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Abstract: Israel was among the first countries to initiate adolescent COVID-19 vaccination. As
adolescent vaccination requires parental consent, we evaluated the factors associated with parents’
willingness to vaccinate their adolescents and their point of view regarding adolescents’ involvement
in this decision. An online survey was completed by 581 parents of adolescents aged 16–18. The
main independent variables included trust in the healthcare system, components of the Health Belief
Model (HBM) and adolescents’ involvement in the decision, as well as background data, including
demographics. Analysis included a multiple logistic regression and mediation examination. Parents
reported that 446 adolescents (76.8%) have been or will soon be vaccinated against COVID-19, 12.2%
chose not to vaccinate their child and 11% have not yet decided. Vaccination was significantly
associated with HBM components and with adolescents’ involvement in the decision. The perceived
vaccination benefits acted as a mediator in the association between parents’ COVID-19 perceived
threat and adolescent vaccination, as well as between parents’ trust in the healthcare system and
adolescent vaccination. Addressing vaccination benefits and barriers is pivotal in the attempt to
enhance adolescents’ vaccination adherence. Considering the importance of adolescents’ involvement
in the decision, addressing them directly may also be beneficial in improving vaccination rates.
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1. Introduction

On 20 December 2020, during the third lockdown in Israel, the country began vaccinat-
ing its population against the SARS-CoV-2 virus, thus, becoming one of the first countries
to do so.

The updated data regarding worldwide vaccination rates indicate that adherence to
COVID-19 vaccination varies among countries, and by March 2022, 64.4% of the world’s
population had received at least one dose of a COVID-19 vaccine. In Europe, for example,
vaccination rates range from 47.58% in Serbia to 92.6% in Portugal, while in the United
States, vaccination rates have reached, approximately, 65.51%. In Middle-Eastern countries,
adherence rates are among the lowest presented (Yemen 1.22%, Syria 7.22%, etc.), empha-
sizing the need to explore the political and social reasons for these low adherence rates [1].
In Israel, however, 6,128,853 people have been vaccinated twice (66.5% of the population),
4,476,373 three times (48.6% of the population) and 758,345 (8.2% of the population) have
been vaccinated four times, as of the end of March 2022 [2].

The first to group get vaccinated in Israel were citizens over 60 years old. Gradually,
additional age groups were added, until reaching the youngest adult group (20–40 years
old). At the end of January 2021, Israel invited teenagers aged 16–18 to get vaccinated [2].
Adolescents’ vaccination was encouraged by the Israeli Ministry of Health (MOH), and
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like all ages, it was free of charge and performed in a widespread array of clinics and
vaccination centers around the country.

While COVID-19 morbidity is less severe among children and adolescents [3,4], vacci-
nating them may assist in the attempt to reach a maximal rate of vaccination coverage and
resume the pre-COVID routine. By the end of March 2022, 67.9% of Israeli adolescents in
the relevant age group had been vaccinated [2]. Since children and adolescents are legally
minors, their vaccination requires parental consent. Therefore, it is safe to assume that
their vaccination rates depend on, among other things, parental attitudes and perceptions
regarding the vaccine and its use. Vaccine hesitancy is a worldwide public health challenge.
While vaccines are known to be a powerful tool in preventing illness and death caused by
a vast range of pathogens [5], vaccine hesitancy is prevalent and vaccination adherence
leaves a lot to be desired [6–9]. Insufficient vaccine adherence is routed in attitudes and per-
ceptions, such as redundancy of the vaccine, poor threat perception regarding the relevant
illness, low levels of trust in the healthcare system, etc. [10–12].

Parental hesitancy regarding children’s vaccination has been previously examined re-
garding various vaccines, such as Human Papillomavirus (HPV) and influenza. Barriers for
HPV vaccination, for instance, found among hesitant parents included concerns regarding
its novelty and long-term side effects [13]. The main concern expressed was related to the
fact that it had not been sufficiently tested and, thus, there were not enough data regarding
its safety and possible future side effects [14]. Further research aimed at identifying barriers
to HPV vaccination found that a low perceived risk of HPV infection, concerns regarding
the vaccine’s effect on sexual behavior, parental need for information, high perceived harm
(from the vaccine), and low perceived vaccine effectiveness were among the leading factors
presented [15]. In addition, health professionals’ recommendation was found to have a
strong influence on parents’ decision to vaccinate their children in recommended childhood
vaccinations [15–18]. As expected, adolescents living with HPV-vaccine-hesitant parents
were less likely to receive the vaccine or complete the vaccine series [13].

Since COVID-19 vaccination is rather new, there is limited knowledge regarding the
factors associated with responsiveness or hesitation to the vaccine among adolescents and
children. A cross-sectional survey, which assessed parents’ willingness to vaccinate their
children against the virus, found that 65% of parents intend to vaccinate their child when
the vaccine becomes available [19]. An Israeli study conducted among Arab parents in
Israel found lower rates of adherence, with only about 46% of the parents intending to
vaccinate their children against COVID-19 [20]. Factors associated with parents’ willingness
to vaccinate included the child’s age (adherence improved with age), a lack of chronic
illnesses, and adhering to their routine vaccination schedule. The latter was also found to
be a significant predictor in a survey aimed at assessing parents’ willingness to vaccinate
their child against influenza [21]. A recent scoping review aimed at examining attitudes
toward and influencing factors regarding COVID-19 vaccination of children and adolescents
revealed further relevant aspects [22]. While it included a total of 34 studies, many of them
examined vaccine responsiveness among children and adolescents without separating
the different age groups and considering their characteristics [23–25]. According to this
scoping review, children and adolescents’ COVID-19 vaccination acceptance rates vary
from about 5% to 91% in the 34 studies reviewed [22]. The median acceptance rate was
about 54%. The leading factors for vaccine acceptance were: worries about infection with
COVID-19, mandatory vaccination policies, medical advice to get the vaccine, contribution
to the control of COVID-19, beliefs regarding the effectiveness of the vaccine in protecting
children, and beliefs regarding the vaccine’s safety and effectiveness. The perceived risk
of their child getting sick with COVID-19 was a significant predictor of willingness to
vaccinate in other studies as well [19]. The leading factors for hesitation were: medical
reasons, the short-term protection of COVID-19 vaccines, the fact that children are at low
risk for COVID-19 complications, lack of information and advice, worries about vaccine
side effects, and worries about vaccine safety [20].
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All these studies highlight the importance of the perceived disease threat, as well as
the perceived benefits and barriers regarding vaccination. These factors are well described
in the Health Belief Model (HBM) [26]. The model includes the individual’s perception
of the disease threat, perception of the usefulness of performing the behavior (perceived
benefits), and the perceived barriers for behaving in a certain way.

In addition to the factors described above, a Romanian study examining hesitancy
regarding COVID-19 vaccination found social media to be a significant factor, affecting
parental hesitancy [27].

Since the COVID-19 vaccine is novel and is based on new mRNA technology, not
previously implemented to such an extent, trust also plays a pivotal role in the popu-
lation’s acceptance of the vaccine. Previous studies have shown that increased trust in
the healthcare system is associated with lower barriers and improved willingness to get
vaccinated [28–31]. Moreover, distrust of governments and authorities predicts hesitancy
and refusal to get vaccinated [32–34]. Numerous studies have demonstrated the importance
of trust in the healthcare system and its association with compliance to both governmental
recommendations and the COVID-19 vaccine among varied populations [31,35–40].

In addition to the parental role in affecting vaccination adherence, studies have found
that adolescents’ attitudes and perceptions regarding vaccinations also play a significant
role in the decision whether or not to be vaccinated [24,25]. An Italian study found that
more than 40% of adolescents (aged 11–18) had very favorable attitudes towards the utility
of vaccines in preventing disease. Moreover, almost half of the participants believed
that adolescents should make vaccination decisions for themselves [14]. According to a
recent Israeli study, 17.8% of adolescents said that getting the COVID-19 vaccine was their
personal decision, and approximately 68% reported that it was a joint decision with their
parents [41].

Considering the existing literature and as Israel was one of the first countries vaccinat-
ing adolescents, the country presents a unique opportunity to acquire knowledge regrading
parents’ views and perceptions of COVID-19 vaccination, a novel vaccine in times of a
world pandemic.

The main research question in the current study was: what are the factors associated
with parents’ willingness to vaccinate their adolescents against COVID-19? This study
aimed to address three main goals: (1) assessing the contribution of HBM’s components
in parents’ willingness to vaccinate their adolescents against COVID-19; (2) examining
the mediating role of the perceived COVID-19 vaccine benefits; and (3) investigating
the adolescents’ role in the decision-making process (based on parents’ point of view).
We hypothesized that: (1) HBM’s components will be associated with parents’ intention
to vaccinate their adolescents; (2) the perceived COVID-19 vaccine benefits will play a
significant role in parents’ willingness to vaccinate their adolescents; and (3) parents would
consider their children’s perspective as relevant when contemplating vaccinating them
against COVID-19.

2. Materials and Methods

The current study used an online cross-sectional research design, and was conducted
from 3 February until 11 February 2021, a few days after the Israeli Ministry of Health
invited adolescents aged 16–19 to get vaccinated against COVID-19. The survey was con-
ducted by a large well-known online survey company (iPanel) with over 100,000 panel
members. The sample aimed at representing the diversity of the Israeli Jewish population.
To reduce possible selectivity bias, several reminders were sent to the prospective respon-
dents. The study questionnaire was constructed based on a number of valid questionnaires
in both Hebrew [37] and English [42,43]. The study questionnaire was translated into
Hebrew and then back translated to English by an English editor. First, the co-authors
examined face validity and intelligibility, then three experts examined the study question-
naire, providing expert validity. A pilot questionnaire was administered to ten parents,
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and as a result 2 items were better defined. Once improvements were made, the final
questionnaire was formed.

2.1. Participants

The initial sample included 621 Jewish parents of adolescents aged 16–18. Nineteen
parents reported that their adolescents were prohibited from vaccination due to medically
related reasons, and 21 parents reported that their adolescents had been sick with COVID-
19 and were, thus, ineligible for vaccination. These participants were excluded from the
sample, which was, thus, composed of 581 parents, 414 mothers (71.3%) and 167 fathers
(28.7%). The participants were 34–71 years old, with a mean age of 47.61 years (SD = 5.01).
Most parents were married (n = 480, 82.6%) and had up to 13 children with a mean of
3.35 children (SD = 1.60). Most parents were Israeli born (n = 510, 87.8%), urban residents
(n = 394, 68.0%), and secular (n = 399, 68.6%). Approximately half had an academic
education (n = 305, 52.7%). Participants rated their income as above average (n = 251,
44.2%), average (n = 136, 23.9%), or below average (n = 181, 31.9%).

2.2. Measures
2.2.1. Dependent Variable—Adolescents’ Vaccination against COVID-19

Parents’ willingness to vaccinate their adolescents against COVID-19 was measured
by a dichotomous variable: has been or will soon be vaccinated against COVID-19 (1) vs.
undecided or will not be vaccinated (0).

2.2.2. Independent Variables

HBM Components—HBM subscales of perceived COVID-19 threat, barriers regarding
vaccination, and benefits of being vaccinated were used [44,45]. Participants were asked to rate
each item on a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree).

1. Perceived COVID-19 threat

This was measured using three items regarding the perceived risk of COVID-19 to the
adolescent and the perceived severity of COVID-19. Cronbach’s α was 0.70. Higher scores
represented a higher perceived COVID-19 threat.

2. Perceived barriers regarding vaccination

Three items were used to measure barriers (including concern of vaccine safety and
side effects). Cronbach’s α was 0.72. Higher total scores represented higher perceived
barriers (e.g., “If my child is vaccinated against COVID-19, s/he might suffer from its
complications”; “I am worried about the vaccination’s side effects”; and “I am apprehensive
of the fact that the vaccination was developed in a hurry, with no information regarding its
safety and quality control”).

3. Perceived vaccination benefits

These were measured using four items (Cronbach’s α 0.79). Higher total scores
represented higher perceived benefits for vaccination (e.g., “If my child does not get
vaccinated against COVID-19 this might block his/her access to many things, such as
completing their high school diploma, driving lessons, etc.”; “Vaccinating my child against
COVID-19 would allow him/her to resume his/her pre-COVID routine”).

2.2.3. Trust in the Healthcare System

An eight-item instrument based on the Multidimensional Trust in Health-Care Systems
Scale (MTHCSS) was used [42]. We used one item from the first subscale to measure trust in
healthcare providers. In addition, we used all three items from the third and last subscale
to measure trust in healthcare systems [37]. Participants were asked to rate each statement
on a scale of 1 (strongly disagree) to 7 (strongly agree). Cronbach’s α was 0.84. Higher total
scores represented greater trust in the healthcare system.
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2.2.4. Parental Compliance with the COVID-19 Guidelines (Parent Behavior)

Parental compliance was divided into two categories: (1) parents’ self-compliance
with Ministry of Health’s (MOH) guidelines and (2) parents’ behavior relating to their
adolescents’ compliance with MOH guidelines during the lockdown (e.g., “I have allowed
my children to visit their friends at home”). The correlation between the two behavior
variables was high (r = 0.50, p < 0.001); thus, they were averaged into one score and the
higher the score, the more compliant the behavior.

2.2.5. Parental Vaccination against COVID-19

This was measured using three categories: (1) yes, (2) plans to be vaccinated in the
near future/was sick or is otherwise ineligible for the vaccination, and (3) does not intend
to be vaccinated.

2.2.6. Vaccination Routine among Children in the Family

Participants were asked to answer three questions regarding different vaccines their
children had previously received:

1. Have your adolescents been vaccinated in the past with routine vaccines according to
MOH guidelines? (1) Yes; (2) partly; (3) no. This variable was dichotomized into yes
fully (1), vs. partly or no (0).

2. Do you vaccinate your children against seasonal influenza? (1—never, to 4—always).
This variable wad dichotomized into: always or usually (1), vs. never or sporadically (0).

3. Have your children been vaccinated against HPV when administered in the 8th grade
at school? (1) Yes; (0) no.

A total composite score was calculated, ranging 0–3, marking the adolescent’s vaccina-
tion status.

2.2.7. Covariates

Parent—age, gender, country of birth, religiosity, marital status, number of children,
place of residence, education, and income. A high correlation was found between level of
education and income (r = 0.58, p < 0.001). Adolescents: age, gender.

In addition, participants were asked to respond with a yes/no answer to these questions:
“Have you been tested for COVID-19?”
“Have you been sick with COVID-19?”
“Has any family member been sick with COVID-19?”
Since most cases of parental sickness coincided with sickness of a family member, a

total score marking parent/family sickness was developed (yes/no).
Finally, participants were asked to rate their assessment of their adolescent’s involve-

ment in the decision to be vaccinated, using a ten-point Likert-type scale (“To what extent
do you think the decision to get vaccinated depends on your son/daughter?”).

2.2.8. Statistical Analysis

Analysis was conducted using IBM SPSS Statistics 27.0. Background characteristics
were described using means and standard deviations, frequencies, and percentages. Inter-
nal consistencies were calculated with Cronbach α and variables were composed from item
means. Simple logistic regression models were calculated to assess the extent to which each
of the independent variables is associated with adolescents’ vaccination against COVID-19.
Pearson correlations were calculated among the independent variables. A multiple logistic
regression model was calculated to assess the extent to which the background variables,
HBM components, and adolescent involvement were associated with adolescents’ vaccina-
tion against COVID-19. Mediation was examined with the Process Procedure Model 4 [46]
for a binary outcome. Bootstrapping was used with 5000 samples and 95% confidence
interval. The effect size f was used.
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The reference population is Israeli adolescents, aged 16–18 years. Population size
was 437,600 in 2020 [47]. According to Peduzzi et al. [48], the minimum sample size for a
logistic regression in the current study was 474 participants.

3. Results

Most parents have been vaccinated against COVID-19 (n = 451, 77.6%) or reported
that they intended to do so shortly (n = 28, 4.8%). Others had contracted the virus or were
otherwise ineligible for vaccination (n = 40, 6.9%). Only about one-tenth reported that they
did not intend to be vaccinated (n = 62, 10.7%). Most adolescents had received routine
childhood vaccinations fully (n = 498, 86.2%) or partially (n = 58, 10.0%). Only a few had
not (n = 22, 3.8%). Similarly, two-thirds of adolescents had been vaccinated against HPV
(n = 383, 66.0%). However, numbers are different regarding influenza vaccinations: almost
half of the adolescents seldom receive influenza vaccinations (n = 273, 47.1%) or receive
them sporadically (n = 126, 21.7%), and a third receive them often (n = 101, 17.4%) or always
(n = 80, 13.8%).

About three-quarters of the adolescents had been or will soon be vaccinated against
COVID-19 (n = 446, 76.8%). Among these 446 adolescents, 76% (n = 339) had already
been vaccinated and the rest (n = 107, 24%) will soon be vaccinated. Regarding the others,
parents reported that they chose not to vaccinate their child (n = 71, 12.2%) or have not yet
decided (n = 64, 11.0%). The likelihood of adolescent COVID-19 vaccination compliance
was higher for older parents (OR = 1.05, p = 0.020, 95%CI = 1.01, 1.10, f = 0.013), for parents
with fewer children (OR = 1.85, p = 0.009, 95%CI = 1.16, 2.94, f = 0.170), for parents with
an academic education (OR = 1.48, p = 0.047, 95%CI = 1.01, 2.19, f = 0.108), for parents
with an above-average income (OR = 1.64, p = 0.016, 95%CI = 1.10, 2.45, f = 0.136), and
for adolescents who had received all their childhood and seasonal influenza vaccinations
(OR = 2.29, p < 0.001, 95%CI = 1.81, 2.91, f = 0.228). The likelihood of adolescent vaccination
was not associated with the responding parent’s gender (p = 0.068), with him/her being
secular (p = 0.063), with the parent or a family member contracting the COVID-19 virus
(p = 0.556), the adolescent’s gender (p = 0.179), or his/her age (p = 0.702). The likelihood
of adolescent vaccination against COVID-19 was significantly associated with all HBM
components, so that they were higher with a higher perceived threat and perceived ben-
efits, and with lower barriers (threat: OR = 2.37, p < 0.001, 95%CI = 1.91, 2.95, f = 0.238;
benefits: OR = 9.26, p < 0.001, 95%CI = 6.22, 13.79, f = 0.613; barriers: OR = 2.86, p < 0.001,
95%CI = 2.22, 3.57, f = 0.290). Moreover, they were higher for parents with a higher level
of trust in the healthcare system (OR = 1.96, p < 0.001, 95%CI = 1.65, 2.33, f = 0.185), for
parents with a more compliant behavior with the Israeli MOH behavior guidelines during
the pandemic (OR = 1.35, p = 0.012, 95%CI = 1.07, 1.70, f = 0.083), and for greater reported
adolescent involvement in the decision to be vaccinated (OR = 1.08, p = 0.009, 95%CI = 1.02,
1.15, f = 0.021).

Table 1 presents the distribution of the study’s independent variables and their in-
tercorrelations. Parent’s age, number of children, and level of education were used as
demographic control variables, due to their significant association with adolescent vacci-
nation (income was not used due to its high correlation with level of education and as it
included missing data).

As shown in Table 1, receiving childhood vaccinations was associated with a higher
trust in the healthcare system, as well as with a higher perceived threat of the virus,
higher benefits of being vaccinated, and lower barriers for vaccination. A higher trust in
the healthcare system was associated with more compliant parent behavior with MOH
guidelines, as well as with higher perceived threat, higher perceived benefits, and lower
barriers for vaccination. Furthermore, compliant parent behavior was associated with the
higher perceived threat of COVID-19 and higher perceived benefits of being vaccinated.
Finally, higher perceived benefits of being vaccinated were associated with higher perceived
threat and lower barriers.



Vaccines 2022, 10, 917 7 of 13

Table 1. Means, standard deviations, and intercorrelations for the independent variables (n = 581).

M (SD) 2. 3. 4. 5. 6. 7. 8. 9. 10. 11.

1. Parent age
(34–71)

47.61
(5.01) −0.26 * −0.03 −0.03 0.03 0.01 0.02 0.09 0.11 -0.08 0.05

2. Number of
children
(1–13)

3.35
(1.60) −0.02 0.18 * 0.02 −0.01 −0.08 −0.17 * −0.06 0.01 −0.08

3. Education
(0–1)

0.53
(0.50) −0.19 * −0.02 0.03 −0.14 * −0.06 0.02 −0.10 −0.11

4. COVID-19
sickness (0–1)

0.26
(0.44) 0.05 −0.02 −0.04 −0.03 0.03 −0.01 −0.02

5. Childhood
vaccinations (0–3)

1.83
(0.87) 0.26 * 0.13 0.23 * 0.34 * −0.18 * −0.05

6. Trust (1–7) 5.17
(1.19) 0.20 * 0.33 * 0.48 * −0.29 * 0.04

7. Parent behavior
(1–5)

3.76
(0.81) 0.38 * 0.24 * −0.06 0.01

8. Percieved threat
(1–5)

3.65
(0.95) 0.56 * −0.02 0.05

9. Percieved
benefits (1–5)

3.67
(0.89) −0.37 * 0.06

10. Percieved
barriers (1–5)

3.07
(1.01) −0.07

11. Adolescent
involvement (0–10)

6.26
(3.16)

* p < 0.001, Bonferroni adjustment for multiple comparisons was applied. Note. Education level: academic—1 vs.
nonacademic—0; COVID-19 sickness by parent or a family member: yes—1, no—0; childhood vaccinations: sum
of routine vaccines, HPV vaccination, influenza vaccination (yes—1, no—0 for each); trust: in healthcare system;
parents’ behavior: compliance regarding themselves and the adolescent; perceived COVID threat, benefits and
barriers to COVID-19 vaccination: HBM theory; adolescent’s involvement in the decision to vaccinate: full—10,
none—0.

Multiple logistic hierarchical regression was calculated to assess the extent to which
the study variables are associated with the likelihood of adolescent vaccination (Table 2).
Independent variables included background variables as well as contracting the virus in the
family, variables representing conformity of perception and behavior, HBM components,
and the adolescent’s involvement in the decision-making process.

The logistic regression model was found to be significant, explaining approximately
58% of the variance. The likelihood of adolescent vaccination was lower for parents with
more children in the family (OR = 0.41, 95%CI = 0.19, 0.89, f = 0.246) and higher perceived
barriers (OR = 0.49, 95%CI = 0.35, 0.70, f = 0.197). It was higher with higher compliance
with childhood vaccinations (OR = 1.41, 95%CI = 1.01, 1.95, f = 0.095), perception of
higher benefits of being vaccinated (OR = 6.42, 95%CI = 3.85, 10.69, f = 0.513), and greater
adolescent involvement in the decision (OR = 1.09, 95%CI = 1.01, 1.18, f = 0.024). Clearly,
the contribution of the HBM components is the highest, with that of vaccination benefits
being higher than all.

Finally, the perceived benefits of vaccination were examined as mediating the rela-
tionship between the extent of threat that the virus poses, as well as trust in the healthcare
system, and adolescent vaccination against COVID-19. The examination was calculated
with the Process Procedure Model 4 for a binary outcome [46], controlling for parent age,
number of children in the family, parent education level, COVID-19 sickness in the family,
childhood vaccinations, and the barriers to vaccination. Mediation was found signifi-
cant for both perceived threat (coefficient = 0.86, SE = 0.14, 95%CI = 0.65, 1.19) and trust
(coefficient = 0.61, SE = 0.13, 95%CI = 0.42, 0.91) (Figure 1).

Perception of a higher threat, as well as higher trust in the healthcare system, were
associated with perception of higher benefits of being vaccinated, which was then associated
with higher odds for adolescent vaccination.
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Table 2. Logistic regression model for adolescent vaccination against COVID-19 with background
variables, HBM variables, and adolescent’s involvement in the decision-making process (n = 581).

B SeB OR (95%CI) p

Step 1
Parent age 0.01 0.03 1.01 (0.94, 1.07) 0.850

Number of children −0.89 0.40 0.41 (0.19, 0.89) 0.025
Education 0.31 0.30 1.37 (0.77, 2.44) 0.289

COVID-19 sickness 0.13 0.33 1.14 (0.60, 2.18) 0.694
Step 2

Childhood vaccinations 0.34 0.17 1.41 (1.01, 1.95) 0.042
Trust 0.01 0.14 1.01 (0.77, 1.33) 0.951

Parent behavior 0.07 0.15 1.08 (0.80, 1.45) 0.621
Step 3

Percieved threat 0.21 0.20 1.23 (0.83, 1.81) 0.300

Percieved Benefits 1.86 0.26 6.42 (3.85,
10.69) < 0.001

Percieved Barriers −0.71 0.18 0.49 (0.35, 0.70) < 0.001
Step 4

Adolescent involvement 0.09 0.04 1.09 (1.01, 1.18) 0.021

Note. Step 1: χ2(4) = 15.13, p = 0.004, Nagelkerke’s R2 = 0.041; Step 2: χ2(3) = 93.16, p < 0.001, Nagelkerke’s
∆R2 = 0.227; Step 3: χ2(3) = 152.85, p < 0.001, Nagelkerke’s ∆R2 = 0.300; Step 4: χ2(1) = 5.34, p = 0.021, Nagelkerke’s
∆R2 = 0.011; Total model: χ2(11) = 264.12, p < 0.001, Nagelkerke’s R2 = 0.579.
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Figure 1. The mediating role of perceived benefits of vaccination in the association between perceived
threat and trust in the healthcare system and adolescent vaccination for COVID-19. Note: values on
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4. Discussion

Israel was one of the first countries vaccinating adolescents, thus, presenting a unique
opportunity to acquire knowledge regrading parents’ views and perceptions of COVID-19
vaccination, a novel vaccine in times of a world pandemic.

Overall, Israeli parents’ willingness to vaccinate their adolescents against COVID-19
was very high. This may be due to an overall high level of knowledge regarding COVID-19
among the general adult population [49]. The likelihood of adolescents’ vaccination was
higher with higher compliance with childhood vaccination, higher perception of vaccina-
tion benefits, lower perception of barriers regarding vaccination, and greater adolescent
involvement in the decision-making process.

Previous studies have shown the association between routine childhood vaccination
compliance and compliance with a new vaccine uptake. For example, adolescent girls that
did not complete the recommended childhood vaccination plan on schedule were at higher
risk of HPV vaccination non-compliance [50]. This may point to populations at risk of new
vaccination non-compliance.

In concurrence with the HBM [26], our findings highlight the contribution of the HBM
components, with that of the perceived benefits of vaccination being the highest. In the
current study, the main perceived benefit of vaccination was the adolescents’ opportunity to
resume their pre-COVID-19 routine, while the main barriers related to the vaccine’s novelty
and its long-term implications. While these findings are consistent with those of previous
studies, emphasizing the relevance of the HBM variables for vaccination adherence in
general [18,44,50], and of the perceived barriers for vaccination specifically [15,17,21,51–53],
the current study is novel in emphasizing the pivotal role of the perceived vaccination
benefits. In addition, parents with higher levels of trust in the healthcare system were
more inclined to perceive vaccination benefits as more positive, and accordingly, tended
to present higher levels of adolescents’ vaccination adherence. According to Szilagy et al.,
a key trusted source of information regarding COVID-19 vaccines for children was the
pediatrician [45]. Unlike other studies [14,15,17,19,54], we did not find a direct link between
the parents’ COVID-19 perceived threat and their willingness to vaccinate their adolescents.
However, a recent comprehensive literature review supports the current study’s finding,
as it did not identify the perceived threat as one of the major factors affecting vaccine
uptake [55].

The current study highlights the importance of the perceived benefits in promoting
COVID-19 vaccine uptake. This was also discussed by Robertson et al., who found that
hesitant participants differ from accepting participants more in how they perceived the
benefits of vaccination than in how they perceived the vaccine risks [56]. Understanding
the pivotal role of the vaccinations’ perceived benefits may have an applied implication,
highlighting the need to address parents and raise their awareness of the benefits of
vaccination, while at the same time, addressing their barriers and concerns. According to
our results, the perceived benefits act as a mediator in the association between the perceived
threat and vaccination, as well as in the association between trust in the healthcare system
and vaccination. A higher perception of threat was found to be associated with perceiving
the vaccination benefits as more prevalent and positive, which, in turn, was associated with
enhanced adolescents’ vaccination adherence.

The current study also attempted to examine the importance of adolescents’ involve-
ment in the vaccination decision-making process. Our findings show that parents’ per-
ception of their adolescents’ level of involvement in this decision was average, and was
significantly associated with actual vaccination. This should be of no surprise, as the
current study population includes parents of adolescents aged 16–18 years, very close to
an age when they are expected to make decisions for themselves regarding their health.
Studies addressing this subject show that adolescents believe they should make vaccination
decisions for themselves [14], and when information is provided, they tend to present
high levels of willingness to become vaccinated [54]. This finding emphasizes the fact that
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while it is important to target parents when planning interventions, addressing adolescents
directly should also be considered, to further promote vaccination.

Finally, as found in other studies examining COVID-19 vaccine compliance [57,58],
the current study suggests that adolescents’ COVID-19 vaccination compliance may vary
according to their parents’ socio-demographic background. The current study’s results
suggest that the likelihood of adolescent vaccination is lower for parents with more children
in the family [58,59]. In Israeli society, this may point at populations with many children as
“at risk” populations, to whom more attention should be paid.

The current study may be subject to several limitations. The study was conducted in
Israel and its results may not fully reflect other countries with less access to vaccines or
different circumstances. Conducting studies that include various countries may help clarify
deep-routed aspects associated with vaccine hesitancy and adherence. This study may also
be subjected to selection bias as it is based on a self-reporting method. To minimize such
bias, data collection was performed by a well-established survey company with a large
respondent pool. This company takes comprehensive measures to reduce selection bias by
using quota sampling and restricting the number on times one can take part in a survey
during a defined period. Due to its cross-sectional design, this study does not enable causal
inferences among the study variables. Moreover, the study population included the Israeli
Jewish population only; therefore, our results may not reflect minority groups, such as
Israeli Arabs (Palestinians). It would be interesting to examine these aspects among Israeli
minority groups, as adherence rates to the vaccine among these groups were significantly
lower as compared with the majority population. Moreover, adolescents’ involvement
was assessed by their parents. As such, it may not fully reflect the adolescents’ actual
views. Finally, this study was designed and carried out before the Delta and Omicron
waves. New strains of the disease cause new morbidity waves with varying degrees of
severity. However, more and more studies show that vaccines are effective in reducing
disease severity and are safe for all age groups.

5. Conclusions

Promoting parents’ trust and addressing vaccination benefits and barriers are essential,
primarily emphasizing the vaccines as enabling adolescents to resume their pre-COVID-
19 routine, while reducing concerns regarding the vaccine’s safety and long-term effects.
Adolescents should be regarded as partners in making vaccination decisions, providing
them with information and enhancing their motivation to get vaccinated. These recom-
mendations might be applied when interventions to improve vaccination adherence are
designed. For example, parents and adolescents should be considered as separate target
populations, and subjects, such as trust in the healthcare system, as well as benefits of
the vaccine, should be incorporated and even highlighted. These issues should also be
addressed when public health media campaigns are designed, pinpointing the messages
according to the audience (parents or adolescents). These two strategies may, on one hand,
help promote parents’ adherence, as well as accepting their adolescents as relevant in the
vaccination decision, and on the other hand, help engage adolescents to take a more active
role in the vaccination decision.

Author Contributions: S.B.—initiated the study, formulated the study’s design, interpreted the data,
consolidated the final coherent message, and was a major contributor in writing this manuscript. C.S.—
formulated the study’s design, interpreted the data, consolidated the final coherent message, and was
a major contributor in writing this manuscript. A.S.—formulated the study’s design, interpreted the
data, consolidated the final coherent message, and was a major contributor in writing this manuscript.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Institutional Ethics Committee of The Max Stern Yezreel
Valley College (2021-28 YVC EMEK).



Vaccines 2022, 10, 917 11 of 13

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The datasets used and/or analyzed during the current study are
available from the corresponding author upon reasonable request, and subject to YVC permission.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. WHO. Coronavirus (COVID-19) Vaccinations. 2022. Available online: https://www.who.int/news-room/questions-and-

answers/item/coronavirus-disease-(covid-19)-vaccines (accessed on 24 May 2022).
2. The Israeli Ministry of Health. Coronavirus in Israel-Update. 2022. Available online: https://datadashboard.health.gov.il/

COVID-19/general (accessed on 27 March 2022).
3. Balasubramanian, S.; Rao, N.M.; Goenka, A.; Roderick, M.; Ramanan, A.V. Coronavirus Disease 2019 (COVID-19) in Children-

What We Know So Far and What We Do Not. Indian Pediatr. 2020, 57, 435–442. [CrossRef] [PubMed]
4. Götzinger, F.; Santiago-Garcia, B.; Noguera-Julian, A.; Lanaspa, M.; Lancella, L.; Calo-Carducci, F.; Gabrovska, N.; Velizarova, S.;

Prunk, P.; Osterman, V.; et al. COVID-19 in children and adolescents in Europe: A multinational, multicentre cohort study. Lancet
Child Adolesc. Health 2020, 4, 653–661. [CrossRef]

5. McLean, H.Q.; Belongia, E.A. Influenza Vaccine Effectiveness: New Insights and Challenges. Cold Spring Harb. Perspect. Med.
2021, 11, a038315. [CrossRef] [PubMed]

6. Larson, H.J.; de Figueiredo, A.; Xiahong, Z.; Schulz, W.S.; Verger, P.; Johnston, I.G.; Cook, A.R.; Jones, N.S. The State of Vaccine
Confidence 2016: Global Insights Through a 67-Country Survey. EBioMedicine 2016, 12, 295–301. [CrossRef]

7. MacDonald, N.E. Vaccine Hesitancy, Vaccine hesitancy: Definition, scope and determinants. Vaccine 2015, 33, 4161–4164.
[CrossRef]

8. Giese, C.; Mereckiene, J.; Danis, K.; O’Donnell, J.; O’Flanagan, D.; Cotter, S. Low vaccination coverage for seasonal influenza
and pneumococcal disease among adults at-risk and health care workers in Ireland, 2013: The key role of GPs in recommending
vaccination. Vaccine 2016, 34, 3657–3662. [CrossRef]

9. WHO. World Health Statistics. 2020. Available online: https://apps.who.int/iris/bitstream/handle/10665/332070/97892400051
05-eng.pdf (accessed on 24 May 2022).

10. Adeyanju, G.C.; Engel, E.; Koch, L.; Ranzinger, T.; Shahid, I.M.; Head, M.G.; Eitze, S.; Betsch, C. Determinants of influenza vaccine
hesitancy among pregnant women in Europe: A systematic review. Eur. J. Med. Res. 2021, 26, 116. [CrossRef]

11. Wales, D.P.; Khan, S.; Suresh, D.; Ata, A.; Morris, B. Factors associated with Tdap vaccination receipt during pregnancy: A
cross-sectional study. Public Health 2020, 179, 38–44. [CrossRef]

12. Karafillakis, E.; Simas, C.; Jarrett, C.; Verger, P.; Peretti-Watel, P.; Dib, F.; De Angelis, S.; Takacs, J.; Adel Ali, K.; Pastore Calantano,
L.; et al. HPV vaccination in a context of public mistrust and uncertainty: A systematic literature review of determinants of HPV
vaccine hesitancy in Europe. Hum. Vaccin. Immunother. 2019, 15, 1615–1627. [CrossRef]

13. Szilagyi, P.G.; Albertin, C.S.; Gurfinkel, D.; Saville, A.W.; Vangala, S.; Rice, J.D.; Helmkamp, L.; Zimet, G.D.; Valderrama, R.; Breck,
A.; et al. Prevalence and characteristics of HPV vaccine hesitancy among parents of adolescents across the US. Vaccine 2020, 38,
6027–6037. [CrossRef]

14. Pelullo, C.P.; Di Giuseppe, G. Vaccinations among Italian adolescents: Knowledge, attitude and behavior. Hum. Vaccin. Immunother.
2018, 14, 1566–1572. [CrossRef] [PubMed]

15. Holman, D.M.; Benard, V.; Roland, K.B.; Watson, M.; Liddon, N.; Stokley, S. Barriers to human papillomavirus vaccination among
US adolescents: A systematic review of the literature. JAMA Pediatr. 2014, 168, 76–82. [CrossRef] [PubMed]

16. Newman, P.A.; Logie, C.H.; Lacombe-Duncan, A.; Baiden, P.; Tepjan, S.; Rubincam, C.; Doukas, N.; Asey, F. Parents’ uptake of
human papillomavirus vaccines for their children: A systematic review and meta-analysis of observational studies. BMJ Open
2018, 8, e019206. [CrossRef] [PubMed]

17. Gilkey, M.B.; Calo, W.A.; Marciniak, M.W.; Brewer, N.T. Parents who refuse or delay HPV vaccine: Differences in vaccination
behavior, beliefs, and clinical communication preferences. Hum. Vaccin. Immunother. 2017, 13, 680–686. [CrossRef]

18. Richardson, E.; Ryan, K.A.; Lawrence, R.M.; Harle, C.A.; Young, A.; Livingston, M.D.; Rawal, A.; Staras, S.A.S. Perceptions and
Knowledge about the MenB Vaccine among Parents of High School Students. J. Community Health 2021, 46, 808–816. [CrossRef]

19. Goldman, R.D.; Goldman, R.D.; Yan, T.D.; Seiler, M.; Parra Cotanda, C.; Brown, J.C.; Klein, E.J.; Hoeffe, J.; Gelernter, R.; Hall, J.E.;
et al. Caregiver willingness to vaccinate their children against COVID-19: Cross sectional survey. Vaccine 2020, 38, 7668–7673.
[CrossRef]

20. Ali-Saleh, O.; Bord, S.; Basis, F. Factors Associated with Decisions of Arab Minority Parents in Israel to Vaccinate Their Children
against COVID-19. Vaccines 2022, 10, 870. [CrossRef]

21. Goldman, R.D.; McGregor, S.; Marneni, S.R.; Katsuta, T.; Griffiths, M.A.; Hall, J.E.; Seiler, M.; Klein, E.J.; Cotanda, C.P.; Gelernter,
R.; et al. Willingness to Vaccinate Children against Influenza after the Coronavirus Disease 2019 Pandemic. J. Pediatr. 2021, 228,
87–93.e2. [CrossRef]

22. Liu, Y.; Ma, Q.; Liu, H.; Guo, Z. Public attitudes and influencing factors toward COVID-19 vaccination for adolescents/children:
A scoping review. Public Health 2022, 205, 169–181. [CrossRef]

https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-(covid-19)-vaccines
https://www.who.int/news-room/questions-and-answers/item/coronavirus-disease-(covid-19)-vaccines
https://datadashboard.health.gov.il/COVID-19/general
https://datadashboard.health.gov.il/COVID-19/general
http://doi.org/10.1007/s13312-020-1819-5
http://www.ncbi.nlm.nih.gov/pubmed/32273490
http://doi.org/10.1016/S2352-4642(20)30177-2
http://doi.org/10.1101/cshperspect.a038315
http://www.ncbi.nlm.nih.gov/pubmed/31988202
http://doi.org/10.1016/j.ebiom.2016.08.042
http://doi.org/10.1016/j.vaccine.2015.04.036
http://doi.org/10.1016/j.vaccine.2016.05.028
https://apps.who.int/iris/bitstream/handle/10665/332070/9789240005105-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/332070/9789240005105-eng.pdf
http://doi.org/10.1186/s40001-021-00584-w
http://doi.org/10.1016/j.puhe.2019.10.001
http://doi.org/10.1080/21645515.2018.1564436
http://doi.org/10.1016/j.vaccine.2020.06.074
http://doi.org/10.1080/21645515.2017.1421877
http://www.ncbi.nlm.nih.gov/pubmed/29303677
http://doi.org/10.1001/jamapediatrics.2013.2752
http://www.ncbi.nlm.nih.gov/pubmed/24276343
http://doi.org/10.1136/bmjopen-2017-019206
http://www.ncbi.nlm.nih.gov/pubmed/29678965
http://doi.org/10.1080/21645515.2016.1247134
http://doi.org/10.1007/s10900-020-00954-1
http://doi.org/10.1016/j.vaccine.2020.09.084
http://doi.org/10.3390/vaccines10060870
http://doi.org/10.1016/j.jpeds.2020.08.005
http://doi.org/10.1016/j.puhe.2022.02.002


Vaccines 2022, 10, 917 12 of 13

23. Bagateli, L.E.; Saeki, E.Y.; Fadda, M.; Agostoni, C.; Marchisio, P.; Milani, G.P. COVID-19 Vaccine Hesitancy among Parents of
Children and Adolescents Living in Brazil. Vaccines 2021, 9, 1115. [CrossRef]

24. McKinnon, B.; Quach, C.; Dubé, È.; Tuong Nguyen, C.; Zinszer, K. Social inequalities in COVID-19 vaccine acceptance and uptake
for children and adolescents in Montreal, Canada. Vaccine 2021, 39, 7140–7145. [CrossRef] [PubMed]

25. Choi, S.H.; Jo, Y.H.; Jo, K.J.; Park, S.E. Pediatric and Parents’ Attitudes towards COVID-19 Vaccines and Intention to Vaccinate for
Children. J. Korean Med. Sci. 2021, 36, e227. [CrossRef] [PubMed]

26. Rosenstock, I.M.; Strecher, V.J.; Becker, M.H. Social learning theory and the Health Belief Model. Health Educ. Q. 1988, 15, 175–183.
[CrossRef] [PubMed]

27. Manolescu, L.S.C.; Zaharia, C.N.; Dumitrescu, A.; Prasacu, I.; Radu, M.C.; Boeru, A.C.; Boidache, L.; Nita, I.; Necsulescu, A.;
Medar, C.; et al. COVID-19 Parental Vaccine Hesitancy in Romania: Nationwide Cross-Sectional Study. Vaccines 2022, 10, 493.
[CrossRef] [PubMed]

28. Fu, L.Y.; Zimet, G.D.; Latkin, C.A.; Joseph, J.G. Associations of trust and healthcare provider advice with HPV vaccine acceptance
among African American parents. Vaccine 2017, 35, 802–807. [CrossRef]

29. Featherstone, J.D.; Bell, R.A.; Ruiz, J.B. Relationship of people’s sources of health information and political ideology with
acceptance of conspiratorial beliefs about vaccines. Vaccine 2019, 37, 2993–2997. [CrossRef]

30. Freeman, D.; Waite, F.; Rosebrock, L.; Petit, A.; Causier, C.; East, A.; Jenner, L.; Teale, A.L.; Carr, L.; Mulhall, S.; et al. Coronavirus
conspiracy beliefs, mistrust, and compliance with government guidelines in England. Psychol. Med. 2020, 52, 251–263. [CrossRef]

31. Ali-Saleh, O.; Bord, S.; Basis, F. Low Response to the COVID-19 Vaccine among the Arab Population in Israel: Is It a Cultural
Background, or a Systemic Failure, or Maybe Both? J. Racial Ethn. Health Disparit. 2022, 4, 1–10. [CrossRef]

32. Walter, D.; Bohmer, M.; Reiter, S.; Krause, G.; Wichmann, O. Risk perception and information-seeking behaviour during the
2009/10 influenza A(H1N1)pdm09 pandemic in Germany. Euro Surveill 2012, 17, 20131. [CrossRef]

33. Bults, M.; Beaujean, D.J.; Richardus, J.H.; Van Steenbergen, J.E.; Voeten, H.A. Pandemic influenza a (H1N1) vaccination in The
Netherlands: Parental reasoning underlying child vaccination choices. Vaccine 2011, 29, 6226–6235. [CrossRef]

34. Allen Catellier, J.R.; Yang, Z.J. Trust and affect: How do they impact risk information seeking in a healthcontext? J. Risk Res. 2012,
15, 897–911. [CrossRef]

35. Bord, S.; Schor, A.; Satran, C.; Ali Saleh, O.; Inchi, L.; Halperin, D. Distancing Adherence and Negative Emotions among the
Israeli Elderly Population during the COVID-19 Pandemic. Int. J. Environ. Res. Public Health 2021, 18, 8770. [CrossRef] [PubMed]

36. Shahrabani, S.; Bord, S.; Admi, H.; Halberthal, M. Physicians’ Compliance with COVID-19 Regulations: The Role of Emotions
and Trust. Healthcare 2022, 10, 582. [CrossRef] [PubMed]

37. Satran, C.; Ali-Saleh, O.; Mashiach-Eizenberg, M.; Bord, S. Stress and perceived discrimination among the Arab population
in Israel: The mediation role of the perceived COVID-19 threat and trust in the healthcare system. Ethn. Health 2021, 18, 1–18.
[CrossRef]

38. Vergara, R.J.D.; Sarmiento, P.J.D.; Lagman, J.D.N. Building public trust: A response to COVID-19 vaccine hesitancy predicament.
J. Public Health 2021, 43, e291–e292. [CrossRef] [PubMed]

39. Schernhammer, E.; Weitzer, J.; Laubichler, M.D.; Birmann, B.M.; Bertau, M.; Zenk, L.; Caniglia, G.; Jäger, C.C.; Steiner, G. Correlates
of COVID-19 vaccine hesitancy in Austria: Trust and the government. J. Public Health 2022, 44, e106–e116. [CrossRef]

40. Jennings, W.; Stoker, G.; Bunting, H.; Valgarðsson, V.O.; Gaskell, J.; Devine, D.; McKay, L.; Mills, M.C. Lack of Trust, Conspiracy
Beliefs, and Social Media Use Predict COVID-19 Vaccine Hesitancy. Vaccines 2021, 9, 593. [CrossRef]

41. Gewirtz-Meydan, A.; Mitchell, K.; Shlomo, Y.; Heller, O.; Grinstein-Weiss, M. COVID-19 among Youth in Israel: Correlates of
Decisions to Vaccinate and Reasons for Refusal. J. Adolesc. Health 2022, 70, 396–402. [CrossRef]

42. Egede, L.E.; Ellis, C. Development and testing of the Multidimensional Trust in Health Care Systems Scale. J. Gen. Intern. Med.
2008, 23, 808–815. [CrossRef]

43. Rosenstock, I.M. The Health Belief Model and Preventive Health Behavior. Health Educ. Monogr. 1974, 2, 354–386. [CrossRef]
44. Wong, L.P.; Alias, H.; Wong, P.F.; Lee, H.Y.; AbuBakar, S. The use of the health belief model to assess predictors of intent to receive

the COVID-19 vaccine and willingness to pay. Hum. Vaccin. Immunother. 2020, 16, 2204–2214. [CrossRef] [PubMed]
45. Szilagyi, P.G.; Shah, M.D.; Delgado, J.R.; Thomas, K.; Vizueta, N.; Cui, Y.; Vangala, S.; Shetgiri, R.; Kapteyn, A. Parents’ Intentions

and Perceptions about COVID-19 Vaccination for Their Children: Results from a National Survey. Pediatrics 2021, 148, e2021052335.
[CrossRef] [PubMed]

46. Hayes, A.F.; Press, T.G. Introduction to Mediation, Moderation and Conditional Process Analysis, 2nd ed.; The Guilford Press: New
York, NY, USA, 2018.

47. Israeli Central Bureau of Statistics. Israeli Population by Age and Gender, End of 2020; Israeli Central Bureau of Statistics: Jerusalem,
Israel, 2021.

48. Peduzzi, P.; Concato, J.; Kemper, E.; Holford, T.R.; Feinstein, A.R. A simulation study of the number of events per variable in
logistic regression analysis. J. Clin. Epidemiol. 1996, 49, 1373–1379. [CrossRef]

49. Gallè, F.; Sabella, E.A.; Roma, P.; Ferracuti, S.; Da Molin, G.; Diella, G.; Montagna, M.T.; Orsi, G.B.; Liguori, G.; Napoli, C.
Knowledge and Lifestyle Behaviors Related to COVID-19 Pandemic in People over 65 Years Old from Southern Italy. Int. J.
Environ. Res. Public Health 2021, 18, 10872. [CrossRef] [PubMed]

50. Kessels, S.J.; Marshall, H.S.; Watson, M.; Braunack-Mayer, A.J.; Reuzel, R.; Tooher, R.L. Factors associated with HPV vaccine
uptake in teenage girls: A systematic review. Vaccine 2012, 30, 3546–3556. [CrossRef] [PubMed]

http://doi.org/10.3390/vaccines9101115
http://doi.org/10.1016/j.vaccine.2021.10.077
http://www.ncbi.nlm.nih.gov/pubmed/34763947
http://doi.org/10.3346/jkms.2021.36.e227
http://www.ncbi.nlm.nih.gov/pubmed/34402237
http://doi.org/10.1177/109019818801500203
http://www.ncbi.nlm.nih.gov/pubmed/3378902
http://doi.org/10.3390/vaccines10040493
http://www.ncbi.nlm.nih.gov/pubmed/35455243
http://doi.org/10.1016/j.vaccine.2016.12.045
http://doi.org/10.1016/j.vaccine.2019.04.063
http://doi.org/10.1017/S0033291720001890
http://doi.org/10.1007/s40615-021-01220-3
http://doi.org/10.2807/ese.17.13.20131-en
http://doi.org/10.1016/j.vaccine.2011.06.075
http://doi.org/10.1080/13669877.2012.686048
http://doi.org/10.3390/ijerph18168770
http://www.ncbi.nlm.nih.gov/pubmed/34444515
http://doi.org/10.3390/healthcare10030582
http://www.ncbi.nlm.nih.gov/pubmed/35327060
http://doi.org/10.1080/13557858.2021.1899139
http://doi.org/10.1093/pubmed/fdaa282
http://www.ncbi.nlm.nih.gov/pubmed/33454769
http://doi.org/10.1093/pubmed/fdab122
http://doi.org/10.3390/vaccines9060593
http://doi.org/10.1016/j.jadohealth.2021.11.016
http://doi.org/10.1007/s11606-008-0613-1
http://doi.org/10.1177/109019817400200405
http://doi.org/10.1080/21645515.2020.1790279
http://www.ncbi.nlm.nih.gov/pubmed/32730103
http://doi.org/10.1542/peds.2021-052335
http://www.ncbi.nlm.nih.gov/pubmed/34344800
http://doi.org/10.1016/S0895-4356(96)00236-3
http://doi.org/10.3390/ijerph182010872
http://www.ncbi.nlm.nih.gov/pubmed/34682618
http://doi.org/10.1016/j.vaccine.2012.03.063
http://www.ncbi.nlm.nih.gov/pubmed/22480928


Vaccines 2022, 10, 917 13 of 13

51. Lin, Y.; Hu, Z.; Zhao, Q.; Alias, H.; Danaee, M.; Wong, L.P. Understanding COVID-19 vaccine demand and hesitancy: A
nationwide online survey in China. PLoS Negl. Trop. Dis. 2020, 14, e0008961. [CrossRef]

52. Mercadante, A.R.; Law, A.V. Will they, or Won’t they? Examining patients’ vaccine intention for flu and COVID-19 using the
Health Belief Model. Res. Soc. Adm. Pharm. 2020, 17, 1596–1605. [CrossRef]

53. Chu, H.; Liu, S. Integrating health behavior theories to predict American’s intention to receive a COVID-19 vaccine. Patient Educ.
Couns. 2021, 104, 1878–1886. [CrossRef]

54. Russell, V.L.; Ogilvie, G.; Beksinska, M.; Nyrenda, M.; Mitchell-Foster, S.; Lavoie, J.; Harder, B.; Wood, P.; Smith, J.J.; Dietrich, J.;
et al. Human papillomavirus and cervical cancer risk perception and vaccine acceptability among adolescent girls and young
women in Durban, South Africa. S. Afr. Med. J. 2020, 110, 887–893. [CrossRef]

55. Smith, L.E.; Amlôt, R.; Weinman, J.; Yiend, J.; Rubin, G.J. A systematic review of factors affecting vaccine uptake in young
children. Vaccine 2017, 35, 6059–6069. [CrossRef]

56. Robertson, D.A.; Mohr, K.S.; Barjaková, M.; Lunn, P.D. A lack of perceived benefits and a gap in knowledge distinguish the
vaccine hesitant from vaccine accepting during the COVID-19 pandemic. Psychol. Med. 2021, 31, 1–4. [CrossRef] [PubMed]

57. Freeman, D.; Loe, B.S.; Chadwick, A.; Vaccari, C.; Waite, F.; Rosenbrock, L.; Jenner, L.; Petit, A.; Lewandowsky, S.; Vanderslott, S.;
et al. COVID-19 vaccine hesitancy in the UK: The Oxford coronavirus explanations, attitudes, and narratives survey (Oceans) II.
Psychol. Med. 2020, 11, 1–15. [CrossRef] [PubMed]

58. Simonson, M.; Chwe, H.; Lazer, D.; Ognyanova, K.; Baum, M.; Perlis, R.H.; Santillana, M.; Green, J.; Uslu, A.; Gitomer, A.;
et al. The COVID States Project# 49: Vaccinating America’s Youth. COVID-19 Consortium Report. 2021. Available online:
https://osf.io/stacj/ (accessed on 26 April 2022).

59. Schleiss, M.R.; Jhon, C.C.; Permer, S.R. Children are the key to the Endgame: A case for routine pediatric COVID-19 vaccination.
Vaccine 2021, 7, 5333–5336. [CrossRef] [PubMed]

http://doi.org/10.1371/journal.pntd.0008961
http://doi.org/10.1016/j.sapharm.2020.12.012
http://doi.org/10.1016/j.pec.2021.02.031
http://doi.org/10.7196/SAMJ.2020.v110i9.14367
http://doi.org/10.1016/j.vaccine.2017.09.046
http://doi.org/10.1017/S0033291721003743
http://www.ncbi.nlm.nih.gov/pubmed/34462018
http://doi.org/10.1017/S0033291720005188
http://www.ncbi.nlm.nih.gov/pubmed/33305716
https://osf.io/stacj/
http://doi.org/10.1016/j.vaccine.2021.08.005
http://www.ncbi.nlm.nih.gov/pubmed/34393021

	Introduction 
	Materials and Methods 
	Participants 
	Measures 
	Dependent Variable—Adolescents’ Vaccination against COVID-19 
	Independent Variables 
	Trust in the Healthcare System 
	Parental Compliance with the COVID-19 Guidelines (Parent Behavior) 
	Parental Vaccination against COVID-19 
	Vaccination Routine among Children in the Family 
	Covariates 
	Statistical Analysis 


	Results 
	Discussion 
	Conclusions 
	References

