‘Jumping-to-conclusions’ about vaccines:

An information search perspective on anti-vaccination attitude endorsement
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/ * "Anti-vaxxers’ often report feeling that they have, “done\ ﬁ JTC will predict new variance that Is unaccoun% ﬁz 1: A JTC-focused training manipulation (meta- \

their research™: 2 for by the individual differences? identified in previous cognitive training) can, in turn, reduce anti-vaccine
work anti-vaccine attitudes: attitudes.
Jumping-to-conclusions (JTC) cognitive style3; » Conspiratorial ideation, Psychological Reactance, H2.2: Training will increase favourable beliefs about a
» an Information-gathering bias where individuals make Disgust toward Blood/Injections, Cultural worldview vaccine analogue (novel medication)

decisions about probabilities without examining

& sufficient evidence. /J Results: Results:

* N =200 (XAge = 41.5, Nyen = 102) MTurkers « N=301 (XAge = 41.0, nyct = 144) MTurkers
» JTC predicts different variance in vax hesitancy « MCT did reduce JTC.
General Methodology (Table 1)\§1d vax skepticism (8 = .160, p = .003). . MGT did not reduce.
* H1= « Anti-vaccine attitudes [H2.1 =
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* Ps vie¥v pieces Olf infgr;nation (ESh), OHG-SYI;ﬂne, toa » Ps high in JTC were more likely to be vaccine
max 0f10 examples before making a probabilistic i — i —
decision P gap \\hesnant (r =.197) and skeptical (r = .242), ps < O()y Figure 1, Participant JTC score by Condition (Study 2)

* Ps may stop whenever they feel they can guess 200
Correctly. Table 1, Regression model: Vaccine hesitancy (Study 1) 150
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Meta-coanitive training (MCT: Study 2 Cultural worldview 344 5.87 <.001 % 5 p=.217 (n.s.)
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