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INTRODUCTION 

Cognitive dissonance occurs when a person's views and 

acts contradict one another, leading to a rationale to 

adjust their thoughts or behaviors to relieve the 

psychological discomfort caused by the contradiction. It 

relates to an individual's confidence in their ability to 

think and aids in justifying that vaccination is rational 

and acceptable. This corresponds to the people’s beliefs, 

attitudes and situation which varies according to specific 

variables. 

 

The emergence of the novel coronavirus led to the 

distribution of 20 COVID-19 vaccines in priority 

countries worldwide (Staff, 2021). Clinical trials that the 

Department of Health (DOH) and World Health 

Organization (WHO) agreed in accordance with the letter 

of Department of Science and Technology (DOST), 

states that there will be actions to improve the overall 

effectiveness of the vaccines to provide long-lasting 

protection that would be easily administered and 

manufactured in the country by the local government. 

The vaccine supplies are limitedly distributed in the 

Philippines. This led the Inter Agency Task Force for the 

Management of Emerging 

 

Infectious Disease (IATF) and the Department of Health 

(DOH) to adopt the prioritization framework and criteria 

of the Interim National Immunization Technical 

Advisory Group (NITAG) to allocate the available 

vaccines (PR, 2021). 

 

The Food and Drug Authority (FDA) issued an 

Emergency Use Authorization (EUA) for the priority 

groups with the vaccines mentioned (DOH, 2021). This 

entails that the benefits from inoculation are greater than 

the adverse effects that may follow. 

 

MATERIALS AND METHODS 

The researchers used a descriptive-correlational research 

method as their study design. The setting of the study 

includes Bataan, Leyte, Northern Samar, Metro Manila, 

and Quezon Province. The respondents of the study have 
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ABSTRACT 

The causative agent of the disease known called COVID 19 is the Severe Acute Respiratory Syndrome 

Coronavirus-2 (SARS-CoV-2). The emergence of novel coronavirus led to the creation of vaccines as the primary 

preventative measures toward the spread of the pandemic causing virus. However, the fast development of 

vaccines led the people towards doubt which disrupted the confidence of the people leading towards cognitive 

dissonance that hindered the willingness of the people to receive COVID-19 vaccines. This study aimed to 

determine the level of cognitive dissonance and confidence in relation to specific variables that affected their 

views on COVID-19 vaccines.  Hence, descriptive-correlational research design was used to determine the 

connection between variables such as cognitive dissonance and confidence towards the willingness of the residents 

to receive COVID-19 vaccines. The participants of the study were randomly selected using the convenience 

sampling technique. An online form of several modified survey questionnaire focused on Knowledge and Attitude 

studies were used as a form of survey instrument. Thereafter, the frequency distribution table, logistic regression, 

chi-square test, and the p-values were used to analyze and provide statistical interpretation of the data. The 

findings proved that the age and civil status of the respondents have significant relationship to the confidence of 

the respondents towards the COVID-19 vaccines. Moreover, the alternative hypothesis of the study was rejected, 

concluding that willingness is the driving mechanism that provides correlation to both developments of confidence 

and cognitive dissonance. 

 

KEYWORDS: Cognitive Dissonance, Confidence, Willingness, COVID-19, Vaccines. 
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an inclusion criteria of being residents of the mentioned 

places, 18 years of age and unvaccinated with any 

COVID-19 vaccines. The sampling technique used was 

convenient sampling and they used a modified survey 

questionnaire to assess the variables of the study. The 

data was collected using an online platform called the 

Google Forms and the data was analyzed using logistic 

regression, chi-squared tests, and p-value. 

 

RESULTS AND DISCUSSION 

1. Sociodemographic Profile of the Respondents 

 

Table 1.1: Distribution of Subject in terms of age. 

Age Frequency (f) Percentage (%) 

18-28 59 59% 

29-39 13 13% 

40-50 17 17% 

51-61 7 7% 

62-72 1 1% 

73 and above 3 3% 

Total 100 100% 

 

Table 1.1 shows that most of the subjects fall under the 

age of 18 years old to 28 years old with the highest 

frequency of 59 (59%).  

 

Table 1.2: Distribution of Subject in terms of gender. 

Gender Frequency (f) Percentage (%) 

Male 38 38% 

Female 62 62% 

Total 100 100% 

 

Table 1.2 Shows that the majority of the subjects of the 

study are female with 62.2% and frequency of 62.  

 

Table 1.3: Distribution of subject in terms of civil status. 

Civil status Frequency (f) Percentage (%) 

Single 71 71% 

Married 24 24% 

Separated 1 1% 

Widowed 4 4% 

Total 100 100% 

 

Table 1.3 shows that most of the subjects are single with 

the highest frequency of 71 (71%). 

 

Table 1.4: Distribution of subject in terms of religion. 

Religion Frequency (f) Percentage (%) 

Roman Catholics 81 81% 

Protestantism 3 3% 

Islams 1 1% 

Other Christians 15 15% 

Tribal Religions 0 0% 

None 0 0% 

Total 100 100% 

 

Table 1.4 shows that most of the subjects are Roman 

Catholic with the highest frequency of  81 (81%). 

 

Table 1.5: Distribution of subject in terms of highest educational attainment. 

Age Frequency (f) Percentage (%) 

Post Graduate 11 11% 

College 57 57% 

Highschool 31 31% 
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Elementary 0 0% 

Not Applicable 0 0% 

Total 100 100% 

 

Table 1.5 shows that the majority of the subjects of the 

study are College with 57% and frequency of 57.  

 

Table 1.6: Distribution of subject in terms of employment status. 

Age Frequency (f) Percentage (%) 

Employed 34 34% 

Unemployed 68 68% 

Total 100 100% 

 

Table 1.6 shows that most of the subjects are 

Unemployed with the highest frequency of 68 (68%). 

2. Confidence on COVID-19 vaccine based on 

Knowledge and Actions 

 

Table 2.1: Summary of data on Knowledge and Action. 

Variable Confidence Chi Square P-value 

 High, n Low, n   

Knowledge   0.005 0.944 

Sufficient 50 36   

Insufficient 8 6   

Willingness   49.094 0.000 

Willing 48 5   

Not Willing 10 37   

 

Table 2.1 shows that the variable knowledge with a p-

value of >0.05 shows no significant relationship with 

confidence while the willingness variable with a p-value 

of <0.05 shows a significant relationship with 

confidence. 

 

3. Cognitive Dissonance on COVID-19 vaccines based 

on change of belief, action, and attitude of action. 

 

Table 3.1: Summary of data on Knowledge and Action. 

Questions Yes No 

I will only take the 

COVID-19 vaccine if I 

was given adequate 

information about it. 

78 

(78%) 

22 

(22%) 

I am concerned about 

the efficacy of the 

COVID-19 vaccine. 

94 

(94%) 
6 (6%) 

I trust that the vaccine 

developers do not have 

any hidden agenda 

with the current 

vaccines available. 

52 

(52%) 

48 

(48%) 

 

Table 3.1 shows that majority of the respondents showed 

a negative attitude towards the COVID 19 vaccine’s 

information dissemination and efficacy but shows a 

positive attitude regarding the agenda of the scientists 

(Zach, 2022). 

 

4. Extent of Respondents’ Willingness to be 

Vaccinated 

 

Table 4.1: Distribution of data in terms of willingness. 

Question Frequency (f) Percentage (%) 

 Yes No Yes No 

Are you willing 

to be vaccinated 

with the COVID-

53 47 53% 47% 

https://www.statology.org/linear-regression-p-value/
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19 vaccine? 

Total 100 100% 

 

Table 4.1 shows that majority of the respondents with a 

frequency of 53 are willing to get vaccinated. 

 

5. Correlation of Confidence Level and Cognitive 

Dissonance on Sociodemographic Profile 

Table 5.1: Correlation of sociodemographic variables with cognitive dissonance. 

Cognitive Dissonance 

Variable Chi Square P- Value 

Sex 0.065 0.798 

Age 7.218 0.205 

Civil Status 3.588 0.310 

Religion 1.373 0.712 

Highest Educational Attainment 4.384 0.223 

Employment Status 0.491 0.483 

 

Table 5.1 shows that all the p-values of 

sociodemographic profile are >0.05 proving that they 

have no significant relationship with cognitive 

dissonance. 

 

Table 5.2: Correlation of sociodemographic variables with confidence. 

Confidence 

Variable Chi Square P- Value 

Sex 0.000 0.987 

Age 13.436 0.020 

Civil Status 10.170 0.017 

Religion 7.154 0.067 

Highest Educational Attainment 2.488 0.478 

Employment Status 2.532 0.112 

 

Table 5.2 shows that variables age and civil status p-

value is <0.05 while the remaining variables’ p-values is 

>0.05 proving that they have no significant relationship 

to confidence. 

 

CONCLUSION 

The researchers rejected all the alternative hypotheses. 

Therefore concluded, based on the findings of the study, 

there is no relationship between respondents' knowledge 

and attitude to their confidence towards the vaccine. 

There is also no relationship between the respondents' 

brand preference for COVID-19 vaccines to their 

confidence in the vaccine. Lastly, a relationship is not 

shown between the respondents’ sociodemographic 

profile to their cognitive dissonance while the age and 

civil status proves to have significant relationship to 

confidence. 
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