


2

n
atu

re
research

|
rep

o
rtin

g
su

m
m

ary
A

p
ril2020

Field-specific reporting
Please select the one below that is the best fit for your research. If you are not sure, read the appropriate sections before making your selection.

Life sciences Behavioural & social sciences Ecological, evolutionary & environmental sciences

For a reference copy of the document with all sections, see nature.com/documents/nr-reporting-summary-flat.pdf

Behavioural & social sciences study design
All studies must disclose on these points even when the disclosure is negative.

Study description

Research sample

Sampling strategy

Data collection

Timing

A study identifying the socio-demographic and psychological correlates of COVID-19 vaccine acceptance, hesitancy and resistance in
Ireland and the UK

Data was collected from nationally representative samples of the general adult populations of Ireland (N = 1,041) and the UK (N =
2,025). These data were collected as part of the COVID-19 Psychological Research Consortium (C19PRC) Study to track the mental
health and societal impact of the pandemic across both countries. The Irish sample: was 51.5% female, had a mean age of 44.97
years (SD=15.76), comprised 70.7% Irish born respondents, comprised 25.2% respondents of ethnic minority status, 28.8% rural
dwellers, comprised 1.2% respondents without an educational qualification, comprised 24.6% respondents with an income between
€0 and €20,000 and 21.9% respondents with an income above €50,000, comprised 59% respondents in part or full time employment,
comprised 69.8% respondents who identified as Christian, comprised 18.4% respondents who were the only adult in the household,
and 39.7% respondents who lived with at least one child. The UK sample: was 51.7% female, had a mean age of 45.45 years
(SD=15.90), comprised 90.6% British born respondents, comprised 14.5% respondents of ethnic minority status, 16.5% rural dwellers,
comprised 2.9% respondents without an educational qualification, comprised 20.2% respondents with an income between £0 and
£15,490 and 20.2% respondents with an income above £57,931, comprised 63.8% respondents in part or full time employment,
comprised 50.4% respondents who identified as Christian, comprised 22.4% respondents who were the only adult in the household,
and 29.2% respondents who lived with at least one child.

Stratified quota sampling was used to ensure that the sample characteristics of sex, age, and geographical distribution matched
known population parameters for the Irish population while age, sex and income matched known population parameters for the UK
population. The Qualtrics survey company (see Data collection section below) proceeded as follows: (1) respondents in ‘hard to
reach’ quota groups (e.g. young adults in the highest income bands) were prioritised and targeted first; (2) next, the focus shifted to
allow the quotas to ‘fill up’ naturally, without specific targeting; and (3) finally, a switch back to targeting respondents to fill
incomplete quotas ensued. Power analyses were conducted to determine the optimal sample sizes for both countries. As the C19PRC
Study was primarily concerned with tracking mental health disorders (depression, generalized anxiety disorder [GAD], and
posttraumatic stress disorder [PTSD]) in the general population, sample size calculations were based on existing prevalence estimates
for these disorders. In Ireland and the UK, the estimated prevalence of PTSD is 5% and 4%, respectively, and lower than the
prevalence estimates of depression and generalized anxiety. To detect a disorder with a prevalence of 4%, with precision of 1%, and
95% confidence level, a sample size of 1476 was required. The survey company used to collect the data could only guarantee a
maximum sample size of 1,000 participants in Ireland, whereas a larger sample could be obtained in the UK. This is a consequence of
the much smaller population of Ireland (4.9 million people) compared to the UK (66.7 million people). Therefore, the target sample
size in Ireland was set at 1,000 which, holding all other parameters in the sample size calculation equal, resulted in a precision of
1.21%. In the UK, a target sample was set at 2,000 to increases the number of ‘cases’ detected because of the intention to track
changes in the mental health problems in the population over time.

Fieldwork and data collection was conducted by the survey company Qualtrics. As an aggregator of panels, Qualtrics provides the
online platform to securely house data and leverages partners to connect with respondents. Qualtrics recruits study participants
from traditional, actively managed, double-opt-in market research panels, which are used for corporate and academic market
research only. All of Qualtrics’ partners are members of the European Society for Opinion and Marketing Research (ESOMAR), the
Council of American Survey Research Organisations (CASRO) and other national organizations. The ‘opt-in for market research’
process requires respondents to submit an initial registration form requesting to participate in market research studies. Potential
respondents build their profile from a standardized list of questions. Potential respondents could have been alerted to the C19PRC
study by Qualtrics in one of two ways: (1) they opted to enter studies they are eligible for themselves by signing up to a panel
platform; or (2) they received automatic notification through a partner router which alerts/direct them to studies for which they are
eligible (either via email, SMS, in-app notifications). Importantly, to avoid self-selection bias, survey invitations to eligible participants
only provide general information and do not include specific details about the contents of the survey. Participants were required to
be an adult (18+ years or older), able to read and write in English, and a resident of the UK. No other exclusion criteria were applied.
Panel members were not obliged to take part in the study; however, panel members routinely receive an incentive for survey
participation based on the length of the survey, their specific panellist profile, and target acquisition difficulty, amongst other factors.
The specific type of reward varies and may include cash, air miles, gift cards, redeemable points, charitable donations, sweepstakes
entrance, or vouchers. If consenting, participants accessed and completed the survey online and alone. At the time of data collection
researchers has not devised the hypotheses for the current study.

The UK data collection took place between March 23rd and 28th, 2020. Data collection began 52 days after the first confirmed case
of COVID-19 in the UK, and the same day the UK Prime Minister announced that people were required to stay at home except for
very limited purposes. The Irish data collection took place between March 31st and April 5th, 2020. This was 31 days after the first
confirmed case of COVID-19 in Ireland, 19 days after the first physical distancing measures were enacted (i.e., closure of all childcare
and educational facilities), and two days after the Taoiseach (Irish Prime Minister) announced that people were not to leave their
homes except for very limited purposes. Therefore, these data were collected within the first week of the strictest physical distancing




