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ABSTRACT
Background – COVID-19 vaccination is expected to be the solution to end the current pandemic
through optimum uptakes to create herd immunity. To maximize vaccine uptake, it is therefore
critical to understand the predictors of vaccination intention. Despite several studies linking sociodemographic factors to COVID-19 vaccination intention in Indonesia, research on predictors such
as trust in different institutions, perceived benefits, belief in COVID-19 conspiracy theories,
concerns shared by people within one's network, concerns about the side effects of COVID-19
vaccination, which have been found to play a crucial role in vaccination intention, are still underresearched. This study examined these predictors in influencing intention to get COVID-19
vaccines among Indonesian adults.
Methods – Three hundred seventy-eight adults in the Special Capital Region of Jakarta completed
an online survey from 13 April - 01 May 2021. A hierarchical linear regression analysis was
performed to investigate associations between trust in different institutions, perceived benefits of
COVID-19 vaccination, belief in COVID-19 conspiracy theories, concerns shared by people
within one's network, concerns about the side effects of COVID-19 vaccination, and vaccination
intention.
Results – Regression analysis reveals that 54% of the variance for the intention to get a COVID19 vaccine is explained by the predictors selected for the study. Trust in vaccine manufacturers
and perceived benefits of COVID-19 vaccination were positively associated with intention, while
belief in conspiracy theories and concerns about the side effects of COVID-19 vaccination were
negatively associated with intention. Trust in national government, health experts, media reporting,
and concerns shared by people within one's network did not significantly influence intention.
Conclusions – Trust in vaccine manufacturers, perceived benefits of COVID-19 vaccination,
beliefs in COVID-19 conspiracy theories, and concerns about the side effects of COVID-19
vaccination were found to be the predictors of intention. Continuous engagement with the public
in enhancing trust, providing timely and factual information on COVID-19, and focusing on the
benefits and safety of vaccination is recommended. The results call for a broader perspective on
factors associated with COVID-19 vaccination intention to inform vaccination strategies.
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1. INTRODUCTION
On January 12, 2021, a video showing a member of the Indonesian House of
Representatives from the PDI Perjuangan fraction went viral in Indonesia. In the video, the
member of the parliament, who is also a former doctor, overtly rejects the COVID-19 vaccine and
would prefer to pay a fine instead (Aditya, 2021), at a time when the government is vigorously
campaigning for vaccinations in the community to prevent the spread of COVID-19 in Indonesia
(Tsia & Santosa, 2021). She argued that vaccines were not always safe by raising the issues of the
past vaccine programs in Sukabumi for polio disease and in Majalaya for lymphatic filariasis that
caused victims instead (Viva.co.id, 2021). Although her comments represented a number of
people's attitudes, it may have influenced the public to refuse vaccinations, especially as it came
from a politician with a medical background who also belongs to the same political party as the
incumbent president.
Widespread acceptance of the COVID-19 vaccines is needed (Attwell et al., 2021; Chen et
al., 2021; Largent et al., 2020; Mannan & Farhana, 2020; Schoch-Spana et al., 2020), as the uptake
could mitigate the spread of the virus and increase the proportion of the population immune to
severe illness, making it essential to end the COVID-19 pandemic (Latkin, Dayton, Yi, et al., 2021).
COVID-19 vaccines will need to be widely accepted to provide herd immunity (Kwok et al., 2020),
yet achieving high uptake will be a challenging task (Loomba et al., 2021). The immunity threshold
has been projected to range between 60 and 90 percent, depending on effective reproduction
numbers and vaccine efficacy (Kadkhoda, 2021). However, recent studies in several countries have
shown that the acceptance rate of COVID-19 vaccines is only moderate. Merely 53.7 percent of
respondents in Italy indicated they would take COVID-19 vaccines (La Vecchia et al., 2020), 64
percent of survey participants in the UK said they were very likely to get vaccinated against
COVID-19 (Sherman et al., 2021), and 67 percent of participants in Saudi Arabia said they would
take a COVID-19 vaccine (Al-Mohaithef & Padhi, 2020). To maximize vaccine uptake, it is
therefore critical to understand the predictors of the likelihood to accept a COVID-19 vaccine
(Attwell et al., 2021).
Many factors could contribute to the intention to get COVID-19 vaccinations, and
empirical evidence suggests that trust in different sources (Latkin, Dayton, Miller, et al., 2021),
beliefs in conspiracy theories (Romer & Jamieson, 2020), and concerns shared by people within
one's network (Harton, 2020) remain pivotal contributors. Furthermore, it is imperative to track
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changing attitudes towards vaccination as this pandemic continues (Paul et al., 2021), as attitude
is known to impact people’s willingness to take the COVID-19 vaccine (Guidry et al., 2021).
People's attitudes toward vaccines can be positive or negative based on perceived benefits and
concerns about side effects, which have been found to be the most significant determinants of
willingness to vaccinate against COVID-19 (Paul et al., 2021). As shown by recent studies on
COVID-19 vaccination intention, individuals with higher levels of perceived benefits (Shmueli,
2021) and lower concern about the vaccine side effects (Sherman et al., 2021) are more likely to
be willing to get vaccinated.
Several studies have concluded that the current level of vaccine acceptance might not be
sufficient to achieve herd immunity (Malik et al., 2020; Palamenghi et al., 2020). Although the
level of acceptance may vary across countries, there is a common need to obtain an optimum rate
to achieve immunity through vaccines, and thus more studies are required to address the issue of
intention to get vaccinated against COVID-19 (Guidry et al., 2021; Schwarzinger et al., 2021). In
response to these calls, this study addresses the question 'to what extent do trust (i.e., trust in
national government, health experts, media reporting, and vaccine manufacturers), perceived
benefits of COVID-19 vaccination, belief in COVID-19 conspiracy theories, concerns shared by
people within one’s network, and concerns about the side effects of COVID-19 vaccination affect
the intention to get vaccinated against COVID-19.'
To the author's knowledge, this is the first study to investigate these contributing factors of
COVID-19 vaccination intention since the vaccine roll-out in Indonesia. There are several
considerations for the selection of Jakarta, Indonesia, as the research context. On February 9, 2021,
the president of Indonesia issued a presidential regulation declaring that anyone who refuses the
vaccination could be denied social assistance or government services, or even face a fine (“Penolak
vaksin,” 2021). Following this regulation, which serves as the legal foundation for local
governments to set COVID-19 vaccination rules, the Jakarta provincial government issued a
regional regulation stating that anyone who refuses COVID-19 vaccines could face a fine of five
million rupiah. However, the governor of Jakarta was hesitant to comment on the regulation, as he
argued that it is irrelevant given the current availability of the vaccines and maintained to vaccinate
only those who would want to take the vaccines for the time being (Prireza & Hantoro, 2021). As
most studies on COVID-19 vaccination intention have been conducted in the contexts where
vaccination is voluntary, research on intention to get the vaccine in a context where punitive
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schemes exist would add a novel contribution to the literature. In addition, according to a survey
conducted in November 2020 by the Indonesian Ministry of Health in collaboration with the
Indonesian Technical Advisory Group on Immunization (ITAGI), WHO, and UNICEF, only 66
percent of the people in the Special Capital Region of Jakarta were willing to accept COVID-19
vaccination (Kementerian Kesehatan Republik Indonesia et al., 2020). To better understand the
level of acceptance, there is an urgent need to investigate the contributors of vaccination intention
among the population of Indonesia's densest province (15,900 people/ km2) (Badan Pusat Statistik,
n.d.). Research has shown that population density is indeed a very reliable predictor of the number
of cumulative cases as the infection spreads (Wong & Li, 2020). In fact, the province has had the
highest number of COVID-19 cases of any province in Indonesia (24%) (Komite Penanganan
COVID-19 dan Pemulihan Ekonomi Nasional, 2021). Therefore, it is a suitable research context
for this study.
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2. LITERATURE REVIEW
The following section provides an overview of COVID-19 vaccination intention and the
factors contributing to the intention based on extant literature. This section first delves into trust
in various institutions and the perceived benefits of the COVID-19 vaccination, as these variables
are likely to positively influence the vaccination intention. Next are variables that are likely to be
negatively associated with intention, such as belief in COVID-19 conspiracy theories, concerns
shared by people within one's network, and concerns about the side effects of the COVID-19
vaccination.
2.1. Intention to Get COVID-19 Vaccine
Intentions have been defined as the amount of effort one is planning to exert to perform an
action (Ajzen, 1991). According to the Theory of Planned Behavior, intention, together with the
perceived behavioral control, can be used directly to predict a behavior achievement. Although
both intentions and perceptions of behavioral control can contribute significantly to behavior
prediction, one may be more relevant than the other in specific situations. For instance, when a
person has complete control over a behavioral performance, such as when money, time, and skills
are not an issue, intentions alone should be sufficient to predict behavior. As a general rule, the
higher the intention to engage in a behavior, the more likely should be its performance (Ajzen,
1991). As such, understanding one's intention to adopt health interventions during a health crisis
is critical, as one's intention is the best predictor of their behavior (Gibbons et al., 1998).
Moreover, following the theory, one's intention to follow particular health procedures is
affected by their attitude toward the health procedure. In their systematic review on vaccination
intention, Herzog et al. (2013) reported that more favorable attitudes toward vaccines are
associated with higher vaccination intentions. In line with this, Zhang et al. (2021) discovered that
in the current pandemic, positive attitudes toward vaccination were predictors of vaccination
intention. Since attitude toward vaccination can be positive or negative depending on perceived
benefits and concerns about the side effects (Martin & Petrie, 2017), the current study examines
both components separately.
Furthermore, recent studies have demonstrated that trust is a contributing factor to
vaccination intention during the current pandemic. Trust is a relationship that exists between
individuals, as well as between individuals and a system, in which one party is willingly being
vulnerable, expecting the best interests and competence of the other, in exchange for a reduction
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in the complexity of decision-making (Larson et al., 2018). Due to the complexity of research,
safety, policies, and recommendations related to vaccines, vaccination decisions are made in the
context of trust in the different actors who interpret and make decisions based on existing evidence
(Larson et al., 2011). Given the importance of trust in institutions in affecting behavioral intentions
(Ghasemi et al., 2013; van Der Weerd et al., 2011), the current study investigates the extent to
which trust in various institutions influences COVID-19 vaccination intention.
2.2. Trust in National Government
Trust in government reflects people's satisfaction with the government's policy and
performance (Bouckaert & Van de Walle, 2003). Depending on the context, trust in government
influences behavioral compliance and thus contributes to the success of policies that require
collective action (Tomankova, 2019). It is considered as the pillar of the political system,
especially in the event of economic crises or natural disasters (Han et al., 2021). Trust in
government is critical in times of a global outbreak of an infectious disease (Gozgor, 2021;
Schneider et al., 2021). Indeed, prior studies have shown that the higher level of trust in
government was associated with willingness to comply with a range of recommended measures
and guidelines, such as abiding by home quarantine guidelines during SARS pandemic (Menon &
Goh, 2005) and adhering to control measures during Ebola outbreak (Blair et al., 2017).
Meanwhile, low levels of trust in government are linked to lower adherence to preventive
behaviors (Vinck et al., 2019).
In the current pandemic, many studies have demonstrated that higher trust in government
is positively linked to adherence to various recommended procedures and safety measures (AlRasheed, 2020; Uddin et al., 2021), such as hand-washing, physical distancing (Weismüller et al.,
2021), and usage of digital proximity tracing (DPT) apps (Goldfinch et al., 2021; von Wyl et al.,
2021). In a survey of people from 58 countries, Pak et al. (2021) found that during the beginning
COVID pandemic, an increase of trust in the government significantly impacts compliance with
the government's strict public health policies. Although quite surprisingly, when the measures are
less stringent, people with lower levels of trust are more likely to comply (Pak et al., 2021). The
relationship between trust in government and compliance with public health measures seems to be
more nuanced than expected.
With respect to vaccinations, a study conducted by Quin et al. (2013) on Ebola pandemic
reveals that trust in the government and the intent to get vaccinated are only weakly related. This
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might be mainly due to the low perceived severity of the pandemic itself (Quinn et al., 2013).
However, in the current COVID-19 pandemic, emerging evidence suggests that trust in
government will impact intention to get vaccinated. In a global survey of 13,426 participants from
19 countries on potential acceptance of a COVID-19 vaccine, Lazarus et al. (2021) found that
countries with an acceptance rate of more than 80% had strong trust in their government. The
research, which also aimed to determine factors influencing acceptance of a COVID-19 vaccine,
found that respondents with higher levels of trust in their government were more likely to accept
a vaccine (Lazarus et al., 2021). Based on these studies, the current study postulates the following
hypothesis:
H1. Higher levels of trust in national government lead to a higher COVID-19 vaccination
intention.
2.3. Trust in Health Experts
Given their lack of medical expertise, laypeople need expert assistance when dealing with
scientific information (Hendriks et al., 2015). Experts translate complex, uncertain, and inherently
provisional knowledge from the scientific community for a political or public community of nonexperts (Gundersen, 2018). People depend on them in times of crisis (Llewellyn, 2020) because
they are often the sources of information and recommendations for best practices. For instance, in
the event of a health hazard, people turn to experts for facts and information on disease
transmission, mechanisms, and severity (Malecki et al., 2021). In the context of COVID-19
pandemic, medical experts such as virologists, epidemiologists, and public health scholars have
played an important role in recommending measures to combat the spread of coronavirus (Lavazza
& Farina, 2020).
Trust in experts, particularly independent experts without conflicts of interest (Saitz &
Schwitzer, 2020), is crucial during health crises (Bennett, 2020). A recent study shows that the
level of trust in health experts such as physicians and pharmacists was comparatively higher during
the current pandemic (Hafner-Fink & Uhan, 2021). Trust in experts is a significant predictor of
compliance with public health measures during infectious outbreaks (Battiston et al., 2021). In the
case of vaccinations, where people lack knowledge of the complex sciences of virology,
immunology, epidemiology, and other related sciences (Goldenberg, 2016), trust in health experts,
who are usually strong supporters of vaccination (Dubé et al., 2013), may influence vaccination
intention. In her paper about vaccine hesitancy, Goldenberg (2016) argued that vaccine hesitancy
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is a problem of public mistrust in scientific experts and institutions. Indeed, in their study of 1,476
adults in the UK to assess the role of trust, belief in conspiracy theories, and spread of
misinformation through social media in influencing vaccine hesitancy, Jennings et al. (2021) found
a significant positive association between trust in experts and the willingness to get COVID-19
vaccination. Those who trust experts are more likely to pursue COVID-19 vaccination (Callaghan
et al., 2021). Based on these studies, the following hypothesis is formulated:
H2. Higher levels of trust in health experts lead to a higher COVID-19 vaccination
intention.
2.4. Trust in Media Reporting
Trust in news media organizations such as newspapers, television news, radio news, in
their offline and online formats, represents the perception of media credibility (Strömbäck et al.,
2020). In a broader sense, it refers to "the relationship between citizens (the trustors) and the media
(the trustees) where citizens, in situations of uncertainty, expect that interactions with the news
media will lead to gains rather than losses" (Strömbäck et al., 2020, p. 148). When people trust the
media, they tend to converge with the media's prevailing sentiment (Tsfati, 2003). Prior research
has suggested the significance of trust in media during a disease outbreak (Bangerter et al., 2012).
This is confirmed by Taha et al. (2013), who further examined the importance of media trust during
a pandemic, indicating that media trust indeed plays a significant role in influencing vaccination
intent. In their research in the context of H1N1, they discovered that as trust in the media declined,
so did the intention to vaccinate; when people considered the information provided by the media
to be confusing, they were hesitant to vaccinate.
During the current pandemic, recent research reveals that trust in mainstream media for
COVID-19-related information is significantly associated with coronavirus-related preventive
behaviors (Niu et al., 2021). In particular, individuals who trusted television for COVID-19-related
news were more likely to engage in preventive behaviors (Niu et al., 2021). In the case of the
COVID-19 vaccination, the media has framed the news positively so far (Sherman et al., 2021),
which may explain why research found that trust in news media is similar to trust in government
and trust in health professionals (Murphy et al., 2021). In their research on COVID-19 vaccine
hesitancy and resistance in Ireland and the United Kingdom, Murphy et al. (2021) found that
vaccine-resistant individuals had considerably less trust in the information disseminated via
newspapers, television broadcasts, and radio broadcasts. Likewise, in a study on factors associated
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with intentions to get a COVID-19 vaccine using data from a national sample survey of 1,040
adults in New Zealand, Thaker (2020) found that trust in the newspapers, radio, and television
news is positively associated with COVID-19 vaccine intentions.
While media trust can be measured at different levels of analysis, such as news media in
general, media types, individual media brands, journalists, and news media content (Strömbäck et
al., 2020), the present study focuses on the news media content. Specifically, this research focuses
on trust in news media content related to COVID-19 and COVID-19 vaccinations. Thus, it is
hypothesized that:
H3. Higher levels of trust in media reporting lead to a higher COVID-19 vaccination
intention.
2.5. Trust in Vaccine Manufacturers
Pharmaceutical industries, as producers of vaccines (Larson, 2018), are frequently regarded
as having a potential conflict of interest between commercial objectives and their role in advancing
science through research and development (Begg, 2013). Many studies have identified that
mistrust in pharmaceutical companies prevents vaccination, which could be due to their
commercial interests (Attwell et al., 2017; Craciun & Baban, 2012; Jamison et al., 2019; Todorova
et al., 2014) or the insufficient attention to vaccine safety when producing the vaccines (Verger et
al., 2018). In their literature review, Yaqub et al. (2014) discovered that mistrust in pharmaceutical
companies is among many types of distrust that leads to vaccine hesitancy. In a study on the
acceptance of the COVID-19 vaccine of 1,200 adults in Hong Kong, Wong et al. (2021) found that
trust in vaccine manufacturers was positively associated with COVID-19 vaccine acceptance.
Higher levels of trust in the vaccine manufacturer were associated with an increased willingness
to receive the COVID-19 vaccine (Wong et al., 2021), while mistrust in the manufacturers was
associated with a lower level of vaccination intention (Sherman et al., 2021). Hence, the current
study posits that:
H4. Higher levels of trust in vaccine manufacturers lead to a higher COVID-19 vaccination
intention.
2.6. Perceived Benefits of COVID-19 Vaccination
Perceived benefit is the perception of positive effects as a result of a specific action (Leung,
2013). In behavioral medicine, it is often used to explain one's motivations for pursuing an
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intervention or treatment. Based on a literature review of 32 publications in healthcare settings, a
study indicated that vaccine efficacy was the strongest motivation in encouraging people to get an
influenza vaccination (Hofmann et al., 2006).
Moreover, a study in the context of the swine flu pandemic found that higher scores on the
vaccine perceived benefits, such as lowering one's chance of contracting the disease, were
associated with a higher intention of getting the vaccination (Myers & Goodwin, 2011). In line
with this study, recent research on COVID-19 vaccination intention reveals that individuals who
have higher levels of perceived benefits from the COVID-19 vaccination are more likely to be
willing to get vaccinated (Shmueli, 2021). In her study, which included the health belief model
and the theory of planned behavior model in predicting intention to receive COVID-19 vaccine of
398 Israeli adults, the author found that perceived benefits were significant predictors of intention.
Based on these studies, the current study posits the following hypothesis:
H5. Higher perceived benefits of COVID-19 vaccination leads to higher vaccination
intention.
2.7. Belief in COVID-19 Conspiracy Theories
A conspiracy theory is "the unnecessary assumption of conspiracy where other
explanations are more probable" (Aaronovitch, 2010, p. 10). A characteristic of conspiracy
theories is that their narratives, despite lacking credible evidence, often refer to scientific studies
in challenging the common belief of an event and present conspiratorial explanations (Soukup,
2008). Such theories provide explanations for complex events by referring to secret plots created
by powerful groups (Imhoff & Bruder, 2014). Conspiracy theories seem to offer broad, internally
consistent explanations that enable people to maintain their beliefs when dealing with uncertainty
and contradiction (Douglas et al., 2019). Aupers (2012) argues that modern institutions have lost
their plausibility to conspiracy believers, causing them to pursue alternative explanations instead
of trusting science, government, and the news media. Trusting authorities and believing stories
created by the officials or the media are easily dismissed as being naive.
While some conspiracy theories are considered harmless (Clarke, 2002), others are
associated with negative implications (Brotherton et al., 2013) and should be taken seriously
(Douglas et al., 2019). Along with the COVID-19 pandemic, there have been numerous conspiracy
theories (Bertin et al., 2020). Uscinski et al. (2020) found that the beliefs in COVID-19
conspiracies were not negligible, as more than 29% of their research respondents agreed that the
9

threat posed by COVID-19 was exaggerated, and over 31% agreed that the virus was spread on
purpose. Given the rapid spread of COVID-19 (Sanche et al., 2020), these beliefs are harmful even
if only a proportion of the population adhering to them disregard the common guidelines, such as
social distancing (Uscinski et al., 2020). Indeed, in a study conducted in Russia, Egorova et al.
(2020) found a significant relationship between conspiracy beliefs and attitudes toward quarantine
measures. Although in a study with Turkish participants, Alper et al. (2020) did not find any
significant association between COVID-19 conspiracy beliefs and preventive measures.
Nonetheless, in a study examining the relationship between COVID-19 conspiracy beliefs
and the intention to be vaccinated against COVID-19 among 396 undergraduate students from two
French universities, researchers discovered that conspiracy beliefs were negative predictors of
intention (Bertin et al., 2020). Higher levels of belief in COVID-19 conspiracy theories were
significantly associated with lower COVID-19 vaccination intention (Earnshaw et al., 2020;
Romer & Jamieson, 2020; Sallam et al., 2021). Thus, based on these studies, it is hypothesized
that:
H6. Belief in COVID-19 conspiracy theories leads to a lower COVID-19 vaccination
intention.
2.8. Concerns Shared by People Within One's Network
According to social contagion theory, individual perceptions are affected by perceptions of
others in their social or friendship network (Scherer & Cho, 2003). For example, one's social
network plays a role in processes such as opinion formation (Iacopini et al., 2019). Moreover,
people adopt the attitudes or behaviors of others in their social networks through communication
that takes place between them (Scherer & Cho, 2003). Members of a social network often display
associated behavior (Shalizi & Thomas, 2011), such as in the context of health behaviors
(Guilbeault et al., 2018). Prior research, for instance, has shown the influence of peers and parents
on adolescent drug abuse (Shakya et al., 2012). In a study of 431 American and Australian
residents, recent research shows that the panic buying behavior of peers was contagious during the
current outbreak (Prentice et al., 2020). Interestingly, of the three products studied (i.e., sanitizers,
staples, and toilet paper), the researchers found that peer influence played a more significant role
in the stockpiling of products that were perceived to be less essential (i.e., toilet paper), suggesting
that people were more motivated to engage in panic buying by observing what others in their
network do.
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In the case of vaccination, researchers found that 56% of 599 women aged 18 - 26 in the
U.S. would be likely to receive an HPV vaccine if their close friends received the vaccine (Caskey
et al., 2009). On the other hand, even if one is inclined to believe in vaccines, arriving at one's own
independent judgment is difficult when people in one's network have strong anti-vaccine attitudes
(Harton, 2020). During the current pandemic, a recent study found that the attitudes of one's family
and friends were identified as a crucial factor influencing one's vaccine uptake (Cordina et al.,
2021). Based on these studies, it is hypothesized that:
H7. Concerns shared by people in one's network lead to a lower COVID-19 vaccination
intention.
2.9. Concerns about the Side Effects of COVID-19 Vaccination
Concerns about side effects can discourage people from pursuing preventative medical
treatment for disease prevention (Waters et al., 2017). In their literature review, Hofmann et al.
(2006) found that the primary reason discouraging people from getting influenza vaccination was
the concern about the side effects of the vaccines.
Moreover, in a study on A/H1N1 influenza vaccination intention, Renner and Reuter (2012)
discovered that the more people were afraid of the possible side effects, the lower their vaccination
intention. Using the Theory of Planned Behavior model to determine factors affecting intention to
get Pandemic (H1N1) vaccine, Liao et al. (2011) also found that concerns about the vaccine side
effects predict intention. Lower concern regarding the vaccine side effects was associated with a
higher intention to receive the vaccine (Liao et al., 2011). Consistent with these findings, in their
study investigating factors associated with COVID-19 vaccination intention of 1,500 UK adults,
Sherman et al. (2021) found that concerns about the vaccine's adverse effects were associated with
vaccination intention in the current pandemic. Based on these studies, the present study posits the
following hypothesis:
H8. Higher concerns about the side effects of COVID-19 vaccination leads to lower
vaccination intention.
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2.10. Research Model
Based on the hypothesized relationships discussed in the previous sections, the conceptual
research model is presented in figure 1.
Figure 1
Conceptual research model 1
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3. METHODOLOGY
3.1. Design and Procedure
An online survey was implemented to test the hypotheses proposed for the study and
investigate the relationship between the variables. An online survey was selected based on some
considerations. It is easier and faster to reach the survey participants who are dispersed throughout
the survey area, the Special Capital Region of Jakarta, Indonesia. Additionally, the participants
could complete the questionnaire from any place and at any time within the survey period. In
general, it is more time and cost-saving for the researcher (Van Selm & Jankowski, 2006).
The questionnaire items, which were first formulated in English, were translated to Bahasa
Indonesia. Then a back-translation from Bahasa Indonesia to English was performed to assess the
consistency with the original items (Tyupa, 2011). Based on the assessment of the translation
results, the Indonesian version of the questionnaire items was not further modified. Afterward, the
questionnaire was uploaded to the Qualtrics platform to generate an anonymous link. Subsequently,
the questionnaire was pilot tested to ensure clarity of expression of the survey items and to identify
issues with statement formulation. The link to the final questionnaire was then distributed via
social media to the population of the survey area, from 13 April to 01 May 2021, using the snowball
sampling technique.
There were two main criteria for the inclusion of survey participants: (1) being 18 or over
and (2) living in the survey area. Participants provided informed consent at the beginning of each
survey before responding to 42 statements measuring nine variables and nine items for
demographic information. By the end of the survey period, 560 responses were recorded. However,
only 378 responses were eventually used for data analysis, as 52 responses did not meet the
sampling criteria, 18 respondents spent too little or too much time on the questionnaire, and 112
respondents did not complete the survey.
3.2. Respondents
Of the 378 respondents, 56.6 percent (N = 214) were females. Respondents' age ranged
between 18 and 67, with a mean of 36.91 (SD = 12.05). South Jakarta residents accounted for 24.9
percent (N = 94) of all responses, the highest of the six areas within the survey area. As expected,
Muslim respondents made up a sizable proportion of the total responses, accounting for 68.5
percent of all responses (N = 259). In terms of levels of education, respondents with a Senior High
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School Diploma as the highest qualification accounted for 41 percent (N = 155) of all responses,
followed by 33.3 percent (N = 126) with a Bachelor's degree.
Table 1
Complete demographic information of the survey respondents (N=378)
Demographic Characteristics
Gender

Age, M (SD)
City or regency where respondent lives

Religion

Highest qualification

Marital status

Employment status

Respondent's history of suffering from COVID-19
Respondent's knowledge of friends and family
members who have been infected with COVID-19
Total

Male
Female
Others
18-67, 36.91 (12.05)
North Jakarta
West Jakarta
Central Jakarta
South Jakarta
East Jakarta
Thousand Islands
Muslim
Protestant
Catholic
Hindu
Buddhist
Confucian
Others
Primary School
Junior High School
Senior High School
Diploma
Bachelor's degree
Master's degree
Doctorate
Others
Single, never married
Cohabiting with a significant other
Married
Widowed
Divorced
Others
Employed full time
Employed part time
Unemployed
Student
Retired
Self-employed
Others
Yes
No
Yes
No

Frequency
163
214
1
378
60
79
56
94
88
1
259
49
29
0
34
3
4
0
7
155
68
126
19
3
0
140
22
179
15
17
5
118
71
52
26
3
71
37
40
338
205
173
378

Percentage
43.1
56.6
0.3
100
15.9
20.9
14.8
24.9
23.3
0.3
68.5
13.0
7.7
0
9.0
0.8
1.1
0
1.9
41.0
18.0
33.3
5.0
0.8
0
37.0
5.8
47.4
4.0
4.5
1.3
31.2
18.8
13.8
6.9
0.8
18.8
9.8
10.6
89.4
54.2
45.8
100

Approximately 47 percent (N = 179) of respondents indicated that they were married, while
respondents with single status accounted for 37 percent (N = 140). Respondents who were working
full-time comprised 31.2 percent (N = 118) of all responses, whereas the unemployed was 13.8
14

percent (N = 52). Most respondents claimed they had never caught COVID-19 (89.4%, N = 338),
but a significant number said they knew someone in their network who had (54.2%, N = 205). The
complete demographic information of survey respondents is presented in Table 1.
3.3. Measurements
All of the items used to measure the different constructs were measured on a five-point
Likert scale, with response choices ranging from 1 ‘strongly disagree' to 5 ‘strongly agree'.
Six items from Grimmelikhuijsen and Knies' (2017) scale were adapted to measure ‘trust
in national government’. The scale considers the dimensions of perceived competence,
benevolence, and integrity (Grimmelikhuijsen & Knies, 2017) with a sample item includes "When
it concerns COVID-19 vaccination strategy, Indonesian government carries out its duty well".
‘Trust in health experts’ was measured using four items adapted from Nisbet et al. (2015).
A sample item includes "When it concerns COVID-19 vaccination, I trust health experts to do
what is right".
‘Trust in media reporting’ was measured using four items adapted from Strömbäck et al.
(2020). The items measure trust in media content (Strömbäck et al., 2020) with a sample item
"The news media are fair when covering COVID-19 and COVID-19 vaccination".
Five items were newly formulated to measure ‘trust in vaccine manufacturers’. A sample
item includes “I believe that COVID-19 vaccine manufacturers have the expertise to produce safe
vaccines”.
One item from Martin and Petrie's (2017) Vaccination Attitudes Examination (VAX) scale,
one item from Myers and Goodwin (2011), and two newly formulated items were used to measure
‘perceived benefits of COVID-19 vaccination’. A sample of newly formulated item includes “I
believe being vaccinated with a COVID-19 vaccine would help prevent me from getting the
disease.”
Five items inspired by previous studies were used to measure ‘belief in COVID-19
conspiracy theories’. A sample item includes "I believe that there is no such thing as the
coronavirus" (Earnshaw et al., 2020; Egorova et al., 2020).
To measure ‘concerns shared by people within one's network’, four items were newly
formulated. A sample item includes "In my opinion, people within my network have a negative
attitude towards the COVID-19 vaccination".
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Three items from Martin and Petrie's (2017) Vaccination Attitudes Examination (VAX)
scale and one item from Myers and Goodwin (2011) were used to assess ‘concerns about the side
effects of COVID-19 vaccination’. A sample item includes "Although most COVID-19 vaccines
appear to be safe, there may be problems that we have not yet discovered".
To measure intention to get COVID-19 vaccine, four items were formulated. A sample
item includes "I am willing to get a COVID-19 vaccine".
3.4. Measurement Validity and Reliability
All items from the nine constructs were subjected to a principal component analysis.
Through the analysis, two items were removed, and the retained items for each factor have factor
loadings above 0.5, as shown in Table 2. The Kaiser-Meyer Olkin Measure of Sampling Adequacy
was .92, above the recommended value of .60 (Kaiser, 1974). Based on Bartlett’s Test of Sphericity
[X2 (780) = 11,217.96, p < .001], the correlations among the items were sufficient for the
performance of a principal component analysis.
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Table 2
Results of factor analysis with VARIMAX rotation of the final items and the scale reliability
Constructs

Items
1

I am willing to get a COVID-19 vaccine.
When I receive the invitation to get a COVID-19 vaccine, I will show up for the vaccination.
I intend to get vaccinated against COVID-19.
I have no intention of getting a COVID-19 vaccination.
Trust in national
When it concerns COVID-19 vaccination strategy, the Indonesian government is capable of doing
government
its job.
Cronbach's alpha: .90 When it concerns COVID-19 vaccination strategy, the Indonesian government carries out its duty
well.
When it concerns COVID-19 vaccination strategy, if people need help, the Indonesian government
will do his best to help them.
When it concerns COVID-19 vaccination strategy, the Indonesian government is genuinely
When it concerns COVID-19 vaccination strategy, the Indonesian government approaches people in
When it concerns COVID-19 vaccination strategy, the Indonesian government is honest in
Trust in health experts When it concerns COVID-19 vaccination, I have confidence in health experts.
Cronbach's alpha: .90 When it concerns COVID-19 vaccination, I think information from health experts is credible.
When it concerns COVID-19 vaccination, I trust health experts to do what is right.
When it concerns COVID-19 vaccination, I think health experts tell the public the truth.
Trust in media
I believe news media organizations are fair when covering COVID-19 and COVID-19 vaccination
reporting
news.
Cronbach's alpha: .82 I think news media organizations are unbiased when covering COVID-19 and COVID-19
vaccination news.
I believe news media organizations tell the whole story when covering COVID-19 and COVID-19
vaccination news.
I think news media organizations are accurate when covering COVID-19 and COVID-19
vaccination news.
Trust in vaccine
I believe that COVID-19 vaccine manufacturers would not intentionally harm vaccine receivers.
manufacturers
I trust that COVID-19 vaccine manufacturers are truthful when they say that the vaccine is safe to
Cronbach's alpha: .91 I believe that COVID-19 vaccine manufacturers can competently produce safe vaccines.
I believe that COVID-19 vaccine manufacturers have the expertise to produce safe vaccines.
I am confident that COVID-19 vaccine manufacturers care about the well-being of the vaccine
receivers.
Perceived benefits of I believe that the COVID-19 vaccine is safe.
COVID-19
I believe being vaccinated with a COVID-19 vaccine would help prevent me from getting the
vaccination
disease.
Cronbach's alpha: .87 Getting a COVID-19 vaccine will protect me from getting the virus.
COVID-19 vaccination decreases my chances of getting corona disease or its complications.
Belief in COVID-19
I believe that there is no such thing as the coronavirus.
conspiracy theories
I think that the coronavirus is a hoax.
Cronbach's alpha: .89 I believe that COVID-19 outbreak is a population control scheme.
I think that certain powerful people created and spread the coronavirus around the world for their
own purposes.
I believe that the pharmaceutical industry developed the coronavirus to profit from it by selling more
drugs and vaccines.
Concerns shared by
In my opinion, people within my network are worried about the unknown effects of COVID-19
people within one's
vaccines.
network
In my opinion, people within my network have a negative attitude towards the COVID-19
Cronbach's alpha: .84 vaccination.
I think people within my network feel that COVID-19 vaccines can cause unforeseen problems.
I think people within my network feel that while most COVID-19 vaccines appear to be safe, there
may be problems that we have not yet discovered.
Concerns about the
Although most COVID-19 vaccines appear to be safe, there may be problems that we have not yet
side effects of the
discovered.
COVID-19
COVID-19 vaccines can cause unforeseen problems.
vaccination
I worry about the unknown side effects of COVID-19 vaccines.
Cronbach's alpha: .80 The side effects of the COVID-19 vaccination affect my ability to do daily activities.

2

3

Intention to get
COVID-19 vaccine
Cronbach's alpha: .89

Factors
4 5
6
.68
.69
.69
.71

7

8

9

.72
.73
.81
.76
.76
.66
.60
.65
.68
.65
.76
.67
.77
.76
.68
.73
.76
.75
.74
.65
.75
.74
.55
.72
.78
.82
.79
.79
.75
.79
.84
.74
.63
.78
.77
.67
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4. RESULTS
4.1. Descriptive Statistics, Instrument Reliability, and Correlation Analysis
Among the eight independent variables, trust in health experts (M = 3.78, SD = 0.63) and
trust in vaccine manufacturers (M = 3.72, SD = .62) have the highest mean scores. Reliability
analysis shows the internal consistency of all constructs is reliable (Hinton, 2008), varying
between .80 and .91. Additionally, the variance inflation factor (VIF) values for the eight
independent variables (less than the cut-off value of 10; Burns & Burns, 2008) suggest that
multicollinearity is within the acceptable range. Based on the results of the correlation analysis,
the perceived benefits of COVID-19 vaccination (r = .66, p < .01) and trust in vaccine
manufacturers (r = .61, p < .01) have the highest correlation values in relation to intention to get
COVID-19 vaccination. Table 3 presents the mean scores, standard deviation values, and
correlations of the research constructs.
Table 3
Mean scores, standard deviation values, and inter-correlations of the research constructs
M (SD)
1
2
3
4
5
6
1. Intention to
3.85 (0.85)
get COVID19 vaccine
2. Trust in
3.68 (0.64)
.36**
national
government
3. Trust in
3.78 (0.63)
.55**
.63**
health experts
4. Trust in
3.35 (0.64)
.22**
.53**
.47**
media
reporting
5. Trust in
3.72 (0.62)
.61**
.56**
.73**
.42**
vaccine
manufacturers
6. Perceived
3.67 (0.73)
.66**
.52**
.67**
.35**
.68**
benefit of
COVID-19
vaccination
7. Belief in
2.39 (0.88)
-.45**
-.17**
-.36**
-0.08
-.37**
-.31**
COVID-19
conspiracy
theories
8. Concerns
3.19 (0.72)
-.19**
-.10*
-.13*
-0.05
-.16**
-.14**
shared by
people within
one's network
9. Concerns
3.29 (0.71)
-.34**
-.11*
-.17**
0.02
-.22**
-.26**
of the side
effects of the
COVID-19
vaccination
** Correlation is significant at the 0.01 level; * Correlation is significant at the 0.05 level; N = 378

7

8

9

.41**

.35**

.51**
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4.2. Hierarchical Regression Analysis
To test the formulated hypotheses, a hierarchical regression analysis was performed. This
type of regression analysis is used to sequentially determine the effects of the different predictors
on the outcome variable (Burns & Burns, 2008). The entrance of trust in national government,
health experts, media reporting, and vaccine manufacturers in the first block resulted in an adjusted
R2 of .40. In the second block, the perceived benefits of COVID-19 vaccination was added, raising
the adjusted R2 to .49.
Table 4
Unstandardized and the standardized coefficients of the different variables hypothesized to
influence intention to get COVID-19 vaccine
Predictor Variable
Constant
Trust in national government
Trust in health experts
Trust in media reporting
Trust in vaccine manufacturers
Constant
Trust in national government
Trust in health experts
Trust in media reporting
Trust in vaccine manufacturers
Perceived benefits of COVID-19 vaccination
Constant
Trust in national government
Trust in health experts
Trust in media reporting
Trust in vaccine manufacturers
Perceived benefits of COVID-19 vaccination
Belief in COVID-19 conspiracy theories
Concerns shared by people within one's network
Concerns about the side effects of the COVID-19 vaccination
*** p < .001; ** p < .01; * p < .05.

B
.64
.04
.37
.12
.63
.56
-.11
.19
-.11
.40
.50
1.81
-.08
.12
-.05
.32
.46
-.19
.06
-.16

Std. Error
.24
.07
.09
.06
.08
.22
.07
.08
.06
.08
.06
.30
.07
.08
.06
.08
.06
.04
.05
.05

β

Adj R2

-.03
.28 ***
-.09
.46 ***

.40

-.08
.14 *
-.08
.29 ***
.44 ***

.49

-.06
.09
-.04
.23 ***
.40 ***
-.20 ***
.05
-.13 **

.54

Finally, belief in conspiracy theories, concerns shared by people within one’s network, and
concerns about the side effects of the COVID-19 vaccination were added in the regression model
to assess their contribution to intention to get vaccinated. The adjusted R2 is .54, indicating the
eight variables could explain 54% of the variance in intention. Analysis reveals that trust in vaccine
manufacturers (b = .23, p < .001) and the perceived benefits (b = .40, p < .001) are both statistically
significant predictors of respondents' intention to get COVID-19 vaccine, thereby supporting
hypotheses 4 and 5, respectively. Belief in conspiracy theories (b = -.20, p < .001) and concerns
about the side effects (b = -.13, p < .01) are also significant predictors of vaccination intention.
19

These results supported both hypotheses 6 and 8. Hypotheses 1, 2, 3, and 7 are not supported, as
trust in the national government, health experts, media reporting, and concerns shared by people
within one's network, respectively, have been found to be statistically insignificant predictors of
the vaccination intention. Results of the regression analysis are shown in Table 4.
4.3. Additional Analyses
An independent samples t-test was performed to determine if there is a difference in the
vaccination intention between respondents who have caught COVID-19 disease (N = 40) and those
who have not (N = 338). The obtained results were assessed at a 95% confidence interval, and the
significance level was set at .05. The results show that there is a statistically significant difference
between those who have caught COVID-19 (M = 4.15, SD = .77) and those who have not (M =
3.81, SD = .85), t = 2.39, p = .02.
4.4. Hypotheses Overview
Based on the results presented in the previous section, Table 5 summarizes the hypotheses
proposed in this study. Overall, four hypotheses were supported, while the other four were rejected.
Table 5
Overview of Hypotheses

H1
H2
H3
H4
H5
H6
H7
H8

Hypotheses
Higher levels of trust in national government lead to a higher COVID-19
vaccination intention.
Higher levels of trust in health experts lead to a higher COVID-19
vaccination intention.
Higher levels of trust in media reporting lead to a higher COVID-19
vaccination intention.
Higher levels of trust in vaccine manufacturers lead to a higher COVID-19
vaccination intention.
Higher perceived benefits of COVID-19 vaccination leads to higher
vaccination intention.
Belief in COVID-19 conspiracy theories leads to a lower COVID-19
vaccination intention.
Concerns shared by people in one's network lead to a lower COVID-19
vaccination intention.
Higher concerns about the side effects of COVID-19 vaccination leads to
lower vaccination intention.

Result
Rejected
Rejected
Rejected
Supported
Supported
Supported
Rejected
Supported
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5. DISCUSSION
5.1. Main Findings
The Indonesian government has set a target of completing the COVID-19 vaccination of
181,554,465 Indonesian citizens within 15 months of the start date of 13 January 2021 (“Vaksinasi
Covid,” 2021). However, the realization rate was only 2.03 percent in the first two months. As the
vaccination program continues, negative stories about vaccination across the world are circulating.
Indeed, as depicted by the reports at the beginning of this paper, doubts about vaccines are
prevalent among Indonesians. Understanding the predictors of intention is, therefore, crucial to
maximize uptake and develop a strategy in response to adverse media reporting (Sherman et al.,
2021). The current study contributes to the literature by identifying the determinants of people's
intention to receive COVID-19 vaccination in Indonesia.
The results of this study revealed four significant predictors to get vaccinated against
COVID-19, namely trust in vaccine manufacturers, perceived benefits of the vaccination, beliefs
in conspiracy theories, and concerns about the side effects of the vaccination. Trust in national
government, trust in health experts, trust in media reporting, and concerns shared by people within
one's network, on the other hand, were not significantly associated with vaccination intention.
In contrast to previous research (Lazarus et al., 2021), this study did not find a significant
association between trust in government and vaccination intention. Over the past year, the COVID19 pandemic has imposed considerable health, economic, and social costs on people (Motta et al.,
2021). With the virus and policy responses causing dramatic social and economic changes (Attwell
et al., 2021), people may be yearning for a solution to return to pre-pandemic life. As they come
to see that COVID-19 vaccinations provide hope to get back to normal (Soares et al., 2021), people
may become more likely to take the vaccines regardless of their trust in the government.
Similarly, unlike previous research that found a relationship between trust in experts and
intention to get vaccinated (Callaghan et al., 2021), this study did not find a significant association
between the two variables. There are several possible explanations for the absence of the
relationship. As the pandemic continues, the direct influence of Indonesian health experts on
vaccination intention may become less visible. Experts garnered increasing media attention during
the beginning of the pandemic, as people looked to them for information on preventive measures
to avoid contagion (Lavazza & Farina, 2020). As it has been more than a year between the onset
of the pandemic and the time this study was conducted, media coverage has simply broadened to
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include sources (Quarantelli, 1981) other than health experts. Moreover, the efforts of health
experts may have an indirect impact on intention. For instance, according to a recent study on the
role of health experts in overcoming the COVID-19 vaccination hoax in Indonesia (Susilo et al.,
2021), Indonesian health experts are constantly battling fake news about the vaccines, which may
not seem to directly influence people’s intention to get the vaccines, but implying the indirect
efforts in influencing their intention.
In a recent study, trust in news media, such as newspapers, radio, and television news, has
also been found to be positively associated with COVID-19 vaccination intentions (Thaker, 2020).
Data analysis in this study, however, shows that trust in media reporting, i.e., newspapers,
television news, and radio news, does not influence vaccination intention. This could be attributed
to the media usage of the respondents recruited in this study. Since the participants in this study
were recruited through social media, it is most likely that they are familiar with and use social
media in their daily lives, including consuming news from these media. During the current
pandemic, research has noted that more people are turning to online information technology as a
source of information (Pan et al., 2020), such as the increasing reliance on social media for
COVID-19 news (Abbas et al., 2021). As a result of the growing use of these media and the
reduced exposure to COVID-19 news from news media, people become less influenced by the
COVID-19 news from news media. When one has little exposure to COVID-19 and COVID-19
vaccination news from the news media, their trust in the news media reporting has little bearing
on their intention to get COVID-19 vaccines, suggesting that the extent to which one's trust in
particular media influences an outcome is dependent on one's exposure to these media (Lin &
Bautista, 2016).
Results in this study reveal that trust in vaccine manufacturers predicts intention to receive
COVID-19 vaccination. This is consistent with previous studies done in Hong Kong (Wong et al.,
2021) and the United Kingdom (Sherman et al., 2021), which found that higher levels of trust in
vaccine manufacturers were associated with a higher intention to get vaccinated. Many
manufacturers (Kaur & Gupta, 2020) have entered the market as a result of the high demand for
COVID-19 vaccines. However, when people doubt the competence of vaccine manufacturers in
producing safe vaccines, it would lower their vaccination intention. Following multiple cases of
clotting issues among AstraZeneca vaccine recipients in several countries, for instance, it is
expected that people will be less willing to accept the vaccination (Vogel & Kupferschmidt, 2021).
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Although it is argued that any communication or efforts by pharmaceutical companies to directly
influence vaccine campaigns are unlikely to be successful as there are high levels of distrust in
them regarding their motives to generate profit (Jamison et al., 2019), pharmaceutical companies
as vaccine manufacturers (Larson et al., 2018) should perhaps focus their efforts on producing safe
vaccines to influence intention. Their competence in producing these vaccines would influence
people's intention to get vaccinated.
Perceived benefits of COVID-19 vaccination are found to be significant predictors of
vaccination intention in this study, as has been shown in prior work (Guidry et al., 2021). People
have higher intentions to get vaccinated when they believe the vaccines will protect them from the
disease, implying that willingness to be vaccinated is dependent on perceptions of vaccine benefits
(Shmueli, 2021). The effectiveness of vaccines for reducing the likelihood of contracting the
disease (Martin & Petrie, 2017), as demonstrated by antibody persistence after vaccination (DoriaRose et al., 2021), for instance, would motivate people to get the vaccines. As shown by previous
research, decisions to pursue a particular treatment are influenced by the perceived benefits of the
treatment (Zeliadt et al., 2006).
Consistent with previous findings (Bertin et al., 2020; Romer & Jamieson, 2020), belief in
COVID-19 conspiracy theories is a significant predictor of vaccination intention in this study. The
nature of the conspiracy theories, which doubt the risk of the disease, for instance, would lead to
a lower intention to get vaccinated. When people believe that coronavirus exists, thus the perceived
threat of COVID-19 disease, they are more likely to get the vaccine (Karlsson et al., 2021).
The attitudes of family and friends were found to be associated with the willingness to take
the vaccine (Cordina et al., 2021). This study, however, did not find a significant relationship
between concerns shared by people within one's network and one's vaccination intention. Although
it is expected that the concerns of people in one's network will influence one's intention to get
vaccinated, the mixed attitudes of people within one's network are likely to have an ambiguous
impact on one's intention. According to the Social Contagion Theory, one could adopt attitudes or
behaviors based solely on communication with the people within one's social network, where the
intention to or even an awareness of influence is not required to present in that communication
(Scherer & Cho, 2003). However, the presence of mixed attitudes toward vaccination within one's
network, where those attitudes are only communicated through interactions without the intention
of influencing one's decision, is likely to have a weak influence on one's vaccination intention.
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Finally, concerns about the side effects of the vaccination are also significant predictors of
vaccination intention in this study, which is consistent with previous research (Sherman et al.,
2021). This is in line with the Theory of Planned Behavior, which states that attitude will influence
one's intention to engage in a behavior. When people are concerned about the vaccine's adverse
effects, such as about the reported cases of anaphylaxis (Shimabukuro et al., 2021) or alleged
incidents of death (Torjesen, 2021), thus having a negative attitude towards the vaccination, it
lowers their intention to get the vaccines, suggesting that vaccination intention relies on risk
perceptions of side effects (Motta, 2021).
5.2. Theoretical Implication
The findings of this study have important implications for both researchers and
practitioners involved in vaccination efforts. Several issues raised by the current study certainly
deserve attention.
Despite previous studies confirming the effects of trust in government, experts, and the
media on vaccination intention, this study did not find any significant relationship between trust
in those sources and intention to vaccinate against COVID-19. Given the nuanced findings on the
impact of those variables on vaccination intention, the underlying mechanism by which those
variables influence intention certainly merits research attention. As it is argued, for instance, that
trust in government contributes to trust in vaccination (The Organisation for Economic Cooperation and Development, 2021) and hence might indirectly influence vaccination intention.
Future studies could therefore investigate the indirect effect of these factors on intention.
Although this study included the variables that explained 54% of the variance in intention
and clarified the relative importance of the hypothesized predictors, there are certainly other
factors that merit future investigation. It would be worthwhile to examine the beliefs about the
COVID-19 vaccination allowing people to return to 'normal' life as possible predictors of intention.
It has been suggested that communication efforts should highlight how vaccination would facilitate
a return to normality (Sherman et al., 2021). Although a reasonable recommendation, the actual
impact of beliefs about returning to normality through vaccination on one's intention to get the
vaccines calls for empirical investigation.
Moreover, with the increasing reliance on social media during the current pandemic, such
as many people are turning to social media for information and guidance (Limaye et al., 2020), the
role of social media in relation to vaccination intention certainly deserves research attention. For
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instance, it would be interesting to look at the extent to which the different sources in social media
influence one's vaccination intention, as the findings would potentially provide valuable insights
for vaccination efforts.
Finally, given the implementation of the punitive schemes remains to be seen, this study
did not include ‘fear of penalty' as an antecedent of vaccination intention. However, future research
could investigate whether ‘fear of penalty’ would impact people’s intention to get vaccinated in
research contexts where punitive schemes are in place. Those involved in vaccination strategies
could certainly draw lessons for the future from the study.
5.3. Practical Implication
This study reveals that the higher trust in vaccine manufacturers leads to a higher intention
to get vaccinated. Manufacturers need to provide transparency in vaccine development and testing,
for instance, to address any concerns that people may have regarding the acceleration of the
vaccine roll-out. As there have been reported adverse effects and incidents of death allegedly
caused by certain vaccines, the manufacturers need to take the necessary actions, such as providing
the public with factual explanations on these matters in time.
With the emerging new variants of the virus, which may be more transmissible and resistant
to vaccines (Aschwanden, 2021), thus the reports of infections post-vaccination (Cavanaugh et al.,
2021), people may come to believe that vaccines do not protect them from the virus. As lower
perceived benefits will have a detrimental impact on vaccination intention, it is vital to highlight
the benefits of COVID-19 vaccination (Freeman et al., 2021). Consistent efforts focusing on the
benefits of vaccines are therefore critical, such as messages demonstrating that individuals who
were vaccinated were less likely to have symptomatic COVID-19 compared to those who were
unvaccinated (Cavanaugh et al., 2021) and that current COVID-19 vaccination efforts are resulting
in substantial preventive benefits among working-age adults (Thompson et al., 2021).
Along with this pandemic, people have witnessed the wild spread of the COVID-19-related
conspiracy theories in society (De Coninck et al., 2021). The findings of this study reveal that
higher levels of beliefs in COVID-19 conspiracy theories lead to a lower vaccination intention.
Thus continuous efforts in giving accurate information on COVID-19 and COVID-19 vaccines
remain critical. To counter the spread of conspiracy theories, special attention is required to convey
clear, timely, and evidence-based messages through legitimate channels (Sallam et al., 2021). The
result of the independent samples t-test in this study shows that people who had caught COVID25

19 were more likely to get the vaccine than those who had not. Therefore, those who have had the
COVID-19 disease may be able to assist in sharing information about the threat of the disease and
encouraging people to get the vaccines.
This study shows that a higher level of concern about vaccine side effects results in a lower
vaccination intention. Therefore, COVID-19 vaccine intervention and campaigns should place a
greater emphasis on addressing these concerns (Guidry et al., 2021). To reassure the public
regarding the safety of the vaccines, campaigns should provide accurate information regarding
potential reactions as well as their incidence (Hofmann et al., 2006). It is, therefore, important to
inform that minor side effects of short duration, such as headache and fatigue (Menni et al., 2021),
are to be expected after taking the vaccines. Although rare, serious side effects reportedly caused
by COVID-19 vaccination were often linked to specific inherent characteristics of the vaccine
recipients, such as terminally ill people (Torjesen, 2021), thereby putting potential side effects into
perspective (Devine et al., 2018).
5.4. Limitations
There are several limitations to the study. First, this a cross-sectional study. Data collection
began three months after the initiation of the Indonesian national vaccination program. Therefore
the data only reflect a snapshot from a particular time in the course of Indonesia's COVID-19
vaccination program.
Second, as this study relied on convenience sampling from one province, it is not possible
to interpret results as being representative. While this sampling method allowed for the collecting
of a large amount of data at a minimum cost, it also limits the generalizability of the findings.
However, since the aim of this study is to determine factors influencing vaccination intention rather
than to describe the proportion of people who are likely to vaccinate, the findings do support a set
of predictors that could be used in the future. Nonetheless, a future representative sample could be
used to analyze the rate of vaccination intention and whether the intention varies by certain factors.
Finally, due to the limitations of a reasonable questionnaire length combined with the
various determinants included in this study, the measurement used in this study for 'trust in media
reporting' only considered news media organizations in general and did not distinguish between
different types of news media organizations. The measurement may have been subject to variation
in individual interpretation, as coverage of COVID-19 and COVID-19 vaccination may vary
significantly among news media. Future studies on the influence of trust in different types of news
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media on COVID-19 vaccination intention would certainly provide a more nuanced picture of the
relationship between those variables.
5.5. Conclusions
Creating herd immunity through vaccines requires global efforts (Wouters et al., 2021).
Therefore countries need to encourage COVID-19 vaccination in the community (Edwards et al.,
2021), and research on vaccination intention will be critical throughout the pandemic. To
maximize vaccine uptake, it is crucial to understand the factors associated with intention and
ensure that vaccination strategies are informed by those factors (Sherman et al., 2021).
To the author's knowledge, this is the first study to investigate the relationship between
trust in institutions, belief in COVID-19 conspiracy theories, concerns shared by people in one's
network, attitude toward COVID-19 vaccination, and intention to get COVID-19 vaccine since the
vaccine roll-out in Indonesia. This study reveals that trust in vaccine manufacturers, perceived
benefits of the vaccination, belief in COVID-19 conspiracy theories, and concerns of the side
effects of the vaccination are significant predictors to one's intention to get COVID-19 vaccine.
Therefore, continuous engagement with the public in enhancing trust, providing timely and factual
information on COVID-19, and focusing on the benefits and safety of vaccination is recommended.

27

References
Aditya, R. (2021, January 13). Profil Ribka Tjiptaning anggota DPR yang tolak vaksin Covid-19.
Suara.com. https://www.suara.com/news/2021/01/13/132226/profil-ribka-tjiptaninganggota-dpr-yang-tolak-vaksin-covid-19
Aaronovitch, D. (2010). Voodoo Histories: The Role of Conspiracy Theory in the Shaping of
Modern History.
Abbas, J., Wang, D., Su, Z., & Ziapour, A. (2021). The role of social media in the advent of
COVID-19 pandemic: Crisis management, mental health challenges and implications. Risk
Management and Healthcare Policy, 14, 1917–1932. https://doi.org/10.2147/rmhp.s284313
Ajzen, I. (1991). The theory of planned behavior. Organizational Behavior and Human Decision
Processes, 50(2), 179–211. https://doi.org/10.1080/10410236.2018.1493416
Al-Mohaithef, M., & Padhi, B. K. (2020). Determinants of COVID-19 vaccine acceptance in the
U.S. Journal of Multidisciplinary Healthcare, 13, 1657–1663.
https://doi.org/10.1101/2020.05.22.20110700
Al-Rasheed, M. (2020). Protective behavior against COVID-19 among the public in Kuwait: An
examination of the protection motivation theory, trust in government, and
sociodemographic factors. Social Work in Public Health, 35(7), 546–556.
https://doi.org/10.1080/19371918.2020.1806171
Alper, S., Bayrak, F., & Yilmaz, O. (2020). Psychological correlates of COVID-19 conspiracy
beliefs and preventive measures: Evidence from Turkey. Current Psychology, 1–10.
https://doi.org/10.1007/s12144-020-00903-0
Aschwanden, C. (2021). Five reasons why COVID herd immunity is probably impossible.
Nature, 591(7851), 520–522. https://doi.org/10.1038/d41586-021-00728-2
Attwell, K., Lake, J., Sneddon, J., Gerrans, P., Blyth, C., & Lee, J. (2021). Converting the
maybes: Crucial for a successful COVID-19 vaccination strategy. PLoS ONE, 16(1),
e0245907. https://doi.org/10.1371/journal.pone.0245907
Attwell, K., Leask, J., Meyer, S. B., Rokkas, P., & Ward, P. (2017). Vaccine rejecting parents’
engagement with expert systems that inform vaccination programs. Journal of Bioethical
Inquiry, 14(1), 65–76. https://doi.org/10.1007/s11673-016-9756-7
Aupers, S. (2012). Trust no one: Modernization, paranoia and conspiracy culture. European
Journal of Communication, 27(1), 22–34. https://doi.org/10.1177/0267323111433566
Badan Pusat Statistik. (n.d.). Kepadatan penduduk menurut provinsi (jiwa/km2), 2015-2019.
https://www.bps.go.id/indicator/12/141/1/kepadatan-penduduk-menurut-provinsi.html
Bangerter, A., Krings, F., Mouton, A., Gilles, I., Green, E. G. T., & Clémence, A. (2012).
Longitudinal investigation of public trust in institutions relative to the 2009 H1N1 pandemic
in Switzerland. PLoS ONE, 7(11), e49806. https://doi.org/10.1371/journal.pone.0049806
Battiston, P., Kashyap, R., & Rotondi, V. (2021). Reliance on scientists and experts during an
epidemic: Evidence from the COVID-19 outbreak in Italy. SSM - Population Health, 13,
100721. https://doi.org/10.1016/j.ssmph.2020.100721
Begg, N. (2013). Trust in vaccines: Why it takes more than good faith. Vaccines, 1(3), 343–347.
https://doi.org/10.3390/vaccines1030343
Bennett, M. (2020). Should I do as I’m told? Trust, experts, and COVID-19. Kennedy Institute of
Ethics Journal, 30(3), 243–263.
Bertin, P., Nera, K., & Delouvée, S. (2020). Conspiracy beliefs, rejection of vaccination, and
support for hydroxychloroquine: A conceptual replication-extension in the COVID-19
pandemic context. Frontiers in Psychology, 11. https://doi.org/10.3389/fpsyg.2020.565128
28

Blair, R. A., Morse, B. S., & Tsai, L. L. (2017). Public health and public trust: Survey evidence
from the Ebola Virus Disease epidemic in Liberia. Social Science and Medicine, 172, 89–
97. https://doi.org/10.1016/j.socscimed.2016.11.016
Bouckaert, G., & Van de Walle, S. (2003). Comparing measures of citizen trust and user
satisfaction as indicators of “good governance”: Difficulties in linking trust and satisfaction
indicators. International Review of Administrative Sciences, 69(3), 329–343.
https://doi.org/10.1177/00208523030693003
Brotherton, R., French, C. C., & Pickering, A. D. (2013). Measuring belief in conspiracy
theories: The generic conspiracist beliefs scale. Frontiers in Psychology, 4, 1–15.
https://doi.org/10.3389/fpsyg.2013.00279
Burns, R. P., & Burns, R. (2008). Business research methods and statistics using SPSS. Sage.
Callaghan, T., Moghtaderi, A., Lueck, J. A., Hotez, P., Strych, U., Dor, A., Fowler, E. F., &
Motta, M. (2021). Correlates and disparities of intention to vaccinate against COVID-19.
Social Science and Medicine, 272, 113638.
https://doi.org/10.1016/j.socscimed.2020.113638
Caskey, R., Lindau, S. T., & Alexander, G. C. (2009). Knowledge and early adoption of the HPV
vaccine among girls and young women: Results of a national survey. Journal of Adolescent
Health, 45(5), 453–462. https://doi.org/10.1016/j.jadohealth.2009.04.021
Cavanaugh, A. M., Fortier, S., Lewis, P., Arora, V., Johnson, M., George, K., Tobias, J., Lunn,
S., Miller, T., Thoroughman, D., & Spicer, K. B. (2021). COVID-19 outbreak associated
with a SARS-CoV-2 R.1 Lineage variant in a skilled nursing facility after vaccination
program — Kentucky, March 2021. MMWR. Morbidity and Mortality Weekly Report,
70(17), 639–643. https://doi.org/10.15585/mmwr.mm7017e2
Chen, M., Li, Y., Chen, J., Wen, Z., Feng, F., Zou, H., Fu, C., Chen, L., Shu, Y., & Sun, C.
(2021). An online survey of the attitude and willingness of Chinese adults to receive
COVID-19 vaccination. Human Vaccines & Immunotherapeutics, 1–10.
https://doi.org/10.1080/21645515.2020.1853449
Clarke, S. (2002). Conspiracy theories and conspiracy theorizing. Philosophy of the Social
Sciences, 32(2), 131–150. https://doi.org/10.4324/9781315259574-6
Cordina, M., Lauri, M. A., & Lauri, J. (2021). Attitudes towards COVID-19 vaccination, vaccine
hesitancy and intention to take the vaccine. Pharmacy Practice, 19(1), 2317.
https://doi.org/10.18549/pharmpract.2021.1.2317
Craciun, C., & Baban, A. (2012). “Who will take the blame?”: Understanding the reasons why
Romanian mothers decline HPV vaccination for their daughters. Vaccine, 30(48), 6789–
6793. https://doi.org/10.1016/j.vaccine.2012.09.016
De Coninck, D., Frissen, T., Matthijs, K., D’Haenens, L., Lits, G., Champagne-Poirier, O.,
Carignan, M.-E., David, M. D., Pignard-Cheynel, N., Salerno, S., & Généreux, M. (2021).
Beliefs in conspiracy theories and misinformation about COVID-19: Comparative
perspectives on the role of anxiety, depression and exposure to and trust in information
sources. Frontiers in Psychology, 12. https://doi.org/10.3389/fpsyg.2021.646394
Devine, F., Edwards, T., & Feldman, S. R. (2018). Barriers to treatment: Describing them from a
different perspective. Patient Preference and Adherence, 12, 129–133.
https://doi.org/10.2147/PPA.S147420
Doria-Rose, N., Suthar, M. S., Makowski, M., O’Connell, S., McDermott, A. B., Flach, B.,
Ledgerwood, J. E., Mascola, J. R., Graham, B. S., & Lin, B. C. (2021). Antibody
persistence through 6 months after the second dose of mRNA-1273 vaccine for Covid-19.
29

New England Journal of Medicine.
Douglas, K. M., Uscinski, J. E., Sutton, R. M., Cichocka, A., Nefes, T., Ang, C. S., & Deravi, F.
(2019). Understanding conspiracy theories. Political Psychology, 40(S1), 3–35.
https://doi.org/10.1111/pops.12568
Dubé, E., Laberge, C., Guay, M., Bramadat, P., Roy, R., & Bettinger, J. (2013). Vaccine
hesitancy: An overview. Human Vaccines and Immunotherapeutics, 9(8), 1763–1773.
https://doi.org/10.4161/hv.24657
Earnshaw, V. A., Eaton, L. A., Kalichman, S. C., Brousseau, N. M., Hill, E. C., & Fox, A. B.
(2020). COVID-19 conspiracy beliefs, health behaviors, and policy support. Translational
Behavioral Medicine, 10(4), 850–856. https://doi.org/10.1093/tbm/ibaa090
Edwards, B., Biddle, N., Gray, M., & Sollis, K. (2021). COVID-19 vaccine hesitancy and
resistance: Correlates in a nationally representative longitudinal survey of the Australian
population. PLoS ONE, 16(3), 1–11. https://doi.org/10.1371/journal.pone.0248892
Egorova, M. S., Parshikova, O. V., Chertkova, Y. D., Staroverov, V. M., & Mitina, O. V. (2020).
COVID-19: Belief in conspiracy theories and the need for quarantine. Psychology in
Russia: State of the Art, 13(4), 2–25. https://doi.org/10.11621/PIR.2020.0401
Freeman, D., Loe, B. S., Yu, L.-M., Freeman, J., Chadwick, A., Vaccari, C., Shanyinde, M.,
Harris, V., Waite, F., Rosebrock, L., Petit, A., Vanderslott, S., Lewandowsky, S., Larkin,
M., Innocenti, S., Pollard, A. J., McShane, H., & Lambe, S. (2021). Effects of different
types of written vaccination information on COVID-19 vaccine hesitancy in the UK
(OCEANS-III): A single-blind, parallel-group, randomised controlled trial. The Lancet
Public Health, 6(6), e416–e427. https://doi.org/10.1016/s2468-2667(21)00096-7
Ghasemi, S., Karami, E., & Azadi, H. (2013). Knowledge, attitudes and behavioral intentions of
agricultural professionals toward genetically manipulated (GM) foods: A case study in
Southwest Iran. Science and Engineering Ethics, 19(3), 1201–1227.
Gibbons, F. X., Gerrard, M., Blanton, H., & Russell, D. W. (1998). Reasoned action and social
reaction: willingness and intention as independent predictors of health risk. Journal of
Personality and Social Psychology, 74(5), 1164–1180.
Goldenberg, M. J. (2016). Public misunderstanding of science? Reframing the problem of
vaccine hesitancy. Perspectives on Science, 24(5), 552–581.
https://doi.org/10.1162/POSC_a_00223
Goldfinch, S., Taplin, R., & Gauld, R. (2021). Trust in government increased during the Covid19 pandemic in Australia and New Zealand. Australian Journal of Public Administration,
1–9. https://doi.org/10.1111/1467-8500.12459
Gozgor, G. (2021). Global evidence on the determinants of public trust in governments during
the COVID-19. Applied Research in Quality of Life, 1–20. https://doi.org/10.1007/s11482020-09902-6
Grimmelikhuijsen, S., & Knies, E. (2017). Validating a scale for citizen trust in government
organizations. International Review of Administrative Sciences, 83(3), 583–601.
https://doi.org/10.1177/0020852315585950
Guidry, J. P. D., Laestadius, L. I., Vraga, E. K., Miller, C. A., Perrin, P. B., Burton, C. W., Ryan,
M., Fuemmeler, B. F., & Carlyle, K. E. (2021). Willingness to get the COVID-19 vaccine
with and without emergency use authorization. American Journal of Infection Control, 49,
137–142.
Guilbeault, D., Becker, J., & Centola, D. (2018). Complex contagions: A decade in review.
Spreading Dynamics in Social Systems., 3–25.
30

Gundersen, T. (2018). Scientists as experts: A distinct role? Studies in History and Philosophy of
Science Part A, 69, 52–59. https://doi.org/10.1016/j.shpsa.2018.02.006
Hafner-Fink, M., & Uhan, S. (2021). Life and attitudes of Slovenians during the COVID-19
pandemic: The problem of trust. International Journal of Sociology, 51(1), 76–85.
https://doi.org/10.1080/00207659.2020.1837480
Han, Q., Zheng, B., Cristea, M., Agostini, M., Belanger, J. J., Gutzkow, B., & Kreienkamp, J.
(2021). Trust in government regarding COVID-19 and its associations with preventive
health behaviour and prosocial behaviour during the pandemic: A cross-sectional and
longitudinal study. Psychological Medicine, 1–11.
https://doi.org/10.1017/S0033291721001306
Harton, R. (2020). Offline: Managing the COVID-19 vaccine infodemic. Lancet (London,
England), 396(10261), 1474.
Hendriks, F., Kienhues, D., & Bromme, R. (2015). Measuring laypeople’s trust in experts in a
digital age: The Muenster Epistemic Trustworthiness Inventory (METI). PLoS ONE,
10(10), 1–20. https://doi.org/10.1371/journal.pone.0139309
Herzog, R., Álvarez-Pasquin, M. J., Díaz, C., Del Barrio, J. L., Estrada, J. M., & Gil, Á. (2013).
Are healthcare workers intentions to vaccinate related to their knowledge, beliefs and
attitudes? A systematic review. BMC Public Health, 13(1). https://doi.org/10.1186/14712458-13-154
Hinton, P. R. (2008). Statistics explained (2nd ed.). East Sussex, UK: Routledge.
Hofmann, F., Ferracin, C., Marsh, G., & Dumas, R. (2006). Influenza vaccination of healthcare
workers: A literature review of attitudes and beliefs. Infection, 34(3), 142–147.
https://doi.org/10.1007/s15010-006-5109-5
Iacopini, I., Petri, G., Barrat, A., & Latora, V. (2019). Simplicial models of social contagion.
Nature Communications, 10(1), 1–9. https://doi.org/10.1038/s41467-019-10431-6
Imhoff, R., & Bruder, M. (2014). Speaking (Un-)truth to power: Conspiracy mentality as a
generalised political attitude. European Journal of Personality, 28(1), 25–43.
https://doi.org/10.1002/per.1930
Jamison, A. M., Quinn, S. C., & Freimuth, V. S. (2019). “You don’t trust a government
vaccine”: Narratives of institutional trust and influenza vaccination among African
American and white adults. Social Science and Medicine, 221, 87–94.
https://doi.org/10.1016/j.socscimed.2018.12.020
Jennings, W., Stoker, G., Willis, H., Valgardsson, V., Gaskell, J., Devine, D., Mckay, L., &
Mills, M. C. (2021). Lack of trust and social media echo chambers predict COVID-19
vaccine hesitancy. Vaccines, 9(6).
Kadkhoda, K. (2021). Herd Immunity to COVID-19. American Journal of Clinical Pathology,
155(4), 471–472. https://doi.org/10.1093/ajcp/aqaa272
Kaiser, H. F. (1974). An index of factorial simplicity. Psychometrika, 39(1), 31–36.
https://doi.org/10.1007/BF02291575
Karlsson, L. C., Soveri, A., Lewandowsky, S., Karlsson, L., Karlsson, H., Nolvi, S., Karukivi,
M., Lindfelt, M., & Antfolk, J. (2021). Fearing the disease or the vaccine: The case of
COVID-19. Personality and Individual Differences, 172, 110590.
https://doi.org/10.1016/j.paid.2020.110590
Kaur, S. P., & Gupta, V. (2020). COVID-19 Vaccine: A comprehensive status report. Virus
Research, 288, 198114. https://doi.org/10.1016/j.virusres.2020.198114
Kementerian Kesehatan Republik Indonesia, ITAGI, WHO, & UNICEF. (2020). Survei
31

Penerimaan Vaksin COVID-19 di Indonesia. Satuan Gugus Tugas Penanganan COVID-19,
1–26.
Komite Penanganan COVID-19 dan Pemulihan Ekonomi Nasional. (2021, May 18). Peta
sebaran. https://covid19.go.id/peta-sebaran
Kwok, K. O., Lai, F., Wei, W. I., Wong, S. Y. S., & Tang, J. W. T. (2020). Herd immunity –
estimating the level required to halt the COVID-19 epidemics in affected countries. Journal
of Infection, 80(6), e32–e33. https://doi.org/10.1016/j.jinf.2020.03.027
La Vecchia, C., Negri, E., Alicandro, G., & Scarpino, V. (2020). Attitudes towards influenza
vaccine and a potential COVID-19 vaccine in Italy and differences across occupational
groups, September 2020. La Medicina Del Lavoro, 111(6), 445–448.
https://doi.org/10.23749/mdl.v111i6.10813
Largent, E. A., Persad, G., Sangenito, S., Glickman, A., Boyle, C., & Emanuel, E. J. (2020). US
public attitudes toward COVID-19 vaccine mandates. JAMA Network Open, 3(12),
e2033324. https://doi.org/10.1001/jamanetworkopen.2020.33324
Larson, H. J. (2018). Politics and public trust shape vaccine risk perceptions. Nature Human
Behaviour, 2(5), 316. https://doi.org/10.1038/s41562-018-0331-6
Larson, H. J., Clarke, R. M., Jarrett, C., Eckersberger, E., Levine, Z., Schulz, W. S., & Paterson,
P. (2018). Measuring trust in vaccination: A systematic review. Human Vaccines and
Immunotherapeutics, 14(7), 1599–1609. https://doi.org/10.1080/21645515.2018.1459252
Larson, H. J., Cooper, L. Z., Eskola, J., Katz, S. L., & Ratzan, S. (2011). Addressing the vaccine
confidence gap. The Lancet, 378(9790), 526–535. https://doi.org/10.1016/S01406736(11)60678-8
Latkin, C. A., Dayton, L., Miller, J. R., Yi, G., Jaleel, A., Nwosu, C. C., Yang, C., & FaladeNwulia, O. (2021). Behavioral and Attitudinal Correlates of Trusted Sources of COVID-19
Vaccine Information in the US. Behavioral Sciences (Basel, Switzerland), 11(4).
https://doi.org/10.3390/bs11040056
Latkin, C. A., Dayton, L., Yi, G., Konstantopoulos, A., & Boodram, B. (2021). Trust in a
COVID-19 vaccine in the U.S.: A social-ecological perspective. Social Science and
Medicine, 270. https://doi.org/10.1016/j.socscimed.2021.113684
Lavazza, A., & Farina, M. (2020). The role of experts in the Covid-19 pandemic and the limits of
their epistemic authority in democracy. Frontiers in Public Health, 8.
https://doi.org/10.3389/fpubh.2020.00356
Lazarus, J. V., Ratzan, S. C., Palayew, A., Gostin, L. O., Larson, H. J., Rabin, K., Kimball, S., &
El-Mohandes, A. (2021). A global survey of potential acceptance of a COVID-19 vaccine.
Nature Medicine, 27(2), 225–228. https://doi.org/10.1038/s41591-020-1124-9
Leung, Y. (2013). Perceived Benefits - Encyclopedia of Behavioral Medicine (M. D. Gellman &
J. R. Turner (eds.); pp. 1450–1451). Springer New York. https://doi.org/10.1007/978-14419-1005-9_1165
Liao, Q., Cowling, B. J., Lam, W. W. T., & Fielding, R. (2011). Factors affecting intention to
receive and self-reported receipt of 2009 pandemic (H1N1) vaccine in Hong Kong: A
longitudinal study. PLoS ONE, 6(3). https://doi.org/10.1371/journal.pone.0017713
Limaye, R. J., Sauer, M., Ali, J., Bernstein, J., Wahl, B., Barnhill, A., & Labrique, A. (2020).
Building trust while influencing online COVID-19 content in the social media world. The
Lancet Digital Health, 2(6), e277–e278. https://doi.org/10.1016/S2589-7500(20)30084-4
Lin, T. T. C., & Bautista, J. R. (2016). Predicting intention to take protective measures during
haze: The roles of efficacy, threat, media trust, and affective attitude. Journal of Health
32

Communication, 21(7), 790–799. https://doi.org/10.1080/10810730.2016.1157657
Llewellyn, S. (2020). Covid-19: How to be careful with trust and expertise on social media. The
BMJ, 368. https://doi.org/10.1136/bmj.m1160
Loomba, S., de Figueiredo, A., Piatek, S. J., de Graaf, K., & Larson, H. J. (2021). Measuring the
impact of COVID-19 vaccine misinformation on vaccination intent in the UK and USA.
Nature Human Behaviour, 5(3), 337–348. https://doi.org/10.1038/s41562-021-01056-1
Malecki, K. M. C., Keating, J. A., & Safdar, N. (2021). Crisis communication and public
perception of COVID-19 risk in the era of social media. Clinical Infectious Diseases, 72(4),
699–704. https://doi.org/10.1093/cid/ciaa758
Malik, A. A., McFadden, S. A. M., Elharake, J., & Omer, S. B. (2020). Determinants of COVID19 vaccine acceptance in the US. EClinicalMedicine, 26, 100495.
https://doi.org/10.1016/j.eclinm.2020.100495
Mannan, K. A., & Farhana, K. M. (2020). Knowledge, attitude and acceptance of a COVID-19
vaccine: A global cross-sectional study. International Research Journal of Business and
Social Science, 6(4). https://doi.org/10.2139/ssrn.3763373
Martin, L. R., & Petrie, K. J. (2017). Understanding the dimensions of anti-vaccination attitudes:
The Vaccination Attitudes Examination (VAX) scale. Annals of Behavioral Medicine,
51(5), 652–660. https://doi.org/10.1007/s12160-017-9888-y
Menni, C., Klaser, K., May, A., Polidori, L., Capdevila, J., Louca, P., Sudre, C. H., Nguyen, L.
H., Drew, D. A., Merino, J., Hu, C., Selvachandran, S., Antonelli, M., Murray, B., Canas, L.
S., Molteni, E., Graham, M. S., Modat, M., Joshi, A. D., … Spector, T. D. (2021). Vaccine
side-effects and SARS-CoV-2 infection after vaccination in users of the COVID Symptom
Study app in the UK: a prospective observational study. The Lancet Infectious Diseases,
3099(21), 1–11. https://doi.org/10.1016/s1473-3099(21)00224-3
Menon, K. U., & Goh, K. T. (2005). Transparency and trust: risk communications and the
Singapore experience in managing SARS. Journal of Communication Management, 9(4),
375–383. https://doi.org/10.1108/13632540510621614
Motta, M. (2021). Can a COVID-19 vaccine live up to Americans’ expectations? A conjoint
analysis of how vaccine characteristics influence vaccination intentions. Social Science and
Medicine, 272, 113642. https://doi.org/10.1016/j.socscimed.2020.113642
Motta, M., Sylvester, S., Callaghan, T., & Lunz-Trujillo, K. (2021). Encouraging COVID-19
vaccine uptake through effective health communication. Frontiers in Political Science, 3,
1–12. https://doi.org/10.3389/fpos.2021.630133
Murphy, J., Vallières, F., Bentall, R. P., Shevlin, M., McBride, O., Hartman, T. K., McKay, R.,
Bennett, K., Mason, L., Gibson-Miller, J., Levita, L., Martinez, A. P., Stocks, T. V. A.,
Karatzias, T., & Hyland, P. (2021). Psychological characteristics associated with COVID19 vaccine hesitancy and resistance in Ireland and the United Kingdom. Nature
Communications, 12(1), 1–15. https://doi.org/10.1038/s41467-020-20226-9
Myers, L. B., & Goodwin, R. (2011). Determinants of adults’ intention to vaccinate against
pandemic swine flu. BMC Public Health, 11(15), 1–8. https://doi.org/10.1186/1471-245811-15
Nisbet, E. C., Cooper, K. E., & Garrett, R. K. (2015). The partisan brain: How dissonant science
messages lead Conservatives and Liberals to (dis)trust science. Annals of the American
Academy of Political and Social Science, 658(1), 36–66.
https://doi.org/10.1177/0002716214555474
Niu, Z., Qin, Z., Hu, P., & Wang, T. (2021). Health beliefs, trust in media sources, health
33

literacy, and preventive behaviors among high-risk Chinese for COVID-19. Health
Communication, 1–9. https://doi.org/10.1080/10410236.2021.1880684
Pak, A., McBryde, E., & Adegboye, O. A. (2021). Does high public trust amplify compliance
with stringent COVID-19 government health guidelines? A multi-country analysis using
data from 102,627 individuals. Risk Management and Healthcare Policy, 14, 293–302.
https://doi.org/10.2147/RMHP.S278774
Palamenghi, L., Barello, S., Boccia, S., & Graffigna, G. (2020). Mistrust in biomedical research
and vaccine hesitancy: the forefront challenge in the battle against COVID-19 in Italy.
European Journal of Epidemiology, 35(8), 785–788. https://doi.org/10.1007/s10654-02000675-8
Pan, S. L., Cui, M., & Qian, J. (2020). Information resource orchestration during the COVID-19
pandemic: A study of community lockdowns in China. International Journal of Information
Management, 54, 102143. https://doi.org/10.1016/j.ijinfomgt.2020.102143
Paul, E., Steptoe, A., & Fancourt, D. (2021). Attitudes towards vaccines and intention to
vaccinate against COVID-19: Implications for public health communications. The Lancet
Regional Health - Europe, 1, 100012. https://doi.org/10.1016/j.lanepe.2020.100012
Penolak vaksin Covid-19 kena sanksi, epidemiolog: 'Pemaksaan tidak akan berhasil. (2021,
February 15). BBC News. https://www.bbc.com/indonesia/indonesia-56061572
Prentice, C., Quach, S., & Thaichon, P. (2020). Antecedents and consequences of panic buying:
The case of COVID-19. International Journal of Consumer Studies, 1–15.
https://doi.org/10.1111/ijcs.12649
Prireza, A., & Hantoro, J. (2021, February 18). Soal penolak vaksin Covid-19, Anies Baswedan:
Yang mau saja, gampang kan. Tempo.co. https://metro.tempo.co/read/1434075/soalpenolak-vaksin-covid-19-anies-baswedan-yang-mau-saja-gampang-kan/full&view=ok
Quarantelli, E. L. (1981). The command post point of view in local mass communications
systems. https://doi.org/10.1515/comm.1981.7.1.57
Quinn, S. C., Parmer, J., Freimuth, V. S., Hilyard, K. M., Musa, D., & Kim, K. H. (2013).
Exploring communication, trust in government, and vaccination intention later in the 2009
H1N1 pandemic: Results of a national survey. Biosecurity and Bioterrorism, 11(2), 96–106.
https://doi.org/10.1089/bsp.2012.0048
Renner, B., & Reuter, T. (2012). Predicting vaccination using numerical and affective risk
perceptions: The case of A/H1N1 influenza. Vaccine, 30(49), 7019–7026.
https://doi.org/10.1016/j.vaccine.2012.09.064
Romer, D., & Jamieson, K. H. (2020). Conspiracy theories as barriers to controlling the spread of
COVID-19 in the U.S. Social Science and Medicine, 263, 113356.
https://doi.org/10.1016/j.socscimed.2020.113356
Saitz, R., & Schwitzer, G. (2020). Communicating science in the time of a pandemic. New
England Journal of Medicine, 383(6), 517–525. https://doi.org/10.1056/nejmoa2016638
Sallam, M., Dababseh, D., Eid, H., Hasan, H., Taim, D., Al-Mahzoum, K., Al-Haidar, A.,
Yaseen, A., Ababneh, N. A., Assaf, A., Bakri, F. G., Matar, S., & Mahafzah, A. (2021).
Low covid-19 vaccine acceptance is correlated with conspiracy beliefs among university
students in Jordan. International Journal of Environmental Research and Public Health, 18,
2407. https://doi.org/10.3390/ijerph18052407
Sanche, S., Lin, Y. T., Xu, C., Romero-Severson, E., Hengartner, N., & Ke, R. (2020). High
contagiousness and rapid spread of Severe Acute Respiratory Syndrome Coronavirus 2.
Emerging Infectious Diseases, 26(7), 1470–1477. https://doi.org/10.3201/eid2607.200282
34

Scherer, C. W., & Cho, H. (2003). A social network contagion theory of risk perception. Risk
Analysis, 23(2), 261–267. https://doi.org/10.1111/1539-6924.00306
Schneider, S. H., Eger, J., Bruder, M., Faust, J., & Wieler, L. H. (2021). Does the COVID-19
pandemic threaten global solidarity? Evidence from Germany. World Development, 140,
105356. https://doi.org/10.1016/j.worlddev.2020.105356
Schoch-Spana, M., Brunson, E. K., Long, R., Ruth, A., Ravi, S. J., Trotochaud, M., Borio, L.,
Brewer, J., Buccina, J., Connell, N., Hall, L. L., Kass, N., Kirkland, A., Koonin, L., Larson,
H., Lu, B. F., Omer, S. B., Orenstein, W. A., Poland, G. A., … White, A. (2020). The
public’s role in COVID-19 vaccination: Human-centered recommendations to enhance
pandemic vaccine awareness, access, and acceptance in the United States. Vaccine.
https://doi.org/10.1016/j.vaccine.2020.10.059
Schwarzinger, M., Watson, V., Arwidson, P., Alla, F., & Luchini, S. (2021). COVID-19 vaccine
hesitancy in a representative working-age population in France: a survey experiment based
on vaccine characteristics. The Lancet Public Health, 6(4), e210–e221.
https://doi.org/10.1016/S2468-2667(21)00012-8
Shakya, H. B., Christakis, N. A., & Fowler, J. H. (2012). Parental influence on substance use in
adolescent social networks. Archives of Pediatrics and Adolescent Medicine, 166(12),
1132–1139. https://doi.org/10.1001/archpediatrics.2012.1372
Shalizi, C. R., & Thomas, A. C. (2011). Homophily and contagion are generically confounded in
observational social network studies. Sociological Methods and Research, 40(2), 211–239.
https://doi.org/10.1177/0049124111404820
Sherman, Susan M., Smith, L. E., Sim, J., Amlôt, R., Cutts, M., Dasch, H., Rubin, G. J., &
Sevdalis, N. (2021). COVID-19 vaccination intention in the UK: results from the COVID19 vaccination acceptability study (CoVAccS), a nationally representative cross-sectional
survey. Human Vaccines and Immunotherapeutics, 17(6), 1612–1621.
https://doi.org/10.1080/21645515.2020.1846397
Sherman, Susan Mary, Sim, J., Cutts, M., Dasch, H., Amlot, R., Rubin, J., Sevdalis, N., & Smith,
L. E. (2021). COVID-19 vaccination acceptability in the UK at the start of the vaccination
programme: a nationally representative cross-sectional survey (CoVAccS wave 2).
MedRxiv. http://medrxiv.org/content/early/2021/04/08/2021.04.06.21254973.abstract
Shimabukuro, T. T., Cole, M., & Su, J. R. (2021). Reports of Anaphylaxis after Receipt of
mRNA COVID-19 Vaccines in the US-December 14, 2020-January 18, 2021. JAMA Journal of the American Medical Association, 325(11), 1101–1102.
https://doi.org/10.1001/jama.2021.1967
Shmueli, L. (2021). Predicting intention to receive COVID-19 vaccine among the general
population using the Health belief model and the theory of planned behavior model. BMC
Public Health, 21, 1–13. https://doi.org/10.1101/2020.12.20.20248587
Soares, P., Rocha, J. V., Moniz, M., Gama, A., Laires, P. A., Pedro, A. R., Dias, S., Leite, A., &
Nunes, C. (2021). Factors associated with COVID-19 vaccine hesitancy. Vaccines, 9(3),
300.
Soukup, C. (2008). 9/11 conspiracy theories on the World Wide Web: Digital rhetoric and
alternative epistemology. Journal of Literacy and Technology, 9(3), 3–25.
Strömbäck, J., Tsfati, Y., Boomgaarden, H., Damstra, A., Lindgren, E., Vliegenthart, R., &
Lindholm, T. (2020). News media trust and its impact on media use: toward a framework
for future research. Annals of the International Communication Association, 44(2), 139–
156. https://doi.org/10.1080/23808985.2020.1755338
35

Susilo, D., Putranto, T. D., & Navarro, C. J. S. (2021). Performance of Indonesian Ministry of
Health in overcoming hoax about vaccination amid the COVID-19 pandemic on social
media. Nyimak: Journal of Communication, 5(1), 151–166.
Taha, S. A., Matheson, K., & Anisman, H. (2013). The 2009 H1N1 influenza pandemic: The role
of threat, coping, and media trust on vaccination intentions in Canada. Journal of Health
Communication, 18(3), 278–290. https://doi.org/10.1080/10810730.2012.727960
Thaker, J. (2020). Planning for a COVID-19 vaccination campaign: The role of social norms,
trust, knowledge, and vaccine attitudes. PsyArXiv.
The Organisation for Economic Co-operation and Development. (2021, May 10). Enhancing
public trust in COVID-19 vaccination: The role of governments.
https://www.oecd.org/coronavirus/policy-responses/enhancing-public-trust-in-covid-19vaccination-the-role-of-governments-eae0ec5a/
Thompson, M. G., Burgess, J. L., Naleway, A. L., Tyner, H. L., Yoon, S. K., Meece, J., Olsho,
L. E. W., Caban-Martinez, A. J., Fowlkes, A., Lutrick, K., Kuntz, J. L., Dunnigan, K.,
Odean, M. J., Hegmann, K. T., Stefanski, E., Edwards, L. J., Schaefer-Solle, N., Grant, L.,
Ellingson, K., … Gaglani, M. (2021). Interim estimates of vaccine effectiveness of
BNT162b2 and mRNA-1273 COVID-19 vaccines in preventing SARS-CoV-2 infection
among health care personnel, first responders, and other essential and frontline workers —
Eight U.S. locations, December 2020–March . MMWR. Morbidity and Mortality Weekly
Report, 70(13), 495–500. https://doi.org/10.15585/mmwr.mm7013e3
Todorova, I., Alexandrova-Karamanova, A., Panayotova, Y., Dimitrova, E., & Kotzeva, T.
(2014). Managing uncertainty: Healthcare professionals’ meanings regarding the HPV
vaccine. International Journal of Behavioral Medicine, 21(1), 29–36.
https://doi.org/10.1007/s12529-013-9343-9
Tomankova, I. (2019). An empirically-aligned concept of trust in government. NISPAcee
Journal of Public Administration and Policy, 12(1), 161–174. https://doi.org/10.2478/nispa2019-0007
Torjesen, I. (2021). Covid-19: Pfizer-BioNTech vaccine is “likely” responsible for deaths of
some elderly patients, Norwegian review finds. Bmj, n1372.
https://doi.org/10.1136/bmj.n1372
Tsfati, Y. (2003). Media skepticism and climate of opinion perception. International Journal of
Public Opinion Research, 15(1), 65–82. https://doi.org/10.1093/ijpor/15.1.65
Tsia, W. T. & Santosa, B. (2021, January 14). Beware, the attitude of rejecting the vaccine from
Ribka Tjiptaning can affect other people. Voi.id. https://voi.id/en/news/26800/waspadasikap-penolakan-vaksin-dari-ribka-tjiptaning-bisa-mempengaruhi-orang-lain
Tyupa, S. (2011). A theoretical framework for back-translation as a quality assessment tool. New
Voices in Translation Studies, 7(1), 35–46.
Uddin, S., Imam, T., Khushi, M., Khan, A., & Ali, M. (2021). How did socio-demographic status
and personal attributes influence compliance to COVID-19 preventive behaviours during
the early outbreak in Japan? Lessons for pandemic management. Personality and Individual
Differences, 175, 110692. https://doi.org/10.1016/j.paid.2021.110692
Uscinski, J. E., Enders, A. M., Klofstad, C., Seelig, M., Funchion, J., Everett, C., & Murthi, M.
(2020). Why do people believe COVID-19 conspiracy theories? Harvard Kennedy School
Misinformation Review, 1(3), 1–12.
Vaksinasi Covid baru 2,03 persen dari target 181,5 juta warga. (2021, March 12). CNN
Indonesia. https://www.cnnindonesia.com/nasional/20210312075855-20-616546/vaksinasi36

covid-baru-203-persen-dari-target-1815-juta-warga
van Der Weerd, W., Timmermans, D. R. M., Beaujean, D. J. M. A., Oudhoff, J., & Van
Steenbergen, J. E. (2011). Monitoring the level of government trust, risk perception and
intention of the general public to adopt protective measures during the influenza A (H1N1)
pandemic in the Netherlands. BMC Public Health, 11. https://doi.org/10.1186/1471-245811-575
Van Selm, M., & Jankowski, N. W. (2006). Conducting online surveys. Quality and Quantity,
40(3), 435–456. https://doi.org/10.1007/s11135-005-8081-8
Verger, P., Bocquier, A., Vergélys, C., Ward, J., & Peretti-Watel, P. (2018). Flu vaccination
among patients with diabetes: Motives, perceptions, trust, and risk culture - A qualitative
survey. BMC Public Health, 18(1), 1–10. https://doi.org/10.1186/s12889-018-5441-6
Vinck, P., Pham, P. N., Bindu, K. K., Bedford, J., & Nilles, E. J. (2019). Institutional trust and
misinformation in the response to the 2018–19 Ebola outbreak in North Kivu, DR Congo: a
population-based survey. The Lancet Infectious Diseases, 19(5), 529–536.
https://doi.org/10.1016/S1473-3099(19)30063-5
Viva.co.id. (2021, January 13). Ribka Tjiptaning Tolak Vaksin Sinovac: Jangan Bisniskan
COVID-19 [Video]. YouTube. https://www.youtube.com/watch?v=-D7tdTDnByI
Vogel, G., & Kupferschmidt, K. (2021). Side effect worry grows for AstraZeneca vaccine.
Science, 372(6537), 14–15. https://doi.org/10.1126/science.372.6537.14
von Wyl, V., Höglinger, M., Sieber, C., Kaufmann, M., Moser, A., Serra-Burriel, M., Ballouz,
T., Menges, D., Frei, A., & Puhan, M. A. (2021). Drivers of acceptance of COVID-19
proximity tracing apps in Switzerland: Panel survey analysis. JMIR Public Health and
Surveillance, 7(1). https://doi.org/10.2196/25701
Waters, E. A., Pachur, T., & Colditz, G. A. (2017). Side effect perceptions and their impact on
treatment decisions in women. Medical Decision Making, 37(3), 193–203.
https://doi.org/10.1177/0272989X16650664.Side
Weismüller, B., Schweda, A., Dörrie, N., Musche, V., Fink, M., Kohler, H., Skoda, E. M.,
Teufel, M., & Bäuerle, A. (2021). Different correlates of COVID-19-related adherent and
dysfunctional safety behavior. Frontiers in Public Health, 8.
https://doi.org/10.3389/fpubh.2020.625664
Wong, D. W. S., & Li, Y. (2020). Spreading of COVID-19: Density matters. PLoS ONE, 15(12),
1–16. https://doi.org/10.1371/journal.pone.0242398
Wong, M. C. S., Wong, E. L. Y., Huang, J., Cheung, A. W. L., Law, K., Chong, M. K. C., Ng, R.
W. Y., Lai, C. K. C., Boon, S. S., Lau, J. T. F., Chen, Z., & Chan, P. K. S. (2021).
Acceptance of the COVID-19 vaccine based on the health belief model: A population-based
survey in Hong Kong. Vaccine, 39(7), 1148–1156.
https://doi.org/10.1016/j.vaccine.2020.12.083
Wouters, O. J., Shadlen, K. C., Salcher-Konrad, M., Pollard, A. J., Larson, H. J.,
Teerawattananon, Y., & Jit, M. (2021). Challenges in ensuring global access to COVID-19
vaccines: production, affordability, allocation, and deployment. The Lancet, 397(10278),
1023–1034. https://doi.org/10.1016/S0140-6736(21)00306-8
Zeliadt, S. B., Ramsey, S. D., Penson, D. F., Hall, I. J., Ekwueme, D. U., Stroud, L., & Lee, J. W.
(2006). Why do men choose one treatment over another? A review of patient decision
making for localized prostate cancer. Cancer, 106(9), 1865–1874.
https://doi.org/10.1002/cncr.21822
Zhang, K. C., Fang, Y., Cao, H., Chen, H., Hu, T., Chen, Y., Zhou, X., & Wang, Z. (2021).
37

Behavioral intention to receive a COVID-19 vaccination among Chinese factory workers:
Cross-sectional online survey. Journal of Medical Internet Research, 23(3), e24673.
https://doi.org/10.2196/24673

38

Appendix
Appendix 1 – Item Translation
Variable
Intention to
get COVID19 vaccine

Trust in
national
government

English
I am willing to get a COVID-19 vaccine.
When I receive the invitation to get a
COVID-19 vaccine, I will show up for
the vaccination.
I intend to get vaccinated against
COVID-19.
I have no intention of getting a COVID19 vaccination.
When it concerns COVID-19 vaccination
strategy, the Indonesian government is
capable of doing its job.
When it concerns COVID-19 vaccination
strategy, the Indonesian government
carries out its duty well.
When it concerns COVID-19 vaccination
strategy, if people need help, the
Indonesian government will do his best to
help them.
When it concerns COVID-19 vaccination
strategy, the Indonesian government is
genuinely interested in the well-being of
people.
When it concerns COVID-19 vaccination
strategy, the Indonesian government
approaches people in a sincere way.

When it concerns COVID-19 vaccination
strategy, the Indonesian government is
honest in providing information.
Trust in health When it concerns COVID-19 vaccination,
experts
I have confidence in health experts.
When it concerns COVID-19 vaccination,
I think information from health experts is
credible.
When it concerns COVID-19 vaccination,
I trust health experts to do what is right.
When it concerns COVID-19 vaccination,
I think health experts tell the public the
truth.
Trust in media I believe news media organizations are
reporting
fair when covering COVID-19 and
COVID-19 vaccination news.
I think news media organizations are
unbiased when covering COVID-19 and
COVID-19 vaccination news.

Bahasa Indonesia
Saya bersedia menerima vaksin COVID-19.
Ketika saya menerima undangan untuk
mendapatkan vaksin COVID-19, saya akan
hadir untuk vaksinasi.
Saya berniat untuk divaksinasi COVID-19.
Saya tidak berniat mendapatkan vaksinasi
COVID-19.
Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia mampu melakukan
tugasnya.
Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia menjalankan tugasnya
dengan baik.
Terkait strategi vaksinasi COVID-19, jika
masyarakat membutuhkan bantuan,
pemerintah Indonesia akan melakukan yang
terbaik untuk membantu mereka.
Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia benar-benar tertarik
dengan kesehatan masyarakat.
Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia melakukan
pendekatan ke orang-orang dengan cara
yang tulus.
Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia jujur dalam
memberikan informasi.
Terkait vaksinasi COVID-19, saya percaya
pada para pakar kesehatan.
Terkait vaksinasi COVID-19, menurut saya
informasi dari para pakar kesehatan dapat
dipercaya.
Terkait vaksinasi COVID-19, saya percaya
para pakar kesehatan melakukan apa yang
benar.
Terkait vaksinasi COVID-19, saya pikir
para pakar kesehatan mengatakan yang
sebenarnya kepada publik.
Saya yakin organisasi media berita bersikap
adil ketika meliput berita vaksinasi COVID19 dan COVID-19.
Saya pikir organisasi media berita tidak bias
ketika meliput berita vaksinasi COVID-19
dan COVID-19.
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I believe news media organizations tell
the whole story when covering COVID19 and COVID-19 vaccination news.

Trust in
vaccine
manufacturers

Perceived
benefits of
COVID-19
vaccination

Belief in
COVID-19
conspiracy
theories

I think news media organizations are
accurate when covering COVID-19 and
COVID-19 vaccination news.
I believe that COVID-19 vaccine
manufacturers would not intentionally
harm vaccine receivers.
I trust that COVID-19 vaccine
manufacturers are truthful when they say
that the vaccine is safe to use.
I believe that COVID-19 vaccine
manufacturers can competently produce
safe vaccines.
I believe that COVID-19 vaccine
manufacturers have the expertise to
produce safe vaccines.
I am confident that COVID-19 vaccine
manufacturers care about the well-being
of the vaccine receivers.
I believe that the COVID-19 vaccine is
safe.
I believe being vaccinated with a
COVID-19 vaccine would help prevent
me from getting the disease.
Getting a COVID-19 vaccine will protect
me from getting the virus.
COVID-19 vaccination decreases my
chances of getting corona disease or its
complications.
I believe that there is no such thing as the
coronavirus.
I think that the coronavirus is a hoax.
I believe that COVID-19 outbreak is a
population control scheme.
I think that certain powerful people
created and spread the coronavirus around
the world for their own purposes.
I believe that the pharmaceutical industry
developed the coronavirus to profit from
it by selling more drugs and vaccines.

Concerns
shared by

In my opinion, people within my network
are worried about the unknown effects of
COVID-19 vaccines.

Saya percaya organisasi media berita
menceritakan keseluruhan cerita ketika
meliput berita vaksinasi COVID-19 dan
COVID-19.
Saya pikir organisasi media berita akurat
saat meliput berita vaksinasi COVID-19 dan
COVID-19.
Saya yakin produsen vaksin COVID-19
tidak akan dengan sengaja membahayakan
penerima vaksin.
Saya percaya bahwa produsen vaksin
COVID-19 jujur ketika mereka mengatakan
bahwa vaksin tersebut aman digunakan.
Saya yakin produsen vaksin COVID-19
dapat secara kompeten memproduksi vaksin
yang aman.
Saya yakin produsen vaksin COVID-19
memiliki keahlian untuk memproduksi
vaksin yang aman.
Saya yakin produsen vaksin COVID-19
peduli dengan kesehatan penerima vaksin.
Saya yakin vaksin COVID-19 aman.
Saya yakin divaksinasi dengan vaksin
COVID-19 akan membantu mencegah saya
terkena penyakit ini.
Mendapatkan vaksin COVID-19 akan
melindungi saya dari virus tersebut.
Vaksinasi COVID-19 menurunkan peluang
saya terkena penyakit korona atau
komplikasinya.
Saya yakin virus corona itu tidak ada.
Saya pikir virus corona adalah hoaks.
Saya percaya wabah COVID-19 adalah
skema pengendalian populasi.
Saya pikir orang-orang berkuasa tertentu
menciptakan dan menyebarkan virus korona
ke seluruh dunia untuk tujuan mereka
sendiri.
Saya yakin industri farmasi
mengembangkan virus corona untuk
mendapatkan keuntungan dengan menjual
lebih banyak obat dan vaksin.
Menurut pendapat saya, orang-orang dalam
jaringan saya khawatir tentang efek yang
tidak diketahui dari vaksin COVID-19.
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people within
one's network

In my opinion, people within my network
have a negative attitude towards the
COVID-19 vaccination.
I think people within my network feel that
COVID-19 vaccines can cause
unforeseen problems.
I think people within my network feel that
while most COVID-19 vaccines appear to
be safe, there may be problems that we
have not yet discovered.

Concern of
the side
effects of
COVID-19
vaccination

Although most COVID-19 vaccines
appear to be safe, there may be problems
that we have not yet discovered.
COVID-19 vaccines can cause
unforeseen problems.
I worry about the unknown side effects of
COVID-19 vaccines.
The side effects of the COVID-19
vaccination affect my ability to do daily
activities.

Menurut saya, orang-orang dalam jaringan
saya memiliki sikap negatif terhadap
vaksinasi COVID-19.
Saya pikir orang-orang dalam jaringan saya
merasa bahwa vaksin COVID-19 dapat
menyebabkan masalah yang tidak terduga.
Saya pikir orang-orang dalam jaringan saya
merasa bahwa meskipun sebagian besar
vaksin COVID-19 tampaknya aman,
mungkin ada masalah yang belum kita
temukan.
Meskipun sebagian besar vaksin COVID-19
tampaknya aman, mungkin ada masalah
yang belum kita temukan.
Vaksin COVID-19 dapat menyebabkan
masalah yang tidak terduga.
Saya khawatir akan efek samping yang
tidak diketahui dari vaksin COVID-19.
Efek samping vaksinasi COVID-19
memengaruhi kemampuan saya untuk
melakukan aktivitas sehari-hari.

Appendix 2 – Item Back Translation
Variable
Intention to
get COVID19 vaccine

Trust in
national
government

Bahasa Indonesia
Saya bersedia menerima vaksin COVID19.
Ketika saya menerima undangan untuk
mendapatkan vaksin COVID-19, saya
akan hadir untuk vaksinasi.
Saya berniat untuk divaksinasi COVID19.
Saya tidak berniat mendapatkan vaksinasi
COVID-19.
Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia mampu melakukan
tugasnya.
Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia menjalankan
tugasnya dengan baik.
Terkait strategi vaksinasi COVID-19, jika
masyarakat membutuhkan bantuan,
pemerintah Indonesia akan melakukan
yang terbaik untuk membantu mereka.
Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia benar-benar tertarik
dengan kesehatan masyarakat.
Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia melakukan
pendekatan ke orang-orang dengan cara
yang tulus.

English
I am willing to accept COVID-19
vaccine.
When I receive COVID-19 vaccine
invitation, I will be present for the
vaccination.
I intend to receive COVID-19 vaccine.
I have no intention to get COVID-19
vaccine.
For COVID-19 vaccine strategy,
Indonesian government is capable of
doing its job.
For COVID-19 vaccine strategy,
Indonesian government carries out its
duty well.
For COVID-19 vaccine strategy, if
people needs help, Indonesian
government will do their best to help
them
For COVID-19 vaccine strategy,
Indonesian government is really
interested in people's health.
For COVID-19 vaccine strategy,
Indonesian government approaches
people in a sincere way.
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Terkait strategi vaksinasi COVID-19,
pemerintah Indonesia jujur dalam
memberikan informasi.
Trust in
Terkait vaksinasi COVID-19, saya
health experts percaya pada para pakar kesehatan.
Terkait vaksinasi COVID-19, menurut
saya informasi dari para pakar kesehatan
dapat dipercaya.
Terkait vaksinasi COVID-19, saya
percaya para pakar kesehatan melakukan
apa yang benar.
Terkait vaksinasi COVID-19, saya pikir
para pakar kesehatan mengatakan yang
sebenarnya kepada publik.
Trust in
Saya yakin organisasi media berita
media
bersikap adil ketika meliput berita
reporting
vaksinasi COVID-19 dan COVID-19.
Saya pikir organisasi media berita tidak
bias ketika meliput berita vaksinasi
COVID-19 dan COVID-19.
Saya percaya organisasi media berita
menceritakan keseluruhan cerita ketika
meliput berita vaksinasi COVID-19 dan
COVID-19.
Saya pikir organisasi media berita akurat
saat meliput berita vaksinasi COVID-19
dan COVID-19.
Trust in
Saya yakin produsen vaksin COVID-19
vaccine
tidak akan dengan sengaja membahayakan
manufacturers penerima vaksin.
Saya percaya bahwa produsen vaksin
COVID-19 jujur ketika mereka
mengatakan bahwa vaksin tersebut aman
digunakan.
Saya yakin produsen vaksin COVID-19
dapat secara kompeten memproduksi
vaksin yang aman.
Saya yakin produsen vaksin COVID-19
memiliki keahlian untuk memproduksi
vaksin yang aman.
Saya yakin produsen vaksin COVID-19
peduli dengan kesehatan penerima vaksin.
Perceived
Saya yakin vaksin COVID-19 aman.
benefits of
Saya yakin divaksinasi dengan vaksin
COVID-19
COVID-19 akan membantu mencegah
vaccination
saya terkena penyakit ini.
Mendapatkan vaksin COVID-19 akan
melindungi saya dari virus tersebut.

For COVID-19 vaccine strategy,
Indonesian government act honestly in
giving information.
Regarding COVID-19 vaccine, I believe
in health experts.
Regarding COVID-19 vaccine, I believe
the information from health experts
Regarding COVID-19 vaccine, I believe
health experts to do what is right.
Regarding COVID-19 vaccine, I think
health experts inform the truth to public.
I believe news media is fair in covering
news for COVID-19 vaccine and
COVID-19 news.
I believe news media is not biased in
covering news for COVID-19 vaccine
and COVID-19 news.
I believe news media tell the truth in
covering news for COVID-19 vaccine
and COVID-19 news.
I believe news media is accurate in
covering news for COVID-19 vaccine
and COVID-19 news.
I believe COVID-19 vaccine producer
will not harm vaccine recipient on
purpose.
I believe COVID-19 vaccine producer is
honest when they claimed vaccine is safe
for use.
I believe COVID-19 vaccine producer
produce a safe vaccine competently.
I believe COVID-19 vaccine producer
has expertise in producing safe vaccine.
I believe COVID-19 vaccine producer
pay attention in public safety.
I am sure COVID-19 vaccine is safe.
I am sure COVID-19 vaccine will help
prevent me from getting the disease.
Getting COVID-19 vaccine injecton will
protect me from this disease.
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Belief in
COVID-19
conspiracy
theories

Concerns
shared by
people within
one's network

Concerns
about the side
effects of
COVID-19
vaccination

Vaksinasi COVID-19 menurunkan
peluang saya terkena penyakit korona atau
komplikasinya.
Saya yakin virus corona itu tidak ada.
Saya pikir virus corona adalah hoaks.
Saya percaya wabah COVID-19 adalah
skema pengendalian populasi.
Saya pikir orang-orang berkuasa tertentu
menciptakan dan menyebarkan virus
korona ke seluruh dunia untuk tujuan
mereka sendiri.
Saya yakin industri farmasi
mengembangkan virus corona untuk
mendapatkan keuntungan dengan menjual
lebih banyak obat dan vaksin.
Menurut pendapat saya, orang-orang
dalam jaringan saya khawatir tentang efek
yang tidak diketahui dari vaksin COVID19.
Menurut saya, orang-orang dalam jaringan
saya memiliki sikap negatif terhadap
vaksinasi COVID-19.
Saya pikir orang-orang dalam jaringan
saya merasa bahwa vaksin COVID-19
dapat menyebabkan masalah yang tidak
terduga.
Saya pikir orang-orang dalam jaringan
saya merasa bahwa meskipun sebagian
besar vaksin COVID-19 tampaknya aman,
mungkin ada masalah yang belum kita
temukan.
Meskipun sebagian besar vaksin COVID19 tampaknya aman, mungkin ada
masalah yang belum kita temukan.
Vaksin COVID-19 dapat menyebabkan
masalah yang tidak terduga.
Saya khawatir akan efek samping yang
tidak diketahui dari vaksin COVID-19.
Efek samping vaksinasi COVID-19
memengaruhi kemampuan saya untuk
melakukan aktivitas sehari-hari.

COVID-19 vaccine will lower my
chances to be exposed with corona virus
and complications.
I believe corona virus doesnt exist.
I believe corona virus is a hoax.
I believe COVID-19 virus is a scheme in
controlling population.
I believe certain people with power has
created and spreaded the corona virus
throughout the globe for their purposes.
I believe pharmacy industry developed
corona virus to harvest profit in selling
more drugs and vaccines.
In my opinion, people in my network
worry about COVID-19 vaccine
indications.
In my opinion, people in my network
have a negative attitude on COVID-19
vaccine.
I think my peers feel COVID-19 vaccine
can cause indications.

In my opinion, people in my network feel
that eventhough COVID-19 vaccine
looks safe, but there might be some
unknown problems.
Even though COVID-19 vaccine looks
safe, maybe there are problems we have
not yet discovered.
COVID-19 vaccine might cause
unforeseen problems.
I am worried of the side effects of
COVID-19 vaccine that has not yet
known.
Side effects of COVID-19 vaccinations
might impact my daily routine.

43

Appendix 3 - Descriptive Statistics

44
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