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The vaccination campaign has been very successful in Belgium, with the vast majority of
adults being vaccinated and getting a booster vaccine nowadays. Many adults voluntary
choose to be vaccinated and the personal endorsement of this decision indeed appears a
robust predictor of vaccination acceptance (Schmitz et al., 2021). At the same time, the
question raises what a next step may involve: should a vaccination pass be introduced or is it
more desirable to move towards mandatory vaccination in specific subgroups or the entire
population? Below, various psychological advantages and disadvantages of mandatory
vaccination are discussed, which lead to a synthesizing conclusion at the end.

What are the psychological advantages of a generalized mandatory vaccination?

e Social cohesion: Mandatory vaccination will help reduce the currently growing discord
and divide in society between vaccinated and non-vaccinated persons. It will also help
to avoid discontent or even anger among people who (or whose loved ones) need non-
COVID-19-related medical care but who cannot get it due to priority being given to
COVID-19-patients as well as among those people whose businesses are in danger
due to COVID-19 physical distancing measures. More generally, a general obligation
will reassure vaccinated individuals that they have made the right choice earlier on,
and that they will not have to continue the vaccination process alone to compensate
the unvaccinated people (e.g., taking endless booster doses). If all citizens are obliged
to get vaccinated, that may communicate in a transparent and clear way to the general
public that everything is being done to curb the outbreak and that a collective effort
is required from the entire population.

e Elimination of stigma: It will help to alleviate the social stigma that is increasingly
associated with severe COVID-19 (Bagcchi, 2020; Villa et al., 2020) and enhance
public support for investments in health care for COVID-19 patients. The social stigma
associated with severe COVID-19 disease stems from the free choice to get
vaccinated, which enhances the perception of personal responsibility for a COVID-
19 infection (see Penner et al., 2018). Both stigma and the attribution of personal
responsibility undermine support for people in need in various situations, including
health issues (Lewis & Sznitman, 2017). Moreover, a stigma associated with an
infectious disease may lead people to avoid getting tested, to hide symptoms, and to
neglect treatment opportunities, which result in greater spread of the disease and
potentially harmful health consequences.

e Reduction of relative deprivation: A generalized mandatory vaccination will avoid or
eliminate the feeling of relative deprivation, which emerges when subgroups are
singled out for mandatory vaccination (e.g., health care workers). The resistance
against mandatory vaccination in a subgroup of health care workers is at least partially
driven by the perception of unequal treatment. This feeling of relative deprivation is
aggravated by the experience of having to carry the societal burden stemming from
choices of others who, in contrast to them, were free to refuse vaccination and have
fallen seriously ill as a consequence of their refusal. Relative deprivation is known to



provoke anger and frustration (Smith et al., 2012) and, under some circumstances, to
entail even revolt (Power et al., 2020), thus harming social cohesion in the society.
Motivation: Although voluntary motivation was found to be a strong predictor of
vaccination across time (Schmitz et al., 2021), there are reasons to expect that
mandatory vaccination may have some motivating impact among non-vaccinated
persons through a variety of mechanisms:

o First, it allows people who have once publicly committed to refuse vaccination
and who now regret that to get vaccinated without experiencing tension
between their attitudes and their behaviour (cognitive dissonance) and
without losing face. Feeling or appearing inconsistent is highly unpleased or
even aversive (Cooper, 2019; Harmon-Jones, 2000), and people actively strive
to avoid that. A public commitment at a given time to non-vaccination may thus
act as a serious barrier, which mandatory vaccination freeing people from this
barrier (‘I had no choice, | was obliged to do it”) without experiencing cognitive
dissonance.

o Second, mandatory vaccination will support people who wish to get vaccinated
but are under social pressure from people in their immediate surroundings to
refuse it. By removing the element of personal choice, it will allow them to get
vaccinated without provoking a conflict within their community.

o Third, making vaccination obligatory will turn vaccination into the ‘default’
option, which has a psychological advantage over other, non-default options
in choice situations. The advantage of default options has been demonstrated
in other health-related contexts, such as organ donation (Davidai et al., 2012),
and many other contexts (Everett et al., 2015; Jachimowicz et al., 2019).

o Fourth, once a behavior becomes mandatory, people tend to attach a
heightened moral value to it, which motivates people to take action. In some
cases, laws derive more effectiveness from the attitude change that they entail
than from sanctioning breaches (Bilz & Nadler, 2014).

Avoiding regret. An obligation limits anticipated regret at getting vaccinated.
Anticipated regret is an emotional state that plays a significant impeding role in health
and safety decisions (Brewer, 2016; Koch, 2014). Applied to the context of vaccination,
people may refuse vaccination out of fear that they will regret it in case of adverse side-
effects (cf. anticipated regret of parents concerning vaccination for their children,
Hamama-Raz et al., 2016; Ziarnowski et al., 2009). If they are obliged to get
vaccinated, they can be reassured that they are not solely responsible for the side
effects.

What are the psychological disadvantages of a generalized mandatory vaccination?

Problems with trust: The introduction of mandatory vaccination may entail a loss of
trust in authorities, especially among opponents of vaccination who will stress that
vaccination has always been presented as optional. Yet, trust in authority figures
among unvaccinated individuals is already very low at this point (see report 37 from
the motivation barometer) However, the negative effect of a change of policy on trust
in authorities may be mitigated by clear communication about the reasons for that
change (see further).

Reactance: Mandatory vaccination may backfire among individuals who were already
unwilling to get vaccinated, thereby causing psychological reactance, but not
necessary among individuals who have always supported vaccination. There is some



evidence from research in Germany and the US that rendering vaccination mandatory
hardens resistance to vaccination among those individuals who already oppose it
(Sprengholz et al., 2021). In the same study, people whose opposition against
vaccination hardened in the face of a potential obligation also became more negative
towards vaccination against another disease (chickenpox) and towards adherence to
behavioral precautions. There is also some experimental evidence that introducing
compulsory vaccination against one disease may reduce the uptake of voluntary
vaccination against other diseases among individuals who were initially reluctant or
unwilling to get vaccinated (Betsch & Boéhm, 2016). These adverse effects were not
observed among people who support vaccination (Albarracin et al., 2021).
Undermining of internalization: Among people who are still ambivalent towards
vaccination, the obligation to get vaccinated might undermine their feeling that the
decision is their own (internalization of the value of vaccination). When people
experience strong external pressures towards a given action (e.g., get vaccinated),
they may not develop the feeling that they personally support it. That may in turn inhibit
similar but non-mandatory actions (e.g., getting non-mandatory vaccinations, adhering
to public health recommendations). However, the evidence for this effect is mixed (e.g.,
Peters & Vollmer, 2014) and the research about it is typically about effects of rewards
rather than of an obligation. Importantly, it occurs only if people attribute their own
actions to the external pressure. That does not necessarily happen (Vansteenkiste et
al., 2018), and may be avoided through careful communication. Solid rationales
provided in an empathic way may enhance the perceived legitimacy of the mandatory
vaccination and thus encourage people to endorse them or take them in, as may
appreciative communication that exudes that vaccination is not being taken for granted
even if it is mandatory.

Is it possible to achieve equally high (or perhaps even higher) vaccination levels with
information campaigns that encourage voluntary vaccination at this point?

It is highly unlikely that people who have not yet been convinced to voluntarily get vaccinated
will change their mind in the future. There are several reasons to be pessimistic about that.

Polarization: Once people have formed a firm opinion, arguments that contradict that
opinion generally harden rather than soften their stance, even if these are based on
robust scientific evidence (Rekker, 2021). Thus, people who have decided for
themselves that vaccination is unnecessary and perhaps even harmful will only hold
that view to a more extreme degree when they continue to received arguments pro
vaccination.

Risk perception: It it is extremely hard for people to understand all the benefits of
vaccination.

o People generally underestimate their personal risk and the risks of loved ones,
and they particularly misperceive the extent to which their own behavior
endangers other people. This occurs for many diseases, including COVID-19,
and also in Belgium (e.g., Asimakopoulou et al., 2020; Hoorens et al., 2022).
Thus, even if they support a general recommendation to get vaccinated, they
may believe that adhering to these recommendations is more important for
others than it is for them. Unvaccinated persons systematically perceive their
risks for (serious) infection to be lower than vaccinated persons (see report 35
of the motivation barometer).



o Grasping the benefits of vaccination requires a level of statistical sophistication
that many people do not have. A certain proportion of vaccinated people does
get infected and does land in hospital (and ICUs). People who do not
understand that this proportion is smaller than the proportion of non-vaccinated
people landing in hospital/ICUs may feel that vaccination does not work. In fact,
they may even feel that vaccination is counterproductive because from a given
vaccination level on, the majority of people with severe COVID-19 is bound to
be vaccinated.

Summarizing viewpoint

This overview indicates that from a psychological perspective, there are benefits and costs
associated with making vaccination compulsory. These relate to health but touch on other
important psychological and societal outcomes such as trust in authorities, social cohesion,
and people’s sense of personal freedom. The various psychological dynamics may apply to
different degrees to different subgroups in society, both among vaccinated and unvaccinated
individuals. Adopting a functional cost-benefit analysis, we estimate the advantages of
mandatory vaccination to outweigh the disadvantages at this point. Yet, to avoid that
disadvantages emerge, a careful communication is required. The following issues need to
be considered.

If vaccination becomes mandatory, the communication must clearly explain the
objectives in terms of collective and individual health. Based on scientific studies,
concrete and correct information is required such that people do understand how
vaccination reduces the likelihood of infection and illness. This may help the population
to understand that mandatory vaccination is the next legitimate step in handling this
crisis. Of course, scientific findings may be hard to understand and there is no evidence
that people who are strongly against vaccination will be convinced by scientific
arguments. However, such arguments may help people respond to antivax arguments.
It is in any case greatly important to ensure that only robust findings are being
presented. There is little to gain with correct scientific information in communication at
this stage, but a lot to lose with incorrect information.

As clear communication rests upon clear decision-making, it needs to be clarified
what is meant by ‘mandatory vaccination’: Does it involve the first & second dose,
periodical booster vaccine and from which age on does it apply?

To maximize ease of compliance, it may be useful to render it possible that primary
health care workers can administer the vaccine at the occasion of routine
consultations. An additional advantage of that would be that it would also allow people
to get vaccinated without that being publicly known in their immediate surroundings,
which may be helpful in the case of social pressures against vaccination.

To preserve trust in authority figures, it is critical to make clear to the public that stability
in the message (trust that the message will always be identical) needs being
differentiated from stability of the authorities’ purposes and intentions (trust that
authorities will continue to strive for the right and safe approach during a volatile crisis).
Stated differently, it is important to explain that continuously changing circumstances
require continuous policy adaptations, and that being a good, trustworthy government
includes giving citizens the guarantee that those adaptations will be carried through if
and when they are needed. Of course, everything must be done to strike a balance
between adaptation and being clear and consistent.
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