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1) Have any data been collected for this study already?

No, no data have been collected for this study yet.

2) What's the main question being asked or hypothesis being tested in this study?

We investigate how the use of a native language as compared to a non-native language influences intention to get a COVID-19 vaccine.

3) Describe the key dependent variable(s) specifying how they will be measured.

Our main dependent variable (DV) will be intentions to get vaccinated. Participants will see vaccination information either in Cantonese or English (i.e.,

reasons for why they should get vaccinated, how the vaccine works, and side-effects of the vaccine; in this specific order). Then participants will be asked

"If a vaccine that protects you from COVID-19 disease was available free of charge, would you get it?" (Yes, Unsure, No; in this specific order).

4) How many and which conditions will participants be assigned to?

Participants will be randomly assigned to either the native language (Cantonese) condition or the non-native (English) condition.

5) Specify exactly which analyses you will conduct to examine the main question/hypothesis.

In order to test whether language influences vaccination intentions, we will conduct a Mann-Whitney U test. Furthermore, we will test whether language

influences Yes/No responses by conducting a chi-square test.

6) Describe exactly how outliers will be defined and handled, and your precise rule(s) for excluding observations.

We will exclude participants who incorrectly translate two or three key sentences (out of three). For continuous measures, we will compute the overall

mean and standard deviation across all conditions, and winsorize at 2.5 SD above/below the mean.

7) How many observations will be collected or what will determine sample size? No need to justify decision, but be precise about exactly how the

number will be determined.

We will recruit 600 adult native Cantonese speakers from Hong Kong that comprehend English as a non-native language on an intermediate level.

8) Anything else you would like to pre-register? (e.g., secondary analyses, variables collected for exploratory purposes, unusual analyses planned?)

A secondary DV will be the choice of vaccination type (i.e., AstraZeneca, BioNTech, Sinovac Biotech, no preference). We will measure affect, risk

perception, benefit perception (all three measures on 5-point scales, accompanied by red colour of increasing intensity), probability of experiencing side

effects (7-point scale), severity of side-effects (7-point scale), confidence in the effectiveness and safety of the vaccine (7-point scale), trust in the

effectiveness of the vaccine and trust in safety of the vaccine (5-point scales), trust in the information provided (7-point scale). We will test whether

language influences these measures by conducting ANOVAs. Furthermore, we will test whether these measures mediate a possible language effect.     

Furthermore, we will measure risk of getting infected (slider scale), severity of infection (7-point scale), worry about infection (7-point scale), probability of

getting infected (7-point scale), regret if not getting vaccinated (5-point scale), worry of infecting other if not vaccinated (4-point scale), social norms (slider

scale), and belonging to Hong Kong community (7-point scale). We will test whether a possible language effect might be influenced by these measures by

conducting a moderation analyses. 

Additionally, we will measure knowledge about vaccines (two slider scales), previous infection with COVID-19 (yes, no), severity of COVID-19 infection

(7-point scale), general health (4-point scale), health conditions (yes, no), frequency of being sick (6-point scale), frequency of natural medication use

(5-point scale), English and Cantonese skills (5-point scales), gender, education level, and age. We will test whether there are language differences by

conducting ANOVAs for continuous variables and non-parametric tests for nominal or ordinal variables.
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