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Executive summary

Since theCOVID-19 pandemic began in 2020, a variety of public health measures and policies |
been implemented across jurisdictions worldwide to support individual and population protectio
mitigate risk of transmission and COWI® infection. As emerging vamts have led to waves of
infection, public health measures have been escalated or removed in an effort mitigate the acut
long-term risks while balancing a return to more gpandemic activities where and when possible. |
waxing and waning of public health measures has likely influenced how personal risks are perc
by individuals and groups across Canakdas varying perception of sk, over time, has contributed t
how individuals have taken up, maintained, disengaged, and re




Key Implications

X Risk perceptions are keyinfluenceson LQ G LY L G X D Qo/efhg&gH ir LnvainRiQ and/or
discardpersonal protective behaviours

X Perceptions about how susceptible someone is to infection and adverse outcomes, and
severe infection would be on them and othersshaped by and depend ohaving access
to information to inform their risk perception , which could includenformationfrom a
range of sources and what others around them are doing.

x  When public health measures and policies are removetharelofthe onuson decding

when,
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Background

Therise of SARSCOV-2in early 2020as a global pandemilevel health threadaw the
need forindividuals to assegkeir personal risknd act accordinglipy engaging in protective
behaviours to mitigate their risk



Theoretical Domains FramewdrkDF; see Figure 1). The TDF is a synthiésised framework of
14 key modifiable factors that are determinants of behavioural intentions and behaviour
performance.

Figure 1. Factors from the COMB and TDF that may influence protective behaviour intentions
and performance

Within the COMB/TDF framework, risk peeptions arex Motivatioral factorsituated within
H%HOLHIV DERXW F R QWiile Tisk ide@cEptioh§ a@RhBDalkey fodhs, above
framework demonstrates that there are multiple fathatsact in combination to affetegking
protective actioragainst a health threahd thus focusing on risk perceptions alorey be
necessary but not sufficient.

What isa risk perceptionfrom a behavioural science perspectigad why does that matter

Risk perceptionareamong the most welltudiedagects of behavioural science, with
over 50 years of studies seeking to understand, explain and influence howgezopiee a
health risk and how that may (or may not) influence their decisions and aétiosk
perceptions defined and operationalisedthsee dimensions proposedthin well studied
behaviourtheoriessuch agheclassic models includintpe Health Belief Model® andProtection
Motivation Theory! as well as more contemporary models such as the Health Action Process
Approach? perceivedikelihood (the belief about probability that one will be harmed by a
health risk) perceivedsusceptibility
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trusted risk information to touch upon each wherever possible. For ex':ng severitg;
information without susceptibility informiain maylead toanindividual thinking it would be
bad if theywere infected but they magaccura /F17* nted but they may



health measures over time and varied the level of exposure to G®/tBlated risk

informatiorf®2¢ The nature of this pandemic has undoubtedly also influenced how individuals
perceive their risk at given times in the pandeamd thus theiapproach to take up, maintain, or
disengage from protective behaviours. For example, past reSezoatucted during the HIN1
influenza pandemic demonstrated a trend in the perceived susceptibility to HLN1 over the period
of one month, where perceived risk increased init



Inclusion criteria

x Population general populatiofadults 18+)including studies witlparticipants with
health condition(s)
X Interventionrisk communication fo€OVID-19 (if applicable+not all studies were
interventions.
X Outcomes
0 Risk perceptionsoperationalized athreebehavioural scienemformed

o

(0]

dimension&*tincludingperceived likelihoodthe belief about bability that
one will be harmed by a health ristusually measured with item about %
likelihood of an outcome]erceived susceptibilitfpelief about vulnerability to a
health risk), angberceived severitfbelief about extent of harm if affected by
health risk).The measurement of risk perception mhestebeenoperationalized
based orone or more ofhese definitionsStudies were also includedcomposite
index ofperceived susceptibility and perceived sevedsfinedhereinasgeneral
risk perceptionsThemeasurement ofsk perceptionsnust have referred to
studies where participanpsovideda subjective judgement of tihn@wn perceived
likelihood, perceivedusceptibility, and/or perceived severnigfated toaCOVID-
19.

Intention to wear a facanask get a COVID19 vaccination, physically distance,
or get tested

Behaviour: wear a faemask,geting COVID-19 vacciration physical
distancing, or getting tested

x Desigrs:



o0 Studies wherehe onlymeasuref perceivechealthrisk wasabout something
other than COVIB19itselfi.e. COVID-19 vaccine, economic risk, perceived risk
about another health threat during COVIB

o Studies where the definition and measurenoémisk perceptionslid not fit our
definedoperationalizatiore.g, fear about COVIB19, concern about COVHR9,
dread about COVIDB19, fear/concern of getting infected, fear/concern about the
consequences of COVHD9 infection.

0 Studies measuring risk p
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Narrative synthesisNe narratively synthesised findingsrosstudieéby outcome (e.g.
risk perceptions, andealth protective behavioyrsvith findingsreportedfocusing onntention
or actualperformance of protective behaviours synthesised separately.

Findings

Search results

We identified 3889 recordsl1433 of which were duplicates, leaving 2456 unicperds.
Of these 222 paperanet the inclusion criteridurther etails of the identification and screening
of records are presenteda PRISMA diagram in Appenai2.

After constraining included studi¢s data collection from December 2020 onwamds
maximise relevancehis provided35 studiesdescribingevels of risk perceptiongn=13) or
predictingrisk perceptios (n=14), predictingintentionto or getting vaccinate¢h=17), intention
andadherence téacemasking (n), andintention orengagingn physical distancing (n=

11



Figure 2. Levels ofrisk perceptions over timgviarch 2020tNovember 2021)
Note: u Nig§notes number of meapsoledper timepoint, multiple meangan be reported from
one study

Where risk perception means are reportedpeember 2020, theseere extracted from
longitudinal studies which reported at least one observatiorQmExstmber 2020As shown in
Figure2, perceived susceptibility, perceived severity, and general risk perceptions fluctuated
over timewith no obvioudrends although gemal risk perceptions appeared to generally have a
downward trend over tim&Vhile the number of datapoints is limited, it appears that perceived
severity remained higher than perceived susceptibility across imwher wordsyhile the
severityof geting COVID wasrelatively high over the time period of the available data, the
vulnerabilityto getting COVID wastself lower, indicating a missed opportunity to align
susceptibility risk information with severity risk information.

12



Question 2:Whatfactors are associated with COVHD9 relatedrisk percepﬂon@

A summary of thevidence of factors that influenask perceptios from both randomized trials
and surveybased evidence is presented in Box 1.rRore details on eaahdividual study, see
the following sectionslescribing randomized trials affdbles 1d@o Tableld describing cross
sectional surveyased evidence

Box 1. Narrative evidence summary for factors that influence risk perceptions

Taken together, across ttendomized trialand survey evidence, there were several facto
that influenced risk perceptionidow risk information was interacted with (e.g. content,
channel, and format) was influential in the formation of COM®related risk perceptions.
Higher perceived risk waassociated with:

x Greater frequency of receiving risk informatiand greater willingness to spread ris
information

X Getting information from trusted sources, such as health authorities atifgcien
journals(as opposed tonon-official sources)

x Using cunulative death incidence rather than weekly death incidence

X Using graphical forecasts with more uncertaingsinportant in predictingreater
perceivedsusceptibility and severity

X Using a celebritywith whom individuals have a sensefaiiliarity anda friendship
like bond to illustrate

13
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Randomized triatlswWe identified 3diverseexperimental studié$*® that assessed factors in
LQGLYLGXDOVY SH WP Hsk.WdnR @ the lidénfféed experimental studies collected
datafrom Canadians.

A US trial*® recruitedn=1350California and New York residen(45.37%women,M age
= 32.74 yearsin December 202@Participantssiewed COVID-19 incidencenformation(either.
cumulative deaths aveekly incidence of deathpyesented in different waysither. past
incidencewith no forecastpast information plus a forecast using 50% confidence inteswal
past incidence witb different forecast modelshat was specific to their geographical location
(either: California o New York). Participantghenjudged perceived risfpre and postiewing
incidence informationdf being exposed to COVH29, contractingCOVID-19, experienang
severe side effects of COVIDO, orexperiencing hospitalizatiomdm COVID-19 for
themselves, an average-g@ar oldin their geographical regiomnd an average #&ar oldin
their geographical region

14












Table 1b. Summary of findings of the association betweettust in institutions and risk perceptions
from cross-sectional surveys
Author Sample Time Analyses Main findings
period
Schneider | N=6281; January | Multivariate In analyses in Janaa2021 and all other
et al. n=7001000 | 2021 analyses time-points, the likelihood of high perceived
(2021) per time predicting risk increased with:
points. ( pereived risk X Greater trust in medical professional
48.4% Male (based on a X Less conservative political ideology
M age=42.1; general x Direct experience with COVIEL9
6.3 % No measure X More prosociality (i.e. willingness to
formal encompassing engage in behaviodhat benefits
education both perceived others or society as a whole)
above 16 susceptibility x Less individualistic worldview
years,o and pe rce|yed x Greater personal efficacy to limit the
10.16 /0 severity). Five spread of COVIBLY
Professional separate cross
. i x Gender
or technical sectional
qualifications analyses X Trust in government and trust in
above 16 conducted for . . ,
, science, as well as collective efficac
years; samples from : . :
were not related to risk perceptions i
26.4% March 2020, .
January 2021. The lack of associatidg
School May 2020, . ) ;
: between risk perceptions and trust ir
education up July 2020, . :
government in January 2021 differeq
to age 18 September .
, from models of crossectiondrom
years; 2020, January
March, May, and July 2020, where
39.3% 2021. : L
there was a negative association. A
bachelors . 9 .
, positive association between risk
degree; : . .
perceptions and trust in science had
17.9% :
Postgraduate been observed in May and Septemb
dearee 2020, but not March 2020, July 202(
9 or January 2021.
Wang et  Chinese January  Bivariate Greater perceived susceptibility was
al. (2021) population 2021 correlations correlated with:
(M age = X Less government trust<-
27.87, 54.5%
male)

18



Table 1c. Summary of findings of the association betweeprotective behavioursand risk
perceptions from crosssectional surveys

Author Sample Time Analyses Main findings
period
Wong & N=1532; US May 2021 Bivariate Higher risk perceptions towatte pandemic
Yang sample i/ correlations were correlated with:
(2021) age =46.89; with risk X More engagement in protective
56.4% perceptions behavioursr=.70)
women; (general X Less risky pandemic behaviours{
52.2% White; measure with .32)
50.7% both perceived X
educated to susceptibility
college and severity)
degree level
or higher,
46%

vaccinated)

19
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(M=55.61
years; 60.3%
female; 96%
White)

theory
constructs

x Higher moral norms to gefccinated
(r=.38

x Higher social norm to getaccinated
(r=.29

x Higher response efficacy for
vaccination (both=.21)

x Higher selfefficacy for getting
vaccinatedr=.21).

X Lower response cost (i.e. getting
vaccinatedr=-.16)

X Lowermaladaptive response reward
(beliefs abotibenefits of not
vacchaing

r=-.38

Greater prceived susceptibility was
correlated with:

x Higher moral norms to gefaccinated

(r=.57)

x Higher social norms to g&haccinated
(r=.42).
Higher response efficacy<.43)
Higher selfefficacy (=.42)
Lower response cost<-.37)
Lower maladaptive response rewar
(r=-.54).

X X X X

Fan et al.
(2021)

N=3145;
Chinese
studentgM
age = 20.80
years; 50.2%
female
96.2%
studying in
bachelors
programs)

January
2021

Bivariate
correlationsof
Theory of
Planned
Behaviour
constructs

Greater perceived susceptibility was
correlated with:
x Perceived behavioural control for
getting vaccinated €.48)
X Less knowledge about the vaccine
(r=-.15)
X Less positive attitudes towards
vaccination (=-.09)

Perceived susceptibility was not related to
subjective norms around vaccination or pas
vaccination behaviour (i.e. for influenza).

21



Influence of risk perceptions and otherfactors on COVID -19 vaccination intention and
uptake

Vaccination behaviour

A summary of the evidence tifeinfluence of risk perceptions and other factors on COY&
vaccination uptakéom both randomized trials and surviegsed evidence is presented in Box 2.
For more details on each individual study, see the following sectio

We identified three studig&*®*’that examined the relationship between vaccination uptake and
risk perceptions along with other factors (none in Canada).

The first of these studies used a twave prospective design irsample of Belgian residents
(n=58025° to investigate the role of types of motivation as mediators in the relationship between
risk perceptions ahvaccination uptakdata colledbn for T1 wasbetweenate December 2020

to end ofJanuary 202Iwhen vaccinewere only available to a limited group of elderly and
high-risk individuals and T2 data being collected betwaday 21 until May 312021, when the
majority of the adult population had been invited to receive a vaécirie sample

22



based amotivatigrb=-.13 p<.05)andamotivation related to effort to get vaccinatéd effort
based amotivatigrb=-.15, p<.05) Significant indirect effectdemonstrated thahe positive
relationship betweeml risk perception&indT2 vaccination uptakeras fully mediated by
havinggreater T1 autonomous motivatigkdditionally, T1 controlled motivation weakly
predictedT2 vaccination uptaké=.08 p<.001)and the indirect effesdtuggested thdahegreater
the perceived risk, the less likely that peoplereto get vaccinatetbecause ofontrolled
motivation

A second twewave prospective stuffyrecruited asmalleronlinesample(n=438)of
unvaccinatedJK residentsaged 5664 years oldM=55.61years; 60.3% female; 96% White)
usis 50

23
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Randomized triatsOnestudy?® wasidentifiedthat experimentally investigatevhether an
intervention orrisk perception could enhaneaccine intentionYe et al*® conducted a online
experiment in &ample ofChinesecollege student§=298)in March 2021lwhich manipulated
how message wereframedandpresengd. Participants wershownmessagethat included
information about COVIBL9 and COVID vaccines, with the messagiagdomly assigned to
eitherbeing framed t@onveybenefits of getting vaccinated (gain frame}lw disadvantages of
not getting vaccinated (loss frame), amtherbeing presenteftom afirst-person perspective
(narrative) or from a general perspective @mamrative) The effects of message framing on
health beliefs (i.e perceived susceptibility, perceived severity, perceived benefits, perceived
barriers) and vaccination intention weinvestigatedvaccination intention was stronger

when messagesvere framed as a lossand when themessageavaspresented asa personal
narrative. The effect ofharrative messaging on vaccination intention was mediated by health
beliefs such thatarrative messages, compared to-narrative messagescreased perceived
severityand perceived benefits, and decreased percensd In turn,greatemperceived sesrity
and perceived benefjtand less perceived costs predicted greater vaccination interttien.

25
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e
21.2% 1829 latent x Greatemperceived benefits
years, 44.5% constructs of X More cues to action
3044 years, perceived x Greaterself-efficacy
29.3% 4559 susceptibility, x Lessperceived barriers
years, 5% perceived
>60 years; severity,

55.4% perceived
Married; barriers,
42.6% perceived
elementary of benefits, self
high school efficacy and
educated, cues to action
25.3%

%DFKHO

degree, 32%

ODVWHU

PhD

Jiang etal. N=1039

(2021) Chinese
sample;

71.7%18 29
years,12.8%
3089 yeas,
15.5%40+
years;
52%female

28
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Mahmud N=1387 First Multivariate Higher likelihood of intention to get
et al. Saudi quarter of analyses vaccinated was associated with:
(2021) Arabian 2021 adjusted for X Greater pereived susceptibility

sample; gender, age, x Greater perceived severity

61% male ethnicity, x Greatemperceived benefits

one third of regions, X More cues to actions

the study education, x Lessperceved barriers

participants occupation,

belonged to chronic

the age groug disease,

1829 years diagnosis of

and the other COVID-19,

third receipt of flu

belonged to vaccine,

the 3089

years age

group. Most

of them had

tertiary

education

(85%) and

one in five

were

healthcare

workers/prof

essionals

(21%).

29
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Yang et al.
(2021)

N=621
Chinese
sample;

M age =
28.75 years;
56.4%
female;
Median
education
level was
diploma or
Bachelors
degree

March
2021

Multivariate
structural
equation path
model
including
information
sources
predicting
perceived
susceptibility,
perceived
severity,
perceived
benefits,
perceved
barriers and
cues to action;
and perceived
susceptibility,
perceived
severity,
perceived
benefits,
perceived
barriers and
cues to action
predicting
intention to get
vaccinated

Greater intention to get vaccinated was
associated with:

X Greater perceivebenefits

X Less perceived barriers

X More cues to action

Perceived susceptibility and perceived
severitywere notassociated with intention to
get vaccinated.

Table 2b. Summary of findings the association vaccination intention anchformation/knowledge
from cross-sectional surveys

Author Sample Time Analyses
period

Al-Hasan N=372; December Bivariate

et al. multinational 2020 and correlations

(2021) study January  between
(63.0% North 2021 Health Belief
America, Model
29.4% constructs
Middle East,
3.7% Asia,

4.0% Europe;
59.9%
Female;

Main findings

Greater intention to vaccinate was correlate

with:

X Lower useof entertainment social
media(e.g. youtubgfor covid
informationr=-.19

x Greater knowledge of COVH29
treatments=.16

31
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33.1% 1827
years,
38.4% 2837
years, 28.6%
38+ years)

action cues,
perceived
severity,
benefits,
barriers,
availability,
information
sources,
social media
sources,
government
efforts,
knowledge of
covid, and
demographics

Table 2c.Summary of findings the association vaccination intention antrust in institutions from
crosssectional surveys

Author Sample Time Analyses Main findings
period
Al-Hasan | N=372; December | Bivariate Greate intention to vaccinate was correlate
et al. multinational | 2020 and | correlations with:
(2021) study January | between X Less agreement witstricter
(63.0% North| 2021 Health Belief government strategy=-.17
America, Model X Less perceived effectiveness of
29.4% constructs governmentCOVID-19 policy r=-.22
Middle East, o . . .
3.7% Asia, Multivariate Only in models that included perceived
4.0% Europe; regression benefits andhot percéved barriers greater
59.9% model intention to vaccinate was associated with:
Female; incl_uding
33.1% 1827 action cues,
years, perce?ved
38.4% 2837 severity,
years, 28.6% benefits,
38+ years) barr_lers_,_
availability,
information
sources,
social media
sources,
government
efforts,

knowledge of

32






Furthermore, the asfsomaﬂon between

junior college
educated, government communication and greater
24.4% vaccination intentiomccurred indirectly
bachelors where:
degree or X Increases igovernment
higher; communicatiorwere associated with
49.4% seH increases iperceived severityhich
employed, in turn was assoated with increases
20.8% in vaccination intention
students) X Increases igovernment
communicatiorwere associated with
increases iperceivedoenefits of
vaccinationwhich in turn was
associated with increases in
vaccination intention
X Increases igovernment
communicéion were associated with
decreases iperceivedoarriers to
vaccinationwhich in turn was
associated with increases in
vaccination intention
There waso indirect relationshifpetween
government communication and vaccinatio
intentionthroughperceived susceptibility.
Yan etal. | N=1255 December | Multivariate Accounting for Health Belief Model
(2021) Chinese 2020 to model constructs and COVIR9 related factors,
sample; January | (adjusted for FRPSDUHG WR SHRSOH ZzZK
53% women; | 2021 gender, age, | vaccinated, people who intended to get
41.3% were education, vaccinated had significamtl
55 years old employment)
or above, and with Health x Greater acceptance to governmenta
45.6% had Belief Model measures to prevent COVAL®
completed constructs, x Greatertrust in authoritiege.g.
upper COVID-19 government, healthcare professiona
secondary specific
education. A factors, and
majority trust in
(61.7%) were authorities
working
persons.

Table 2d. Summary of findings the association vaccination intention an€OVID -19 related factors
from cross-sectional surveys

34



AW o~

—_——

‘ Author ‘ Sample ‘ Time ‘ Analyses
period
Yan etal. N=1255
(2021) Chinese
sample;

53% women,;
41.3% were
55 years old
or above, and
45.6% had
completed

upper
secondary

35



older adults
(<50 years:
21.5%;51+
x\HDUYV
19.2%,; 61+
x\HDUYV
35.7%;
71+ years:
23.5%)

X Having no preexisting medical
condition
Greater likelihood of intending to get
vaccinated was associated with:
X being more fearful of COVIEL9
X being middle aged or older compare
to younger
X not being college educated.

There was0 associatiorbetween
vaccination intention and: perceived
suscepbility, psychological distress, gende
ethnicity,selfreported exposure to COVID,
perceived control over preventing COVID
transmission to either self/houmgdd or
community.

Table 2e. Summary of findings the association vaccination intention andotivation from cross-
sectional surveys

Author Sample Time Analyses Main findings
period

Schmitz et| N=8887non- | December | A multivariate | Controlling for pandemicelated health

al. (2022) | vaccinated | 2020 structural concerns, intention to get vaccinated was
Belgian eguation associated with:
inhabitants. modelwith X Greater perceived risk
M age= pandemic x Greater autonomous motivation
49.93 years; related health x Lower distrustrelated amotivation
61% females; concerns, risk x Greater controlledhotivation
71% had a perceptions, x Greater efforbased amotivation
higher degree autonomous
(ie., motivation, | £yrthermore, the association between risk
bachelor, controlled perceptions and greateaccination intention
master, or motivation, | gccurred indirectly where:
Ph.D.); 75% and L X Increases imisk perceptionsvere
reported that amativation associated witincreases in
they had no predictirg autonomous motivatignvhichin turn
comorbidity intention to get was associated with increases in
factors vaccinated. vaccination intention
as_somated X Increases in risk perceptions were
\1v5|9th COVID- associated with decreases in distrus

related amotivation. In turn, decreas
in distrustrelated amotivation was
associated with increases in
vaccination ingntion
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Drazkows | N=551 Polish| December | Bivariate

ki &
Trepanow
ski (202

sample; 2020 correlations
M age =
45.34 years;
50.1% male;
40.3%;
Educated to
Bachelors
degree level
or higher;
9.1% gotten
sick with
COVID-19;
70.4% know
someone whc
has gotten
sick with
COVID-19

Greater intention to get vaccinated was
correlated with greater perceived severity
r=.51.
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turn was associated with intention to
get vaccinated

Increasing age was related tarieases
in perceived severity, which was
associated with increases in social
norms beliefs about the vaccine,
which in turn was associated with
intention to get vaccinated
Increasing age was related to increa
in perceived severity, which was
associateavith increases in utility
beliefs about the vaccine, which in
turn was associated with intention to
get vaccinated

Increasing age was related to increa
in perceived severity, which was
associated with increases in control
beliefs about the vaccine, whi@n

turn was associated with intention to
get vaccinated

38
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(r=.36), agreeableness«.43), conscientiousness<.49), neuroticism 1(=-.28), public trust
(r=.30

40



health risk may also be associated wilgcination intention because dmelyh\‘/varpl to g
vaccinatedand endorses that chojeather than feelingne has to get vaccinated or feeling no
motivation to get vaccinated duedistrust.

Two studies weralentified that examined the relationship between pisiceptionsand
physical distancing, and one study was found that examinepearskptionsand facemasking.
Similar tothe associations between risk perceptions and vaccination, risk perceptions appeared
to have a weak but positive relationship with physical distancing andrfasking. The
exception to this was a study from December 2020 that reported that the reiptimtaleen
risk perceptions and physical distancing was conditional on knowledge about €OVID
Overall, there was a lack of evidence on the relationship between risk perceptions and physical
distancing and faecmasking once vaccines were approvddre research is required to
understand the role of perceived risk in these protective behaviours after individuals were
vaccinated.

41



.m‘-\ [T a

References

42



21.

22

23.

24.

= M
Siegrist, M., Luchsiger, L. & Bearth, A. The impact of trust and risk perception on the
DFFHSWDQFH RI PHDVXUHV VRRkBOHEX FAHABR22021). FDVHYV

. Siegrist, M. & Cvetkovich, G. Perception of Hazards: The Role of Social Trust and

Knowledge Risk Anal 20, 71320 (2000).

Brug, J.et al. SARS Risk Perception, Knowledge, Precautions, and Information Sources, the
NetherlandsEmerg. Infect. Dis10, 1486489 (2004).

Kojan, L., Burbach, L., Ziefle, M. & Calero Valdez, A. Perceptions of behavidigaey,

not perceptions of threat, are drivers of COMID protective behaviour in Germany.

Humanit. Soc. Sci. Commu®.1+

43



= L

39. Wang J., Rao N., & Han B. Pathways improving compliance with preventive behaviors
during the remission period of the covi@ pandemiclnt. J. Environ. Res. Public. Health
18, 3512 (2021).

40. Wong, J. C. S. & Yang, J. Z. Comparative Risk: Dread and Unknown Characteristics of the
COVID-19 Pandemic Versus COVAD9 VaccinesRisk Anal. Off. Publ. Soc. Risk Anal.
(2021) doi:10.1111/risa.13852.

41. Yang X., Wei L., & Liu Z. Promoting COVIEL9 Vaccination Using the Health Belief
Model: Does Information Acquisition from Divergent Sources Make a Differeimte2.

Environ. Res. Public. Healthd, 3887 (2022).

42. Zamil J.et al. Perception Regardingnowledge of COVID19 Prevention in a Sample of a
Middle Eastern and North African (MENA) Community in Houston, Texas, USAJ.

Environ. Res. Public. Healtho, 524 (2022).

43. Padilla L.et al.Impact of COVID19 forecast visualizations on pandemskiperceptions.
Sci. Repl2

44



M o~ o me—

56. Drazkowski, D. & Trepanowski, R. Reactance and perceived disease severity as
determinants of COVIEL9 vaccination intention: an application of the theory of planned

45



Funding statement

To help Canadiadecisioamakers as they respond to unprecedented challenges related to the
COVID-19 pandemic, COVIEEND in Canada is preparing rapid evidence responses like this
one.This rapid synthesis was commissioned by the Office of the Chief Science Officer, Public
Health Agency of Canada, and was fundgdhe COVID19 Evidence Network to support
Decisionmaking (COVIDEND) and the Coronavirus Variants Rapid Response Network
(CovaRRNet) through an investment from the Government of Canada through the Canadian
Institutes of Health Research (CIHR). The opinions, results, and conclusions are those of the
team that prepared the evidence synthesis, and independent of the Government of Canada, CIHR,
CoVaRRNet, and the Public Health Agency of Canada. No endorsement Botlegnment of
Canada, Public Health Agency of Canada or CIHR is intended or should be inferred.

Contact

Presseau, J. Clinical Epidemiology Program, Ottawa Hospital Research Institute, The Ottawa
Hospital- General Campus, 806myth Road, Room L1202, Box 711, Ottawa, ON, K1H 8L6,
Canada. Email: jpresseau@ohri.ca

Citation

McMillan, G., van Allan Z. & Presseau, JJnderstandinghe role ofrisk perceptions between
duringthe COVID-19 pandemic: a rapid behavioural scieagglence synthes(27 September
2022).0ttawa: Ottawa Hospital Research Institi@ Septembe022).

46



Amn o a

Appendix1
Searchterm record
Database Line Searchterms
Ovid MEDLINE 1 ((perceiv* or percept*) adj5 risk*).tw,kf.

& Embase & 2 risk factors/ and (perceiv* or percept*).tw,kf.

Cochrane 3 ((perceiv* or percept*) adj3 illness*).tw,kf.

Central Register 4 health perception*.tw,kf.
5

of Controlled ((risk* adj3 awareness) or perceived severity or perceived susce
Trials
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TI,AB,IF(communication* or campaign* or information* or plan* ¢
message* or alert* or awarenesg@ommendation* or guideline*
or guidance or measure* or warning*)

(63}

TI,AB,IF(traffic light or tier* or multitier* or level or stage* or
vary* or uncertaint*)

20R30R40RS5

TI,AB,IF(health or public health or risk)

6 AND 7

[(eR el NELe)]

TI,AB,IF(mask* OR vaccin* OR immuni?ation OR test* OR soci
distanc* OR physical distanc* OR test* OR "protecti* behav*" OR
"preventi* behav*" OR "transmission reduci* behav*"' OR risk
reduc?*)

10

T1,AB,IF(behav* adjust* OR behav* adapt* OR behav* chang*)

12

90R 10

13

1 AND 8 AND 11 AND 12

EBSCO
CINHAL

S1

TI ( (risk percept* OR risk severity OR risk susceptiiR health
percept* OR perceived severity OR threat severity OR perceived
susceptib* OR perceived risk OR risk vulnerability) ) OR AB ( (ris
percept* OR risk severity OR risk susceptib* OR health percept*
perceived severity OR threat severity OR pimex susceptib* OR
perceived risk OR risk vulnerability) )

S2

TI ( (announcement or persuasive communication or scientific
communication or social communication) ) OR AB ( (announcem
or persuasive communication or scientdf@nmunication or social
communication) )

S3

S4

Tl ( (emergenc* or crisis* or catastroph* or disaster* or outbreak
OR AB ( (emergenc* or crisis* or catastroph* or disaster* or
outbreak) )

TI ( (communication* or campaign* or information* or plan¥ o
message* or alert* or awareness or recommendation* or guidelir
or guidance or measure* or warning*) ) OR AB ( (communication
or campaign* or information* or plan* or message* or alert* or
awareness or recommendation* or guideline* or guidance or
measu
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Appendix2
PRISMA diagram
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