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responsible for the increase in the reported COVID-19 
cases (p =0.008) in Greece at the time the study was per-
formed (Table 3).

Discussion 
Here we report the largest web-based survey regard-

ing the knowledge, attitudes, and perceptions towards 
COVID-19 after the first phase of the pandemic in 
Greece. The overall knowledge score demonstrated that 
most of the participants were knowledgeable about CO-
VID-19 (overall median score: 72.7 %) at the time of the 
study (September 2020). This is in agreement with the 
results from other studies conducted during the first wave 
of the pandemic, in May, in Greece or elsewhere8,9,15. The 
general Greek population’s overall knowledge levels 
regarding the COVID-19 pandemic did not change sig-
nificantly in the time between May and September 2020. 
Despite the good level of knowledge regarding CO-
VID-19, notable differences in the scores related to the 
participants’ educational level, age, and occupation were 
observed. The association of high knowledge scores with 
higher education levels is consistent with the findings in 
a corresponding study15. Nevertheless, a gap of knowl-
edge regarding the COVID-19 pandemic was observed 
in males and older people. Lower knowledge scores for 
these demographic groups have also been reported else-
where, probably indicating a lack of access to reliable 
sources of information16-18.     

We estimated the acceptance rate for the COVID-19 
vaccine among the general Greek population at 25.9 %. 
However, a higher acceptance rate (49.3 %) was report-
ed, and a moderate-low perception towards the general 
practice of vaccination was found during the first na-
tional lockdown (April 2020)8,9. According to Kourlaba 
et al19, more than 40 % of the Greek adult population was 
hesitant to be vaccinated against the COVID-19 over the 
same period. Health professionals were more willing to 
get vaccinated against COVID-19 in comparison with 
the general population. Another nationwide survey study 
confirmed these levels of willingness for vaccination 
among healthcare workers10. Considerable variation in 
vaccination acceptance both over time and across coun-
tries has been reported in similar studies. In European 
countries, a broad range of willingness for vaccination 

against COVID-19 from 62 to 80 % was found in the 
general population20. A significant variation across coun-
tries was also reported for the acceptance of the H1N1 
influenza pandemic vaccine in 2009. The acceptance rate 
varied from 8 % to 67 %, with Greeks showing a lower 
range, from 9.1 % to 22.9 %, depending on the time of 
the survey21,22. This negative attitude towards vaccination 
was associated with the gender and age group, while a 
strong correlation with the low educational level was ob-
served in our study. Considering the above data, Greek 
people might be more hesitant towards the COVID-19 
vaccine than most other populations in Europe. When 
the study was performed, no vaccinations were approved 
from health authorities so that the vaccination willingness 
could be changed according to the authorities’ statement. 
Given the significance of immunization for protecting the 
community against viral spread, a vital point of the public 
awareness campaigns should focus on the importance of 
a large percentage of the population being vaccinated to 
achieve herd immunity. 

During the first six months of the pandemic, a large 
percentage of participants had a health problem that re-
quired them to attend a hospital or health center, which 
they never did due to fear of a possible SARS-CoV-2 
infection. As a result, it is anticipated that for many in-
dividuals, their health problems might be exacerbated 
due to this delay. Greece is ranked among the European 
countries with the highest rate of hospital-acquired in-
fections (HAIs) occurrence23. The COVID-19 pandemic 
might further induce the sense of insecurity and expo-
sure to health risks related to the National Healthcare 
System in the population, often preventing people from 
visiting a public health services unit during the pandem-
ic. In general, weakened motivation to socialize during 
the pandemic was reported by a proportion of the study 
population. Besides that, the psychological status might 
be affected. Indeed, a study performed in Greece five 
months earlier than ours (April 2020) found that almost 
one of ten individuals developed signs of depression24. 
Healthcare providers, women, young people, and people 
with underlying medical conditions were considered 
more likely to develop a psychological disorder during 
the lockdown period25-28. These facts show the effects of 
the COVID-19 pandemic on raising people’s psychologi-

Table 3:  Binomial logistic regression analysis on the association of population characteristics with perceptions towards COVID-19. 

Predictors OR 95% CI p-values
The government’s measures against novel coronavirus were unnecessary (agree vs. disagree)
Education (junior high school diploma vs. bachelor’s degree) 14.53 (10.51, 20.09) <0.001
Education (doctorate vs. bachelor’s degree) 1.05 (0.42, 2.63) 0.924
Young people are responsible for the spread of COVID-19 (agree vs. disagree)
Age group (under 18 vs. over 65 years old) 0.31 (0.22, 0.43) <0.001
Age group (18-39 vs. over 65 years old) 0.29 (0.22, 0.38) <0.001
Older people (over 65 years old) are responsible for the spread of COVID-19 (agree vs. disagree)
Age group (under 18 vs. over 65 years old) 2.76 (1.33, 5.7) 0.006
Age group (18-39 vs. over 65 years old) 2.53 (1.28, 5.02) 0.008

OR: odds ratio, CI: confidence interval, vs.: versus. 


