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Key insights 

Identified challenges 

• Factors that are associated with vaccine uptake/refusal in young adults are the 
same as the factors that are associated with these behaviours in the population 
generally 

• However, young adults have lower perceptions of risk (from our all-Ireland data of 
over 3000 participants), which could explain lower intentions – but this low 
perception of risk could be hard (and counterproductive) to shift  

• Mistrust of the perceived health benefit of the vaccine for young people and beliefs 
that pharmaceutical companies are profiting from the roll-out impact vaccine 
intentions 

• Key experiences voiced by young people related to the vaccine rollout corroborate 
this uncertainty about the benefits of the vaccine, concern with risk/safety, and 
mistrust 
 

Recommendations 

• Since low perceptions of risk of COVID-19 would be tricky to change, an alternative 
focus could be useful – focus on vaccine benefits – not the benefit to young 
peoples’ health but benefit to self/society in avoiding future restrictions 

• Favorable opinions and actions of family and friends/peers increase vaccine 
intention, so harnessing positive opinions and actions of peer champions could be 
a powerful communication strategy 



 

 

Background 
The early successes of the COVID-19 vaccine rollout in Northern Ireland (NI) and Republic of Ireland 

(RoI) have facilitated a measured ease of pandemic restrictions and a reduction in hospitalisations 

and deaths related to COVID-19. The continuing success of the vaccine rollout requires continued 

healthy uptake across the younger demographic population in NI and RoI. However, evidence 

suggests that vaccine intentions are lower among younger age groups.  

A number of prevalent factors have been shown to influence vaccine intentions among young people 

including safety and perceived efficacy of the vaccine [1,2], social (peer) norms [3], and knowledge 

about the vaccine and COVID-19 more generally [1]. However, given the importance of sociocultural 

differences, it is important to explore the factors that shape vaccine intentions in a local context. 

This report summarises key insights drawn from two surveys hosted on Qualtrics between 29/01/2021 

– 23/02/2021 (study 1) and 14/04/2021 – 24/05/2021 (study 2). Both surveys collected data on young 

people and adults from NI and RoI. Study 1 aimed to explore sociodemographic, health-related, and 

psychosocial determinants of COVID-19 vaccine hesitancy (based on the Theory of Planned 

Behaviour framework [4]). Study 2 broadly explored transmission-related behaviour and experiences 

of/ perceptions toward current pandemic guidelines and the vaccine rollout. 

 
Results 
Findings presented from both surveys focus on a sample of young individuals and adults between the 
age of 16-45 years. Participant numbers are as follows: 

• Study 1 N= 386 (sub-analysis of N=45 18-30 year olds) 

• Study 2 N=150 (majority aged ≤30 years) 
 
Across both studies (pooled sample N=195), the majority of respondents were from NI/ROI, most 
were female (73-83%), the majority were of White ethnicity (99%), around half were in full-time 
employment (the remainder were mostly in part-time employment and/or were studying), and around 
1/3 had bachelor’s degree or higher. 

 

Potential determinants of vaccine intention among young people 
As shown in Table 1, vaccine confidence and intentions were generally high overall. However, it is 
notable that analysis of the full sample in study 1 (N=386) showed that age was positively correlated 
with intention to get the vaccine (r=.2, df=331, p<.01), suggesting that intentions are lower in younger 
age groups. Mean scores across vaccine attitudes, subjective norms (the influence of others), and 
perceived behavioural control suggest these are important when deciding to get a vaccine (see 
footnote for descriptions/examples of these measures). 
 
Table 1. Mean scores across vaccine intention and potential determinants (Study 1; subsample N=45) 
 

    M   SD   Range Possible 
Range 

Vaccine Confidence Scale1 7.67 1.97 1–10 1–10 

Vaccine Attitudes Examination (VAX) Scale2 2.56 .82 1–5 1-5 

TPB Attitudes scale3 5.43 1.59 1-7 1-7 

TPB Subjective Norm scale4 5.34 1.53 1-7 1-7 

TPB Perceived behavioural control5 5.36 1.39 1-6 1-7 

TPB Intention to get a COVID-19 vaccine 5.85 1.70 1–7 1–7 

 
1 Vaccine Confidence Scale consists of eight items assessing three factors: benefits of vaccination (Benefits), the harms of 

vaccination (Harms), and trust in health care providers (Trust) 
2 VAX scale: Consists of 12 items assessing four factors (vaccine mistrust, future worries, profiteering, and preference for 

natural immunity) 
3 TPB Attitudes example: “Getting a COVID-19 vaccine would have definite benefits for my health” 
4 TPB Subjective Norms example: “Most people who are important to me think that I should get a COVID-19 vaccine” 
5 TPB Perceived Behavioural Control example: “I am confident that if I want to, I will be able to get a COVID-19 vaccine” 



 

Furthermore, Table 2 demonstrates strong significant relationships between determinants and 

vaccine intentions. In particular, greater vaccine confidence, lower mistrust, greater subjective norms 

demonstrated the strongest relationships with vaccine intention. 

 
Table 2. Correlations between intention to get a vaccine and potential determinants (Study 1; 
subsample N=45) 
 

 Vaccination Intentions 

Vaccine Confidence Scale .801** 

VAX mistrust -.856** 

VAX worry -.655** 

VAX profit -.710** 

VAX immunity -.654** 

Perceived Behavioural Control .532** 

Vaccine attitudes .872** 

Subjective Norms .799** 

Note. **p < .001 

 
Based on the regression model in Table 3, variables that contributed to the variance in COVID-19 

vaccine intentions in young people included subjective norms and VAX composite score. Favourable 

opinions/actions of important others e.g. family, friends was associated with greater vaccine intentions. 

Additionally, lower perceived side-effects, less beliefs in natural immunity as a means of protection, 

lower perceptions of pharmaceutical profiteering, and lower mistrust of the benefits of the vaccine for 

young people were associated with greater vaccine intentions. 

 
Table 3. Modelling determinants of vaccine intention (with demographic/health variables) 
  

Standardized 

Coefficients 

t Sig. 

Beta 

Model 1 (Constant)   2.534 .016 

Please specify your gender .017 .218 .829 

Have you had to self-isolate at any point during the 

COVID-19 pandemic? 

.053 .601 .551 

Have you had a positive test for COVID-19? -.008 -.094 .926 

Are you in an increased risk category for COVID-

19? (e.g. ongoing illness) 

.141 1.743 .090 

Has anyone close to you (i.e. family member or 

friend) had COVID-19? 

-.008 -.099 .921 



 

PBC Mean for 2 questions accounting for poor co-

efficient alpha 

.060 .598 .554 

Sub Norms Mean for all questions .313 2.404 .021* 

VAX Mean for all questions -.565 -4.235 <.001** 

Note. *p<.005; **p < .001 

 
Further analysis was undertaken on the VAX subscales to explore which specific constructs most 
strongly predicted COVID-19 vaccine intention. Based on the regression model in Table 4 variables that 
contributed to the variance in vaccine intentions included VAX mistrust and VAX profit. What this tells 
us is that less mistrust of the benefit of the vaccine for young people and less strong beliefs that 
pharmaceutical companies profiting from the vaccine rollout is associated with greater COVID-19 
vaccine intention. 
 
Table 4. Modelling determinants of vaccine intention (VAX subscale variables) 
  

Standardized 
Coefficients 

t Sig. 

Beta 

Model 1 (Constant)   15.435 <.001 

VAX mistrust factor -.688 -5.502 <.001 

VAX worry factor .025 .208 .836 
VAX profit factor -.250 -2.140 .038 
VAX immunity factor -.025 -.227 .822 

 
 

Perceptions and experiences related to the vaccine rollout (open-ended questions) 
In response to the open-ended question “How has the vaccine rollout affected your thoughts/feelings 

and how you behave in day-to-day life?” seven themes were extracted via inductive thematic analysis 

(see Table 5). 

A number of themes captured positive perspectives toward the vaccine rollout. ‘Reassurance that 

close, vulnerable others are vaccinated’ captured perceptions on how the vaccine rollout provided 

a sense of comfort and security that significant others were more protected. This in turn increased 

confidence in meeting up with vulnerable family members/friends in person. ‘Increased sense of 

safety’ relates to the perspective that the vaccine-rollout has increased sense of physical safety in 

general and has reduced the sense of risk of death by COVID-19 and reintroduction of restrictions. 

‘Greater sense of hope about the future’ captures the perception that the vaccine rollout instills 

positivity about the future and feelings of optimism that this is an indication that society is on a path to 

recovery.  

Other themes captured perceived challenges associated with the vaccine rollout. ‘Uncertainty about 

the benefits of the vaccine’ relates to general ambiguity as to the perceived benefits of the vaccine 

for particular demographic groups and skepticism in relation to the vaccine-rollout more generally. 

This theme is divided into two subthemes. Subtheme one ‘Safety vs. benefits unclear’ relates to 

perceptions of risk for younger age groups (e.g. perceived fertility risk, less testing of safety for 

younger age groups), but also captures uncertainty regarding the benefits for younger and healthy 

individuals. Subtheme two ‘Lack of confidence in the rollout’ captures less positive attitudes towards 



 

the vaccine-rollout at a governmental level specifically in relation to skepticism toward the ‘intentions’ 

of the vaccine-rollout (i.e. concerns about there being a ‘hidden agenda’) and a lack of trust in the 

conveyed purpose and benefits of the vaccine. ‘Practical barriers to accessing the vaccine’ 

captures concerns regarding the accessibility of the vaccine for some demographic groups, which 

largely concerns younger individuals who had not yet been offered the vaccine at the time of data 

collection, individuals living in the Republic of Ireland, but also captures circumstances where 

perceived eligibility to receive the vaccine has been unclear e.g. co-morbid health conditions. 

‘Relaxing of transmission-preventative behaviour’ relates to concerns that the vaccine-rollout and 

increased number of individuals receiving one or both doses of the vaccine has resulted in a degree 

of complacency in transmission-preventative behaviour. There is a sense of worry that this might 

result in an increase in numbers of people contracting COVID-19 and a recognition that some 

individuals do not recognise the need to persist with these preventative behaviours. Lastly, 

‘Awareness of the need to maintain transmission-preventative behaviour’ (27 comments) 

captures the views of individuals who understand and profess the need to continue to engage in 

transmission-preventative behaviour such as wearing a mask, keeping a physical distance from 

others where appropriate. These individuals reported that they continue to maintain these behaviours. 

 

Table 5. Themes/subthemes extracted from two open-ended questions focused on the vaccine rollout 

and present/future challenges 

Themes/subthemes Sample comments 

‘Reassurance that close, vulnerable others 
are vaccinated’ (57 comments) 

“most older adults in my family and close 
contacts have been vaccinated so has helped 
me feel more comfortable being around them” 
(P.16) 

‘Increased sense of safety’ (25 comments) “It is comforting in that it decreases the severity 
of the pandemic, i.e. overall transmission and 
death rate while allowing for restrictions to finally 
start loosening up again. It makes a *return to 
normal", so to say, a more realistic prospect for 
the near future.” (P.80) 

‘Greater sense of hope about the future’ (38 
comments) 

“Just a relief it's coming to an end hopefully and 
to just carryon with the regulations so it's over 
sooner rather than later” (P.72) 
 

‘Uncertainty about the benefits of the 
vaccine’ (27 comments) 
‘Safety vs. benefits unclear’ 
 
 
 
 
 
 
 
 
 
‘Lack of confidence in the rollout’ 
 
 
 

 
 
“I would feel safer visiting other older relatives 
and vulnerable friends that I won’t infect them or 
put them at risk but I personally I’m not ready 
yet to receive the vaccine over health concerns 
and affect to fertility but happy for relatives and 
friends to get it” (P.58) 
 
“Hope for older generation but hasn't really 
affected me at my age” (P.45) 
 
“I have taken my vaccines purely as I was led to 
believe it would let normality resume. Beginning 
to doubt that, and a strong sense big pharma 
are seeing high uptake as a clue they'll be able 
to push a third shot into us and make more 
money.” (P.145) 

‘Practical barriers to accessing the vaccine’ 
(16 comments) 

“The speed of the vaccine roll out in NI has 
given me hope that we will not have to go back 
to harsh restrictions. However the vaccine roll 



 

out is very slow in ROI which is of concern to my 
family who live there” (P.11) 
 
“I feel I'll be one of the last to get it as a 23 year 
old, which is somewhat frustrating when there's 
more and more theories spread around the 
safety of the vaccines and more uneasiness and 
skeptical thoughts on whether to get it in my age 
group” (P.24) 
 

‘Relaxing of transmission-preventative 
behaviour’ (11 comments) 

“I feel the vaccine will allow people to have a 
false sense of security. Thus, we will potentially 
witness an increase in cases after reopening. I 
have been just as cautious as before. No 
change in behaviour” (P.54) 
 

‘Awareness of the need to maintain 
transmission-preventative behaviour’ (27 
comments) 

“No Change to my current view and behaviour. 
I'm still at risk of COVID-19 and all of it's strains. 
although this may be lessoned by the vaccine, 
the potential is still there and my greatest 
concern are the affects of long-covid.” (P.39) 
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