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Abstract

This study aims to evaluate vaccine hesitancy among college students regarding the COVID-19 vaccine and

uncover common reasons for hesitancy. Past research has suggested young adults may be more vulnerable

to contract and spread COVID-19, as well as be more hesitant to receive vaccinations compared to other age

groups (Sharma et al., 2021). Stressors brought on by the pandemic can lead to increased stress, anxiety, de-
pression, and other behavioral changes. However, individuals who use preventative behaviors are less likely

to experience increased stress than individuals who do not. Understanding vaccine hesitancy and the reason-
ing behind it can aid universities and employers in developing policies involving vaccination. We obtained

a sample of 137 students from a rural university in the southwestern United States. Students were asked

to complete an online survey that consisted of demographic questions, a COVID-19 questionnaire, a Vac-
cine Hesitancy questionnaire, the Perceived Stress Scale-10, and demographics. Our findings revealed the

presence of hesitancy to receive COVID-19 vaccination in unvaccinated (46.7%) and vaccinated (48.2%)

students, and overall mixed feelings about COVID-19 vaccination. More participants reported feeling very
hesitant (n =53) than not at all hesitant (n = 37) to receive a COVID-19 vaccine. Common reasons for vac-
cine hesitancy include side effects, controversy, ineffectiveness, and rushed research. Many participants

(72.3%) reported experiencing moderate stress in the past month.
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VACCINE HESITANCY

The COVID-19 pandemic has affected society
since the beginning of 2020. Millions have experi-
enced the loss of loved ones, strained relationships,
and stress regarding finances and health. People of all
ages have also had to adjust to new learning and work
environments due to the pandemic. These new chal-
lenges could lead to psychological consequences rang-
ing from stress, anxiety, depression, substance abuse,
and other behavioral changes (Zhai & Du, 2020). The
prevalence of epidemics can create new stressors that
could include fear and worry for oneself or loved ones,
constraints on social activities due to quarantine, sud-
den life changes, boredom, frustration, misinformation,
and financial loss (Son et al., 2020). As a result, many
researchers believe college students’ psychological
health may be compromised by the COVID-19 pan-
demic (Haliwa et al., 2020).

Research has found that college students who use
positive prevention behaviors (e.g., wearing a mask, so-
cial distancing, and hand washing) show less anxiety
than those who used negative preventative behaviors
(e.g., refusing to wear a mask, neglecting hand hygiene
practices, and noncompliance with social distancing and
quarantine guidelines; Guan et al., 2021). The preven-
tion and control measures being taken can affect students’
stress levels to different degrees and may cause negative
effects on college students’ health and perceived stress
(Yang et al., 2021). Despite the known positive effects
of preventative behaviors and the efforts made by health
professionals to encourage COVID-19 vaccination,
much of the public remains unvaccinated. According to
the Centers for Disease Control and Prevention (CDC),
81.0% of the American population has received at least
one dose of the COVID-19 vaccine as of February 2023
since the beginning of the pandemic in 2020 (CDC,
2023). According to USAFacts (2023), Americans 65
years old > have the highest rate of COVID-19 vacci-
nation with more than 95% having received at least one
dose and 93% fully vaccinated. In the state of Oklaho-
ma, 74.7% of residents have received one dose, 60.5%
completed primary series, and 11.6% updated (Bivalent)
booster dose (CDC, 2023).

Sharma and colleagues (2021) have suggested that
college students may be more vulnerable to contracting
and spreading COVID-19 due to multiple factors such
as communal living, frequent travel between home and
campus, and activities on campus. Researchers believe
college students may also be less likely to receive vac-

cination for COVID-19 based on low flu vaccination
trends among young adults compared to other age
groups (Sharma et al., 2021). Wotring and colleagues
(2021) found that common reasons for vaccine hesitan-
cy include distrusting the vaccine, fear of side effects,
untrustworthiness of the government, and having read
negative reports from the media.

Many companies required COVID-19 vaccinations
which resulted in employee severance and hostility in
the workplace. This hostility could be due to vaccina-
tion hesitancy among other reasons, such as uncertain-
ty and fear surrounding the virus leading to increased
stress levels among employees, tension and disagree-
ments between employees who have differing opinions
regarding COVID-19 guidelines, and miscommunica-
tion due to remote work. Hsu (2021) states that hostile
workers “represent only a tiny fraction of overall em-
ployees, not even 1% in some workplaces.” However,
such workers can “add up to thousands of people in
many states” (Hsu, 2021). Accordingly, employers may
benefit from research examining vaccine hesitancy. Un-
derstanding vaccine hesitancy in college students may
also help universities develop and improve policies
regarding vaccinations.

Method

Participants

The participants for this study consisted of students
attending a rural university in the southwestern United
States who were 18 years old and above. We obtained a
sample size of 137 participants (n = 137) containing 29
Men (21.1%), 104 Women (75.9%), three Other (2.1%),
and one preferred not to answer (0.7%). The diversi-
ty of this sample includes six Hispanic/Latino (4.3%),
five Asian (3.6%), seven African American (5.1%), 72
Caucasian (52.5%), 19 Native American/American In-
dian or Alaska Native (13.8 %), 26 Two or More Races
(18.9%), and two preferred not to answer (1.5%). Par-
ticipants (n = 137) were on average 25.3 years old (SD
= 8.8, Mode = 21, range = 18-66), excluding the four
participants that did not report their age. Of the partici-
pants, 115 students (83.9%) were full-time, 20 students
(14.5%) were part-time, and two students (1.5%) pre-
ferred not to answer. Among the participants, 33 were
Freshman (24.0%), 19 Sophomore (13.8%), 44 Junior
(32.1%), 34 Senior (24.8%), four Graduate (2.9%) and
three preferred not to answer (2.1%). Refer to Table 1 —
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Table 1

Vaccination Statistics (N = 137)

Vaccination

Vaccinated 66 482

Unvaccinated 64 46.7

Prefer not to answer 7 5.1

Vaccines Received

1* Dose 45 32.8

2" Dose 55 40.1

1% Booster 25 182

2" Booster 9 6.6

Contraction of COVID-19

Yes 64 46.7

No 66 482

Prefer not to answer 2 5.1

Materials

The Perceived Stress Scale-10 (PSS-10; Cohen et
al., 1983) was developed to assess stress in the past
month. We included the PSS-10 to obtain an assessment
of stress in college students within the past month of
taking the survey. The PSS includes 10 items that follow
a 5-pt Likert scale, with 0 (Never) to 4 (Very Often),
with higher scores indicating higher levels of stress and
lower scores indicating lower levels of stress. Cohen
and colleagues (1983) found the PSS-10 to be a reliable
predictor of stress, with Cronbach’s alpha at 0.84. Of
the 137 participants, 17 (12.4%) reported low stress, 99
(72.3%) reported moderate stress, and 21 (15.3%) re-
ported high stress.

The COVID-19 questionnaire was assembled by the
researchers of the study, inspired by Son et al (2020).
The COVID-19-related questions assess the severity of
how COVID-19 has impacted the participants’ everyday
lives. There are seven questions assessing a change in
sleeping patterns, eating habits, stress, difficulty concen-
trating, financial difficulties, academic workload, and
fear of contagion. These questions follow a 4-pt Likert
scale ranging from 1 (None) to 4 (Severe), with higher
levels indicating a higher level of impact and lower lev-
els indicating a lower level of impact. Cronbach’s alpha
for these seven items is 0.87. Refer to Appendix A to
view the COVID-19 questionnaire.

The Vaccine Hesitancy questionnaire was also as-
sembled by the researchers. The hesitancy-related ques-
tions include six questions designed to assess vaccine
statistics, hesitancy to receive the COVID-19 vaccine,
and opinions regarding the vaccine to better understand

hesitancy. We asked participants if they had contracted
COVID-19, if they had received the vaccine, and, if so,
if they had received any boosters. Refer to the data in
Table 1 for these statistics. Then, we asked participants
if they were offered the COVID-19 vaccine today, how
hesitant would they be to take it. Refer to Appendix B to
view the Vaccine Hesitancy Item. For qualitative anal-
yses, we asked participants to report positive and nega-
tive outcomes of the COVID-19 vaccine.

Procedure

This study was approved by the Institutional Review
Board at the university, and the data for this study were
collected during the spring and fall semesters in 2022.
Data for the study were obtained anonymously through
an online self-survey format on Sona-Systems, a re-
search management system exclusively available to stu-
dents across campus who were enrolled in Introductory
Psychology courses or other behavioral science courses.
Participants in this study were awarded five Sona points
for their participation, which counted as bonus points
for a behavioral science course of their choosing. Stu-
dents’ participation in this study was voluntary, and they
were informed of their right to stop without receiving
a penalty. After consenting to participate in this study,
the participants were asked to complete the Perceived
Stress Scale-10 (PSS; Cohen et al., 1983) to measure
stress levels, a COVID-19 questionnaire to assess the
severity of impact on everyday life, a Vaccine Hesitancy
questionnaire to assess hesitancy and opinions towards
the vaccine, and demographic questions. All partici-
pants were allowed 30 minutes to complete the survey
and all participants were presented with the same mea-
sures in the same order. The participants in this study
did not experience more stress than they would during
a normal day.

Results and Discussion

One hundred and thirty-seven students aged 18 and
older participated in this study. We ran an independent
samples t-test comparing vaccinated students (n = 66,
SD = 6.59; PSS =20.61) and unvaccinated students (n =
64, SD =6.13; PSS =21.12) with perceived stress scores
as the dependent variable. The result was not statisti-
cally significant, but the vaccinated students reported a
lower stress scale when compared to the unvaccinated
students, p > .05.
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For further analysis, we wanted to know if students
were still hesitant about receiving the COVID-19 vacci-
nation despite the availability of the vaccine and the en-
couragement from medical professionals. By this time,
the COVID-19 vaccine had been approved by the FDA
for the second time (U.S. Food and Drug Administration,
2021). Of the sample, (n = 137), 62 students (45.3%)
reported being moderately to very hesitant to receive a
COVID-19 vaccination, similar to the findings reported
by Wotring and colleagues (2021). Of the 37 participants
(27%) that reported being not hesitant at all to receive
the COVID-19 vaccine, two of these participants were
not vaccinated. We wanted to analyze these participants
further to gain a better understanding of why they re-
main unvaccinated despite not being hesitant at all. One
of the participants was a 22-year-old Caucasian female
working in the service industry. When asked, “What are
some positive outcomes from the COVID-19 vaccine?”,
this participant replied, “Ability to decrease the spread
of the disease.” When asked, “What are some negative
outcomes from the COVID-19 vaccine?”, the partici-
pant replied, “Not entirely sure what is in the vaccine,
some refuse to get it.” The other unvaccinated partic-
ipant was an 18-year-old African American who iden-
tified as a gender non-conforming person who worked
in an educational setting. This participant replied, “Low
risk of contracting the virus” as a positive outcome and
they replied with, “N/A” when asked to detail negative
outcomes. Both participants were full-time students who
worked in high-interaction environments and provided
more positive than negative based responses regarding
the vaccine. While the reason these participants chose to
remain unvaccinated is unclear, they reported that their
employers did not require the vaccine. This information
could be beneficial to consider when employers devel-
op policies regarding vaccinations among workers in
high-interaction environments.

Table 2
Vaccine Hesitancy for A Little to Somewhat and Moderately to Very hesitant groups (N = 102)
n %
Alittle to Somewhat Hesitant Individuals (N = 38)
Vaccinated 22 57.8
Unvaccinated 10 263
Prefer not to answer 6 15.7
Moderately to Very Hesitant Individuals (N = 64)
Vaccinated 9 14.2
Unvaccinated 52 83.5

Prefer not to answer 2 3.1

Qualitative analysis for “a little” to “somewhat”
hesitant students

For the next qualitative analysis, the following
open-ended questions resulted in diverse responses from
the groups of “a little” to somewhat hesitant students.
We analyzed responses for, “What are some positive
outcomes of the COVID-19 vaccine?” and, “What are
some negative outcomes of the COVID-19 vaccine?”, as
well as hesitancy levels among participants. The follow-
ing table includes the most common categories reported
and example quotes from participants who are a little
to somewhat hesitant to receive COVID-19 vaccination.

Table 3

Positive and Negative Outcomes of COVID-19 Vaccine in Participants who were A Little to Somewhat Hesitant (N = 38)

Positive Outcome of Vaccine Example Quote Frequency, n (%)

Health/Safety “Higher immunity to contracting the Covid-19 virus 29(76.3)

and then lesser symptoms if you do receive it.”
Not Sure

“I don’t know any positive outcomes because, those | know 4(10.3)

who have received the vaccine are still getting COVID-19.”

Negative Outcome of Vaccine Example Quote Frequency, n (%)

Side Effects “It made my arm really hurt for a day, and with 2nd 19(50.0)

dose I was badly sick fecling for 2-3 days.”
Ineffective “Istill got Covid before and after my vaccine, I got sick from the 6(157)
vaccine, I got post Covid syndrome. So, I'm just over all of it.”
Rushed Research “I feel it was done quickly and I have an auto immune [disorder] 6(157)
50 new vaccines make me nervous for how I will react to them.”
3(18)

Societal Controversy “People are politically separated. Lics and theo-

rics are being spread. Public on edge.”

Of the 29 participants who reported Health/Safety
as a positive outcome, 17 participants (58.6%) were
vaccinated, and seven participants (24.1%) were unvac-
cinated. Five participants (17.2%) chose not to answer.
An example of a positive outcome of the COVID-19
vaccine quoted by a vaccinated participant who chose
Health/Safety as a positive outcome: “It reduces how
covid will affect you if you get it. Less severe.” An
example of a positive outcome of the COVID-19 vac-
cine quoted by an unvaccinated participant who chose
Health/Safety as a positive outcome: “While it doesn’t
prevent it, it does give a bit of resistance to covid.” The
positive reasons for getting vaccinated are similar for
these participants even though one is vaccinated and the
other is not. Common responses for positive outcomes
of COVID-19 vaccination among these participants,
unvaccinated and vaccinated, include reduced risk of
contracting COVID-19 and lessening of symptoms.
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However, similar to findings by Wotring and colleagues
(2021), students are somewhat contradicting themselves
in that they realize the benefits of the vaccine, but they
are somewhat to very hesitant to get vaccinated, and this
hesitancy is not related to one overarching rationale.

Interestingly, among the participants who report-
ed being a little to somewhat hesitant to receive the
COVID-19 vaccine, one participant reported, “More
Online Options” as both a positive and negative out-
come of the COVID-19 vaccine. This participant is
an unvaccinated 23-year-old Native American female
working in an educational setting and a full-time stu-
dent. This participant reported, “More online options
and different strategies” as a positive outcome and,
“More things generated online and taking away from be-
ing face-to-face” as a negative outcome. Only one other
participant reported more online options as a negative
outcome of the COVID-19 vaccine by simply stating,
“Education.” This participant is a 20-year-old Cauca-
sian and Native American female working in the ser-
vice industry and a full-time student who chose not to
provide vaccination status.

Both participants reported their rationale for not
getting vaccinated was justified because their employers
did not require the COVID-19 vaccine. Bennel and col-
leagues (2021) conducted a study examining physiother-
apists’ and patients’ experiences with telehealth during
COVID-19 pandemic and found 47% of patients were
moderately or extremely likely to choose videoconfer-
encing for consultations in the future with technology
acting as both a facilitator and a barrier. Together, these
findings detail that students are choosing online options
as a preventive behavior but are not completely satisfied
with all outcomes and miss face-to-face interactions.

Another factor to consider is the digital divide com-
monly seen in southern Oklahoma. The digital divide is
the gap between those who have access to the internet
and those who do not. Many individuals living in rural
areas do not have access to the internet, and those who
do have a poor internet connection. As a result, the goal
of Oklahoma politicians in 2022 is for 95% of residents
to have access to secure and affordable broadband inter-
net by 2028 (Oklahoma Broadband Office, 2022). Indi-
viduals of all ages who did not develop technological
skills due to inaccessibility to internet struggle to adapt
to the ever-changing world of technology as everyday
activities continue to move online (e.g., socializing,
healthcare, education, commerce, banking). Lai & Wid-

mar (2021) suggest students without access to reliable
internet may fall behind academically during a time like
the COVID-19 pandemic when access to internet is vital.

Qualitative analysis for moderately to very hesitant students

The qualitative data from participants who report-
ed being moderately to very hesitant about receiving a
COVID-19 vaccine has shown an interesting contrast in
positive outcomes. Many participants reported multiple
reasons for both positive and negative outcomes in their
responses, while some participants simply reported one
reasoning for both. Twenty-three participants (37.0%)
reported feeling safer and less symptoms as positive
outcomes of the vaccine. One participant reported,
“Many have seen positive results in their symptoms
being less extreme and some have not had COVID-19
again from then-on-out.” This participant is a 19-year-
old Caucasian female employed part-time in food de-
livery and a full-time student. She is unvaccinated and
mentioned her employer does not require the vaccine.
Twenty-three other participants (37.0%) reported no
positive outcomes: “I don’t think there is any positive
[because] you can still get it; I just think it helps elderly
people more than younger people.” This quote is from
a 22-year-old Two or More Races female who is an un-
employed full-time student. Only two participants from
each of these subcategories were vaccinated. Li and col-
leagues (2020) found patients with underlying diseases
to be more vulnerable to COVID-19 and the mortality
rates among the elderly population (> 60 years old) to be
higher than the average population. Similar to findings
from Li et al (2020), the students in our sample included
young adults, with very few reporting a chronic health
condition as a concern. This sample of young, healthy
students chose to remain unvaccinated and did not re-
port a high rate of concern or mortality salience.

The third most common positive outcome of the
COVID-19 vaccine was the benefits the vaccine offers
the elderly population and other individuals at high risk,
such as those with medical complications. One partic-
ipant, a 22-year-old unvaccinated Caucasian female
working in the service industry, reported, “It is helpful
for those who are more feeble and highly susceptible for
severe cases.” Tsai and colleagues (2021) found signif-
icant vaccine hesitancy in individuals with serious co-
morbid conditions as a result of lack of data examining
how the vaccine could affect this population. All the par-
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ticipants (rn = 7) who reported this common theme were
unvaccinated as well. Refer to Table 5 for further details.

Table 4

Positive and Negative Outcomes of COVID-19 Vaccine in Participants who were Moderately to Very Hesitant (N = 62)

Positive outcome of vaccine Example quote Frequency, n (%)

Feel Safer/Less Symptoms “Positive outcomes may be potential protection 23(37.0)

from virus or less serious symptoms.”

None “I.do not believe in getting the vaccine simply be- 22(35.4)

cause there is a 99% survival rate for COVID.”

Helps Elderly & Other “For older aged and unhealthy people, it has 7(11.2)

High-Risk Individuals helped them from getting the worst of it.”

Financial “I get to keep my career as a federal employee.” 5(8)

Ability to Travel “Once getting the vaccine you are able to travel freely again.” 348)

Negative outcome of vaccine Example Quote Frequency, n (%)

Side Effects “The side effects from the vaccine, strokes, infertility, 28 (45.1)

and other potential outcomes. Not enough research has
been done to convince me to take the vaccine.”

Societal Controversy “Disagreements among family members.” 8(12.9)

Multiple Negative Outcomes “All the deaths, severe health issues people have developed, 7(11.2)

manipulation, poor cconomy, and more mental illness.”

Rushed Research “Vaccine is too new to know the long-term effects.” 6(9.6)

None “None.” 6(9.6)

Ineffective “Can still contract COVID-19.” 6(9.6)

One participant from this hesitancy group report-
ed more online options as a positive outcome, but also
mentioned how older individuals are negatively affected
by virtual options becoming increasingly more common.
They stated, “We’ve learned as a society that we can
do many things virtually or online. This is a plus for
young people, but at my work, I’ve seen this affect old-
er people negatively.” This participant is a 24-year-old
female Caucasian working in the banking industry. She
is unvaccinated and reported her employer does not re-
quire the vaccine but incentivizes it. This comment sup-
ports the discussion of more online options being per-
ceived as both a positive and a negative outcome of the
COVID-19 vaccine and pandemic, affecting different
age populations differently. As previously mentioned,
one participant, a 23-year-old Native American female
working in an educational setting, listed more online op-
tions as both a positive and a negative.

The participants who reported being moderately to
very hesitant to receive the COVID-19 vaccine common-
ly reported side effects from the vaccine as a negative
outcome. Controversy, rushed research, and ineffective-
ness were also listed as negative outcomes, with a few
participants reporting not having noticed any negative
outcomes. Many participants from this hesitancy group

listed multiple negative outcomes per response, includ-
ing a 19-year-old Hispanic/Latino female who reported,
“There are also multiple people claiming that after they
got the vaccine they were hospitalized. With my fami-
ly, 2 of my mother’s cousins died about 2 weeks after-
wards (in Mexico). Many claimed that many died a few
days afterwards and were perfectly healthy before w/
no prior symptoms, no medications, and a healthy life-
style. Over 150 workers were fired over refusing to get
the vaccine. Doctors and nurses who studied for years
over health [and] everything to know about viruses quit.
Why? The worst of it is peer pressure. But it should be
a personal choice? Each person should choose what to
do with their bodies.”

This participant reported not being required to take
the COVID-19 vaccine as she is unemployed, so she
remains unvaccinated. Another participant, an 18-year-
old Caucasian female working in the technology sup-
port industry, listed both side effects and loss of jobs as
a negative outcome: “The vaccine has shown to have
many negative side effects, especially in pregnant wom-
en, affecting the future generations. It puts a lot of peo-
ple out of a job because a lot of places are trying to re-
quire it.” Like many other participants, this participant
reported being unvaccinated and not required to take the
COVID-19 vaccine. Another participant from this hesi-
tancy group simply responded, “Literally everything” as
a negative outcome of the COVID-19 vaccine.

Conclusion

Despite encouragement from medical professionals
and financial incentives offered to students and employ-
ees to receive the COVID-19 vaccination, vaccine hes-
itancy is present among college students in this study.
More participants reported feeling very hesitant (n =53)
than not at all hesitant (n = 37) to receive COVID-19
vaccination. Common reasons for vaccine hesitancy
include side effects, controversy, ineffectiveness, and
rushed research. However, 66 participants (48.2%) were
vaccinated and 64 were unvaccinated (46.7%). Many
participants reported remaining unvaccinated because
they are not required to be vaccinated, whether by their
employer or university. Only eight participants (5.8%)
stated their place of employment required COVID-19
vaccination. One of these participants, a 22-year-old Na-
tive American female stated, “I am a preschool teacher,
I was required to get the covid vaccine. Had I not been
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required for my job, I would not have received the covid
vaccine. I don’t think anyone should have to be forced
to take a vaccine if they don’t want to.” Several partic-
ipants reported feeling hesitant to receive a COVID-19
vaccine while already being vaccinated. Our study re-
vealed that many individuals still have mixed feelings
about the COVID-19 vaccine.

Limitations and Future Directions

Participants for this study were limited to students
enrolled at a small university located in rural Oklahoma,
which resulted in a relatively small sample size. While
a sample size of 137 can still yield valuable insights, it
is important to consider these limitations when attempt-
ing to make broader conclusions or apply the results to
a larger population.

Examining how different personalities cope with
the pandemic and experience vaccine hesitancy could
be beneficial for future research. Introverted individuals
are less likely to be negatively affected by social dis-
tancing while extroverted individuals may struggle with
isolation. Another future direction could be to examine
the correlation between vaccine hesitancy and medical
history. Research suggests individuals with autoimmune
disorders and other diseases may be more hesitant to re-
ceive the COVID-19 vaccine (Tsai et al., 2021).
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COVID-19 Questionnaire (N = 137)

Statement Not true at all Rarely true Often true True nearly all
n (%) n (%) n (%) n (%)

Since the COVID-19 pandemic, have you 24 (17.5) 46 (33.6) 44 (32.1) 23 (16.8)
experienced an increase in stress?

Since the COVID-19 pandemic, have 52(38.0) 29 (21.2) 36 (26.3) 15(10.9)
your sleeping patterns changed?

Since the COVID-19 pandemic, have 44 (32.1) 40 (29.2) 38 (27.7) 15(10.9)
your eating habits changed?

Since the COVID-19 pandemic, have you ex- 44 (32.1) 39 (28.5) 29 (21.2) 25(18.2)
perienced difficulties with concentrating?

Since the COVID-19 pandemic, have you 47 (34.3) 34 (24.8) 35(25.5) 21(15.3)
experienced financial difficulties?

Since the COVID-19 pandemic, have you expe- 27 (19.7) 50 (36.5) 38 (27.7) 22 (16.1)
rienced a difference in academic workload?

Since the COVID-19 pandemic, how much do 61 (44.5) 44 (32.1) 23 (16.8) 9 (6.6)
you worry about contracting COVID-19?
Appendix B — Vaccine Hesitancy Item

Vaccine Hesitancy Item (N = 137)

If you were offered the COVID-19 to- n %

day, would you be hesitant to take it?

Not hesitant at all 37 27.0

A little hesitant 21 15.3

Somewhat hesitant 17 12.4

Moderately hesitant 9 6.6

Very hesitant 53 38.7
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