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FAITH-BASED APPROACHES CAN POSITIVELY IMPACT COVID-19 VACCINATION EFFORTS

Executive Summary

As the U.S. navigates evolving dynamics related to COVID-19 vaccine hesitancy and access, there
has been a dearth of hard data to understand the cultural dynamics of this problem, and even
less rigorous data available to understand how faith-based interventions might mitigate vaccine
hesitancy and resistance. The PRRI-IFYC Religion and the Vaccine Survey, the largest study con-
ducted to date in this area, reveals that faith-based approaches supporting vaccine uptake can
influence members of key hesitant groups to get vaccinated and thus can be a vital tool for the
public health community as we work toward herd immunity.

Faith-based approaches are influential among vaccine hesitant communities. More than
one in four (26%) Americans who are hesitant to get a COVID-19 vaccine, and even 8% of those
who are resistant to getting a vaccine, report that at least one of six faith-based approaches sup-
porting vaccinations would make them more likely to get vaccinated.

* Among those who attend religious services at least a few times per year, 44% of those who
are hesitant and 14% of those who are resistant say faith-based approaches would make
them more likely to get vaccinated.

e Among white evangelical Protestants who are vaccine hesitant, nearly half (47%) who regularly
attend services say faith-based approaches would make them more likely to get vaccinated.

e Approximately one-third of Black Protestants (36%) and Hispanic Americans (33%) who are
vaccine hesitant say one or more faith-based approaches would make them more likely to
get vaccinated.

e 26% of Republicans and 24% of rural Americans who are vaccine hesitant say faith-based
approaches would improve their likelihood of getting vaccinated.

* Notably, three in ten (30%) of those who are very worried about the safety of vaccines and
are vaccine hesitant say that faith-based approaches would make them more likely to get
vaccinated.

These faith-based approaches include: A religious leader encouraging vaccine acceptance, a reli-
gious leader getting a vaccine, religious communities holding information forums, learning that a
fellow religious community member received a vaccine, a nearby religious congregation serving
as a vaccination site, and religious communities providing vaccine appointment assistance.
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The positive influence of faith-based approaches on vaccine uptake is particularly import-
ant among Protestant Christians, who have higher rates of vaccine hesitancy and refusal.

* Hispanic Protestants are particularly likely to be vaccine hesitant (42%), and an additional
15% do not plan to get vaccinated.

e Nearly three in ten white evangelical Protestants (28%) are vaccine hesitant, and an addition-
al one in four (26%) say they will not get vaccinated.

* Black Protestants are similarly divided, with 32% hesitant and 19% refusing to get vaccinated.

Church attendance is currently playing a different role in vaccine uptake among Black
Protestants and white evangelical Protestants.

* Among Black Protestants, attending religious services is positively correlated with vaccine
acceptance. Nearly six in ten (57%) of those who attend services at least a few times per year
are vaccine accepters, compared to 41% among those who do not attend services. Faith-
based interventions here can increase momentum already evident on the ground.

e By contrast, among white evangelical Protestants, only 43% of those who attend religious
services frequently are vaccine accepters, compared to 48% of those who attend less
frequently. In this case, faith-based interventions have untapped potential to shift these
dynamics.

There are clear opportunities for religious leaders to intervene to encourage vaccination.

* Among those hesitant to get a vaccine, 70% of Black Protestants and 66% of white evan-

gelical Protestants would turn to a religious leader at least a little for information about
vaccination.

e Additionally, 53% of Hispanic Catholics, 43% of white Catholics, 36% of white mainline Protes-
tants, and even 21% of religiously unaffiliated Americans would turn to a religious leader at
least a little for information about vaccination.

Belief in conspiracy theories is related to vaccine hesitancy, but faith-based approaches
can help.

* Americans who are vaccine accepters are less likely to agree with QAnon conspiracy theories
(5%) than those who are vaccine hesitant (17%) or refusers (38%).

e Importantly, faith-based interventions could be a way to reach conspiracy theory believers:
More than one-third (36%) of those who are hesitant and agree with QAnon theories indicate
that faith-based approaches would make them more likely to get vaccinated.
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Education levels and age are sources of division around vaccine uptake. Americans with

four-year college degrees or more are consistently more likely than those without a four-year de-

gree to be vaccine accepters; when it comes to age, Americans ages 65 and older are much more

likely to be vaccine accepters.

e The impact is particularly pronounced among Americans who identify with two or more ra-

cial or ethnic identities (multiracial). Three in four multiracial Americans (75%) with four-year
degrees are vaccine accepters, compared to 39% of those without a four-year degree.

The educational divide on vaccine acceptance is also large among Black Americans (66% with
a four-year degree, 40% without), Hispanic Americans (66% with a four-year degree, 49%
without), and white Americans (77% with a four-year degree, 52% without).

Hesitancy is more pronounced among younger Americans, with less than half of Americans
under age 50 (48%) reporting they have received a vaccine or will do so as soon as possible,
compared to 58% of those ages 50-64 and 79% of those ages 65 and older. More than six
in ten Americans ages 18-29 (62%), ages 30-49 (68%), and ages 50-64 (64%) expressed at
least moderate concerns about the COVID-19 vaccines, while only 47% of those over age 65
reported similar concerns.

Beyond Fox News, the rise of far-right media outlets dramatically affect vaccine hesitan-

cy among Republicans. As many surveys have shown, Republicans (45%) are less likely than

independents (58%) and Democrats (73%) to be vaccine accepters, but Republican attitudes are

strongly influenced by television news consumption.

Maijorities of Republicans who report trusting mainstream news (58%) or Fox News (54%)
most are vaccine accepters.

By contrast, only about three in ten Republicans who trust far-right news (32%) or no televi-
sion news (30%) are vaccine accepters.
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Vaccine Accepters, Hesitant, and Refusers

As of the end of March, 32% of Americans reported having received at least one dose of a
COVID-19 vaccine. Nearly six in ten (59%) report that a family member has received at least one
dose of a vaccine, 39% report that a close friend has received a vaccine, and 36% say they have an
acquaintance who has received at least one dose of a COVID-19 vaccine. Only 12% of Americans
reported at the time of the survey that they did not know anyone who had received at least one
dose of a vaccine.

An additional 26% of Americans say they will get a COVID-19 vaccine as soon as it is available to
them, for a total of 58% who have either gotten at least one dose of a vaccine or will get vaccinat-
ed as soon as possible." Another 28% of Americans are hesitant, including 19% who say they will
wait and see how the vaccines are working for others and 9% who will only get vaccinated if re-
quired to for work, school, or other activities. Vaccine refusers—those who say they will definitely
not get a vaccine—comprise 14% of Americans.

FIGURE 1.1 Most Americans Plan to Get a COVID-19 Vaccine, But Nearly 3 in 10 Are Hesitant
Percent who:

Vaccine Accepter

M Have received at least one dose of a COVID-19 vaccine
Will get a COVID-19 vaccine as soon as possible

Vaccine Hesitant

Will wait and see how the COVID-19 vaccines are
working for others

I Will only get a COVID-19 vaccine if required

Vaccine Refuser
M Will not get a COVID-19 vaccine

Source: PRRI-IFYC March 2021 Survey.

Given the daily change in the proportion of Americans who have received at least one dose of a vaccine,
some who said they would get vaccinated as soon as possible at the time of the survey have likely shifted
into the vaccinated group. For that reason, these groups will be combined throughout the report.
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Among partisans, nearly three in four Democrats (73%) are vaccine accepters who either say
that they have received at least one dose of a COVID-19 vaccine or they will get vaccinated as
soon as possible. An additional 21% of Democrats are in the hesitant category, with 15% who
want to wait and see how it works for others and 6% who will only get it if required. Only 6%
of Democrats are vaccine refusers. A majority of independents (58%) either have received

at least one dose of a vaccine or will get vaccinated as soon as possible. Nearly three in ten
are hesitant (29%), with 20% who want to wait and see, 9% who will only get vaccinated if
required, and 13% who say they will refuse vaccination. Less than half of Republicans (45%)
say they have received a dose or will get vaccinated as soon as possible. Nearly one-third of
Republicans (32%) are hesitant, including 20% who say they will wait and see and 12% who
say they will only get vaccinated if required. Notably, nearly one in four Republicans (23%) say
they will not get a COVID-19 vaccine.

Republicans are significantly divided by their news sources. Majorities of Republicans who
report most trusting mainstream television news sources (broadcast networks, local news, and
public television, 58%) or Fox News (54%), are vaccine accepters. By contrast, only about three
in ten of those who most trust far-right news sources, such as Newsmax or One America News
Network (OANN, 32%) or do not use television news as a source (30%) are vaccine accepters;
each of these groups has roughly equal proportions who are vaccine refusers (31% and 36%,

FIGURE 1.2 Vaccine Acceptance, Hesitancy, and Refusal, by Party Affiliation and Trusted
Television News Source
Percent who are:

B Accepter Hesitant M Refuser

Republican s T
Mainstream news [ T
Fox News I 16
Forrightnews T I e
No television news | EC TR S s
Independent I S N
pemocrat 6 |
0 20 40 60 80 100

Source: PRRI-IFYC March 2021 Survey.
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respectively). Notably, there are no similar gaps in vaccine acceptance by trusted news source
among Democrats and independents.

Religious Affiliation and Vaccine Hesitancy

Jewish Americans (85%) are by far the most likely to be vaccine accepters, to have received a
vaccine, or to say they will get vaccinated as soon as possible. More than two-thirds of white Cath-
olics (68%) are vaccine accepters, as are 64% of other Christians, 63% of white mainline Protes-
tants, and 63% of other non-Christian religious Americans.’ Majorities of religiously unaffiliated
Americans (60%) and Hispanic Catholics (56%), as well as half of Mormons (50%), are also vaccine
accepters. Less than half of Black Protestants (49%), other Protestants of color (45%), white evan-
gelical Protestants (45%), and Hispanic Protestants (43%) say they have gotten or will get vaccinat-
ed as soon as possible.?

Among the religious groups least receptive to the vaccines, white evangelical Protestants stand
out as the most likely to say they will refuse to get vaccinated (26%), with an additional 28% who
are hesitant. About one in five other Protestants of color (20%), Black Protestants (19%), and
Mormons (17%) say they will not get vaccinated, and another one-third of each are hesitant (35%,
32%, and 33%, respectively). Among these less receptive religious groups, Hispanic Protestants
are less likely to say they will not get vaccinated (15%) but more likely than any other religious
group to be vaccine hesitant (42%).

Frequency of church attendance has different impacts on vaccine acceptance across different
religious groups. It has little impact among white Catholics. More frequent church attendance is
correlated with lower likelihood of vaccine hesitancy among white mainline Protestants and black
Protestants, but it is associated with higher vaccine hesitancy among white evangelical Protes-
tants. White mainline Protestants who attend religious services at least a few times per year are
less likely than those who seldom or never attend to be vaccine hesitant (19% vs. 26%). Black
Protestants who attend religious services at least a few times a year are significantly less likely
than those who seldom or never attend to be in the vaccine hesitant (28% vs. 36%) or refuser

2 “Other Christian” includes all Christians who are not specified in any other category, including Catholics who
are Black, Asian American or Pacific Islander, multiracial, Native American, and any other race or ethnicity;
Jehovah's Witnesses; Orthodox Christians; and any other Christian group. “Other non-Christian religion”
includes those who are Muslim, Hindu, Buddhist, Unitarian Universalist, or any other world religion. Catego-
ries were combined due to sample size limitations.

? “Other Protestant of color” includes all Protestants who are not white, Black, or Hispanic (including Asian
American or Pacific Islander, multiracial, Native American, or any other race or ethnicity). Categories were
combined due to sample size limitations.
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FIGURE 1.3a Vaccine Acceptance, Hesitancy, and Refusal, by Religious Affiliation
Percent who are:

B Accepter 7l Hesitant Bl Refuser
Jewish s T s |
white Catholic I S S
Other Christian 7 S T TR

Non-Christan religion 7 S 1 T
White mainiine Protestant |- N 7 3 EE R
Religiously unaffiared | S 1 IR

Hispanic Catholic S T I
Mormon - N e I
Black Protestant I S [ T

Other Protestant of color | N SN 0 T
White evangelical Protestant. | N S 0 I TR
Hispanic Protestant I S Y S BT

0 20 40 60 80 100

Source: PRRI-IFYC March 2021 Survey.

(15% vs. 23%) categories.* By contrast, white evangelical Protestants who more frequently attend
religious services are more likely than those who seldom or never attend to be vaccine hesitant
(31% vs. 24%), although they are not more likely to be vaccine refusers (26% vs. 27%).°

Demographics and Vaccine Hesitancy

White Americans (60%) and Americans of other races (66%) are more likely than Hispanic Ameri-
cans (52%), multiracial Americans (50%), and Black Americans (46%) to have received a vaccine or
say they will get vaccinated as soon as possible.® Hispanic (37%) and Black (34%) Americans are

4 The differences between Black Protestant attendees and non-attendees within the individual hesitant and
refuser categories are not statistically significant at the p<0.05 level, but the difference between the com-
bined categories is significant.

0 These differences among white evangelicals by church attendance are just shy of statistical significance at
the p<0.05 level, but they are significant at the p<0.1 level.

6 Americans of other races includes Asian American or Pacific Islander, Native American, and any other single
race or ethnicity. Categories were combined due to small sample sizes. The number of cases of Americans
who identify with other racial groups without a college education is 72. Yet differences in education are sta-
tistically significant.
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FIGURE 1.3b Vaccine Acceptance, Hesitancy, and Refusal, by Religious Affiliation and Attendance
Percent who are:

B Accepter 7l Hesitant Bl Refuser
White Catholic
Attends services 7 [ 2 ] 8|
Seldom/never attends |G A .
White mainline Protestant
Attends services e e 12|

Seldom/never attends | - Y e E

Hispanic Catholic
Attends services *

Seldom/never attends | M | e

Black Protestant

Attends services 5 |28 15
Seldom/never attends | M | TR
White evangelical Protestant
Attends services a3 st 26
Seldom/never attends | L S e T
0 20 40 60 80 100

*Sample size too small to report.
Source: PRRI-IFYC March 2021 Survey.

most likely to be vaccine hesitant, to say they will wait and see how the vaccines work, or to only
get vaccinated if required, while 29% of multiracial Americans, 26% of Americans of other races,
and 25% of white Americans fall into this category. Multiracial (21%) and Black (19%) Americans
are most likely to be refusers, saying they will not get vaccinated, compared to 15% of white
Americans, 11% of Hispanic Americans, and 8% of Americans of other races.

Americans with more formal education are more likely to be willing to get a COVID-19 vaccine.
Among those who have postgraduate degrees, 79% have gotten or will get a vaccine as soon as
possible, 16% are hesitant, and only 5% will not get vaccinated. Those with four-year college de-
grees are similar: 70% are accepters, 21% are hesitant, and 8% will not get vaccinated. Americans
with some college but not a four-year degree are less likely to have gotten or be willing to get
vaccinated right away (56%), and more likely to be hesitant (30%) or refuse vaccination altogether
(14%). Less than half of those with high school education or less (45%) are vaccine accepters; a
majority are either hesitant (33%) or refusers (21%).
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FIGURE 1.4 Vaccine Acceptance, Hesitancy, and Refusal, by Race/Ethnicity and Education
Percent who are:

B Accepter [ Hesitant M Refuser
White
No four-year degree |- S 1 T
Four-year degree + [ S e
Black
No four-year degree | O 1A TR
Four-year degree + | S - I
Hispanic

No fouryear degree | 1
Fouryear degree + | S A

Multiracial
No four-year degree | NE S 1 I TR
Fouryear degree + | S 1

Another race or ethnicity

No four-year degree |
Fouryear degree + | S 1 B

0 20 40 60 80 100

Source: PRRI-IFYC March 2021 Survey.

Education gaps persist across all race and ethnic groups. White Americans with at least a four-
year college degree (7%) are less likely than those without four-year college degrees (18%) to say
they will not get a COVID-19 vaccine. The same is true of Black Americans (9% vs. 22%), multiracial
Americans (8% vs. 27%), and Americans of other races (3% vs. 16%). The education gap is nar-
rower among Hispanic Americans (8% vs. 12%), although Hispanic Americans without four-year
degrees are more likely than those with four-year degrees to be hesitant (39% vs. 26%).

Younger Americans are more likely than older Americans to be hesitant or say they will not get a
COVID-19 vaccine. Among those ages 65 and older, 79% are vaccine accepters, saying they have
either received a dose of a vaccine or will get it as soon as possible, 13% are hesitant, reporting
they will wait and see or only get vaccinated if required, and 7% are rejecters, saying they will not
get a vaccine. A majority of Americans ages 50-64 (58%) are vaccine accepters, but the propor-
tions of hesitant (27%) and refusers (14%) are twice that of the older age group. Both age groups
under 50 are less likely to be vaccine accepters: 48% of those ages 30-49 and 49% of those ages
18-29 have received a dose or will get vaccinated as soon as possible. About one-third of each
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FIGURE 1.5 Groups Among Whom Half or More Are Vaccine Hesitant or Refusers
Percent who are:

Hesitant to get a COVID-19 vaccine M Refuse to get a COVID-19 vaccine

Hispanic Protestant “
Other Protestant of color [ 20 |
Republican s
White evangelical Protestant “
Rural resident 24
Black American [ 19 ]
Age 30.49
Age 18-29
Black Protestant “
Mormon
Multiracial American 21 ]

0 10 20 30 40 50 60

Source: PRRI-IFYC March 2021 Survey.
group is hesitant (35% of those ages 30-49 and 33% of those ages 18-29), and 17% of those ages
30-49 and 18% of those ages 18-29 indicate they will not get vaccinated.

Men (61%) are more likely than women (54%) to have gotten a dose of a vaccine or to say they will
get one as soon as possible, and slightly less likely than women to say they are hesitant (26% vs.

30%). However, similar proportions of men (13%) and women (15%) say they will not get vaccinated.

Americans living in urban and suburban areas are more willing to get vaccines than those in rural
areas. About six in ten urban (60%) and suburban (59%) Americans say they have received at least
one dose of a COVID-19 vaccine or will get vaccinated as soon as possible, 28% of each group are
hesitant, and 11% of urban and 13% of suburban Americans say they will not get vaccinated. By
contrast, 46% of rural Americans are vaccine accepters, 30% are hesitant, and about one in four
(24%) say they will not get it at all.

Experiences With COVID-19 and Vaccine Hesitancy

Overall, reported experiences with economic or health impacts of COVID-19 have only small ef-
fects on vaccine willingness. For example, among those who have lost jobs due to the pandem-
ic, 17% are refusers and 32% are hesitant, compared to 14% and 27% among those who have
not lost jobs. Among those who know someone who has died of COVID-19, 11% are refusers

15
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and 26% are hesitant, compared to 16% and 29% among those who do not know someone who
has died of COVID-19.

However, Americans who are worried about themselves or someone in their family getting sick
with COVID-19 in the future are more likely to be willing to get the vaccine. Approximately six in
ten Americans are either very worried (23%) or somewhat worried (39%) that they or a loved one
will become ill with COVID-19, compared to about four in ten who say they are not too worried
(27%) or not at all worried (11%) about the virus. Among those who are at least somewhat wor-
ried, 61% are vaccine accepters, 29% are hesitant, and 10% are refusers. Among those who are
not too worried about getting sick or someone in their family getting sick, 55% are vaccine accept-
ers, 29% are hesitant, and 16% are refusers. Those who are not at all worried they or someone in
their family will get sick with COVID-19 are significantly less likely to be vaccine accepters: 42% say
they have gotten or will get vaccinated as soon as possible, 21% are hesitant, and more than one-
third (36%) say they will not get vaccinated.

Faith-Based Approaches Could Persuade the Vaccine Hesitant and Refusers

Among Americans who are hesitant about getting a vaccine, approximately one in four (26%)
indicate that one or more faith-based approaches would make them at least somewhat more
likely to get vaccinated. Even among vaccine rejecters, 8% say one or more faith-based ap-
proaches might sway them.

The individual faith-based scenarios explored in the survey and their impact on improving vaccine
uptake are summarized in Table 1.6.

TABLE 1.6 Impact of Faith-Based Approaches on Vaccine Willingness
Percent who say the following would make them at least somewhat more likely to get the vaccine:

Hesitant Refuser

A religious leader encouraged you to get the vaccine 13% 4%
Your rellglgus community held a forum to discuss the safety 14% 3%
of the vaccine

Areligious leader you trust got the vaccine 13% 4%
A member of your religious community got the vaccine 11% 3%
You could get the vaccine at a nearby religious congregation 10% 3%
Your religious community provided assistance in getting an 1% 3%

appointment to get the vaccine

Source: PRRI-IFYC March 2021 Survey.
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In the general population, these faith-based approaches are less powerful than the influences of
close friends, family members, or trusted health care providers. For example, 40% of those who
are hesitant say a close friend or family member getting a vaccine would make them more likely
to get a vaccine, compared to 7% of refusers. Four in ten of those who are hesitant (40%) also say
a doctor or health care provider getting a vaccine would make them more likely to get a vaccine,
compared to 9% of refusers.

But among populations with strong attachments to religion, faith-based approaches rival the ef-
fects of family members and health care providers. Among those who attend religious services at
least occasionally and are vaccine hesitant, 44% would be somewhat or much more likely to get
vaccinated with one or more of these faith-based approaches, as would 14% of vaccine refusers
who regularly attend religious services. The impact is smaller among those who seldom or never
attend religious services: 18% of this group who are vaccine hesitant indicate one or more of the
religious scenarios would make them more likely to get vaccinated, along with 4% of this group
who are vaccine refusers.

Religious groups with high levels of vaccine hesitancy or refusal are among the most attracted by
these faith-based approaches. Nearly four in ten white evangelical Protestants who are hesitant
to get vaccinated (38%) say that one or more of these faith-based approaches would make them
more likely to get a vaccine. That proportion increases to nearly half (47%) among vaccine hesi-
tant white evangelical Protestants who attend religious services at least a few times a year. More

FIGURE 1.7 Religious Influences Could Increase Vaccine Acceptance, by Religious Attendance
Percent who say one or more faith-based approaches would make them more likely to get a
COVID-19 vaccine:

Hesitant B Refuser
50 24
40
30 26
18
20 14
8
10
- 4
: 7 —
All Americans Attend religious Seldom/never attend
services religious services

Source: PRRI-IFYC March 2021 Survey.
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than one-third of Black Protestants who are vaccine hesitant (36%) and one-third of Hispanic
Catholics who are vaccine hesitant (33%) also indicate that faith-based approaches could improve
their likelihood of getting a vaccine.’

Smaller proportions of vaccine hesitant white mainline Protestants (18%) and white Catholics
(15%) say one or more of the faith-based approaches would make them more likely to get a

FIGURE 1.8 Religious Influences Could Increase Vaccine Acceptance, by Religious Affiliation and
Attendance

Percent who say one or more faith-based approaches would make them more likely to get a
COVID-19 vaccine:

[l Hesitant B Refuser

T E
K

White evangelical Protestant

Attends services

White mainline Protestant

Attends services

White Catholic

Attends services

Black Protestant

Hispanic Catholic

*Sample size too small to report.

Source: PRRI-IFYC March 2021 Survey.

/ The sample size for Black Protestants and Hispanic Catholics who are hesitant and attend religious services
at least a few times a year is too small to report.
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vaccine. For white mainline Protestants, but not for Catholics, the proportion saying these inter-
ventions would be effective increases among those who attend religious services (30% of white
mainline Protestants).®

Notably, faith-based approaches to vaccine uptake also have a significant effect on a number of
non-religious groups that have significant levels of vaccine hesitancy. Among Republicans, 26% of
those who are vaccine hesitant and 7% of those who are vaccine resistant report that faith-based
interventions would make them more likely to get vaccinated. Similarly, among rural Americans,
24% of those who are vaccine hesitant and 5% of those who are vaccine resistant say faith-based
approaches would have a positive influence on their likelihood of getting vaccinated. And even
among younger Americans under age 50, who are less likely than older Americans to attend reli-
gious services, 25% of those who are vaccine hesitant and 8% of those who are refusers nonethe-
less say that faith-based approaches would make them more likely to receive a vaccine.

Vaccine Worries

Between 40% and 60% of Americans are at least somewhat worried about various potential com-
plications from COVID-19 vaccines. A majority of Americans (58%) are worried that the long-term
effects of the COVID-19 vaccines are unknown. About half of Americans are at least somewhat
worried that they will experience serious side effects from the vaccines (49%), that the vaccines
are not as safe as they are said to be (45%), or that the vaccines are not as effective as they are
said to be (43%).

A four-point composite index was created to evaluate Americans’' concerns about COVID-19
vaccines, including the four areas of concern listed above. Each question was combined using an
additive scale that was then converted into a four-point scale where a score of 1 indicates major
concerns, 2 indicates moderate concerns, 3 indicates few concerns, and 4 indicates very few con-
cerns about the vaccines. Using this scale, around six in ten Americans have either major (23%) or
moderate (38%) concerns about COVID-19 vaccines, while about four in ten have either few (32%)
or very few (7%) concerns.

Unsurprisingly, most Americans who have major concerns about COVID-19 vaccines are either
hesitant (49%) or refusers (34%), while 17% are accepters, despite their concerns. Among those
with moderate concerns, a majority (55%) are vaccine accepters, while 35% are hesitant and 9%
are refusers. Nearly nine in ten of those with few concerns (86%) are vaccine accepters, while 9%
are hesitant and 4% are refusers. Interestingly, the share of vaccine accepters who have very few

8 Sample sizes for vaccine hesitant Hispanic Protestants, other Protestants of color, Mormons, other Chris-
tians, Jews, and non-Christians are too small to report.

19



20

FAITH-BASED APPROACHES CAN POSITIVELY IMPACT COVID-19 VACCINATION EFFORTS

FIGURE 1.9 Most Americans With Moderate Vaccine Concerns Are Vaccine Accepters
Percent who have:

B Accepter Hesitant M Refuser

Major concerns T
Moderate concerns [ Lo
rewconcerns | I 1
Very few concerns
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Source: PRRI-IFYC March 2021 Survey.

concerns is somewhat smaller (77%), while the share of refusers (17%) is larger than it is among
those with moderate or few concerns.

Maijorities of Americans across the political spectrum express at least moderate concerns about
the vaccines. Two-thirds of Republicans (67%) hold at least moderate concerns, compared to

60% of independents and 56% of Democrats. Republicans who most trust Fox News (62%) or
mainstream news sources (61%) are about as likely as all Republicans to have at least moderate
concerns about the vaccines, but Republicans who most trust far-right television sources (75%) or
do not watch television news (73%) are more likely to report moderate or major concerns.

With the exception of Jewish Americans (47%), majorities of Americans of all major religious
groups report at least moderate concerns about COVID-19 vaccines. Around seven in ten His-
panic Catholics (72%), Hispanic Protestants (71%), non-Christian religious Americans (69%), white
evangelical Protestants (68%), other Protestants of color (68%), other Christians (68%), Black Prot-
estants (67%), and Mormons (63%) report moderate or major concerns about vaccines. Majorities
of white Catholics (55%), white mainline Protestants (54%), and religiously unaffiliated Americans
(54%) express at least moderate concern about vaccines. Less than half of Jewish Americans
(47%) have moderate or major concerns.

White Americans and multiracial Americans are less likely than Americans of other races to ex-
press concerns about vaccinations. Seven in ten Hispanic Americans (71%) and Black Americans
(70%) have at least moderate concerns about vaccines. Smaller majorities of Americans of other
races (62%), white Americans (57%), and multiracial Americans (57%) have at least moderate con-
cerns about vaccines.
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FIGURE 1.10 Majorities of Nearly All Religious Groups Are At Least Moderately Concerned
About Vaccines
Percent who have:
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Concerns about COVID-19 vaccines decrease with greater levels of education. Among those with a
high school degree or less, nearly three in four (73%) have at least moderate concerns, including
about one-third who have major concerns. Around six in ten Americans with some college expe-
rience (62%) have at least moderate concerns. By contrast, half of Americans (50%) with four-year
college degrees, and only four in ten Americans with postgraduate degrees (40%), have at least
moderate concerns.

Less than half of Americans over age 65 (47%) report at least moderate concerns, and Americans
over age 75 are even less likely to report concerns (40%). Young Americans ages 18-29 (62%), ages
30-49 (68%), and ages 50-64 (64%) are more likely to express concerns about COVID-19 vaccines.

Women are significantly more likely than men to express concerns with COVID-19 vaccines.
Two-thirds of women (67%) express at least moderate concerns, including 28% who express
major concerns. A majority of men (55%) express at least moderate concerns, including 19% who
express major concerns.
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FIGURE 1.11 Concerns About Vaccines Decrease With Greater Levels of Education
Percent who have:
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Notably, three in ten (30%) of those who have major concerns about the safety of the vaccine and
are vaccine hesitant say that faith-based approaches would make them more likely to be vacci-
nated. More than one in five of those with moderate concerns (22%) say the same, as do 32% of
those who have few concerns. Among refusers, 7% of those with major concerns, 7% of those
with moderate concerns, and 13% of those with few concerns indicate that faith-based approach-
es could move them toward vaccine acceptance.
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The Role of Religion in Vaccine Attitudes

Vaccination As an Example of Loving Your Neighbor

A majority of Americans (53%) agree with the statement “Because getting vaccinated against
COVID-19 helps protect everyone, it is a way to live out the religious principle of loving my neigh-
bors,” while 44% disagree with the statement. Americans who are hesitant to get vaccinated are
much less likely than those with no hesitations to agree with this statement. Seven in ten Amer-
icans who are vaccine accepters (70%), compared to 40% of those who are vaccine hesitant and
just 14% of those who are vaccine rejecters, agree that getting vaccinated is a way to show love
for their neighbors.

With the notable exceptions of white evangelical Protestants (46%) and Hispanic Protestants
(49%), majorities of all major religious groups agree that getting vaccinated is a way to live out the
religious principle of loving their neighbors. More than six in ten Jewish Americans (69%), Mor-
mons (66%), non-Christian religious Americans (64%), and other Christians (61%) agree with the

FIGURE 2.1 Majorities of Most Religious Groups See Getting Vaccinated As An Example of
Loving Your Neighbors
Percent who agree that getting vaccinated is a way to live out the religious principle of loving their
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statement. Majorities of other Protestants of color (58%), white Catholics (57%), Hispanic Catho-
lics (55%), white mainline Protestants (55%), religiously unaffiliated Americans (53%), and Black
Protestants (52%) agree.

Two-thirds of Americans of other races (67%), compared to 54% of Hispanic Americans, 53% of
white Americans, 50% of multiracial Americans, and 48% of Black Americans, agree that getting
vaccinated is a way to show love for their neighbors.

There are distinct educational gaps over whether Americans agree that getting vaccinated is a
way to express love for their neighbors. Americans with a high school degree or less (43%) are
less likely than those with some college experience (53%), those who have four-year college de-
grees (64%), and those who have postgraduate degrees (70%) to agree. These educational differ-
ences are particularly pronounced among white Americans. White Americans without four-year
college degrees are much less likely than those with at least a four-year degree to agree with the
statement (46% vs. 67%).

Americans over age 65 (63%) are more likely than younger Americans to agree that getting vacci-
nated is a form of loving your neighbor. Around half of Americans ages 18-29 (52%), ages 30-49
(50%), and ages 50-64 (51%) agree.

God Will Protect the Faithful From COVID-19

Only about one in five Americans (21%) agree with the statement “God always rewards those who
have faith with good health and will protect them from being infected with COVID-19,” compared
to 76% who disagree. These views are similar to the views recorded in early fall 2020, when PRRI
first asked this question. About 26% of Republicans, 18% of independents, and 20% of Democrats
agree with this statement.

Hispanic Protestants (35%) and Hispanic Catholics (35%) are most likely to agree that God will
protect them from being infected with COVID-19. About one in four white evangelical Protes-
tants (26%), other Protestants of color (23%), and other Christians (23%) agree. One in five or less
among other groups agree, including 20% of white mainline Protestants, 19% of members of
other non-Christian religions, 18% of white Catholics, 16% of Mormons, and 12% of Jewish Amer-
icans. Black Protestants (38%) are the most likely to hold this belief, while religiously unaffiliated
Americans (9%) are the least likely to do so. Black Protestants who are hesitant to get vaccinated
(47%) are more likely to agree that God will protect them, but other religious groups do not show
significant differences according to their vaccine hesitancy status.
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Americans who say that religion is very or somewhat important in their lives are nearly four times
as likely as those who say religion is not too important or not important at all in their lives to
agree that God always rewards those who have faith with good health and will protect them from
being infected with COVID-19 compared to those who say religion is not too important or not
important at all in their lives (29% vs. 8%).

Black Americans (35%) and Hispanic Americans (30%) are more likely than members of other
racial groups (19%), white Americans (17%), and multiracial Americans (17%) to agree that God
always rewards those who have faith with good health and will protect them from being infected
with COVID-19. Americans without college degrees are more than twice as likely as Americans
with college degrees to agree with this statement (25% vs. 12%). The biggest gap in education is
among Black Americans (41% vs. 19%), followed by Hispanic Americans (33% vs. 15%), Americans
who identify as another race (25% vs. 15%), and white Americans (20% vs. 10%).

Belief in divine protection against COVID-19 more strongly affects vaccine attitudes among white
Americans as compared to Black Americans. White Americans (34%) who are vaccine refusers
are notably more likely than white Americans who are vaccine hesitant (19%) and white Amer-
icans who are vaccine accepters (11%) to agree that God always rewards those who have faith
with good health and will protect them from being infected with COVID-19. By contrast, Black
Americans who are vaccine accepters (26%) are notably less likely than Black Americans who are
vaccine hesitant or refusers (45%) to believe in divine protection against COVID-19.°

Trust in Community Religious Leaders

Around four in ten Americans (42%) report trusting religious leaders in their communities to do
what is right at least most of the time, including 9% who trust them almost all of the time. Amer-
icans are more likely to trust religious leaders than they are to trust political leaders (19%) or
business leaders (26%) in their communities.

Mormons (75%) and white evangelical Protestants (67%) are much more likely than other reli-
gious groups to trust religious leaders in their communities to do what is right. Majorities of other
Protestants of color (58%), white mainline Protestants (56%), and white Catholics (55%) trust
religious leaders to do what is right most of the time. Around four in ten Jewish Americans (43%),
Black Protestants (40%), and Hispanic Protestants (39%) trust religious leaders in their communi-
ties. Around one-third or less of other Christians (35%), Hispanic Catholics (34%), and non-Chris-

B Black Americans who are vaccine hesitant or refusers are combined due to the small sample size of
Black vaccine refusers. There is no significant difference between the vaccine hesitant (46%) and vaccine
refusers (42%).
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FIGURE 2.2 Trust in Religious Leaders Varies Widely, by Religious Affiliation
Percent who say they can trust religious leaders in their community to do what is right:
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tian religious Americans (28%) trust local religious leaders. Religiously unaffiliated Americans
(16%) are least likely to report trusting local religious leaders.

Unsurprisingly, Americans who say that religion is very important to their lives are more likely to
trust religious leaders in their communities. Six in ten Americans who say religion is very import-
ant to them (62%), compared to significantly fewer who say religion is somewhat important (43%),
not too important (30%), or not at all important (15%), say they can trust religious leaders at least
most of the time.

Nearly half of white Americans (48%) trust local religious leaders in their communities to do what
is right most of the time. Around one-third of multiracial Americans (36%), Americans of other
races (34%), Black Americans (32%), and Hispanic Americans (31%) say the same.

Younger Americans are less likely to report trusting religious leaders in their communities.
Around one-third of Americans ages 18-29 (31%) and ages 30-49 (35%), compared to half of
Americans ages 50-64 (48%) and a majority of Americans over age 65 (56%), trust religious lead-
ers at least most of the time.
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Religious Leaders As a Source for Vaccine Information

About one-third of Americans (32%) say they would, or did, in the case of those who have already
received a vaccine, look to a religious leader for information when deciding whether to get a
COVID-19 vaccine, including 3% who said they would consult religious leaders a lot, 12% who
would consult religious leaders some, and 17% who would consult religious leaders a little. Dem-
ocrats (29%) and independents (30%) are less likely than Republicans (38%) to report turning to
religious leaders for information about vaccines.

Half or more of Mormons (55%), Black Protestants (52%), and other Protestants of color (50%)
report they would or did look to religious leaders for information about the vaccines at least a
little. More than four in ten other Christians (46%), Hispanic Protestants (45%), Hispanic Catho-
lics (44%), and white evangelical Protestants (43%) would turn to religious leaders for informa-
tion, as would about one-third of non-Christian religious Americans (32%). Fewer white main-
line Protestant (27%), white Catholic (27%), Jewish (18%), and religiously unaffiliated Americans
(13%) would do the same.

FIGURE 2.3 Religious Leaders As Resources for Information on the COVID-19 Vaccine, by
Religious Affiliation
Percent who say they would look to a religious leader for information on the vaccine:
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Among those who are hesitant to get vaccinated, 70% of Black Protestants, 66% of white evangeli-
cal Protestants, 53% of Hispanic Catholics, 43% of white Catholics, 36% of white mainline Protes-
tants, and 21% of religiously unaffiliated Americans would turn to religious leaders for informa-
tion on vaccines at least a little."”

Among Americans who say that religion is very or somewhat important in their lives, 43% say
they would turn to religious leaders at least a little for information about vaccines, compared to
only 13% of those who say religion is not too important or not important at all in their lives. Sim-
ilarly, among those who attend religious services at least a few times a year, 56% would turn to
religious leaders, compared to 25% of those who seldom or never attend religious services.

Majorities of Americans report they are likely to turn to health care providers (85%), the Centers
for Disease Control and Prevention (81%), family or friends (79%), local health departments
(77%), and news outlets on television, in print, or online (66%) at least a little for information
about vaccines. One-third (32%) of Americans turn to social media at least a little for informa-
tion about vaccines.

Religiously Based Vaccine Refusals

A majority of Americans (56%) favor allowing individuals who would otherwise be required to
receive a COVID-19 vaccine to refuse if doing so violates their religious beliefs, compared to 42%
who are opposed. The percentage of Americans favoring such religiously based refusals has
increased by six percentage points since early fall 2020, when Americans were evenly divided on
this question (48% favor vs. 51% oppose).

About three in four Republicans (74%), 56% of independents, and 42% of Democrats favor allow-
ing individuals to refuse vaccination on religious grounds.

Majorities of most religious groups favor allowing individuals to refuse vaccination on religious
grounds, including white evangelical Protestants (81%), Mormons (75%), other Protestants of
color (67%), Black Protestants (61%), white mainline Protestants (60%), Hispanic Protestants
(59%), other Christians (59%), white Catholics (55%), and Jewish Americans (50%). Less than half
of Hispanic Catholics (45%), religiously unaffiliated Americans (43%), and members of non-Chris-
tian religions (41%) favor allowing individuals to refuse vaccination on religious grounds. Among
Americans who say that religion is very or somewhat important in their lives, 64% favor allowing
individuals to refuse vaccination on religious grounds, compared to 43% of those who say religion
is not too important or not important at all in their lives.

1 Sample sizes for the remaining religious groups are too small to report.
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Majorities of multiracial Americans (63%), white Americans (59%), and Black Americans (59%)
favor allowing individuals to refuse vaccination on religious grounds, as do 47% of Hispanic Amer-
icans and 45% of Americans who identify with other racial groups. College-educated Americans
are notably less likely than those without college degrees to favor vaccine refusals on religious
grounds (50% vs. 59%). The biggest gap in education is among white Americans, among whom
51% with four-year college degrees and 64% without four-year degrees favor allowing religiously
based vaccine refusals.

Young Americans ages 18-29 (50%) are notably less likely than Americans ages 30-49 (59%)
and Americans ages 60-64 (60%) to favor allowing individuals to refuse vaccination on religious
grounds, but do not differ significantly from Americans ages 65 and older (53%).

Some of the willingness to allow religiously based refusals could be related to concerns about the
vaccines themselves. Americans who express major concerns with the vaccines (71%) are notably
more likely than those who express moderate concerns (57%), some concerns (46%), and a few
concerns (52%) to favor allowing individuals to refuse a vaccine on religious grounds.
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COVID-19 Impacts and Getting
Vaccines to Groups Most Impacted

Economic and Health Impacts of COVID-19

More than a year into the COVID-19 pandemic, more than two-thirds of Americans (68%) have
directly experienced either economic or health-related consequences. More than one in ten
Americans have reported losing their jobs (14%), while one in four (25%) report having their
hours or pay cut over the past year. Americans are more likely to report experiences with the
health impacts of COVID-19. Four in ten Americans (42%) report knowing someone who has been
hospitalized due to COVID-19, and more than one-third (35%) report knowing someone who has
died from the virus. Just under one in five Americans say that they or someone in their household
have gotten sick with symptoms of COVID-19 (16%) or tested positive for the virus (16%), and 3%
say they or someone in their household have been hospitalized because of the virus.

People of color are most likely to have experienced the negative economic consequences from
the pandemic over the past year. More than one-third of multiracial Americans (37%) and around
one-third of Hispanic Americans (32%) say they have had their hours or pay cut, compared to
around one in four or less of Black Americans (25%), white Americans (23%), and Americans of
other races (21%). About one in five multiracial Americans (20%), Black Americans (19%), and
Hispanic Americans (18%) report losing their jobs, significantly higher than the shares of white
Americans (12%) and Americans of other races (10%). White Americans without four-year college
degrees (13%) are slightly more likely than white Americans with four-year degrees to report los-
ing their jobs (10%). These education gaps in job losses are similar among Black Americans (19%
of non-college graduates, 17% of college graduates) and Hispanic Americans (19% of non-college
graduates, 16% of college graduates).

People of color are also more likely to report experiencing negative health consequences of the
pandemic. More than one in five Hispanic (24%) and multiracial Americans (22%), compared to
significantly fewer white Americans (15%), Americans of other races (13%), and Black Americans
(12%), report that they or someone in their household have tested positive for COVID-19. Multira-
cial (24%) and Hispanic Americans (21%) are also significantly more likely than white (16%), Black
(12%), and Americans of other races (12%) to say they or someone in their household experi-
enced COVID-19 symptoms. Just under half of Hispanic Americans (47%) and Black Americans
(45%), compared to smaller shares of multiracial Americans (36%), Americans of other races
(34%), and white Americans (30%), report knowing someone who died from COVID-19. Despite
the relatively small share of the groups, Americans of other races (5%), Black Americans (4%), and
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Hispanic Americans (4%) are more likely than white Americans (2%) to say they or someone in
their household was hospitalized because of COVID-19.

Hispanic Protestants (20%), other Christians (20%), Black Protestants (18%), Hispanic Catholics
(17%), members of non-Christian religions (17%), and religiously unaffiliated Americans (15%)
are most likely to report losing their jobs. About three in ten Hispanic Protestants (34%), Hispan-
ic Catholics (33%), Mormons (31%), non-Christian Americans (28%), and religiously unaffiliated
Americans (27%) report having their work hours or pay cut.

About one in four Hispanic Protestants (28%) and Hispanic Catholics (24%) say they have test-

ed positive for COVID-19 at some point. Mormons (26%), Hispanic Protestants (22%), Hispanic
Catholics (21%), and white evangelical Protestants (19%) are most likely to report experiencing
COVID-19 symptoms. Mormons (51%), Hispanic Protestants (51%), other Christians (51%), Black
Protestants (48%), white evangelical Protestants (47%), and Jewish Americans (47%) are most
likely to report knowing someone who has been hospitalized. About half of Hispanic Protestants
(53%), Black Protestants (48%), Hispanic Catholics (47%), other Christians (45%), and non-Christian
religious Americans (43%) report knowing someone who has died from COVID-19.

Vaccine Distribution Concerns

Black People, Hispanic People, and Native Americans

Around six in ten Americans are either somewhat or very confident that vaccine distribution is
taking into account the needs of Native Americans (57%), Black people (62%), and Hispanic people
(63%). Less than one in five Americans are very confident that the needs of Black people (19%),
Hispanic people (18%) and Native Americans (16%) are being taken into account.

Republicans are more confident in the needs of these groups being taken into account than are in-
dependents or Democrats. About seven in ten Republicans (73% for Black people, 71% for Hispanic
people, 68% for Native Americans), compared to smaller shares of independents (62% for Black
people, 64% for Hispanic people, and 56% for Native Americans) and Democrats (55% for Black
people, 57% for Hispanic people, 50% for Native Americans), are at least somewhat confident that
the needs of Black people, Hispanic people, and Native Americans are being taken into account.

Black Americans are less likely than Americans of other races to say their needs are being taken
into account. Around half of Black Americans (49%) say this, compared to around six in ten white
Americans (64%), Hispanic Americans (61%), Americans of other races (60%), or multiracial Amer-
icans (59%). Black Americans (22%) and multiracial Americans (19%) are about twice as likely as
Hispanic Americans (11%), white Americans (9%), and Americans of other races (6%) to say they
are not at all confident that vaccine distribution will take into account the needs of Black people.
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FIGURE 3.1 Black Americans are Less Confident That the Needs of People of Color are Being
Taken Into Account in Vaccine Distribution
Percent who are somewhat or very confident that the needs of are being taken into account:
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Hispanic Americans (64%) are about as likely as white Americans (64%), multiracial Americans
(61%), and Americans of other races (59%) to feel that the needs of Hispanic people are being
taken into account in vaccine distribution. Black Americans (51%) are substantially less likely to
believe the needs of Hispanic people are being taken into account.

A majority of Americans (54%) of other races (which includes Native Americans) as well as 59%
of Hispanic Americans, 58% of white Americans, and 51% of multiracial Americans are at least
somewhat confident that the needs of Native Americans are being taken into account, compared
to less than half of Black Americans (45%).

Religious People

Seven in ten Americans (71%) are confident that the distribution of the COVID-19 vaccine is taking
into account the needs of religious people, including one in five (20%) who are very confident that
the needs of religious people are being taken into account.

Around seven in ten members of each partisan group believe that the needs of religious people
are being taken into account. This includes 69% of independents, 71% of Republicans, and 77%
of Democrats.
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FIGURE 3.2 Most Americans are Confident That the Needs of Religious People are Being
Taken Into Account in Vaccine Distribution

Percent who are somewhat or very confident that the needs of religious people are being taken
into account:
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Substantial majorities of each major religious group are at least somewhat confident that the
needs of religious people are being taken into account in vaccine distribution. White Catholics
(80%) are most likely to be confident, followed by more than three in four white mainline Prot-
estants (77%), Jewish Americans (77%), Mormons (76%), and non-Christian religious Americans
(76%). Around seven in ten Hispanic Catholics (72%), other Christians (71%), religiously unaffiliat-
ed Americans (71%), white evangelical Protestants (68%), and other Protestants of color (68%) are
confident that the needs of religious people are being taken into account. Black Protestants (62%)
and Hispanic Protestants (59%) are the least likely to be confident that the needs of religious peo-
ple are being taken into account.

Rural Communities

Six in ten Americans (60%) say that the needs of people living in rural communities are being
taken into account in distribution of COVID-19 vaccines. Residents of rural areas (62%) are just as
likely as residents of urban (59%) and suburban areas (61%) to be at least somewhat confident
that the needs of rural Americans are being taken into account.
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Maijorities of white Americans (62%), Hispanic Americans (62%), Americans of other races (58%),
multiracial Americans (56%), and Black Americans (51%) believe the needs of rural communities

are being taken into account.

Religious groups differ somewhat in their confidence that vaccine distribution is taking into
account the needs of people in rural communities. Around two-thirds of white Catholics (69%),
Hispanic Catholics (66%), and white mainline Protestants (65%), compared to around six in ten
Jewish Americans (62%), Mormons (62%), other Christians (61%), white evangelical Protestants
(61%), non-Christian religious Americans (59%), Hispanic Protestants (58%), and other Protestants
of color (57%) are at least somewhat confident that the needs of rural Americans are being taken
into account. Fewer religiously unaffiliated Americans (54%) and Black Protestants (49%) are con-
fident that the needs of rural Americans are being considered.
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QAnon Conspiracy Beliefs
and Vaccine Hesitancy

The COVID-19 pandemic has been the subject of several conspiracy theories, and existing
conspiracy groups, such as QAnon, have encouraged disinformation about the pandemic and
vaccination. To investigate the interaction of conspiracy theories and COVID-19, the survey asked
a series of questions about QAnon conspiracy theories.

The QAnon Conspiracy Scale
QAnon beliefs are measured using a three-point composite index based on four questions that asked

Americans to what extent they agree with the following statements, summarized in Table 4.1."

The additive scale was recoded into three groups: those who completely disagree with all four
statements (39%), those who give a variety of responses and remain mostly negative toward the
conspiracy theories (48%), and those who give a variety of responses and are more likely to agree
with the conspiracy theories or agree with all four statements (13%).

TABLE 4.1 Belief in QAnon Conspiracy Theories

Completely Somewhat Somewhat Completely

agree agree disagree disagree
The government, media, and financial worlds in the
U.S. are controlled by a group of Satan-worshipping
pedophiles who run a global child sex trafficking 5 10 19 63
operation.
There is a storm coming soon that will sweep away the
6 14 27 50

elites in power and restore the rightful leaders.

Because things have gotten so far off track, true
American patriots may have to resort to violence in 4 11 23 59
order to save our country.

The COVID-19 vaccine contains a surveillance microchip
that is the sign of the beast in biblical prophecy.

Source: PRRI-IFYC March 2021 Survey.

" Cronbach’s alpha (a measure of internal consistency) for these questions is 0.79.
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Republicans (20%) are notably more likely than independents (11%) and Democrats (8%) to gener-
ally agree with QAnon theories. By contrast, a majority of Democrats (56%) completely disagree
with these theories, compared to 40% of independents and 21% of Republicans. A majority of Re-
publicans (59%), nearly half of independents (49%), and over one-third of Democrats (36%) hold
mixed but generally negative views of QAnon beliefs.

About one in five white evangelical Protestants (20%), Hispanic Protestants (18%), Mormons
(17%), Black protestants (16%), other nonwhite Protestants (16%), Hispanic Catholics (16%), and
members of non-Christian religions (15%) generally agree with QAnon conspiracy theories, as
do 13% of other Christians, 11% of white Catholics, and 9% of religiously unaffiliated Americans.
Jewish Americans (4%) are the least likely to hold these beliefs and, with religiously unaffiliated
Americans (56%), are the most likely to completely disagree with these theories (60%).

White evangelical Protestants (19%) are least likely to completely disagree with QAnon conspiracy
theories, as are about one in four Hispanic Protestants (25%) and Mormons (24%). About three in
ten Black Protestants (30%), Hispanic Catholics (29%), and other Protestants of color (28%) com-
pletely disagree with all four conspiracy theories, and about four in ten or more other Christians
(45%), members of non-Christian religions (45%), white Catholics (44%), and white mainline Prot-
estants (39%) are in the completely disagree category.

QAnon Conspiracy Beliefs and Vaccine Hesitancy

There is a clear relationship between vaccine hesitancy and refusal and belief in QAnon con-
spiracy theories. Only 5% of Americans who are vaccine accepters generally agree with QAnon
conspiracy theories, compared to 17% of those who are vaccine hesitant and nearly four in ten

FIGURE 4.2 Impact of QAnon Conspiracy Beliefs on Vaccine Hesitancy
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Source: PRRI-IFYC March 2021 Survey.
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Americans (38%) who are vaccine refusers. By contrast, a majority of vaccine accepters (54%)
completely disagree with all four theories, compared to only 22% of the vaccine hesitant and 12%
of vaccine refusers.

Interestingly, those who agree with QAnon conspiracy theories are also those most likely to

be movable to overcoming vaccine hesitancy using faith-based approaches. Among those who
generally agree with QAnon conspiracy theories and who are vaccine hesitant, more than one-
third (36%) say one or more of the faith-based approaches would make them at least somewhat
more likely to get a vaccine. About one in four (26%) of those who are vaccine hesitant and mixed
but generally disagree with QAnon theories and 21% of those who are hesitant and completely
disagree with QAnon theories report that faith-based approaches might change their minds.
Among vaccine refusers, the effectiveness of faith-based approaches does not vary significantly
by QAnon conspiracy beliefs.

FIGURE 4.3 Religious Influences Could Increase Vaccine Acceptance, by QAnon Conspiracy
Theory Beliefs
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Source: PRRI-IFYC March 2021 Survey.
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Appendix 1: Survey Methodology

The survey was designed and conducted by
PRRI and IFYC among a random sample of
5,149 adults (age 18 and up) living in all 50
states in the United States and who are part
of Ipsos’'s Knowledge Panel and an additional
476 who were recruited by Ipsos using opt-in
survey panels to increase the sample sizes in
smaller states. The full sample is weighted to
be representative of the U.S. population. Inter-
views were conducted online between March 8
and 30, 2021.

Respondents are recruited to the Knowledge-
Panel using an addressed-based sampling
methodology from the Delivery Sequence File
of the USPS - a database with full coverage

of all delivery addresses in the U.S. As such, it
covers all households regardless of their phone
status, providing a representative online sam-
ple. Unlike opt-in panels, households are not
permitted to “self-select” into the panel; and are
generally limited to how many surveys they can
take within a given time period.

The initial sample drawn from the Knowledge-
Panel was adjusted using pre-stratification
weights so that it approximates the adult U.S.
population defined by the latest March supple-
ment of the Current Population Survey. Next, a
probability proportional to size (PPS) sampling
scheme was used to select a representative
sample.

To reduce the effects of any non-response bias,
a post-stratification adjustment was applied
based on demographic distributions from the

TABLE A1. Demographic, Political, Religious,
and Geographic Subgroup Sample Sizes

Total Sample

Male

Female

Republican
Independent
Democrat
Other/Don’t know

White, non-Hispanic
Black, non-Hispanic
Hispanic

Multiracial

Other

Age 18-29
30-49
50-64

65+

White evangelical Protestant
White mainline Protestant
Black Protestant

Hispanic Protestant

Other nonwhite Protestant
White Catholic

Hispanic Catholic

Mormon

Other Christian

Jewish

Other non-Christian religion
Religiously unaffiliated

Don’t know/refused

General Public
(unweighted)

5,625

2,604
3,021

1,656

1,746

1,762
461

4,136
480
602
167
240

538
1,552
1,742
1,793

921
960
329
113
151
911
343
105
161
139
176
1,275
41
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most recent American Community Survey (ACS). The post-stratification weight rebalanced the
sample based on the following benchmarks: age, race and ethnicity, gender, Census division,
metro area, education, and income. The sample weighting was accomplished using an iterative
proportional fitting (IFP) process that simultaneously balances the distributions of all variables.
Weights were trimmed to prevent individual interviews from having too much influence on the
final results. In addition to an overall national weight, separate weights were computed for each
state to ensure that the demographic characteristics of the sample closely approximate the
demographic characteristics of the target populations. The state-level post-stratification weights
rebalanced the sample based on the following benchmarks: age, race and ethnicity, gender, edu-
cation, and income.

These weights from the KnowledgePanel cases were then used as the benchmarks for the addi-
tional opt-in sample in a process called “calibration.” This calibration process is used to correct for
inherent biases associated with nonprobability opt-in panels. The calibration methodology aims
to realign respondents from nonprobability samples with respect to a multidimensional set of
measures to improve their representation.

The margin of error for the national survey is +/- 1.5 percentage points at the 95% level of confi-
dence, including the design effect for the survey of 1.4. In addition to sampling error, surveys may
also be subject to error or bias due to question wording, context, and order effects. Additional
details about the KnowledgePanel can be found on the Ipsos website: https://www.ipsos.com/
en-us/solution/knowledgepanel
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Appendix 2: About IFYC and PRRI

IFYC

IFYC was founded in 2002 based on the idea that religious difference should serve as a bridge
of cooperation rather than a barrier of division. Since that time, IFYC has evolved from a small
Chicago-based nonprofit to one of the most impactful interfaith organizations in the country.
Led by Founder and President Dr. Eboo Patel, IFYC is working towards an America where peo-
ple of different faiths, worldviews, and traditions can bridge divides and find common values
to build a shared life together. Our vision is of a society where interfaith cooperation is the
norm. We carry out this vision by mobilizing religiously diverse networks to make a difference
on critical social issues, with a presence in over 600 college campuses, a huge alumni base, and
a broad collaborative of influential religious and civic leaders.

PRRI

PRRI is a nonprofit, nonpartisan organization dedicated to research at the intersection of religion,
values, and public life.

Our mission is to help journalists, opinion leaders, scholars, clergy, and the general public better
understand debates on public policy issues and the role of religion and values in American public
life by conducting high quality public opinion surveys and qualitative research.

PRRI is a member of the American Association for Public Opinion Research (AAPOR), the Ameri-
can Political Science Association (APSA), and the American Academy of Religion (AAR), and follows
the highest research standards of independence and academic excellence.

We are also a member organization of the National Council on Public Polls, an association of
polling organizations established in 1969, which sets the highest professional standards for
public opinion researchers. PRRI is also a supporting organization of the Transparency Initiative
at AAPOR, an initiative to place the value of openness at the center of the public opinion research
profession.

As a nonpartisan, independent research organization, PRRI does not take positions on, nor do we
advocate for, particular policies. Research supported by our funders reflects PRRI's commitment

to independent inquiry and academic rigor. Research findings and conclusions are never altered

to accommodate other interests, including those of funders, other organizations, or government

bodies and officials.
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History

Since PRRI's founding in 2009, our research has become a standard source of trusted

information among journalists, scholars, policy makers, clergy, and the general public. PRRI
research has been cited in thousands of media stories and academic publications and plays a
leading role in deepening public understanding of the changing religious landscape and its role in
shaping American politics.

For a full list of recent projects, see our research page: http://www.prri.org/research/

PRRI also maintains a lively online presence on Facebook (http://www.facebook.com/prripoll) and
Twitter (http://www.twitter.com/prripoll).
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