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Containing the COVID-19 pandemic in the United States requires
mobilizing a large majority of the mass public to vaccinate, but
many Americans are hesitant or opposed to vaccination. A signifi-
cant predictor of vaccine attitudes in the United States is religios-
ity, with more-religious individuals expressing more distrust in
science and being less likely to get vaccinated. Here, we test
whether explicit cues of common religious identity can help medi-
cal experts build trust and increase vaccination intentions. In a pre-
registered survey experiment conducted with a sample of
unvaccinated American Christians (n = 1,765), we presented partic-
ipants with a vaccine endorsement from a prominent medical
expert (NIH Director Francis Collins) and a short essay about doc-
tors’ and scientists’ endorsement of the vaccines. In the common
religious identity condition, these materials also highlighted the
religious identity of Collins and many medical experts. Unvacci-
nated Christians in the common identity condition expressed
higher trust in medical experts, greater intentions to vaccinate,
and greater intentions to promote vaccination to friends and fam-
ily than those who did not see the common identity cue. These
effects were moderated by religiosity, with the strongest effects
observed among the most religious participants, and statistically
mediated by heightened perceptions of shared values with the
medical expert endorsing the vaccine. These findings demonstrate
the efficacy of common identity cues for promoting vaccination in
a vaccine-hesitant subpopulation. More generally, the results illus-
trate how trust in science can be built through the invocation of
common group identities, even identities often assumed to be in
tension with science.

vaccines j COVID-19 j religiosity j common identity cues

The availability of effective vaccines against severe acute
respiratory syndrome coronavirus 2 offers a potential reso-

lution to the COVID-19 pandemic, the most serious global
health crisis in over a century. Motivating the high levels of vac-
cination needed for containment, however, has proven difficult
in the United States, with 37.7% of eligible Americans still not
fully vaccinated as of September 7, 2021 (1). While research on
vaccine hesitancy has focused on political identity (2), religious
identity is also a strong predictor of general vaccine hesitancy
among Americans, even controlling for political orientation (3).
Religious identity is specifically related to COVID-19 vaccina-
tion intentions, with American Protestants, for example, being
especially skeptical of the vaccines (4). A likely contributor to
the link between religious identity and vaccine skepticism is the
tendency for more-religious people to put less trust in scientific
and medical experts (5). While many assume that conflict
between religion and science is rooted in divergent views of
how claims about the natural world should be made, for exam-
ple, regarding human origins, prior work finds that lack of trust
in science among religious people is rooted more in perceptions
that scientists and religious people hold divergent values (6).

To address these problems, we test whether invocations of
common religious identity can increase trust in, and the

influence of, medical experts. We also explore the effects of
common identity invocations on perceptions of shared values.
Because religious identities are diverse in the United States, we
focus our study on a single religious group, American Christi-
ans. Among religious groups in the United States, Christians
both are the largest group and have low COVID-19 vaccination
rates, making them a population of unique interest for contain-
ing the pandemic (7).

Research on religion and science suggests that invoking com-
mon religious identities is likely to improve the credibility of
scientists (8, 9). Additionally, research on social identity theory
finds that highlighting common, valued identities can foster
trust, cooperation, and alignment on important issues (10). For
example, studies find that individuals are more persuaded by
others with whom they share a meaningful group identity, such
as political party identification (11), or even a seemingly trivial
commonality, like a common birthplace or birthday (12).

Here we test whether this prior work applies in the current
context, where trust in medical experts and the COVID-19 vac-
cines are deeply divided in the American public. Notably,
organizations like the US Department of Health and Human
Services have recruited religious leaders to persuade Americans
to receive COVID-19 vaccinations since spring 2021 (13).
While religious leaders may be persuasive, they typically lack
expertise on transmission dynamics and vaccine safety and effi-
cacy. We propose a different, although complementary,
approach. We predict that medical experts can build trust and
motivate vaccination among religious groups by invoking a
common religious identity.

We test this claim in a preregistered survey experiment. In
May and June 2021, we recruited 1,765 online participants who
reported being unvaccinated, Christian, and at least moderately
religious. The experimental manipulation was highly controlled,
with minimal differences in stimuli between conditions. Partici-
pants randomly assigned to the control condition were shown a
biography of NIH Director Francis Collins. They then viewed a
video where Collins responded to questions about the efficacy
and safety of the COVID-19 vaccines, and they read a short
essay about how medical experts endorse vaccinations. Partici-
pants assigned to the common identity condition read the same
content, but the content also highlighted the Christian identity
of medical experts. The biography identified Collins as a
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Christian, and Collins began the video declaring his “trust in
Jesus as the source of all truth.” While Collins’ background is
Protestant, and this statement is Protestant in tone, we
expected the common identity condition would be persuasive to
Christians in general because Protestants are likely perceived
as having shared values with all Christians, and it would effec-
tively contradict the assumption that medical experts are secu-
lar. Participants then read the same essay about how medical
experts endorsed vaccination, with the addition of statistics
showing that many medical experts are people of faith (Fig. 1).
Finally, we measured participants’ vaccination intentions, their
intentions to encourage family and friends to vaccinate, and
their trust in the medical expert. Because prior work explains
distrust of medical experts in religious communities in terms of
perceived value differences, we also measured participants’ per-
ceptions of shared values with medical experts.

Results
Fig. 2 shows the estimated effects of the common identity con-
dition, relative to the control condition. The estimates are
based on models controlling for demographic characteristics
(age, gender, race, education, and income) and vaccination
intentions reported pretreatment.

In a preregistered analysis, we found that participants in the
common identity condition reported greater vaccination inten-
tions than participants in the control group (β = 1.45, CI =
[0.16, 2.73], P = 0.03). Participants in the common identity con-
dition also reported increased willingness to encourage others
to get vaccinated (β = 1.69, CI = [0.27, 3.11], P = 0.02). Addi-
tionally, participants in the common identity condition per-
ceived the medical expert as more trustworthy (β = 8.42, CI =
[6.11, 10.72], P < 0.001). Participants in the common identity
condition were also more likely to believe that the medical
expert shared their values (β = 14.2, CI = [12.1, 16.3], P <
0.001).

The effects on vaccination intentions, willingness to encour-
age others to get vaccinated, and trust in the medical expert
were significantly moderated by religiosity. We found larger
effects among people who reported, premanipulation, that they
were more religious (interaction terms: βvacc_intentions = 1.20,
P = 0.05; βencourage_others = 1.41, P = 0.03; βtrust = 2.86, P =
0.008). Statistical mediation analyses suggest that shared values
with the medical expert mediate the effects of common identity
on vaccination intentions (indirect effect = 3.37, P < 0.001),
encouragement intentions (indirect effect = 5.37, P < 0.001),

and trust in the medical expert (indirect effect = 12.25,
P < 0.001).

Discussion
Hearing about the common religious identity of medical experts
led unvaccinated Christians to intend to receive one of the
COVID-19 vaccines, encourage others to vaccinate, and report
greater trust for medical experts. Notably, these results were
more pronounced among more-religious Christians, a subpopu-
lation high in vaccine hesitancy. Highlighting common identity
increased participants’ perceptions that the medical expert
shared their values, and results of a statistical mediation analy-
sis suggested that shared values drove the treatment effects on
vaccination intentions, vaccination encouragement intentions,
and trust. These findings have three important implications.

First, our results extend prior research on the role of trusted
sources in encouraging health behaviors. While trusted reli-
gious sources have been shown to be helpful during public
health crises (14), we demonstrate the efficacy of highlighting
the religious identities of many medical experts. This is
uniquely valuable because medical experts are typically the best
informed about scientific evidence and can communicate public
health information more accurately than clergy. These results
suggest vaccine advocacy efforts by organizations seeking to
connect scientists who are Christians with Christians in the gen-
eral public (e.g., BioLogos, Christians and the Vaccine, or Sci-
ence for the Church) may be effective. Future work should test
the generalizability of these claims to religious identities

Fig. 1. Excerpts from biography, video, and essay in control and common identity condition.

Fig. 2. Estimated effects of common identity on vaccination intentions,
willingness to encourage others to get a vaccine, and trust in the medical
expert. All estimates are on a 100-point scale.
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beyond Christianity and compare the magnitude of effects rela-
tive to cues for other identity dimensions, such as racial or eth-
nic identities.

Second, we show how religious and scientific identities can
be complementary, and our findings support claims about the
malleability of boundaries between science and religion (9). Sci-
ence is often perceived to be in tension with religion, and, if so,
invoking the religious identities of medical experts could have
eroded their scientific authority and persuasiveness. Our results
show, however, that invoking common religious identities with
medical experts led to increases in vaccination intentions and
willingness to encourage vaccination, even in a highly vaccine-
hesitant population.

Third, we clarify the mechanisms driving gaps in vaccina-
tion observed in current public health data. Our findings sug-
gest that Christians are less likely to support vaccinations, in
part, because they do not perceive overlapping identities and
shared values with medical experts. Although 76% of doctors
report believing in God (15), awareness of this fact is likely
low. Thus, in addition to efforts to recruit religious authori-
ties to advocate for vaccinations, efforts to make salient the
religious background of medical experts could help increase
trust in medical experts and the rate of vaccinations in the
United States.

Methods
In May and June 2021, we recruited 1,765 participants via Lucid, CloudRe-
search, and Amazon Mechanical Turk for an online survey. Based on preregis-
tered procedures, we included participants who passed a video attention
check and a written attention check, indicated they had not received any dose
of a COVID-19 vaccine, self-identified as Christian, and indicated at least four
on a seven-point scale when asked how religious they were. Premanipulation,
participants were asked to indicate how likely they would be to get a COVID-
19 vaccine. Participants were then randomly assigned to the common identity
condition or the control condition, using block randomization based on pre-
treatment vaccination intentions (SI Appendix). Afterward, participants were
asked about their vaccination intentions, willingness to encourage others to
get a vaccine, trust in the doctor in the video, and belief that the doctor in the
video shared the same values as them, and additional, exploratory measures.
We did not include survey weights in our analyses, because we lack data on
the demographics of unvaccinated Christians, and we could not preregister a
weighting scheme for this population whose demographic composition was
shifting. See SI Appendix for the full text of stimuli and survey items. Research
was approved by the Stanford University Institutional Review Board. All sub-
jects provided informed consent.

Data Availability. Study materials, analysis code, and data are available at
Open Science Framework (https://osf.io/2uk5d/).
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