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ABSTRACT
An outbreak of monkeypox (Mpox) appeared suddenly and rapidly spread worldwide during 2022. Men 
who have sex with men (MSM) are at a high risk of contracting Mpox compared to other cohorts. The 
present study examined the psychometric properties of a newly developed scale among MSM: the 
Motors of Mpox Vaccination Acceptance Scale (MoMVA) assessing cognitive components of the motiva
tion to receive an Mpox vaccination. In total, 389 MSM participated in an online survey study. The factor 
structures of the MoMVA were first examined using exploratory factor analysis. After determining the 
factor structures, the MoMVA was further examined for: (i) internal consistency using Cronbach’s α; (ii) 
concurrent validity using correlations with risk perception of contracting Mpox and intention to receive 
an Mpox vaccination; and (iii) known-group validity by comparing the scores of the MoMVA between 
MSM who vaccinated and those who did not. The results indicated that the MoMVA had a two-factor 
structure (positive and negative motors). The MoMVA had acceptable internal consistency (α = 0.793 to 
0.914), concurrent validity (associated with intention to receive an Mpox vaccination), and known-group 
validity (participants who vaccinated had higher MoMVA scores than those who did not). The results of 
the present study indicated that the psychometric properties of the MoMVA were good and that they can 
be used for assessing cognitive components of the motivation to receive an Mpox vaccination among 
MSM.

PLAIN LANGUAGE SUMMARY
Men who have sex with men (MSM) are at a high risk of contracting Mpox compared to other cohorts. 
A reliable scale is needed to assess MSM’s motivation to receive a vaccination against Mpox. The present 
study examined the psychometric properties of the Motors of Mpox Vaccination Acceptance Scale 
(MoMVA). In total, 389 MSM participated in an online survey study. It was found that the MoMVA 
contained the positive and negative motors to receive a vaccination. The MoMVA had acceptable internal 
consistency and significant association with intention to receive an Mpox vaccination. Participants who 
vaccinated had higher MoMVA scores than those who did not. The results of the present study indicated 
that the MoMVA measures MSM’s motivation to receive a vaccination against Mpox well.
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Introduction

Mpox is a viral illness caused by the monkeypox virus. In 2022, 
there was a global outbreak of Mpox worldwide.1 Mpox con
tinues to be a threat today, especially in the Democratic 
Republic of the Congo.2,3 Common symptoms of Mpox are 
a skin rash or mucosal lesions accompanied by fever, head
ache, muscle aches, back pain, low energy and swollen lymph 
nodes.4–6 Mpox can be transmitted through close contact with 
someone who has Mpox, with contaminated materials or with 
infected animals.4–6 Therefore, although men who have sex 
with men (MSM) and individuals with human 

immunodeficiency virus (HIV) infection are at the high risk 
of contracting Mpox, everybody who closely contact with 
someone having Mpox has the chance to be infected.4–6 

Mpox is treated with supportive care for symptoms such as 
pain and fever, with close attention to nutrition, hydration, 
skin care, and prevention of secondary infections.4–6 As of 
November 2023, there had been 355 confirmed cases of 
Mpox in Taiwan (where the present study was carried out), 
including one death.7 The aforementioned statistics demon
strate that Mpox is an infectious disease that cannot be ignored 
in today’s world.
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The U.S. Food and Drug Administration approved a new 
vaccine (JYNNEOS®) containing an active attenuated vaccinia 
virus for the prevention of smallpox and Mpox infections for 
individuals in high-risk groups.5 Several studies have found 
a high level of willingness to be vaccinated against Mpox 
among MSM in response to the scale of Mpox infection.8,9 

However, most previous studies have used a single question to 
evaluate participants’ intention to receive an Mpox 
vaccination.4–13 According to the cognitive model of empow
erment (CME),14 a proper scale assessing cognitive compo
nents of motivation to receive a vaccination could evaluate 
individuals’ knowledge regarding vaccines, attitudes toward 
the value of receiving a vaccination, and confidence in decid
ing to receive a vaccination. Although some studies have tried 
to assess participants’ intention to receive an Mpox vaccina
tion by applying multiple questions,15–17 there is still a lack of 
psychometric scales with evidence-supported psychometric 
properties to assess individuals’ cognitive components of the 
motivation to receive an Mpox vaccination.

The Motors of COVID-19 Vaccination Acceptance Scale 
(MoVac-COVID19S),18 which was developed based on the 
CME, incorporates four core cognitive components that deter
mine individuals’ motivation to be vaccinated against corona
virus disease 2019 (COVID-19), including values (i.e., how 
much an individual cares about the purpose of vaccination), 
impacts (i.e., how much an individual believes in the effective
ness of vaccination), knowledge (i.e., an individual’s level of 
knowledge regarding vaccination), and autonomy (i.e., an 
individual’s confidence and control over their decision to 
receive the vaccination).18–20 Studies have verified that the 
MoVac-COVID19S has acceptable psychometric properties 
for assessing individuals’ cognitive component affecting the 
motivation of receiving a vaccination among different 
populations.21,22 Because of the need for a theoretically sup
ported psychometric instrument to evaluate MSM’s cognitive 
components affecting the motivation to receive a vaccination 
against Mpox, the present study adapted the MoVac- 
COVID19S into a new bespoke scale, namely the Motors of 
Mpox Vaccination Acceptance Scale (MoMVA) (see 
“Appendix”) and evaluated its psychometric properties.

The present study aimed to examine the psychometric 
properties of the MoMVA among MSM. In addition to exam
ining the factor structure and internal consistency, the present 
study also examined the concurrent validity of the MoMVA by 
testing its correlations with risk perception of contracting 
Mpox and intention to receive an Mpox vaccination, as well 
as the known-group validity by comparing the scores of the 
MoMVA across MSM with vaccination status, sexual orienta
tion, and education level.

Methods

Participants

The method of recruiting participants has been described 
elsewhere.23 In brief, the present study recruited participants 
by posting advertisements with the link to the research survey 
website on Facebook, LINE, and the Professional Technology 

Temple from November 1 to December 31, 2023. In 2024, the 
advertisement on Facebook had the potential to reach 
16.95 million individuals in Taiwan, and the ratio of the 
Facebook advertisement reach vs. total population was 
70.8%.24 Line is the Taiwan’s most used social media platform, 
and as many as 90.9% of Taiwanese individuals use Line for 
communication.24 Both Facebook and Line are highly used by 
all age groups in Taiwan. The Professional Technology Temple 
is the largest terminal-based bulletin board system (BBS) for 
free bulletin messages and discussion, with more than 
1.5 million registered users in Taiwan.25 Due to the high use 
of these three online media platforms and BBS in Taiwan, the 
research recruitment messages used in the present study were 
able to reach the majority of MSM in Taiwan. The advertise
ment targeted Facebook users by location (Taiwan) and lan
guage (Chinese), where Facebook’s advertising algorithm 
determined which users to show the advertisement to.

The study included Taiwanese men who were ≥20 years of 
age and who had engaged in sexual intercourse with men over 
the past year (i.e., MSM). The MSM who were willing to 
participate in the present study could press the “agree to 
participate” button in the advertisement and following 
informed consent could complete the survey. Those who 
were unwilling to participate in the study could press the 
“refuse to participate” button and leave. A total of 389 MSM 
voluntarily participated and completed the survey. Regarding 
the sample size of the participants for the study examining the 
psychometric propensity of a new-developed scale, both the 
item-to-sample ratio and the overall sample size were consid
ered. First, according to Costello and Osborne, a 20-to-1 ratio 
has also been suggested.26 Second, according to Comrey and 
Lee, a minimum of 300 participants is required for a good test 
of scale psychometrics.27 There were 12 items in the MoMVA; 
therefore, at least 240 participants were needed based on the 
rule of thumb proposed by Costello and Osborne.26 

Considering that an overall sample size of more than 300 is 
required to reach a good level for psychometric testing,27 a 
total of 389 participants in the present study met the require
ments. The present study was approved by the Institutional 
Review Board of Kaohsiung Medical University Hospital 
(KMUHIRB-EXEMPT(I)-20230008).

Measures

Mpox vaccination acceptance
The MoMVA was used to assess Mpox vaccination acceptance. 
To develop the scale, the research team replaced the word 
‘COVID-19’ with ‘Mpox’ in the MoVac-COVID19S.18 The 12- 
item MoMVA assesses individuals’ perceived values, impacts, 
and knowledge of the Mpox vaccination and autonomy in 
deciding to receive an Mpox vaccination. Each item (see 
Appendix) is rated on a seven-point scale ranging from 1 
(strongly disagree) to 7 (strongly agree). Three items in the 
MoMVA have negative wordings (higher scores on these 
three items indicate lower levels of motivation to get vacci
nated) and are reverse scored, and nine items have positive 
wordings (higher scores on these nine items indicate higher 
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levels of motivation to get vaccinated). A higher summed score 
on the MoMVA indicates a greater motivation to get an Mpox 
vaccination.

Intention to receive an Mpox vaccination and vaccination 
status
To assess intention to receive an Mpox vaccination, partici
pants were provided with a single item: “Please rate your 
current willingness to receive an Mpox vaccination.” This item 
was rated on a 10-point scale ranging from 1 (very low) to 10 
(very high). To assess vaccination status participants were 
asked “Have you been vaccinated against Mpox?” This item 
was responded either “no” or “yes.”

Demographics

Participants were also asked some demographic questions 
including their age (in years), educational level (senior high 
school or below vs. college or above), and sexual orientation 
(gay vs. bisexual)

Data analysis
Descriptive statistics (means, standard deviations, frequencies, 
percentages, skewness, and kurtosis) were used to summarize 
the participants’ characteristics and the item scores on the 
MoMVA). Regarding psychometric testing, the MoMVA was 
analyzed using (i) exploratory factor analysis (EFA); (ii) inter
nal consistency with corrected item-to-total correlation; (iii) 
concurrent validity; and (iv) known-group validity.

Before conducting EFA using the extraction method of prin
cipal axis factoring, Kaiser–Meyer–Olkin test and Barlett spheri
city test were firstly used to examine if the MoMVA data were 
suitable for factor analysis. When a Kaiser-Meyer-Olkin has 
a value >0.8 with a significant Barlett test, the data are suitable 
for EFA.23,24 After ensuring the data appropriateness, Kaiser’s 
rule for eigenvalues was used to decide the number of extracted 
factors (i.e., the number of factors having an eigenvalue >1) for 
the MoMVA.25 After deciding the number of factors, each 
MoMVA item was evaluated using their factor loading. An 
item with factor loading >0.4 indicates that the item is needed 
in the MoMVA.26 Moreover, if the factor structure needs rota
tion, oblimin rotation method was used.

When the factor structure of the MoMVA had been deter
mined, Cronbach’s α was used to examine the internal 

consistency for this measure. Moreover, corrected item-to- 
total correlations were assessed to reevaluate if the items in 
the MoMVA are needed. Acceptable Cronbach’s α is >0.7 and 
acceptable corrected item-to-total correlation is >0.4.27 

Following this, each factor of the MoMVA was tested for 
concurrent validity using risk perception of contracting 
Mpox in the next month and intention to receive an Mpox 
vaccination. Pearson correlations were used for the concurrent 
validity. It was hypothesized that the MoMVA score would be 
significantly associated with intention to receive an Mpox 
vaccination.

Lastly, the MoMVA scores were compared between the 
following groups: participants who had been vaccinated for 
Mpox vs. those who had not; participants who were gay vs. 
those who were bisexual; and participants who had an educa
tional level at senior high or below vs. those who had an 
educational level at college or above. The comparisons were 
tested using independent t-tests. Cohen’s d was computed to 
examine the effect size of the comparison, where d < 0.2 indi
cates small effect size; 0.2 to 0.5 small-to-medium effect size; 
0.5 to 0.8 medium to large effect size; and >0.8 large effect 
size.28 In the comparison tests, it was hypothesized that parti
cipants who had been vaccinated would have significantly 
different MoMVA scores from those who had not vaccinated. 
It was also hypothesized that all the other comparisons would 
not be significantly different. All the data analyses were per
formed using the SPSS 17.0 (SPSS Inc., Chicago, IL.).

Results

The present sample (N = 389) had a mean age of 33.72 years 
(SD = 6.42) with the majority being gay (n = 343; 88.2%). 

Table 1. Participant characteristics (N = 389).

Varia Mean (SD) or n (%)

Age (in years), mean (SD) 33.72 (6.42)
Sexual orientation, n (%)
Gay 343 (88.2)
Bisexual 46 (11.8)
Educational level, n (%)
≤senior high 35 (9.0)
≥college 354 (91.0)
Vaccination status, n (%)
Not vaccinated 156 (40.1)
Vaccinated 233 (59.9)
Intention to receive an Mpox vaccine, mean (SD) 8.66 (2.12)

Table 2. Descriptive statistics of the items in the Motors of Mpox Vaccination Acceptance Scale (MoMVA).

Measure Mean (SD) n (%) Skewness Kurtosis

Item# Score 1 Score 2 Score 3 Score 4 Score 5 Score 6 Score 7

MoMVA
MoMVA1 6.10 (0.96) 3 (0.8) 1 (0.3) 3 (0.8) 12 (3.1) 52 (13.4) 174 (44.7) 144 (37.0) −1.86 6.21
MoMVA2 5.93 (1.15) 4 (1.0) 2 (0.5) 11 (2.8) 18 (4.6) 72 (18.5) 141 (36.2) 141 (36.2) −1.51 3.14
MoMVA3 5.96 (1.27) 6 (1.5) 2 (0.5) 8 (2.1) 35 (9.0) 56 (14.4) 109 (28.0) 173 (44.5) −1.51 2.58
MoMVA4 6.28 (1.02) 4 (1.0) 0 (0.0) 5 (1.3) 10 (2.6) 42 (10.8) 124 (31.9) 204 (52.4) −2.20 7.02
MoMVA5 5.69 (1.47) 8 (2.1) 13 (3.3) 13 (3.3) 34 (8.7) 69 (17.7) 104 (26.7) 148 (38.0) −1.29 1.27
MoMVA6 6.11 (1.16) 8 (2.1) 2 (0.5) 1 (0.3) 16 (4.1) 49 (12.6) 139 (35.7) 174 (44.7) −2.20 6.48
MoMVA7 3.96 (1.99) 70 (18.0) 37 (9.5) 41 (10.5) 85 (21.9) 57 (14.7) 46 (11.8) 53 (13.6) −0.06 −1.13
MoMVA8 5.83 (1.26) 7 (1.8) 2 (0.5) 7 (1.8) 37 (9.5) 66 (17.0) 131 (33.7) 139 (35.7) −1.45 2.66
MoMVA9 6.22 (1.10) 5 (1.3) 1 (0.3) 5 (1.3) 14 (3.6) 46 (11.8) 114 (29.3) 204 (52.4) −2.11 5.94
MoMVA10 4.33 (1.83) 37 (9.5) 37 (9.5) 40 (10.3) 91 (23.4) 80 (20.6) 40 (1.03) 64 (16.5) −0.21 −0.83
MoMVA11 4.13 (1.97) 65 (16.7) 29 (7.5) 34 (8.7) 88 (22.6) 66 (17.0) 51 (13.1) 56 (14.4) −0.21 −1.04
MoMVA12 5.71 (1.50) 14 (3.6) 9 (2.3) 7 (1.8) 37 (9.5) 55 (14.1) 122 (31.4) 145 (37.3) −1.51 2.01

HUMAN VACCINES & IMMUNOTHERAPEUTICS 3



Almost all participants had completed higher education 
(91.0% with an educational level of college or above) and 
more than half of the participants had been vaccinated against 
Mpox (n = 233; 59.9%). Table 1 additionally reports the parti
cipants’ scores on perceived risk of contracting Mpox in the 
next month and their intention to receive an Mpox vaccina
tion. Table 2 reports the descriptive statistics of the MoMVA 
items. In brief, skewness values were between −0.06 and −2.20 
for the MoMVA; kurtosis values were between −1.13 and 7.02 
for the MoMVA. The pvalues of the Kolmogorov–Smirnov test 
for the distributions of the 12 items on the MoMVA were 
greater than 0.05. However, they might be caused by the 
large sample size. According to Kim,29 the absolute skewness 
values <2 and kurtosis values <7 indicate normal distribution if 
the sample size was larger than 300. Given that the absolute 
values of skewness values were <2 and kurtosis were <7 or 
nearly 7, the values of the 12 items on the MoMVA were 
considered normally distributed.

Both Kaiser–Meyer–Olkin (0.878 for MoMVA) and Barlett 
sphericity tests (p-value < .001) suggested that the MoMVA data 
were suitable for EFA. Table 3 shows the results of EFA. The 
EFA results showed that the MoMVA had a two-factor structure 

(named as positive and negative motors) with acceptable factor 
loadings for all the items. Items of the positive motors and 
negative motors in the scale are provided in Appendix. Table 3 
also shows that the two MoMVA factors and the entire MoMVA 
had acceptable internal consistency (Cronbach’s α = 0.793 to 
0.914) with adequate corrected item-to-total correlations. Both 
MoMVA factors were significantly associated with intention to 
receive an Mpox vaccination (r = 0.403 with positive motors and 
−0.163 with negative motors; p-values < 0.001).

The independent t-tests showed significant differences 
between the participants who had been vaccinated and those 
who had not in the MoMVA positive motors score (Cohen’s d  
= 0.52; p < .001) and in MoMVA negative motors score 
(Cohen’s d = 0.35; p = .001). No significant differences in the 
MoMVA scores were found between the groups with regards 
sexual orientation or educational level (Table 4).

Discussion

The present study adapted the MoVac-COVID19S to develop 
the MoMVA.18 The MoMVA was then examined for its psy
chometric properties among a sample of MSM. The results 

Table 3. Internal validity results of the Motors of Mpox Vaccination Acceptance Scale (MoMVA).

Measure 
Item# Loading CITT Eigenvalue Explained variance % α

MoMVAa 0.809
MoMVA_F1 5.238 43.648 0.914
MoMVA1 0.707 0.676
MoMVA2 0.807 0.772
MoMVA3 0.830 0.784
MoMVA4 0.835 0.794
MoMVA5 0.715 0.669
MoMVA6 0.832 0.790
MoMVA8 0.836 0.798
MoMVA9 0.721 0.692
MoMVA12 0.493 0.468
MoMVA_F2 1.762 14.684 0.793
MoMVA7 0.699 0.592
MoMVA10 0.767 0.656
MoMVA11 0.799 0.662

Notes: Loadings were derived from exploratory factor analysis using the principal axis factoring extraction method. 
CITT=corrected item-to-total correlation; α=Cronbach’s α. 
MoMVA_F1=positive motors; MoMVA_F2=negative motors. 
A Kaiser-Meyer-Olkin value = 0.878; χ2 of Barlett sphericity test = 2884.74, df = 66, p < .001.Using oblimin rotation method.

Table 4. Comparing the Motors of Mpox Vaccination Acceptance Scale (MoMVA) between groups with vaccination 
status, sexual orientation, and educational levels.

Mean (SD) t (p-value) Cohen’s d

Not vaccinated 
(n = 156)

Vaccinated 
(n = 233)

MoMVA_F1 51.26 (8.61) 55.56 (7.93) 5.07 (<0.001) 0.52
MoMVA_F2 13.38 (3.89) 11.76 (5.33) 3.48 (0.001) 0.35

Gay 
(n = 343)

Bisexual 
(n = 46)

MoMVA_F1 54.04 (8.39) 52.30 (8.92) 1.31 (0.19) 0.20
MoMVA_F2 12.32 (4.86) 13.09 (4.91) 1.01 (0.32) 0.16

≤Senor high 
(n = 35)

≥College 
(n = 354)

MoMVA_F1 55.26 (7.89) 53.69 (8.52) 1.04 (0.30) 0.19
MoMVA_F2 12.80 (5.80) 12.37 (4.77) 0.50 (0.62) 0.08

Notes: MoMVA_F1=positive motors; MoMVA_F2 = negative motors. 
MoMVA_F1 is the summed score of nine items on a seven-point Likert scale; MoMVA_F2 is the summed score of 

three items on a seven-point Likert scale.
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demonstrated that the MoMVA had a two-factor structure 
(positive and negative motors). Moreover, the MoMVA had 
acceptable internal consistency, concurrent validity, and 
known-group validity.

Unlike the previous studies showing a four-factor or a two- 
factor structure of the MoVac-COVID19S,18–20 the present 
study’s findings showed that the MoMVA had a two-factor 
structure. The two factors found in the MoMVA were subse
quently named as “positive motors” and “negative motors” 
according to the item descriptions. More specifically, the 
nine positively worded items grouped together and the three 
negatively worded items grouped together according to the 
EFA findings. When scrutinizing the items embedded in the 
positive motors factor of the MoMVA, it was observed that 
these items described individuals’ positive attitudes toward the 
values of an Mpox vaccination, sufficient knowledge of 
an Mpox vaccination, and autonomy to receive an Mpox vac
cination. On the other hand, when scrutinizing the items 
embedded in the negative motors factor of the MoMVA, the 
items described individuals’ reluctant attitude toward receiv
ing an Mpox vaccination and insufficient knowledge of 
an Mpox vaccination. Therefore, it is tentatively concluded 
that MSM interpret their motors of Mpox vaccination accep
tance with positive or negative attitudes.

Most previous studies have used a single question to evaluate 
participants’ intention to receive an Mpox vaccination.4–8-13 

The results of the present study confirmed that MSM’s intention 
to receive an Mpox vaccination comprises multiple compo
nents, including knowledge regarding vaccines, attitudes toward 
the value of receiving a vaccination, and confidence in deciding 
to receive a vaccination. The adequate psychometric propensi
ties of the MoMVA support its value in assessing MSM’s cog
nitive motivation to receive a vaccination against Mpox.

It should be noted that the items of the MoMVA comply with 
the CME requiring the cognitive components of the motivation 
to adopt the behaviors with positive change effects.14 In other 
words, MoMVA should be associated with individuals’ inten
tion. Therefore, the present study demonstrated that the positive 
motors factor was positively and significantly associated with 
intention to receive an Mpox vaccination, whereas the negative 
motors factor was negatively and significantly associated with 
intention to receive an Mpox vaccination. Both MoMVA factors 
can differentiate MSM who had been vaccinated from those who 
had not. The results further indicate that the MoMVA is a valid 
instrument for assessing the cognitive component of motivation 
to receive an Mpox vaccination among MSM.

Strengths and limitations

The present study developed the first instrument assessing 
MSM’s cognitive components of motivation to receive 
an Mpox vaccination. However, the present study has several 
limitations. First, Facebook and Line users are spread across all 
age groups in Taiwan. Facebook is used by 2.6 million 
Taiwanese individuals aged 50 to 59 years, and 2.5 million 
Taiwanese individuals aged 60 years or older.24 However, the 

participants recruited through an online advertisement on the 
Facebook and Professional Technology Temple may not be repre
sentative of the population. For example, a review of a study 
that recruited respondents through Facebook reported a bias in 
favor of women, young adults, and individuals with higher 
education and higher incomes.30 Sampling bias may have 
occurred and the sample was not necessarily representative of 
MSM. Future studies with more representative samples are 
needed. Second, all data were self-reported by the participants. 
Therefore, the researchers could not fully control for single- 
rater and recall biases. Further studies should also collect infor
mation from other sources. Third, the present study investi
gated a privacy issue related to the prevention and spreading of 
sexually transmitted diseases. Although an online anonymous 
survey was used and the confidentiality of the data was guar
anteed, participants might still have given socially desirable 
responses instead of choosing responses that were reflective of 
their true feelings. The community’s feelings about the stigma 
of MSM infection with Mpox need to be investigated and 
clarified. Fourth, although MSM is the group with a high risk 
of contracting Mpox, Mpox can infect populations other than 
MSM. The suitability of the MoMVA among populations and 
cohorts other than MSM warrant further study.

Conclusion

The present study demonstrated that the MoMVA is reliable 
and valid psychometric instrument for assessing MSM’s cog
nitive components of motivation to receive an Mpox vaccina
tion. Because Mpox is still spreading, healthcare providers 
could employ the MoMVA to obtain information about 
MSM’s willingness to receive a vaccination against Mpox and 
to develop programs to increase the uptake of the vaccine.
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Appendix

Motors of Mpox Vaccination Acceptance Scale: English version (items of positive motors: 1-6, 8, 9, 12; items of negative 
motors: 7, 10, 11)

(1) Vaccination is a very effective way to protect me against Mpox.
(2) I know very well how vaccination protects me from Mpox.
(3) It is important that I get the Mpox jab.
(4) Vaccination greatly reduces my risk of catching Mpox.
(5) I understand how the Mpox jab helps my body fight Mpox virus.
(6) The Mpox jab plays an important role in protecting my life and that of others.
(7) I feel under pressure to get the Mpox jab.
(8) The contribution of the Mpox jab to my health and well-being is very important.
(9) I can choose whether to get an Mpox jab or not.

(10) How the Mpox jab works to protect my health is a mystery to me.
(11) I get the Mpox jab only because I am required to do so.
(12) Getting the Mpox jab has a positive influence on my health.

Rating for each item:
Strongly disagree (1)
Disagree (2)
Slightly disagree (3)
Neither disagree nor agree (4)
Slightly agree (5)
Agree (6)
Strongly agree (7)
Factor structures and containing items:

Motors of Mpox Vaccination Acceptance Scale: Chinese version

(1) 「注射疫苗將能非常有效地保護我免於感染猴痘。」
(2) 「我非常清楚疫苗將會如何保護我免於感染猴痘。」
(3) 「對我來說, 注射猴痘疫苗將會是重要的事。」
(4) 「注射疫苗將能大幅降低我感染猴痘的機會。」
(5) 「我了解疫苗將經由何種機制來幫助我的身體對抗猴痘病毒。」
(6) 「猴痘疫苗將會在保護我和其他人的生命上扮演重要角色。」
(7) 「我預測未來我將會在注射猴痘疫苗這件事情上感受到壓力。」
(8) 「猴痘疫苗將會對於我的健康和幸福有著重要貢獻。」
(9) 「未來我將會幫自己決定是否要注射猴痘疫苗。」

(10) 「猴痘疫苗將會如何保護我的健康, 對我來說還是謎。」
(11) 「未來我將只有在被要求要注射時才會去注射猴痘疫苗。」
(12) 「注射猴痘疫苗將會對我的健康有正面的影響。」

每一題評分:
完全不同意 (1)
很不同意 (2)
有一點不同意 (3)
沒同意也沒不同意 (4)
有一點同意 (5)
很同意 (6)
完全同意 (7)
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