Supplementary Information

Increasing vaccination: Psychological characteristics of COVID-19 vaccine advocates, converts, and
resisters in Hong Kong

Supplementary Methods

Sample Characteristics and Covariates

Sociodemographic characteristics for this study included gender, age, education, income,
political leanings, residence, and health status. Women accounted for 57.5% of the sample. Age was
measured on an 8-point scale ranging from 1 =20 - 24 years old to 8 = over 55 years old (M =5.14, SD =
2.17). These eight age ranges were then coded into four categories. In terms of residential areas, over
half (51.03%) of respondents lived in New Territories, 31.71% were from Kowloon, and 17.3% were
from Hong Kong Island (Supplementary Figure 1). Respondents were asked to report their highest
education level on a 7-point scale with 1 = junior high school or below and 7 = doctorate (M = 4.09, SD =
1.55). Monthly household income was measured using a 7-point scale with 1 = HK$10,000 or below and
7 = above HK$60,000 (M =4.81, SD = 1.76). Politically, 49.17% were apolitical, 19.19% were democrats,
and 10.86% leaned pro-Beijing. In addition, respondents were asked to self-report their general
perceptions of their own health from 1 = very poor to 7 = very good (M =4.55, SD =1.06). This variable
was recoded to three conditions: good, moderate, and poor health status. Supplementary Table 1
shows the gender, age, and residence distributions of our sample compared to 2016 Hong Kong

census data.!

Compared to the census data, our two-wave sample leaned more female (y2 = 14.08, p <.05)
and middle-aged (x? = 235.33, p <.05), with higher income (x? = 694.96, p < .05) and higher reported
education levels (x2=1384.26, p <.05).

Table S1. Comparison of sample demographics with Hong Kong census figures.

Hong Kong 2016 Wave 1 Study Wave 2 Study
Population By- (n=3,190) (n=1,501)
census
Gender
Male 47% 43.4% 42.5%
Female 53% 56.6% 57.5%
Age
20-24 7.46% 9.2% 3.70%
25-29 7.91% 11.5% 9.70%
30-34 8.50% 13.0% 14.10%
35-39 8.38% 12.9% 14.20%

1 https://www.censtatd.gov.hk/hkstat/sub/sp459.isp




40-44 8.92% 11.8% 14.90%
45-49 9.22% 8.9% 10.10%
50-54 10.70% 12.0% 10.70%
55+ 38.90% 20.7% 22.90%
Residence
Hong Kong Island  17% 17.5% 17.3%
Kowloon 31% 32.1% 31.7%
New Territories 53% 50.4% 51%
Others
9%
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Figure S1. Geolocation distribution of our sample in Hong Kong.

Psychological Factors

Perceived Risk of COVID-19,
Worry, Trust (state, media, and
health professionals),
Politicization, Information

Acquisition, Media Attention Motivations .
' . Vaccine
Vaccine (;onfldence, — Uptake
Hesitancy

Sociodemographic Factors

Age, Gender, Education,
Income, Children, Political
Leaning, Health Status

Figure S2. Theoretical framework

Supplementary Results



Table S2. Zero-order and partial associations for vaccine acceptance with psychosocial variables.

[T2] Vaceine Risk [T2] Vaccination
Acceptance
Spearman r Point-
Mean (SD) r . L AOR
partial biserial r
Wave 1
[T1] Politicization 4.93 (1.37) -0.25 -0.20 -0.14 0.77
[T1] Trust in State 3.67 (1.47) 0.40 0.35 0.21 1.48
[T1] Trust in Media 4.10 (1.13) -0.03 0.01 -0.05 091
[T1] Trust in Professionals 4.61 (1.16) 0.09 0.07 0.05 1.08
[T1] Perceived Risk 4.44 (1.04) -0.04 -0.04 -0.09 0.83
[T1] Worry 4.74 (1.35) -0.11 -0.07 -0.06 0.90
[T1] Information Acquisition 4.65 (0.97) 0.20 0.21 0.09 1.20
[T1] Media Attention 3.67 (1.04) 0.07 0.08 0.00 1.00
[T1] Vaccine Confidence 3.99 (1.29) 0.37 0.33 0.17 1.33
[T1] Intention to Vaccination 3.82 (1.41) 0.40 0.34 0.21 1.40
Wave 2 - Wave 1
[T2-T1] Politicization -0.04 (1.26) 0.13 0.13 -0.09 1.17
[T2-T1] Trust in State 0.15 (1.07) 0.11 0.11 0.02 1.05
[T2-T1] Trust in Media -0.15 (1.25) 0.13 0.08 0.05 1.09
[T2-T1] Trust in -0.09 (1.29) 0.21 0.18 0.07 1.13
Professionals
[T2-T1] Perceived Risk -0.10 (1.00) 0.15 0.10 0.11 1.29
[T2-T1] Worry -0.08 (1.33) 0.09 0.07 0.03 1.06
[T2-T1] Information -0.39 (1.05) 0.09 0.06 0.07 1.14
Acquisition
[T2-T1] Media Attention -0.19 (1.06) 0.06 0.04 0.04 1.08
[T2-T1] Vaccine Confidence  0.23 (1.51) 0.29 1.60

Note. [T1] = variables measured at wave 1, [T2] = variables measured at wave 2, [T2-T1] = changes
between wave 2 and wave 1. “Trust in Professionals” refers to trust in healthcare professionals. To
avoid capitalizing on chance, p-values are not presented. Given that this study was designed to detect
small to medium effects over a one-year period, correlations > (.1 are assumed to be non-trivial.
Partial correlations and adjusted odds ratios are presented, with controls for wave 1 age, gender,

education, and income.

Table S3. Multiple linear regression and binominal logistic regression explaining vaccine risk
acceptance and vaccination status at wave 2.

[T2] Vaccine Risk Acceptance [T2] Vaccination
p-value AOR 95% Cls

(s.e.)
Intercept 1.98 (0.32) 0.000 0.07 [0.01, 0.31]
[T1] Politicization 0.02 (0.03) 0.37 1.03 [0.87 1.21]
[T1] Trust in state 0.39 (0.04) 0.000 0.97 [0.80 1.18]
[T1] Trust in media -0.15 (0.03) 0.000 0.81 [0.67 0.99]
[T1] Trust in professionals 0.10 (0.03) 0.001 0.92 [0.76 1.12]
[T1] Perceived risk -0.04 (0.04) 0.15 1.02 [0.83 1.26]
[T1] Worry 0.03 (0.03) 0.34 0.94 [0.78 1.14]
[T1] Information Acquisition 0.01 (0.03) 0.88 1.13 [0.90 1.41]
[T1] Media Attention 0.01 (0.03) 0.86 0.97 [0.801.17]




[T2-T1] Politicization 0.04 (0.03) 0.13 1.14 [0.98 1.32]
[T2-T1] Trust in state 0.25 (0.03) 0.000 0.86 [0.71 1.06]
[T2-T1] Trust in media -0.07 (0.03) 0.01 0.89 [0.76 1.05]
[T2-T1] Trust in Professionals 0.10 (0.03) 0.002 0.84 [0.71 1.00]
[T2-T1] Perceived risk 0.04 (0.02) 0.15 1.19 [0.96 1.33]
[T2-T1] Worry 0.01 (0.03) 0.78 0.90
[T2-T1] Information Acquisitior -0.01 (0.03) 0.61 1.16 [0.96 1.39]
[T2-T1] Media Attention 0.03 (0.03) 0.35 1.00 [0.84 1.19]
[T1] Risk Acceptance 0.23 (0.02) 0.000 2.75 [2.16 3.52]
[T2-T1] Vaccine Confidence 3.16 [2.71 3.70]
[T1] Vaccination Intention 1.13 [0.951.36]
R2=37.1%, p <0.001 Pseudo R?=28.6%, p <0.001

Supplementary Table S4. The Measurement Scale.

Measurements

Vaccination Intention (Wave 1 Only)

If the disease control and prevention authorities developed a vaccine to deal with COVID-19,
how likely would you be to take the following actions? 415 IR 7F w1 2R P01 25 37 BV e AR
BhtxaEE, ERZATERRBUATITE?

(1) ITwould get the vaccine sometime soon. I @A RIT & RIZEFEEH

(2) If I were faced with the decision of whether to get the vaccine today, I would choose to get
it MRSRPREHRERTERRE, RETERE

(3) I'would get the vaccine in the future. 3 & 7F K R IEFEZ B

Vaccination Status (Wave 2 Only)
What is your COVID-19 vaccination status? BB &F &I B EEEREELE"

(1) Idon’t plan to receive the vaccine. ¥ st EEERHE

(2) Thave scheduled to be vaccinated but not yet vaccinated. & &FELE BT B{EERIETE

(3) I'have had my first shot of the vaccine. B & HE—$HE

(4) Thave had my first shot of the vaccine (only one-shot required, e.g., J&J vaccine). E1ZF& %
—itEdE (REEE— metzaE)

(5) I've had my first dose of the vaccine and don't plan to get the second dose. 2 #ZfEE —$H&E
B, B TEEES st

(6) I'have had my second shot of the vaccine. B &% P& H

Vaccine Confidence
To what extent do you agree with the following statements regarding the COVID-19 vaccines?

HREENEES, BAELZAREERRUTRERAR?

(1) Ican accept the potential risks of the vaccine. F of |) 1% 52 5 18 & H 177 A9 A B
(2) Iam highly willing to accept the potential risks of the vaccine. F¥H1Z 8 & FEMNERIEZ
=R
(3) After careful deliberation, I think the vaccine does more good than harml. &iB{F40% &,
RS EIEREENRRE

Perceived Risk
With respect to the risk that arises from COVID-19, how much do you agree with the following
statements? ¥}¢ 2019 iR EF TR AR, TR EZARERBUTHERER?




=

(1) The coronavirus is almost ubiquitous, and the pathogenicity is high. %% % & jZ R 7£,
REGDHER

(2) There is a high probability of getting infected. B &R KX

(3) The mortality rate of COVID-19 is high. £fFHIIL T KRS

(4) Thave no confidence I can avoid the negative impacts of COVID-19. 378 H {E 128 5 5% B B
TRNEETE

Worry
With respect to the risk that arises from COVID-19, how much do you agree with the following
statements? #}¢ 2019 BIAAFHRAER, BH ZARERRN T FERER?

(1) 1 feel fearful. FREF|EM
(2) Ifeel sad. FEE KM

(3) Ifeel helpless. T % £E 8
(4) Ifeel worried. IR EHE(>

Trust in State
How much do you trust the following institutions/people?

TEHRZREEGEEMUTHERIAG?

(1) State government 4% & BUfF
(2) The Food and Health Bureau B4#) X% &4 H
(3) The Center for Health Protection &4 [5& (>

Trust in Media
How much do you trust the following institutions/people?

BRSZAEEEENUTHEERAR?

(1) Hong Kong media Z&# 1% #2

Trust in Public Health Professionals
How much do you trust the following institutions/people?

THRZREEGEEMUTHERIAR?

(1) Public health professionals 1B E&EH K

Information Acquisition
How long do you use the following media channels on average per day? &G X EH & RS

B X T IREERIE?

(1) Television TR

(2) Newspapers R4k

(3) Websites (e.g., Yahoo) 48k (4n# £ %)

(4) Social media (e.g., WhatsApp, Facebook) ¥t 32 i 8& (41 WhatsApp, Facebook %)
(5) Short video platforms (e.g., Tik Tok) 5% 48¥F & (40 Tik Tok %)

Media Attention
How often do you pay attention to information about COVID-19 when using the following
media channels? 55 #%0E18 X T 777ARE 2019 ARSI A EANEEE?

(1) Television T4

(2) Newspapers k4%

(3) Websites (e.g., Yahoo) 483k (4n# £ %)

(4) Social media (e.g., WhatsApp, Facebook) #L 32 8 (41 WhatsApp, Facebook %)
(5) Short video platforms (e.g., Tik Tok) 5% 48F & (40 Tik Tok %)




Issue Politicization
With respect to COVID-19, how much do you agree with the following statements? 2 % 2019 &
AREMAEN, BHZARERRUTEERR?

(1) Itis too mixed up in politics. B EHEREBUERZEAT 9

(2) Due to political interests, policy decisions have favored some groups. #8FR5K F BUA F) &
W8T KLEE

(3) Itis politically motivated. 5 BE{FHY BEEIEFTEBUAENME

(4) Political considerations affect the nature of the information that the public receives about
this issue. BUREREFE 7 A RATEREINERNNE




