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The Mediation Effect of Persuasive Appeals on the
Relationship between Individual Cultural Values
and COVID-19 Vaccination Intentions in Taiwan

Chuan-Chuan Cheng

Abstract

This study aimed to examine the mediation role of persuasive appeals on
the relationship between individual cultural values and COVID-19 vaccination
intentions. A cross-sectional online survey was conducted in the beginning
of 2021, before COVID-19 vaccines were available in Taiwan. A total of 458
adult citizens participated in this study. Hayes PROCESS software was used to
analyze the mediation effect to test hypotheses. Results indicated that persuasive
messages indeed mediated the relationship between individual cultural values
and intentions to obtain the COVID-19 vaccine. Collectivism indirectly affects
vaccination intention through moral appeals. Uncertainty avoidance, masculinity,
and long-term orientation indirectly impacted vaccination intention via fear

appeals. Power distance indirectly influenced vaccination intention through
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punitive and reward appeals. Implications and limitations of this study were

discussed.

Key Words: COVID-19, individual cultural values, health campaigns, persuasive

appeals, vaccination intentions
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Introduction

Since its discovery in Wuhan, China, in late 2019, COVID-19 virus has
spread around the world, infecting more than 176 million, and killing more
than 3.8 million people globally as of May 2021 (Taiwan Centers for Disease
Control, 2021). Although Taiwan is a country exempted from the outbreak of
COVID-19 because of being well-prepared, such as immediate border control
and communication with the public to implement evidence-based epidemic
prevention policies (Chang et al., 2021), it remains the major public health
threat in Taiwan. Many experts believe that COVID-19 may become flu-like
and coexist with humans (e.g., Kol et al., 2020). Vaccination may be a viable
option to combat COVID-19 in the future (Kwok et al., 2021). Given that at least
three-quarters of the population need to be immune through vaccination or prior
infection to reach herd immunity to stop the spread of COVID-19 (Kol et al.,
2020; Regalado, 2020), vaccine hesitancy remains a global challenge (Kwok et
al., 2021). With no community infections in Taiwan, a prolonged epidemic may
lead to fatigue in implementing preventive measures and overly optimistic about
COVID-19 susceptibility, and reduce citizens’ willingness to be vaccinated. For
instance, a survey indicated that 63.5% of citizens perceived that COVID-19 was
not severe in Taiwan, and only 40% of citizens were concerned about contracting
the COVID-19 virus (Tsai et al., 2021).

With no prior-infection population in Taiwan, at least 75% of citizens
need to be vaccinated to reach herd immunity to stop the spread of COVID-19
and be able to reopen border controls. Since vaccinations are not mandatory in
Taiwan, citizens’ vaccination intention determines whether herd immunity can be
achieved to prevent the spread of the COVID-19 virus. Therefore, the vaccination

campaign has become the next important epidemic prevention task in Taiwan,
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after successfully preventing any potential outbreak of COVID-19 since the
end of 2019 to date. Taiwan is one of the few countries that have successfully
controlled the spread of the COVID-19 virus domestically; in addition to
appropriate policies of COVID-19 prevention, citizens’ compliance with
measures has an important link with the successful containment of the epidemic
(Chang et al., 2021). Scholars argued that interdependent (collectivism) and tight
(restraint) societies tended to be more effective in preventing the spread of the
COVID-19 virus than those of independent (individualism) and loose (indulgent),
so epidemic prevention strategies need to be formulated based on social contexts
(Van Bavel et al., 2020). Therefore, it is necessary to investigate the impact
of culture on vaccination intentions based on the social context of Taiwan and
explore appropriate communication strategies to improve COVID-19 vaccination
rates in the future.

However, research findings in different countries had suggested that the
important determinants of vaccine hesitancy seemed to be distrust of the vaccine
safety (e.g., Banik, et al., 2021; Tsai et al., 2021; Thunstrom et al., 2021). Other
indicators found to be associated with COVID-19 vaccination intentions included
demographic, socioeconomic and behavioral factors (e.g., Banik, et al., 2021;
Chu & Liu, 2021; Kadoya et al., 2021; Khubchandani et al., 2021; Song et al.,
2022; Thunstrom et al., 2021), as well as beliefs and attitudes about vaccines
(e.g., Chen et al., 2021; Chu & Liu, 2021; Sherman et al., 2020; Shmueli,
2021). While these studies have provided some preliminary insights into the
demographic, socioeconomic, and behavioral factors associated with COVID-19
vaccination intention, factors such as personal characteristics and cultural values
are understudied. As previous research suggested, cultural difference influenced
how different countries combat the COVID-19 outbreak (Gokmen et al., 2020;
Kwok et al., 2021). Further research also indicated that individuals from different

ethnic groups were affected differently by COVID-19 (e.g., Khubchandani et
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al., 2021). For instance, a recent survey of 17 countries (Wong et al., 2021)
indicated that citizens of some countries (e.g., Australia, China and Norway)
were more willing to receive the COVID-19 vaccination than those of others
(e.g., Japan, the U.S. and Iran). By regions, a high proportion of likely to receive
the COVID-19 vaccine was reported in Southeast Asian countries, while a
high proportion reported being unlikely to receive the vaccine in the Americas
(Wong et al., 2021). Another global study also indicated that COVID-19 vaccine
acceptance tended to be high in the Asian nations (except Japan) where the public
had strong institutional trust (Lazarus et al, 2021). While these findings provided
various countries and regions with target population they need to achieve to
increase vaccine acceptance and coverage, their results failed to explore why
citizens of certain countries were more willing to be vaccinated than those of
others. Therefore, all countries must develop individually-tailored strategies
to increase their citizens’ confidence in vaccination (Wong et al., 2021). For
instance, previous findings indicated that different persuasive appeals convinced
individuals held different cultural values (Hetsroni, 2000). Further studies also
found that different persuasive strategies had different impact on individuals’
willingness to be vaccinated (Ye et al., 2021). In other words, persuasive
messages may mediate between individual cultural values and intentions to

receive a COVID-19 vaccine. No study has looked at this mediating role.

Rationale and Hypotheses

Individual Cultural Values

To make health communication as effective as possible, researchers and
practitioners should consider the cultural and individual values of the target
audience (Gallopel-Morvan et al. 2011; Hastall & Knobloch-Westerwick, 2013;
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Dutta & Vanacker, 2000). Hofstede’s theory of six cultural dimensions provides
a framework to study the effect of individual cultural values on health behaviors.
The theory explains the effects of a culture on the values of its members,
and how these values relate to behaviors. For instance, a recent study had
demonstrated the six dimensions of cultural values in examining the impact of
countries’ cultural values on the infect cases of COVID-19 (Gokmen, Baskici, &
Ercil, 2020). Although the six dimensions of cultural values can be examined at
both collective (such as country, organizational and occupational) and individual
levels (Hofstede, 2011), this research will focus on the individual level. “By
measuring individual cultural orientations and not equating them to the national
culture, researchers can avoid the ecological fallacy that occurs when ecological
or country-level relationships are interpreted as if they are applied to individuals”
(Yoo et al., 2011, p195). The collective level of cultural values may be not useful
predictors of individual behaviors because it is unclear which aspects of culture
influence an individual’s behaviors (Bond, 2002; Hofstede, 1991; Sharma, 2010),
especially in a country with a multiethnic population like Taiwan. Therefore, the
individual level of cultural values should better explain the influence of culture
on citizens’ health behaviors in Taiwan. Demonstrating links among Hofstede's
individual-level cultural dimensions, persuasive strategies, and vaccination
intentions may further elaborate understanding of the role of cultural values
and persuasive appeals in vaccination campaigns. The six cultural dimensions
include individualism/collectivism, uncertainty avoidance, long-term/short-term

orientation, masculinity/femininity, power distance and indulgence/restraint.

Individualism/Collectivism

This dimension provides a conceptual grid for describing how self-concepts
vary across cultures (Hofstede, 1983). For instance, individualists may strive for

autonomy, dominance, control and power to reinforce and protect the individual
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differentiation, while collectivists may strive for intimacy, connectedness, and
solidarity with a social entity, and be highly motivated by the need to care for
others (Uskul & Hynie, 2007). To date, the health related studies had explored
the concept of individualism/collectivism more than the other five cultural
dimensions. For instance, recent studies suggested that promoting collectivism
may be a way to increase engagement with efforts to reduce the spread of
COVID-19, as a sense of collectivism might improve attitudes towards behaviors
involving personal sacrifice (e.g., Biddlestone et al., 2020).

The individual level of individualism and collectivism is synonymous with
some personality traits, such as idiocentrism and self-construal. For instance,
Dutta and Vanacker’s (2000) study had demonstrated how idiocentrism affected
preference types of persuasive appeals in public health campaigns. Their findings
indicated that low idiocentrics (collectivists) had a more positive attitude toward
social appeals (reinforcing group membership and affiliation), while high
idiocentrics (individualists) toward functional (focusing on problem solving and
prevention) and sensory (stressing sensory gratification needs) appeals. Uskul and
Hynie’s (2007) study had demonstrated the relationship between self-construal
and illness-related concerns. Their findings indicated that interdependent self-
construal (collectivism) was associated with the social-illness concerns (the
consequence of illness affecting others or changes in relationships), while
independent self-construal (individualism) was correlated with the personal-
illness concerns (the consequence of illness affecting self’s behavior, well-being,
or self-conceptions). A recent research also indicated that collective responsibility
was associated with a higher tendency to receive a COVID-19 vaccine (Kwok
et al., 2021). In other words, it is reasonable to assume that collectivists will be
highly concern about the welfare (such as health) of their society and family
during a pandemic, like COVID-19. Therefore, collectivism will be positively

related to COVID-19 vaccination intention.
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Uncertainty Avoidance

This dimension has been conceptualized as the extent to which an individual
is anxious about unknown or uncertain situations and therefore establishes
structure to avoid experiencing this continuous threat (Hofstede, 2001). A
highly uncertainty avoiding individual will try to avoid uncertain situations
by establishing rules and rituals to control social behaviors to ensure that the
constant threat of unpredictability is overcome to a certain extent (Hofstede,
2011). Apparently, a global pandemic will arouse high degree of anxiety for
each individual, and the anxiety is associated with uncertainty (Jiwani et al.,
2021). For highly uncertainty avoiding individuals, the uncertainty inherent in
life is perceived as a continuous threat that must be fought (Hofstede, 2011). For
them, controlling behaviors (such as vaccination or compliance with epidemic
prevention measures) may be the best and fastest way to overcome the threat and
uncertainty caused by COVID-19. However, research indeed indicated that the
perceived threat of infection reduced vaccine hesitation (Khubchandani et al.,
2021), although the uncertainty caused by vaccine novelty leaded to distrust of
vaccine safety that was the most important determinant of COVID-19 vaccine
hesitation (Thunstrom et al., 2021). In the absence of effective medicine, vaccine
is more likely to be the best choice for reducing the threat of COVID-19. In other
words, uncertainty avoidance should be positively associated with COVID-19

vaccination intention.

Long-term/Short-term Orientation

This dimension relates to an individual's choice of focusing efforts on the
future, present or past (Hofstede, 2011). A short-term oriented individual prefers
to maintain and honor traditions, and views societal changes with suspicion,
while a long-term oriented individual takes a more pragmatic approach to value

thrift and efforts in modern education as a way to prepare for the future (Hofstede
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Insight, 2021). In other words, a long-term oriented individual prefers to learn
from others, values efforts, and plans for the future (Hofstede, 2011). Apparently,
a global pandemic will impact and threaten each individual’s life in the present
and the future, especially for those highly concern about the future. For long-term
oriented individuals, the most important events in life will occur in the future
(Hofstede, 2011), such as the effect of COVID19. In other words, long-term

orientation should be positively related to COVID-19 vaccination intention.

Masculinity/Femininity

This dimension explains how individuals perceive material achievements,
human concerns and gender roles. Individuals high in masculinity prefer
for achievement, heroism, assertive and material rewards for success, and
emphasize specific gender roles, while individuals high in femininity prefer for
cooperation, humility, caring for the weak and quality of life, and emphasize
gender equality (Hofstede, 2011). In other words, individuals high in femininity
are expected to display more cooperative behaviors when taking steps to prevent
the COVID-19 outbreak. However, a previous finding indicated that masculinity
had no significant effect on a country’s infection rate of COVID-19, even though
countries high on masculinity were expected to be less effective in implementing
COVID-19 prevention measures (Gokmen et al., 2020). Nonetheless, for
ambitious individuals seeking for success in material rewards like those high in
masculinity, COVID-19 should have a significant impact on their lives (such as
unemployment) and worry about their career in the future. They may be willing
to receive COVID-19 vaccination if the vaccine is the only and fast way to stop
the spread of epidemic. In other words, masculinity should be positively related

to COVID-19 vaccination intention.

Power Distance

This dimension refers to the degree to which the less powerful members
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of a society accept and expect the uneven distribution of power; for example,
less powerful individuals are expected to be told what to do, and children are
taught to obey (Hofstede, 2011). Individuals high in power distance accept
a hierarchical order, in which each member has a place in a society and no
further justification is needed; those high in power distance tend to be less
questioning of authority in general (Hofstede, 2001). Research indeed indicated
that individuals in high power distance were reluctant to refuse a request from
or disagree with the authority, but prioritized the authority’s opinions (Jung &
Kellaris, 2006). A further finding also suggested that individuals in low power
distance were more susceptible to statistical evidence than expert evidence
(Hornikx & Hoeken, 2007). Moreover, studies indicated that power distance had
a negative effect on COVID-19 infection rates (Gokmen et al., 2020; Messner,
2020), as members of low power distance countries were less willing to accept
instructions from authorities, and this could have adverse effects on controlling
an outbreak of COVID-19 (Messner, 2020). In other words, high power distance
individuals tend to follow the advice of the authorities, obey social norms, and
support government policies, such as CDC’s COVID-19 vaccination regulations.
Therefore, power distance will be positively related to COVID-19 vaccination

intention.

Indulgence/Restraint.

This dimension involves the gratification versus control of basic human
desires related to enjoying life (Hofstede, 2011). Indulgence refers to an
individual being allowed relatively freedom to satisfy basic and natural human
needs related to the enjoyment of life, while restraint refers to an individual's
satisfaction of needs being suppressed and regulated by strict social norms
(Hofstede Insight, 2021). Indulgent individuals pursue simple joys and having

fun, and believe themselves to be in control of their own lives and emotions;
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in opposite, restrained individuals believe other factors control their lives
and emotions (Hofstede, 2011). Although a global pandemic will impact each
individual’s lives, it is assumed that indulgence-oriented individuals will be
less threatened by and less involved in COVID-19. Previous studies indeed
indicated that a country’s indulgent tendency was positively linked to the
outbreak (Messner, 2020) and infection cases of COVID-19 (Gokmen et al.,
2020), as cultures accustomed to higher level of indulgence had more difficulty
coordinating themselves during an outbreak. (Van Bavel et al., 2020). In other
words, indulgent oriented individuals will find it harder to accept the restrictions
(e.g., vaccination) imposed to prevent outbreaks of COVID-19. Specifically,

indulgence should be negatively related to COVID-19 vaccination intention.

Persuasive Appeals

Persuasive appeals are strategies used during argumentation and
communication. As vaccine hesitancy varies across societies, different
communication strategies will be needed within and between countries (Warren
& Lofstedt, 2021). However, some cultural values will be correlated with
certain persuasive strategies (Hetsroni, 2000). Based on the culture of Taiwan
and the context of COVID-19, four persuasive appeals were evaluated: moral,
fear, punitive and reward appeals. These persuasive messages will be assessed
to examine the impact of individual cultural values on COVID-19 vaccination

intention in Taiwan.

Moral Appeals

Health campaigns, especially if publicly funded, need to be assessed
along their ethical premises (Hansen et al., 2018). A previous research in the
U.K. suggested that campaigns and messaging about a COVID-19 vaccination
could consider emphasizing the risk of COVID-19 to others and the necessity
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for everyone to be vaccinated (Sherman et al., 2020). Moral messages can be
organized along an argumentative spectrum ranging from altruistic to an almost
obligatory claim (Hansen et al., 2018). Studies in moral psychology have shown
that the acceptance of moral/social duties is an important and prevalent mode of
behavior in modern societies (Hansen et al., 2018; Kohlberg, 1982). A research
in Hong Kong indicated that citizens’ collective responsibility was associated
with higher tendency to receive COVID-19 vaccines (Kwok et al., 2021). In
addition to social responsibility, the decision for vaccination should also consider
relatives and others, especially in a family-oriented collective society, like
Taiwan. In other words, moral appeals which relate to altruism, social and family
responsibilities should motivate collective oriented individuals to receive the
COVID-19 vaccine. Therefore, the following hypothesis is posed.

HI. Moral appeals will mediate the relationship between collectivism and

COVID-19 vaccination intentions.

Fear Appeals

In health campaign, fear-arousal messages are the most commonly used
persuasive strategies to gain compliance. “Fear appeals are persuasive messages
designed to scare people by describing the terrible things that will happen to
them if they do not do what the message recommends” (Witte, 1992, p. 329).
According to the Extended Parallel Process Model (EPPM), the content of
health-related interventions needs to contain two basic elements: threat and
efficacy information. Threat messages must describe the severity or the extent
of threat and the susceptibility of a threat outcome; efficacy information or
solutions must contain the effectiveness of the recommended actions and
evidence of the recipient’s ability to carry out the recommended actions (Witte,
1992). For countries like Taiwan with low infection rates (Chang et al., 2021),

the persuasive strategy based on fear appeals with evidence and solutions may be
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more effective in arousing public vigilance about the possibility of an outbreak
at any time (perceived severity and susceptibility) and providing effective and
feasible solutions such as vaccination (perceived efficacy). However, research
findings suggested that the receiver’s cultural background should be taken into
account when developing a fear appeal message (Jansen & Kroef, 2019). A
further research also suggested that differences in responses to a health-related
fear appeal could be explained by personal characteristics (Meulenaer et al.,
2015). For highly uncertainty avoiding individuals, the uncertainty inherent in
life is perceived as a constant threat that must be dealt with (Hofstede, 2011).
Therefore, vaccination is more likely to be the best behavior and fastest way
for them to respond to the uncertainty caused by COVID-19 if the persuasive
message contains a threat and provides a solution, such as evidence-based fear
appeals.

As mentioned earlier, a global pandemic may have more impact and
threat on masculinity and long-term oriented individuals. Individuals high in
masculinity tend to value material achievements (Hofstede, 2021), and their
lives will be more likely to be affected by economic recession derived from
COVID-19. In order to let their lives return to normal, they may try to find a way
out of the pandemic, and perhaps solution-based fear appeals are likely to be
accepted by them. Relatively speaking, the global pandemic will have a greater
impact and threat on long-term oriented individuals due to their concerns about
the future. To remove the obstacle in their future, long-term oriented individuals
may have to engage themselves in the issue of COVID-19, such as thoughtfully
assessing the impact of the pandemic on their lives, searching for relevant
information, and coming up with the best solution. The more the recipient of a
message engages with the issue, the more salient, relevant, or important the issue
becomes to the recipient and the greater the recipient's motivation to consider the

message (Petty & Cacioppo, 1986). In other words, the more they are involved
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with COVID-19, the more threat they perceive. Threat will evoke fear which will
motivate recipients of the message to follow the recommendation to overcome
their fears (Witte, 1992). These cognitive processes mediate the persuasive
effects of a fear appeal by arousing protective motivation which is an intervening
variable that arouses, sustains, and directs activity to protect the self from danger
(Maddux & Rogers, 1983). In other words, individuals who are uncertainty
avoidant, masculine, and long-term oriented may find evidence-based fear
appeals (that evoke fear and offer solutions) persuasive. Therefore, the following
hypotheses are proposed.

H2. Fear appeals will mediate the relationship between uncertainty avoidance
and COVID-19 vaccination intentions.

H3. Fear appeals will mediate the relationship between long-term orientation
and COVID-19 vaccination intentions.

H4. Fear appeals will mediate the relationship between masculinity and

COVID-19 vaccination intentions.

Punitive and Reward Appeals.

According to behaviorism (Skinner, 1974), human behaviors are not derived
from initiative or self-will, but rather are the result and response to either positive
or negative reinforcement, such as punishment and reward. The experiences
individuals receive with rewards and punishments in life will shape how they
behave (Skinner, 1974). For instance, punitive regulations against COVID-19
had played a significant role in Singapore and Taiwan, such as fines for violating
home quarantine and not allowing entry into public buildings without masks.
Law and order have always been an effective way to protect the public welfare
during an outbreak. According to Hofstede, Singapore and Taiwan are countries
with relatively large power distance. (Hofstede Insight, 2021). For societies

with higher power distance, citizens are more likely to comply with punitive
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regulations against COVID-19 (Chang et al., 2021). Reliance on punitive appeals
is inevitable in societies with high power distance and low COVID-19 infection
rates, as low infection rates may lead citizens to be overly optimistic about their
susceptibility to COVID-19 and thus reduce their willingness to be vaccinated.

In addition to punitive appeals, the promise of external rewards (such as a
round-trip flight to Japan or a cash reward) may urge people who already comply
with certain measures (such as wearing a mask) to take more action (such as
receiving a vaccine). The delivery of both punishments and rewards involves
the demonstration of power (Tjosvold, 1995). Since individuals with high power
distance are more likely to accept a hierarchical order in society (Hofstede
Insight, 2021), they are more likely to be motivated by demands for punishment
and reward from authorities. Perhaps, they may be more likely to obey CDC’s
punitive or reward appeals to receive a COVID-19 vaccine.

Moreover, research findings suggested that highly restrained countries
usually established strict social norms to govern and control their citizens’
behaviors (DeBode et al., 2020); by contrast, high indulgent countries will
prioritize enjoyment and the satisfaction of needs over restrictions (Messner,
2020). In other words, indulgent oriented individuals may prefer to follow joyful
and rewarding strategies to receive a COVID-19 vaccination. Based on the above
discussion, the following hypotheses are posed.

H5. Punitive appeals will mediate the relationship between power distance and
COVID-19 vaccination intentions.
H6. Reward appeals will mediate the relationship between power distance and
COVID-19 vaccination intentions.
H7. Reward appeals will mediate the relationship between indulgence and

COVID-19 vaccination intentions.
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Methods

A survey research was selected for this study to investigate the correlation
among individual cultural values, persuasive strategies, and vaccination
intentions. To ensure the validity and reliability of the measurement instrument,
a pilot study was conducted on 208 college students at a small university. To
check the convergent and discriminative validity of each scale, exploratory factor
analysis was conducted via principal component procedure, varimax rotation and
an eigenvalue of 1.0 for factor extraction in the pilot study and the main study.
The scale reliability was confirmed by Cronbach’s alpha values. Finally, all valid
and reliable scales were enclosed in a cross-sectional online survey conducted
before the vaccine available in Taiwan. Since the survey was for all adult citizens
in Taiwan, the convenience and snow-ball sampling were applied to recruit

participants nationwide.

Measurement Instruments

There were three scales used in this study to measure above three variables.
In addition to the scale of individual cultural values (Yoo et al., 2011), scales
of persuasive appeal and vaccination intention were developed in this study.
As suggested by previous findings (e.g., Corbu et al., 2021; Griiner & Kriiger,
2020; Kadoya et al., 2021; Kwok et al., 2021; Thunstrom et al., 2021; Tsai et al.,
2021), demographic variables of gender, age, education and flu uptake were also
included in the questionnaire. All scales were in a 7-point Likert-type format

ranging from “strongly disagree” to “strongly agree.”
Persuasive Appeals

The Persuasive Messages Scale (PMS) was developed in this study to

measure the effectiveness of persuasive appeals for COVID-19 vaccination.
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Based on previous findings from EPPM and behaviorism discussed in the earlier
section, four sub-scales were developed: moral, punitive, reward, and fear
appeals. Each subscale consisted of 3 items of persuasive messages. Respondents
were asked to rate how persuasive each message was in convincing them to get
the COVID-19 vaccine. The four dimensions of PMS consisted of 12 items and
had reliability coefficient alpha from .92 to .95 in this study. Before the 12 items

of PMS, a scenario was presented. (see table 1)

Table 1.

Content of Persuasive Appeals Scale

Scenario:
A COVID-19 vaccine is coming soon. To promote the citizens to get vaccinated, the
CDC is planning for a vaccination campaign. Please help evaluate the persuasiveness of
the following persuasive messages. Please assess the likelihood that each message will
convince you to receive a COVID-19 vaccine.
Moral appeals:
1. To protect our families and love one, lets’ get vaccinated against COVID-19.
2.To protect the health of our communities and humans, lets’ get vaccinated
against COVID-19.
3. For the health of future generations, lets’ get vaccinated against COVID-19.
Punitive appeals:
4. Every citizen must be vaccinated against COVID-19. Violators will be fined
NT$50,000!
5. Individuals who have not been vaccinated against the COVID-19 virus are not
allowed to enter public buildings.
6. Individuals who have not been vaccinated against the COVID-19 virus are not
allowed to take public transportation!
Reward appeals:
7. Taking COVID-19 vaccine will earn an opportunity to participate in the
Million Lottery Draw!
8. Taking COVID-19 vaccine will get a cash gift of NT$1000 immediately!
9. Taking COVID-19 vaccine will earn an opportunity to receive a round-trip air
ticket to Japan

(continued)
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Table 1. (continued)

Fear appeals:

10.The fatality rate of COVID-19 pandemic is three times that of seasonal flu, only
vaccination can free us from its threat!

11.The COVID-19 virus will coexist with us on the Earth forever, only vaccination
can free us from its threat.

12.The COVID-19 virus can cause lung damage permanently, only vaccination can
free us from its threat!an cause lung damage permanently, only vaccination can
free us from its threat!

Vaccination Intentions

The Vaccination Intention Scale (VIS) was developed in this study to
measure participants’ willingness to receive a COVID-19 vaccine as soon as it is
available. The VIS consisted of 4 items and had reliability coefficient alpha .96 in
this study.

1. I will get a COVID-19 vaccine as soon as it becomes available.

2. I will convince my family and friends to get the COVID-19 vaccine.

3. I will help persuade people to get the COVID-19 vaccine.

4.1 would still choose to get the COVID-19 vaccine, even if I have to pay

for the vaccination myself.

Individual Cultural Values
The Six-Dimensional Scale of Individual Cultural Values (CVSCALE) was

employed to measure individual cultural values. Developed by Yoo, Donthu
and Lenartowicz (2011), the original CVSALE contained only five dimensions:
power distance, uncertainty avoidance, collectivism, long-term orientation, and
masculinity. To update Hofstede’s (2021) theory, the sixth dimension of cultural
values, indulgence/restraint was added in this study. The indulgence subscale
consisted of 4 items developed in this study.

1. I won’t worry if I can’t finish my task on time.
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2. I enjoy each day, and never plan for tomorrow.
3. It’s important to enjoy life and have fun instead of worrying about the
future.
4. It’s meaningless to worry about the future because fate is responsible for
my future.
Finally, the Six-Dimensional Scale of CVSCALE was translated into Mandarin
Chinese via back translation techniques. This scale consisted of 27 items in a
7-point Likert-type format and had reliability coefficient alpha from .73 to .92 in
this study.

Participants

Prior to the launch of the COVID-19 vaccine in Taiwan, adult citizens
were invited to participate in the study through personal recommendation via
email, Line, and Facebook, between January 10 and February 12, 2021. After
removing 17 foreign respondents, a total of 458 respondents participated in this
study including 159 (34.7%) males and 299 (65.3%) females. Their average
age was 43.47 (SD=15.79) between 18 and 80. Participants’ level of education
ranged from middle school (3.49%), high school (10.70%), associate's (13.54%),
bachelor's (50.22%), master's (16.81%) to doctorate (4.59%), and 3 (0.65%) of
them were unidentified. Among the 458 participants, 70 (15.28%) were college
students and 388 (84.12%) were non-students. All respondents were voluntarily

participated in this study without compensation.

Results

Preliminary Analysis

Table 2 summarized the correlation, means, and standard deviations for each

variable, as well as the reliability of each scale. Descriptive statistics indicated



20 {2 AR BB 4 AT B57H

that participants in this study were, on average, characterized by high uncertainty
avoidance, collectivism, long-term orientation, restraint (low indulgence), and
low power distance. Moral appeals were perceived as the most effective strategy
in persuading our participants to accept the COVID-19 vaccine, following by
fear, punitive, and reward appeals. In order to see the bivariate relationships
among the demographic, independent and dependent variables, a correlation
matrix was computed and reproduced. Gender and years of education were
correlated with vaccination intention, but not age. Male and more educated
participants were more likely to be vaccinated. With the exception of indulgence,
five types of cultural values and four types of persuasive appeals were positively

associated with the COVID-19 vaccination intentions.

Table 2
Pearson Correlations, Means, Standard Deviations and Reliablilty
1 2 3 4 5 6 7 3 9 10 11 12 13 14
1. gender 1
2. age - 1
3. education - - 1
4. moral appeals -.08 A57 -6 1
5. punitive appeals -01 -.01 17T 45 1
6. reward appeals -03 -137 100 287 477 1
7. fear appeals -107 187 -197 2™ 54T 407 1
8. power distance -09" 13" 02 a2t 277 297 24T 1
9. uncertainty avoidance 02 207 -197 377 197 12" 347 -05 1
10. collectivism 06 347 25T 39" 22" 16" 40" 07 567 1
11. masculinity S197 277 207 43T 247 97 257 327 207 357 1
12. long-term orientation -09° 317 25T 39 28 18" 44”09 587 677 327 1
13. indulgence 137 -15T 03 07 127 217 067 50" -100 06 337 .03 1
14. intention S157 08 177 797 50 36T 727 19T 39T 377 a8 427 04 1
M - 43.47 - 541 363 336 479 227 602 549 345 554 263 453
SD - 15.79 - 152 211 209 177 148 1.08 134 1.64 1.03 141 1.86
Cronbach a - - - 95 94 92 9 91 9 92 8 73 8 .96
n=458

" p<.01 " p<.05
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Test of Hypotheses

To test hypotheses, seven simple mediation models were specified to
examine the indirect effects of 6 cultural values on vaccination intention
through 4 persuasive appeals, and indirect effects were evaluated via Hayes
PROCESS model number 4. Mediation pathways were assessed by evaluating
95% confidence intervals (CI) yielded via 5,000 bootstrapping resampling draws.
Bootstrapping provides point estimates and confidence intervals to assess the
significance or non-significance of a mediation effect; point estimates reveal the
mean over the number of bootstrapped samples and a significant mediation effect
can be reported if zero does not fall between the resulting confidence intervals of
the bootstrapping method (Hayes, 2018).

From each simple mediation model (refer to figure 1 to 7), path a is a form
of direct correlation between individual cultural values and persuasive appeals.
Path b is a form of direct correlation between persuasive appeals and vaccination
intentions. Path c is a form of direct correlation between individual cultural
values and vaccination intentions. It can be seen that the product of a and b
indicated an indirect effect of persuasive appeals on the relationship between
individual cultural values and COVID-19 vaccination intention. An indirect
effect exists when a, b and c are statistically significant, and the 95% of CI does
not include zero (Hayes, 2018).

Results indicate that hypothesis H1 to H6 were supported, but H7 was not.
Collectivism had an indirect effect on vaccination intention via moral appeals
because a, b and ¢ were significant, and the 95% of CI did not include zero [.300,

.525]. Therefore, H1 was supported. (see figure 1)
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Figurel

The indirect effect of collectivism on vaccination intention via moral appeals

moral appeals

ivi c=515""* (¢'=.106"") vaccination
collectivism el o

ab= 409, 95% CI=[.300, .525] |

Uncertainty avoidance had an indirect effect on vaccination intention via fear
appeals because a, b and ¢ were significant, and the 95% of CI did not include

zero [.281, .515]. H2 was supported. (see figure 2)

Figure 2
The indirect effect of uncertainty avoidance on vaccination intention via fear
appeals
fear appeals
uncertainty = 663" (¢'=.270%") vaccination
avoidance | intention

ab= 393, 95% CI=[ 281, 515 |

Long-term orientation had an indirect effect on vaccination intention via fear

appeals because a, b and ¢ were significant, and the 95% of CI did not include



Chuan-Chuan Cheng The Mediation Effect of Persuasive Appeals on the Relationship
between Individual Cultural Values and COVID-19 Vaccination Intentions in Taiwan 23

zero [.398, .360]. H3 was supported. (see figure 3)

Figure 3
The indirect effect of long-term orientation on vaccination intention via fear
appeals
fear appeals
long-term = 757 (¢'=.228*") vaccination
orientation P intention

ab= 525, 95% CI=[ 398, 360] |

Masculinity had an indirect effect on vaccination intention via fear appeals
because a, b and ¢ were significant, and the 95% of CI did not include zero [.127,

.277]. H4 was supported. (see figure 4)

igure 4

The indirect effect of masculinity on vaccination intention via fear appeals

fear appeals

— 9O (= vaccination
masculinity = 20077 (c=001) > intention

ab=.202, 95% CI=[.127, 277] |
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Power distance had an indirect effect on vaccination intention via punitive
appeals because a, b and ¢ were significant, and the 95% of CI did not include

zero [.107, .226]. H5 was supported. (see figure 5)

Figure 5
The indirect effect of power distance on vaccination intention via punitive
appeals
punitive appeals
power — 2495 (= ()75 vaccination
distance = « ] = intention

ab=.166, 95% CI=[.107, .226] |

Power distance had an indirect effect on vaccination intention via reward appeals
because a, b and ¢ were significant, and the 95% of CI did not include zero [.073,

.168]. H6 was supported. (see figure 6)
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Figure 6
The indirect effect of power distance on vaccination intention via reward
appeals
reward appeals
power 2,241 (¢'=. 122%) vaccination
distance =1 intention

[ ab=119, 95% cI=[ 073, 168] |

However, hypothesis H7 was not supported. The seventh mediation model
resulted in a nonsignificant effect of indulgence on the COVID-19 vaccination

intention (Coeff=.058, SE=.062, p>.05). (see figure 7)

Figure 7

The indirect effect of indulgence on vaccination intention via reward appeals

reward appeals

vaccination

c=.068 (c'=-.044) = intention

indulgence

ab=102, 95% CI=[.015, .156] |
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Discussion

This study had examined the correlations among individual cultural
values, persuasive messages and vaccination intentions to explain how these
variables interact and influence citizens' compliance with vaccination policy
in the context of COVID-19 crisis in Taiwan. Results indicated that persuasive
appeals mediated the relationship between five dimensions of cultural values
and COVID-19 vaccination intention. These results were in line with previous
findings in other countries. For example, a large-scale analysis of cultural values
and vaccination intentions at the country and individual levels also found that
people from countries with higher levels of cultural collectivism had higher
COVID-19 vaccination intentions, and that collectivistic individuals were more
likely to receive the COVID-19 vaccine (Leonhardt & Pezzuti, 2022). Collective
responsibility was associated with higher tendency to receive the COVID-19
vaccine (Kwok et al., 2021), and moral appeals should be highly considered in
collective societies, like Israel (Hetsroni, 2000). Power distance and collectivism
positively impact a country’s COVID-19 infection rate (Gokmen et al., 2021).
Based on previous findings and Hofstede’s six dimensions of cultural values
theory, the results of this study further provided a more comprehensive and
holistic understanding of the relationship among individual cultural values,
persuasive appeals and vaccination intentions.

In contrast to prior studies, the finding that indulgence had no significant
effect on COVID-19 vaccination intention failed to support hypothesis H7.
However, differences in social context may influence message effect on indulgent
individuals. As our data indicated, 458 participants were high in uncertainty
avoidance, long-term orientation, and collectivism, but low in power distance and
indulgence. These characteristics imply a group of highly self-controlled citizens

who take epidemic prevention seriously. When the majority of citizens are highly
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uncertainty avoidant, collectivist, and long-term oriented, indulgent individuals
may experience pressure and cannot ignore the efforts of others in preventing
COVID-19. This may provide an explanation for a nonsignificant association
between indulgence and vaccination intentions.

The above findings also partially explain why Taiwan has been able to
successfully prevent any domestic COVID-19 outbreaks. Taiwan is subject to a
political blockade by the World Health Organization and can only rely on itself
to collect data and fight the epidemic based on its own experience. Because
citizens are highly uncertainty-avoidant, collectivist, and long-term oriented, they
are highly concerned about COVID-19 issues and committed to implementing
epidemic prevention measures (e.g., wearing masks in public places, washing
hands frequently, and undergoing quarantine as needed). In order to reduce public
uncertainty, the CDC has held a press conference daily since the beginning of

2020 to answer questions related to the COVID-19 epidemic.

Implications and future research

The findings provide both theoretical and practical implications that
demonstrated the utility of six dimensions of individual cultural values and four
types of persuasive appeals in understanding COVID-19 vaccination intentions.
For researchers, this study is significant because it is the first examples of
investigating the relationship between individual cultural values and COVID-19
vaccination intentions. It explores an understudied aspect of the communication
strategies in fighting against the spread of COVID-19. Its findings suggest that
taking six dimensions of cultural values at individual level is a viable way to
examine an individual’s cultural orientations. Its findings also suggest that health
communicators need to look at individual cultural values as a segmentation
variable for audience-adaptive selection and message designing purposes in

various health campaigns. Finally, individual cultural values, persuasive appeals
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and vaccination intentions are likely interact with each other in a dynamic way
over the development of the epidemic. Further research may explore these
variables in a longitudinal design that will provide more robust evidence of the
association of these variables.

A persuasive appeal may be able to motivate individuals hold a particular
cultural value for a specific reason. This brings us to the issue of audience
segmentation when using persuasive appeals. Practitioners should be aware of
different individuals’ attitudes towards persuasive messages and corresponding
vaccination intentions. The results of this study suggest that policymakers should
tailor prevention measures to the individual cultural values of their audiences.
COVID-19 communications and messaging should be consistent with individual
cultural values to increase the likelihood that individuals will comply with
preventive measures. For instance, “To protect our families and love one, lets’ get
vaccinated against COVID-19.” may be a preferred communication strategy for
collectivists, whereas “For your health, get vaccinated against COVID-19.” may
be more fit in individualists. For individuals high in power distance, messages
may include the emphasis that actions are recommended by authorities. For
individuals who are uncertainty avoidant, masculine and long-term oriented,
evidence-based messages that contain threats and offer solutions may be an

appropriate communication strategy.

Limitations

There were several limitations of this study. First, there is a risk of
inaccurate self-reporting and selection bias because the data were collected
through an online survey. Since a COVID-19 vaccine was not yet available
in Taiwan at the time of data collection, this study could only investigate
factors associated with intention to be vaccinated rather than factors related

to vaccination. Our outcome variable was a measure of behavioral intentions,
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rather than actual behavior, which was likely to be an underestimation of future
behavior. Given that one’s actual behaviors solely depends on one’s intention
(Armitage & Conner, 2000), research on COVID-19 vaccination intention
remains relevant and valuable. Second, most of the research in the field of
communication cited in this article draws on US-centric literature, which may
bias the results of this study. While we frame our argument by citing white and
non-white authors in accordance with the #CommunicationSoWhite initiative,
the majority of scholars cited in this study are white. Nonetheless, the findings of
this study provide evidence of a non-white population. It is hoped that this study
can inspire further cross-cultural comparative studies.

In addition to high homogeneity resulting from convenience and snowball
sampling, this study is also limited by unbalanced sample structure (e.g.,
gender and educational level). Since participants were recruited on a voluntary
basis, females were intuitively more altruistic than males (Rand, Brescoll,
Everett, Capraro, & Barcelo, 2016) and were more willing to participate in un-
remunerative research. Among 458 participants, 299 were females, and 159 were
males. A high proportion of female respondents might have biased our sample to
those who were more feminine individuals. Females tend to be moral-oriented
that might bias the result related to moral appeals. Future research may provide
incentive for participants in the process of sample recruitment.

Furthermore, participants were recruited through referrals from the
researchers’ social networks so that most respondents were highly educated. Of
the 458 respondents, there were 393 (85.8%) reported having a college degree.
This may limit the results that can be generalized to different social groups in
Taiwan and compromise the external validity of this study. This may also be the
reason why 458 respondents reported lower power distance scores. This finding
was unexpectedly inconsistent with Hofstede’ data that indicated Taiwan was a

high power distance society. The reason for the inconsistency may be that highly
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educated citizens have been influenced by Western cultures during the process of
globalization. This could be the case of Taiwanese culture which has gradually
become Americanized as it has moved from totalitarianism to democracy over the
past few decades. However, future research may clarify this issue by comparing
the disparity of cultural values cross generations and social classes. Despite these
problems with the characteristics of sample, the scales used in this study yielded

data that were statistically significant and consistent with previous findings.
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P~ 5 E G R

AT A M RCTEATH G T GEtEEHSI4A - HEH
577 N » FEF MMSE ¥ & 28 FiE B /0 AR - e S A E G R
=97% » 3% 5 B S0 B 7 A5 3+ & DFSCR B MD=2.09 » 95% CI:
-0.58, 4.76 * Z-test/p=0.12 » B BaH Bl ¥ HeUfH o) RGE B 72 5K HE 0
AT AR E 206 3 (a) FiR

BERLEEREMSR  EBEEER  KRLUSMERCTAEIMN AT
X~ R R ARBOETT KB AT - BERE RSO 1T 55T - 3=
MMSE Z /0 ABEK - FRbkE 22 22400 3 (b)-(d) AR 3 H &5 s SR an
T

(=) AABK

L.CMAH (B ZE = /rh 88 )« & FF R & MD=2.37 » 95% CI: -2.22,
6.96 * Z-test/p=0.31 » EESHEL S IRIHG HEHE ERE -

2AARHCORBI L E G OF 05 ) « SRR EMD=1.85 * 95% CI:
-1.06, 4.75 » Z-test/p=0.21 » EEHHE S IS A EHE 2L -

3.MEFA(Z ITEE)) © &0 R EMD=0.83 » 95% CI: 0.33, 1.33 °
Z-test/p=0.001 - ‘B 55 #H Bl S M fH 2 BB 22 5 5 R EIE BN A%
MMSE #5383 = A B IR -

(Z)FHe

1.>70 : EHREREMD=0.69 * 95% CI: 0.22, 1.15 » Z-test/p=0.004 -

B I B R R PR A R JREVE B AR BT MMSE FF 43 #HE S

B o

2.<70 : PR EMD=5.30 > 95% CI: -3.97, 14.56 » Z-test/p=0.26 °
B HEH RS EEEER -
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(=) BAEH

1.<100 : & HFE & MD=3.32 » 95% CI: -2.98, 9.62 » Z-test/p=0.30
BB A A A A -

2.>100 : BHBEEMD=0.67 * 95% CI: 0.16, 1.19 » Z-test/p=0.01 -

BB A B W 2 B AR 2 5 JREE B AR AT MMSE FF 43 BHE =
JRETHEAE -

3
JR 5 E MMSE 7R FElE]

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Iwasaki 2004 16.3 7.7 16 174 272 17 107%  -1.10[-5.09, 2.89] B
Pakdaman 2015 17.47 2.1 GE 173 34 198 13.9% 0.17 [F0.54, 0.88] T
Chen 2011 2011 433 102 1986 3.49%8 32013.3% 0.55 [-1.06, 2.16) T
S4ez 2019 240 248 185 2327 248 185 14.0% 0.83[0.33,1.23] =
Funo 201831 10 B.67 20 855 655 20 10.5% 1.45 [-2.65, 5.54] I I
Zhang 2015 2237 51 T2 206 452 T 133% 1.77 [0.18, 3.38] —
Fung 2018 G3 108 B.74 20 855 655 20 10.5% 2.25[-1.87 637 I
Chen 2015 277 3 33177 24 33 137%  1000[3.93, 11.07] -
Total (95% CI) 514 577 100.0% 2.09 [-0.58, 4.76] e
Heterogeneity, Tau?= 13.22; Chi* = 266.08, df= 7 (P = 0.00001% F= 87% -=zn -1=n ! 1=D 26
Testior ovarall effect Z=1.54 (F=0.12) Favours [control] Favours [experimental]
(a) BB SCRR RS MMSE 7R A &
Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV. Random. 95% CI IV, Random. 95% CI1
21.1CMm
lwaszaki 2004 1683 7.7 16 174 272 17 18.0%  -1.10[F5.09, 2.89] T
Pakdaman 2015 1747 21 66 173 34 188 207% 017 [-0.54, 0.88] T
Chen 2011 2011 433 102 18.86 388 32 20.3% 0.55[-1.08, 2.16] T
Zhang 2015 2237 5 71 NG 442 T 0.3% 1.77 (018, 3.39] =
Chen 2015 277 2 a3 1rT 24 33 2006%  10.00[3.93, 11.07] -
Subtotal (95% CI) 289 352 100.0% 2‘37[[-2.22‘ 6.95]] i

Heterogeneity: Tau®= 26.32; Chi®= 24011, df= 4 (P = 0.00001); = 98%
Testfor overall effect: Z=1.01 (P=0.21)

21.2AA

Fung 2018G1 10 67 20 BA5 645 200 50.3% 1.45[-2 645, 5.45] —=
Fung 2018 G2 108 674 20 B5S 655 20 497% 2.25[-1.87,6.37] =
Subtotal (95% CI) 40 40 100.0% 1.85[-1.06, 4.75] -

Heterogeneity: Tau== 0.00; Chi*= 0.07, df=1 (P = 0.78) F= 0%
Testfor overall effect 2= 1.25 (P = 0.21)

21.3ME
S4ez 2014 241 248 185 2327 246 185 1000% 0.83[0.33,1.33] !
Subtotal (95% CI) 185 185 100.0% 0.83 [0.33,1.33]

Heterogeneity: Mot applicable
Test for overall effect: 2= 3.24 {F = 0.001)

-20 -10 0 10 20
Favours [control] Favours [experimental]

Testfar subarnun differences Chif=NAT7 df= 2P =N/ F=N%

(b) I A J7 R B BRI MM SE 7R L=



54 ARCHBMIBRTIR 2574

Experimental Control Mean Difference Mean Difference
Study or Subgrou| Mean SD Total Mean SD Total Weight IV, Random.95% CI IV, Random, 95% CI
JMAE=T0
Iwasaki 2004 163 7.7 18 174 272 17 1.4%  -110[5.09, 2.89)
Pakdaman 2015 17.47 221 68 173 34 198 334% 017 [F0.54, 0.88]
Saez 2019 241 246 185 2327 246 185 8947% 0.83[0.33,1.33]
Fung 201851 10 B.&? 20 8455 645 20 1.3% 1.458 [2.65, 5.55] -
Zhang 2015 2237 8.3 72 206 4.82 72 82.0% 1.77 [0.16, 3.38] _'_
Fung 2018 G3 10.8 674 20 8455 645 20 1.3% 226 [1.87,6.37] L
Subtotal (95% CI) 379 512 100.0% 0.69 [0.22, 1.15] *
Heterogeneity Tau®= 0.04; Chi*= 5.53, df= 5 (P = 0.36); F= 10%
Testfor overall effect: £= 286 (P = 0.004)
31.2E<T70
Chen 2011 2011 433 102 1956 3.98 32 49.8% 0.55 [-1.06, 2.16]
Chen 2015 277 2 33 1rT 24 33 502% 10.00([2.93 11.07] e
Subtotal (95% CI) 135 65 100.0% 5.30 [-3.97, 14.56]
Heterogeneity Tau== 44.16; Chi®= 81.63, df= 1 (P < 0.00001); F= 99%
Testfor overall effect: Z=1.12 (P = 0.26)

-20 -10 1] 20
Favours [control] Favours [experimental]
Trst far suhnrmun diferences Chiv= 185 df=1 P =037 F= 0%
LA N S
(c) FF e KHFAH B SK T 51 MMSE 7R AR =

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV. Random. 95% Cl IV, Random, 95% CI
411 = 100
lwasaki 2004 163 7.7 16 174 272 17 245%  -1.10[-5.09, 2.89] T
Fung 2018G1 10 66T 20 855 645 200 24.3% 1.45[-2.65, 5.55] -1
Fung 2018 33 108 674 20 855 645 200 24.3% 2.25[1.87,6.37] T
Chen 2014 77 2 33177 24 33 26.9% 10.00[8.93,11.07] -
Subtotal (95% CI) 29 90 100.0% 3.32[-2.98,9.62] ———
Heterogeneity: Tau®= 38.12; Chi*= 50.06, df= 3 (P = 0.00001); F=94%
Test for overall effect: Z=1.03 (P =0.30)
41.2>100
Pakdaman 2015 1747 221 BE 173 34 198 33.0% 0.17 [-0.54, 0.88] T
Chen 2011 2011 433 102 1956 398 3z 9.1% 0.85 [-1.06, 2.16] T
Sdez 2019 241 246 185 2327 2468 185 4BT% 0.83[0.33,1.23] =
Zhang 20148 2237 &N T2 206 4452 72 9.2% 1.77 [0.18, 3.28] [
Subtotal (95% CI) 425 487 100.0% 0.67 [0.16, 1.19] *
Heterogeneity Tau®= 0.08; Chi®= 4.09, df = 3 (P = 0.25); F= 2T%
Testfor overall effect: Z= 2.56 (P = 0.01})

-20 -10 1] 20

Testfor subornun differences Chif= NRT df=1 (P =N 417 F= 0%

(d) B AR R BERH BB RE MM SE #R R[]

JE I 9 - ]

Favours [control] Favours [experimental]
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AWFEAA B RS8R - BRI 33-370 A » KEER
AR -E A > SEEER TN 67-88 5% » 2R K NMETREZ B 1
FUBME > AR EHGRAELE (Yu, et al., 2012) » B2 F# RS (Soni,
et al., 2014) » FEHERER BN ABR  BABAKRZFERBIH (Mascha &
Vetter, 2018) » BE B Rtk ANBE % (Higgins et al., 2022) » HIfF
ME TR REARAEZTRE - BRI - A TRREBR =R
KB B REE -
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BRSBTS RoB 2 1T (s IR ET At 3+ L eh BRI B M s 3R
% - DI : 2RV S R | AEE NI/ R 5 D2 4R AR A
U D3 : 3R B TR A R>5% BRI/ HEE D5 ¢ 1 R
A R TR R A AR I I R B MR - A
PRI SRR o A TRERTR R R R - AR SO -

R LT MM A I=97% > R BIE A (Higgins, et al,,
2003) + FEEITHELE ST » THBBR Chen A (2015) SCE » FEIE A
RS » ECrh BB © 97— 0% 5 A AJHZ/CMHL : 98—20% : 4
A/ <100 2 94— 0% (HEHE /<70 = 5B 99% » FSBRT U 1 5 - BAEL £
FHED - #EFRRTE Chen A (2015) SCHL - HACRBMD=10.00 - A
i R A EL A FE ST - 11 EL95% CI: 8.93, 11.07 » Bl B 3 ki 2 BB
% REIR R T AL R E B EIE A - K HEAET R AN A
(B © 2 TS R - BT (M AR A
B - BARRT A h SRR IR IE A BT ASE A S -

T RARE

AW 8l RCT EATHE G 4347 » BRI EEHE SUREETT#HE S 43 1 -
AEEEANFEIS T ATTEC ~ e R AR BOETT KEEH T - BESERCT 25
AP REER R PEREREA - BT % 2Rl - FoRhe
fFESE M (Cordero & Dans, 2021) » [KI1fi 5 DAKE B K SR AR A AHETT A4 ET 5
A Ao ks Rataman s

(— ) BRI S TR R > 95% CI: -0.58, 4.76 » ‘B BifH B B I
SR A B A2 BUKHE M SO & MD=2.09 » #imA FI ' B
i B AR HE—ER R (eI EE AR E PG -

()M AT KRB AT 4G R - AR EMDIK 7 By CMAH : 2.37
[-2.22, 6.96] ~ AAFH : 1.85 [-1.06, 4.75] ~ ME#H : 0.83 [0.33, 1.33] *
CMAH K AARHIR H#E ZR MEMHEHEE ZR BN AZHRE
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A AR MEARARB R ERSRREEE SR
Zp=0.65) HERICMAHZCR A HMh 40 - 71 nRE 3 B h B i fiE
JEE 0 FIFF 2 Chen S A (2015) WFZEE%ET - E P F/IE (Yu, et al.,
2012) » KEER T ~ FHEEEITEERE RIS » WRREFE T T AR - BN AAR
KME#fHE T » B EAAMBEAERS - MEMH R 1ERCT @ 2w
AWN% &

(Z)FERRIFHS AR 2FEBESRESE - L7053 FLE
(Schwartz, 2015) » 3R & MD K F Ry <70 : 5.30 [-3.97, 14.56] ~ >70 : 0.69
[0.22, 1.15] » BEAR R BEAH S BB ER R EEE 2R ( 1 H2p=033) -
g <TORREAIN>70 » (&M HEmIE B =l L K EERE - ATREER T
AF DR KIE EUCEER - FlRE =S EE - TABSTREER -

() BB T AR SR E MDK P fy<100 © 3.32 [-2.98,
9.62] > >100 : 0.67 [0.16, 1.19] » <1003 & AR >100 > AJREH & E
FMD E# 10.00 2 Chen % A (2015) TR » MEH BB NCR B AR EHE =
FLoKkHE » >100 RIS 22 FOKHE » i H<100 & M AR KR >100 » &
TR<100 K EF5 BB A 0 5 - 7€ RCT AR, LLE 15 B HEME 1 5 RE 3 D
AT H - DRI A SE 4G SR n] SE2 S R IMERUE (Banzi, et al., 2016)

= MRS

A FEBEN B IR - AR E R E KU E RIRYE - A5 EE K
e i B SRR - DT PR A T e AR » SRR 1 SRR [ Rl B & o AT 13 57
A MMSE RHR AR - iRl SRR T A AT - BB AR S 247
SCRRE A+ W FERE IR AT REAN Sy 5 28 -+ 1 HL AT REAF AR 22 B - TG H B 5
R e o EEERTE ~ B - 5 E R R S B R AL B R R 22 C RCT R
FE 101 - HARE g E It A T HER K (Higgins et al., 2022; Sterne, et al.,
2011) » Z54h > B BREE N R SRR - EEETT KB AT - e
K32 BRERA5S A0 ot AU T8 - SRR WA 61 0 55 40 ¥ - B AREAT TRl KB
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FHo AT

CHRIISSE) ZZE & 2020 F F R AL FRETHDT ~ /T A KR HR gL -
KBE 12 faba X1 - BEHEEER - SR - FEIIRERE - kit - 2
B~ 28 GRIEHAE - BN - R - BEEE - A6 M IKE
B M ZERIT R » FE B ERE R FE 40% (Livingston et al., 2020) » FHE
IR ERET » IRIIRE A A SR R BR T - REEMETT A M faba X1
L RBERRGIAT - EERHE — D R B HE R b Fe R R

Y - IE R
A WFFEAS RN » WS & a0ATT Rk ~ BUREY ~ IE&EE - 75
TR RO R RSB W DABRE IS B - R8I T) (Tsang,
et al., 2015) » A ERA LGE) B IE R EE H N EF AL FIIRER T
[F] 7E H 2 W %8 /7 & (Salmoirago-Blotcher, et al., 2018) » #H B iff 5% 8 7R~
TRHFRER N AEERENERER - TTRER — A A AR
[ (Douglas, et al., 2022) » [ B B3 TE 72 ] LIS AR Pl 4 1 PR =6 B AT
FEifE (Quintana-Hernandez, et al., 2016) » tHEE#H 3 o L BE B & 4TS
it & (Churcher Clarke, et al., 2017) » &1 #5 & 1IF & &F 4% (mindfulness
meditation) <& AUHHBIHEE - B L BHE B 0 A R RORG i A T Fe i
IR - R -

fh ~ & i

KBENE B v e TR EIE R - RIREE @R G - IREERE T
FI3E > BRETRTHT AR 5 JENE Rfie L R BHE R - T RECEE IR i
K 5 R AT LURR B B EHHE TR A RE OB A - EETTRERE - B IEHIR
Al o SfE— D BRE E  BU B R IR L K B AR 2 SRR T
I AT AR
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> MA=IR & 081 » MD="F-15 3% » ME=% JC & B) - MMSE=f& 5 & GEt&
7 RCT=FEH S IEERES » RoB={mz= A » SR=ZH0 1k SR EIRE -
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Complementary Medicine for Dementia:
Systematic Review and Meta-Analysis

Chue-Ming Shih* Ming-Jie Wang**

Abstract

There are still no effective therapies for dementia. Therefore, this study
focuses on complementary and alternative medicine, investigating the effect of
complementary medicine. Four databases/platforms were searched for studies
before March 1, 2022, applying Medical Subject Headings/keywords. The results
were screened according to the inclusion criteria. A qualitative synthesis, risk of
bias assessment (using the Cochrane RoB 2 tool), and meta-analysis (using the
RevMan 5.4.1 software) were performed, and publication bias was assessed with a
funnel plot. This study included 8 randomized controlled trials with 1,091 subjects.
The mini-mental status examination was used to evaluate the intervention effect
of dementia patients. The mean difference/95% confidence interval of overall
studies was 2.09 [-0.58, 4.76]. Meanwhile, subgroup analyses such as intervention
method, age and sample size were performed. The effects of each group tended to
be favorable to the experimental group. Dementia patients may focus on Chinese
medicine diet therapy. The treatment based on pattern identification, pattern-based
prescription and medication can improve the effectiveness of intervention. Those
who are not elderly patients that may improve their symptoms by a greater margin.

In the future, a sample of normal distribution with generalizability can be planned.

* Director, & Asso. Prof, Graduate Institute of Religious Studies, Nanhua University;
Director, Center for Education of Mindfulness Meditation, Nanhua University
**  Master, Graduate Institute of Religious Studies, Nanhua University (Corresponding author),
E-mail: wmjhhee@gmail.com
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A randomized, blinded controlled trial will be performed to investigate the efficacy
of composite complementary medicine, or more studies will be included for meta-

analysis to investigate the effectiveness of intervention.

Key Words: Chinese medicine diet, dementia, aroma-acupressure, multicomponent
exercise
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Research on Contact Lens Health Care
Behavior and Related Factors of Students
in a University in Macao — An Application
of Health Belief Model

Weng-Chi Cheang* Cheng-Yu Chen**

Abstract

Objective: To investigate the contact lens health care behavior and related
factors of college students in Macao with Health Belief Model.

Methods: Self-structured questionnaire was developed based on literature
review. Taking the college students in 2021-2022 of a university in Macao as the
population, stratified random sampling method was used. 509 questionnaires were
sent out, and 397 were received and the response rate was 78.0%.

Results: Contact lens health care behavior of participants was belonged to the
above-average level, while contact lens knowledge score, perceived susceptibility,
perceived severity and perceived effectiveness are related to the contact lens care
behavior. When predicting "contact lens care behavior" from background variables,
contact lens care health beliefs and contact lens health action clues, 13.2% of the
total variation can be explained with the multiple regression. Under the interactive
control of all predictive change, participants who studied in in college of science

and engineering, the higher contact lens care knowledge score, the higher

* Master of Public Health, Faculty of Medicine, Macao University of Science and Technology

**  Professor in Retirement, Department of Health Promotion and Health Education, National

Taiwan Normal University; Visiting professor, Faculty of Medicine, Macao University of
Science and Technology (Corresponding author), E-mail: t09004@ntnu.edu.tw
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"Perceived effectiveness of contact lens health care behavior", the better correct
contact lens care behavior to adopt.

Recommendation: More health promotion methods should be encouraged,
and contact lens care health promotion should be included in the text book in the

middle school and university education.

Key Words: Macao, college students, contact lens care, health belief model
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(8.97%) BiEEWIEH (20.38%) TR Ay B A 55 3 Jo 130 O 587 8 2% (it 0 -
2018 ) JEIEAVAETRFEE LA « SRESPHEEFEEFRITA - SRR
i~ N A SRR EZMHEAPSR (BB EHERNERFEEEH R )L
AA - BB R - RENCHIT RE &M WE A B R E MR
WFEETE - RELEY HZ o RIRIRS - L HIES 2% ~ | I IZH
T4 - mE KRB ik e IRE DR BT R (BREL - 2015) >
AAERF i R o ReF B LR ~ ZEREZAL ~ THIT K BE Bk A AR B BA R HY
IRFH] -

R Ajzen (1991) BT Bl G i UHERN - B HBEHNRARKE
FE A BB B R IE I REEE Y - & 2B ZALFIERAE A~ TE R [ H
O~ RSB ~ B ACSIRY ROt R R e R Y s % - BRAGE T I
IREFAL - ST 3G SR BN e AR R SRR R - W SERER - B LFIEAE
N RESRE LB LI AR AR (Alquwez et al., 2018; Fita et al.,
2021; Kabétova et al., 2016) ~ ¥ & £ & (Fita et al., 2021; Kabatova et
al., 2016; Rababa et al., 2021) ~ BEREIRMHBEREE(ESE - #ES
2013 ; Alqgahtani et al., 2022 ; Jester et al., 2021 ; Rababa et al., 2021 ) »
Bl # [6] ¥ (Alquwez et al., 2018; Fita et al., 2021) » £ & & TR &K
Ea(REE 2017 BHEBES > 2018 ; Alquwez et al., 2018 ; Neville &
Dickie, 2014 ) 8 B E B T/E&KEE ¥ (Fita et al., 2021; Kabatova et al.,
2016; Neville & Dickie, 2014) FEXRGR - b - M (FT75E - BiE
%% > 2013 ; Fita et al., 2021 ; Neville & Dickie, 2014) ~ 5t 38 fd 52 & 3
FHEARL R (Jester et al., 2021) ~ AJHREM LT RECAREE (Alquwez
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et al., 2018; Neville & Dickie, 2014; Xiao et al., 2013) it #&#A7 (ZIk
H ' 2015) FiRp B H N RE BN EE -

Sy—Jim - FE.OIR R R RGE A B 2 EARERE (Kiersma et al.,
2013) » & WA B AR P AN T BUER Y A B 22 2 (Gholamzadeh et al., 2018;
Kim et al., 2021; Podhorecka et al., 2022) > BEHBRIEEREZEABRAE
MR 7E 25 T/EYEIE (Kim et al., 2021; Johnson et al., 2018) ©

R R EBRIE  2HAHARELHMTERMNEE K&
i k= B B B 4 & (Alkhaldi et al., 2021; Papadopoulos et al., 2021;
Perrotta et al., 2020) ° T rh s AR Y G B B AR B N EEAL - WS EEOR -
EH R COVID-19 HY JE Fa J8E A1 F2 B8 e s W (i FR GE A B - I SE B BB A
RGP A8 - ANMEE N RIRECE R BB R A sOE R R
J§ (Zeng et al., 2022) » HREHY A TIEZ BEINFE 2 K (Kantorski
et al., 2022; Khattak et al., 2021; Tolksdorf et al., 2022; Wiinsch et al.,
2022) °

ERIEE » A B 9% 8 DA PR e RE e £2 it = ST IR 2% J0 iR 65 o fit R 12 2 AH
BARPRIE A R e 8 5 GEAET ST R B - IR A TE R 2 EK
FEENEBEE R  RAEARARRERXREECEE - WEMNZ TR
o AT - THERIZ G R AR SE B R R AR E RSB < 2 2 RKE% - It
TR AN EAVIEEHN HELE & - BHEENRERLHE - TE2
A I B BRRE 1 Je 1R E e B SRR B R » AT HES B o0 AT » 3220 b B TH Y
SIHH NI ARREXRSE R - HEERBARSGER A RBERE
TE i R e ity 2 B ES - S SO A B R SR B AR R P B Y R R B
ELFCRE » WA RKEZES SR & - DI INBE R EREZEN AT - It
Gb o+ AW TEAG SR IR ] 2 A AR I TR - FE A AE B E R
NRWREER CHEERE -
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il ~ MR

L

AWTTEER AT BT TERTSEEET 5 o MDA T B RR (Ajzen, 1991) Jy
FenE DU it Fe e CAnmE 1) - LAk » B RIREGE AL « BE
BUE - FIHRE - BB R - B COVID-19 BRAN R & 1T Ry Bl 3 2 Fg
B BB MR RENERSE  TRFAEEH  RARREXRE
] F1 e AR BB I

1
HsE4e 4 lE
## COVID-19 & 4w
Xl /
i
. I HEAATRLUPRE
A PR SETY G e
| = N *;-H:‘%ﬁﬁi‘?{i‘-th—ﬁjé > B HrERALLE
s F S R :
-
R

= WEREE

AT AR R - RIIRAER A IEAE R (A BB R B
RS ) SR A AR R 2 4 W 20 SR LD IR =+ RPULE (&
AL ) RFIE Lk Rt AT G2 - KBS hirh 7 s T R B T o (T A
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SRRy T MERE T 90 S 0 PR AL B R A & A0z JEBs - R EEDURR BT
EHBEZME - N5 E it B S (FACEBOOK ~ LINE) #4642
U AGERBARF SR H R 2 R ST - AR EAS R TR EMN G
TR FEASIEE > ST RE ARV R R A ) SRS
WgeE Gz AN ERHEL RS 05 =0 IR 2 B B R B FEE - AR
R 7 2= A RK 2T ST B A B I SR A R R B AGRT (F
95 202302HS014) » AR 20233 H1HE3IH31LH » FFEAW
FEE R R - AT 28 - LG 15340 -

ZWHETLR

AW TR BB SHRCEY RE B T RA KRR E A -
i B E B R LR 0 T R R A
U BRI ER L T MR AR AR SRR - A A AR U
% - ERBG A St A DR - 2 HRERLELE
B TEIHLL ~ BHR COVID-19 BRAILUR £ AR IS S0 317 1 M 3 5
R# - HPHRERRELEERR  AHLREE B COVID-19
KR LU B A R 7 SR B AT 1 PG R+ LI IR (Likert
Secale) FiBRHE 5 + HAFEBIR 4 RFR L (15) T FRE L2
530 T S (350) TR (459 TIRREFR L (540D -

(—)itE ACBEE -

AR - FAE - SRR  HAIREEA R KRR -
SRR  REE U © B2 T 1 0 B A T A
B B REH 2 EME ARSI RS TR RAREHEER
PR T 1% -

(Z)2ZbrEER
22 %2015 4 Breytspraak fllBaduraZ "B ET IR EL E H H I &
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(Facts on Aging Quiz) ;* SEMTH REXHIG T » HRE/LA A
i FLAE R - AR AR SCRREL I 52 H 1Y - [FIEG A AT iR I - K
BERBEE W THR R - AWK E RS (RE L5128 - L/EEE
YE Ry IEME L~ TEEER LB AHNE b B  BHBIEBEANREE 0 &
A3 047 o BLEFRACIEX ML Cronbach’s o fR¥5s 0.64 °

(Z)HNRBEZILEEER -

ERHER6SHEU L RENRA K EHZ/LHERE - EAIE - AHAYRE
EFHEBED - 2% KellyF A (2020) ZF5CEIB TR HREHESRZ
{LAURERE &3 (Geriatrics Attitudes Scale, GAS) Jfm#d » 5178 » HCEH
FEREE R E G A R AR - BEE RIS IEZUEHIZ Cronbach’s o (R Uk
0.63 -

(MEELERE :

2 F s IEEFE N (2011) & SChR™ B8 il 38R [F] B .0 & 3R (Jefferson
Scale of Empathy) j#m# » L5319/ » WEEIEECGE(5E) ~ [RIBRIIE(2
R ) B B R i (2 /8 ) S =M 8 - AR IE U1 0 R 2 RSB IEEY
Cronbach’s a fREST2 0.65 ~ 0.84 -

(F)¥H COVID-19 RAMEFE

EHEAE COVID-19 KU THAR - W90 5 52 KlW 75 B0 s B R R ~
WERE & AR R B AN E S SRR - 2% Mahmoud 5
A (2022) ZHfFFEEFRMmEL » HET 2/ - L ERKIEAFEHZ Cronbach’s o
%R 0.58 -

(MIBARBEEZNFTETAERER

IS R E R TE 2 M EE - 2% Kirsten®F A
(2020) st ERRE - FHDLAEMREH SRR ARKAERER » 1
EEN AR ESE TR ~ FEIBE - 81T R el Bl i A RKE
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KEEFESIE - B TREARMEHERR T RBEFTHE 12/ - KIEX
faHlt - #EEFZ Cronbach’s o fE £ 0.92 » 1 %% 1EH .2 Cronbach’s o fH
KR0S LLE(HRARKAERETIFREE o = 0.81 ; ETEIH#Hio =0.94;
FEIT e o =091 MARKREZEZRE o = 0.94) ; BESTEREFR S
T HINFHEEWEE RSP - R E T 61.44% % 90.06% Z[H] -

Y~ &R B L A5 By

AWEFELASPSS 23.0 AT /0 A7 o B0 H 3 1 He B 1 o3 M ik oy A 11 B A
I~ ZALRIE - BN EREEAEE - FEL ~ B[R COVID-19 BRI %
ARREEZEEFEERZIMEE » WLSEEHE - SR - 5 Lk
AR o o A BRIK] 788 B0 AT (One-Way Analysis of Variance, ANOVA)
KitgE ket g A D28 IESH M E IR ESHEHE SR - DX
R FHBE 20 A7 (Pearson Correlation Analysis) 1 i€ 25 %84 15 Bl 4% A R R E
(EREZHEEEMMERR - & - AL TR EEE 5387 (Hierarchical
Multiple Regression Analysis) THHI# 2 fEIRF IR SE 8 S A R A
Bl KR -

2~ UFRIR

— ~ k8 N LI B8 IH 2 47 AR

AEFTEE Srh > DI % (83.7%) » 3% F5 HY vf 50 b & L 1 i %
(47.1%) » DIt &R 528 (27.5%) » SEE AR EL20 ~ 30 5% (75.8%)
&% o ISR B S B A REEE (58.2%) @ R 2B 2 ¥ DLE i 22
F&EFs (53R Fe44.4% ~ 50.3% ) » RIEEFGHBEWALLI0ETT(EZ) L Lz
el = o A /UL ER B AR 2 B R 2 A 808 TR KBS (80.4%) »
HC (18.3%) BiE A (11.1%) BEA ERHR TI/EREE LD -
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oy FEWSEBIE Z 57 i

AT EHR B EE P E » PG5 R 7.71457 (SD = 2.38) ;
N EREZALEEZ FHE 25595 (SD = 3.50) » B RIFFCE 54
REREEEFEERIER  FHOZHEYIIERE35.2559 (SD = 4.44)
R BEEY R IE 2 SEIME R 21.52 (SD = 2.77) 0 [EIBEER1E ) 7.96 (SD =
1.64) > REEH 5,77 (SD = 1.91) » BERAWIR ZEAREMITEREN
SRR o B R S R A R R I 1 Y R R NG B A L O R T AE
FEEARTRATHARN » RZBEIANERERNEERS (M = 7.86; SD = 1.54)
o TEF AR WA SERVET ST R B IHAY R - #1557 5 38.98
(SD = 8.50) » BERAWIEAY R A BN ARIRAEZE TIFREE (M = 10.80;
SD = 2.07) BT R #ed (M = 10.25; SD = 2.63) JBh FfEE - HET
TEWREERE AN = BES S (R 0L TF » (HENE E 2 A (CIAZEE ~ [F45 - A
KBRS XFACRARRERNEERIK (M = 8.71; SD =
2.76) » I ARREREE KT ERE (M =9.22; SD =3.04) -

=ik 8N DT S  B  A Re WA S i el 2 56

AW SE B8 F ANOVA BB V7R A AR GE » FLER I S0 38 Sz ik & A 122
I A BIH MR EEE R UREEKBERILEE (Scheffe’s
Method) LIRS HHZ TS B E A 2 B2 (FERR3) o fEREUR » HH (¢ =
2.995, p =0.003) ~ FLAEEIR (F=4.681, p=0.001) ~ F#) (F=4.740,p =
0.010) ~ FEEEE (F = 3.163, p = 0.045) ~ AN REHERE (F =17.570,
p <.001) DUR EIRAERE T/ERCES (F = 5.383, p <.001) EI A RBERE
[ 5 HEE AH R -

VU~ SR o s I B R A R I S A Il A
B B AR ST A RBUR (R 4) - BRI LA » 1
U - FIEERAE - BRI - BME AR IR 3 TAFRREE © EWIBLEL
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e HEAT Ry HE » P B8 A B W78 S R S B K HE - HAH B PR UK P
F%0.260 ~ 0.252 > 0.170 ~ 0.200 ~ 0.704 ~ 0.575 ~ 0.623 » £ 2 B % 1F A
B R EBAEHNEREESZCHFT BB E - AESEk 5 5 H 3tk
{ERB LT LIBRIE » [R5 B8 22 fth ARy SZ 55 LUK B89 TAE 3 A
& R ARRE(R CBESES - MAEGSET g B88E T » &
LI ~ HRERECEEE - BEECE - (53 B 1% DLk 3t 5 5 i Bl
JRH A R WA 3 TIFRB I g /K ME - HAHBATREUKF Ry 0.262 ~ 0.486
0.398 ~ 0.380 ~ 0.236 ; ¥ [R5 A K IeFE 2 T /FRE AF B 3= 1 i 22 B =% 1F

B - AR 0.381 5 HRNRIREGEACEZE - BEHGE EAE T R P
TR KHE » HAREU A 0.174 ~ 0.248 » DL E s IEAHES »
#1
EE A [1E8IH 50 EE (N = 153)
BRI N i B4 (%)
TR 5 25 16.3
oy 128 83.7
FERHE « JEEHE 63 41.2
R 72 47.1
FAER/ L 18 11.8
FLEEELR ¢ BEER 42 27.5
RIARGER 39 25.5
NI R (EHER) 32 20.9
BEBE R R R 28 183
HoAth filt R BEEAHRBARER 12 7.8
HATEES ) « K= 65 42.5
RPY(EFERE) 31 203
WEERT 57 373
FEERE : 20 ~ 3055% 116 75.8

(# F2%)
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=1 ()
BRI T N3 B4 (%)

31 ~ 4055 21 13.7
41k E 16 10.5
KEERIRE « =A% 31 20.3
B A RE[E ¥ 89 58.2
HoAth, 33 21.6
KBHERE - BEF(E)LLR 27 17.6
Rl 68 44.4
KE 44 28.8
HE(EHELE 12 7.8
NER 2 1.3
REREERE - B (E)LIR 25 16.3
=Rl 77 50.3
KE 38 24.8
HE(E)HELE 11 7.2
NER 2 1.3
FRERFHAFCA 20,000 7C(F)LLF 5 33
20,001 ~ 50,000 7C 35 22.9
50,001 ~ 70,000 7T 34 222
70,001 ~ 100,000 7T 30 19.6
100,001 JL(ZH LA E 49 32.0
B|EERER R LR : 2 28 18.3
= 125 81.7
A2 BRI MRS E) SO TARE: © 2 123 80.4
= 30 19.6
FAEREIAHR LIF - 2 17 11.1
7 136 88.9




WS - BEH RS COVID-19RZ IR IE « RIREABIMERIFR

BERARBEEXEECFERSE 105
*2
IR IR & T FRTEEZE i 2R (N = 153)
IHA T EgE fERE RvME RKE A
(M) (SD) (Min)  (Max) (Md)
ZALHIE 7.71 2.38 2 12 8
HN RSB AL 25.59 3.50 11 34 26
[FIEE L 35.25 4.44 24 45 35
BB 21.52 2.77 13 25 22
[AIBRRA % 7.96 1.64 2 10 8
Eed=gratii 5.77 1.91 2 10 6
$HA COVID-19 A 7.86 1.54 2 10 8
WARREENGTET REm 3898 8.50 15 60 39
HN A RREZETIERE 1080 2.07 4 15 11
T 8.71 2.76 3 15 9
HIBEAT Fe el 10.25 2.63 3 15 10
WA EZEE 9.22 3.04 3 15 9

h~ HE IR A R EEEE B E

o o Rk A BRI A — P B A (BERERS ) - 3
BHAEMER (B =-0.197, t = -2.551, p < .05) ~ 4E# (B = 0.235, t = 2.873,
p < .05 REFHERE B=-0222,t=-2.162, p <.05; p=-0.375,1t=
-3.835, p <.001) K EEEE KFHR T/ERE (B =0.267,1=3.521,p
<.01) FEHFE/KAE -

B BB - HNRRECEE S - BIEGE - FIHEEE
¢ B it 5B Y COVID-19 NS B IE 3 AR [ g < B vp » 5 5B
R PER (B =-0.163, t =-2.097, p < .05) ~ &4k (B=0.224, t=2.710, p <
01) ~EEEJE (B=0.218, 1 =2.210, p < .05) » RKEKBERE B =-0.212,
t=-2.074, p <.05; B =-0372,t=-3.836,p<.001)  BEEHEHER
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FHEA TAERCEE (B = 0.239, t = 2.993, p< .01) » HIREREEZILELE B =
0.195,1=2.178, p < .05) KEIEHGE (B=0.172,1=2.082, p < .01)
HEFREENTEHEI]T -

e BFEN R A RIESE TIFRERE « E 8RN 88 17 Ry e 1l A2
HRAL =S B - B EE )5 69.4% » LUERT (B = -0.142, ¢
= -2.540, p < .05) » R ARKEZE TIEREE (B =0481,1=6.641, p
<.001) > FEIFE (B =0.225, t = 3.674, p < .001) FEIEIT R 48] (B =
0.214, 1 = 3.162, p < .01) HRLARREZEZE A EEHI S - o
TR ) SRR HE AR B Fy -0.142 » RIRPB M2 AR REEERELL
T -

#3

it BN TR A MG 2 SE 05 T BT R P & 722 222 (N = 153)
BATE SEEgE e F P

(M) (SD)

PR CEikd 10.84 3.08 2995 0.003
2 8.90 2.94

JFEE B8 8.73 2.95 1.618 0.202
R 9.67 3.16
HoAth 9.11 2.76

SRERLER LB 9.17 296  4.681°  0.001
IR 10.82 2.86
ANEEER(EHER) 863 3.34
BER S ER 8.00 2.48
HoAth 8.58 243

G A= 8.78 2.52 4740°  0.010
KPY (LR ) 10.68 3.57
WFSERT 8.91 3.09

()
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#3 ()
AT SEE ARERE F P
(M) (SD)
FHR)E 30 (2L 9.01 2.89 3.163" 0.045
31 ~ 405 9.00 3.95
N (EILLE 11.00 225
KEELITE =R 9.16 3.09 2.261 0.108
ELAZRE[R]fE 8.88 2.85
HoAth 10.18 3.38
KHBERE BT (&L 10.89 262 757077 <.001
[Eeal 8.99 3.06
REE 9.36 2.62
EE(EHELE 6.25 2.99
REBIEEREE  BEF(E)LF 9.76 3.09 1.013 0.389
e 9.10 3.06
KE 9.39 3.04
EE(EHELE 791 2.98
FRE~SH B 28T(E)LUT 9.60 1.34 2.574° 0.040
A 20001 ~ 50000 JC 8.66 2.86
50001 ~ 70000 7T 10.29 2.26
70001 ~ 10 9.83 2.59
100,001 7.( &) LA E 8.45 3.73
REEBTE 2 11.79 291 53837 <.001
i = 8.64 2.77
ZEEZ ANRGE 2 9.45 2.99 1.923 0.056
TR % 8.27 3.13
FARERER 2 10.29 2.62 1.558 0.121
FHBRTAE % 9.08 3.07
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=<4
WF5E I < FHEF T 2226 (N = 153)
BAIH A B C D E F G H I J

ABAEE: 1 0424™ 02197 0405 0.186*  -0.049 0262 -0.039  0.086  0.094

B AR 1 0342 0478 0295 0042 0486 0104 0.174* 0260
Erez|es

%

CHRBLHER 1 0.474™"  0.036  0.057 0398 0099 0.248*%* 0252
D [F] B R {2 1 0.152  -0.052 0380 -0.094 0130 0.170"
E i B iR 1 0.012  0236** 0.042  0.158  0.200"
) 1 -0.149  -0.085  -0.034  -0.086
COVID-19

JRRGN

GEA A 1 03817 0456 0.704™"
FiESE

TAERERE

H F 1 0.433"" 0575
1 AT Ry 1 0.623™"
Pl

TIRARR 1

*p<.05 **p<.01 ***p<.001

%5
A R E < 2 0L 5 T 2228 (N = 153)
SE-SEPE il 2 B 1 2 =3
§ HE B HH B HH

PR B (ref)

pAud 20197  -25517  -0.163  -2.097  -0.142  -2.540%
A K= (ref)

KVY(HLE ) 0235 28737 0224 27107 0.103 1.733

W5ern 0.005 0.049 -0.059  -0.532  -0.022  -0.283

(R
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%5 ()
Sl ST i1 (oS W) =3
B HH B HH B HH
FHRIG 1 3055 (FDLLT (ref)
31~40 5% -0.016  -0.179  0.002  0.024 0009  0.140
41BRLL L 0.163 1.662 0218 2210 0049  0.682

BT -

B (ELLT (ref)

R 20222 21620 -0212  -2.074  0.009 0.120

K <0220  -1.863  -0203  -1.745  -0.009  -0.112

(&) E 0375 -3.8357  -0372 -3836 -0.126  -1.735
S R T B -

75 (ref)

=2 0267 35217 0239 29937 0.082 1.394
ZACKN -0.002  -0.026  -0.050  -0.839
R RRSZEE 0.195  2.178°  -0.023  -0.340
BB 0.172 20827  -0.048  -0.785
[ ER B 1% -0.128  -1.406  -0.003  -0.037
BE=graii) 0.002 0.028 0.022 0.406
EHA COVID-19 Jik A1 -0.011  -0.159 0.042 0.852
EHA R AR IS TR 0481  6.6417"
F 0225  3.674
VAT Rt 0214 3162
FlE 4126 3.883"" 10.634™"
HEBR 0.353 0.382 0.694

7 refAREBHEH -
ARSI ~ BUEERLR - RIEARE ~ EBHENRE - REFHBEKA ~ BE2E
T 2B R ARG B 8 LARGEE ~ A T = WORH R L iy
ATIAT » AEIRIAGERAE /KAE - R B RAE o -
*p<.05 *¥*p<.01 ***p<.001
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Kt~ i B2

AR RETR  ZHBEAHREESZERIERNEE -
B SR 4t SR AR ] (20RRE. » 2015 5 Ghimire et al., 2019 5 Milutinovi et al.,
2015) « ZACOVID-19 % [E e & B AN 7.2 B2 AR BAETS - Sl EK
MR s 2 > HFS 5L Borges Al Byrne (2022) ZWH5e4EL -

BEAN » ARWFFCE ARG PR~ TEREERR o TR THRE LT
HABERE - "TBESGRBERAAERN TI/ERE  AIRE B A RIS
ElE - MR A RRESE TIENRBE SRR, TEHR T B
BREE -TBEESSEREHEN TIFERE K 26F2HEEEZ AHR
GBI EE RN IET A B 225 - AR R R o T AUHE
BREE HOREEEREREBMEN TERE W22 MARNT FEH
o~ TEREERLR o T BB R TRE RS E R FHR TR
BT 5t 25 2 75 22 B B 1 2 A AH BT Bl S A8 AR BE K i BN ST R HE T -
LA R, - EEEEES (Jang et al., 2019; McKrnzie & Brown, 2014) ~ &
Tfl A TR GBEERZESE > 2018 5 Garbrah et al., 2021) DU R SR R (&
Al 0 2021 AR R A I A RIRE 3 TEVRE R B 2 e » phEl %
B FeAE R —2 - AR OO R (R BIREIRES B 2 HHR TIEH 2
75 L fi R B2 B R NI i LB R AR o MO T HERAR I SR S b - A BB AR
e (D) B2 - W HPETREZE - RITIESHER - BEAKEHE
4 ANBAENE » FREEE - HFRITREER —RAE - R EREERE -

frey Folis R - BB S —H S - A REE A1
FEETt G EARHR » Zhang S A (2020) B2 Sharma (2014) A 7255 28
B RE it & & A S E A EE 22 JRF 5 Blau ] Duncan (1967)
FiT$& i ry " #lA7 BUS#E 2 (Status Attainment Model) B Gf - FRoR A DY
AOE RN BAENREHEEEE  CRBEEERESH E 8
FREWY AL TS 5t SN IR S R 2 e e SR R ik &y Stz B B0 5K - 8
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i 2 A I S B AR (B - (ORI FE R AL &) (Chen & Chen,
2018) ° 1 Z B SRR (ARG E ZE » 2021 5 Jang et al., 2019 ; Zhang et al.,
2016 ) R4 - TARRSES 8 RSB o E KA B Y 824 SR % i 26 TAF
R IE MR RERE » [F]RF 548 58 25 1 & Y B A oy - 0 LR 52 B AR FH Rt e
1 - SIER BT RK - R A SR I Sy i S R 2 -

B2 1 AL AR L Y R I BB TA A AR B AH R » 5E B SO
HRAHIE (Ghimire et al., 2019; Milutinovi et al., 2015) » H Z LG ELE
FHRWN TAERREIRZ AR - #RFR Cheng (2021) ZWH5E - BN &K
WL Bk~ [FIELL B R GE 5 R 26 AR RV RERE A e 1 -
7 b B IEAHRE o &SRB 2 BUF 92— 2 (Gholamzadeh et al., 2018; Kim
et al., 2021; Johnson et al., 2018; Rathnayake et al., 2016; Zhang et al.,
2022; Zhang et al., 2016) °
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Influencing Factors on the Intention to
Engage in the Long-term Care Industry
among College Students with Nursing,
Long-term Care and Public Health Majors
in the Post-COVID-19 Era

Tzu-Hui Hung* Jung-Yu Liao**

Abstract

The high speed of the aging population has gradually increased the need of
long-term care industry. However, the global threat of the coronavirus disease
(COVID-19) may affect the intentions of students in relevant disciplines to enter
the long-term care industry. Therefore, understanding the factors that influence
students in health-related disciplines, such as nursing, long-term care, and public
health, to enter the long-term care industry. It can contribute to the future supply
of talent in the field. This was a cross-sectional online survey and 153 participants
completed the survey. One-way ANOVA, t-test, Pearson correlation analysis,
and multiple hierarchical regression analysis were performed using SPSS 23.0
software. The results of multiple hierarchical regression model revealed that the
significant factors included “male” (f = -0.142, p < .05), “attitudes toward the
engaging in the long-term care industry” (B = 0.481, p <.001), “subjective norms”
(B =0.225, p <.001) and “perceived behavioral control” (B = 0.214, p < .01).

*  Master, Department of Health Promotion and Health Education, National Taiwan Normal
University
**  Assistant Professor, Department of Health Promotion and Health Education, National
Taiwan Normal University (Corresponding author), E-mail:jyliao@ntnu.edu.tw
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The findings support that holding a positive attitude towards entering the long-
term care industry and increasing support and self-efficacy from important others
will enhance the intention to enter the long-term care industry. It is recommended
that educational institutions in health-related disciplines promote local industry-
academia collaboration, increase opportunities for visits, internships, and practical
training in long-term care units, and establish geriatric and long-term care-related
general education courses or credit programs to strengthen students' identification
with the local long-term care industry, eliminate stereotypes or prejudices, and

contribute to the development of the long-term care workforce.

Key Words:empathy, knowledge of aging, intention to work in long-term care
industry, perception toward older people, theory of planned behavior
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