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Abstract
Vaccination is a critical means for mitigating the worst effects of the COVID-19 pandemic in the United States (US). How-
ever, the initial high demand for COVID-19 vaccines has not persisted, and the rate of vaccination slowed significantly in the 
summer of 2021. This study seeks to understand the motivations to receive the COVID-19 vaccine among hesitant adopters. 
Hesitant adopters are individuals who express some level of hesitancy about the vaccine but have also received at least one 
dose of the vaccine. Using a qualitative descriptive design, three loci for motivation emerged during analysis: extrinsic moti-
vators, intrinsic motivators, and structural motivators. Extrinsic motivations, such as protecting one’s community, family, and 
friends, were reported as driving vaccination behavior. Among intrinsic motivators, the desire to protect themselves from 
COVID-19 was the most frequently reported. Structural motivators were also identified, indicating that vaccine mandates 
also serve to motivate hesitant adopters of the COVID-19 vaccine. These findings have important implications in ongoing 
efforts to increase COVID-19 vaccine uptake in the US and highlight the multi-dimensional motivations for vaccination 
among hesitant adopters. Additionally, we provide recommendations for practice based on our findings.
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Introduction

More than 37 million cases of COVID-19 have been docu-
mented in the United States (US) since the beginning of 
the pandemic [1]. Vaccination remains a critical means for 
mitigating the worst effects of the pandemic in the US [2, 3]. 
COVID-19 vaccines became available in December 2020 [4] 
and initially had high demand; however, the rate of vaccina-
tion slowed during the summer of 2021 [5].

Vaccine hesitancy is multi-dimensional and acts as a bar-
rier to vaccine uptake in the US [6, 7]. Recent studies have 
focused on quantitative analysis of sociodemographic and 
other predictive factors of vaccine hesitancy [7, 8]. These 

studies have documented that vaccine hesitancy is higher 
among Black Americans, residents in rural areas, women, 
younger individuals, and those with lower educational 
attainment and lower income [3, 7, 8]. Qualitative work on 
vaccine hesitancy has likewise focused primarily on reasons 
for vaccine refusal [9, 10], documenting concerns with the 
speed of vaccine development [11], lower trust in medical 
professionals, researchers, and government [12], and fears 
related to the safety and efficacy of COVID-19 vaccines 
[13]. However, these studies have provided little informa-
tion about what motivates those who are hesitant to become 
vaccinated, and in doing so, they have overlooked many of 
the processes which may be key to increasing vaccination 
uptake and provided little information that can be used to 
increase vaccination rates.

While most literature conflates the concepts of vaccine 
hesitancy and vaccine behavior, other scholars recognize 
vaccine hesitancy is an attitude that is related to, but not 
synonymous with, vaccine behavior [10, 14, 15]. Emerg-
ing research points to hesitant individuals who also receive 
vaccination [10]. Little is understood about individuals 
who report hesitancy but still get vaccinated [15, 16]. These 

 * Pearl A. McElfish 
 pamcelfish@uams.edu

1 College of Medicine, University of Arkansas for Medical 
Sciences Northwest, 1125 N. College Avenue, Fayetteville, 
AR 72701, USA

2 Office of Community Health and Research, University 
of Arkansas for Medical Sciences Northwest, 1125 
N. College Avenue, Fayetteville, AR 72701, USA

http://orcid.org/0000-0002-4033-6241
http://crossmark.crossref.org/dialog/?doi=10.1007/s10900-021-01037-5&domain=pdf


238 Journal of Community Health (2022) 47:237–245

1 3

‘hesitant adopters,’ people who are both vaccinated and 
report some degree of hesitancy, represent a crucial subject 
for analysis to inform current vaccination efforts [9, 17]. 
Brewer (2021) states that “motivation to vaccinate…is one 
of the strongest predictors of health behaviors, including 
vaccine uptake” [18]. Therefore, this study seeks to under-
stand the motivations to get the COVID-19 vaccination 
among hesitant adopters.

Methods

Study Approach and Design

This study uses a qualitative descriptive design [19] to 
understand motivations to get a COVID-19 vaccine among 
hesitant adopters. All study materials and procedures were 
approved by the University of Arkansas for Medical Sci-
ences Institutional Review Board (IRB# 262645).

Participant Recruitment, Consent, 
and Remuneration

Potential participants were recruited between 22 April 2021 
and 6 July 2021 while they received a COVID-19 vaccine 
at churches, clinics, and community events in Arkansas. 
Vaccination was provided to all regardless of the decision 
to participate in this study. Individuals over the age of 18 
who spoke English, Marshallese, or Spanish and were pre-
sent at the COVID-19 vaccination events were invited to 
participate. Consent information was provided in English, 
Spanish, or Marshallese. All respondents had the option to 
access the survey via a sterilized iPad or on their own elec-
tronic devices through a QR code provided on location and 
were assisted with taking the survey if needed. Research 
Electronic Data Capture (REDCap) was used to record par-
ticipant consent [20, 21]. Respondents who took part in the 
study and provided contact information were entered into a 
raffle to win a gift card ($100.00).

Data Collection

Respondents were invited to complete the survey during the 
15-min waiting period after taking the COVID-19 vaccine. 
Respondents could complete the survey in English, Span-
ish, or Marshallese. Bilingual study staff translated all text 
responses from Spanish and Marshallese into English prior 
to analysis.

Instrument

Quantitative survey items were selected from validated 
sources such as the PhenX Toolkit [22]. The survey 

collected demographic information, vaccine hesitancy, and 
motivations to receive the COVID-19 vaccine. Sociode-
mographic factors were assessed using questions from the 
Behavioral Risk Factor Survey [23]. To assess COVID-19 
vaccine hesitancy, we modified a single-item measure of 
general vaccine hesitancy [15, 24]. To understand indi-
vidual motivations to vaccinate among hesitant adopters, 
participants were asked the open-ended question, “What 
are your reasons for getting the COVID-19 vaccine?”.

Study Sample

A total of 1475 valid responses to the survey were col-
lected between 22 April 2021 and 6 July 2021. Of 
valid responses, 867 respondents reported some level 
of hesitancy about being vaccinated: “a little hesitant” 
(n = 448), “somewhat hesitant” (n = 269), or “very hesi-
tant” (n = 150). These 867 respondents comprise the study 
sample.

Qualitative Data Analysis

Analysis was conducted using MAXQDA 2020 [25]. Three 
qualitative researchers read and analyzed all responses and 
created a codebook with emergent primary themes. Seg-
ments of text were coded by the first author, with con-
firmation-coding analysis performed by two additional 
qualitative researchers. Initial codes were refined, and the 
codebook was revised four times to reach consensus on 
codebook structure and emergent themes and to verify 
data saturation. Any differences in interpretation of data 
were discussed by the research team and resolved using 
a consensus model. Illustrative quotes were identified to 
describe and elaborate thematic domains. Respondents 
often indicated several motivating factors within a sin-
gle answer; however, all quotes are presented within the 
themes they best represent. The research team critically 
reviewed the data, analysis summaries, codebook, and 
coded segments to ensure analytic rigor, reliability, and 
full data saturation [26]. After the coding period, MAX-
QDA was used to generate code frequencies to calculate 
the frequencies of each coded segment across the entire 
study sample of 867 responses. Individual responses often 
included segments with multiple codes in the same answer, 
generating a total of 1152 coded segments. Frequency per-
centages were calculated to highlight the prevalence of 
themes among coded segments. MAXQDA was used to 
create counts of co-occurring codes for individuals men-
tioning multiple motivations in the same answer. Descrip-
tive sociodemographic statistics were calculated for the 
study sample to show frequencies and percentages.
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Results

Sociodemographics of the sample are presented in Table 1. 
Hesitant adopters in the sample included individuals with an 
average age of 37. Women made up a majority of hesitant 
adopters (60.21%). There was broad racial/ethnic diversity 
in the sample, with 44.54% of respondents identifying as 
non-Hispanic white, 32.55% as Hispanic/Latinx, 8.46% as 
Native Hawaiian or Pacific Islander, 6.46% as Black/Afri-
can American, 4.70% as Asian, and 2.35% as multiracial. 
Slightly more than half of respondents were employed full 
time (50.61%). Hesitant adopters reported a wide range of 

educational attainment, with 37.86% holding a four-year 
degree or more, 23.81% reporting some college, 25.24% 
holding a high school diploma or GED, and 13.10% report-
ing completing less than a high school education. A narrow 
majority of hesitant adopters (52.63%) were not married. 
The sample represents individuals reporting some level of 
hesitancy about the COVID-19 vaccine despite receiving at 
least one dose. Slightly over half (51.67%) reported being a 
little hesitant about the COVID-19 vaccine. Nearly a third 
(31.03%) reported being somewhat hesitant, and 17.30% of 
respondents reported being very hesitant about the COVID-
19 vaccine.

Hesitant adopters of the COVID-19 vaccine reported a 
range of motivations leading to vaccination. These themes 
and their prevalence are presented in Table 2. Three loci 
for motivation emerged during analysis: extrinsic motiva-
tors (44.91%), intrinsic motivators (39.15%), and structural 
motivators (15.63%). Intrinsic motivators were motivators 
that acted at the level of the individual respondent. Within 
this primary theme, two secondary themes emerged. The 
most prevalent was a motivation to protect themselves from 
COVID-19 and a motivation for a return to normal life. 
Extrinsic motivators were motivators that acted externally 
to the respondent, such as a desire to protect one’s commu-
nity or family. Within extrinsic motivators, five secondary 
themes emerged that included: prosocial motivation, family/
loved ones, comfortable social contact, social pressure to 
vaccinate, and friends. Structural motivators were motivators 
that acted at the level of social structures. Within structural 
motivators, four secondary themes emerged. Travel, work, 
school, and general structural motivators were all reported 
by respondents as providing motivation to vaccinate. Co-
occurring codes are shown in Table 3, indicating counts 
of co-occurrence among coded segments and presented 
as a heat map to indicate the prevalence of co-occurrence 
between each secondary code. 

Extrinsic Motivators

Extrinsic motivators were reported as the single largest cat-
egory of vaccine motivations among hesitant adopters at 
44.91% of all coded segments. The largest secondary theme 
reported was the broad prosocial motivation to protect other 
individuals. Respondents stated that they were motivated to 
“protect others” (#70) or to “help the community” (#87). 
Respondents frequently stated a motivation to “do my part to 
eliminate the virus” (#116). The concept of herd immunity 
was also a recurrent theme for respondents; one respond-
ent stated, “I want to protect other people, and I want to 
help reach herd immunity so things can get back to normal” 
(#696). Other respondents identified a motivation related 
to protecting the wider communities to which they belong, 

Table 1  Sociodemographics of hesitant adopters

a Percentages may not equal 100% due to rounding

Frequency % or �a

Age 867 37.21
18–24 178 20.53%
25–34 219 25.26%
35–44 227 26.18%
45–54 136 15.69%
55–64 84 9.69%
65 + 23 2.65%
Sex 862
Female 519 60.21%
Male 343 39.79%
Race/ethnicity 851
American Indian/Alaska Native 8 0.94%
Asian 40 4.70%
Black/African American 55 6.46%
Native Hawaiian or Pacific Islander 72 8.46%
White 379 44.54%
Hispanic/Latinx 277 32.55%
Multiracial 20 2.35%
Education 840
Less than high school 110 13.10%
High school or GED 212 25.24%
Some college 200 23.81%
Four-year degree or more 318 37.86%
Marital status 838
Married 397 47.37%
Not married 441 52.63%
Employment status 816
Full time 413 50.61%
Part time 82 10.05%
Other 321 39.34%
COVID-19 vaccine hesitancy 867
A little hesitant 448 51.67%
Somewhat hesitant 269 31.03%
Very hesitant 150 17.30%
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one respondent articulating, “I am healthy and want to be 
responsible to my community” (#1623).

Family was also a recurrent extrinsic motivator. Many 
participants related motivations to “protect my family 
from the virus” (#1774) or “for my family safety” (#1770). 
Respondents also noted specific family members as being 
the primary locus for their motivation. One respondent 
stated, “I don’t want my kids to get sick. I do it for my 
family and my love ones” (#2). Other responses focused on 
elderly relatives, parents, or grandparents or on relatives 
who were high-risk, wives, or their children. One respond-
ent stated, “I have family with health issues and wanted to 
protect them.” Echoing this, a respondent described their 

motivation “to protect others in my family” and clarified 
specifically “Elderly parents with health issues” (#1154). 
Another recurrent concept was culpability for bringing 
COVID-19 to their family. As one respondent recounted

my family and loved ones could be affected if I give 
them Covid so I had to protect myself so I could pro-
tect others around me. I didn't want to get it at all 
ever!!! However thinking of my family was the reason 
because I believed I could social distance enough to 
avoid [COVID-19] without vaccinations. (#271)

Comfortable social contact also emerged as an extrinsic 
locus of motivation. Respondents noted a desire for social 

Table 2  Prevalence of emergent themes among hesitant adopters

a Percentages may not equal 100% due to rounding

Primary emergent themes Total coded 
segments

Percentage (%) 
coded  segmentsa

Secondary emergent themes Total coded 
segments

Percentage (%) of 
coded  segmentsa

Extrinsic motivators 521 44.91
Prosocial motivation 266 22.09
Family/loved ones 160 13.89
Comfortable social contact 40 3.47
Social pressure to vaccinate 38 3.30
Friends 17 1.48

Intrinsic motivators 451 39.15
Protect self 395 34.29
Return to normal 56 4.86

Structural motivators 180 15.63
Travel 102 8.85
Work 54 4.69
School 12 1.04
General 12 1.04

Total 1152 1152

Table 3  Code co-occurrence 
count and heat map

Secondary 
Emergent 
Codes 

Intrinsic-
Protect 
Self 

Intrinsic-
Return 
to 
normal 

Extrinsic-
People 
around 
me 

Extrinsic-
Comfortable 
social 
contact 

Extrinsic-
Prosocial 
mo�va�on 

Extrinsic-
Family/Loved 
ones 

Extrinsic-
Friends 

Structural-
Travel 

Structural-
Work 

Structural-
School 

Structural-
General 

Intrinsic-
Protect Self 

0 9 1 9 109 57 2 9 5 3 1 

Intrinsic-Return 
to normal 

9 0 3 2 15 4 1 4 2 0 1 

Extrinsic-
People around 
me 

1 3 0 0 0 1 0 0 2 0 0 

Extrinsic-
Comfortable 
social contact 

9 2 0 0 8 4 1 10 0 0 1 

Extrinsic-
Prosocial 
mo�va�on 

109 15 0 8 0 35 2 20 7 2 0 

Extrinsic-
Family/Loved 
ones 

57 4 1 4 35 0 13 5 6 0 0 

Extrinsic-
Friends 

2 1 0 1 2 13 0 2 1 0 0 

Structural-
Travel 

9 4 0 10 20 5 2 0 6 3 0 

Structural-
Work 

5 2 2 0 7 6 1 6 0 0 0 

Structural-
School 

3 0 0 0 2 0 0 3 0 0 0 

Structural-
General 

1 1 0 1 0 0 0 0 0 0 0 
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contact as a motivation: “[I] want to be able to move forward 
with community—personally and professionally” (#763). 
Being able to spend time around others was another concept 
described by respondents, and one respondent described this 
motivation “To be able to spend time with others” (#585). 
Other respondents note that others in close social proximity 
will be less hesitant and more comfortable. One respond-
ent described their motivation as “the peace of mind for 
my friends and family, and to see them with little worry” 
(#1026). Another similar response focused on the comfort 
of others, “though there is no concrete evidence this vaccine 
helps to prevent spreading covid, others seem to be more 
comfortable around those open to vaccinating so I got it” 
(#796).

Social pressure to vaccinate was an emergent second-
ary theme among extrinsic motivators to vaccinate. Some 
respondents stated, “my family convinced me to get it” 
(#584), or “pressure by loved ones” (#1453). Others noted 
specific family members who provided pressure as motiva-
tion, such as a respondent who stated, “my children did so 
I felt like I should too,” (#1329) or “my wife is adamant 
about getting the vaccine so I did it bc I love her” (#145). 
Critically, these respondents often distinguished their moti-
vation as not being to protect family but instead that family 
members served as the persuasive and motivating force. For 
example, one respondent stated, “my 16 yr old wanted to get 
it and because she did I felt obligated to.” (#1127).

Protecting friends was another emergent theme within 
extrinsic motivators. Respondents noted that vaccination was 
motivated by a desire to “protect my friends” (#301). This 
theme rarely occurred in isolation; respondents often echoed 
the motivation, stating, “my reason of me getting a covid 
shot is to protect my friends and family” (#819). Another 
respondent wrote that they were motivated to protect “the 
long term health and safety of my family and friends. I don’t 
want to put them at risk to exposure” (#1160). Another co-
occurring code with prosocial motivators was this response, 
which notes three different motivations spanning family, 
friends, and her students, alongside broad prosocial moti-
vations: “I want to protect my friends and family. I am an 
educator, so my students safety is important. I am doing my 
part to stop the spread” (#1868).

Intrinsic Motivators

The second most recurrent (39.15%) locus for motivation to 
vaccinate was the individual. This primary theme includes 
two emergent secondary themes. The most common intrin-
sic motivator reported was to protect themselves. Respond-
ents frequently cited motivation to vaccinate “to be safe and 
not die” (#1450), “to protect myself” (#284), or simply “to 
prevent getting the covid” (#276). Another important moti-
vation was among individuals noting that they had already 

experienced COVID-19 infection and that they were moti-
vated to get vaccinated to prevent re-infection. One respond-
ent stated, “all ready had covid once don’t want it again” 
(#203). Respondents also noted a desire to protect them-
selves from complications related to COVID-19 infection. 
One respondent stated that their motivation was to “protect 
from serious complications due to infection” (#352). Other 
respondents noted that fear of COVID-19 symptoms moti-
vated them. One respondent stated, “I am more afraid of the 
symptoms of covid so that is why I’m getting vaccinated” 
(#350). Another common response focused on the role of 
the vaccine to lessen the severity of a potential COVID-19 
infection. As respondents stated, they were being vaccinated 
to “prevent hospitalization and severe symptoms” (#187), 
or “less sever symptoms for myself if I do contract covid” 
(#462).

Among intrinsic motivations to vaccinate, the second 
most common emergent theme focused on a return to normal 
for the individual. A common statement concerned the moti-
vation to “return to normalcy” (#15), or “in order to get back 
to normal” (#65). Mask wearing was a frequently noted fea-
ture that motivated respondents. One respondent described 
their motivation to “stop wearing a mask, to get back to 
a ‘normal’ life” (#19). Another respondent described one 
aspect of their motivation and stated, “that if receiving this 
vaccine means getting away from these stupid masks…fan-
tastic” (#862). Another respondent who stated a motivation 
to “stop the use of masks” (#1019). Others noted a desire to 
“live life again” (#310). One respondent encompassed this 
theme by writing, “I want to get out of this pandemic and 
back to how life was before” (#673).

Structural Motivators

Structural motivations were the minority (15.63%) of 
responses and varied across several structural motivators, 
although responses falling into this category often lacked 
broad context or were only a single word. Of structural 
motivations, the most commonly presented motivation was 
related to travel, followed by work, with an equal number of 
responses for school and for general structural motivations.

Respondents stated that travel was an important moti-
vation to vaccinate, often simply stating “travel” (#262) 
or “to be able to travel again” (#829). Some respondents 
indicated tourism specifically as a motivator; one respond-
ent wrote, “Going on Vacation over the summer” (#109). 
Other respondents expected some form of vaccine man-
dates for travel. This respondent described their motiva-
tion, citing international travel: “I enjoy international 
travel and I believe at some point we will need this vac-
cination to travel to certain countries” (#734).

Work was also frequently noted as a motivating factor 
for hesitant adopters. One participant stated, “employer 
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is requiring” (#572). Another participant simply noted, 
“because of my work” (#846). Other respondents identi-
fied work in health care settings. One respondent stated, “I 
am a Health care professional” (#1234). Another respond-
ent noted that their position as a caregiver was their only 
motivation: “Because I’m a […] caregiver other that that 
I would’ve never taken a shot” (#1033). Work require-
ments for healthcare professionals also created internal 
conflict regarding vaccination. One respondent explained 
her motivation

I am an RN and my work required me to be vaccinated. 
I may have waited a while longer had I not needed to 
be vaccinated now. Simply because I have a pharma-
cist friend who participated in studies with the COVID 
vaccine and he told me to wait until it had been out 
a while longer. I believe in the power of science and 
vaccines, but I do feel the COVID vaccine was rushed 
through production and that is a bit scary to me when 
it comes to long term effects/reactions to the vaccine 
itself. It's simply unknown how people may have late 
effects from it. I had COVID in December 2020 and 
it was absolutely awful, but the effects after the first 
vaccine were almost worse. (#1501)

Structural motivations were also reported for school, with 
some participants reporting that it was required: “college 
requires immunization” (#1859). Some participants merely 
noted their motivation as “school” (#816). Another respond-
ent stated their motivation as “Medical program. Figured 
I was going to have to get it anyway” (#321). Another 
respondent described their motivation as pre-emptiv: “I am 
assuming I will need it for my doctorate program in the fall” 
(#658).

Within structural motivators, some respondents focused 
on broad structural issues, such as one respondent who 
stated, “cause [vaccination is] required almost everywhere” 
(#75), and some focused on specific contexts, such as, “I 
needed the vaccine in order to volunteer at the Fayetteville 
Animal Shelter” (#1292). Similarly, another reported moti-
vation to vaccinate was “So I can go to church” (#790). 
Other contexts were infrequently identified, such as one 
respondent who stated, “Dr required it before coming to see 
her” (#1735).

Co‑occurring Codes

Most respondents reported multiple motivators in their 
answers. See Table 3 for a matrix and heat map of co-occur-
ring emergent secondary themes. The greatest number of co-
occurring codes bridged intrinsic and extrinsic motivations. 
The motivation to vaccinate to protect oneself co-occurred 
with prosocial motivators 109 times. Protecting oneself also 
co-occurred 57 times with protecting one’s family and loved 

ones. Prosocial motivators and motivators located in familial 
connections co-occurred 35 times.

Discussion

The results demonstrate hesitant adopters were motivated 
by a wide range of intrinsic, extrinsic, and structural factors. 
Frequently, motivations were multi-dimensional, including 
both intrinsic and extrinsic factors. The most frequently 
identified motivations to vaccinate for hesitant adopters were 
extrinsic motivations. Among hesitant adopters, extrinsic 
motivations, such as protecting one’s community, family, 
and friends, were a critically important factor driving vac-
cination behavior. This is in contrast with literature that 
emphasizes health as an individual motivator, grounded in 
a patients-as-consumers ideology, as a critical reason for 
vaccine hesitancy among parents [27].

Among extrinsic motivators, the most commonly identi-
fied emergent theme was a desire to protect the wider com-
munity. This finding is consistent with some research that 
shows an association of prosociality with vaccine uptake 
[28–30]; however, the dynamics of extrinsic and intrinsic 
motivations among hesitant adopters were not specifically 
explored in the prior literature.

Family and loved ones were also cited as an extrinsic 
motivator to get the COVID-19 vaccination. Other schol-
ars have identified the important role of family in decisions 
to vaccinate [31], and our findings expand on the role that 
family and loved ones play in vaccination behavior. We find 
that family and loved ones can serve as a passive motivator 
for hesitant adopters, consistent with the impact of social 
context on individual thoughts and feelings in the Increasing 
Vaccination Model [18]. Thus, this is a novel finding indicat-
ing that protecting family members and people in similarly 
close social proximity may be an important driver for vac-
cination among hesitant adopters.

Comfortable social contact was also reported by hesi-
tant adopters as a motivator to vaccinate. It is a novel find-
ing, although this finding does support studies which have 
found a role for social networks in other aspects of vaccine 
behaviors [32, 33]. Social pressure from friends and family 
was reported by hesitant adopters, and this confirms find-
ings that one’s social network represents a powerful motiva-
tor for vaccination [32]. The specific motivation to protect 
one’s friends from infection was also reported as an extrin-
sic motivator. This finding is consistent with research with 
Australian healthcare workers [34], but this is the first study 
to highlight this motivation amongst a sample of hesitant 
adopters in the US.

For hesitant adopters, the second most common primary 
theme identified were intrinsic motivators, and this was most 
often articulated as a motivation to protect themselves from 
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COVID-19. The desire to protect oneself is consistent with 
the wider literature on hesitancy showing that assessments 
of personal risk are critical in decision-making about vac-
cination [35, 36]. A desire to return to ‘normal’ was also 
found to be an important intrinsic motivator. This is con-
sistent with other qualitative studies, such as that conducted 
by the Kaiser Family Foundation, showing that a desire for 
normalcy was reported by vaccinated individuals in the US 
[31]. Respondents also reported that masking was a motiva-
tor to get vaccinated. This finding may be affected by then-
current Centers for Disease Control and Prevention (CDC) 
recommendations advising that mask-wearing no longer be 
required for vaccinated individuals, which has since been 
revised by the CDC [37].

Structural motivators were also identified as important, 
indicating that vaccine mandates for travel, and mandates 
implemented by employers, schools, and other institutions, 
work to increase vaccine-seeking behaviors and may be 
effective. The most commonly reported motivation was 
related to travel, with hesitant adopters noting that vaccina-
tions are frequently required for international travel. The 
motivation to vaccinate in order to travel more freely has 
not been documented in the literature. Workplace mandates 
were also reported as motivation to vaccinate. The low num-
bers of hesitant adopters mentioning work-based motiva-
tions may be affected by the fact that fewer employers had 
enacted mandates for employees during the data collection 
period. This motivation may be more impactful as more 
businesses implement COVID-19 vaccine mandates [38] 
and will require further study to explore the dynamics of 
employer mandates.

Some hesitant adopters stated that vaccination mandates 
in schools motivated their decision to seek vaccination. As 
with vaccination mandates tied to employment, this motiva-
tion may have increased salience as more educational insti-
tutions implement vaccination requirements for students. 
Overall, hesitant adopters reporting structural motivations 
is supported by the literature indicating the power of vaccine 
mandates, but these findings must be understood in light of 
possible perverse effects of mandates potentially reducing 
vaccine uptake [39, 40].

Extrinsic and intrinsic motivations were frequently co-
occurring in reported motivations to vaccinate for hesitant 
adopters. This association may indicate that vaccination as a 
source of protection extends across different social contexts, 
from micro-level individual to broad macro-level community. 
Other studies have considered prosociality and proself moti-
vations to be in dyadic opposition [41]. In contrast, we find 
that hesitant adopters often report combined motivations to 
protect themselves and others. While more research is needed 
to understand the implications of this finding, it is a promis-
ing area of research for understanding motivations of hesi-
tant adopters, especially in expanding understandings of how 

self-protection is framed in social context. This is consistent 
with sociological literature on self-interest that argues that 
self-interest and community interests are not in opposition 
in practice [42]. Further research is necessary to determine 
the overlap between individual thoughts and feelings and 
social structures, especially concerning the effects of social 
pressure in contexts that amplify anti-vaccine discourses and 
social norms. This finding may also be useful for interven-
tions designed to increase vaccine uptake among the vaccine 
hesitant.

Strengths and Limitations

This study is not without limitations. Survey respondents were 
recruited while under observation after receiving a dose of the 
COVID-19 vaccine, and only those who reported some degree 
of hesitancy were selected for this analysis, so this non-random 
sample may not be representative of the general population 
in Arkansas or in the US. The large and socioeconomically 
and racially diverse sample of hesitant adopters does improve 
generalizability. Open-ended questions allowed respondents to 
provide anonymous responses in their own words but did not 
allow for clarification or elaboration. Despite these limitations, 
this study contributes to knowledge on vaccine hesitancy as 
the first qualitative study to explore motivations to vaccinate 
among hesitant adopters of the COVID-19 vaccine.

Implications for Practice

The findings of this study demonstrate the diversity of reasons 
patients choose to receive a COVID-19 vaccine. These findings 
provide important information for health care providers as they 
address vaccine-hesitancy using a patient-centered approach 
focused on patients’ own pre-existing motivations. This may 
be especially useful for providers who need to address hesi-
tancy in time-limited clinical settings. These findings can also 
inform public health messaging to address hesitancy.

Conclusion

These findings have important implications in ongoing 
efforts to increase COVID-19 vaccine uptake in the US and 
highlight the multi-dimensional motivations for vaccination 
among hesitant adopters. Additionally, this study demon-
strates that hesitancy towards vaccination can co-occur with 
vaccine uptake [10, 43]. Interventions that focus on hesitant 
adopters may be bundled with other efforts to improve vac-
cine uptake in the US and ultimately to end the COVID-19 
pandemic.
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