 6.28%
Undergraduate degree 70.93%
Postgraduate degree 22.79%

Unvaccinated 4.88%
Single dose 7.91%
Two doses 87.21%

Age (yr)

Gender

Educa�on (highest level)

Vaccina�on status

Mo�va�on
Autonomy 
Frustra�on

Competence 
Frustra�on

Relatedness 
Frustra�on

External 0.44361* 0.24301* 0.18388*
Amo�va�on -0.00430* 0.14046* 0.24084*
Iden�fied 0.24970 0.28583* -0.03696
Introjected 0.25956* 0.20898* -0.01470

Psychological Need Sa�sfac�on and Frustra�on                                                                Cronbach’s Alpha 

Autonomy sa�sfac�on α = 0.6454 

I feel [felt] a sense of choice and freedom in the decision to get vaccinated (Q11)   

I feel [felt] that my decision to get vaccinated reflects what I really want (Q15)   

Autonomy frustra�on α = 0.3476 

I feel [felt] forced to get vaccinated (Q14)   

I feel [felt] that I will [would] be ‘punished’ if I didn’t get vaccinated (Q17)   

Competence sa�sfac�on α = 0.7610 

I feel [felt] confident that I could get vaccinated if I wanted to (Q13)   

I feel [felt] capable of ge�ng vaccinated if I wanted to (Q21)   

Competence frustra�on α = -0.8788 

I have [had] serious doubts about whether I could get vaccinated if I wanted to (Q23)   

I feel [felt] that it would be difficult for me to get vaccinated if I wanted to (Q16)   

Relatedness sa�sfac�on α = 0.7763 

I feel [felt] that the official authori�es care about me (Q22)   

I feel [felt] that the official authori�es understand [understood] my needs (Q18)   

Relatedness frustra�on α = 0.6548 

I feel [felt] excluded by the official authori�es (Q20)   

I feel [felt] that the official authori�es are [were] cold and distant (Q12)   

 

Mo�va�ons to Get/Not Get Vaccinated  Cronbach’s Alpha 

Iden�fied mo�va�on α = 0.6501 
Because I feel that I want to take responsibility for my own health (Q24)   
Because I have carefully thought about it and believe this decision is very important for many aspects 
of my life (Q29)   

Introjected mo�va�on (these two ques�ons are complementary) α = 0.8149 
Because I would feel bad about myself if I did [didn’t] get vaccinated (Q31 Q32)   

Because I would feel guilty or ashamed of myself if I did [didn’t] get vaccinated (Q33 Q34)   

External mo�va�on (these two ques�ons are complementary) α =-0,1308 
Because I feel under pressure from others [not] to get vaccinated (Q25 Q26)   

Because other people would be upset if I do [don’t] get vaccinated (Q28 Q27)   

Amo�va�on α = 0.5656 
I really don’t think about it (Q35)   

I don’t really care (Q30)   

 

Linear regression was conducted to assess the rela�onship between people’s psychological needs 
and willingness to receive vaccina�on (Table 4).

The strongest correla�on was observed 
between autonomy frustra�on and 
external mo�va�on. Our findings indicated 
that those who felt forced to get vaccinated 
or felt that they would be punished if they 
did not were associated with experiencing 
external mo�va�on to get vaccinated 
against COVID-19.   

Figure 1. Self-Determina�on Theory

Table 1. Basic psychological needs and their reliability 
coefficients

Table 2. Types of mo�va�on and their reliability 
coefficients

Table 3. Demographics and COVID-19 vaccina�on 
status 

Table 4. Linear regression of psychological needs and one’s 
willingness to get vaccinated

Table 5. Logis�c regression of psychological needs and one’s 
decision to get vaccinated 

Table 6. Correla�ons between need frustra�on and 
mo�va�on

Source: h�ps://www.urmc.rochester.edu/community-health/
pa�ent-care/self-determina�on-theory.aspx 

OR: odds ra�o 

*P < .001  

To implement effec�ve interven�ons toward ending the pandemic, it is essen�al to understand why 
people are mo�vated and willing to receive vaccina�on. Self-determina�on theory (SDT) presents a 
broad framework for studying human mo�va�on and personality (Figure 1). 

The individual’s experience of autonomy, 
competence, and relatedness supports 
basic psychological needs, and current 
literature shows that mee�ng these needs is 
essen�al for adherence to preven�ve 
COVID-19 measures. A lack of these 
characteris�cs leads to hesitancy and 
defensiveness, contribu�ng to conspiracy 
theories and low mo�va�on.4,5 Vaccine 
mandates worldwide have evoked diverse 
public responses.6  

The logis�c regression analysis aimed to uncover the factors influencing individuals’ vaccina�on 
decisions (Table 5). 

Autonomy sa�sfac�on was the top predictor of people’s willingness to receive the vaccine. Those 
who felt a greater sense of autonomy over their decision-making process were more inclined to 
embrace vaccina�on, emphasizing the significance of respec�ng individuals’ autonomy in 
healthcare decisions. 

RESULTS (cont’d)

CONCLUSION

RESULTS
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Term β t -Sta�s�c P Value 
Autonomy sa�sfac�on 0.64835 15.22 <.0001
Autonomy frustra�on -0.02664 -0.66 0.5083
Competence sa�sfac�on -0.04196 -0.95 0.3410
Competence frustra�on -0.11391 -2.13 0.0339
Relatedness sa�sfac�on 0.05169 1.04 0.2970
Relatedness frustra�on -0.00881 -0.18 0.8596

Coefficients from Linear Regression 

Term OR t-Sta�s�c 
(Es�mate)

P Value

(Intercept) 2.843 1.0448 0.7307
Autonomy sa�sfac�on 1.168 0.1556 0.6715
Autonomy frustra�on 0.671 -0.3994 0.365
Competence sa�sfac�on 0.664 -0.4088 0.3806
Competence frustra�on 1.124 0.1166 0.8408
Relatedness sa�sfac�on 3.597 1.2801 0.0312
Relatedness frustra�on 2.147 0.7639 0.1737

Coefficients from Logis�c Regression 
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