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AN

T 2R $H 4% (World Health Organization, WHO) (2018) fEH#E£H 2015-
2050 ER60 KDL E AT H12% BT E22% » 2REHKE - 2023 4
rp 3 R P BOES P BOE] 2 BRE AR R AT B R R - R 65 B,
DLEZANANLOEES217,423 A0 HFEALT18.02% @ B R ZAb 5 #E
149.9 ; SERALPFTH R E & - BABKERBRE ) LTt - Bl RE
TR - DURCEHZ 09 B - 38 s A g s B bnv e (&
2010) - B S ERitEiEf R ERE 0 A 22 2 ERE R — KR
RE o IR BhH SR AR A AR R N 1AL 0 TR AN EREAE A A B Y
R A CAYERE (B AR EAERIE & R R EE » 2021) 5 {H2022 F 5
WE R E RS - H14.4% 0965 55 L EYE N8Rt & KR 5 E
AREE BABE (A mFEHET R » 2024) -

ZAE L (Ageism) & 1969 4-HH Robert N. Butler, M.D. B 719 %45
LR 2l 1 S R P AR AR LT | B AR R R PRV B 2 AR
BF R R 2 AN E R AV RE AL e 1T (385 » 2010 3 Achenbaum,
2015) « HEZAWZIRENR K2 5K H i LIRS ES ~ FIER R RSE Y » 24F
R HERRE - SRR R I TR R HA R BN Z LR E]
LI E BE (B LLEE » 2006 3 ZE5 > 2010) » 18 ZI M B 4E i H DA
TRk 2 & EN S BV R iR . - )@ A — TS MY REE (Peter McLaren
ERME 0 1999 ;5 PREANE - 1999) - (M 7] GE B 22 A AE B 5w R AT
Ry o a2 DIANEER G AETEE - SRHAREMNES - ZEHAREAL
IR IE MRS ~ DL KRAAE R EM A9 A BAHER ~ S A E G E R E
{LFETF AR BB FEEAR » DL NERFE (225 0 2010) ©

IRBHEE (2021) WEHE - REREREAE TRE —EMABEZFEA
FiEER BRI EE - FR R (ageism) & EL A FE B 1R FATZIH
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ElZ (WHO, 2018) » WFZe #3177 % 1y & A #RFE R 8 Z 4E 501 (Palmore,
2001) - ZAEBR e AL SRARER - I HRE S E A AR (E
ks > 2021) - T ERIERBREE - G2 amRA - 5 ERR
AT B LA A I ~ AR TR SRR JIIY - 95 5 1 HRUREIN /i AR 5 BRI - B
B EZNT K EENEFEE (BBE ~ Z0E » 2005) ©

RIAFGERBZA » KB OHENER - SRR 415 B b E
JE RIS (FFIEAE - 2014) - VBB 282 2 Bt Rix Ry B AV O BERGE
FRIERACHREZEE) - AEBIM - AERZER  BEERT)
DUk R I E A BE T rmEE = - KA S B R AN
K E#HT (Theurer et al., 2015) °

FEEA B RIRGEEE P BB AT R T H
R L IRGE - B EE BN EEARTHER - KELUKIR
REIR s B8 AIEE (PR - 2017) - BEA BHELWARZER
— A B B B2 A BRI RERE - HIRGEE AR B B
WA G HBE ABRAITT R (Lee et al., 2020) » Bff 52 B 87.3% A & B
A B AT Ry (HEE TR R = R AR R 2 AR K (Rababa et al.,
2020) s HEREHEZ AREMHBAE 2GRS EFARBE T L
HYTRME (Lee et al., 2020, Rababa et al., 2020) °

EE R ARRERIMIRRER - FIEA - HEEERSEEE BT
F#g B IEA (Ozdemir & Bilgili, 2016; Reyna et al., 2007) 3 2P #E ZE B
TRfT R FER B MEIE (Shiovitz-Ezra et al., 2016; 225 » 2017) ; W ABE
% WALt E B IE[MIREREE (English, 2019) ; FL4h » 4G BLH A RF[E{E
AR - B AR E NI IER (Luo et al., 2013; Ozdemir & Bilgili,
2016) © FFZ MBS HERTAER A BBl N THE R g KRB YRS
FEEE 0 BOE AN A E RN - B BB T RERE S R B A 2 ERERYEY
o ET e E RS AR - HE TR REE (Williams et al., 2017) ©
Doherty et al. (2011) 5 H} - fa B He 7% T 1F & K Ry 122 il K & A9 R Bk
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FEHIE N > R R S ELETF BRBE - WREEE T HEAG N IEHEEE

H o WEREER . DU EEREFEIT R e R N AT K
HARZE  LTHEEZRRBEREREEZA  HAEMH EryKEE
iR Z e 7+ R BG P AR B M T RR R A i RV B R B E 2 (R B ~ B
K > 2008) -

ZHEANZFEEA  {EG @R EEDPEE SR  Z5 5 S %
R Z AN REEIREE - BRRGER K E EEI AN AL EE » K
SRS LINGE - MUK HN S TR IR EE A B 528
e H BN TR A R B A B BB AY 2 R - SRR
EFA H Y 5 B A IS o2 AH R K132+ S T A 8 A R A 5l BRI - DU 7
RIS R s e -

il > MR

AT B A A B =T 98 (cross-sectional study) @ &1 % 5 HA B RA (15
AEHER A G » DIV B - SR SIEER - R HAEZEE
TREIBLL - WS L Z R i 4 R Al LK B 2 R 2Tt & R
BRIV B NI o [R2 st s R B 2 5 Bl 2 A i A1) o B BOrE
3T BERFERE 2 ZAIE AR FIBEAE LA ¢ L HEAR IR AN - S DLBL B R BE A fh
0 - s BRI BE R A A B A RSB 5 - B B AR B i
1E o WFFEE S ABHEAS > $R A G-power 3.1/ » LA Multiple Regression &t
B 3F a [HEF .05 power fy .8 » effect size #fk H1SE 4 & R T #%
Fo .15 HEMHTE2 A -

ARWFFCE UG R R FOERET B - HIEEIH S MGE C#H A
B W HFFEGEMHE R (GE L eEHA) » MEE SN HAEH
PRBAITRERE T1E SRR K TIEA B ANBCRE - IEEHRIREET
J7 UG G BN FH A AR BRI 1R EE - A SR I 1T R s Bl 28
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—FE B GEHE R 10 R HFAX A FE S B - ZANEFEE 105
H s RZAFRES N - BREEEARE 52 A » RREG SRR
HOETITES P EhAR  HEHGERBl c K 10K Hf e XA RIE 2T - &
AN i@ B 10 R H b 7 R AR S 2 BT REUS A R AR B Ry 46
A B ANEECE OB A B (3R 1) « ARWFFER UG W52 ¥ S [F =
BAIAHEITIIFEAN A - 103 (R0 » ASFIRE Be &R RE 3 - ] Bk i 5 Fi
B RHEBZANEERE  SHEIEER 8 A » AN ERIS 1% -

%1

BB HlEE AT R (n=98)

. o HIEER B AR
EiiiLEs e epil] —— HE S £
M5 6 4 33
PR B
YN 5 5 19
R 4 6 24
PR o
Z NiEFpE 3 7 22
HaEt 20 20 98

AR 9 2 Z 5F B & 3% B% F Fraboni & Saltstone A 1990 4 fit % [
i) Fraboni Scale of Ageism (FSA) B ZF Kl &R > LERILE
29/ - RN HIEZF KL ERERE - 8 REF=(mm - —RhEZA
HURR A ~ S5 E AN R R - it 2 A dE Ay & m) 18 1 BME BRI EN & 5 —
RiRA - 2 — R EEESHGENT RERR  SEEE R EZE
AR A 5 = — MM {7 Ry RE - KIEHEZHZ AR AT RE
M fh=TmER T BILIR S i~ ek R B Rt E (Fraboni et al.,
1990) »

BEAh - R R E b AR U T REME I e SR ik &
Rl i B TR 2R 2 ORI e el R R ZFE R g R LIRS
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Ao~ TR AT e AR R T PR L TR T AT R L E R A
WK ERARE R ZBERA - BENITRER ) EREECRIYE
NEFE (Likert Scale) 143 > 8l R" 1 JFEFEARE "2 ,AFE "3 ,FH
BLUK 4 JEERAE  EPIAENEREE  HESBIE G
3 1E29 11657 » 78l - RREFERSNEF LR (Fraboni et al.,
1990) « FSA R HUG R /F & R - WET @Ry - e
s 8 A @ 1 E R iE EARER B R =Tim s B
ERMLFE R ~ A~ WAL BB IR 5 BOE 0 3 102 1 =R
S AE BB TR 5 5] %% B HI) A 4 B =2 AR (R  A8 B A Bid =2 A RE B2 (R 12
H;:IF'EI'ﬂ °

eI R E ST A EERE A e NB 2 - RIIGE Kit& T
TEFFER I S » SR ToFr 4 B E R ETH G E R R AL - %
ERBAR X FHGEYIME - FEZEWEE G E M - A ERE AR
M & 39 s 3-443 > CVIEy 1.0 - fE{S % J 1 * J& Fraboni Scale of
Ageism (FSA) HH 8 &5 Bl & R N AE—E% Cronbach’s o fHFy .86
(Kutlu & Findik, 2012) » AHiff5EZ Cronbach’s a 4387 » HEE R .87 »
FURAREREE RIFALE 2 » R PR Cronbach’s a 1H 5751
Ry IR & .80 ~ HkilE .77 KB .56 -

AWFFERS TR B B b A e A B 2 B |y 9 A W B (R 9% CS2-
19070 ) - REUS AT ARER - WERMRH REC RS TR H
By~ 5k~ RERSBLER - InETIHERNS - B HEEUEHKEA
AL A TTNIEE - RS 558 iS5 L BT BHE B #a] - BRHE
FHE 24wl 7 =NE BE - DURE OR BT 92 B S R B i 2 BB AL - ARBF9E L SPSS
25.0 AT IR AR AT RIS E RS04 « BB DUR S PR e 3 3 B8 B M
AR EFRAG T8I MTEIE » WL AR th %€ (Independent-Sample t
Test) » B [K 78 5 H (One-Way ANOVA) S A A [FIE A B TE (FEAZ R -
B A R b R AR B ) B2 AR iR 15 43 2 2= 520+ D3R FH B /AR AE B
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(Pearson Correlation) $E&TEF Bl Bl AR E R AR - P AR Bk
0 Bt A R S N T R ] B 2 A S i Ay A -

2 Rk

Ao L8 7 B AN B 28 » HH92.9% (91 A) 2L 1% ~ 97.9%
(96 A)FHEWALE3-48ITCLLE ~582% (57 A) B KB FZHER
B SRR Ry 40.5 5% 0 DA31-40 Bk LB ae = (40.8% ) 5 M A BIEEZHE
EZL ~3FEH BT > 539.8% @ FHELEESI2MEH (F4.34) 0 H
FiEE—F(52%) A BBER BREEE T/FHBRE | fE2E )RR
JITE  89.8% {EEIFH A & Tt K IR FH B ZREE 5 99.0% B 58 R I
Level I BITEREERIE  H67.3% MM A B f —F 28 ED 2 /N
HE NGB - e G R R AR B A FIE# 5 65.3% » BLE A
FIERF TR R 0.54F » iR 404F » SEIg R 10 (5R2) -

2
EARERHT (n=98)

-2 N 3 % EATH A8 %

IitH RGeS

i 28 28.6 Eilia 50 51.0

AP 70 71.4 =l 48 49.0
TR BT A

St 7 7.1 i3 47 48.0

prgis 91 92.9 G 51 52.0
ELRE e E AR

HEELUR 41 41.8 i3 10 10.2

REELD 57 58.2 A 88 89.8

()
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e A A s 15 9
2 (M)
WA (EIT) TERRA R
3GLUF 2 2.1 i3 1 1.0
3~4LIF 61 62.2 Level I 43 43.8
4P E 35 35.7 Level I +1I 27 27.6
FEHR (BR) Level I +11+1I 27 27.6
30LUF 17 17.4 — A2 EAHRAE
31-40 40 40.8 s 32 32.7
41-50 20 20.4 H 66 67.3
51-60 15 153 EEZYNEIIER L
60 DL I 6 6.1 i3 34 34.7
AHERGE (4F) M 40 40.8
<1 15 15.3 AR 24 24.5
1~2.9 39 39.8
3~5.9 19 19.4
6~9.9 12 12.2
> 10 13 13.3

B A BEFE B 8 64.3 70 I BRI 3 8UR 29
73 A HARYEALERRE Ry 1-100 RIS A1 - REEEA BAEE 5 Il AR HEAE
1500 B 40.6 73 BEURH BB F B R R FHE - SEEARE R 27
BUR - e o ER BT s SRR REEG RS B
FE#E ~ WA 3EICLL ME ~ Filic ol R LE MM T E R in—F4
& B o0 R Y R H A o M - B RSEARR RR E  AT 1R 4 SRS
B HE N B Z [ ARG R Z 4 Boi 1 fUIR 5 & ~ 28 S Bl
= A T AR HER AT B L RVBEE AR R

FEERHEER T > A RESRER G EEBMRRE - 26 L5
Level 11 ~ T RFE AT L — 48 15 2 B i 2 K AH B il JEE R A R HL 5 4 I
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RAfF P Y IEARET B L BRE 2 R § BE - BN BEE Y BT ZEE
B RS - BF B BB RN EE HMEREE (p=.001) > A]
RZFEH PR ] DISEEF EOR BT 5 BAEHE AFREHIE AL
ot 7 o W v 7 O S B 5 A (R (R RSB AN i Bl A R - (HASE AR A
ETRBHN R 2R (KR3) -

%3
AEPEN B M B 1 B A Z A I 27 37 0T (n=98)
ZA L A IS 2% T P 3 B
WESE pRsm ke i
TR AT Meam(SD) Meam(SD) Meam(SD) Meam(SD)
AT
i 65.5(11.6)  25.4(5.2) 22.7(5.0) 17.4(2.9)
FETHAD 63.8(9.8) 24.1(4.7) 21.6(3.9) 18.1(2.8)
el
S 63.5(7.5) 24.0(2.9) 21.1(3.8) 18.4(1.9)
gegis 64.3(10.5)  24.5(4.9) 22.0(4.3) 17.8(2.9)
EBRE
HEELDH 65.8(10.9)  25.1(4.7) 22.5(4.8) 18.2(2.8)
REED - 63.2(9.7) 24.0 (4.8) 21.5(3.8) 17.7(2.9)
WA (BTT)
3IEFLUF 68.5(2.1) 24.5(2.1) 24.5(3.5) 19.5(0.7)
3~4LIF 63.9(11.2)  24.1(5.1) 21.9(4.5) 17.9(3.0)
4Pk 64.6(8.9) 25.0(4.3) 21.8(3.9) 17.8(2.6)
i (5% )
30LAF 642(11.3)  23.8(4.8) 22.5(5.1) 17.9(2.6)
31-40 65.2(11.2)  25.1(5.1) 22.1(4.6) 18.0(3.4)
41-50 65.6(7.9) 25.7(3.3) 21.9(3.3) 18.0(2.3)
51-60 58.6(9.5) 21.4(5.1) 20.1(3.7) 17.1(2.5)
611k 68.0(7.2) 25.8(3.4) 23.3(3.2) 18.8(2.6)

()
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T E A5l 11
*3 ()
AT E ()
<1 66.0(13.3)  24.4(62)  23.4(5.5) 18.1(3.0)
1~2.9 65.3(10.6)  24.8(4.8)  22.0(4.2) 18.5(3.0)
3~5.9 62.8(8.5)  242(42)  21.2(4.3) 17.42.7)
6~9.9 61.5(11.3)  23.5(5.4)  21.0(4.1) 16.5(3.0)
> 10 64.7(5.5)  2493.0)  21.7(2.6) 18.0(2.2)
RIGHEE
o 65.6(10.4)  25.1(5.0)  22.4(4.3) 18.1(2.9)
B 63.0(10.1)  23.9(45)  21.4(4.2) 17.7(2.9)
BRI E
2 64.8(11.1)  24.7(47)  22.2(4.8) 17.9(3.0)
B 63.7(9.4)  242(4.9)  21.6(3.6) 17.92.8)
2R E
L 66.4(13.1)  25.1(6.9)  22.4(4.3) 18.9(3.2)
H 64.1(10.0)  24.4(45)  21.9(4.3) 17.8(2.8)
R IE GRS
Ryee—— . - .
i3 67.7(10.8)  25.7(5.1)  23.4(4.3) 18.6(3.1)
H 60.6(8.3)  23.1(4.1)  20.3(3.7) 17.2(2.4)
2. Z N SR IRGE
i 64.5(10.7)  247(49)  21.9(4.5) 17.9(3.0)
H 63.6(8.6)  23.7(4.6)  22.0(3.4) 17.9(2.3)
3. RIIRE
i 66.5(11.6)  25.8(4.9)  22.4(5.3) 18.3(2.8)
H 63.4(9.7)  24.04.7)  21.7(3.8) 17.7(2.9)
4. Zt e
iz 64.2(107)  24.4(49)  21.9(4.4) 17.9(3.0)
H 65.5(5.5)  25.032)  222(2.9) 18.3(1.3)

()
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3 (@)
5.8 NE
Eitis 64.9(10.7)  24.7(5.0) 22.2(4.4) 18.0(2.9)
s 61.2(7.4) 23.4(3.5) 20.5(3.2) 17.3(2.7)
6. bR HE s
Eils 64.8(10.5)  24.7(5.0) 22.0(4.4) 18.1(2.9)
A 61.1(8.1) 23.2(3.3) 21.03.2) 16.9(2.4)

TENA R
1. &M Level 1

fie 56.0 21.0 20.0 15.0

B 64.3(10.3)  24.5(4.8) 21.9(4.3) 17.9(2.9)
2. KM Level 1 +11

il 64.8(10.4)  25.0(4.8) 21.8(4.5) 18.0(2.8)

H 63.9(10.2)  24.0(4.8) 22.0(4.1) 17.9(2.9)
3. EMLevel 1 +11+10

i3 64.2(10.1)  24.6(4.7) 21.7(4.2) 21.7(4.2)

= 64.6(10.9)  24.3(5.1) 22.5(4.4) 22.5(4.4)
—HERNZEE AR

fie 64.5(7.9) 24.7(3.9) 21.9(3.2) 17.9(2.5)

a 64.2(11.3)  24.4(5.2) 21.9(4.7) 17.9(3.0)
[F] (EAR e

fie 64.6(11.4)  24.6(5.2) 22.1(4.5) 17.93.1)

A 62.7(7.8) 24.0(3.8) 21.2(3.7) 17.5(2.5)

AR 66.5(12.1) 25.0(5.7) 22.9(4.7) 18.6(3.0)

"p<.05~"p<.01 T p<.001

R A B A JE 1 i e A A T B 2 A B A o3 ( =TI [l R ) AL
=TI ) A o3 BT B B AR AE B o AT S B - B A (R  B RETR 22 A I
ME5r [ v (-.21) » p= .041] RULVIRF A [ r (-.22) » p= .032] 2BI&MH
BA(F4) - FE—F DI EAMEE T B— 0B FE R ER=



BROHN - BRIGE  REPRREEFIBZ F IR MR — LSt @EE s REE A
TR 2151 13

TH] [ MR o3 B O FLOUVIR 53 ~ 2B ~ B = I 1m0 45 A 4 B R ik B A - B
Z N [EMERF R Ry B AR AE - {13 B PR R B A SR B A B A 43 [ 8=
-.140, p= .041] » MEF LR Z PUIR S iwEA [A=-.217, p= .032] » F#JEl
MEFREEGEERR - 2REE ARMERHEBEX - VRS o BEE
Z AR » 2 B A o B AR (R 5) -
4
A AN 8 1 B B A I FE L 7 B4 e — [T 7 27 4o FERF T (n=98)

EHH 1 2 3 4 5 6 7 8 9 10
| EFEOHAERI T 1
2R SHHEESH 887 1
3 SHsREfTi F) 43 8 907" 65 1
4 R ) 43 B 7777 497 61T 1

SR -04 -03 -07 .01 1

6 AR -05 -02 -05 -05 317 1

TR IEBE T E 11 11 -12 -04 4077 03 1

S BRI & 06 -04 -11 .05 20 46 .15 1

O HEH 120 =10 -15 -02 477 5877 767 687 1

10 [FI{ERER] 2210 =228 -20 -08 277 01 04 20 .11 1

p< .05~ "p<.01~ "p<.001

#*5

] {3 T B 2 A I i 2 AR LT o784 e = [T vl 57 B4 T BEAR BB 57T (n=98)
HAIE o [E{ERFR

R R® AdR* F B B t p

FZAEBR 207 .043 .033 4297  -237  -140 -2.073 041

MIES@m 217 047 037 4723 -1161 -217 2173  .032°

s

skt .198 .039 .029 3.905 -.095 -.198 -1.976  .051
sk 081 .006 004 627 -026  -033  -792 430

p<.05



14 RARGHARBLIATER 2594

Kt~ o i

ATt RS EE A B - 8 B4 8 64.3 43+ 1l
RE24.5% ~ EE21.9% ~ B 17.9% - PEHEFKE A (2017)1
Wrgeth > ZAE RS 0 80 65.4 43 - R Lee (2020) YRS -
FETH N B AR BT AR S 8 0 Bk 64.8 43 0 S BLRIF SR 4 UM T 5 T
Fraboni et al. (1990) [ &2 EF Bl fE V3950 8k 57.8 73 » MBI H
I AR RIS TE © S (2017) ~ Fraboni et al. (1990) s AL
i SR 12 2% B A 2 A B = T 1) AT i DAIB T A] 43 O - PUIR S dw K
6 30 T [ 5 5 43 (224K SF > 2017 5 Fraboni et al. 1990) » BE/RTE & XK
ENGe I st 15 RE AP LA By AR R 3 A A S E AR IS RE 1T
Bt AN g @4 - HEEIvRE St & EEE - BRIk [E 38 ] ST
HYEFER A - — HEBOETERY TR - PTRE S T 2R SH R ~ B Gm B AR 0 1
ERERETEA N TR - AR TR AT Ry - iV RE | (B 2
ANE B EEANmIERE - B HBUEE AN EE BRI -

AW - ZEEHEFEG R LT ; HRERGEL
B 5 BRI G 2 % I BOE 0] [RIFE 2 N A2 B S BB ML A4S T
HIIEE - ik E T 2 HRZ LAY R - B TP B 2K (2017 ) Je i
Lee (2020) ZWFZe B S35 SAACIAITZEAHER T » AEFseE s N BIRE
B BRAR A 2 A B i 43 8 -

WFEAs R g B AR RS - BFE S R - B[R
A BB - FI6E (2016 )RR & A BAFEEAFE B A B8 0w L2
FHH A R RSB RS - T SO AR A 2 AR B BN SR B R L, - i
N EME B By — R AT 7532 » 38 AR RSB v DUES Bl i 4R &2 1 g 37 5 B A
BT SCEHEANEARMSEEE (AR hAItRg - BIED
Bl A A5 2 B F ol 6 T8 i b s MEAR R E B 2 - [H)E



BROHN - BRIGE  REPRREEFIBZ F IR MR — LSt @EE s REE A
TR 2151 15

FEEILRZ TR N AN e ZiEH A B V3940.55% - IgEfES -
BB R TE/ =G R 2 AR B 5L 2 B 2R
FET7 > WA e R IR RE B e T BLIANS G Z - TBRSE (2018) WFFE 1
i GRAY R REH & o3 BE IR A IR IRF B R BB UL E > RER =K
ARG ARES] » H XD Ry R pE B E - HA — a9 AKX R
FKPKEEHIREIYIE - BB MM T - 25 E LR T -

AW FE AL 2 b BT R BGH & - B E RIVEEEIS KA -
ik e £ 2 2RIV RS AR BE A 5 - ORI T DLEE S ] 4t
W&~ ANE LAFS IR R A BN A S - 17 KRB a2 R M T
5¢ > DUT BB Em R BR P AN 722 22k -

fh ~ &isn

AE B\ SAERIIREE T i B SR A ) - SR T BOE BT
FITERR 2R - IR BOE A E LRI AR ~ REFERYIEMERB AN - B e B aR 1T
Fo » BEFIIR D E 4 0wt 5 B B B B e % - i ml 8 N K 1 2 E
B - RN AVGEE A R - @R ER T S F M RRE
HARE AR E3ERETT > DI s B AR TR K - IR BRI 2 32 3L
Ballik - WHEH EANRE RIFRIRREE - MAEREHEEFE T - [HE - ARk
TRAEME 220 B % 3 - R AR IR A IR B B pE 2 | - SRELERE
FEHE AN EHEREHEERERS > SR EREE - Bl E RN
o IRRTE R H CE S MK REBIEEH CHAE - IRREf 2 836 %
HLM I - B AGEHE B2 LU MR EERE - Y RO ERE L — - 25
L IR B SR N RS B A I A R PR R -

RS S i R g 3 1 ey 1 E SPNEIRE RIS SE S S B 53
o BAENEGZER - LHEEZ I AR RE S B - B R ERE
(2019) FriEHEB) Ml A Z ki - /UK THTA #0238 = e & RE S fn B ik &



16 ARGEARBIATER 2594

S B Y » SR IR T LU % b FLAIBEG - 4 R Bt
B - BBRMBEREREE T RAAMRBHEES
BB > DR o BB A B R W A
WA RETERL -

AWFMIERINE T - BRI B g 24
BCTR MR AR B R - RO MRS R T ) R AL -
35 I 2 A TR o DR 5 A R 20 0 A T 8 B
SEEE

bbbl

#
AT LB B K B B BE P B RE A 92 5T & CSMU-INT-108-15 2
RE R - TSRS 2 SR -



BROHN - BRIGE  REPRREEFIBZ F IR MR — LSt @EE s REE A
TR 2151 17

2% Rk

— « ERCES

rhE BB P B P B R R BRE AR (2023 ) o 1121F 8 H AR T A LI AE B2 A 15 45
F o https://www.ris.gov.tw/app/portal/346

[Department of Household Registration, M.O.1. (2023). County and city population
age structure indicators at the end of August 2012. https://Www.ris.gov.tw/app/
portal/346 |

EEERERE (2021 ) ° LKATHEREIRE L - https://law.moj.gov.tw/LawClass/
LawAll.aspx?pcode=L0070040

[Law & Regulations Database of The Republic of China (Taiwan). (2021).
Long-Term Care Services Act. https://law.moj.gov.tw/LawClass/LawAll.
aspx?pcode=L0070040]

FLIEE(2006) » &~ 1~ HEREEALMRENG 8 — DIZ T Rl - 25
ZAREEZT] » 2(2) > 90-104 © https://doi-org.sw.lib.csmu.edu.tw/10.29797/
TJGHR.200612.0008

[Leu, Y. -R. (2006). Stereotypes of the Elderly Held by Young, Middle-Aged and the
Elderly Adults. Taiwan Journal of Gerontological Health Research, 2(2), 90-104.
https://doi-org.sw.lib.csmu.edu.tw/10.29797/TJGHR.200612.0008]

PR~ %~ BHEI(2017) o BB E BEBR BN K BRI FR AT - P25
it 2017(19) > 79-81 °

[Li, Y. & Yang, Y. & Li, J. (2017). Ageism among medical students in China: the
influencing factors. Journal Of Nursing Science, 19, 79- 81.]

FIEEE(2016) o THEARRIIRB EE BB « HFFARAEET] - (3) -
157-168 - https://doi-org.sw.lib.csmu.edu.tw/10.6297/JHMSE.2016.3(1).9

[Lu, Y. -H. (2016). Effects of Grandparents and Grandchildren Intergenerational
Service-Learning: A Qualitative Study. Journal of HUEI-ING Special Education,
(3), 157-168. https://doi-org.sw.lib.csmu.edu.tw/10.6297/JHMSE.2016.3(1).9]

PREFI(1999) o WA G FE AR 5 05 S 18 B /N Ji R R 2 WF 98 » AR AR B 2052 - 2
(1) 83-102 © https://doi-org.sw.lib.csmu.edu.tw/10.6384/CI1Q.199901.0083

[Lin, M.-C. (1999). The Research on Effectiveness of Ethnic Bias-Reducing Program



18 ARGEHARIATER 2594

in the Elementary School. Curriculum & Instruction Quarterly, 2(1), 83-102.
https://doi-org.sw.lib.csmu.edu.tw/10.6384/CI1Q.199901.0083]

FREEER(2017) - FMG-FAEETE12.0 BLGERE N Bt « BT LRI - 19(1) »
1-8 ° https://doi-org.sw.lib.csmu.edu.tw/10.6540/NTJIN.2017.1.001

[Lin, P. -C. (2017). Nurses Role in 10-Year Long-Term Care Project 2.0. New Taipei
Journal of Nursing, 19(1), 1-8. https://doi-org.sw.lib.csmu.edu.tw/10.6540/
NTJIN.2017.1.001]

BT ~ FEWE ~ ME ~ MZIE(2018) « 184 K feim A H 5 iz IR & iR
U RE B B AR ) .2 M 72 5 o B0 BEREDFIE T > 16 (3&4) » 149-161 ©
https://www-airitilibrary-com.sw.lib.csmu.edu.tw:8443/Article/Detail?Doc
1D=17292832-201812-201901160029-201901160029-149-161

[Chen. P. -H. & Tong. Y.-K & Lee. L. -F. (2018). Family Caregivers
Caregiving Patterns and Stress Related to Gender in Patients with Chronic
Disability. Journal of Disability Research, 16(3&4). 149-161. https://
www-airitilibrary-com.sw.lib.csmu.edu.tw:8443/Article/Detail?Doc
ID=17292832-201812-201901160029-201901160029-149-161]

FFIBAE(2014) o SIBMBSHELE A\ LOm bt L PRV 22 0T - R (L L
HEFRE > (37) 0 93-116 ° https://www-airitilibrary-com.sw.lib.csmu.edu.tw/
Article/Detail?DocID=15613852-201406-201411050008-201411050008-93-116

[Hsu, H.-W. (2014). Exploratory Spatial Analysis Of Disadvantaged Township and
Long Term Care Facilities in Taiwan. Health Promotion & Health Education
Journal, (37), 93-116. https://www-airitilibrary- com.sw.lib.csmu.edu.tw/Article/

Detail?DocID=15613852-201406-201411050008-201411050008-93-116]

BB (2021) - SRR IR BURS AL R R ERIERGT © it I FF] > 176 » 339-
350

[Huang, L. -T. (2021). An exploration of age discrimination and intergenerational
learning among college students. Community Development Journal (Quarterly),
176, 339-350.]

B R (2010) o HiE i ZALEURE A B R R B 5t - it 2RI F ] - 132
26-40 °

[Yaung, C. -L. (2010). Constructing a new vision of national health from the



BROHN - BRIGE  REPRREEFIBZ F IR MR — LSt @EE s REE A
TR 2151 19

perspective of active aging. Community Development Journal (Quarterly), 132,
26-40.]

B ~ 255 (2006) © FANERF - ZFEE > 21(7) > 183-186  https://doi-
org.sw.lib.csmu.edu.tw/10.6965/PMCFM.200607.0183

[Liao. W. -J. & Tsai. M. -Y. (2006). Elder Abuse. Primary Medical Care &
Family Medicine, 21(7), 183-186. https://doi-org.sw.lib.csmu.edu.tw/10.6965/
PMCFM.200607.0183]

EAETRAE TR (2024 ) o 111 TFFEAARIFTE S - https://dep.mohw.gov.tw/
DOS/cp-5095-77509-113.html

[Ministry of Health and Welfare. (2024). Report of the Senior Citizen Condition
Survey 2022. https://dep.mohw.gov.tw/DOS/cp-5095-77509-113.html]

B ARSI R R HEE (2022) © FEAIEE L& © https://www.sfaa.gov.tw/
SFAA/Pages/Detail.aspx?nodeid=1372&pid=11419

[Social and Family Affairs Administration Ministry of Health Welfare. White
Paper on Aging Society. https://www.sfaa.gov.tw/SFAA/Pages/Detail.
aspx?nodeid=1372&pid=11419]

a7 A g A B B R B S (2019) © rElie & 25 0 ifi — /UK IEI A © https://www.hpa.
gov.tw/Pages/List.aspx?nodeid=3869

[Health Promotion Administration, Ministry of Health and Welfare. (2019)
Age-Friendly City-Eight Aspects. https://www.hpa.gov.tw/Pages/List.
aspx’nodeid=3869 ]

SEEEAL » Wi H o~ SR~ EH 5 (2010) o BB o KHEHERE - 21(2) 0 165-
171 - https://doi-org.sw.lib.csmu.edu.tw/10.6386/CGN.201006_21(2).0005

[Tsai, L. -H. & Cheng, H. -1., & Tang, S. -T. & Huang, Y. -F. (2010). Ageism.
Chang Gung Nursing, 21, 165-71. https://doi-org.sw.lib.csmu.edu.tw/10.6386/
CGN.201006_21(2).0005]

A~ EER(2008) o PRETHEAEE AU B LK Ry HL B A BB 2
B - FEBEFEGE » 55(6) » 37-46 - https://doi-org.sw.lib.csmu.edu.tw/10.6224/
IN.55.6.37

[Hsieh, L. -Y. & Wang, J. -J (2008). The Relationship between Gerotranscendence
and Demographics in Institutionalized Elders. The Journal of Nursing, 55(6), 37-



20 EARGHABIATER 2594

46. https://doi-org.sw.lib.csmu.edu.tw/10.6224/IN.55.6.37]

Peter McLaren ~ SZ3FME(1999) « #LFIEEER @A EFT] » 6(2) » 109-155 -
https://doi-org.sw.lib.csmu.edu.tw/10.6745/JGE.199906 _6(2).0006

[McLaren, P. & Peng, P. -C. (1999). Critical Pedagogy. Journal Of General
Education, 6(2), 109-155. https://doi-org.sw.lib.csmu.edu.tw/10.6745/
JGE.199906 6(2).0006]

=~ BXER

Achenbaum, W. A. (2015). A history of ageism since 1969. Generations, 39(3), 10-
16.

Doherty, M., Mitchell, E. A., & O'Neill, S. (2011). Attitudes of healthcare workers
towards older people in a rural population: A survey using the Kogan Scale.
Nursing Research and Practice, 2011, 1-7. https://doi.org/10.1155/2011/352627

English AN, Bellingtier JA, Neupert SD (2019). It’s “the Joneses”: The influence of
objective and subjective socioeconomic status on subjective perceptions of aging.
European Journal of Ageing, 16(1), 121-128. http://doi.org /10.1007/s10433-018-
0475-2.

Fraboni, M., Saltstone, R., & Hughes, S. (1990). The Fraboni Scale of Ageism
(FSA): An attempt at a more precise measure of ageism. Canadian Journal on
Aging/La revue canadienne du vieillissement, 9(1), 56-66.

Kutlu, Y., Kucuk, L., & Yildiz Findik, U. (2012). Psychometric properties of the
Turkish version of the Fraboni Scale of Ageism. Nursing & Health Sciences,
14(4), 464-471. https://doi.org/ 10.1111/j.1442-2018.2012.00717. x.

Lee, J., Yu, H., Cho, H. H., Kim, M., & Yang, S. (2020). Ageism between medical
and preliminary medical persons in Korea. Annals of Geriatric Medicine and
Research, 24(1), 41. http://doi.org /10.4235/agmr.19.0043.

Luo, B., Zhou, K., Jin, E. J., Newman, A., & Liang, J. (2013). Ageism among college
students: A comparative study between US and China. Journal of Cross-Cultural
Gerontology, 28(1), 49-63. https://doi.org/10.1007/s10823-013-9186-5.

Ozdemir, O., & Bilgili, N. (2016). Attitudes of Turkish nursing students related to
ageism. Journal of Nursing Research, 24(3), 211-216. https://doi.org/ 10.1097/
jnr.0000000000000131.



BROHN - BRIGE  REPRREEFIBZ F IR MR — LSt @EE s REE A
TR 2151 21

Palmore, E. (2001). The ageism survey: First findings. The Gerontologist, 41(5), 572-
575.

Rababa, M., Hammouri, A. M., Hweidi, [. M., & Ellis, J. L. (2020). Association
of nurses' level of knowledge and attitudes to ageism toward older adults:
Cross sectional study. Nursing & Health Sciences, 22(3), 593-601. https://doi.
org/10.1111/nhs.12701.

Reyna, C., Goodwin, E. J., & Ferrari, J. R. (2007). Older adult stereotypes among
care providers in residential care facilities: examining the relationship between
contact, education, and ageism. Journal of Gerontological Nursing, 33(2), 50-55.
https://doi.org/10.3928/00989134-20070201-08.

Shiovitz-Ezra, S., Ayalon, L., Brodsky, J., & Doron, I. 1. (2016). Measuring ageism
based on knowledge, attitudes and behavior: Findings from an Israeli pilot study.
Ageing International, 41(3), 298-310. https://doi.org/10.1007/s12126-016-9251-9

Theurer, K., Mortenson, W. B., Stone, R., Suto, M., Timonen, V., & Rozanova, J.
(2015). The need for a social revolution in residential care. Journal of Aging
Studies, 35,201-210. https://doi.org/ 10.1016/j.jaging.2015.08.011.

United state(2021). Ageism is a global challenge: UN. https://www.who.int/news/
item/18-03-2021-ageism-is-a-global-challenge-un

World Health Organization (2018). Ageing and health. http://www.who.int/zh/.

Williams K, Shaw C, Lee A, Kim S, Dinneen E, Turk M, Jao YL, Liu W. (2017).
Voicing ageism in nursing home dementia care. Journal of Gerontological
Nursing, 43(9), 16-20 https://doi.org/10.3928/00989134-20170523-02.



22 BARGHABIATER 2594

Current Status of Ageism in Long-term
Care Institutions — A Study in Nursing
Home and Senior Citizens’ Welfare
Institutions in Taichung City

Yi-Ru Chen* Yi-Wen Chiu**

Abstract

Objectives: “Ageism” is the third largest discrimination after racism and
sexism discrimination. Negative perceptions, attitudes and behaviors will affect the
physical, psychological, and social development of the elderly.

If the staff members have ageism, they may cause physical and mental harm
to the elderly, or even treat them unfairly, which will bring greater negative effects.
This study aims to explore ageism and its impact factors among the nursing staff in
long-term care institutions.

Methods: This study is a cross-sectional research which was conducted
in nursing home and senior citizens’ welfare institutions in Taichung City. A
questionnaire developed from Fraboni Scale of Ageism (FSA) was used. A total of
103 questionnaires were distributed, and 98 valid questionnaires were recovered,
with an effective recovery rate of 95.1%. The statistical method was SPSS version
25.0 for descriptive and inferential statistical analysis.

Results: This study found that nursing staff who had taken courses related to

elderly care were less likely to have ageism (p < .01). There is anegative correlation

* Clinical Nursing Teacher, Department of Nursing, Hungkuang University
**Associate Professor, Department of Nursing, Chung Shan Medical University & Chung
Shan Medical University Hospital (Corresponding author), E-mail: bethchiu@csmu.edu.tw
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between the length of time living with the elderly and the total ageism score [r
(-.21), p= .041], which means that the longer a person lives with the elderly, the
lower his/her ageism score.

Conclusions: Nursing staff in long-term care institutions are required to take
education courses in geriatric care during school. On-the-job education planning
should also incorporate issues related to ageism to cultivate and develop the right
attitude towards the elderly, thereby improving the quality of life of the elderly in

long-term care institutions.

Key words: ageism, long-term care institution, nursing staff, education






BREERFENET LMW

SE59H) » H25-57 0 2024 F 12

Journal of Health Promotion and Health Education
No. 59, pp. 25-57, December 2024

B v ok O SR 5271 RE ) B DR M £

BER  ERE

=S

R - ST 2R A HEEN EAR - sl SR A AR R B i - ARiM > et
BigHE - S EERHANSRAEBEEERD - BRE P ERBAEET R
TR BER 3B 5 o [KIIEL » AR SR SRR B T SRR A AR T T B KT 7 X, - 2
1T BT - SRt BB EEN RS > Frle N FEREAER
HFET JIFHIAZ SR -

Tk BMERATR - BRI EAYE L F - R ERE
A4~ RRF AL - LUKFEEERN3 ] -

fidk © WFEEER - ERERAE AR R B H RS B RERBAEAR -
B RO EIH B RERREREE] H TN RAVIEE - FE& 2NN - /£
SEELA RE B SRR IRF ] o MO IR - TSP RE T - B B A PRS0 1 7l
BRI 5 59—l B A A R A kot - S S0 T S PR B - RIRAEE T
RIFE et 7 SR - B IR AR RGEAS AT (R B IR R B2 A s O
B 2R - HEEAAIRRBAL ERR - IRt R AR ALO B - el
]

E S EEAEAZRERERTERTEAEL
S R EAZRERERTERTEABRCEMRESE )
E-mail : fongchingchang@ntnu.edu.tw
WA - BT R — B 162 5% 0 A EFE ¢ 02-77491711
PRAEEH 202451 A3 H ;s 5 HE : 2024FE8 A29H 5 #Z HH 202449 A 12 H
DOI: 10.7022/JHPHE.202412 (59).0002



26 EARGEHBLIRTEIR 259K

fitiam + HRPANBRITRERREMSEFERIEAE - i 2 Em s
w o AR HE SRS RE T B B2 20 P SR SR B A REIRR T - SERESTRF S fRE B il
AR B2 A B SR ATIOR SR AR B B B L -

BASEER ¢ HESCRT - FIOREREA - #E - BIIKE



BRER RS BPERHRERBEBNRRAEERS 27

— B —4,
S s

AR HEEHEBH IR AT - BEEK @SS R - BR
T — AT BRI T ZIuiI ABEE - FE S E B AR
HEEA » BT T EMN - BREFEESULIREFI - DEHGEm
FIEBERENVEE 4 R (HCEEE - 2023) « AR » FEETEMIZL T » FERE
R4 fE 2R vh R AV RE RISt H 2™ - ARIE 110 BRAF SRy E
A B WGt E R - BI/NME B IR EHRy 6566 A » B E20976 A+ &
HIRE 2 10555 A (B EREE S - 2023 ) 5 Hhoh » 3 KRR % EE e
FHEUR - B P ER/ NS BB A HUR 11270 A > B Ry 14117 A >
= RIE R 4388 N (U E LR A S i - 2023) - 5B HUR - B
FHEREERRT > BRIIEAE ANBEEWD » TEAES TSR - ik
P B R BB A B S A v T R Y 5 T BRI R BR T B o AN R S K R A B
FRE R B R B AR i I B 6 SRR D 2R e LSRG - M AT R R EIREE
fili 55 2 B At BB AR SRR S DU s 85 Se B A BRI B T 3R
BRI RS IRI 22 » 0 E2 H A S0 SCHF SR 2 B Bl A1 22 25 e 1 1+ 22 RR T
PR -

TEASNIF 72 5 FH BR T RO IR FE R A2 Sy i B B Gy » 2 B2 2 A B S IR T A
WFRAIAESE - FEHARE TR0 FE 2 B AR TS 0 A ZE o T A Y PR - @SRy
BERPT LR T » IRz > R T2 J7 (Lazarus & Folkman, 1984) -
TEFF A R A R T A TS B0 - JE Rl 2 fla B A i Je i 21 - &1
b DRV B kRl By« BLBRAS R SCRFERE I AN H E » MRy H =R E DL R
N SRR R B AT - BB R SRHESE R A B R HE (EREME - 2015) ©
[E R - fEfE B EEBE AT s  EERAEHEEIIEE I« Bk
HUHASY ~ FIFEAYEET ~ RARIHE - SGHIRE - 2B ERET] -~ 37
SERYEE T ~ CEBIERAYIE R ~ FIRERE AN ERIEE ST~ RAREE A HEE B



28 HAREHBLIRTEIR 259K

R 1% - BLEB) B A EAYETZE o 5 RS B ER R 0 5 B IRE R Al s - 8
BEMREREH A ES 2@ LF BT « SR ReA 2R 22
BEREEC L kG LEERENEZ - 5 88RUE S SRy FEdE
WAARERRAYFE S ~ ik & SCRPAIIF AU FE S S (35U 2012 5 Van Rens et
al., 2016 ) < Lo » FEBIHRIRE R 2 A - ML HEE B R EHED
e o [F]IRE SRR R S R P RIER WY R T 0 (EFE B 2R S R R I ST 2R B
JBR 7 Bl p 4 2 FE A B A E I RBIGR (Ye et al., 2019) - fEE RIS - HE
AIE R S EVE AT REE B AR R A B BN RAEE JJIRELTT -

R ERRBERZ2AENBAGERIEEEZT - fEAEB 52T
FH 7 i DR 2 e R R BT < B SR ~ 1 KA B AL S F 5 DA R IS s (R
AR HeSHERTREL ¢ W FRE BN BRI TE T v AHRRIE (Schéfer
et al., 2017) « THEHIESFLEHEEL AT - 09 FL R E AR SRS
& Bk~ BREE - 2inIEIERRE - EREEITRE 0 BE Ik
FREEVININ RS S5 - PE AN E IR AR « DB SR - RELLBEERYR
12~ 2EFHZETIF - Z2INEENEE) - WIFEHEEERES(TE
€ > 2015 5 Cornett & Urhan, 2021 ) * fE#E B E A2 > REIAHE
B E RYRE SR a9 3G o - S5 B 15 Dl Y S 55 5 800 JE 1 L B3 )1
B ## (Gonzalez-Hernandez et al., 2020) i {22 35 4 35 JRE 7 04 AH B X1 JE
W - H AT G ERN - D E EEEE B RIS  fEREMmAYR
W o DU 8%~ R AERIE SCE 5 78 T MR A R Y R o 1550 B B MR b
BRFIE A2 S AT Ry - ARG & RSEIT I EE S (Park & Kim, 2018) °
DU HAAE B B BRI IS/ A5k 0 40 - iR ~ =AR - BB AR
AL R %S (Alexopoulou et al., 2019) » B kB EAE 4 1573
S RE R DRI B SR

ey Bt A S SRR AR » fEANIESE B By 2R BEET B s ik B R 2 A T
HIRE 7 R FLIRIE » AR FE R B RIS S 24 R E R FER EE 2 E
T IR JFE R et S 25 SR 9 R 0 A 2 e frT AR 2 E 1T SRR R i R R S

T



BRER RS BPERHRERBLEBNRRAEER 29

5y« FRENTFSCRAT AT AE R - SIBPREFR W R TEELE RIS B0 0
UM ~ 5 S HERHE S O RS » S T3 (01547 2 0 50 2
BRI AC S ST 1 » S 5B GEH  B0  EORURI A 3 B o S
ST -

al > WSS A

— ~ Bf e

BTt FHER R R RIS LR S T o Redi i =X
et i SURT IR A5 1 2 3R (PRI > 2010 5 BRIAIFA > 2002) - ARWF5EHRH
WAGIRE DU R R R E L B THRBETRRERESEE
HYRE ) B R RE AR B - W9 B #E HHEA R RMARVHE S| - 18 B9 1% 5 i
i HHFRER BB SFREREANRE AR R K E S
ST HAT B s kit & bR -

o Wz

AW FEER LR - A8 I e R O P R AR R YR R A4~
FEIRFEEHED - G210 A o ZEHE AR - TR T ERIINE
A RHFRMAAD - AN RE & T SR - AN R HRER - %
25 E T R EAERRAE VFTR - TR 2RI E AL ORI R E &
o AW FEARSZ B B AT R A~ B R R 1 R T B R, - B
W4 40-60 53 8 -



30 AREHABMIRTIR 2594

#1
R H RN ER
A MEEE i FlEe MRl BE BEEE B
AS1 B4 J\ 14 £’y PR B %l
AS2 B/ J\ 14 5 R B %Al
AS3 B4 J\ 14 5 R B e}
MS1 B4 + 13 8 e B = - R
MS2 A4 J\ 14 © e B /NREEE - iEE
MS3 B4 + 13 £ e B =S~ AR
PS1 B J\ 14 5 R BR fiee SiE]
PS2 B4 J\ 14 5 PR B EEtE ~ SR
PS3 B4 J\ 14 8 s BvR Hi
APl FE 49 ey (U SN e}
AP2  ZFEE 45 28 Mo WE5ERT FAfir
AP3  FHE 50 © (U =T Al
MPl  %E 43 £y i KRB =E S
MP2 FE 42 L°8 ik WEgERT =E
MP3  FE 45 8 Mt WESERT =S
PPI  EE 39 8 PR B A=)
PP2 FE 42 2y (U= (A=)
PP3 EE 51 'S PR & (A=)
ATl il 40 8 e WE5ERT %Al
MT2 i 37 £’ vk WESERT IIMREE ~ i
PT3  #ifi 37 2z Mo WF5ERT A=)

BRI © Ahrgeie

= WRAER
T 5% L0 1 5 ) A 3 T o - 0 0 B
A B FAAETT 52 h R EE A B M RIRE T (R 1T - T

MERBERROS0
PRI AT AR B B B PR A R S



BRER - RS BPRHRERBLEBNHRAERS 31

/9~ iR LR

(—)EhER AR

FEETT SRR E R AR B EWI 92 20l > B 7 W LRI IERY
ARMERIRE R - ERRUE TSR RAE - KR - BRIEIRARMANZR 2 A
R e satr RMIHIHES T T EERE B G RE - IRIB A A EREE
REBE ~ THI R BE 7 B IR E R AT e R A DU R B O e 22 -
(Z )T FEC

AR R A R B AT SR RO RO B - FE AR U B 3 A D AT R B i
QU PR32 F IR ARLRE » Sk FISEEC A BRI BE R R & B 58 B MR
MR - A FEIRRE S S R AT

=2
B~ AR~ BHNGRAHT
e A=D] kR
AR AERS — B4
GNP SIS ES 1. HO 2 MR R KRR E B R ? &6 i

E(HOHIFEA 2 SRR EERE N 2

2. F C G BR7E 38 B 7 1T I S 3 A1 e R i 2 B 20
HESE 2

3. A B g B 5 5 T P SE B R PR 48 o R A AT
JESETE 2

4. R R AR 2 R - (RS R T PR R
Fl A 2

5. BRI SERE TR R A B A 2

IR A RS — - B4
AERIKIE 1 E H BRI E RN - G5
M2
2.8 H R JTEE - G5 ERAIER B R AT A =
71 $REVTRERY RN 2

(HF&)



R HARCHBMIRTER 2594

#2 ()
iSRS D] ARk RE

RN ER R RS — 24

AR RE SRR 1. H ORI I - R A TR s ) 2
2.5 H ORI I8 - BOEFREE A A 2

ToRE

1. S R A TR A BESE - Pl @ SR e S FF
RIS AWk 2

2 H BT SRR TR - SRR S RE SR RIS IR L 5
M EEE) 2 MR ) ?

3. SIS AE SR IE SCFY RIS TR L 2 75 2200 B 2 £ 7Bt
RHEWREERB) 2

BN FERRE RS — B4
GRiNEiEEC EAHIINE 1. HCREEIRE I - SRR AE A AR B 2

g 2. HCRERRE RS - SRR S 2 A a rE g 2
T FEERE
1. %R A e SHAY RO RERS - R A 7 B R
LeEE 2
2. BT RERIFHERRR NS - IR R Z A A B 2
=~ Ehl

1. GR st AR TR R AR A BEANERSE T A B A I
PIRTRESE 7 RIS R TR FRE R 2

2. SRR E A RERIERSERE TR - e 5 BB AL T T
TS 2 WL B RN 2 R R R 2

3. [ 5815 B CAERREL T TS BRI LE 2 A R TR o0 7 B2
A B I SR LR 2

4. ARG A REMSHA R AR - BB 1 Bh SR Lk
A ?

5. BRI ERA RN - ARG ER A B AR 2

BRI - AbTresEt

ho~ BRI

IR BRI E 112 53817 - FRHTRKI40-60 708 - 3R A



BRER RS BPRHERBLEBNRRAERS 33

FEAl B R A PR BRE TR T AR - B E R K L - iR
BEEhTEEE

(—) EERTRYLERER

TR MR — A B R E R BRI R T Tk - BAER
RERIMR Rtk R - B ATR 22 B AR R B D E 3R - (SR B
7§ ¥ =< > 2020 ; Braun & Clarke, 2006, 2012 ; Clarke & Braun, 2013 ) °
EEANLBORRE  EE - BEERER T R R - B REEMPGE T
e - TECRESRAVYEREME - 58 P BREFGET EFMiRSE - A&
B EEM S - ERER - BB RWER - el AH Pl E B AR
AGrHE - HMEFERTER RS - SEVIP B RIS R R T E - KE il
MERS R - 28 AP BRE R B Ha I 98 - RE » g A et 4% 32 RE o2 [T B Bl W
T o AR - BRSSP ERREREL AN TEENEE -

Mg B 580Y ~ 7o~ NIHA S BRERE - B R A AR S f A - a0

33 o
%3
TR R S # P
JBE 795 FrE R ERE
HEBAE T REE S — BARZARERER (—)REEK
REJIRBIAYTR 1% B & SRl RSk S ()R

BRI © AR

(Z) R FE RIS

WFFeR rF B SE L TR R AT - AR IR EART e LEE AT RG R - TSR
— P B EREYE o TR REOR BRI MTHY BRI - B SE R B SER A ETT T
ZREANG - R Z B BRS L RENRER R 1T 0 5w
DU R A — BT e - B A 0 I - S5 E R R aaE R - B
RPN R E R - Bl A ROk B A E RSt R B



34 EAREAHMLIBTER 2594

Bl AT F o SETHE R o AT B B A PE AT BT FE A SR

AR/ MiA TEL VI 153

FoPRTHITSEAG B » AT 520 0 i B3 AL B 2O BRI+ AT 523
AL+ LR AR YEREVE - $R 4% 5200 4 5 P 9 2 B IR AELA A2 11
L P S o 1 LR AR L - (RS AAERRAL - S FTE B
S LARRAR DR B+ 6 B2 2 B AT A R R - e GRS 1 A I R
AT S -

2~ PRRIR

AWFFEER FH R o AT T B M R R SR MR R BB 3 AT AR AR IR
Braun & Clarke (2006, 2012) HYHERHEZE o Ky T HECRIFFTHS RAY(S B R
BN HIORETEST T ETRE 0 LM S B EE &
KBS O TE - BEk - AR LB PR EREE AR &
RIFERY X R - Bl — & ERRER G AT (e se R 1T
F ARG S N EAFAEEMBAR R E/E - Pl a8 X #
A SRR B 2 R 3L R BRI R 1 -

— > FEPRER B MR ) AR IR K

ACH 52 B E B A O 7 R R SR 5 A o 5 S A T T £ B )
U B EEE - MEI R ENEAT % - PR T
S B2 T T ) B A A R B SRR IR B B L - MHEAT T
FEMIAMAT © RS FEEUR » 38 26D R E TR TP AL DL S 71 -
(—)ARERER B 5 R RPEKFE

LYH A - HRAREAREEE & RATRMISAT - SR T



BRER - RS BPRRERBLEBHRAERS 35

FEBE IR - B REREZLENESHEZRIEZERKFEL— -
B4 REKZEIKERRNSYE MR ENERERLERENK
RAOERE > IEE S B - B4 - ASTIE] - T A5A5HE /N 3 R S fla it 22
FHEMEY o ERRHRREHERIRINE « R - E2AEAENF
M RIARZETHIIN > S ERFREEE LA - fl40 - MS1HIR ¢
TR RACIR B R E - R EEEIEAI RS R ) B INEl
FRTTIRK = AL » SRR AT R R B SR B A HE (A e ol 1 B R B2 2 T I
W EZRRITAPE - 28 T HREAN LI RS 8 -

(Z)EBRHEREM

HRBAERTHECEERFUSABREES - 25 2B
Koo FEZH BRI - REIE RV - B IFLRERZEZ
SRR ERYSEIIRE o B4 - PSTRE] « T BT HIAYRIE - KERSTHY
FHH &S - BURHGE SRR A R R b 52 S8R 5 1h T 6 F PRI o Itb
b+ AR R A A B ARt R A R R PR AR - AN - PS2 R (TR
R — KB FEWE R EE Gk o - O TR AR B
FIHE B RISERD K © [RIL - 22 S S T Ay S0 A {8 8 B 2 A A BRIy
feEsa e B H Bk - R E RSB ARG HAZEERNES] > &
EEE R HEM 8 T LB A SR
(=) BEFeMBESEFETE

R B AE BB RE NI 5 58 ([ B Ry ] o P R 8 - o B B 7 B
A ECABREL © Bt - MRISERRIRRE L R T KRR - B4 - AS2 32 %] :
TR EREMWR - BRE G - ATREst ZEFT T o SRR
Tk A ok 365 Fey i B v 8 25K FLR - 3 5 e D AN 9 th e R — el S R R
Buan - PS1EEE] - T fIRHRE SR - i LR ELRE L 7-9 BhE kA &
&Rt HE TR AR MR E RIS S L MR 2 HEIR #E - 1t
Gb o MRS BRI SERF A E 7 B 22 2 — ARPREK - B4 > ASTIZE] - T3l



36 ARECHBMIRTFR 2594

BRI R IRAE AL B BRI 8 A | - BRUR I ARt Bl B B2 S R e
i Ze R - HEE AR 2N LR EE o RMEZE TR RIS
J& - TS SE RIS R 1 B BRI T -

(M) 7 RefnEB R FH RN

HRBALEERET > R 7SS e LRI - SEEERE K E
[ 425 Fry e JBE 7 » SE R AR AL B E G S N 28t - B 3%
BAELHCIRA LRSS - 140 AS21EE] : T BRCERTLREE
TR 2 72 B LA WY B2 A IRAE I T RERLE A aiier L - SRR B
A 55 YA LR B 166 - HR > B4R H AL ERE
NRREIAFEAE - #1400 > PS1EEE] " R HVAN 2 L B H B F
e85 EAT R 2R ENE | ERIEHSENEHSREITAENESR - &
T TR AMERE T 2RO R - B T REHI S 2 A AR H R SR
KU - Mz FESFRITME T HERBANER - EMEZE T 2EN
HEAW -

Ry RATIT7ERE R - R R A AR E R bR ey R )T £
ZOREERA GEH SR IR 1R ~ IR N - BRE A REM SRRy
B - DU A RENI RSN T » S5 LB TN RAEA R E
EERANEENOHEER - DUNREM » 5 B ERELNE
TIR B MR AT -

x4
iy~ B HEEEHRE LT
ARt T RFE i

RV SR b

SEBEA e BERR S 2 AL 3

BEBUEMAE  REASEEIE : I
i (REBR 3 ISR
SP H

g%ﬁm@ gﬁgﬁﬁ 4. BT LA R

5. WA AR R 2 LR
(#F2)




BRER RS BPERHRERBLEBNRRAEER 37

#4 (&)

B8 7 FE REE it

1L EAEIH AT
— BAERZA 2. BRI HUEEERGER
REARZEEIH () RERAE 3. R A EGEEERIEDR
g4I =3 4. B BAR I
EY S 5. ZGHIRES I RB 2 2
6. FRE R A

1IN Sani S EFACEE el
2. BT T RERE /NS
3. B A
4. B LB N
gimﬁﬁ 5. SRRt 2 B A
B = 6. Ll TR
*‘;%RXE 7. FER B
%%%E% 8. FEIL I - R
B 1. BT R AT
he B e g e 2. EHE IR R
HEFNE (=) Bata 3. GBI LIRS
1% ENiz 4. VEHER TR S
5. ARSI 4y SRR S
6. BB B AT

1. El R B S R
2. KA R AL RF
o 3. R =R
()£§%£§f4%%§ﬁﬁ%%%ﬁ@
« ELAE R B i 5. SEHIEIERER ANE
A BeE s 6. I ER RS o 1L
AN BLSATTREN 788 — ~ =ZHE
I 8. SREIRNRAT N 7SE

1 — R 5 (AR
() ERRA 2 FH TERRRA S
% 3. W A AR R ]

4. TRHRIRG - FERA K

() RERIER

[l

(# F2)



3B HAREHABMIRTIR 2594

%4 (D)
[ E KM S
S BMEAEREE e | RIS
AR <*>;§gg;i§§;g 2. B L Bl TSI
SEEHA  lne 3 BLREER SRR
Y il S IN ¢ s At
et 1 O B
B (WBRF LR 2 [ R,
% DY B A | B 3.£EUﬂ%)ﬂir’ﬁ;§ETF’aﬁ
Rt 4. TR T L

HEEEET (o)A 1 SER e
MRS R 2 e e
4 3. A 2 b g

BRI« A 7ER s

Tl PR R IR g DR SR

AT B LB RS A [F] Ry IR B R 52 A 7 1 B 52 SN 4 RE JR 7 1Rf Y [A] g
TR - R SEM  F L BN HRBAENEAGK - TR E
R PR EUAY 1 22T 4 R B B2 S B RO RS e B2 T B [RTJRE SRS - 311 5
17 7 RERI AT » WFZEREREEIR » 5 SElKIHE Rl AR e DU 3% 5 1
(—)BEEATEMBERENER

ZYWEH RSB IE - R A A REMBRERER - =Rk ERENEE
HHUR B - DRI H CHRE T RIEGE » Bt - B4 &=0oR A 17 508
Y Z RN B AR R B - BI40 - ASTEEE] « T i RHE fE s IV ER B w15
B e EZAMMRE T > FERENERERFEERM,  EERHRAELEN
FHIER PSR SR RIS » 3255 SRR SRS A 03l & 7 Aok 8
B SEEE © B4 - MSTHRE] - T B LEE A LF - B e S SR EH —
HHEE - ERVIRERBESERETNSFR AT - Fit - SR8
(Y FE 5 H AR A SRR 5 T ik - Ry 1 SR BB A R U A BE R B2 S R



BRER RS BPEHRERBLEBNRAERS 39

£ BN - SENMETRTT 7B SRRAE  RIRR TE R R EF O
(=) 24 BRI E R EB 1FE

SR AAE MR EE T S SRR A A 8 5 TRt 2R RS 1 4 - IS
BEE - B RMeGERN RS AE T MBI — A ROT - Bl PS2
fe® T H O KM R ) EREURHGEBE SR A ER o X
B2 S R IR S IR THI TG Bh 2 T I i 22 AR FRIRE T B4 - ASTH#E 2] : T AR
AR IECNEAR - BA/NRE R 0 3 7B A R T B2 R
Sl o BEOh - BRAAE R 7 Ry TR A A B[R] BE ARG (RIS 0 B SR -
plan - MS2 32 T RE e RSN R - BT H OO HERRE K
8RR I A S RFAE TS R AT AV R EE 1 - Rt > RS AT
IRf - B R REE Bl « LSS PR T 15 B A Al K 0L BE SR AR M 50 30 17 e oK
W o AR L B B

(=) B4 BRI R 12 2 ok % (R

o SR B A A 1 A IR HEIRY - R I AR A B U750 > DUSBEIRR 7
IR o E O o AT B R A A T T DR R SRR RS T - AN - MS3 e
T AR REIERERGEE T BN TR AR R T IR AT YR A
AR EMA GE Ltk R EE TEROKRIENEF L - It
Oh o DB A SRR B R AR B T - BI4n - PS3fEE] 1T
AR TR - FEHERF - AR T TIEEI TR ) - @8 RVIES > 22 4 1
S JBR 3 TS Y 2 T 3 T 3 o 38 T M Y S TR A {8 T B S g R D
B nl RE A 2 A 00 B D BEE RE R E - K - HER AT ¥ N
SIERT - PRI R S 5 2 R RR T TR - R AR B R U 3 RN PR R R S
ik T AR

ot 17 BT L O RIT FEAE SR A - o IR SR B AR A T B8 7 W R T A Al
F fige e B ) 508 TR S DA B T Rl R E DR S - ELASZRER » BRAAEA REANER 3
I b & =R E S HE R - R AR EE Bk =R

(I



40 RAREHHLIRTER 2594

FAE 5 AETERERRET | > HRSAEBISAEEB) - 1REE RS B A A Y
OBESCRFAR G IRE T7 5 HAE M BE 07 R - 05 o 52 A8 o PRI Ay 8 A T
By ANFRCEERRE B E IR - G5 S5 R HE SRS B AR T e T R B2 AR AR JE

FRTIWF U RETE AT Z i o DU B SE7lT ~ ¥ 58

Wt Z - AR SR »

sl HHERSANRIER

#5
S+ - AR
B T R s
1R R
2 SN G e
e 3 TR
(ORI v i
= 5./ MR
e 6. HlFVE A B
*‘ﬁiggi 7 B SRR
s | SRR BRI
2 BT - [
e EERBHE - ETE
. (IO 4 e
AHETL . S 2B
I 6. R SEAA 2
R 7. s D E

(—) BEREE BIAY

1 BRE/ RIS TER
2. MmN —ileF S hEE)
3. HO RS GR

BRREEL
= B R
BE 3%/\/\%%
%%* (=) B pk
0y 1 T B

LGRS BF - g
2. BriEER

3. B/ N~ EREEER

4. EEFT IR

5. B

6. 5FH - HEIe

7.5 1G IRAFEERA AWK
8. ERFRUBII K

(# F2%)



BRER - RS BPRHRERBLEBNRAERS 41

%5 ()
K] F8 R 4TS
LB S TR
2. ZATRR O - SHF
3 IEIEE R
T BEMRE o S ERAHKAEE
miienrs (O PR s o
o e B 2 14k T 6B ~ D ~ i
0 B B R 7. R ~ BRIk L EE
LRI 8. ZGhh LA LR TR
E 9. BUSRBERIFIE T L1

LRI £ L
BRI (T RBCETES 2 R T

[l

Jiee PHR A b i = 3. ARG - AEETE
GSETE 4. BRAUHRER AR B T

(THERTTIEE 1 AEHRERHETIIEE

BRI © AR e

= SOBE I B IR R B I SR SR

AT G2 5 AE 4R 7 R T R 2 A R TR S SR A RE T SR BE T
FR LAY SR SR - BB M 5 EECERREZRKROEA
ik + BRIEHGRE T REFTERIL SRR R A BB RIS )Ry R B E
S+ AETT T REMAI T - TSR SREEUR + 8 2L SORE SRS E B A L
A T
(—) KRG FERERESR

FRACKHFFGT IR + 18 T T RBAN KRS - S5 260 RO 5
B2 0 B G R AR A T R - OG- RRIE B T
VRIS P - 46 T/ ML BRI %K - IR - APERE] « T R RS Mty
K R —RARET  ERRHRREERE R TR - K



2 RAEAREHBLIRTER 2594

Ko FEREEL TR E IR - s/ L R E OB IRE T3 % -
Buan - AP1EEE] « TEES/NEZAVEE - AR ARAERER - EXRMN
ERAEXFREZTHERBRTHNEE - &% ZRETETROKE
FBRFAREFE] > B BIPE 2 E NI - #140 - AP24RE] : T (R Mk R 22
HRATER - B iR EIT BN 5 T MG LR - AMERTT T
THYEREAR - iR 1T/ N ER LB AT EF O -
(Z)RRBRAZEFRFTHMEIRIR

E R TR ETH  REEATRENYERR > LT FHE %
THISEMA RS FHERE - 5k ZRERFRINENET
B R TR PCEF R - #1400 APLERE] - T FE4M Iy LMl &
Fites Bh TS % 7 =R RIRIESE o G BRI RIRAL SR IMNE SR R 55
77 - [ElfRH - MP2 22 : T MRS T — (8 E A0 - AEER A ERR - B
BT YEG S LR o BRI E R R RAEXR T HRBRK
A - lHEMIRERBAEURA - 2PP22E] : THEHE 7 HENRH
A - R TREACENE 0 SRR REZ T ERTERER
B FFIIE » 5B RANER B & 7 R EIIE D - s 11t
I ERE R T - £ 1 REZ SE IR A 5 L i 8 S SR A e PR B -
WEE LYV RN SR > ZRBEZTALE 17—l RIF 2 E 8RS - 2
e T AR TR

for e AT 72 HE RE I RIEE SR RAIARE R BPAREE T - @i
e HEIE 7] 15 ROEAS M A BB P R Y B BT - BB B2 A S 7 i 22
SENAGERIEE ST o R RAENE ANV E W 7 1 B S FF - ANMERTE 72489
BEROR - B T MR OB R RRTE S 0 o BUT Ry 38l ~ % 1
B EHREANGIESR R ZBE > K6 FR -



BiER - HEZE BHEFEREBLBEHRRAERST 43
#*6
Ly~ B fEE BRI RE LA
KIEZFF FE RFE Hwtis
1. B — AR aTREIRE )
2. 155 B AR SR IR
3. LB
(I TFETEL A RGENRREEEE B
ZRAURES 5 B - HRIDE
6. FRIR B B8 2 B IR AR
7. B OB EE Z
8. IR OB AR
L. AHKAAERER
— FEWBTIE 2. EEZTIAE

I T SRR A
(C)BEHEZ T

BRI
FERTEHIR
RHy& M
i

3. G REE Al =2

4. WA - BAE A
5. i E CE RS

6. o —HAG A E

7. SR A SR

8. Bt B Bh#ER G LR

9. ity B RS HI /7 T A A

(=)ifa TRk
ISUSTE|

1 EERG AR AT EE B
2. IR ZE A BRI R
3. ERAER A AT RS2 2

B
o ZEBRAL
BRI
HIRE

1 AMEIERT ~ 75 SN
2. fliaeo i B R

3. HEEE ~ L SEICE
4. GOSN ~ BFAH
5. NEESEHE - HEfETRE
6. B AL HF/ R

(=) IR s 25 M A
ke

1. TR EHEESE I T AR
2. AL ERr AT R 8%
3. B AT Z IR I ER R

4. BRESHTE TREETR SRR

BRI AT e B



44 RAEREHBLIRTER 2594

VY ~ 535 il i S S R ol R

AW FE & AL PR AT A R RF IR SR S 42 U958 E 2 Rl AE 11 35 48 52 A IRF A
PREVAE R SRME © @B ST ~ F5E - R N ERBAE ZIREEAN
RAGIRR - WEFEHERS 1 iR EE e i rh i R B A SRR RERY
B R B TR - WEAT TREMIIAT o FFERERBUR - S LEIRNS £ 2
HAE LU S 51

(—)IREBERBEERT BEAIREE

MIFREREN LT 2 SR R ARG B R R BB T - £
fii ~ FEERIRE T ZRM — 25 - ERETRER R - & i FIBAE 2 5
{ERIERAE - DUE SRR REAE B8 T B R e 2 - 140 > AT1 2R @ " LR
EBZMIMELLEE - DIte 2 A N EH eSS | - WRER B A TR ET 2
BRI » 2R Bian - AMT242 2] - T & S R A ERIARIR & 22 4 1Y
WREGRDL - BB E AL RIS & - HE 2 EETE ) - MR 7 AR A A0RE
FELEFE B HR i 2 /K o EAD B4 - APT3F2E] ¢ T 5dstE S0 R EI kA Lk
o BRI REES ) FREERMER RGNS - B
TR 3 S TR [ A e

LEMIRL G - FREERNEORE A B AR RS T - #1400 - AT
F TR R AR Z BRI AR - REACEE SRR E 0 A
BN ER A A A B P BB E /K AE « BUAN - MT2 322 - T A7 BB A AE £l
E#E T RETHI RS - (KT SRR A A TS DO T AR IR L - RER B
B2 R B S - SERCHTI R © Befk o BIA0 - APT3ETIEE] : T &%
AR SRR R ETTEM SRRV EE - AP EAYIEE - BERk
AR H O E RSP IS R KES -

(D) REBEERBRAOTZE
THER A B 0 55 SR B2 A R A Y B 3 £ TR 9 A A8 3 EE RV AR



BRER RS BPRHRERBLEBNHRABRS 45

HEE - Bt RMrEMgEGEEHR SRR - 20 ZAAETH NS
YRR - AR B R P A ML TR TR EAR o B4 - AT1EE] -
TREREMEELE AR R EENBSGER LA, EEEE
(A R B AR RE TE EL S st 1 ) A BRI E 0 200 B R S0 g e S A
G oo HR o Bian - MT2 422 - TSR or e o o A BEh ey B
MAMEEZHRAEEE ) - FEREM G S R A TR AR EIR - FHH
CHIEEEBEER AR - BN ERKEEN TAED RS -

SRIM > BN > PT3FEH « T EEAR R Rl H IR o EmlE B - (HiS M E
HNBARKERBRVEEZEGR - MR RIS EAEE - H
R R4 FFERET - e R R E B H R AR - FAIE 2RV
JEAIRENE: - PRI BEFRNREH 2 EHERBROFEFENZE -
plan - AT1HEE] « " 2GS H BAMNRE R G/ - FRARENEEFHER
TEE) o RSB LT 7RIS - EREREB A T E ST
SKANPREL > T RARHY AT FEAEAYEGE - 55— 5 - Blan > M2 {22 -
PR E RIS L DISEREE R Ry £ - 38 nIREFRHI 1 52 A 5 2l sy
EHEHBR - WWEBREREARME LR E R HEREEBE R
HAYECR © B & > BI40 - PT35RER « " KRB A B ENIR A G F TRV IE
B AR T ERAERE ERER LIS ) EMEEESERAER
ATHE T ERRERT - RS 2 PR - (Kt - BEE BRI - BRIRER
JERZ sREE - M E SRR A e TR R
(=)D IR S AT RIS

R E R SRR T VR EE L AITE S E SRR
Bt fREEAE BN SR - B BAREAC - IeItEE L - 6l
a0 - APLEZE] : TR\ LR2HER - ARREUU MG EFREHEEEC -
RBREBAENEE CREEM RN R FERT - JHUIEAFREE - &
e D PR AR H IR » $ B H CRYBERFI T A - B0 - MT2 3 — 25 45



46 RAREHBLIRTER 2594

s TN o SRR A S E B PARFI - S g el
DISEiEEedn 2k AP R - ] LI BIGERE — T EHA ; LEE% ~ —REE - #g
R R e - ARIBREILEORK o S RUIESEREIBEISEE
RS - ZRIE R FE RS -

% NS SRR i - FREE R B LIRSS - BB E
BIPREE - BB - B140 - APLIRE] « T /e REREAVIHE - Bt {f/E i
R EIAYRRIEC 5 A RFERIIRDG - SR SRR ZAT - ERorEME s
JeETT B AHYEEE - BIANRF [ B RS o W AE TR S HE O B SR A L B
oo Bian - PTIWIRE] « " FEHEE)LBLAD - FEREEDRY EFIRE - $HH
TR LEFE A R R 5 T E O - R ERRA - 8 7 &
SERHE R B o E R BRI AR R R B B - B AEAE LR TR RESY
KBS HEL - B OSERTT -

FR A AT AT ZERE RV - TR ERIE RS R PR SR PR - @i
ol R A RERV IR ~ 70 F B IR SR AYRCEE « DUR AR AR Y 0 B i -
R AEIRTIRETT - FEE PRI - SELE RN MR T TR AN EH R B
R TN LHEERMNEG G - UM REM - % REHKEDR
S ENE R TR S < BB AR T R

*7

ST RS PR LN

R E KR i
LR R AR

$3 2 T s ( )EE; AREA 2. HEAHERERH

FIEaS) —‘gggii ’ 3. ErZ R NSRRI L2

FRFRA e e ] 1B B AR

' (SR — N7 1 L e S AN IR e

BE (ERBITE ) g s g g mpsn

HEK 3. SRR BT 2

(#F2)




BRER RS BPRHRERBLEBNRRAEERS 47

%7 ()
A EE FE Pes | YEE

o emern e | TABIERRE AT

e O EERE S s e

— o EPUR R N 3 TR AR

ERRIY ——
o3 i o (=) 1 B RINTEIRGE
SEE g tobyee 2 TR
BEARERY T B R g
Ea () RESTE A 1B R AT
=~ FE AL SEEAN 2 filiko e - JOLEL

HEOHES ()RS R R
i 2 B - R

BRIRIR « AhoeEs e

2 N T

AT B 1EHR A 7 Ik B 2 A AR 22 S A v P v I Y B 70 20 Y B
IKIFETR I o AFLETRE AR S DT IERE R - B8 SRMBETERELE - X
R DURHR B Z AR B R B SL BT SCRREETT 0 A » & aw — 5 A7 AE AN [R] IR
BLIRERAVEILE - SRR inu 2R -

— o~ EHREVE R IR

FEEM ~ H4 - WA HEREEBIIRE"T 4 rE s B e TR
% BAERZEHCHA ERIEZI R EMATRIENIKY » RZEER
Fo Bt SRR A R AR R R B BRI Z HERY - 38 th B Z BTy B SEAH I
JE - EREMEC2015) 45 H: - ik BLBRAY S FFRIRE JJ 0 1 7 & I N 22 4= iy B
SEIRTT o BRI - BRAAE B E A RERIEE 5 o L IR F) 7 1 2 e =5 PR Bl - 38
TR IRF ] 22 HE L B PR B BRL SR AT RO BT SR AR AT » 45 Hi B2 M8 B ey 1l ok ] R Bl =5



48 RAREHHMLIRTER 2594

AR At 2e - MMAE 2 ENE R EE M L EEEZ R (Van Rens et
al., 2016) = fx & » {E5E A REFIELZE U7 11 1Y 384 7 th 2 22 4 1T il 19 B2 ) 4R
I o Ja i AR 7 B S i A9 BTS2 AH IR E - A B R AR 3 v B AR T TR Y JRE
JTERERE BT ~ EGRIKRE - AHBENET] - RENBIIFE(EX
B0 2012) o BRET TR SRR RSO T B LE R B - EREBAERZHR K
AL CHFAETENE  BATRERZIRERENEIHER ] » HRE
LR M E S EZ ISR E R - 2R R B 2R ATEE
JERERANE » BEFRERH  REAEIF & FIER - R EE—
AT R EE T ORI -

T~ BB 1Y [R] R SR

TEEMT ~ 58 - B85 HIBRE JTIRIFESR B T 7 RE Bl 22 32 1Y B SS AR 8RR
JIWIRIFE | 3= BESRMS Fy A REFI 22 4 R RE A g 8~ FH R A 3 3 S M RS 5 e R
TR i B SR R R 5 - BLR B A IR T A RE R B ZE T REI - B M=ok
BRI NE ) » [FIRF - BRBERME - FHZRBEEER - WIE T
WFgerh P 204 REAI B ZE TR - R FEH AR 2 BLAHRER HIBEE) ~ B
EEEFEDETAHKRE R E ST (EREM » 2015 5 Cornett & Urhan,
2021) ° FhAh - B4 R SRR E B %R R IR ZE R A YRS FEFI R A
HISCFF » SRR G #E 7 N R E - Bl 6 FiifE 52 $2 2R B fe s o 7 =X
REAG Y e SETh Bl » DL BB A e B AR THTIRE DY 55 SR AH I JE (Alexopoulou
et al., 2019 ; Park & Kim, 2018) - ¥ REMF SRR BT - — Il BFHEEK
BAEAEHENETT) SRS ENEEE - 5 EIHmAY 5T R EHE
EWFFE A ES] - R R T BRI 5 3 IR # FE 1 BFF (Schifer et al.,
2017) ARG AGRIFRAE R ST HHLER > EAREENELETEARF
HYSCFFRIFRE » AR A8 43 X RF I & o0 A A B R 2 P i 19 B e SR8
AU+ TE RSN HE A — 2 PR PR 2 B = G 2 AR A IBR T IR g s 7 vh e
TR E R R DU L BB R R R -



BRER RS BPRHRERBLEBNREAEERET 49

= B BVE 5 S FT SR

FEEHT ~ HERNEEERERETTH @ 2KH" RERMRAIIELEN
X SCRERES - FERE T IEMIEEGEAS - R ARERNYERLES -
Fotx FHe it L 2 R~ BEEH IR LS T 0 Ik BRI 55 - Bl
JeRibEICHE Y - AR BEENE TR - KREGREB&KFHEMERTE K -
BT —EE A E FEEMAG RS FFIERSE (Garn et al., 2012) - 534b -
TER BTk b SRR AR TE ~ M IRE8IEE) - DUSCIRTH]
FE5E (Alexopoulou et al., 2019; Park & Kim, 2018) * [h4h » JFE = f2 it
HEEH MR E R - WS LRSS M AIFIRE ] o A [F) B R Gy
Woerh - BB RALET) A ERYRFRIAIE S ~ DURA RS S 485 iy
RAERR » HEHETFEERREZE IR (B0 - 28R 0 2021 5
REER » 2019 5 PROKAR ~ BEIEE » 2022) o F5 & R0 I HFFE RS 5 SOB 7 8
BB B R EREAAE — SR BB B - REAER L&Y
R R A - 5030 VAR REBRE R - WL - REAHE
TRy EHEE M

DU~ SRR $5 55 3 il 1Y) il 35 5 I

[EEAMT ~ SEEAIME B B RIS EM T » S M SRS SR B B B A 5%
JRARE - 3B LERIS IR B AT SRR A RENY R | - 35 26 TR IS/ 5 5 5 il B R
R R EE - ZANE BB A T A B H R AR EENRRYE - 2
LETENE T IRRE AR - BRERE S E AR e (T2
2021 5 BREERE » 2021) o BRAh - ZEDEGE B2 RH MK K5 ZARE - WPHESL
FITRF 9 I S o 588 i R B LE BRI B B ZRBIERF S &y B (£
320 2016 5 MR 0 2020 5 Kao, 2012) - ZAMfEtHERBIE S - 1T
JFE SE R 72 22 HE 26 TR BB SE A PR IR SRR AR (B RS » 2017) - [ » &
FiE B2 A ETHE O S EREE - G2 EEHAMBR - MWE
ZHEIRREH - BEZESIE - BRMEA - BREMKEGREH L

&



50 AREHABMIARTER 2594

LR BB T iR g G R T2 E B aY B Z M (Alexopoulou et
al., 2019 ; Sangma et al., 2018 ) - BRI FEL GG FE AL BEERAE -
WP R 5T G B2 A T MR T [ Bl 2 (S A o 0 BRI A SR R A RE IR £
(Cornett & Urhan, 2021) ° &% RTLAFFEAG R AT R ELEEH > FEAR R E
(B A T8 AN [RI Y SZFF A FE 2 - SR 78 50 S F7 I e W 0 AN [R) B = 22 4 il
e Y HLAE SR B - W] DAFE R AR FE e — D PR APRET A E R E S 4
16 RE 7 R A2 v P fE iy 2 e SR A - DIBER R B E S R IR no s -

fh ~ i B2

AHFFE B FER A R R R B2 AR A BR T A S LI E SR » o M SR B
SCRF AT 5 32 Al 52 24 Bl B 0 350 1 - 58508 8 MR A O R BE BT Rk 7
& BRI, B

N il

(—)ERBENRBRAORIE

AR B AR R ) EEARE N A RENRRRIARERH 5 &
AR YIS ~ SRR S RERTIG TN ~ B2 IRy ] o0 B A ) LB A RE NI B 3 W ]
55 - 35 LBIR YR — 2 538 T B AR AR R B 5 R BORTI R B A FIRF Y
B FERISE
(Z)ERBENEBNHRAE

R iR SR B2 A SRINAY R T IR E Tl £ B0 S + =5 0R04 AE Bl SR SE TR Y
i g 5~ R A R 50 DU RS 5 8~ DLk 1 e b B R B v 5 7k - S AT
JFEE SRS AT B IS B A B Ay i B S SR RE Z RIRY RE T -
(=) ERBANREXIFRES

KEEE LR RAIR R AR - EE SRR RAVRIE - BAE I 1E R



BRER - RS BPRHKERBLEBNHRRAERS 51

MIVVE SR - REGRCIR ~ L2 RS EEHE MRS 2 A A
BRI R R EMEH -
(M) S EEMRYEE X E

TR Rl T I 2R R A RE R TR ~ A A L B 55 S R S e
e BB IR N GE LAYBREK - 35 LIRS AN A B SR A4 4K
G ARKHLE] - EREAERT A A B R Mt I 53 B Ty

YT

MURWERY RS - SR DUT SR B85 LRyEaR - PSR BRI

=J5HH - DURCRIRBITFERITT1A -
kﬁ%ﬁt%ﬁ%

1. BE7HH

1@ G0 17 R P R e 5 SR, T B0 550 A By A T2 B BRI 17 e
FERIR AR A L EE R BT h o DURMIN A AN B SR i o - D
1 e B B AR Y T LM A

2. BRTE

PRI R TR HHE AR - SRR R A2 - A RIA S
facie R P i R A - TR SRR AR R A RS A - MEORBRAE
JIRIAERE - {2 it S SERIE WE PEIR A Ry T B R A1 - AR
Z IR R -

3. RETIHE

(e B ~ REMZ AN YA 0EE - BER TR T 1 RO
77 - SRUEEE R RIS BRG] - R T R E I RIIIIRE - B
i 2B HAEHED) - 1 RS IR RO 5 17 B SCRAATE I -

i
2Nl
AE



52 ARECHABMIARTIR 2594

=~ REIMIWESE

ARBWTTERIRG R - T2 H DUT 2B BRE R AR AT 52 5 m B ER Y -
(—)HRRH

FEABARR - A3 E LR R T IR 242 - B T iEm
B ZEAE RATIMENE - RARHIRE ST ] DL R i R BEA R - A A SR AN ]
M ERYTEA - DIRECRISEHS SR B2 AT AR -
(=) FEF eI BR

R EBIERIRI AR LR - HR 52 R A1 Fil e AT 5 i A1 T A/ g [ KT 3 i
BRI o RKIIWTFE Al LI R BE 2 U Rl aR &0 8k - BIan = FE ROl
T HAETTRIRR - DU ey ] BR ol G 58 S = A T 52 & kY



BRER - KRB BPERERBLEBNREERET 53

2% 30

— XS

FHE(2016) o T FEBIHE R B RIS R 2 BT o AR
T+ 5(5) > 82-87 »

[Wang, Jo-Wen. (2016). An analysis of the reform of the junior high school
admission system after the implementation of the 12-year compulsory education
in Taiwan. Taiwan Education Review Monthly, 5(5), 82-87.]

EREWE(2015) » By Bom iH YL AR iR S 2l SR AL PR T « BRSNS Z - R
BASEATEOIE o BT EIFE(30) » 21-61 -

[Wang, Li-Yan. (2015). An Inquiry into Visual Art Learning Processes of Graduate
Art Education Students: Key Turning Points, Obstacles, and Sweet Moments.
Research in Arts Education, (30), 21-61.]

TLEREE (2021) © EFR LU Nl A RESEMr P A WG 7 K S KIS R - 582
BWIFEHIT] » 2(3) » 47-57 -

[Chiang, Shyue-Ying. (2021). The Need of Career Counseling for the Visual Art
Talent Classes under High School. Journal of Taiwan Education Studies, 2(3),
47-57.]

B~ Bk (2021) « SR PBRGED) BT ERR IS HEEE o HEB) R IR TR
(12)72-13 °

[Lee, Yang , & Lee, Chin-Wei. (2021). The Choice at Crossroads in Promotion to
College of High School Badminton Players. Journal of Sport, Health and Leisure,
12,2-13]

VR ~ IR (2020) « FEGHTIELCEWIE LVER] - FFREEZRHTT -
(69) 2942 -

[Wu, Chi-Cheng, Chang, Ching-Yun. (2020). Applying a Thematic Analysis in
Educational Research. The Development of Special Education, (69), 29-42.]

JEIREER (2019 ) « Bl R AR E2 BT A RE S 2L U ER A A JE I SRS B PR PRAT - 22
ATEC(119) » 100-113 °

[Chou, Shuo-Cheng. (2019). An Investigation of Career Development and Planning
Strategies for Musically Gifted Junior High School Students in Taiwan. School



54 EAREAMIBRTER 2594

Administration, 119, 100-113.]

PRI (2010) « BEPEFIE - Pam b B - BiikEE (ERsUb) -

[Lin, Shu-hsin. (2010). Qualitative research: Theory and practice. Chuliu Publisher
(Blue Ocean Culture).]

WELR(2023) o (B AE )G HS 108 ARANEFN | -+ —FEIREAHE - B
H https://shs.k12ea.gov.tw/site/12basic/category?root=41&cid=41

[Ministry of Education. (2023). Junior high school admission: Ministry of Education
108 curriculum guidelines information network | 12-year basic education. https://
shs.k12ea.gov.tw/site/12basic/category?root=41&cid=41]

HETREESE(2023) - ZRIEEMZMFHR - BUE https://www.sa.gov.tw/ebook/
List?id=9&n=170

[Sports Administration, Ministry of Education (2023). Yearbook of Sports Education
Statistics. https://www.sa.gov.tw/ebook/List?id=9&n=170]

HE R REE B (2023 ) - FFHAAEHETFERH - BUE https://www.set.edu.
tw/actclass/fileshare/default.asp

[Special Education Transmit Net. (2023). Yearbook of Special Education Statistics.
https://www.set.edu.tw/actclass/fileshare/default.asp]

BRIAIHA (2002 ) © it R ERIHIGE - T E S HRGEIRAH] -

[Chen, Xiang-Ming Chen. (2002). Qualitative research in social sciences. Wu-Nan
Book Inc.]

BREEIE(2021) « ZUAMAS BT A BEHTER A FU B B SCRF RIS I B IR 5% - 77
PRAE R (72) » 19-34

[Chen, Yung-Hsiang. (2021). The Influence of the Teacher's Advantage Support
for the Students of the Artistic Talent Class on the Development of Talent. The
Development of Special Education, 72, 19-34.]

BCK(2012) » HRGETRIRIL « BRIISRIREIRE SJBER o b7 - ZEEEB A EE
# o 7(1) » 15-28 °

[Huang, Wen-Chen. (2012). Performance of Track and Field: Resources of Stress and
Power Class. Journal of Taiwan Sport Pedagogy, 7(1), 15-28.]

B - 2580 - BRESE(2017) - BB PB4 GAETIRE - RATH B A Bk
FABIZ WS - PRI REEHIFE(16) » 1-16



BRERR - REE BPERERBEBNREABERET 55

[Liu, Chia-Chieh, Li, Jung-Shang, Wu, Chin-Jung. (2017). The study was of the
relationships among motivation of studying, intention to enter higher education
and career planning for the student-athletes. Leisure & Society Research, 16,
1-16.]

Wi (2020) « F B I AWIGE Z SRR AT « HBHAEFam A T - 9(12) -
172-183 -

[Zheng, Yu-Jin. (2020). Document Analysis of the Examination Stress Intervention
Research in Taiwan. Taiwan Education Review Monthly, 9(12), 172-183.]

FRRFR ~ BRIEE (2022) » RESCRAZ BB/ NP B 2 R BGERI & L8R - X
BRI EET] - 24(3) 0 360-377 ©

[Lin, Da-Sen, Chen, Shieh-Chang. (2022). Influence of Parental Support on Physical
and Mental Development of Elementary School Children Participating in
Football. Journal of Physical Education in Higher Education, 24(3), 360-377.]

=~ BXER

Alexopoulou, A., Batsou, A., & Drigas, A. (2019). Resilience and Academic
Underachievement in Gifted Students: Causes, Consequences and Strategic
Methods of Prevention and Intervention. International Journal of Online &
Biomedical Engineering, 15(14).

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
research in psychology, 3(2), 77-101.

Braun, V., & Clarke, V. (2012). Thematic analysis. American Psychological
Association.

Clarke, V., & Braun, V. (2013). Successful qualitative research: A practical guide for
beginners. Successful qualitative research, 1-400.

Cornett, V., & Urhan, G. (2021). Performance anxiety experiences and coping
techniques of Turkish music students and their teachers. International Journal of
Music Education, 39(4), 504-519.

Garn, A. C., Matthews, M. S., & Jolly, J. L. (2012). Parents’ role in the academic
motivation of students with gifts and talents. Psychology in the Schools, 49(7),
656-667.



56 AREHABMIATIR 2594

Kao, C.-y. (2012). The educational predicament confronting Taiwan’s gifted
programs: An evaluation of current practices and future challenges. Roeper
Review, 34(4), 234-243.

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer
publishing company.

Park, S.-H., & Kim, Y. (2018). Ways of coping with excessive academic stress among
Korean adolescents during leisure time. International Journal of Qualitative
Studies on Health and Well-Being, 13(1), 1505397.

Sangma, Z. M., Shantibala, K., Akoijam, S., Maisnam, A., & Visi, V. (2018).
Perception of students on parental and teachers’ pressure on their academic
performance. IOSR J Dental Med Sci, 17(1), 67-75. https://doi.org/10.9790/0853-
1701016875

Schifer, J. O., Naumann, E., Holmes, E. A., Tuschen-Caffier, B., & Samson, A. C.
(2017). Emotion regulation strategies in depressive and anxiety symptoms in
youth: A meta-analytic review. Journal of youth and adolescence, 46, 261-276.

Van Rens, F. E., Borkoles, E., Farrow, D., Curran, T., & Polman, R. C. (2016).
Development and initial validation of the role strain questionnaire for junior
athletes (RSQ-JA). Psychology of Sport and Exercise, 24, 168-178.

Ye, L., Posada, A., & Liu, Y. (2019). A review on the relationship between Chinese
adolescents’ stress and academic achievement. New directions for child and
adolescent development, 2019 (163), 81-95



BRER - R BPEHRERZBLEBNRAEERET 57

A Study on Stress and Coping among
Talented Students in Junior High Schools

Yu-Lin Chen* Fong-Ching Chang**

Abstract

Objectives: Recent educational reforms emphasize the development of
students based on their talents and interests. However, statistical surveys show
a decline in high school specialty program admissions, increasing competition
among junior high school students with specialized skills. This study explores the
stress sources and coping strategies of these students, providing insights into how
students with different specialties manage stress.

Methods: Qualitative in-depth interviews were conducted with nine students
(art, music, and physical education) in Hsinchu, along with their parents and
instructors, totaling 21 participants.

Results: The primary stress sources are lagging academic and talent
performance, insufficient time allocation, and unmet expectations from themselves
and instructors. Some students adopt proactive coping strategies, while others
resort to avoidance. Parents and instructors play key roles in providing emotional
and practical support.

Conclusions: Parental expectations and poor academic performance are major
stressors. Effective coping strategies, family support, and instructor guidance are

vital for balancing academic and talent pressures and future planning.

Key words: counseling, family support, stress coping, talented students
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University
**Professor, Department of Health Promotion and Health Education, National Taiwan Normal
University (Corresponding author), E-mail: fongchingchang@ntnu.edu.tw






BREERFENET LMW

SE598)  H59-98 » 2024 F12 H

Journal of Health Promotion and Health Education
No. 59, pp. 59-98, December 2024
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Abstract

Objectives: This research aimed to understand the determinants of COVID-19
vaccine hesitancy in Nigeria, as well as understand the decision-making process
behind the choice to vaccinate or not.

Methods: This research employed a qualitative research methodology,
utilizing semi-structured interviews. Eighteen participants were selected using a
purposive sampling procedure.

Results: The determinants of COVID-19 vaccine hesitancy identified in
Nigeria were Doubt-based determinants: (1) Doubt in the vaccine, manufacturers
and available vaccine knowledge, (2) Distrust and dissatisfaction in the
government, and (3) Doubt in COVID-19’s existence, (4) Perceptions and beliefs-

based determinants and (5) Situational determinants.
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For the decision-making process, three pathways were identified: The Hesitant
- Vaccinated Pathway, The Hesitant - Unvaccinated Pathway and The Willing -
Hesitant - Unvaccinated Pathway.

Conclusions: Doubt was found to be a prominent determinant. Determinants

were not limited to socioeconomic status, or education level.

Key Words: COVID-19, doubt, Nigeria, trust, vaccine hesitancy
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1. Introduction

Vaccine hesitancy has always been a constant in the history of vaccinations,
and with COVID-19, it was no different (Pennington, 2021). The World Health
Organization’s SAGE group defined vaccine hesitancy as ‘delay in acceptance
or refusal of vaccines despite availability of vaccination services (MacDonald &
SAGE Working Group on Vaccine Hesitancy, 2015). Additional to the definition
proffered by WHO, vaccine hesitancy is also the situation where the vaccine
is taken but with hesitance and concern (Salmon et al., 2015). Summarily, this
means vaccine hesitancy is not just the delay in the uptake of vaccines or refusal
to take vaccines when they are available, but it also encompasses the acceptance
of a vaccine while having concerns about it, portraying a decision made with
hesitance.

The COVID-19 pandemic has claimed over 7 million lives worldwide, and
the number of cases thus far have been a staggering 774,954,393 (COVID-19
Cases | WHO COVID-19 Dashboard, 2024; COVID-19 Deaths | WHO COVID-19
Dashboard, 2024). Nigeria, where this research was situated has had a little over
267,000 Covid-19 cases (COVID-19 Cases | WHO COVID-19 Dashboard, 2024).
Nigeria has recorded about 3200 deaths, similar to countries like Cambodia,
Botswana and Malawi that all recorded between 2800 to 3100 deaths (COVID-19
Deaths | WHO COVID-19 Dashboard, 2024).

Lots of research exists about vaccine hesitancy concerning several diseases.
For instance, in 2019, in Sudan, a community-based cross-sectional study was
done to understand how vaccine hesitancy influences the uptake of the MMR
vaccine (Sabahelzain et al., 2022). Additionally, a cross sectional study in a
hospital in Uganda showed that of a population size of 385 pregnant women,
74% of them were Hepatitis B vaccine (HBV) hesitant (Afolabi et al., 2022).
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Despite its reported effectiveness, COVID-19 vaccines have also received
resistance for a myriad of reasons. Previous research has highlighted some
factors that affect vaccination decision such as age, COVID-19 knowledge,
education, trust, residence, fear, family influence, rumors (Amuzie et al., 2021;
Hubach et al., 2022; Ilesanmi et al., 2021; Kabagenyi et al., 2022; Lau et al.,
2022; Mann et al., 2022; Mubarak et al., 2022; Ojewale & Mukumbang, 2023;
Okafor et al., 2021; Schneider-Kamp, 2022). Nigeria is no stranger to COVID-19
vaccine hesitancy. Out of a population of over 216 million people, only 81.3
million (39%) have received full dosage of the COVID-19 vaccine (COVID-19
Vaccines | WHO COVID-19 Dashboard, 2023). This is considered low when
compared to other vaccinations in Nigeria such as the measles vaccination which
has hovered between 50% to 60% in recent years (Olufadewa et al., 2024).
Despite the availability of the COVID-19 vaccines in Nigeria, there has been
refusal to vaccinate. There is lack of sufficient research on COVID-19 vaccine
hesitancy in Nigeria as majority of the existing research utilized quantitative
approaches. Some of these quantitative studies include, but not limited to a cross-
sectional online questionnaire-based study that pinpointed sociodemographic
factors as predictors of COVID-19 vaccine hesitancy as healthcare workers who
were younger had significant association with vaccine hesitancy (Amuzie et al.,
2021). Another study done in Southern Nigeria noted distrust in the government
as a barrier to vaccination (Ilikannu et al., 2022). Previous research has only
scratched the surface of this issue.

Vaccine hesitancy is a public health issue and only serves as a barrier to the
implementation of public health interventions and promotion. This study aims
to carry out implementation research on the COVID-19 vaccination intervention
in Nigeria, to understand the determinants of vaccine hesitancy, and how
vaccination decisions are made.

This study aimed to pinpoint the determinants of COVID-19 vaccine
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hesitancy in Nigeria and understand the decision-making process that leads to the

choice to accept the vaccine or not.

2. Methods

2.1 Setting

Nigeria, located in West Africa, is the most populous country in Africa,
divided into 36 states and six geo-political regions, namely, South-West,
South-South and South-East, North Central, North-East and North-West. This
research was carried out across three of the regions: South-South, South-East
and South-West, where internet coverage is highest with the South-West having
the highest concentration of internet users, followed by the South-South region
(Nigeria, n.d.). Internet coverage is relevant to this research because the call for
participants was made via the internet, as well as the interviews. To facilitate the
research, it was considered suitable to work with the selected regions due to the
higher concentration of internet users and spread of internet.

The definition of urban, semi-urban and rural is country-specific. In
the Nigerian context, an urban area is an area with a population size of > 20,000
people, and one that possesses basic social and physical infrastructure, and has
been designated so through legal or administrative instruments (Ofem, 2012).
A rural area in Nigeria is usually an area with less development than an urban
area. Urban areas in Nigeria usually refer to cities, suburbs and towns. They
have more development in terms of access to infrastructure and connectivity
like airports, ports, railways, housing, roads etc. Rural areas usually do not
have much development in terms of infrastructure. Semi-urban areas in Nigeria
are in between urban and rural areas. They are more developed and have more
population than rural areas but less developed than urban areas, with less

population than urban areas. Additionally, access to mobile phones is very
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similar in urban and rural areas but access to internet in the urban population
(68%) 1is almost double that of the rural population (36%) (Wambugu & Social
and Economic Statistics team, Food and Agriculture Organization of the United

Nations, n.d.).

2.2 Participants and Recruitment

Eighteen participants, purposively selected participated in this study. This
research utilized a combination of purposive and snowball sampling methods.
These participants were distributed across the South-South, South-East and
South-West regions in a ratio of 9:5:4. Participants were between the age range
of 24-67, and cut across different demographics, consisting of different genders,
marital statuses and have different careers. The selection of participants took
place from June 2023 to September 2023. The call for participants was made
on social media platforms Twitter, WhatsApp, Instagram and through word
of mouth. Participants were also asked to spread the word. In a google form
attached to the ‘Call for Participants’, participants were given the opportunity to
fill in their contact information (Email address, WhatsApp or Telegram number),
their age, region of residence, if they wanted to participate in the research
and any questions or comments they had. Appointments were arranged with
participants who answered the call and fit the following criteria:

I. Residence in any of the South-South, South-East and South-West regions

of Nigeria since February 2020 (or before) till the time of the interview

II. Between the ages of 20 to 80.

The names of participants have been changed and they are identified with

fake names.

2.3 Data Collection

Semi-structured Interviews were carried out online using the participants
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preferred mode of communication and utilizing a prepared interview guide
(Supplementary file 1). All participants opted for WhatsApp. While the
interviews were in video format, they were all audio recorded. Participants’
informed and verbal consent was obtained at the start of the interview. The
interviews ran concurrently with the call for participants, from June 2023 to
September 2023. Interviews were held one to two times, and a few participants
were contacted subsequently when additional information was sought. Interviews
lasted between 40 minutes to 1 hour, 10 minutes.

The eighteen participants consisted of elderly people, young parents,
employed adults, university students, unmarried and young adults. Interviews
were concluded when data saturation was reached, and no new information was

being received.

2.4 Data Analysis

Interviews were audio recorded and transcribed, anonymized, checked
and edited, then coded. NVivo QSR International Version 22 was utilized for
data management. Data was read and analyzed using an inductive approach
and thematically analyzed. Analysis was qualitative descriptive. The interview
questions that addressed the research questions were noted as coding nodes at
the start of the research. Then, as data was read repeatedly, new and recurring
codes were identified. New and emerging themes were gotten through repeatedly
reading the transcripts and getting new information. Data was then grouped
together based on their similarity, to form clusters systematically. After which,
comparisons were made and themes drawn out. The codes were drawn up by one
researcher and discussions and conclusions as well as checking the codes was
done by the two researchers. The pathways that every participant followed was

subsequently mapped out to show their decision making trajectories.
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Table 1
Characteristics of Participants
Characteristics n=18

Gender Male 10
Female 8

Age 21-30 12
31-40 2
41-50 -
51-60 2
61-70 2

Education Higher National Degree (HND) 1
Bachelor Degree 14
Master Degree 2
PhD 1

Current place of residence ~ Rural 2
Semi-urban 2
Urban 14

Region of Residence South-East 4
South-West 5
South-South 9

Vaccination status Fully vaccinated (FV) 5
Partially vaccinated (PV) 2
Unvaccinated (UV) 11

Note:

Higher National Degree: It is a degree program that is completed in five years at a polytechnic
and includes an industrial placement. This is a pathway some people opt for instead of

going to the university.

Urban: Developed area, referring to cities, suburbs and towns. More development in terms of
access to infrastructure and connectivity like airports, ports, railways, housing, roads etc.

Semi-urban area: Less development than urban area, more development than rural area.

Rural area: Less development than an urban area.
Fully vaccinated (FV): Participants who had taken complete (two) doses of the vaccine.

Partially vaccinated (PV): Participants who had taken one dose of the vaccine, and had no plans

to follow up with the second.
Unvaccinated (UV): Participants who had not taken the vaccine.
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Table 2
.. . Vaccin
l;ﬁtllc]l)p Gender Age Education Residence l\é[?;tllt:s‘l Region ation
status
01 Binta Female 30 BSc Urban Divorced  SE uv
02 Tayo Male 28 BSc Urban Single SW FV
03 Layefa  Female 53  BSc Semi-urban Married SS uv
04 Sambo  Male 29 BSc Urban Single SW uv
05 Emeka  Male 25  Master Urban Single SE FV
06 Obatare  Male 24  BSc Urban Single SS PV
07 Eloho Female 62 BSc Urban Married SS FV
08 Bolu Female 25 BSc Urban Single SW uv
09 Uloma  Female 28 Bsc Urban Single SS PV
10 Ladipo  Male 33 HND Urban Single SS FV
11 Tobore = Male 24  BSc Semi-urban Single SS uv
12 Emuobor Male 29 BSc Rural Single SS uv
13 Okoro Male 27 BSc Urban Single SE uv
14 Tejiri Male 67 PhD Urban Married SS uv
15 Efe Female 57  Master Urban Widow SS FV
16 Tolani Female 26 BSc Urban Single SW uv
17 Oluchi  Female 29 BSc Urban Married SW uv
18 Obinna  Male 32 BSc Urban Single SE uv
Note:

Fully vaccinated (FV): Participants who had taken complete (two) doses of the vaccine.

Partially vaccinated (PV): Participants who had taken one dose of the vaccine, and had no plans
to follow up with the second.

Unvaccinated (UV): Participants who had not taken the vaccine.

2.5 Ethical Statement

This research was approved by the Hualien Tzu Chi Hospital Health
Research Ethics Committee, Taiwan (IRB 112-127-B) and National
Health Research Ethics Committee, Federal Ministry of Health, Nigeria
(NHREC/01/01/2007). The participants were informed of the purpose of
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the study and given all relevant information. Participants’ informed consent
was given orally at the start of the interview, as well as permission to record
interviews. To ensure transparency and prevent misrepresentation, questions were
repeated, and answers were also repeated to participants, to ensure there was no

miscommunication.

3. Results

3.1 Reasons for Vaccine Refusal/Vaccine Hesitancy

The determinants of COVID-19 vaccine hesitancy found in our research
were classified under three themes: Doubt-associated determinants, Situational
determinants, and Perceptions and beliefs. Several participants were found to
fall across different themes. Of the eighteen participants in this study, all but two
were initially vaccine hesitant. Among the sixteen that were vaccine hesitant at
the start of the vaccination program in Nigeria, seven have been vaccinated.

Figure 1
Determinants of COVID-19 Vaccine Hesitancy in Nigeria

Doubt-associated
determinants

Perceptions and Beliefs
Find Unnecessary

Doubt in the vaccine Covid-19 Belief in God
Doubt in manufacturers Vaccine Strong immunity belief
Available vaccine Delay

knowledge Hesitancy

Rumors
Disinterest

Fear

Distrust in government
Doubt about COVID-19

Situational determinants

Severity of situation

Covid not serious

Inaccessibility
Low death rate

Note: Figure 1 shows the determinants of COVID-19 vaccine hesitancy as identified in this
research.
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Doubt-associated Determinants

Among the doubts highlighted by participants that fell in this theme were
doubts about the vaccines' safety, manufacturers, and the existing vaccine
knowledge, distrust and dissatisfaction in the Nigerian government, and doubt in

the existence of COVID-109 itself.

There was some rush regarding finding a solution to it in the development
of the vaccines. One party wants to outshine the other to come up with a

solution so quickly — Sambo (29M, UV)

1t’s still in the testing phase, I don't want to endanger myself... I don't have
that conviction that it's really stable to use for everybody, it depends on your
immune system — Tobore (24M, UV)

There was a lack of confidence in the vaccine, voiced by four participants,

and a doubt in its reliability.

.1 didn't find the vaccine quite reliable and effective.... My understanding
of a vaccine is that once you are vaccinated... you don't need to have any
fear regarding that virus or disease again... So, at the end of the day, you
find out that even these people who took this preventive measure and all of
these still have cases. So how else do you want to convince a layman like me
that the vaccine is effective? It's supposed to be preventive, right?... I didn't
see any logic... —Sambo (29M, UV)

.1 didn't doubt the efficacy of the vaccine after the work that Pfizer and

the rest brought. But my major concern is that, when there is an issue of
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vaccines, where it is imported from... I am in the health care team... I know
that global things like this... the source could be contaminated and so
many things could have happened. That was the major reason why I didn't
really... — Tejiri (67M, UV)

The adverse side effects of the vaccines that some participants observed

from those around them and afar strengthened their hesitant stance.

A colleague of mine took the vaccine, after three days... the place had
swollen, she was very sick. So I told her not to take the second vaccine. She
didn't take the second vaccine... It was what influenced me most... — Layefa
(53EUP)

The fact that there were numerous vaccines available also fueled these

doubts, alongside the contrasting information some participants received.

...there were so many controversies concerning the vaccine. Today the US is
saying this, tomorrow China has released their own... Russia has released
their own. So there was no concrete.... Okay, yes, this vaccine now, it's 90%
efficient and it works, so let's go with this. Everybody is endorsing theirs...
something was... not really adding up.. So there were so many things and |
felt like because of that, it wasn't really necessary... I think that was the core
reason I didn't want to embark on it. But if they had said, okay, this vaccine
is what works, it’s been endorsed by NAFDAC, every other country is using
it, that'’s what it is. Then I think maybe I probably would have gone for it. —
Emuobor (29M, UV)

Dissatisfaction in the government’ s efforts and distrust in the government
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were also prominent reasons for not vaccinating. This distrust stemmed from
situations preceding the pandemic, connected to the political situation in the
country, and for some, this distrust was compounded by the government’ s

actions during the pandemic.

... was not happy with the government. 1 felt the government would have not
given us something good. Because if they really wanted to help the people,
there were palliatives given during the COVID. At the peak of COVID-19,
palliatives were given but, you wouldn't believe, these guys stored them in
big warehouses... It was during the EndSARS protests that the youths broke
into some of the warehouses and made away with the palliatives... So I was
believing that if COVID-19 vaccine was real, these ones in the government
would not share it and they were never people-oriented... I think many
people died of hunger and then since there were food and other palliatives
to give to these ones to keep them from hunger and the government never
did, how do we trust the fact that they spent a lot of money to bring in the
vaccine and to help the people live? You could have just helped them in
the first place by giving them food. And you are not, also you are giving us
vaccines, so there was no confidence in what they are doing. — Okoro (27M,
ur)

I believe some of them thought that the vaccine is more of... maybe their
own there is better than the one they gave us here... Theirs is effective...
They were now saying, you know, maybe our country has gone to go and get
the one that has not finished. They don't trust the vaccine.. — Emeka (25M,
F7)

I think when the virus was so rampant, you know they were active. Then
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when the vaccines came about, it was as if everybody stopped talking about
it. Nobody was actually... trying to persuade us to go and take it... They
were just like, the vaccine has come, everybody just... So, I didn't believe, |

don't know. — Bolu (25F, UV)

Doubt in COVID-19’s existence was mentioned recurrently.

1 don't believe in the existence of the COVID-19 and I don't believe in the
vaccine. If I don t believe in the existence of COVID, you want me to believe
in the vaccine? I know of malaria, so I believe in the vaccine. Typhoid, 1
believe... I know of those ones, but COVID, no. I don't believe in it.... —
Layefa (53F, UV)

Perceptions and Beliefs

Several perceptions and beliefs were brought up under this theme. Four
participants deemed vaccination unnecessary and saw no reason to vaccinate.
Additional to this perception was ‘Confidence in one’ s body immunity .
One participant, Tobore shied away from vaccinating because of the novelty of
COVID-19. Another voiced his dislike for syringes.

I was not sick, as at the time the vaccine came. I have a very strong immune
system and I don't have to go for it... Yes, I am very strong. I hit the gym. —
Okoro (27M, UV)

As far as it concerns me, I don't need that vaccine for my immunity, that was

the thing on which I really did not take the vaccine. — Tejiri (67M, UV)
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Religion also played a role for some participants like Okoro who, alongside

believing in his body s immunity, voiced his belief in God' s protection.

1 am a firm believer of God and so I believe God was taking care of me and
secondly, I was strong then just like now so I felt I didn't need the vaccine. —
Okoro (27M, UV)

Rumors, the notions and stances of others also played a big role in the

decision to not vaccinate for some participants.

...l used to be a very strong person... I don't follow trends in a lot of things
but then I could say, because I'm being sincere to myself, I was influenced
by the media, by what people were saying about the vaccine and that also
gave me a lot of notions not to take the vaccine, apart from the fact that the

government never did well. — Okoro (27M, UV)

Situational Determinants

When compared to other countries, the situation in Nigeria was not

perceived as serious, likewise COVID-19 itself.

The number of death cases which we witnessed in other countries never
happened in Nigeria. That is the number one reason... I don't have anybody
close to me or anybody who I can point to that I say, yes, I lost this person
during COVID, but I know people died due to it. That one is true... Many
people died... — Obinna (32M, UV)

Others had this understanding that COVID-19 is just like malaria for us, it
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will come and it will go. — Uloma (28F, PV)

Inaccessibility of the vaccines also contributed to these situational
determinants. Inaccessibility in our research refers to ease of vaccination (not
accessible easily and poor coordination) and cost of vaccination. These factors
had a dissuading impact on vaccination. Some participants reported that at the
start of vaccination, the vaccines were expensive in some places. Participants
described not being able to get the vaccine easily due to difficulty in finding

vaccination sites, delays and shortages.

I actually registered to take the vaccine, sincerely, at a point... you register
online, you choose your choice of primary care center, all of that. I was
supposed to get a notification, giving me a date and time when I would go
for my vaccination and I did that in 2021. Up till this moment I have not
gotten a text to come for vaccination... — Sambo (29M, UV)

3.2 Vaccine Decision Making Pathways

Three vaccine decision making pathways were identified in our research.
These pathways explain vaccine decision making from the initial stance
of vaccine hesitancy leading up to the final decision and current stance of
participants, as well as the reasons for their shifts to the decision to vaccinate.
These pathways have helped understand the COVID-19 vaccine decision-making

process. Seven participants had been vaccinated at the time of interviews.

The Hesitant-Vaccinated Pathway

Seven participants followed this pathway.
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Figure 2
The Hesitant-Vaccinated Pathway
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Vaccinated willingly. Eloho, Emeka, Tayo and Efe went through shifts that
caused their initial stance to change and they accepted the vaccines willingly.
Emeka’ s shift was brought about by seeing people around him vaccinate without
issues. He also chose to trust his cousins who informed him that their vaccination

was without side effects. Despite opposition, he opted to take the vaccine.

1 didn't believe them. At first, I was just like, let me be sure... I discussed
with her (his mother) and a lot of my friends. We talked about it, we joked
about it. But when [ wanted to take the vaccine, some of them were saying,
no, no, don't go and take... I said, I should go and take this... because I
don't know... At first she said no, why would I go and hurt myself? Then
I had to educate her... My mother believes that people should do what
they want to, provided it's their choice and they are ready to take the

consequences of their actions. — Emeka (25M, FV)

While at first, Tayo opted to delay and paid no attention to the vaccines,
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the experience of the people he knew, his trust in his parents as well as the
knowledge he gained caused his shift to a willing and vaccinated position. Efe,
who was not interested and was hesitant to take the vaccine, opted to take it first
when she saw someone who she held in high esteem get vaccinated (Charismatic

Authority). And she also decided to protect herself after gaining knowledge.

Before it came, I said I was not going to take it, because of the
information... If it’s health information, it’s me. But COVID time, they didn t
believe me. But other times, I am highly relied upon. It’s me that everybody
would call, complain to first, but COVID time, everybody had their personal
view. They were looking at me, whether I was going to die... But I said,
nothing will happen to me. And I won, at least nothing happened to me.. —
Efe (57F, FV)

Vaccinated Unwillingly. Uloma, Ladipo and Obatare followed this pathway,
with the reason for their shift being Authority. Uloma and Ladipo were compelled
by institutional authority and Obatare was compelled by filial authority. While
Uloma' s stance has shifted slightly, with her believing the vaccine is effective
for some people, Ladipo and Obatare still consider the vaccine unnecessary.
Uloma and Obatare are partially vaccinated, with no plans to complete their

doses.

A hundred and one percent, yes, I do think they are effective... For me,
I don't subscribe to the vaccine. I still wouldn't have taken the vaccine.
But generally, yes, I'm sure there are those that have benefited from the
vaccine... I trust the immunity of my body. I'm sure they’ll be proud of me
right now. — Uloma (28F, PV)
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In Ladipo’s opinion, the vaccine did nothing for him.

The colleague of mine we lost in the vessel took a vaccine and still, he
got infected with the COVID virus... I think it's more of your own immune
system and not really the vaccine because we saw a lot of people that took
the vaccine and they died, first, second and even booster dose... So someone
that his or her immune system is already bad, it's easy for that person to die
if infected with the COVID virus... I don't believe in COVID-19 vaccine... In
my own confined space, my personal life, I take my own decisions myself...
If I had a chance, I wouldn't have taken it. I've already taken it, so no

regrets. Anything that wants to happen can happen. — Ladipo (33M, FV)
Unlike his parents, Obatare does not believe that COVID-19 exists.

I don't think they had experience but we are different people (referring to
his parents) ... I did not see anyone with COVID-19. 1 literally did not see
any single person that had COVID-19. And people will just have a normal
common cold, and... immediately in their head, their brain has already

registered, I can't taste any more, and it's COVID-19... — Obatare (24M, PV)

The Hesitant-Unvaccinated Pathway

This pathway explored the decision-making process of nine participants who
had not vaccinated and were unwilling to. Over time, positive and negative shifts
played a role in their trajectories. One has moved to the point of willingness, six
to the point of hesitancy, but conditional acceptance, and two are still strongly

hesitant.
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Figure 3

The Hesitant-Unvaccinated Pathway
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Note: Figure 3 shows the hesitant-unvaccinated pathway, detailing the reasons for the positive

and negative shifts. +ve indicates positive shifts and —ve indicates negative shifts.

Willing. Binta started off distrusting the vaccine, and was swayed by the

notions of others. But as she gained knowledge, she made a positive shift to

vaccinate.

1 just came back from training on Tuesday. They talked about it religiously,
and currently with the knowledge I have gotten, I will plan towards it
because currently we don't have it in the office, but once it arrives, with the

knowledge I have now, I will... — Binta (30F, UV)

When asked about her parents who are against her vaccinating, she noted:

...Literally all my life I've always done everything, even when I say no, at
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times, [ still have to tilt... Definitely they'll be against it, but I'm not going to
tell them before taking the vaccine now. It'’s my life, it’s my body. So, yeah.

Hesitant. Conditional Acceptance. These participants encountered factors
that caused a shift in their stance. They are still hesitant and are only willing to
vaccinate under certain conditions. So, while they will not go seeking for the
vaccines, they will vaccinate under those conditions.

Okoro was strongly unwilling, and even considered himself anti-vaccine,
as he also discouraged others. He became less rigid as he learned more. He
noted previously, it had been easy to discourage people since they were already

skeptical. He is willing to vaccinate only if necessary.

As time passed, I understood that yes, there was COVID-19 and secondly
people are not dying, we are not seeing dead bodies on the road as we
expected to see as a result of taking the vaccines... since some people
actually took the vaccine, I believe it's safe and [ was also beginning
to reconsider that since I've taken other vaccines. I've also attended
conferences here in Nigeria where a lot of elaborations were made to
clear the air about what the vaccines really were and how safe it was to
the system... Knowledge happened and I believe I can take it now. — Okoro
(27M, UV)

Tobore, Emuobor and Bolu also followed the journey that led to conditional
acceptance. Emuobor is more open to vaccinating so as to protect those around
him, only if the pandemic worsens. He has no regret that he has not taken the

vaccine as he found it unnecessary.

Strongly Hesitant. Unwilling. Tejiri and Layefa have no interest in the
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vaccine. Tejiri believes COVID-19 is real but does not have confidence in the
vaccines. Layefa had a negative shift which reinforced her stance when someone
she knew got sick after vaccinating.

Like Layefa, Tolani does not believe that COVID-19 exists. She opined
that if COVID-19 existed in other parts of the world, it never existed in Nigeria.
Despite conversations she had with her parents who tried to convince her (after
they vaccinated), her mind was made up. According to her, the only person
who could have convinced her was an uncle she respected. This brings in filial

authority, as a drive behind Tolani’ s vaccination if she had gotten it.

That’s my uncle... he is the only person in my house that my parents can
report me to. So, at that point, he called me too. But... we were not within
reach. There was nothing he could do. So, he told me, ‘What if you need the
card tomorrow?’ I told him, ‘Sir, I've heard you’. And that was just the end

of the story... Not fear. Let me say it’s just respect. — Tolani (26F, UV)

When asked how she would feel if the pandemic got worse and if she heard

of the death of someone she knows from COVID-19, she said:

1 will just believe its another strategy from the government just like the first
one... There’s still no way I can believe that it’s COVID. Even if the person

died, it's just the person’s time to die...

Oluchi, who worked in the hospital, was also not interested in vaccinating.
She had no confidence in the vaccines and the negative notions of people around
her also affected her. Oluchi was surrounded by health practitioners who had
vaccinated, and those that did not vaccinate. Her mother was against her children

vaccinating while her sister was an advocate for vaccination. Regarding her
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mother, Oluchi stated:

And even though I wanted to take it, and she had said no, her choice doesn't
really influence my decision, you know, concerning the COVID vaccine. —
Oluchi (29F, UV)

The Willing-Hesitant-Unvaccinated Pathway

The two participants in this pathway, Sambo and Obinna were willing to
vaccinate initially, but several shifts occurred, discouraging them. Currently,
Obinna is willing and Sambo is strongly hesitant and refuses to vaccinate, except

under certain conditions.

Figure 4
The Willing-Hesitant-Unvaccinated Pathway
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Note: The figure shows the willing-hesitant-unvaccinated pathway which discusses two
participants who were initially willing, then moved to hesitancy.

Inaccessibility was the common string between Sambo and Obinna. Being
unable to access the COVID-19 vaccine had a negative toll on their decisions to

vaccinate.
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1 would have taken it because in the beginning I was actually interested in
taking it until it dragged on and I just saw it as a waste of time. I just lost
interest... The inaccessibility also was a contributory factor because at the
point that [ was contemplating on whether to take it or not, if it was actually
made available to me at that point, I would have just given it a trial. —
Sambo (29M, UV)

Sambo’s shift was also caused by his doubt in the vaccine's reliability. There

was also his perception regarding syringes.

The only thing someone can tell me that would make me want to vaccinate
is if I have to leave the border of this country, and it's compulsory, then [
would... Except, okay maybe not here, somewhere else that people have
actually proven this vaccine if you take it... it's not the usual one you
heard about like the one that people have taken it and still got infected
actually and I can see that.. they weren't infected... I'll feel okay, I can
trust this particular one, let me give it a try.... apart from that... if there are
publications or research that have been conducted that can actually validate
the fact that this vaccine does not have any side effects, I may want to try...
— Sambo (29M, UV)

When asked about what he would have done if he had wanted to vaccinate

and his family tried to prevent him, he stated:

“..Idont care what anybody has to say. At the end of the day, it's my life...”

For Obinna, he trusts the government and health agencies. His only obstacle

was getting the vaccines. It was not easy for him to access them. He convinced
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others to vaccinate. Regarding his religious leader's influence:

..he is a man who I confide in, who has given us a lot of reliable
information. He is not just any type of religious leader, he is not one who
will just cloud the mind of his followers under the influence of religion...
And if he had said that we should not take the vaccine, it would have been
difficult because I have known him for a very long time. But thank God
during that period he said, this thing is just like other pandemics. We should
take precautionary measures, take the vaccine and go about our normal
activities... Due to the exposure and the research I have done now, I will go

ahead and take it, because he is not a medical personnel. — Obinna (32M,

uv)

When asked if he would take the vaccine now if he had the chance, his

response was:

“Definitely I will.”

Table 3
Reasons for Positive Shift

Reasons for Positive Shift Comments

Institutional Authority “...in my own organization, I know some
people who took the undertaking not to
take the vaccine. But, weeks later, the
pressure got so intense, it was almost ‘take
the vaccine or lose your job’. Nothing was
said, but the handwriting was clear. So,
at that point, we were left with no other
option...” — Uloma (28F, PV)

(continued)
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Table 3. (continued)

Filial Authority “I think in an African home, you really
have no choice. They told me I should take
the vaccine, and I did. This one was like a
mandatory thing.” — Obatare (24M, PV)

Charismatic Authority “So my MD, a medical doctor and a
consultant, he was the one first to be
vaccinated. When I saw that he did not
decline, I said, for him to agree to take
it, he must have reviewed it.... I respect
intelligence, so I said let me go ahead to
take it.” — Efe (57F, FV)

Knowledge and Self Preservation “So I asked a lot of questions, what about
those of us who are on routine drugs, like
BP drugs? Or those who are diabetic, is
it good for that? And they lectured... the
reason that made me take the vaccine is
that I didn't want to be infected and didn't
want to die... ” — Eloho (62F, FV)

Trust and Strong Ties “I have some people that have taken it that
are close to me. I asked them... they didn't
give me that bad impression...” — Emeka
(25M, FV)

“People I know that took the vaccines.
That was more like a major effect on my
decision.” — Tayo (28M, FV)

4, Discussion

Our findings showed that the determinants of vaccine hesitancy in Nigeria
spanned three themes: Doubt-associated, perceptions and beliefs and situational

determinants, with doubt being most prominent.
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4.1 Comparison with Existing Literature

Previous research reported concerns about the safety of the COVID-19
vaccine and fear of side effects, agreeing with our research where participants
identified hearing about and seeing others experience the side effects as
a discouraging factor as well as an encouraging factor, depending on the
experience. Rumors also played a role in the decision to vaccinate and have been
seen in previous studies, such as the Zwawua & Kor (Zwawua & Kor, 2023)
study which highlighted ‘Fear of receiving the devil’s mark’. Belief in God was
also identified as a perception-based determinant in our research.

Contrary to previous findings like that of Hubach et al. (Hubach et.
al., 2022), our research did not identify limited COVID-19 knowledge as a
determinant of vaccine hesitancy, as more than half of our participants stated that
COVID-19 knowledge was abundantly available to almost everyone. However,
our study found limited knowledge about the vaccines to be a situational
determinant. This is in line with previous research (Ilesanmi et al., 2021).
Highlighting severity of the COVID-19 situation in Nigeria as a situational
determinant, our study agreed with previous research done in Nigeria (Zwawua
& Kor, 2023).

Previous study done regarding COVID-19 vaccine in 2023, also identified
vaccine accessibility and affordability issues as factors influencing decision
to vaccinate (Iwuagwu et al., 2023). Availability of vaccines and ease of
accessibility can encourage immediate vaccination. As seen from the decision
making trajectory of the participants in the Willing-Hesitant-Unvaccinated

pathway, when the vaccines were not easily accessible, it deterred vaccination.

4.2 Doubt and Distrust

Doubt was a prominent and recurring determinant found in this research. We
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found that doubt was associated with the vaccines, manufacturers of the vaccine,
knowledge regarding the vaccine, the Nigerian government and COVID-19" s
existence, and in social relationships.

Previous research identified concerns over insufficient testing of vaccines
for safety and perceived vaccine ineffectiveness (Ojewale & Mukumbang, 2023).
Distrust in manufacturers, vaccines and the associated lack of confidence in
the vaccines was also found in some past studies (Ilesanmi et al., 2021; Ogueji
& Okoloba, 2022; Osuagwu et al., 2022). In tandem with previous research
(Iwuagwu et al., 2023; Ogueji & Okoloba, 2022), our research also identified
distrust and dissatisfaction in the government. Distrust in the government and the
system was driven by past antecedents. Some people are unwilling to accept the
vaccines as the government is in charge of the process.

Another concern associated with doubt-associated determinants raised by
a couple of participants in our study not seen in previous COVID-19 related
research was the availability of multiple COVID-19 vaccines. Multiple options
led to confusion and distrust in the vaccines, and a state of uncertainty with
participants wondering if there were ulterior motives. Doubt in COVID-19" s
existence was also a new finding of our research, as well as personal beliefs
bordering on confidence in one’s own immunity and the vaccine deemed
unnecessary.

For some participants, they did not believe COVID-19 existed, for others,
it existed but not in Nigeria, and there were those who felt COVID-19 in Nigeria
was exaggerated and not a true representation. The minds of some of those who
doubt COVID-19’s existence are quite firm and most stated nothing can change
their opinion, like Obatare. Doubt in COVID-19’s existence stemmed from
distrust with the government, effectiveness of malaria medication for COVID-19
treatment in some cases, having no encounter with COVID-19 patients, and

similarity of the symptoms to malaria symptoms.
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Our research has shown that Doubt and lack of trust has proven to be very
important in the decision to vaccinate. Doubt proved to be an overarching theme
in this research, highlighted by participants who focused on it so strongly. The
Nigerian atmosphere is one that has led participants to be disillusioned with the
Nigerian government, and this also encompasses a doubt in the manufacturers of
the vaccine, and the existence of the COVID-19 pandemic itself. This research
has shown how relevant the presence of trust is and the consequences when trust

is gone and doubt settles in.

4.3 Reasons for Shift

For many who vaccinated willingly, it was done in a bid to protect
themselves, among other reasons. This desire to protect oneself was after gaining
knowledge about the vaccines. Everyone in the Hesitant-Vaccinated pathway that
vaccinated willingly mentioned this as one of the reasons that led to their shift
to vaccinate. While seven participants in our study had vaccinated, three of them
vaccinated unwillingly, a decision forced by authority, bringing to the fore the
impact authority plays in decision making. Worthy of note is the fact that two of
those forced to vaccinate were only partially vaccinated, showing that when the
external force was removed, they reverted to their initial stance.

Filial authority in the form of family influence has been identified in a
previous study by Lau et al. (2022), which identified family influence as having a
great influence on the decision to vaccinate, and the influence of friends having a
lesser impact. Filial authority arose in this research, identified by one participant.
This participant was living with his parents and had been compelled by them to

vaccinate.

4.4 Family Influence and Trust

Our research showed how family did not have a major role in the decision to
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vaccinate. Discussions with seven participants highlighted this. Asides the filial
authority reported by one participant, this study did not find that family had a
strong influence on the decision-making process of vaccination. While a couple
of participants such as Eloho and Tayo, vaccinated after getting advice from
trusted family members (with existing delay period), more participants made the
decision by themselves even after discussions with their family.

‘It’s my life, it’s my body’ was a phrase stated by several participants, who
opted to vaccinate and not vaccinate respectively. For some of these participants
like Emeka and Tolani, they ignored their family’s concerns or encouragements,
regarding vaccination, with Emeka vaccinating and Tolani not vaccinating. It is
important to note that the only participant that actually gave into the compelling
filial authority of his parents was a participant still dependent on his parents.
Some participants who were parents also mentioned that they did not pressure
their children to vaccinate or otherwise, but let them make their decisions.

Efe stated that while she was usually the go-to person in her family for
health matters, she was not trusted for COVID matters, putting forward again
how doubt played a big role in COVID decisions. Some participants also opined
how the vaccination decision was a different case, with their minds already made
up. This shows that family influence was not considered important in the case
of COVID-19, unlike other decisions. COVID-19 vaccination was seen as an
individual choice, involving one’s health and body. Among the reasons for this
were: COVID-19 being a health issue and changing the dynamics of trust, strong
mindsets and beliefs, the thought that the other party is not educated enough on
the issue, COVID-19 being novel.

4.5 Limitations

Recall bias was one of the limitations of this research as some of our

participants could not recall clearly all conversations they had at the start of
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the pandemic. Another limitation of our research is the lack of diversity in the
participants’ level of education. The call for participants was done online, and
the lowest level of education of the participants in this research was the Higher
National degree. The perspectives of people not on the internet was unfortunately
not as easily gotten. We acknowledge that exempting people not on the internet
could have resulted in bias. Additionally, considering most of our data was
collected from participants in urban areas, we admit that this could have also
been a source of bias.

Despite this, our research still had a heterogenous group of participants,
a strength, as this study included participants in varying age groups, marital
statuses, vaccination statuses and at different stages in their lives, leading to rich

perspectives.

4.6 Implications for Policy and Practice

This research has been relevant in showing that public health initiatives
to increase vaccination uptake should not take a one-size-fits-all approach as
there are many reasons people choose not to vaccinate and otherwise. While
authority was a main reason participants vaccinated, this research also showed
that once the authoritative body is removed, there was a pattern of not following
up with completing vaccinations. If the goal is to increase uptake of vaccinations,
authority, while seemingly an effective solution, is one that takes away freewill
and serves as a temporary solution. Interventions to address knowledge gaps
should be designed, and these interventions should not be generic, but rather
customized to target doubts and rumors. As our research showed, some
participants changed their attitudes when exposed to more knowledge regarding
COVID-19 and the vaccines. This shows how relevant it is to incorporate proper
knowledge dissemination in tackling vaccine hesitancy, not just for COVID-19,

but other diseases. While there are other determinants of vaccine hesitancy,
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increasing spread of knowledge would definitely serve to tackle hesitancy rooted
in ignorance and improve attitude. Government could seek to provide knowledge
through different channels to prevent misinformation and disinformation.

Doubt, a key determinant identified in this research has several root causes
and while the current pandemic under discussion is COVID-19, it is daunting to
imagine future situations. The government needs to rebuild and regain trust of
the masses, an action that will not be easy as the grave distrust is as a result of
a compilation of different actions over the years, for instance, the government
hoarding COVID-19 palliatives, which is a tip of the iceberg. And there are
some people who have very strong opinions regarding the vaccines, and refuse
to vaccinate because that is their mindset. Effective program of interventions
should be encompassing to address each and every one of these determinants,
considering context as well. This research informs public health policymakers

and is relevant in tackling vaccine hesitancy in Nigeria.

5. Conclusion

It is very crucial to understand that the determinants identified in our
research were not limited to socioeconomic status, or education level, as this in-
depth research has shown that vaccine hesitancy goes beyond these demographic
parameters.

Doubt in COVID-19’s existence is a new finding which stood out in this
research. As found in the course of this research, there are participants who are
completely doubtful of COVID’s existence and even if there is a resurgence, they
will be doubtful and not vaccinate. This goes down to the distrust in government
and systems. Distrust in the government and all associated with them, in this
case, the vaccines and their actions surrounding the COVID-19 pandemic was

strongly highlighted.
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Family influence was found to not be a major determinant, despite the
collectivist society Nigeria is. This has shown that the choice to make decisions
as a unit varies depending on the decision being made. Additionally, the Willing-
Hesitant-Unvaccinated pathway showed how a reverse trajectory can take place
as participants moved from a willing stance to a hesitant stance. This showed
that when conditions are unfavorable, vaccine hesitancy can also plant roots. It
is interesting to note that the two participants who followed this pathway have
different current stances, with the participant who fully trusts the government still
willing to vaccinate, showing how individual mindsets, beliefs, trust and context

plays a role.
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Supplementary File 1
Interview Guide

Demographic data will be collected, consisting of age, gender, occupation, level
of education, place of residence

Setting the background. Finding out stance about the pandemic.
*  What do you know about the Covid-19 pandemic?
*  What do you think about it?
*  What did you think about the safety guidelines that were recommended? Did you
follow them? Why/Why not? What do you do to protect yourself?

What are the influencers? Factors that influence uptake?
* Do you use social media? Which do you use most?
+ If you needed to confirm an information about a health issue, where do you go
to? Newspaper? The news? Websites? Social media?
+ Think of the government s communication during the pandemic. In your
opinion, has it been good? What do you think of the government and the
pandemic?

Thoughts/Opinions about the vaccines:
Trust, Efficacy, Uptake or not? Feasibility
+ In your opinion, are vaccinations effective generally?
* Do you know there are vaccines against Covid-19?
* Have you taken the Covid vaccine? How many doses? Which? What are some
reasons you did not accept/accepted the vaccine?
* Have you heard any rumors about the vaccines? What did you think of them?
* Why do you feel differently about this vaccine?

How do the opinions of those close matter? (Bonds and connections, Strong ties)
* When you are confused about a decision, who is the first person you think to
consult? Why do you trust this person?
*  What kind of friends do you have? What do you talk about?
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Do you discuss Covid-19 and vaccinations with your friends/family? Do you
share the same thoughts?

Have those close to you taken the vaccine? Have you heard of anyone that had
side effects of the vaccine/Did you see anybody? Tell me about it.

Those you know who have taken the vaccine, what did they say about it?

How did you make the decision to vaccinate?

Tell me about those you consulted when you found out about the vaccine. Did
you contact your religious leader?

How do the opinions of those distant matter? (Weak ties)

When you are sick, do you go to the doctor or you treat yourself at home?

Do you trust that your friends would be honest than someone you are not close
to?

Where have you gotten more information about Covid-19? From those you are
close to or those you are not close to?

When you hear those you are not close to talk about covid vaccination, does it
urge you to get vaccinated too?

Do you communicate often with people outside your close circle about the
pandemic?

Have you had a different opinion with someone regarding the pandemic? How
did it change your mind?

Decision making process and conflict

Who has authority in the family? Tell me about the person your family holds in
high esteem? Whose words are always believed?

Tell me about your relationship with your parents. Do you do everything they
say? What about your siblings? Do you argue often?

When disputes or disagreements occur in your family or friend group, how are
they resolved?

Regarding the decision to vaccinate, the discussions that have taken place within
your family, are they similar to other discussions that have been made about other
decisions? What is different?

Who are the members of your family that have the same thoughts regarding
vaccination? Tell me about them
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TR L PRAR - DU AR B P e R A T [ AR A B B (R e AR B 2B v
72 R AR E L RE R G SIR - DU B R R SRR SRR I EE
7 -

RASEER ¢ B/NVERE - EERRE - R
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— B —4,
S s

FEfRE R R T - EFESR3E (Health literacy ) FYFETH Ry AN Al ek
M —BR » [REEREEZEN - B2 IOV TG R B 2 ot i
(ZFEM - 2014) » HAERKREF ML ERAR > AMBTREAS
RN Bl g R - BRI RS B E i R R R g L KB YT M (BROL
A 0 2020) o FEHEEREAVIET - REfE EE A RVREERTT Ry ~ BE B HE R
BHIERAIA ~ WA BB - fE R A FE (SRR 2010) 0
TR B R - SRRE R i &y i B i -

B A S SR Y AE B I S0 AR 26 0T » L 0 B At R B i R SR 2R Y
R FENREEZ —  LHEERE S AR 25/ —E45 (Nguyen
Thai & Nguyen, 2018) o H 4Bl & A1 £ 5215 B e S A& o5 JBE JIR IR 8% - 4B
A SRR - T B e B TR A5 PR B - LS IRATIN - BARKEE -
BRI RPN ~ R EES - 5 Pk BL BRI L S S i Sl B
RO KRR SR ALEE KA LB T (Gadari et al.,
2022) » JEH AR TR R ATRAT » WFTCHE H 215 KA B (9 IR R 75 e
B BmALEES T ARZE  UEREESR - EHE2E - RER
FEEES (Xu et al., 2022) » B4 75 2 it 28 A& BRI ~ BERER
H o A 15 8L~ b & R S EOREE o K] 3 A (R R B 1 £ e
I 5% (Dhar et al., 2020) » B T [KIFEA GBI - 1R JJiE T EHEEH
o ERROHBNEE T BRI E AT TREEEEAZENSE
R AR IR - Al HY B4 I 0 S8 FERY RE T (Xu et al., 2022) @ 1EJE J17A]
PLUAE 2N He 854 H 48 ( Ran et al., 2020) ~ 2L (Zeidner & Kampler,
2020) ~ FEAE (Mystakidou et al., 2014) ~ B#¥E (Howell et al., 2020) it
BB EE R A SR - WEEE B A MHE T/EBR 5 vb i Sk ik B R St
(Xu et al., 2022) ° TH ¥ RARA L ELRREE » BAM A MERZ 5 2 1 B0 B
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7 TR e R o5 FRF A A L R B e - R ERZ AR R TEPG 0 TR E H B YE
JR 7 EREREBEERAEFZEN - DI B B A TG EE 2 IR B i AT LA
O R o R BRI B R R Y R A AR T - R AT R R TR
AKRIE A 2 AV TR AR ( 32555 > 2010 5 Werner, 2005) -

ER B & Bl R SRR oL B (R R I A R A R e A TR P ER T Y
(BT ERKERIHESR > 2023 ; HETBAEFE RFEHREEH
2024) » HHpEFE )22 AR JHIREE N B i E A A BRI BE T »
T AAE A B A AR B s AL IR PR 1R MR RO B FR AV BE JIRYET 2 g
[ - Ffl s AR 32 e B 1% R FERY B B A2 (Tugade & Fredrickson,
2004; Xu et al., 2022) » LI & 2 FIE AR RRELE

ifn 2 IR 77 Rl w] BE 2 3 B W & & [ B SE B9 A A7 (Xiao et al.,
2020) - [KIPLHEET BA RIFEREEAREBEA H e E R - B A
304 AR T B RYRE JTIRE - O B AR It BE 4T (Song et al., 2020) » i
177 o2 I S R BEEL 5 114 JRL e

fRFRE R ERTERE R EHEEZWEANEE & EE (Xiao et
al., 2020) » A AT DU FIAE O B A B - SEAE AN [R) B9 2B 1 1 B Py (i B 22
AT - REERE - BEEEIIAN T R @R R =y AT DU
I SEYIIRGE T ;e H AR HETT By (Meraz et al., 2023) » JAEEEEAEVE [ 0 £%
FHSERERR A A5 U720 - BERE e Z R BB AR » I v RE S it W B
ARDCITT AR AT B - AEHE A 70 2 (R SR 1 B T 42 THE A Bt & i 18 Ji
J7 (Kickbusch et al., 2013) » fEAE A AR I St & B 85 5E nfd E -

WEMZERY] - @ERR AT v AR SR8 A St BRI E T - M
ZBAFAEIEAERIFR (Xiao et al., 2020) » TR « 48 K R IEF 1 R K%
HHERE R EBER MK (Xu et al., 2022) » AFEA S 0] DU
FER = BE I A A IR B AR EUAS IR - I &R B0 8T T E
A28 2 B/ N2 A IR R - IEE R SEE R A T s B i
FRF 2 R AE R IR R 2 » 2 £ H & 815 BIRHE A E 2 48 & By B /)N
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e £ A R B R AT A LR B R AT R 255 DURIR 2 w] DU st
A BoE g e R R R B R A R R T T B R AR A AR - IR R
FH S B HITERE < 5L ERE KR 2 HRE ST IE M eSS -

Al > WEFEH A

—  WIEH R

(— )5 EEEE

AT 2 e REEE S Ry 112 AR AR 2 B/ NS R4 IRIBHE
N2 FE R EE R BB A BT S - 1122 EE/N ~ NEREEY
HEMG(E AL 425124 A (EHS » 2023) -

(=) Enig 5%

AT R B 5 - Bl AR TR » SR T U - DA R b
BEAT o AT ENAY BE AR DA B B A R F SUAR AR EAT A - IR = E L
s B BRHIE DL 112 BB AR B B/ NA ~ NTEARCER A R B 2 R A -
T3 e s LR B T4 LG - Wi A 7 3% i R 1 B2 HE A AS R 5 1T
FREE o 2 AT e 0% ] A5 R S A B A TR A R A8 T 22 A W T BB AT T
NEERRERBEER KT HOFERIIRR ) 5B IR R I E %
A RIS B ARG 2 A -

(=) B&

ARSIl ~ s o RS SR O BT S - AR AR 5 PR B S
AR S M DE AR EE AT ) - T HHEY 13 R EEAR - MIBREBEEIEE « EERE
BORSEREF I 1% - AT 198 I AR - BRAE S Ml K YRR 0 AT
ARBLANER T -
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%1
Tl HI2 I R AR IFA B — BT R
FEE BT AFHBAB SNERAR HAB

JEE6 RO E R R/ 0 27 27
OB R/ 12 12 24
HEs OB R/ N2 20 15 35
EOF R/ N2 0 23 23
FEES KO R/ N2 14 0 14
KO R/ N 0 22 22
FOER/NE 14 16 30
B FOB R/ 0 13 13
OB R/ N2 6 5 11

R T H

ME THG =M s  F—80hFEE RHE G828 M
A~ Fle s KEMBOIRIE - 56 80 RE/NEERRRBEER - AU
FEBE = BIE R 2022 FE R < B/ N R R E R (H#k—) » L25
o R R OB ERE ST I ESHHB T IFE ARG
TR T H B IR BN R T R T IR E TR T
THZ B4 HEESRRERZERESLT - B80S EEENE
% (Inventory of adolescent Resilience, IAR) » ARIF5EE FHHEWBEER
2009 FiRE cEFEVFEE I ER(FER ) - 288 - FRAF T fr KBS
BRI DIEBAGE T IEEARTE - THEANRTG - T HYERF
G TIEERFG U E EE T A 20 BB E SRR R B AR AR R T B HE R B
SR BT -

=~ AR 53 i
T R B B - SR R ELEDE U AR 5 S AR
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& HEEITER R B AT o AWFFTER ] SPSS 24.0 HAT EAGHES - HE
T H VR A BT B e i PR AR R T o H MR AT DAR BB o LR 2R TE e &2
LHEFEIE(MER Sl - FEMBGIRDL) Z o fiikde o DI {E ke B
B ERM SR H R RERRE MER ) sy DR E T
FUH R BRI R F T CBERCRR JE - W DU KAE ~ e/ IME R
BRI EREFREE KA 7 2 o0 dRT0 - HEGm TERERT DU (K] 14 S B A
BRI i E BRI R B B MR~ e~ KIEMEGE RN R R
KMEFEI S EMRT LA 2R AT A R CERRTE /T2
HEEE T RS IEAFIM A AT AR o DU R AR 22 A0 B 70 A7 i e 58 2 B
IR T L B 1% - P 2 1 A8 T 1 i 4B i 05 1%~ DURRME S s 0 T SEE 17 B
FUR R s MR R MR T 2 R T 0 AT -

2~ PRRIR

- bk

(—) BEET=E8E2%

R BT/ N~ ARERBEE R8H - WE R - 56t - KIEM
R ATEE « I R s B T A SRR 2 - e ¥ 5
PERILLSBE ML 105 A » 1553% 5 ZHERIE93 A @ 1547% 5 ;7 i Ry
105 2 125% » AN BREBERZ - 99 N > 150% 5 122 &R X » 3
78 A 41i39.4% 5 1052 E 21 A » 1510.6% ° REEMH KI5 Ry Tk -
DL R IS %8 26105 A > 1553% 3 HR By =% » 57 A >
1528.8% ; B FINKRKFBHEHFZF19A > 59.6% ; HMEF 12 A 0 15
6.1% ; FERZEF 5 A » 152.5% » 1 HA R P EEEAKF AL - R
HesmET S OFET B DI AR FARE (17 A 118.6% ) » Shtsr K VUAH -
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#*2
BB i R AIE G E (n=198 )
I T eyl PN Horkt
el 5 105 53.0
LS 93 47.0
TS 1055% 21 10.6
1155% 99 50.0
12 5% 78 39.4
FRRERHRK N IE 105 53.0
HHRF 19 9.6
=R%F 57 28.8
(e Ia 5 25
Hithz = 12 6.1

(Z) BEBRERESD

B/ NEAE AR R TR R R P08 96.35 57 0 RALER
Ry 99747 » HEHERE 9 16.95 » B 3.85 » LA ERIME @ Bl/IVE
AR RERE T L B RNARS -

*3
L E R EE (n=198)

SINEREE o Lo M PRI RO BN b
(s ey 25 385  96.35 99 125 29 16.95
H /R ER 9 409  36.89 38 45 9 6.66
PEfE e G 4 327 1323 13 20 4 4.03
TEM AR A &) 3 3.94  11.81 12 15 3 2.70
TR TE) ) 5 422  21.08 22 25 5 3.74
TERRA T Ry 4 337 1349 14 20 5 327
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(=) BEREN?®

B/ NEE kR E e T EIRJIRBUEE S 8k 87.57 43 » WAL EUEs
897> » HEUEFE Ny 14.83 » BE B 3.13 - DI &RINE » B/ &EFE
R R R JIRE T b BSR4 -
F4
BB IF 1535 (n=198)

R M S M PRI R b

EIR TIREST 28 313  87.57 89 112 31 14.83
RTREfAREAZI A 10 312 3121 32 40 10 5.82
7 S B 6 3.11 18.66 19 24 6 3.67
[FIEEL LB A RS 7 ) 9 325 2922 30 36 9 5.13
(iG] 3 2.83 8.48 9 12 3 2.27

o Heam TR AT
(— ) MAHRERSRRERRIESN

Rt B AR R e R R R B RS TFAEER » SBILEA
BROE T > ANFe s - ASRITE BT B IR SR R R B A R (1=-85

p=.398) -
5
R R A A2 #E (n=198 )
R EE N HE ., -
HERERER 5B 105 415  37.02 701
L'y 93 4.05 36.47 6.79 333 980
P E G 5B 105 3.32 13.29 439 - 033
@ 93 322 1316 382 '

(# F2)
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#s5 ()
TEFARBR A #) & 105 4.03 12.13 2.72
-1.397  .164
Loy 93 3.84 11.60 2.61
TR TEI S 5B 105 4.24 21.02 4.18
-114 909
L'y 93 4.19 20.96 3.35
TR T Ry 5 105 3.49 13.95 3.25
-1.854 065
Loy 93 3.24 13.11 3.14
sy 5 105 3.91 97.41 18.35
-848 398
Loy 93 3.79 9530  16.41

Rt Ba R E TN R R R BRSO F AR RHE K5
B3 HT (ANOVA) » 11586 » NAIFER P E@ERBR BRI R ERHE Z R
(F=1.040 » p=.335) » {HAT IE [ A PR A Bl , F I 32 8 3% 722 2 (F=4.179 >
p=.017) 10 B EHNKRERZEHE -

%6

AT B R SR 7 o 7252 (n=198)

(R q Frti
B R

%5}75@ g R ABUC G, PR BEE F O p TukeyHSD

e |2 -

HERREEZ 105 21 430 3871 6.50  .945 390
11 99 407 3658 645
12B% 78 407 3647  1.52
AIEERE 1088 21 3.42 13.67  4.50
1% 99 3.25 1312 412 151 860
125% 78 3.25 13.24 4.07
ERABELDE 105% 21 4.44 13.33 1.71
1% 99 3.88 1152 273 4179 .017  10>11
1255 78 3.88 1196 271

R

v

(&)
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#o6 (H#)

TR TE) ) 105% 21 4.20 21.00 3.46
1% 99 421 20.95 410 .012 .988
125% 78 4.22 21.04 3.53

TR T Ry 105 21 3.70 14.81 3.39
1k 99 3.34 13.49 3.13 1.840 .162
125% 78 3.33 13.34 3.25

1 105% 21 406  101.52  17.18
1% 99 3.83 9551  17.14 1.040 .355
128% 78 3.83 96.21  17.91

FotmBa AN RIS EERH R B R R B R B E
ARG ER R B R R TR B R 2R

M7 (ANOVA) »

k7 -

(F=.523 » p= .667) °

7

G S ER B B R R R A2 #E (n=198 )

RS - S ELIK T EL R

TR E XhE B .
- ST e F
wa g g O sy IR R P
HERRE AN 105 4.14 36.94 6.91
2647} 19 416 3742  7.04
o 454 715
=1t 57 4.01 36.04 6.99
HAth 17 4.05 36.44 6.36
P& B AR 105 3.27 13.30 4.11
B 19 3.60 13.89  4.36
. 1.053 370
= 57 3.21 12.91 4.03
HAth 17 3.05 12.19 423
EF AR A B AN 105 3.85 11.60 2.87
B 19 4.18 12.47 2.41
o 1.003 393
=ft 57 4.02 1207  2.58
HiAth 17 3.89 11.69 2.36

()
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#£71 ()
TR TE ) AN 105 426  21.18 3.56
Eek7) 19 432 21.37 413
e 1447 230
=R 57 4.20 20.95 3.85
HAth 17 3.86 19.31 4.79
TR T Ry Kls 105 3.44 13.82 3.16
B 19 3.30 13.74 424
o 625 600
=1 57 3.27 13.00 3.14
HAth 17 3.39 13.56 2.66
K5y AN 105 3.88 96.84  17.05
B 19 3.97 98.89  19.75
o 523 667
= 57 3.80 9496  17.83
HiAth 17 3.73 93.19  16.12

(Z) MAHREREGRERRRESN

Rt AR ER S E 2 HIE TR B AEEZR B At E
SR ANERS o A (R E A B B R R SRR AR T R G B A 2 R (t=-1.131
p=.259) > EAEERITIEERI T - T A L | SV Bim R &
Pl B A2 R (t=-2.253 » p=.025) ©

%8
a7 (n=198 )
1BIR ] BHRE .
N T [ - ) Eii:—/;ﬁ—‘ /T t
R R i e B 5 105 320 32.03 5.74 - 103
FRHI L'y 93 3.04 30.67 5.95 ' ’
B 105 3.22 19.63 5.51
75 H ] - 2253 025
L'y 93 2.99 18.11 3.68
[GIBL B 5 105 322 28.83 5.46 o1 163
UNIE ) 0 93 328 2952 5.10 ' '

(&)



i Wiigs B/ PERRFRERERDAE 111

#8 (#)

|==]
. 5B 105 2.84 8.62 235

] -998 319

R I 93 281 829 227
B 105 3.17  89.10 1647

sy - -1.131 259
o8 93 3.08 86.58  14.72

Rotgla A RER 2 E BRI SR EER  KRHERK T2 R
(ANOVA) » 4159 » A [A] 4 i 22 B 15 i ) R B R & B35 72 S (F=1.040 »
p=335) HERRWSHER ST RGNS R EHE 2R
(F=3.481 > p=.033) » 10 B2 E =P RF R B - HAEE @™ H 1A
KA » TWAEATHE - L 10RB2EPIPBENRTERCBEERS -
%9
A B AR R ). 722 (n=198 )

p . HRIbKR
. NIAS myEsE R Tukey HSD
] FeE i Bl 105% 21 3.20 32.00 5.82
PO B 99 311 3125 594  .140 870

125% 78 3.11 31.40 5.84

7 S LS 105% 21 3.29 19.71 3.18
1% 99 3.17 1922 357 809 .447
125 78 3.06 18.51 6.27

[FJHL LB 1055 21 329 2957 491

ABEF 11BE 99 323 2901 537 .107 .89
125% 78 325 2922 536

B EIRET 105% 21 3.02 9.05 2.38

115 99 2.68 8.04 222 3481 .033  10>11
125 78 2.95 8.85 2.34
Hasy 105% 21 3.23 90.33  14.99
1% 99 3.11 86.81  15.08 .586 .557
125% 78 3.13 88.68  16.66
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Rt BB A A R EER AT e B R IR S22 KA 18

AT (ANOVA) » A3 10 - AN[F] 52 RE R ple S B 15 i 0 2R3 AR 2 B 722 2

(F=212 p=.888) °
10

NS A KRR R )& 7R (n=198 )

B
¥

2R XhE B .
- ST Bk t
wa g gk O gy IR R P
e L fit R B AN 105 3.13 31.30 5.90
FOAIEEGH 3 19 309 3085 6.5
/G i
%ﬁ ’ ' ' .040 989
=R 57 3.13 3127 5.90
HAth 17 3.10 31.00 5.50
Ty 2 B S AR 105 3.12 18.71 5.68
B 19 3.26 19.55  4.70
& 670 571
= 57 3.08 18.46 3.22
HiAth 17 2.99 17.94 2.79
[EIEE N N 105 3.27 29.39 5.27
N Y] BH 19 3.32 29.85 4.85
" A 466 706
=ft 57 322 29.02  5.62
HiAth 17 3.11 28.00  4.69
(SR AN 105 2.80 8.40 2.30
BB 19 2.88 8.65 2.32
o 337 799
=ft 57 2.89 8.67 243
HAth 17 2.71 8.13 2.25
sy AN 105 3.13 87.87  16.31
b 19 3.18  90.11  16.52
%ﬁ 212 888
=ft 57 3.12 8744  14.76
HAth 17 3.04 85.06  13.97

A& R B AR 22 MR AT o TR R R R R ) B RRS RanZk
11 - 2R RE R R EN G FEEE &S EMER (=786, p<.01) °
TR R R BRI - BIRJIREIRME
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11
2 B (SRR FE A 00 70 BAR SR T 507 [0 o B R (n=198 )
W Nasy PR B FELOE (SR

PRI N Yen i)
(s =S Ry 786%* T61%* ST1H* T50%* 503%*
HERERES 764%* 766%* 503 %% 750%* A76%%
HHfR A SRS 572%* 533%* 444k 534k 382k
NAEPYN 228 629%% 609%* A479%* .592%% 373%%
TR TEN ) 654 605%%* 497%* 635%* PAVAS
TEERTT 599%* 582 463%* 53]%* 412%*

** p<.01

TR R IR B R - BEEREE(EN - ik > KE
RH ) B B R B AT AR PR (BB 2 AU TR % - 4012 - I H SR B vy st Ig
(PR ~ Hfle ~ SERERL R BESL R Z R - 4113 -
<12
£ P R BB R (R R R R A2 BT R (n=198)

= 7 T B Lol <357 [ > =] D in- t
B B B IE o e

el s : el 1.922>DU

................................

T

v rers 1.936>DU

............................................

G )
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#F12 (#8)
EY 3 :15% 1.936>DU
ERERE 2.015>DU
#*13
ER B T R AR I SRR M 2 B R (n=198 )
EATE T K& A IR (R
eyl 973 1.018
R 982 1.019
K RERHK 984 1.016
fERERE 982 1.029

SPATARG SRR DI BT SR IE (MR ~ iR - RIEMBD) MR RE
TR JiE 7 B [l i s = e B b 35 /K #E (F=78.092 @ p<.001) * HHE 5
ST S R AR ] DATHIIME R ) 2 RE )T R 61% » ANFR 14 -

HRESET R - R RIEMEA pEEKR0.05 » 82)E KR
Bt R EENCRETE R 17.542 > pfE/NR0.001 - FEREE MR - wTA0

EREREENER I EEENRE -

by

1l
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*14
B B BT R I TR [ 1.2 2 TT R P [E1 i 79T (n=198 )

BATE T B B t P
il 345 012 259 796
G2 .570 025 557 578
RIEERH L 293 021 471 639
(B s 689 788 17.542 <.001

R squared=.618
Adjusted R Square=.610
F=78.092, p<.001

2 T

IR BRI T A SR — 2 43 A7 3 i 0 B B A S0 STRRHEET T HRE

B @R RE MR AN RN Z2E S E R R R E RS
SR AR SR SRR P AN (R R s ~ it 00 o [N [ AL R/ e AR R
B BRAEREE S R E(EBER - 2022 5 Shih et al., 2016) « HR
B oy A BE A A DAT HE AR BT S A o R S 2 B (Mean=3.27

file B THI I 4 2 AT T MRV RE T » HA AR SR B2 AR A5 17 /T A B
R e OSSR BT R R 2 (Mean=2.60 * SD=1.38) » i & &
HHH AR > SHRERe R Mt - TH -~ G REGHE S HERN XX
FF o A DAS 5 S ph B B A B £ - HURB (o B2 AR B m SR AT B B B B A
HOR A BRI A EEE (Lei et al., 2018) » W] B E 37 H5 4 A Bl 28 B AR ¥
JR B B A HE i A TS AR Y RE S R EE L -

BB ARG IR T 43 A A 2% 43 TR0 B8 43 i v DL BE RE S S B DL T 1 R AR A L Y
BRE I B (K (Mean=2.83 » SD=0.75) » H P B2 AR [ 55 8 T 51l A e
LI - FREEA TEIE o JRBUR A (Mean=2.71 » SD=0.98) * Eili#
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LW AE RAHFE (BNESE > 2009) - S5 M5 2 Bl /N2 5 1 802 B
ZEDE TSR  RE IR E BRI - AR E RN
SEH" B B AW IRV - FREEAN TH G - R & A (Mean=2.71 »
SD=0.98) * WK @A BB FH RV - BEFERBLLZE NS B/ 2
BB Er R R R AL WXL g R BRI FREE
B R A - HEEMN S BN BRAREG HEGFRY - 55 2%
EFLH FEBAAIG (TREM - 2014) » KILBCEE 3 A B E 2R H 7
R G ETAH R B -

ANEPE A 2 B R R R R B R A R (1=-.85 > p=.398) - Eili&
L H BN R E R BRI R A A (E B - 2022 5 2RO
2014) » RB SIS HTH - DATRERAT Ry ) BE NI B2 1 0 R RO
HEW B R BB AA R TER » RERBENHEARTEARE - 546
DEGEE (FE A B =GR E - B MR E A8 FHRAF - {828 R 2
BHHERBBALTF (Lin et al., 2021) » AJRES B R EEHFERBERHE
o RHZTBERT R SFERERE -

AR R B R R B RBUREHE 222 (F=1.040 » p=335) » {HJ?
PIEM ARG E)  RBGEEE 2R (F=4.179 > p=.017) * 10 %2 E S NK
FRZ2E > L2 AEZHK - 5 10 2BV 5BERE
FRCBERS  HERBEVEHmEE 2 ERE - FERBIIHTE
A REJR A B R e A R A BRI (ARIREL > 2021 ) -

NERREMKR S ERERBZBERPREHEEZR(F= .523 » p= .667) *
B 2 BT 9 A SR AR [E] (G EEE © 2014) » R FEFREMH R &0 a2 B
VIR BI A GER - HrhT i amiEhE  HE AR R - LH
JREE 18" ANFLEF - IR LB GIFEMA - JHBIRF2E NI
ERHMEE RS ORI BRTT Ry 00 1A 8 2 S WU
H D4 R REF 30578 - 2 FI7HENRNEMEEES
FRREM LI RERIRER By REMT G EA - ARHBERE - KELEEE
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HFLERBZRERE 2 RRERBRIBE > 2013 5 H#FEEGE > 2014)
HEAFRIREHK BN ERRZ RS T MERASEER  MIFE—X
JEAH BT R 2 B R R SR B R B R A -

NEME S E R R R R EFE 2R (1=-1.131 » p=259) » {HTE
BRI A ES T T A EEEE] 5 T o SR R 2k G B
B (t=-2.253 » p=.025) » H A LIEE 18 " FRAS FHKA BRI 7 KB 15 B Al B
18- JBUEEVESBENTEEE RS - #1528 E R TR ER
K] B 22 5 1 S R SR RF R IE M BB T A B - e IR & A RE RS B
Yo 37 A U R RE O TS o T R R LR W AN A RS SR AR - B S E A A
DUIE [a] R e i e R R ( EBZESE » 2010 5 280 - 2020 5 TREH ~ #
FERH 0 2022) ©

NEFEER B2 EE R IREAREFE ZH(F=1.040 > p=335) ' HE &
KGR RS - AT G REEHEN L REGZEME 25 (F=3.481 * p=.033) °
10RBEEESNRTERCEE  RHRESE B AR » Kae
ATFHE - JI0EE2EFYSEERRTRCBEERS - HRFE4ETE
AANERA R - FREEEH B CHER - SR R2BRBERIRE 7L
F R B N A S R R AT RE I BS B IR N (TR AR
B 0 2022) 0 BAETEVERIIE B BEEEJIRBIE B EL - R N hHk
& T A 0 1 b A B B A AR R T IR B BRI RE ) (PR A~ AR
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A Study on Health Literacy and Resilience
of Elementary School Students

Tzu-Ming Chien* Yih-Jin Hu**

Abstract

Objectives: The health literacy and mental health of students are an important
part of promoting health, and resilience is an indispensable ability for students to
adjust themselves. The purpose of this study was to explore the current status of
health literacy and resilience among senior elementary school student in Taiwan,
and to analyze the relationship between students' health literacy and resilience.

Methods: This study employed a cross-sectional design targeting senior
elementary school students in Taiwan. The participants were selected from fifth-
and sixth-grade students in the northern, central, and southern regions of Taiwan
through convenience sampling, resulting in a total of 198 students. Data were
collected using a self-designed structured questionnaire. Statistical analyses were
conducted using the SPSS software package. Descriptive statistics, including
frequency, percentage, mean, item mean, and standard deviation, were used
for analysis and presentation. Inferential statistics were performed using one-
way ANOVA, independent sample t-test, Pearson’s product-moment correlation
analysis, and linear regression analysis.

Results: The results show that health literacy (Mean=96.42) and resilience
(Mean=87.57) of students are above average. Health literacy and resilience of

student will not be significantly different due to background variables, but the

* Master, Department of Health Promotion and Health Education, National Taiwan Normal
University
**Professor, Department of Health Promotion and Health Education, National Taiwan Normal
University (Corresponding author), E-mail: t09016@ntnu.edu.tw
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“positive interpersonal interaction” (p<.05)of the health literacy scale and the
“Emotional Regulation” (p<.05)of the resilience scale of 10-year-old students
performed better; male students performed better in the “Hope and Optimism”
of the resilience scale (p<.05). There is a significant positive correlation between
student's health literacy and resilience (r=.786, p<.01). Student's background
variables and health literacy can effectively predict their resilience (F=78.092,
p<.001).

Conclusions: Based on the research findings, it is recommended that future
educational practices include the development of curricula aimed at enhancing
positive interpersonal interactions and emotional regulation. This will help mitigate
the decline in students’ performance in these areas as they age. Additionally, it is
suggested to provide necessary assistance and support to students in need. These

efforts aim to improve students’ health literacy and resilience.

Key words: elementary school student, health literacy, resilience
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