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ARTICLE INFO ABSTRACT

Keywords: Rationale: Belief in COVID-19 conspiracy theories can have severe consequences; it is therefore crucial to un-
COVID-19 derstand this phenomenon, in its similarities with general conspiracy belief, but also in how it is context-
Coronavirus dependent.
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Guideline adherence
Vaccine hesitancy
Systematic review

Objective: The aim of this systematic review is to provide a comprehensive overview of the available research on
COVID-19 conspiracy beliefs and to synthesise this research to make it widely accessible.

Methods: We present a synthesis of COVID-19 conspiracy belief research from 85 international articles, identified
and appraised through a systematic review, in line with contemporary protocols and guidelines for systematic
reviews.

Results: We identify a number of potential antecedents of COVID-19 conspiracy beliefs (individual differences,
personality traits, demographic variables, attitudes, thinking styles and biases, group identity, trust in author-
ities, and social media use), their consequences (protective behaviours, self-centred and misguided behaviours
such as hoarding and pseudoscientific health practices, vaccination intentions, psychological wellbeing, and
other negative social consequences such as discrimination and violence), and the effect sizes of their relations
with the conspiracy beliefs.

Conclusions: We conclude that understanding both the potential antecedents and consequences of conspiracy
beliefs and how they are context-dependent is highly important to tackle them, whether in the COVID-19
pandemic or future threats, such as that of climate change.

1. Introduction should not be exaggerated (Sutton and Douglas, 2020), there has been a
substantial group of believers (Sanders, 2020; YouGov, 2020). Since

Conspiracy theories about COVID-19 emerged almost immediately SARS-CoV-2 is highly contagious and can cause serious health compli-
after the first news of COVID-19 (Gogarty and Hagle, 2020) and cations, governments all over the world have implemented safety
continued to attract attention. Although the popularity of such theories guidelines aimed at curtailing the spread of the virus. However,
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COVID-19 conspiracy beliefs negatively influence adherence to these
guidelines (e.g., Allington et al., 2021; Freeman et al., 2022), endan-
gering the lives of many. In addition, COVID-19 conspiracy beliefs have
been linked to other problematic attitudes, such as prejudice (He et al.,
2020; Roberto et al., 2020) and reduced vaccination intentions (Bertin
et al., 2020; Romer and Jamieson, 2020). It is, therefore, both highly
important and timely to understand why COVID-19 conspiracy theories
arise and gain supporters (antecedents), as well as what the range of
potential effects of such beliefs is (consequences).

Conspiracy theories are “attempts to explain the ultimate causes of
significant social and political events and circumstances with claims of
secret plots by two or more powerful actors” (Douglas et al., 2019, 4)
and “proposed explanation of events that cites as a main causal factor a
small group of persons (the conspirators) acting in secret for their own
benefit, against the common good” (Uscinski et al., 2016, 2). Here we
conduct a systematic review to identify the available empirical data on
belief in COVID-19 conspiracy theories specifically. We identify poten-
tial antecedents of COVID-19 conspiracy beliefs such as individual dif-
ferences (demographic variables, personality traits, coping styles),
beliefs, biases and attitudes (epistemically suspect beliefs, thinking
styles and biases, and attitudes towards science), and social factors
(group identities, trust in authorities, and social media use). We then
describe potential consequences, such as protective behaviours (safe-
guarding guideline behaviours and self-centred and misguided behav-
iours) and health and social consequences (vaccination intentions,
psychological wellbeing, and other negative social consequences such as
discrimination and violence), see Fig. 1.

Our systematic review aims to provide a comprehensive overview of
the currently available research on COVID-19 conspiracy beliefs by
identifying potential antecedents and consequences of COVID-19 con-
spiracy beliefs, and to synthesise this research to make it widely avail-
able and comprehensible. This effort serves to support both ongoing and
future research and applications.

2. Methods

We used the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) protocol (Moher et al., 2009) to conduct and
report the systematic review, and checked it with the AMSTAR 2
Checklist (Shea et al., 2017) to examine any potentially remaining issues
with the systematic review following the PRISMA protocol (Johnson and
Hennessy, 2019); see Supplementary Materials SM.1 for PRISMA and
AMSTAR 2 statements. We chose to do a systematic review rather than a
meta-analysis given the wide variety of research designs, measures, and
outcomes within the conspiracy belief literature. We moreover did not
want to focus on a singular aspect of COVID-19 conspiracy beliefs, and

ANTECEDENTS
Individual Beliefs, biases Social
differences & attitudes factors
Coping with threat Epistemically Group
& uncertainty suspect beliefs identities
Personality Thinking styles & Trustin
traits cognitive biases authorities
Demographic Attitudes Social
variables towards science media
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instead present an accessible overview of potential antecedents and
consequences.

We ran a database search to inform this review in October 2020 and
repeated the search in March 2021; the results of these searches have
been combined and the final set of reports is presented in Fig. 2. We
searched Web of Science (incl. MEDLINE), Scopus, and PsycINFO da-
tabases for articles on COVID-19 conspiracy beliefs. Our search strategy
included the words ‘COVID*(—19)’ or ‘corona*(virus)’ or ‘SARS-CoV-2’
and ‘conspir*(acy)’. Our strategy was to cast the net wide and to include
all COVID-19 articles mentioning conspiracy beliefs. After removing
duplicates, 142 records were identified. All authors moreover conducted
their own searches for additional articles, and to avoid publication bias,
we also allowed for preprints and searched the online preprint database
PsyArXiv (https://psyarxiv.com/) (listed under ‘Additional records
identified through other sources’, Fig. 2). Finally, Google Scholar alerts
were enabled to ensure the inclusion of accepted articles and preprints
(Goreis and Voracek, 2019).

The records were screened (title and abstract) by the first author for
three eligibility criteria: (1) The article must contain primary, empirical
data; (2) The article must assess COVID-19 conspiracy beliefs, or general
conspiracy belief/thinking concerning specific COVID-19 phenomena
such as guideline adherence; (3) The article must be written in English,
to ensure that all authors would be able to accurately assess the article.
Next, full-text articles were assessed for eligibility for this review in
duplicate - by the first author and authors of each subsection (authorship
was determined prior to the database search; see Table SM.2). The final
selection consisted of eighty-five articles, which were critically evalu-
ated whether the conclusions made in each article were appropriate
given the article’s (i) sample, (ii) research design and methods, (iii)
conspiracy belief measures, and (iv) analyses (Higgins et al., 2019), and
was provided with an assessment of low, medium, or high risk of bias,
see Table SM.4 and Table SM.5.

3. Results
3.1. Descriptive features

The 85 articles contained 133 studies (including separate country
samples, multiple studies within one article, and multiple waves in
longitudinal studies), with 56 articles (42.1%) reporting just one study
in their analysis. Most studies had data collected in March-May 2020
(76.8%), recruiting adults from the general public, predominantly
through convenience sampling (though paid and representative sam-
pling was used often as well), using a cross-sectional design (see
Table SM.3). Participants were mostly from North America and Europe,
more specifically the United States (n = 30, 33.0%) and the United

CONSEQUENCES
Protective Health & social
behaviours consequences
Safeguarding Vaccination
behaviours intentions
Belief in COVID-19 Self-centred Psychological
conspiracy theories behaviours we[lbeing
Misguided Negative social
behaviours consequences

Fig. 1. Overview of the paper.
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Fig. 2. PRISMA flowchart of the systematic review procedure.
COVID-19 conspiracy theories
What? How? Who? Why?
= Artificial origin * 5Gnetworks = Government(s) = Financial gain
* Bioweapon = Hidden truth / = China = Population control
*  Flu/Exaggerated information = Pharmaceutical companies = Disrupteconomy
* Hoax * Deliberate spread = Powerful people = Political control
= Medical conspiracy = Accidental release = USA = Disruptorder
=  Hidden cure =  Misinformation = Media = Restrict liberties
® Microchips = Using COVID = Scientists = Make Trump look bad
= Scaremongering regulations = Bill Gates = Mass surveillance
= Healthcare authorities = Distract/conceal
= Companies = Nations battle
=  Democrats =  Forced vaccination
= Military = (Create new order
= WHO = Help environment
= Donald Trump = Control people

Fig. 3. Overview of the categories (What, How, Who, Why) and subcategories (ordered in frequency of occurrence) of the conspiracy theory items used in the
reviewed studies.
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Kingdom (n = 14, 15.4%). Sample size varied considerably but was
typically over 200 participants per sample. The average age of partici-
pants was 36.8 years (SD = 7.8, range: 19.5-52.5 years). Notably, the
majority of samples had a larger proportion of female than male par-
ticipants (M = 58.3%, SD = 12.2%, range 30.8-87.3%).

Six studies used the 15-item Generic Conspiracist Beliefs scale (GCB;
Brotherton et al., 2013), also called ‘conspiracy ideation’, and six studies
employed the 5-item Conspiracy Mentality Questionnaire (CMQ; Bruder
et al., 2013). The majority of COVID-19 conspiracy belief studies
included specific COVID-19 conspiracy theory items, often newly
designed for this purpose (see Table SM.4). Fig. 3 lists the most
frequently tested theories (see Table SM.6 for an overview of all cate-
gories with example items and percentages of occurrence, and
Table SM.7 for all items). The tested theories deal with the complex
event of the COVID-19 pandemic by explaining what is happening (e.g.,
the virus is a bioweapon, vaccines contain microchips), how it is
happening (e.g., 5G allows the virus to spread, the truth is hidden), who
isinvolved (e.g., Bill Gates, Big Pharma) and why this is happening (e.g.,
to control the population, for financial gain). Often, COVID-19 con-
spiracy belief was generally measured with a composite average of items
reflecting several theories at once (with Cronbach’s a ranging from 0.66
to 0.98, M = 0.84, SD = 0.08), meaning that only occasionally inferences
can be made about the effects of individual theories. The items were
most often rated on a Likert scale measuring agreement (52.5%), fol-
lowed by measurements of truth (17.1%), naturalness versus artificiality
(8.2%), and believability (5.1%).

3.2. Antecedents

3.2.1. Individual differences

People differ in the degree to which they endorse conspiracy theories
(Darwin et al., 2011), and some of this variation may be attributable to
characteristics of the individual. For COVID-19 conspiracy beliefs,
research has examined how differences in demographic variables, per-
sonality traits, and reactions to threat and uncertainty affect the ten-
dency to believe in these theories.

3.2.1.1. Coping with uncertainty and threat. The COVID-19 crisis is
marked by many uncertainties about health and the economy (Cipolletta
and Ortu, 2020; Freckelton Qc, 2020; Jutzi et al., 2020), which can lead
individuals to develop or adopt narratives to make sense of these events -
including conspiracy theories (Wagner-Egger et al., 2011), hereby
satisfying epistemic needs (i.e., needs for knowledge and certainty).
Indeed, higher levels of uncertainty (Miller, 2020a, b) and intolerance or
avoidance of uncertainty have been related to higher levels of COVID-19
conspiracy beliefs (Alper et al., 2020; Larsen et al., 2021) and conspiracy
mentality (Farias and Pilati, 2021; Maftei and Holman, 2022).
However, the threat of COVID-19 does not just involve an epistemic
need violation — a lack of certainties — but also existential need viola-
tions, such as a lack of autonomy and agency (Jutzi et al., 2020).
COVID-19 conspiracy belief was associated with a lack of personal
control (Biddlestone et al., 2020; Kim and Kim, 2021; Oleksy et al.,
2021; Srol et al., 2021, 2022). Threat perception was a predictor of
COVID-19 conspiracy beliefs (Heiss et al., 2021). Experimentally
manipulating threat salience of COVID-19 led to increased feelings of
fear and anxiety, which in turn was associated with belief in conspiracy
theories (Jutzi et al., 2020), providing evidence for threat salience as an
antecedent of later conspiracy belief. COVID-19 conspiracy beliefs have
also been associated with greater anxiety more broadly (Hartman et al.,
2021; Kim and Kim, 2021; Radnitz and Hsiao, 2020; Sallam et al.,
2020a, 2020b; Srol et al., 2021, 2022). Similarly, risk perception,
including both infection-related risks and consequence-related anxiety,
was a consistent predictor of COVID-19 conspiracy beliefs (Kim and Kim,
2021; Pizarro et al., 2020). Nevertheless, risk perception, like anxiety,
might not only be a predictor, but also a consequence or correlate of
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COVID-19 conspiracy beliefs, something which may be disentangled in
further non-cross-sectional research.

3.2.1.2. Personality traits. A person’s tendency to believe in conspiracy
theories may also be driven, in part, by their personality traits (Bowes
etal., 2021; March and Springer, 2019). People scoring high on the Dark
Tetrad traits (e.g., Machiavellianism, narcissism, psychopathy, and
sadism; Chabrol et al., 2009) are more likely to endorse COVID-19
conspiracy theories (Gligori¢ et al., 2021; Hughes and Machan, 2021;
Kay, 2020, 2021b; Malesza, 2021). This may be the result of a tendency
of high-scorers to distrust others and suffer from delusions (e.g.,
believing that other people can read one’s mind) (Kay, 2021a, b; Larsen
et al., 2021; Meuer and Imhoff, 2021). Indeed, lower interpersonal trust
was associated with COVID-19 conspiracy belief in participants from
Germany, New Zealand, Portugal, and Serbia (De Coninck et al., 2021;
van Mulukom, 2022), but not from 15 Latin American countries
(Jovancevi¢ and Milic¢evié¢, 2020).

There is also substantial evidence that specific aspects of the Dark
Tetrad traits are associated with conspiracist ideation for different rea-
sons. Machiavellian individuals—who are manipulative and cyn-
ical—seem to endorse conspiracy theories because they are attracted to
the thought of taking part in a conspiracy themselves (Douglas and
Sutton, 2011). Narcissistic individuals, in contrast, appear to be drawn
to these theories because they are excessively preoccupied with the
opinions others hold about them (Cichocka et al., 2016a; Kay, 2021b).
This excessive preoccupation is believed to breed mistrust and paranoia,
which has, in turn, been associated with believing in COVID-19 con-
spiracy theories (Jolley and Paterson, 2020; Kuhn et al., 2021; Larsen
et al., 2021).

Impulsivity, traditionally considered a key feature of psychopathy
(Hare, 1999), has been tied to believing that COVID-19 was spread
intentionally (Alper et al., 2020). This may be because impulsivity is
associated with hasty reasoning processes (e.g., jumping to conclusions)
and a failure to engage in open-minded thinking (e.g., flexible thinking
and critically questioning one’s own ideas), both of which are associated
with the tendency to believe in COVID-19 conspiracy theories and
misguided treatments for COVID-19 (Erceg et al., 2020; Kuhn et al.,
2021; Stoica and Umbres, 2021). Impulsivity and risk-taking tendencies
may also help explain why those with dark personalities are less likely to
engage in behaviours intended to limit one’s exposure to COVID-19
(Nowak et al., 2020).

3.2.1.3. Demographic variables. Broad individual differences, such as
socio-demographic factors including age, gender, ethnicity, income, and
education levels, are related to the endorsement of COVID-19 conspiracy
beliefs. Nonetheless, there are conflicting results: While younger people
tend to give more credence to COVID-19 conspiracy theories in some
studies, including studies from Cyprus, Greece, Poland, England, Ger-
many, Switzerland, and the United States (Constantinou et al., 2021; De
Coninck et al., 2021; Duplaga, 2020; Earnshaw et al., 2020; Freeman
et al., 2020b; Kuhn et al., 2021; Pizarro et al., 2020; Romer and
Jamieson, 2020; Uscinski et al., 2020), older people do so in other
studies including samples from the United Kingdom, Brazil, and
Portugal (Juanchich et al., 2021; van Mulukom, 2022). Results are
similarly inconclusive for gender: In some studies, women were more
likely to adopt such beliefs, including studies using multinational sam-
ples (Pizarro et al., 2020; van Mulukom, 2022) and samples from
Turkey, Jordan, Kuwait, Saudi Arabia, and Greece (Alper et al., 2020;
Sallam et al., 2020b; Sallam et al., 2020a, 2021). However, in one large
sample from the United States (Cassese et al., 2020), men were more
likely to endorse COVID-19 conspiracy theories, which was linked to
higher levels of learned helplessness and general conspiratorial
thinking, whereas no gender differences in COVID-19-related conspiracy
beliefs were found in other samples from the United States, United
Kingdom, Germany and Switzerland (Earnshaw et al., 2020; Freeman
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et al., 2020b; Kuhn et al., 2021). These conflicting findings suggest the
effect of age and gender on COVID-19 conspiracy beliefs may be part of a
complex interplay of psychological and social factors (e.g., specific age
and gender roles and expectations connected to predictors of conspiracy
beliefs. like feelings of low power). Furthermore, examining interactions
between gender and age, education or income may be illuminating here.
Different measures of conspiracy beliefs may have also played a role in
the different effects reported above (Goreis and Voracek, 2019). Indeed,
two of the three studies which showed no gender differences are also the
studies that averaged scores of a relatively large number of items (n =
48) for a composite score of conspiracy belief, whereas studies
comparing scores of individual items demonstrated varying differences
between male and female gender (Patsali et al., 2020).

More consistently, people who are white have been found to endorse
COVID-19 conspiracy beliefs less often than other ethnic groups in the
United Kingdom and United States (Freeman et al., 2020b; Romer and
Jamieson, 2020), where a higher percentage of Black people endorse
them than other ethnicities do (Earnshaw et al., 2020). This effect may
be associated with lower levels of trust and higher levels of experienced
threat in these individuals. Similarly, individuals with lower (vs. higher)
income tend to hold stronger beliefs in COVID-19 conspiracy theories
(Constantinou et al., 2021; Hornik et al., 2021; Romer and Jamieson,
2020; Sallam et al., 2020a, 2020b; van Mulukom, 2022), as do in-
dividuals with lower (vs. higher) levels of education (Achimescu et al.,
2021; Constantinou et al., 2021; De Coninck et al., 2021; Duplaga, 2020;
Georgiou et al., 2020; Hartman et al., 2021; Hornik et al., 2021; Kuhn
et al., 2021; Pizarro et al., 2020; Romer and Jamieson, 2020; Sallam
etal., 2020b, 2021; van Mulukom, 2022), which may be associated with
lower levels of information. Again, effects may vary according to the
type of conspiracy theory. When comparing broad (e.g., “The virus is a
hoax”) to narrow (e.g., “The elite have created the virus to establish a
one-world government”) COVID-19 conspiracy beliefs, only broad be-
liefs were associated with lower education levels in an English sample
(Freeman et al., 2020b).

3.2.2. Beliefs, biases, and attitudes

Unwarranted or epistemically suspect beliefs are beliefs that
constitute low levels of correct, scientific information. Such beliefs,
which include conspiracy beliefs, have repeatedly been shown to be
strongly interrelated (Cavojova et al., 2020; Lobato et al., 2014), and to
share common predictors, such as ontological confusions (Lobato et al.,
2014; Rizeq et al., 2020), the inhibition of analytical reasoning (Sta-
novich, 2009), preference of intuitive over analytic thought (Pennycook
et al., 2015), and lower levels of scientific reasoning (Cavojova’ et al.,
2020). In this section, these beliefs, reasoning processes, and attitudes
will be reviewed in consideration with belief in COVID-19 conspiracy
theories.

3.2.2.1. Epistemically suspect beliefs. Epistemically suspect beliefs are a
category of beliefs that are not in line with the state of currently accu-
mulated empirical knowledge (Lobato et al., 2014; Pennycook et al.,
2015); the three most commonly recognised types are paranormal,
conspiracy, and pseudoscientific beliefs (Lobato et al., 2014). People
who believe COVID-19 conspiracy theories are also more likely to
endorse: other and even contradictory COVID-19 conspiracy beliefs
(Miller, 2020a), popular generic conspiracy theories and motives
(Freeman et al., 2020b; Georgiou et al., 2020), claims about the effec-
tiveness of pseudoscientific remedies for COVID-19 and other serious
illnesses (Cavojova et al., 2022; Fuhrer and Cova, 2020; Pavela Banai
et al., 2021), pseudoscientific attitudes toward vaccination (Bertin et al.,
2020), and paranormal phenomena (Srol et al., 2021). Spirituality in the
form of eco-awareness (e.g., belief in a higher power or universal in-
telligence, and meditating to gain access to one’s “inner spirit”) has also
predicted COVID-19 conspiracy beliefs (Gligoric et al., 2021). Finally,
individuals who infer relationships between unrelated phenomena (such

Social Science & Medicine 301 (2022) 114912

as those measured by illusory correlations and base-rate neglect) were
more likely to believe in COVID-19 conspiracy theories (Teovanovic¢
et al., 2021).

3.2.2.2. Thinking styles and cognitive biases. Several cognitive biases and
styles, usually those that conflict with more analytical, elaborative
thinking, are argued to foster conspiracy beliefs (Brotherton and French,
2014; Douglas et al., 2016; Swami et al., 2014). Lower performance on
the Cognitive Reflection Test (CRT; Frederick, 2005), a typical measure
of analytical thinking, was related to endorsing more COVID-19 con-
spiracy beliefs (Alper et al., 2020; Cavojova et al., 2022; Erceg et al.,
2020; Sadeghiyeh et al., 2020; Stanley et al., 2021; Stoica and Umbres,
2021; Teovanovic et al., 2021). Similarly, ‘cognitive sophistication’,
which is a composite of cognitive reflection, numeracy, science literacy,
and low bullshit receptivity, was found to be negatively related to
COVID-19 misperceptions (Pennycook et al., 2021).

Moreover, self-report measures on preference for intuitive versus
analytical thinking showed that more intuitive and less analytical
thinking styles were related to higher levels of COVID-19 conspiracy
beliefs (Alper et al., 2020; Erceg et al., 2020; Fuhrer and Cova, 2020;
Gligoric et al., 2021; Kim and Kim, 2021; Lazarevi¢ et al., 2021). In-
dividuals who tend to rely on their intuitions and who had lower basic
scientific knowledge were furthermore less able to distinguish between
true and false information regarding COVID-19 and more likely to share
misinformation (Pennycook et al., 2020). This may be due to hasty
reasoning processes (Pennycook and Rand, 2019): endorsing COVID-19
conspiracy theories has been associated with a greater
jumping-to-conclusions bias (collecting less information before making
a decision), liberal acceptance bias (making judgments with
low-to-moderate certainty), and bias against disconfirmatory evidence
(adhering more to an already held specific belief, even if this turns out to
be invalid) (Kuhn et al., 2021). Indeed, misinformation research has
similarly demonstrated that reminding individuals to pay more atten-
tion to the claims’ accuracy resulted in them being less likely to share
misinformation, including misinformation about COVID-19 (Pennycook
et al., 2020, 2021).

3.2.2.3. Attitudes towards science. Several of the more prominent
COVID-19 conspiracy theories rely on the rejection of genuine scientific
research, such as research indicating a natural origin of the virus
(Andersen et al., 2020). Higher interest in science has been related to
having fewer unfounded beliefs and greater knowledge about COVID-19
(Bruder and Kunert, 2021; Constantinou et al., 2021; Erceg et al., 2020),
whereas belief in COVID-19 conspiracy theories has been associated
with lower scientific reasoning, and, in turn, less correct knowledge and
more false beliefs about COVID-19 (Cavojova et al., 2022; Sallam et al.,
2020a). Distrust in science is associated with populist attitudes that are
closely related to conspiracy beliefs about COVID-19, independent of
political ideology (Eberl et al., 2021). Moreover, the effect of conspiracy
ideation on non-compliance with health guidelines is mediated by trust
in science (Plohl and Musil, 2021), which is one of the strongest pre-
dictors of compliance with health guidelines (Dohle et al., 2020; Koetke
et al., 2020; Plohl and Musil, 2021).

Similarly, belief in COVID-19 conspiracy theories is negatively
correlated with self-reported knowledge about COVID-19 (Kim and Kim,
2021; van Mulukom, 2022). This may be associated with denialism,
which is a predisposition to reject information from experts and official
accounts, a major predictor of COVID-19 conspiracy beliefs (Uscinski
et al., 2020). This suggestion is demonstrated by Kim and Kim (2021)
who find that the belief that coronavirus-related information provided
by the government is objective and scientifically based predicted
reduced conspiracy theory endorsement. Similarly, low levels of trust in
science and scientists and general scepticism about science predicted the
degree to which people accepted additional, alternative explanations of
the origin of the virus and greater willingness to spread various kinds of
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misinformation about COVID-19, including conspiracy claims (Agley
and Xiao, 2021; Lobato et al., 2020; Roozenbeek et al., 2020). In
countries with less belief in science (indexed by prevalence of climate
sceptics), adherence to physical distancing measures was also lower
(Brzezinski et al., 2020). On the other hand, belief in conspiracy nar-
ratives can also co-exist with belief in narratives in line with scientific
consensus (Agley and Xiao, 2021).

3.2.3. Social factors

While conspiracy beliefs may be broadly categorised as epistemically
suspect beliefs or misinformation, they are still distinct from such beliefs
as they importantly also involve a social or intergroup dimension
(Cichocka et al., 2016b; van Prooijen and van Lange, 2014). Conspiracy
beliefs postulate that there is a(n) (out)group, often small and hidden
but powerful and nefarious, which is in some way threatening the in-
dividual or their ingroup (van Prooijen and van Lange, 2014). In this
section, social contexts will be reviewed in their effect on the endorse-
ment of COVID-19 conspiracy theories.

3.2.3.1. Group identities. Belonging to a group means having a group of
individuals, an ‘ingroup’, who you can trust to fall back onto, for pro-
tection or information. However, this may also mean the creation of
‘outgroups’ (a group with which one does not identify), allowing con-
spiracy beliefs to be used to justify and defend the socio-political status
of one’s ingroup (Imhoff and Bruder, 2014), thus buffering any criticism
in the process. This may explain why higher levels of collective narcis-
sism are associated with belief in COVID-19 conspiracy theories (Hughes
and Machan, 2021; Sternisko et al., 2021), as the latter may be a way to
protect grandiose national identities that are threatened by the
pandemic. National identities in turn are superordinate levels of identity
which provide support and guidance during a time of uncertainty and
threat (Abrams et al., 2021; Oleksy et al., 2021). For a more nuanced
understanding, it may be helpful to distinguish the effects of ‘downward’
and ‘upward’ conspiracy theories (Nera et al., 2021), targeting relatively
powerless and powerful groups, respectively. In Polish samples, for
example, belief in COVID-19 conspiracy theories that were related to
targeting outgroups (i.e., a downward conspiracy theory) generally was
linked to support for xenophobic policies, while belief in
government-related COVID-19 conspiracy theories (i.e., an upward
conspiracy theory) was not (Oleksy et al., 2021).

COVID-19 conspiracy beliefs may also be expected in groups who
might feel threatened due to their political identity. For example, in
samples from the United States, conservative individuals tend to hold
stronger beliefs in COVID-19 conspiracy theories than liberals (Calvillo
et al., 2020; Havey, 2020; Miller, 2020b; Romer and Jamieson, 2020;
Uscinski et al., 2020), perceive less personal vulnerability, and rate the
virus as less severe (Calvillo et al., 2020); potentially also as a reaction to
criticism concerning the handling of the pandemic by the Republican
president at the time (Miller, 2020b). Conservatives are also less accu-
rate than liberals at discerning between real and fake headlines (Calvillo
et al., 2020) and are more willing to spread conspiracy-themed misin-
formation online (Lobato et al., 2020).

In a Turkish sample, those who subscribed to right-wing ideologies
were more likely to believe in COVID-19 conspiracy theories (Alper
et al., 2020), and in a Brazilian sample, these ideologies were linked to
believing in (generic) conspiracy theories about personal wellbeing and
the control of information (but, interestingly, not government malfea-
sance) (Farias and Pilati, 2021). Both right-wing authoritarianism and
social dominance orientation (a measure of preference for a hierarchical
social system) predicted belief in certain specific (i.e., non-general)
conspiracy theories (Hartman et al., 2021; Pizarro et al., 2020). In a
Romanian sample, far-right political views were negatively related to
belief in COVID-19 conspiracy theories (Stoica and Umbres, 2021),
which might be due to the specific situation in Romania, where being on
the left of the political spectrum is related to religiosity and being less

Social Science & Medicine 301 (2022) 114912

progressive. Moreover, in another Romanian sample, holding
pro-Russian as well as anti-EU, U.S. and NATO attitudes were associated
with stronger COVID-19 conspiracy beliefs (Achimescu et al., 2021). In
German and Swiss samples, extremes of political ideology on both sides
(i.e., left and right) were associated with increased endorsement of
conspiracy theories (Kuhn et al., 2021), while in a South Korean sample
no effect of conservative or progressive ideology was found (Kim and
Kim, 2021).

There also seems to be a connection between religiosity and COVID-
19 conspiracy belief in some countries. In a sample comprising mostly
Americans, political conservatism, religious orthodoxy, and conspiracist
ideation were associated with less trust in science, which explained their
unwillingness to adhere to safeguarding behaviours (Plohl and Musil,
2021), and in another United States sample, Republican partisanship,
conservative ideology, and religiosity were each significant predictors of
COVID-19 conspiracy beliefs (Uscinski et al., 2020). Religiosity pre-
dicted COVID-19 conspiracy belief in Turkey (Alper et al., 2020).
Similarly, in a Polish sample, an increase in religious commitment
during the pandemic was associated with increased conspiracy beliefs
(in particular in overpopulation and US-China economic war theories)
and possession of incorrect or less knowledge about COVID-19 (Bogus-
zewski et al., 2020). In a South Korean sample, religiosity predicted
COVID-19 conspiracy beliefs, but being a Christian was associated with
reduced belief, with no effect on the other listed religious affiliations
(Kim and Kim, 2021). This suggests that religiosity, or a stronger
commitment to certain religious beliefs, may be connected to greater
conspiracy belief in particular.

3.2.3.2. Trust in authorities. Conspiracy beliefs frequently call into
question the very institutions which can provide accurate information
(Connolly et al., 2019; Rutjens et al., 2021), hereby removing or
replacing some of the typical (authoritative) sources of information
people generally rely on. Generic beliefs in conspiracy theories (during
the COVID-19 pandemic) have, for example, been associated with
distrust in the German government, health institutions, and healthcare
system (Bruder and Kunert, 2021). Believing specific COVID-19 con-
spiracy theories was associated with doubting or denying technical
claims about COVID-19 in Germany (Rothmund et al., 2020) and with
distrust in scientists and health organisations in multinational samples
(De Coninck et al., 2021; van Mulukom, 2022). In contrast, obtaining
information from medical doctors and scientific journals was associated
with fewer COVID-19 conspiracy beliefs (Sallam et al., 2020b). Likewise,
trust in science predicted adherence to guidelines in Germany (Dohle
et al,, 2020) and in a large international sample (n = 23,733) with
representative samples from 23 countries (Han et al., 2021). It also
mediated the negative effect of general conspiracy ideation on adher-
ence to guidelines (Plohl and Musil, 2021). Nonetheless, while trust in
science and conspiracy beliefs seem irreconcilable, both trust in scien-
tists and the belief that COVID-19 was artificially created predicted
compliance to COVID-19 guidelines (van Mulukom, 2022): potentially
due to a suspicion that the artificially created virus might be used
against oneself, for example as a bioweapon.

Oftentimes, scientific information is not directly transmitted from
scientists, but relayed by governments or national health institutions,
rendering trust in these institutions critical. Distrust in the government,
politicians, the military, doctors, scientists, the World Health Organi-
zation (WHO), the United Nations (UN), and/or the European Union
(EU) were associated with belief in COVID-19 conspiracy theories
(Achimescu et al., 2021; De Coninck et al., 2021; Freeman et al., 2020bj;
Kim and Kim, 2021). Instagram posts with the conspiracy hashtags
#hoax and #plandemic were often co-presented with narratives con-
taining distrust in the government and other authorities (E. K. Quinn
et al., 2021). Distrust in government officials further mediated the
relationship between (political) COVID-19 and generic conspiracy be-
liefs with reduced adherence to guidelines (Bruder and Kunert, 2021;
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Kari¢ and Mededovi¢, 2021; Pavela Banai et al., 2021; Pummerer et al.,
2022).

In a sample from the United States, belief in COVID conspiracy
theories was associated with more trust in the country’s government and
President Trump (Earnshaw et al., 2020; van Mulukom, 2022), but at the
same time less trust in one’s state and local government (Earnshaw et al.,
2020), suggesting that trust in governmental institutions is intertwined
with political ideology. Nevertheless, distrust in science and research
and distrust in political institutions together predicted COVID-19 con-
spiracy beliefs in Austria more strongly than right-left ideology (Eberl
et al., 2021). Thus, COVID-19 conspiracy beliefs may be especially
predicted by populist attitudes, fuelled by anti-elitism (i.e., a broad
breakdown of trust in mainstream authorities as credible sources of in-
formation) (Eberl et al., 2021; Rothmund et al., 2020). In line with this
suggestion, COVID-19 conspiracy beliefs have been associated with trust
in one’s government for countries with populist governments (e.g.,
Brazil, United Kingdom, United States), but with distrust for countries
without these types of governments (e.g., Finland, New Zealand) (van
Mulukom, 2022).

3.2.3.3. Social media. Social media platforms have been major con-
tributors to the COVID-19 infodemic (M. S. Islam et al., 2020a), over-
loading users with (mis)information (Zarocostas, 2020). Although not
all social media posts engaging with a conspiracy theory endorse that
theory (Ahmed et al., 2020b) and although some social media com-
panies have responded to the proliferation of COVID-19 misinformation
on their platforms (Kelion, 2020; B. Quinn, 2020), conspiratorial claims
are among the most attention-grabbing content on social media
(Marchal and Au, 2020; Mutanga and Abayomi, 2022; Rovetta and
Bhagavathula, 2020). This has important implications for the spread of
conspiracy theories. Like other conspiracy theories, COVID-19 conspir-
acy theories shared over social media are transmitted more rapidly and
reach broader audiences than fact-checked information (Bruns et al.,
2020; Rodriguez et al., 2020). The rapid transmission of COVID-19
conspiracies may be driven by a more negative valence of COVID-19
conspiracies relative to other kinds of COVID-19 (mis)information
shared over social media (Charquero-Ballester et al., 2021).

Social media bots may be a large driver of COVID-19 conspiracy
theory diffusion. Twitter accounts ranked most likely to be a bot were 27
times more likely to tweet about COVID-19 than accounts ranked least
likely to be bots (Ferrara, 2020). Bot accounts were also highly engaged
in spreading conspiratorial, right-wing political propaganda related to
COVID-19 (e.g., anti-Chinese conspiracies), linking to conservative
partisan websites as references (Ahmed et al., 2020a). Repetition of
information in echo chambers may render it trustworthy on appearance
(Unkelbach et al., 2019), and the large group of apparent ‘individuals’
posting conspiracy theories might steer into biases like the bandwagon
bias (Anderson, 2019).

Right-wing ideology is another major driver of COVID-19 conspiracy
theories and misinformation on social media platforms (Marone, 2021)

Table 1

Overview of examples of protective behaviours during the COVID-19 pandemic.
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and other right-leaning news outlets (Motta et al., 2020). Individuals
with conservative leanings report a higher willingness to share
COVID-19 conspiracies over social media relatiev to liberals (Lobato
et al., 2020). Users tweeting in support of right-wing narratives were
more likely to retweet COVID-19 conspiracies than users who were
either neutral or who tweeted in support of left-wing narratives (Jiang
et al., 2020). Pro-Trump Twitter accounts are a substantial contributor
to the continuation of claims that COVID-19 is a hoax (Gruzd and Mai,
2020), and Trump’s own Twitter messages have likely contributed to
increases in anti-vaccination attitudes in his supporters (Hornsey et al.,
2020). Likewise, claims of media exaggerating COVID-19 and that there
is a lot of ‘fake news’ out there have been correlated with the belief that
COVID-19 was artificially created (van Mulukom, 2022). Geospatial
analysis revealed that COVID-19 conspiracy theories propagate over
social media more in countries like the United States, where right-wing
politicians repeat online conspiracy theories (Stephens, 2020).

Trust in social media as sources of information predicts conspirato-
rial thinking (De Coninck et al., 2021; Earnshaw et al., 2020; Kim and
Kim, 2021; Sallam et al., 2021; van Mulukom, 2022). People who used
social media (vs. mainstream news outlets) for information about
COVID-19 were also more likely to endorse COVID-19 conspiracies
(Bridgman et al., 2020; De Coninck et al., 2021; Freeman et al., 2020b)
and less likely to follow COVID-19 health-protective behaviours
(Allington et al., 2021). Similarly, social media users who shared
conspiratorial claims were less likely to engage in online discussions on
public health or COVID-19 prevention (Jiang et al., 2020), and social
media users who reported a greater preference for engagement with
diverse political views were less likely to endorse the view that
COVID-19 was artificially created (Su, 2021).

3.3. Consequences

3.3.1. Protective behaviours

For all COVID-19 conspiracy theories except the hoax and exagger-
ation/flu theories, SARS-CoV-2 is considered real and dangerous, and as
such, engagement in protective behaviours would still be expected.
These behaviours come in many forms (see Table 1), with some over-
lapping recommended safety guidelines (i.e., safeguarding behaviours)
and others not overlapping with recommended safety guidelines (e.g.,
hoarding or pseudoscientific health practices). In this section, we will
discuss associations between these varying practices and COVID-19
conspiracy theory endorsements.

3.3.1.1. Safeguarding guideline behaviours. Throughout the pandemic,
governments and official health institutions have issued behavioural
guidelines aimed at reducing the spread of the disease. Among the
safeguarding behaviours are adherence to hygiene-, distancing-, and
mask-related guidelines, which all have been effective in curbing the
virus (N. Islam et al., 2020b; Leung et al., 2020). Overall, self-reported
adherence to these guidelines was negatively related to COVID

Safeguarding guideline behaviours

Self-centred behaviours Misguided behaviours

Hygiene Distancing Mask wearing

Hoarding Pseudoscientific health practices

- Disinfecting hands

- Washing hands

- Not touching the face

- Covering mouth/nose when
coughing/sneezing

- Cleaning/disinfecting home

- Avoiding social contacts

- Avoiding crowds

- Staying at home in
quarantine

- Avoiding shaking hands
with other people

- Avoiding any physical
contact with other people

- Keeping a safe distance from
others

- Wearing protective face
masks out of the house

- Wearing an N-95 or higher
(health grade) mask

- Stocking up on food, water, toilet
paper and/or sanitary items

- Buying weapons for defence and
security purposes

- Stocking up on petrol and oil

- Buying equipment for water
storage and water purification

- Using alternative remedies like
homeopathy or essential oils

- Consuming information from
alternative sources online

Note. Examples adapted from Imhoff and Lamberty (2020) and van Mulukom, 2022.
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conspiracy beliefs (Allington et al., 2021; Bierwiaczonek et al., 2020;
Constantinou et al., 2021; Erceg et al., 2020; Fountoulakis et al., 2020;
Freeman et al., 2020b; Kari¢ and Mededovi¢, 2021; Kowalski et al.,
2020; Maftei and Holman, 2022; Oleksy et al., 2021; Pavela Banai et al.,
2021; Romer and Jamieson, 2020; Soveri et al., 2021; Swami and Bar-
ron, 2021; Teovanovic et al., 2021). However, there was also a small
number of studies that did not find a relation (Alper et al., 2020;
Cavojova et al., 2022; Juanchich et al., 2021) or no unique effect of
COVID conspiracy beliefs on COVID-19 guideline adherence (Diaz and
Cova, 2020; Soveri et al., 2021).

Mask-wearing was typically measured together with the other safe-
guarding behaviours, but when it was measured separately, mask-
wearing was predicted in ways similar to the other safeguarding be-
haviours (Hornik et al., 2021; van Mulukom, 2022). Some studies
measured adherence to hygiene and distancing guidelines separately.
Here, adherence to distancing guidelines was generally lower than
adherence to hygiene guidelines and in some cases, only distancing
behaviours were related to COVID-19 conspiracy belief (Biddlestone
et al., 2020; Bruder and Kunert, 2021; Farias and Pilati, 2021; Kowalski
et al., 2020; Marinthe et al., 2020; Pummerer et al., 2022). Moreover,
belief in COVID-19 conspiracy theories predicted reduced adherence to
distancing guidelines in a longitudinal study with a U.S. sample (Bier-
wiaczonek et al., 2020). The full picture as to why there might be dif-
ferences in the relation between COVID-19 conspiracy beliefs and
adherence to hygiene versus distancing guidelines has not yet emerged.
However, people high in conspiratorial thinking seem to prefer
non-normative actions and behaviours which go against governmental
regulations (Jolley et al., 2019; Marinthe et al., 2020). As the govern-
mental interference had more tangible consequences for distancing
guidelines — for example through lockdowns or regulations —, people
high in conspiratorial thinking might have been more likely to express
their disagreement through not following distancing guidelines as
compared to hygiene measures. This idea is supported by articles
reporting that distrust in governmental officials and science mediated
the association between COVID-19 conspiracy beliefs and adherence to
guidelines (Kari¢ and Mededovi¢, 2021; Pavela Banai et al., 2021; Plohl
and Musil, 2021; however, see also Pummerer et al., 2022). Similarly,
conspiracy beliefs mediated the effect of distrust in (non-populist)
governments and scientists on hygiene and distancing behaviours (van
Mulukom, 2022). While most of the studies on COVID-19 conspiracy
belief and safeguarding behaviours are cross-sectional, there are also
two studies using a longitudinal (and experimental) design, supporting
the claim that believing in COVID-19 conspiracy theories leads to sub-
sequent lower adherence to safeguarding behaviours (Bierwiaczonek
et al., 2020; Pummerer et al., 2022).

Support and adherence to guidelines also seem to differ between
beliefs in different kinds of conspiracy theories (Farias and Pilati, 2021;
Oleksy et al., 2021; though see Kari¢ and Mededovi¢, 2021). Believing in
conspiracy theories claiming that the coronavirus SARS-CoV-2 is a hoax
or caused by 5G is more negatively related to the adherence to guide-
lines than believing that the virus is artificially created, potentially as a
bioweapon (Allington et al., 2021; Imhoff and Lamberty, 2020), which
may follow from the fact that the latter conspiracy theories still assume
that the virus is dangerous (Chan et al., 2021). The findings that the
artificial origin COVID-19 conspiracy belief predicted hygiene but not
distancing behaviours (van Mulukom, 2022), and that generic conspir-
acy ideation is associated with both reduced compliance to distancing
guidelines and reduced perceived risk (Maftei and Holman, 2022),
supports this idea.

3.3.1.2. Self-centred behaviours. Believing in COVID-19 conspiracies is
related to greater concerns for oneself than others (Hornsey et al., 2021),
and has predicted hoarding (Bai, 2020; Imhoff and Lamberty, 2020;
Juanchich et al., 2021; van Mulukom, 2022), possibly reflecting the fact
that hoarding items can help people to regain a sense of security and
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control (Arafat et al., 2020). This idea is supported by the finding that
self-centred prepping behaviour was predicted differently depending on
the type of conspiracy theory that was endorsed (Imhoff and Lamberty,
2020): Individuals were more likely to engage in self-centred prepping
behaviour when they believed that COVID-19 was artificially created
than when they believed that it was a hoax. Hoarding behaviours during
the COVID-19 pandemic may further be spurred on by greater perceived
threats, such as concerns for food shortages (Jovancevi¢ and Milicevic,
2020), low income (Juanchich et al., 2021), and Dark Triad personality
traits (Nowak et al., 2020).

3.3.1.3. Misguided behaviours. Typically viewed as harmless, many non-
evidence-based health practices can be deceptive at best and very
dangerous at worst during a pandemic (Freckelton Qc, 2020). Practices
range from drinking ginger tea or consuming garlic to ingesting deadly
substances such as methanol or disinfectant, in the belief that they are
“miracle cures”. The short film ‘Plandemic’ for example, which appeared
online on May 4th of 2020 and quickly gained millions of views (Kaplan,
2020), called itself a documentary (Allen, 2020) despite containing a
large number of falsities (Neil and Campbell, 2020), related to such
pseudoscientific health practices. These practices have become so
widespread that the WHO even had to put up an official website to
fact-check and debunk them (World Health Organization, 2020).
Endorsing pseudoscientific health practices has repeatedly been linked
to a conspiratorial worldview (Lobato et al., 2014). Similarly, the
endorsement of COVID-19 conspiracy theories was related to pseudo-
scientific behaviours (Pummerer et al., 2022; Teovanovic et al., 2021).

3.3.2. Other health and social consequences

Vaccinations are an important factor in humankind dealing with
preventable diseases. Belief in conspiracy theories has consistently been
linked to negative attitudes towards vaccinations (Hornsey et al., 2018).
Conspiracy beliefs about COVID-19 are no exception and are similarly
associated with reduced vaccination intentions. Along with detrimental
effects on individual and public health - including effects on psycho-
logical wellbeing -, COVID-19 conspiracy beliefs are also shown to have
other negative social consequences, such as prejudice, discrimination,
and violence.

3.3.2.1. Vaccination intentions. Since the onset of the COVID-19
pandemic, it has become clear that SARS-CoV-2 will stay with us for a
long time, which has started a race to develop a vaccine. Vaccine hesi-
tancy (Sallam, 2021) has consistently been linked to COVID-19 con-
spiracy beliefs (Allington et al., 2021; Bertin et al., 2020; Cislak et al.,
2021; Freeman et al., 2020a; Freeman et al., 2020b; Hornsey et al.,
2021; Hughes and Machan, 2021; Romer and Jamieson, 2020; Ruiz &
Bell; Salali and Uysal, 2020; Sallam et al., 2021; Soveri et al., 2021;
Teovanovic et al., 2021). Intentions to vaccinate against COVID-19 have
also been shown to be negatively associated with other predictors of
conspiracy beliefs mentioned above, namely, epistemically suspect be-
liefs (Cavojova et al., 2022; Soveri et al., 2021; Teovanovi¢ et al., 2021),
higher intuitive and biased thinking (Teovanovic et al., 2021; Tomlje-
novic et al., 2020), lower analytic and scientific thinking (Cavojova
et al., 2022).

Because the COVID-19 vaccines are new, people have to base their
risk perception mostly on their experience and knowledge of existing
vaccines. Unfortunately, vaccination attitudes have historically been
influenced by misinformation (e.g., that the Measles, Mumps, and
Rubella (MMR) vaccine causes autism; Jolley and Douglas, 2014a) and
conspiracy theories (e.g., that vaccines are for mind control; Blaskie-
wicz, 2013). Confusion due to the overwhelming amount of constant
information, distress from emotive negative messages, and distrust
following incompetence in the governments’ responses and conflicting
stories from different sources may further negatively impact vaccination
intentions (Lockyer et al., 2021). However, although higher intentions
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to get vaccinated have been predicted by worry (Faasse and Newby,
2020; Ward et al., 2020), and concern about how threatening the disease
is considered to be (Karlsson et al., 2021), belief in COVID-19 conspiracy
theories may cancel these effects out: Perceived threat and helplessness
reduce intentions to get vaccinated when they concurrently increase
belief in COVID-19 conspiracy theories (Srol et al., 2021).

3.3.2.2. Psychological wellbeing. Believing in COVID-19 conspiracy
theories has been associated with greater (future) anxiety, a sense of
lacking control, feelings of powerlessness, and higher levels of uncer-
tainty (Biddlestone et al., 2020; Duplaga and Grysztar, 2021; Miller,
2020a, b; Sallam et al., 2020a; Srol et al., 2021) as well as momentary
stress (Kuhn et al., 2021), higher levels of depression (De Coninck et al.,
2021; Fountoulakis et al., 2020), negative emotions (Kim and Kim,
2021), and less resilience (Miller, 2020b). Belief in the artificial creation
theory, but not the theory that the virus occurred naturally, was related
to more anxiety, psychological distress, and less life and job satisfaction
in a sample of Ecuadorian healthcare workers (Chen et al., 2020).

Conflicting or confusing information can be particularly inflamma-
tory to psychological well-being, especially when the information is
threatening or when combined with the relentless stream of negative
news on social networks and media (Amanzio et al., 2020; Mukhtar,
2021). As such, belief in COVID-19 conspiracy theories, feeling insuffi-
ciently informed, and a lack of trust in the readiness of the government
to deal with the pandemic was associated with greater feelings of
hopelessness during the early stages of quarantine in Russia (Egorova
et al., 2020).

Believing in conspiracy theories generally has been associated with
mental health disorders and decreased well-being (Freeman and Bentall,
2017). However, the direction of this relationship between conspiracy
beliefs and psychological well-being is not yet fully understood. It might
be that low psychological well-being increases the likelihood of
endorsement of conspiracy theories, as experimentally manipulating the
COVID-19 threat leads to a greater belief in COVID-19 conspiracy the-
ories, and this was mediated by increased feelings of fear and anxiety
(Jutzi et al., 2020). Likewise, heightened anxiety (Grzesiak-Feldman,
2013) and the perception of lack of control (Whitson and Galinsky,
2008) has been associated with belief in general conspiracy theories. At
the same time, belief in conspiracy theories themselves might also lead
to lower psychological well-being, as being exposed to conspiracy the-
ories led to feelings of powerlessness in political (Jolley and Douglas,
2014b) and health (Jolley and Douglas, 2014a) contexts, as well as to
higher feelings of anomie (Jolley et al., 2019), which describes percep-
tions of alienation, the disorderliness of the (social) world and general
dissatisfaction. Overall, it seems likely that conspiracy beliefs and lower
psychological well-being interact and strengthen each other (Douglas
et al., 2017), and believing COVID-19 conspiracy theories may lead to
lower psychological well-being in the long term, for example through
associations of feelings of powerlessness and uncertainty (Duplaga and
Grysztar, 2021).

3.3.2.3. Negative social consequences. An effective response to a
pandemic requires a coordinated effort within and across countries. In
the case of COVID-19, however, this cooperation has been undermined
from the outset by people engaging in blame games (Jakovljevic et al.,
2020) and ‘us (ingroup) versus them (outgroup)’ narratives associated
with COVID-19 conspiracy theories (Kim and Kim, 2021). Indeed,
blaming China for the virus is predicted by generic conspiracy ideation
(Prichard and Christman, 2020) and nationalist conspiracy theorising
(Nie, 2020). People who believe in the artificial origin of COVID-19
report a greater willingness to penalise China and less support for
biomedical research of zoonotic viruses (Bolsen et al., 2020). Overall,
pandemics like the COVID-19 pandemic can give rise to intergroup
fractures, visible in prejudice, social and economic inequality, xeno-
phobia, racism, extremism, and violence (Abrams et al., 2021) - which
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are intertwined with belief in COVID-19 conspiracy theories (Hardy,
2020; Jaiswal et al., 2020; Levinsson et al., 2021; Marone, 2021; Srol
et al., 2022).

Early in the pandemic, exposure to information about COVID-19 led
to negative attitudes against Asian people (Sorokowski et al., 2020) as
well as an increased support for xenophobic public policies (Oleksy
et al., 2021). Likewise, the belief that the virus was artificially created
was associated with the tendency to avoid Asian food and restaurants
(van Mulukom, 2022). Negative social effects like prejudice are often
driven by perceived threats (to the individual or their group). Indeed,
prejudice against Asian people, and a desire for social distance from
them, was predicted by a perceived threat (Mandalaywala et al., 2021;
Tabri et al., 2020). This threat likely was amplified in conspiracy the-
ories about threatening outgroups. As mentioned above, COVID-19
conspiracy theories often spread on social media, which could be one
reason why the desired social distance from Asian, Hungarian, and
Italian individuals was also predicted by increased exposure to media in
British and Polish participants (Sorokowski et al., 2020).

Moreover, since the spread of the theory that COVID-19 is caused or
spread by 5G technologies, there have been numerous public demon-
strations, documented cases of abuse of technicians at mobile phone
towers, and arsons (Meese et al., 2020). More specifically, higher levels
of justification and willingness to engage in violence, such as setting cell
phone towers ablaze (Jolley and Paterson, 2020), or participating in
violent anti-government protests (Srol et al., 2022), were associated
with greater anger, linked to generic COVID-19 and 5G COVID-19
conspiracy beliefs. Generic COVID-19 conspiracy beliefs were further-
more related to higher sympathy for violent radicalization among Ca-
nadian young adults, especially those with higher reported levels of
psychological distress (Levinsson et al., 2021). Extremists, ranging from
jihadists to left-wing extremists, but in particular right-wing extremists,
have used the pandemic to further their propaganda, recruit sym-
pathisers, and lash out against their usual enemies through conspiracy
theories (Marone, 2021).

4. Discussion

The COVID-19 pandemic is an extraordinarily challenging time for
many: Not only do people have to deal with the possibility of catching a
potentially debilitating and even lethal disease, but they also have to
deal with many uncertainties about the present and future that have
implications for their social relationships, health, and economic well-
being. Even though COVID-19 has been experienced as challenging for
many, not all endorse COVID-19 conspiracy beliefs. Here, we conducted
a rigorous systematic review of the current evidence of potential ante-
cedents and consequences of COVID-19 conspiracy beliefs using PRISMA
protocol (Moher et al., 2009) and the AMSTAR 2 Checklist (Shea et al.,
2017). Since we also included preprints, checked four major databases,
and had co-authors search through reference lists and other venues, it is
unlikely we missed many articles published on COVID-19 conspiracy
beliefs and written in English before March 2021, and believe this sys-
tematic review is a reasonable representation of the phenomenon of
interest.

In terms of potential antecedents, small but consistent associations
were found between COVID-19 conspiracy beliefs and lack of control (r-
values 0.18-0.28), feelings of uncertainty, and uncertainty avoidance (r-
values 0.12-0.57), and perceived risk and anxiety (r-values 0.10-0.29).
These factors likely serve as antecedents of conspiracy beliefs; for
example, one longitudinal study has reported a small causal effect of
anxiety increasing COVID-19 conspiracy beliefs over time (Heiss et al.,
2021). Nonetheless, this does not mean that COVID-19 conspiracy the-
ories succeed in offering such control and certainty. In fact, the belief
that evil forces are at play likely also serves to reinforce feelings of low
control and uncertainty — making this relationship a reinforcing cycle.
This is why anxiety, fear, and feelings of powerlessness were also
included as potential consequences in terms of well-being. So far, studies
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on this potentially reinforcing cycle are missing, but this may be
investigated in future studies on conspiracy beliefs using longitudinal
design with several measurement points.

COVID-19 conspiracy beliefs were consistently though somewhat
weakly (r-values 0.12-0.33) associated with Dark Tetrad personality
traits (narcissism, Machiavellianism, psychopathy, and sadism), with
similar associations for paranoia and delusional ideation (r-values 0.18-
0.44). In terms of thinking styles, COVID-19 conspiracy beliefs were
associated with lower performance on measures of analytical thinking
(r-values —0.18 to —0.46), with greater correlations when numeracy,
science literacy, and bullshit receptivity were controlled for (Pennycook
et al.,, 2021). Smaller effects were found for self-report measures of
thinking styles, though they were in the same direction: more intuitive
and less analytical thinking styles were related to higher levels of
COVID-19 conspiracy beliefs (r-values. 13-0.28). In line with these
findings, small but consistent correlations were found between
COVID-19 conspiracy beliefs and epistemically suspect beliefs (r-values
0.23-0.56).

The associations between COVID-19 conspiracy beliefs and trust in
science were similar in range to these previous correlations (r-values
from —0.20 to —0.47, and p-values from —0.16 to —0.42): the less people
trust science, the more they endorse conspiracy theories. This distrust
transfers to the people communicating science, as distrust in scientists,
health experts, and health institutions were also negatively associated
with COVID-19 conspiracy beliefs (r-values —0.19 to —0.30). A more
complicated picture arose with regards to governments: generally
speaking, COVID-19 conspiracy belief was associated with and predicted
by distrust in one’s government (r-values —0.12 to —0.35; p-values
—0.08 to —0.48, Cohen’s d = 0.32) and to a lesser extent international
organisations (r-values —0.07 to —0.17), but with trust in President
Trump or populist governments (f-values 0.15-0.23, Cohen’s d = 0.76).
COVID-19 conspiracy beliefs were also linked to collective narcissism (r-
values 0.27-0.48), support for xenophobic policies (r = 0.35), and po-
litical conservatism and religiosity (r-values 0.10-0.20). COVID-19
conspiracy beliefs were consistently predicted by trust in, and reliance
on, social media, in particular Facebook (f-values 0.08-0.10, r = 0.13,
Cohen’s d = 0.51), though distrust in mainstream media seemed to be
even greater (f = —0.37).

In terms of hypothesised consequences of COVID-19 conspiracy be-
liefs, the main investigated consequence was adherence to safeguarding
guideline behaviours. In general, COVID-19 conspiracy beliefs were
negatively related to adherence to hygiene, physical distance, and mask-
wearing guidelines (r-values between —0.20 and —0.50), whereby
negative correlations for adherence to physical distancing guidelines
were usually larger than the ones for hygiene measures. Adherence to
guidelines was often found to be mediated by trust towards the gov-
ernment and feelings of powerlessness. COVID-19 conspiracy beliefs
were also related to lower vaccination intentions with similar correla-
tions (r-values 0.28-0.48). On the other hand, COVID-19 conspiracy
belief was positively correlated with self-centred behaviours such as
hoarding goods (r-values 0.17-0.71) and with misguided behaviours,
such as pseudoscientific practices (r-values 0.18-0.28). Regarding other
potential health and social consequences, correlations of COVID-19
conspiracy beliefs to vaccination intentions were generally somewhat
larger though still modest (r-values 0.28-0.48). COVID-19 conspiracy
belief was moreover generally associated with lower psychological well-
being, whether higher levels of anxiety, depression, feelings of power-
lessness, or uncertainty (r-values 0.18-0.31). Again, a (bi)directional
effect or reinforcing cycle seems likely here. Finally, COVID-19 con-
spiracy beliefs were related to a wide range of negative social conse-
quences like prejudice, discrimination willingness to engage in violent
actions and sympathy for violent radicalization (r-values 0.11-0.60).

The effect sizes of the reviewed studies were similar to each other, in
particular for correlation coefficients, which ranged from approximately
|| = 0.16 to |r| = 0.40, demonstrating weak to moderate correlations.
The majority of the reviewed studies were cross-sectional. Therefore, the
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direction of most effect(s) is not clear and might also be the result of a
multidirectional effect or the cause of additional variables. Further ex-
aminations of COVID-19 conspiracy beliefs would greatly benefit from
(a combination of) experimental or longitudinal approaches (e.g.,
Pummerer et al., 2022). Longitudinal studies (e.g., Bierwiaczonek et al.,
2020) are especially interesting as they can take into account the
continuously evolving situation of the pandemic. Such research designs
would also be able to further elucidate whether factors influencing
COVID-19 conspiracy beliefs are antecedents, consequences, or both.
Additionally, more pre-registered studies are necessary to rule out
post-hoc hypothesising.

Furthermore, more attention to, and variety in, samples would be
desirable: A considerable number of the studies were using convenience
samples, usually comprised of people who are skillful in using computers
(as most studies were completed online), from a relatively select number
of countries and regions, with few studies with well-executed country
comparisons (for an exception, see De Coninck et al, 2021).
Cross-national differences are the next point of future investigation, as
varying cultural and political situations, including populist govern-
ments, invariably influence both the antecedents and consequences of
conspiracy beliefs (e.g., see Adam-Troian et al., 2021), effects of which
we saw particularly in studies with samples from countries with gov-
ernments which at times supported, and/or at least did not hinder, the
spread of COVID-19 conspiracy theories (e.g., Slovakia, Romania, and
the United States). In this systematic review, cross-national comparisons
could often not be made here due to varying methodology, samples, etc.
Therefore, we urge researchers to consider these factors for future
research. Moreover, as COVID-19 conspiracy beliefs seemed to be more
prevalent in specific subgroups, such as minority groups (Earnshaw
et al., 2020; Freeman et al., 2020b; Jaiswal et al., 2020), it would be
informative for future research to specifically target these subgroups,
through different recruiting methods if necessary. Most but not all
studies reported the time at which the studies were conducted. This is
important as early studies examining vaccination intentions arguably
measured a more abstract intention than studies later on when vacci-
nations had become available. Moreover, effect sizes relating conspiracy
beliefs to safeguarding behaviours increased as governments increased
pressure through regulations, which depended both on the time of the
study and the country investigated.

The main aim of this systematic review was to synthesise the current
research on COVID-19 conspiracy beliefs to make it widely accessible,
which was met by identifying potential antecedents and consequences of
COVI-19 conspiracy beliefs reported in 85 articles comprising 133
studies. The practical value of this synthesis should not be overlooked:
To deal with what is already an extremely challenging time, government
and healthcare officials can gain much from understanding what may
lead to conspiracy beliefs during the COVID-19 pandemic, and what the
consequences of such beliefs might be, especially since these conse-
quences have effects on whole populations, not just subgroups of be-
lievers. In other words, COVID-19 conspiracy beliefs are pressing social
issues, and policymakers and practitioners could consider the proposed
potential antecedents for interventions, and other mechanisms through
which conspiracy beliefs may be challenged.

This review also shows how conspiracy theories and their effects are
context-dependent. We have attempted to map previous conspiracy
belief research ideas to the context of the COVID-19 pandemic. Overall,
COVID-19 conspiracy beliefs function much like other conspiracy beliefs
(as also evidenced by high correlations between COVID-19 and generic
conspiracy beliefs or measures of conspiracy mentality). Nevertheless,
this systematic review bears witness to how general principles of con-
spiracy belief play out in a very specific context and time. Before COVID-
19, behaviours like hoarding, physical distancing, and prejudice against
specifically Asians were irrelevant in relation to conspiracy theories. It
was only after those specific COVID-19 conspiracy theories that these
behaviours became relevant. Similarly, while studies were reporting a
correlation between a conspirational worldview and a conservative/
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right-wing attitude before (see e.g., van der Linden et al., 2021),
COVID-19 conspiracy beliefs were unique in the sense that they were
propagated by the leader of the conservative party of the United States
during that time, consequently spreading through conservative websites
and social media worldwide.

This review shows that there can be conspiracy beliefs that centre on
the same topic (here: COVID-19 conspiracy beliefs) which nonetheless
differ in their outcomes. Overall, a division was found between ques-
tioning COVID-19 conspiracy theories, which question the severity of the
virus and pandemic, such as hoax conspiracy theories or those sug-
gesting COVID-19 is like the flu, and blaming COVID-19 conspiracy
theories, which assume a purposeful origin/spread of the virus (though
the cause or powerful actors behind it may be hidden), such as bio-
weapon, political control, or Bill Gates/5G theories (honing in on the
threat aspect of conspiracy theories). Differences between those theories
were especially visible in effect sizes for safeguarding behaviours,
showing that the content of a conspiracy theory indeed matters for the
different outcomes. Thus, this systemic review provides evidence of how
different behaviours related to conspiracy belief - or even a conspira-
tional mindset - are context-dependent and time-sensitive. As such, it
raises the question which other widely accepted consequences of a
general conspiracy belief or a belief in other conspiracy theories are also
dependent on the specific contexts. Thus, it should inspire further
research on other conspiracy theories and their context-dependent
outcomes. Often, in psychological research, we aspire generalisability.
However, the pandemic shows that it can be just as essential to be able to
predict the unique outcomes of a conspiracy theory, such as to design
preventive measures: whether in the current pandemic or future threats,
such as those linked to climate change.

Author contributions

VVM: Conceptualization, Methodology, Formal analysis, Investiga-
tion, Writing — original draft, Writing — review & editing, Visualization,
Supervision, Project administration. LJP: Conceptualization, Investiga-
tion, Writing — original draft, Writing — review & editing, Supervision.
All remaining authors: Investigation, Writing — original draft, Writing
- review & editing.

Funding acknowledgement

Jakub Srol and Vladimira Cavojova, grant by the Slovak Research
and Development Agency, APVV-20-0335; grant by the Ministry of Ed-
ucation, Science, Research and Sport of the Slovak Republic, VEGA 2/
0053/21; Lili Lazarevic and Iris Zezelj, grant by the Serbian Ministry of
Science and Tehcnology, 451-03-68/2022-14/200163.
Declaration of interest statement

The authors declare no conflict of interest.
Acknowledgments

We thank Kai Sassenberg for comments on an earlier draft of the
manuscript. We thank all the authors of cited works who responded to
email correspondence with information about their studies.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://doi.
org/10.1016/j.socscimed.2022.114912.

11

Social Science & Medicine 301 (2022) 114912

References

Abrams, D., Lalot, F., Hogg, M.A., 2021. Intergroup and intragroup dimensions of
COVID-19: a social identity perspective on social fragmentation and unity. Group
Process. Intergr. Relat. 24, 201-209.

Achimescu, V., Sultanescu, D., Sultanescu, D., 2021. The path from distrusting Western
actors to conspiracy beliefs and noncompliance with public health guidance during
the COVID-19 crisis. J. Elections, Public Opin. Parties 31, 299-310.

Adam-Troian, J., Wagner-Egger, P., Motyl, M., Arciszewski, T., Imhoff, R., Zimmer, F.,
et al., 2021. Investigating the links between cultural values and belief in conspiracy
theories: the key roles of collectivism and masculinity. Polit. Psychol. 42 (4),
597-618.

Agley, J., Xiao, Y., 2021. Misinformation about COVID-19: evidence for differential
latent profiles and a strong association with trust in science. BMC Publ. Health 21,
1-12.

Ahmed, W., Segui, F.L., Vidal-Alaball, J., Katz, M.S., 2020a. Covid-19 and the “film your
hospital” conspiracy theory: social network analysis of twitter data. J. Med. Internet
Res. 22, e22374.

Ahmed, W., Vidal-Alaball, J., Downing, J., Segui, F.L., 2020b. COVID-19 and the 5G
conspiracy theory: social network analysis of Twitter data. J. Med. Internet Res. 22,
€19458.

Allen, M., 2020. I'm an Investigative Journalist. These Are the Questions I Asked about
the Viral “Plandemic” Video. ProPublica.

Allington, D., Duffy, B., Wessely, S., Dhavan, N., Rubin, J., 2021. Health-protective
behaviour, social media usage and conspiracy belief during the COVID-19 public
health emergency. Psychol. Med. 51 (10), 1763-1769.

Allington, D., McAndrew, S., Moxham-Hall, V., Duffy, B., 2021. Coronavirus conspiracy
suspicions, general vaccine attitudes, trust, and coronavirus information source as
predictors of vaccine hesitancy among UK residents during the COVID-19 pandemic.
Psychol. Med. 1-12.

Alper, S., Bayrak, F., Yilmaz, O., 2020. Psychological correlates of COVID-19 conspiracy
beliefs and preventive measures: evidence from Turkey. Curr. Psychol. 40,
5708-5717.

Amanzio, M., Howick, J., Bartoli, M., Cipriani, G.E., Kong, J., 2020. How do nocebo
phenomena provide a theoretical framework for the COVID-19 pandemic? Front.
Psychol. 11, 589884.

Andersen, K.G., Rambaut, A., Lipkin, W.I., Holmes, E.C., Garry, R.F., 2020. The proximal
origin of SARS-CoV-2. Nat. Med. 26, 450-452.

Anderson, K., 2019. Truth, lies, and likes: why human nature makes online
misinformation a serious threat (and what we can do about it). Law Psychol. Rev. 44,
209-243.

Arafat, S.Y., Kar, S.K., Marthoenis, M., Sharma, P., Apu, E.H., Kabir, R., 2020.
Psychological underpinning of panic buying during pandemic (COVID-19).
Psychiatr. Res. 289, 113061.

Bai, M.H., 2020. Who Bought All the Toilet Paper? Conspiracy Theorists Are More Likely
to Stockpile during the COVID-19 Pandemic. PsyArXiv.

Bertin, P., Nera, K., Delouvée, S., 2020. Conspiracy Beliefs, rejection of vaccination, and
support for hydroxychloroquine: a conceptual replication-extension in the COVID-19
pandemic context. Front. Psychol. 11, 2471.

Biddlestone, M., Green, R., Douglas, K., 2020. Cultural orientation, power, belief in
conspiracy theories, and intentions to reduce the spread of COVID-19. Br. J. Soc.
Psychol. 59, 663-673.

Bierwiaczonek, K., Kunst, J.R., Pich, O., 2020. Belief in COVID-19 conspiracy theories
reduces social distancing over time. Appl. Psychol.: Health and Well-Being 12 (4),
1270-1285.

Blaskiewicz, R., 2013. The Big Pharma conspiracy theory. Med. Writ. 22, 259-261.

Boguszewski, R., Makowska, M., Bozewicz, M., Podkowiniska, M., 2020. The COVID-19
pandemic’s impact on religiosity in Poland. Religions 11 (12), 646.

Bolsen, T., Palm, R., Kingsland, J.T., 2020. Framing the origins of COVID-19. Sci.
Commun. 42, 562-585.

Bowes, S., Costello, T.H., Ma, W., 2021. Looking under the tinfoil hat: clarifying the
personological and psychopathological correlates of conspiracy beliefs. J. Pers. 89
(3), 422-436.

Bridgman, A., Merkley, E., Loewen, P.J., Owen, T., Ruths, D., Teichmann, L., et al., 2020.
The causes and consequences of COVID-19 misperceptions: understanding the role of
news and social media. The Harvard Kennedy School (HKS) Misinformation Review
1.

Brotherton, R., French, C.C., 2014. Belief in conspiracy theories and susceptibility to the
conjunction fallacy. Appl. Cognit. Psychol. 28, 238-248.

Brotherton, R., French, C.C., Pickering, A.D., 2013. Measuring belief in conspiracy
theories: the generic conspiracist beliefs scale. Front. Psychol. 4, 279.

Bruder, M., Haffke, P., Neave, N., Nouripanah, N., Imhoff, R., 2013. Measuring
individual differences in generic beliefs in conspiracy theories across cultures:
conspiracy Mentality Questionnaire. Front. Psychol. 4, 225.

Bruder, M., Kunert, L., 2021. The conspiracy hoax? Testing key hypotheses about the
correlates of generic beliefs in conspiracy theories during the COVID-19 pandemic.
Int. J. Psychol. 57 (1), 43-48.

Bruns, A., Harrington, S., Hurcombe, E., 2020. *Corona? 5G? or Both?’: the Dynamics of
COVID-19/5G Conspiracy Theories on Facebook, , 1st177. Media International
Australia, pp. 12-29.

Brzezinski, A., Kecht, V., Van Dijcke, D., Wright, A.L., 2020. Belief in Science Influences
Physical Distancing in Response to COVID-19 Lockdown Policies. University of
Chicago, Becker Friedman Institute for Economics.

Calvillo, D.P., Ross, B.J., Garcia, R.J., Smelter, T.J., Rutchick, A.M., 2020. Political
ideology predicts perceptions of the threat of covid-19 (and susceptibility to fake
news about it). Social Psychological and Personality Science 11, 1119-1128.


https://doi.org/10.1016/j.socscimed.2022.114912
https://doi.org/10.1016/j.socscimed.2022.114912
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref1
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref1
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref1
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref2
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref2
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref2
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref3
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref3
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref3
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref3
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref4
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref4
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref4
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref5
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref5
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref5
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref6
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref6
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref6
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref7
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref7
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref8
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref8
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref8
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref9
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref9
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref9
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref9
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref10
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref10
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref10
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref11
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref11
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref11
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref12
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref12
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref13
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref13
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref13
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref14
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref14
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref14
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref15
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref15
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref16
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref16
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref16
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref17
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref17
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref17
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref18
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref18
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref18
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref19
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref20
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref20
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref21
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref21
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref22
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref22
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref22
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref23
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref23
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref23
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref23
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref24
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref24
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref25
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref25
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref26
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref26
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref26
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref27
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref27
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref27
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref28
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref28
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref28
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref29
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref29
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref29
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref30
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref30
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref30

V. van Mulukom et al.

Cassese, E.C., Farhart, C.E., Miller, J.M., 2020. Gender differences in COVID-19
conspiracy theory beliefs. Polit. Gend. 16 (4), 1009-1018.

Cavojova, V., Srol, J., Ballova Mikuskova, E., 2022. How scientific reasoning correlates
with health-related beliefs and behaviors during the COVID-19 pandemic? J. Health
Psychol. 27 (3), 534-547.

Cavojova, V., Srol, J., Jurkovi¢, M., 2020. Why should we try to think like scientists?
Scientific reasoning and susceptibility to epistemically suspect beliefs and cognitive
biases. Appl. Cognit. Psychol. 34, 85-95.

Chabrol, H., Van Leeuwen, N., Rodgers, R., Séjourné, N., 2009. Contributions of
psychopathic, narcissistic, Machiavellian, and sadistic personality traits to juvenile
delinquency. Pers. Indiv. Differ. 47, 734-739.

Chan, H.-W., Chiu, C.P.-Y., Zuo, S., Wang, X., Liu, L., Hong, Y.-y., 2021. Not-so-
straightforward links between believing in COVID-19-related conspiracy theories
and engaging in disease-preventive behaviours. Humanities and Social Sciences
Communications 8, 104.

Charquero-Ballester, M., Walter, J.G., Nissen, I.A., Bechmann, A., 2021. Different types
of COVID-19 misinformation have different emotional valence on Twitter. Big Data
& Society 8 (2), 20539517211041279.

Chen, X., Zhang, S.X., Jahanshahi, A.A., Alvarez-Risco, A., Dai, H., Li, J., et al., 2020.
Belief in a COVID-19 conspiracy theory as a predictor of mental health and well-
being of health care workers in Ecuador: cross-sectional survey study. JMIR Public
Health and Surveillance 6, e20737.

Cichocka, A., Marchlewska, M., Golec de Zavala, A., 2016a. Does self-love or self-hate
predict conspiracy beliefs? Narcissism, self-esteem, and the endorsement of
conspiracy theories. Social Psychological and Personality Science 7, 157-166.

Cichocka, A., Marchlewska, M., Golec de Zavala, A., Olechowski, M., 2016b. ‘They will
not control us’: ingroup positivity and belief in intergroup conspiracies. Br. J.
Psychol. 107, 556-576.

Cipolletta, S., Ortu, M.C., 2020. COVID-19: common constructions of the pandemic and
their implications. J. Constr. Psychol. 34, 278-294.

Cislak, A., Marchlewska, M., Wojcik, A.D., Sliwiniski, K., Molenda, Z., Szczeparska, D.,
et al., 2021. National Narcissism and Support for Anti-vaccination Policy: the
Mediating Role of Vaccination Conspiracy Beliefs, , 5th24. Group Processes and
Intergroup Relations, pp. 701-719.

Connolly, J.M., Uscinski, J.E., Klofstad, C.A., West, J.P., 2019. Communicating to the
public in the era of conspiracy theory. Public Integr. 21, 469-476.

Constantinou, M., Kagialis, A., Karekla, M., 2021. COVID-19 Scientific Facts vs.
Conspiracy Theories: Is Science Failing to Pass Its Message? Int. J. Environ. Res.
Publ. Health 18 (12), 6343.

Darwin, H., Neave, N., Holmes, J., 2011. Belief in conspiracy theories. The role of
paranormal belief, paranoid ideation and schizotypy. Pers. Indiv. Differ. 50,
1289-1293.

De Coninck, D., Frissen, T., Matthijs, K., d'Haenens, L., Lits, G., Champagne-Poirier, O.,
et al., 2021. Beliefs in conspiracy theories and misinformation about COVID-19:
comparative perspectives on the role of anxiety, depression and exposure to and
trust in information sources. Front. Psychol. 12, 1340.

Diaz, R., Cova, F., 2020. Moral Values and Trait Pathogen Disgust Predict Compliance
with Official Recommendations Regarding COVID-19 Pandemic in US Samples.
PsyArXiv.

Dohle, S., Wingen, T., Schreiber, M., 2020. Acceptance and adoption of protective
measures during the COVID-19 pandemic: the role of trust in politics and trust in
science. Social Psychological Bulletin 15, e4315.

Douglas, K.M., Sutton, R.M., 2011. Does it take one to know one? Endorsement of
conspiracy theories is influenced by personal willingness to conspire. Br. J. Soc.
Psychol. 50, 544-552.

Douglas, K.M., Sutton, R.M., Callan, M.J., Dawtry, R.J., Harvey, A.J., 2016. Someone is
pulling the strings: hypersensitive agency detection and belief in conspiracy theories.
Think. Reas. 22, 57-77.

Douglas, K.M., Sutton, R.M., Cichocka, A., 2017. The psychology of conspiracy theories.
Curr. Dir. Psychol. Sci. 26, 538-542.

Douglas, K.M., Uscinski, J.E., Sutton, R.M., Cichocka, A., Nefes, T., Ang, C.S., et al., 2019.
Understanding conspiracy theories. Polit. Psychol. 40, 3-35.

Duplaga, M., 2020. The determinants of conspiracy beliefs related to the COVID-19
pandemic in a nationally representative sample of internet users. Int. J. Environ. Res.
Publ. Health 17, 7818.

Duplaga, M., Grysztar, M., 2021. The Association between Future Anxiety, Health
Literacy and the Perception of the COVID-19 Pandemic: A Cross-Sectional Study.
Healthcare, p. 43 (Multidisciplinary Digital Publishing Institute.

Earnshaw, V.A., Eaton, L.A., Kalichman, S.C., Brousseau, N.M., Hill, E.C., Fox, A.B.,
2020. COVID-19 conspiracy beliefs, health behaviors, and policy support.
Translational behavioral medicine 10, 850-856.

Eberl, J.-M., Huber, R.A., Greussing, E., 2021. From populism to the ‘Plandemic’: why
populists believe in COVID-19 conspiracies. J. Elections, Public Opin. Parties 31,
272-284.

Egorova, M.S., Parshikova, O.V., Chertkova, Y.D., Staroverov, V.M., Mitina, O.V., 2020.
COVID-19: belief in conspiracy theories and the need for quarantine. Psychology in
Russia. State of the Art 13.

Erceg, N., Ruzojci¢, M., Gali¢, Z., 2020. Misbehaving in the corona crisis: the role of
anxiety and unfounded beliefs. Curr. Psychol.

Faasse, K., Newby, J.M., 2020. Public perceptions of COVID-19 in Australia: perceived
risk, knowledge, health-protective behaviours, and vaccine intentions. Front.
Psychol. 11, 551004.

Farias, J.E.M., Pilati, R., 2021. COVID-19 as an Undesirable Political Issue: Conspiracy
Beliefs and Intolerance of Uncertainty Predict Adhesion to Prevention Measures.
Current Psychology.

12

Social Science & Medicine 301 (2022) 114912

Ferrara, E., 2020. What Types of COVID-19 Conspiracies Are Populated by Twitter Bots?
First Monday.

Fountoulakis, K.N., Apostolidou, M.K., Atsiova, M.B., Filippidou, A.K., Florou, A.K.,
Gousiou, D.S., et al., 2020. Self-reported changes in anxiety, depression and
suicidality during the COVID-19 lockdown in Greece. J. Affect. Disord. 279,
624-629.

Freckelton Qc, L., 2020. COVID-19: fear, quackery, false representations and the law. Int.
J. Law Psychiatr. 72, 101611.

Frederick, S., 2005. Cognitive reflection and decision making. J. Econ. Perspect. 19,
25-42.

Freeman, D., Bentall, R.P., 2017. The concomitants of conspiracy concerns. Soc.
Psychiatr. Psychiatr. Epidemiol. 52, 595-604.

Freeman, D., Loe, B.S., Chadwick, A., Vaccari, C., Waite, F., Rosebrock, L., et al., 2020a.
COVID-19 vaccine hesitancy in the UK: the Oxford coronavirus explanations,
attitudes, and narratives survey (Oceans) II. Psychol. Med. 1-15.

Freeman, D., Waite, F., Rosebrock, L., Petit, A., Causier, C., East, A., et al., 2020b.
Coronavirus conspiracy beliefs, mistrust, and compliance with government
guidelines in England. Psychol. Med. 1-30.

Freeman, D., Waite, F., Rosebrock, L., Petit, A., Causier, C., East, A., Lambe, S., 2022.
Coronavirus conspiracy beliefs, mistrust, and compliance with government
guidelines in England. Psychol. Med. 52 (2), 251-263.

Fuhrer, J., Cova, F., 2020. Quick and dirty™: intuitive cognitive style predicts trust in
Didier Raoult and his hydroxychloroquine-based treatment against COVID-19.
Judgment & Decision Making 15, 889-908.

Georgiou, N., Delfabbro, P., Balzan, R., 2020. COVID-19-related conspiracy beliefs and
their relationship with perceived stress and pre-existing conspiracy beliefs. Pers.
Indiv. Differ. 166, 110201.

Gligori¢, V., Silva, M., Eker, S.G., van Hoek, N., Nieuwenhuijzen, E., Popova, U., et al.,
2021. The Usual Suspects: how psychological motives and thinking styles predict the
endorsement of well-known and COVID-19 conspiracy beliefs. Appl. Cognit. Psychol.
35, 1171-1181.

Gogarty, K., Hagle, C.o., 2020. A Guide to Right-Wing Media Reactions and Conspiracy
Theories Surrounding Coronavirus. Media Matters for America.

Goreis, A., Voracek, M., 2019. A systematic review and meta-analysis of psychological
research on conspiracy beliefs: field characteristics, measurement instruments, and
associations with personality traits. Front. Psychol. 10, 205.

Gruzd, A., Mai, P., 2020. Going Viral: How a Single Tweet Spawned a COVID-19
Conspiracy Theory on Twitter. Big Data & Society 7, 2053951720938405.

Grzesiak-Feldman, M., 2013. The effect of high-anxiety situations on conspiracy
thinking. Curr. Psychol. 32, 100-118.

Han, Q., Zheng, B., Cristea, M., Agostini, M., Belanger, J., Gutzkow, B., et al., 2021. Trust
in government regarding COVID-19 and its associations with preventive health
behaviour and prosocial behaviour during the pandemic: a cross-sectional and
longitudinal study. Psychol. Med. 1-11.

Hardy, L.J., 2020. Connection, contagion, and COVID-19. Med. Anthropol. 39 (8),
655-659.

Hare, R.D., 1999. Without Consciousness. The Disturbing World of the Psychopaths Among
Us. Guilford, New York.

Hartman, T.K., Marshall, M., Stocks, T.V., McKay, R., Bennett, K.M., Butter, S., et al.,
2021. Different conspiracy theories have different psychological and social
determinants: comparison of three theories about the origins of the COVID-19 virus
in a representative sample of the UK population. Frontiers in Political Science 3, 44.

Havey, N.F., 2020. Partisan public health: how does political ideology influence support
for COVID-19 related misinformation? Journal of Computational Social Science 3,
319-342.

He, J., He, L., Zhou, W., Nie, X., He, M., 2020. Discrimination and social exclusion in the
outbreak of COVID-19. Int. J. Environ. Res. Publ. Health 17, 2933.

Heiss, R., Gell, S., Rothlingshofer, E., Zoller, C., 2021. How threat perceptions relate to
learning and conspiracy beliefs about COVID-19: evidence from a panel study. Pers.
Indiv. Differ. 175, 110672.

Higgins, J.P., Thomas, J., Chandler, J., Cumpston, M., Li, T., Page, M.J., et al., 2019.
Cochrane Handbook for Systematic Reviews of Interventions. John Wiley & Sons,
Chichester, UK.

Hornik, R., Kikut, A., Jesch, E., Woko, C., Siegel, L., Kim, K., 2021. Association of COVID-
19 misinformation with face mask wearing and social distancing in a nationally
representative US sample. Health Commun. 36, 6-14.

Hornsey, M.J., Chapman, C.M., Alvarez, B., Bentley, S., Casara, B.G.S., Crimston, C.R.,
et al., 2021. To what extent are conspiracy theorists concerned for self versus others?
A COVID-19 test case. Eur. J. Soc. Psychol. 51 (2), 285-293.

Hornsey, M.J., Finlayson, M., Chatwood, G., Begeny, C.T., 2020. Donald Trump and
vaccination: the effect of political identity, conspiracist ideation and presidential
tweets on vaccine hesitancy. J. Exp. Soc. Psychol. 88, 103947.

Hornsey, M.J., Harris, E.A., Fielding, K.S., 2018. The psychological roots of anti-
vaccination attitudes: a 24-nation investigation. Health Psychol. 37, 307-315.

Hughes, S., Machan, L., 2021. It’s a conspiracy: COVID-19 conspiracies link to
psychopathy, Machiavellianism and collective narcissism. Pers. Indiv. Differ. 171,
110559.

Imhoff, R., Bruder, M., 2014. Speaking (un-)truth to power: conspiracy mentality as a
generalised political attitude. Eur. J. Pers. 28, 25-43.

Imhoff, R., Lamberty, P., 2020. A Bioweapon or a hoax? The link between distinct
conspiracy beliefs about the coronavirus disease (COVID-19) outbreak and pandemic
behavior. Social Psychological and Personality Science 11, 1110-1118.

Islam, M.S., Sarkar, T., Khan, S.H., Kamal, A.-H.M., Hasan, S.M., Kabir, A., et al., 2020a.
COVID-19-related infodemic and its impact on public health: a global social media
analysis. Am. J. Trop. Med. Hyg. 103, 1621-1629.


http://refhub.elsevier.com/S0277-9536(22)00218-0/sref31
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref31
http://refhub.elsevier.com/S0277-9536(22)00218-0/opt6uM0J5kGdt
http://refhub.elsevier.com/S0277-9536(22)00218-0/opt6uM0J5kGdt
http://refhub.elsevier.com/S0277-9536(22)00218-0/opt6uM0J5kGdt
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref33
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref33
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref33
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref34
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref34
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref34
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref35
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref35
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref35
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref35
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref36
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref36
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref36
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref37
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref37
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref37
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref37
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref38
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref38
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref38
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref39
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref39
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref39
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref40
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref40
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref41
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref41
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref41
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref41
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref42
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref42
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref43
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref43
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref43
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref44
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref44
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref44
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref45
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref45
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref45
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref45
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref46
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref46
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref46
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref47
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref47
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref47
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref48
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref48
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref48
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref49
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref49
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref49
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref50
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref50
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref51
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref51
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref52
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref52
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref52
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref53
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref53
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref53
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref54
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref54
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref54
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref55
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref55
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref55
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref56
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref56
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref56
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref57
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref57
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref58
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref58
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref58
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref59
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref59
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref59
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref60
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref60
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref61
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref61
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref61
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref61
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref62
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref62
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref63
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref63
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref64
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref64
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref65
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref65
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref65
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref66
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref66
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref66
http://refhub.elsevier.com/S0277-9536(22)00218-0/optS8251OLGXz
http://refhub.elsevier.com/S0277-9536(22)00218-0/optS8251OLGXz
http://refhub.elsevier.com/S0277-9536(22)00218-0/optS8251OLGXz
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref67
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref67
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref67
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref68
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref68
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref68
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref69
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref69
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref69
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref69
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref70
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref70
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref71
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref71
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref71
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref72
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref72
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref73
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref73
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref74
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref74
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref74
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref74
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref75
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref75
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref76
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref76
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref77
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref77
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref77
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref77
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref78
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref78
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref78
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref79
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref79
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref80
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref80
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref80
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref81
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref81
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref81
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref82
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref82
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref82
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref83
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref83
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref83
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref84
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref84
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref84
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref85
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref85
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref86
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref86
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref86
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref87
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref87
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref88
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref88
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref88
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref89
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref89
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref89

V. van Mulukom et al.

Islam, N., Sharp, S.J., Chowell, G., Shabnam, S., Kawachi, L., Lacey, B., et al., 2020b.
Physical Distancing Interventions and Incidence of Coronavirus Disease 2019:
Natural Experiment in 149 Countries, p. 370 bmj.

Jaiswal, J., LoSchiavo, C., Perlman, D., 2020. Disinformation, misinformation and
inequality-driven mistrust in the time of COVID-19: lessons unlearned from AIDS
denialism. AIDS Behav. 24 (10), 2776-2780.

Jakovljevic, M., Jakovljevic, 1., Bjedov, S., Mustac, F., 2020. Psychiatry for better world:
COVID-19 and blame games people play from public and global mental health
perspective. Psychiatr. Danub. 32, 221-228.

Jiang, J., Chen, E., Yan, S., Lerman, K., Ferrara, E., 2020. Political polarization drives
online conversations about COVID-19 in the United States. Human Behavior and
Emerging Technologies 2, 200-211.

Johnson, B.T., Hennessy, E.A., 2019. Systematic reviews and meta-analyses in the health
sciences: best practice methods for research syntheses. Soc. Sci. Med. 233, 237-251.

Jolley, D., Douglas, K.M., 2014a. The effects of anti-vaccine conspiracy theories on
vaccination intentions. PLoS One 9, e89177.

Jolley, D., Douglas, K.M., 2014b. The social consequences of conspiracism: exposure to
conspiracy theories decreases intentions to engage in politics and to reduce one’s
carbon footprint. Br. J. Psychol. 105, 35-56.

Jolley, D., Douglas, K.M., Leite, A.C., Schrader, T., 2019. Belief in conspiracy theories
and intentions to engage in everyday crime. Br. J. Soc. Psychol. 58, 534-549.

Jolley, D., Paterson, J.L., 2020. Pylons ablaze: examining the role of 5G COVID-19
conspiracy beliefs and support for violence. Br. J. Soc. Psychol. 59, 628-640.

Jovancevi¢, A., Milicevi¢, N., 2020. Optimism-pessimism, conspiracy theories and
general trust as factors contributing to COVID-19 related behavior-A cross-cultural
study. Pers. Indiv. Differ. 167, 110216.

Juanchich, M., Sirota, M., Jolley, D., 2021. Are COVID-19 conspiracies a threat to public
health? Psychological characteristics and health protective behaviours of believers.
Eur. J. Soc. Psychol. 51 (6), 969-989.

Jutzi, C.A., Willardt, R., Schmid, P.C., Jonas, E., 2020. Between conspiracy beliefs,
ingroup bias, and system justification: how people use defense strategies to cope
with the threat of COVID-19. Front. Psychol. 11.

Kaplan, A., 2020. A Coronavirus Conspiracy Theory Film Attacking Vaccines Has Racked
up Millions of Views and Engagements on YouTube and Facebook. Media Matters for
America.

Kari¢, T., Mededovi¢, J., 2021. COVID-19 Conspiracy Beliefs and Containment-Related
Behaviour: the Role of Political Trust. Pers. Indiv. Differ 175, 110697.

Karlsson, L.C., Soveri, A., Lewandowsky, S., Karlsson, L., Karlsson, H., Nolvi, S., et al.,
2021. Fearing the disease or the vaccine: the case of COVID-19. Pers. Indiv. Differ.
172, 110590.

Kay, C.S., 2020. Predicting COVID-19 conspiracist ideation from the Dark Tetrad traits.
PsyArXiv.

Kay, C.S., 2021a. Actors of the Most Fiendish Character: Explaining the Associations
between the Dark Tetrad and Conspiracist Ideation. Personality and individual
differences, p. 171.

Kay, C.S., 2021b. The targets of all treachery: delusional ideation, paranoia, and the need
for uniqueness as mediators of the association between two forms of narcissism and
conspiracy beliefs. J. Res. Pers. 93, 104128.

Kelion, L., 2020. Youtube Tightens COVID-19 Rules after Icke Interview. BBC. https
://www.bbc.com/news/technology-52198946.

Kim, S., Kim, S., 2021. Searching for general model of conspiracy theories and its
implication for public health policy: analysis of the impacts of political,
psychological, structural factors on conspiracy beliefs about the COVID-19
pandemic. Int. J. Environ. Res. Publ. Health 18, 266.

Koetke, J., Schumann, K., Porter, T., 2020. Trust in science increases conservative
support for social distancing. Group Process. Intergr. Relat. 24 (4), 680-697.

Kowalski, J., Marchlewska, M., Molenda, Z., Gorska, P., Gaweda, L., 2020. Adherence to
safety and self-isolation guidelines, conspiracy and paranoia-like beliefs during
COVID-19 pandemic in Poland-associations and moderators. Psychiatr. Res. 294,
113540.

Kuhn, S.AK., Lieb, R., Freeman, D., Andreou, C., Zander-Schellenberg, T., 2021.
Coronavirus conspiracy beliefs in the German-speaking general population:
endorsement rates and links to reasoning biases and paranoia. Psychol. Med. 1-33.

Larsen, E.M., Donaldson, K., Liew, M., Mohanty, A., 2021. Conspiratorial thinking during
COVID-19: the roles of paranoia, delusion-proneness, and intolerance to uncertainty.
Front. Psychiatr. 12, 698147.

Lazarevi¢, L.B., Puri¢, D., Teovanovi¢, P., Luki¢, P., Zupan, Z., Knezevi¢, G., 2021. What
drives us to be (ir) responsible for our health during the COVID-19 pandemic? The
role of personality, thinking styles, and conspiracy mentality. Pers. Indiv. Differ. 176,
110771.

Leung, N.H., Chu, D.K., Shiu, E.Y., Chan, K.-H., McDevitt, J.J., Hau, B.J., et al., 2020.
Respiratory virus shedding in exhaled breath and efficacy of face masks. Nat. Med.
26, 676-680.

Levinsson, A., Miconi, D., Li, Z.Y., Frounfelker, R.L., Rousseau, C., 2021. Conspiracy
theories, psychological distress, and sympathy for violent radicalization in young
adults during the COVID-19 pandemic: a cross-sectional study. Int. J. Environ. Res.
Publ. Health 18, 7846.

Lobato, E.J., Mendoza, J., Sims, V., Chin, M., 2014. Examining the relationship between
conspiracy theories, paranormal beliefs, and pseudoscience acceptance among a
university population. Appl. Cognit. Psychol. 28, 617-625.

Lobato, E.J., Powell, M., Padilla, L., Holbrook, C., 2020. Factors predicting willingness to
share COVID-19 misinformation. Front. Psychol. 11, 566108.

Lockyer, B., Islam, S., Rahman, A., Dickerson, J., Pickett, K., Sheldon, T., et al., 2021.
Understanding COVID-19 misinformation and vaccine hesitancy in context: findings
from a qualitative study involving citizens in Bradford, UK. Health Expect. 24,
1158-1167.

13

Social Science & Medicine 301 (2022) 114912

Maftei, A., Holman, A.-C., 2022. Beliefs in conspiracy theories, intolerance of
uncertainty, and moral disengagement during the coronavirus crisis. Ethics Behav.
32, 1-11.

Malesza, M., 2021. The Dark Triad and Beliefs in Conspiracy Theories about COVID-19.
ResearchGate.

Mandalaywala, T.M., Gonzalez, G., Tropp, L., 2021. Early Perceptions of COVID-19
Intensity and Anti-asian Prejudice Among White Americans. Group Processes &
Intergroup Relations.

March, E., Springer, J., 2019. Belief in conspiracy theories: the predictive role of
schizotypy, Machiavellianism, and primary psychopathy. PLoS One 14, e0225964.

Marchal, N., Au, H., 2020. “Coronavirus EXPLAINED”: YouTube, COVID-19, and the
socio-technical mediation of expertise. Social Media+ Society 6,
2056305120948158.

Marinthe, G., Brown, G., Delouvée, S., Jolley, D., 2020. Looking out for myself: exploring
the relationship between conspiracy mentality, perceived personal risk and COVID-
19 prevention measures. Br. J. Health Psychol. 957-980.

Marone, F., 2021. Hate in the time of coronavirus: exploring the impact of the COVID-19
pandemic on violent extremism and terrorism in the West. Secur. J. 35, 205-225.

Meese, J., Frith, J., Wilken, R., 2020. COVID-19, 5G conspiracies and infrastructural
futures. Media Int. Aust. 177, 30-46.

Meuer, M., Imhoff, R., 2021. Believing in hidden plots is associated with decreased
behavioral trust: conspiracy belief as greater sensitivity to social threat or
insensitivity towards its absence? J. Exp. Soc. Psychol. 93, 104081.

Miller, J.M., 2020a. Do COVID-19 conspiracy theory beliefs form a monological belief
system? Canadian Journal of Political Science/Revue canadienne de science
politique 53, 319-326.

Miller, J.M., 2020b. Psychological, political, and situational factors combine to boost
COVID-19 conspiracy theory beliefs. Canadian Journal of Political Science/Revue
canadienne de science politique 53, 327-334.

Mobher, D., Liberati, A., Tetzlaff, J., Altman, D.G., 2009. Preferred reporting items for
systematic reviews and meta-analyses: the PRISMA statement. PLoS Med. 8,
336-341.

Motta, M., Stecula, D., Farhart, C., 2020. How right-leaning media coverage of COVID-19
facilitated the spread of misinformation in the early stages of the pandemic in the
US. Canadian Journal of Political Science/Revue canadienne de science politique 53,
335-342.

Mukhtar, S., 2021. Psychology and politics of COVID-19 misinfodemics: why and how do
people believe in misinfodemics? Int. Sociol. 36, 111-123.

Mutanga, M.B., Abayomi, A., 2022. Tweeting on COVID-19 pandemic in South Africa:
LDA-based topic modelling approach. African Journal of Science, Technology,
Innovation and Development 14 (1), 163-172.

Neil, S.J., Campbell, E.M., 2020. Fake Science: XMRV, COVID-19, and the Toxic Legacy
of Dr. Judy Mikovits. AIDS Research And Human Retroviruses 36 (7), 545-549.
Nera, K., Wagner-Egger, P., Bertin, P., Douglas, K., Klein, O., 2021. A power-challenging
theory of society, or a conservative mindset? Upward and downward conspiracy
theories as ideologically distinct beliefs. Eur. J. Soc. Psychol. 51 (4-5), 740-757.

Nie, J.-B., 2020. In the shadow of biological warfare: conspiracy theories on the origins
of COVID-19 and enhancing global governance of biosafety as a matter of urgency.
J. bioeth. Inq. 17 (4), 567-574.

Nowak, B., Brzéska, P., Piotrowski, J., Sedikides, C., Zemojtel-Piotrowska, M.,
Jonason, P.K., 2020. Adaptive and maladaptive behavior during the COVID-19
pandemic: the roles of Dark Triad traits, collective narcissism, and health beliefs.
Pers. Indiv. Differ. 167, 110232.

Oleksy, T., Wnuk, A., Maison, D., Ly$, A., 2021. Content matters. Different predictors and
social consequences of general and government-related conspiracy theories on
COVID-19. Pers. Indiv. Differ. 168, 110289.

Patsali, M.E., Mousa, D.-P.V., Papadopoulou, E.V., Papadopoulou, K.K., Kaparounaki, C.
K., Diakogiannis, I., et al., 2020. University students’ changes in mental health status
and determinants of behavior during the COVID-19 lockdown in Greece. Psychiatr.
Res. 292, 113298.

Pavela Banai, I., Banai, B., Miklousi¢, I., 2021. Beliefs in COVID-19 conspiracy theories,
compliance with the preventive measures, and trust in government medical officials.
Curr. Psychol.

Pennycook, G., Epstein, Z., Mosleh, M., Arechar, A.A., Eckles, D., Rand, D.G., 2021.
Shifting attention to accuracy can reduce misinformation online. Nature 592,
590-595.

Pennycook, G., Fugelsang, J.A., Koehler, D.J., 2015. Everyday consequences of analytic
thinking. Curr. Dir. Psychol. Sci. 24, 425-432.

Pennycook, Gordon, McPhetres, Jonathon, Bago, Bence, Rand, David G., 2021. Beliefs
About COVID-19 in Canada, the United Kingdom, and the United States: A Novel
Test of Political Polarization and Motivated Reasoning. Personality and Social
Psychology Bulletin.

Pennycook, G., McPhetres, J., Zhang, Y., Lu, J.G., Rand, D.G., 2020. Fighting COVID-19
misinformation on social media: experimental evidence for a scalable accuracy-
nudge intervention. Psychol. Sci. 31, 770-780.

Pennycook, G., Rand, D.G., 2019. Lazy, not biased: susceptibility to partisan fake news is
better explained by lack of reasoning than by motivated reasoning. Cognition 188,
39-50.

Pizarro, J.J., Cakal, H., Méndez, L., Da Costa, S., Zumeta, L.N., Gracia Leiva, M., et al.,
2020. Tell me what you are like and I will tell you what you believe in: social
representations of COVID-19 in the Americas, Europe and Asia. Pap. Soc.
Representations 29, 2.1-2.38.

Plohl, N., Musil, B., 2021. Modeling compliance with COVID-19 prevention guidelines:
the critical role of trust in science. Psychol. Health Med. 26 (1), 1-12.

Prichard, E.C., Christman, S.D., 2020. Authoritarianism, conspiracy beliefs, gender and
COVID-19: links between individual differences and concern about COVID-19, mask


http://refhub.elsevier.com/S0277-9536(22)00218-0/sref90
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref90
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref90
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref91
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref91
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref91
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref92
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref92
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref92
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref93
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref93
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref93
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref94
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref94
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref95
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref95
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref96
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref96
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref96
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref97
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref97
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref98
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref98
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref99
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref99
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref99
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref100
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref100
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref100
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref101
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref101
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref101
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref102
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref102
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref102
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref103
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref103
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref104
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref104
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref104
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref105
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref105
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref106
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref106
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref106
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref107
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref107
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref107
https://www.bbc.com/news/technology-52198946
https://www.bbc.com/news/technology-52198946
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref109
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref109
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref109
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref109
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref110
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref110
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref111
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref111
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref111
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref111
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref112
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref112
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref112
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref113
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref113
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref113
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref114
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref114
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref114
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref114
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref115
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref115
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref115
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref116
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref116
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref116
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref116
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref117
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref117
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref117
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref118
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref118
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref119
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref119
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref119
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref119
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref120
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref120
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref120
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref121
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref121
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref122
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref122
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref122
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref123
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref123
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref124
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref124
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref124
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref125
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref125
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref125
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref126
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref126
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref127
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref127
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref128
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref128
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref128
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref129
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref129
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref129
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref130
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref130
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref130
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref131
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref131
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref131
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref132
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref132
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref132
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref132
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref133
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref133
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref134
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref134
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref134
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref135
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref135
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref136
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref136
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref136
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref137
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref137
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref137
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref138
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref138
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref138
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref138
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref139
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref139
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref139
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref140
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref140
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref140
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref140
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref141
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref141
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref141
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref142
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref142
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref142
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref143
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref143
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref144
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref144
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref144
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref144
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref145
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref145
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref145
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref146
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref146
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref146
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref147
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref147
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref147
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref147
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref148
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref148
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref149
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref149

V. van Mulukom et al.

wearing behaviors, and the tendency to blame China for the virus. Front. Psychol.
11, 3130.

Pummerer, L., Bohm, R., Lilleholt, L., Winter, K., Zettler, I., Sassenberg, K., 2022.
Conspiracy theories and their societal effects during the COVID-19 pandemic. Social
Psychological and Personality Science 13 (1), 49-59.

Quinn, B., 2020. Facebook Acts to Halt Far-Right Groups Linking Covid-19 to 5G. The
Guardian. https://www.theguardian.com/world/2020/apr/12/facebook-acts-to-h
alt-far-right-groupslinking-covid-19-to-5g.

Quinn, E.K., Fazel, S.S., Peters, C.E., 2021. The Instagram infodemic: cobranding of
conspiracy theories, coronavirus disease 2019 and authority-questioning beliefs.
Cyberpsychol., Behav. Soc. Netw. 24, 573-577.

Radnitz, S., Hsiao, Y., 2020. Explaining Support for Conspiratorial Leaders in the Time of
COVID-19: the Role of Situational Anxiety. Available at SSRN 3720912.

Rizeq, J., Flora, D.B., Toplak, M.E., 2020. An examination of the underlying dimensional
structure of three domains of contaminated mindware: paranormal beliefs,
conspiracy beliefs, and anti-science attitudes. Think. Reas. 1-25.

Roberto, K.J., Johnson, A.F., Rauhaus, B.M., 2020. Stigmatization and prejudice during
the COVID-19 pandemic. Adm. Theor. Prax. 42, 364-378.

Rodriguez, C.P., Carballido, B.V., Redondo-Sama, G., Guo, M., Ramis, M., Flecha, R.,
2020. False news around COVID-19 circulated less on Sina Weibo than on Twitter.
How to overcome false information? International and Multidisciplinary Journal of
Social Sciences 9 (2), 107-128.

Romer, D., Jamieson, K.H., 2020. Conspiracy theories as barriers to controlling the
spread of COVID-19 in the US. Soc. Sci. Med. 263, 113356.

Roozenbeek, J., Schneider, C.R., Dryhurst, S., Kerr, J., Freeman, A.L., Recchia, G., et al.,
2020. Susceptibility to Misinformation about COVID-19 Around the World. Royal
Society Open Science 7, 201199.

Rothmund, T., Farkhari, F., Azevedo, F., Ziemer, C.-T., 2020. Scientific Trust, Risk
Assessment, and Conspiracy Beliefs about COVID-19 - Four Patterns of Consensus
and Disagreement between Scientific Experts and the German Public. PsyArXiv.

Rovetta, A., Bhagavathula, A.S., 2020. Global infodemiology of COVID-19: focus on
Google web searches and Instagram hashtags. J. Med. Internet Res. 22 (8), e20673.

Ruiz, J.B., Bell, R.A., 2021. Predictors of intention to vaccinate against COVID-19: results
of a nationwide survey. Vaccine 39, 1080-1086.

Rutjens, B.T., van der Linden, S., van der Lee, R., 2021. Science skepticism in times of
COVID-19. Group Process. Intergr. Relat. 24, 276-283.

Sadeghiyeh, H., Khanahmadi, I., Farhadbeigi, P., Karimi, N., 2020. Cognitive Reflection
and the Coronavirus Conspiracy Beliefs. PsyArXiv.

Salali, G.D., Uysal, M.S., 2020. COVID-19 vaccine hesitancy is associated with beliefs on
the origin of the novel coronavirus in the UK and Turkey. Psychol. Med. 1-3.

Sallam, M., 2021. COVID-19 vaccine hesitancy worldwide: a concise systematic review of
vaccine acceptance rates. Vaccines 9, 160.

Sallam, M., Dababseh, D., Eid, H., Al-Mahzoum, K., Al-Haidar, A., Taim, D., et al., 2021.
High rates of COVID-19 vaccine hesitancy and its association with conspiracy beliefs:
a study in Jordan and Kuwait among other Arab countries. Vaccines 9, 42.

Sallam, M., Dababseh, D., Yaseen, A., Al-Haidar, A., Ababneh, N.A., Bakri, F.G., et al.,
2020a. Conspiracy beliefs are associated with lower knowledge and higher anxiety
levels regarding COVID-19 among students at the University of Jordan. Int. J.
Environ. Res. Publ. Health 17, 4915.

Sallam, M., Dababseh, D., Yaseen, A., Al-Haidar, A., Taim, D., Eid, H., et al., 2020b.
COVID-19 misinformation: mere harmless delusions or much more? A knowledge
and attitude cross-sectional study among the general public residing in Jordan. PLoS
One 15, e0243264.

Sanders, L., 2020. The Difference between what Republicans and Democrats Believe to
Be True about COVID-19. YouGov.

Shea, B.J., Reeves, B.C., Wells, G., Thuku, M., Hamel, C., Moran, J., et al., 2017. Amstar
2: a critical appraisal tool for systematic reviews that include randomised or non-
randomised studies of healthcare interventions, or both. bmj 358, j4008.

Sorokowski, P., Groyecka, A., Kowal, M., Sorokowska, A., Biatek, M., Lebuda, L, et al.,
2020. Can Information about Pandemics Increase Negative Attitudes toward Foreign
Groups? A Case of COVID-19 Outbreak. Sustainability 12 (12), 4912.

Soveri, A., Karlsson, L.C., Antfolk, J., Lindfelt, M., Lewandowsky, S., 2021. Unwillingness
to engage in behaviors that protect against COVID-19: the role of conspiracy beliefs,
trust, and endorsement of complementary and alternative medicine. BMC Publ.
Health 21, 684.

14

Social Science & Medicine 301 (2022) 114912

Srol, J., Ballova Mikuskova, E., Cavojova, V., 2021. When We Are Worried, what Are We
Thinking? Anxiety, Lack of Control, and Conspiracy Beliefs amidst the COVID-19
Pandemic, , 3rd35. Applied Cognitive Psychology, pp. 720-729.

Srol, J., Cavojova, V., Ballova Mikuskova, E., 2022. Finding someone to blame: the link
between COVID-19 conspiracy beliefs, prejudice, support for violence, and other
negative social outcomes. Front. Psychol. 12, 726076.

Stanley, M., Barr, N., Peters, K., Seli, P., 2021. Analytic-thinking predicts hoax beliefs and
helping behaviors in response to the COVID-19 pandemic. Think. Reas. 27, 464-477.

Stanovich, K.E., 2009. What Intelligence Tests Miss: the Psychology of Rational Thought.
Yale University Press.

Stephens, M., 2020. A geospatial infodemic: mapping Twitter conspiracy theories of
COVID-19. Dialogues in Human Geography 10, 276-281.

Sternisko, A., Cichocka, A., Cislak, A., Van Bavel, J.J., 2021. National narcissism predicts
the belief in and the dissemination of conspiracy theories during the COVID-19
pandemic: evidence from 56 countries. Pers. Soc. Psychol. Bull.

Stoica, C.A., Umbres, R., 2021. Suspicious minds in times of crisis: determinants of
Romanians’ beliefs in COVID-19 conspiracy theories. Eur. Soc. 23, S246-S261.

Su, Y., 2021. It doesn’t take a village to fall for misinformation: social media use,
discussion heterogeneity preference, worry of the virus, faith in scientists, and
COVID-19-related misinformation beliefs. Telematics Inf. 58, 101547.

Sutton, R.M., Douglas, K.M., 2020. Agreeing to disagree: reports of the popularity of
Covid-19 conspiracy theories are greatly exaggerated. Psychol. Med. 1-3.

Swami, V., Barron, D., 2021. Rational thinking style, rejection of coronavirus (COVID-
19) conspiracy theories/theorists, and compliance with mandated requirements:
direct and indirect relationships in a nationally representative sample of adults from
the United Kingdom. J. Pac. Rim Psychol. 15, 1-11.

Swami, V., Voracek, M., Stieger, S., Tran, U.S., Furnham, A., 2014. Analytic thinking
reduces belief in conspiracy theories. Cognition 133, 572-585.

Tabri, N., Hollingshead, S., Wohl, M., 2020. Framing COVID-19 as an Existential Threat
Predicts Anxious Arousal and Prejudice towards Chinese People. PsyArXiv.

Teovanovié, P., Lukié, P., Zupan, Z., Lazi¢, A., Ninkovi¢, M., Zezelj, 1., 2021. Irrational
beliefs differentially predict adherence to guidelines and pseudoscientific practices
during the COVID-19 pandemic. Appl. Cognit. Psychol. 35, 486-496.

Tomljenovic, H., Bubic, A., Erceg, N., 2020. It just doesn’t feel right-the relevance of
emotions and intuition for parental vaccine conspiracy beliefs and vaccination
uptake. Psychol. Health 35, 538-554.

Unkelbach, C., Koch, A., Silva, R.R., Garcia-Marques, T., 2019. Truth by repetition:
explanations and implications. Curr. Dir. Psychol. Sci. 28, 247-253.

Uscinski, J.E., Enders, A.M., Klofstad, C., Seelig, M., Funchion, J., Everett, C., et al., 2020.
Why do people believe COVID-19 conspiracy theories? Harvard Kennedy School
Misinformation Review 1.

Uscinski, J.E., Klofstad, C., Atkinson, M.D., 2016. What drives conspiratorial beliefs? The
role of informational cues and predispositions. Polit. Res. Q. 69, 57-71.

van der Linden, S., Panagopoulos, C., Azevedo, F., Jost, J.T., 2021. The paranoid style in
American politics revisited: an ideological asymmetry in conspiratorial thinking.
Polit. Psychol. 42, 23-51.

van Mulukom, V., 2022. Engagement in COVID-19 Protective Behaviours: A Complex
Interaction of Trust and Information in Twelve Countries. PsyArXiv.

van Prooijen, J.-W., van Lange, P.A., 2014. The social dimension of belief in conspiracy
theories. In: van Prooijen, J.-W., van Lange, P.A. (Eds.), Power, Politics, and
Paranoia: Why People Are Suspicious of Their Leaders, p. 237. —253).

Wagner-Egger, P., Bangerter, A., Gilles, 1., Green, E., Rigaud, D., Krings, F., et al., 2011.
Lay perceptions of collectives at the outbreak of the HIN1 epidemic: heroes, villains
and victims. Publ. Understand. Sci. 20, 461-476.

Ward, J.K., Alleaume, C., Peretti-Watel, P., 2020. The French public’s attitudes to a
future COVID-19 vaccine: the politicization of a public health issue. Soc. Sci. Med.
265, 113414.

Whitson, J.A., Galinsky, A.D., 2008. Lacking control increases illusory pattern
perception. science 322, 115-117.

World Health Organization, 2020. Coronavirus Disease (COVID-19) Advice for the
Public: Mythbusters.

YouGov, 2020. YouGov Cambridge Globalism 2020.

Zarocostas, J., 2020. How to fight an infodemic. Lancet 395, 676.


http://refhub.elsevier.com/S0277-9536(22)00218-0/sref149
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref149
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref150
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref150
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref150
https://www.theguardian.com/world/2020/apr/12/facebook-acts-to-halt-far-right-groupslinking-covid-19-to-5g
https://www.theguardian.com/world/2020/apr/12/facebook-acts-to-halt-far-right-groupslinking-covid-19-to-5g
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref152
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref152
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref152
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref153
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref153
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref154
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref154
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref154
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref155
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref155
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref156
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref156
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref156
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref156
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref157
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref157
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref158
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref158
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref158
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref159
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref159
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref159
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref160
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref160
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref161
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref161
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref162
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref162
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref163
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref163
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref164
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref164
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref165
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref165
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref166
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref166
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref166
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref167
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref167
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref167
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref167
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref168
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref168
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref168
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref168
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref169
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref169
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref170
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref170
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref170
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref171
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref171
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref171
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref172
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref172
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref172
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref172
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref173
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref173
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref173
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref174
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref174
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref174
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref175
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref175
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref176
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref176
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref177
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref177
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref178
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref178
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref178
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref179
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref179
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref180
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref180
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref180
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref181
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref181
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref182
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref182
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref182
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref182
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref183
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref183
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref184
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref184
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref185
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref185
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref185
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref186
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref186
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref186
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref187
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref187
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref188
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref188
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref188
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref189
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref189
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref190
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref190
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref190
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref191
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref191
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref192
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref192
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref192
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref193
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref193
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref193
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref194
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref194
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref194
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref195
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref195
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref196
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref196
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref197
http://refhub.elsevier.com/S0277-9536(22)00218-0/sref198

	Antecedents and consequences of COVID-19 conspiracy beliefs: A systematic review
	1 Introduction
	2 Methods
	3 Results
	3.1 Descriptive features
	3.2 Antecedents
	3.2.1 Individual differences
	3.2.1.1 Coping with uncertainty and threat
	3.2.1.2 Personality traits
	3.2.1.3 Demographic variables

	3.2.2 Beliefs, biases, and attitudes
	3.2.2.1 Epistemically suspect beliefs
	3.2.2.2 Thinking styles and cognitive biases
	3.2.2.3 Attitudes towards science

	3.2.3 Social factors
	3.2.3.1 Group identities
	3.2.3.2 Trust in authorities
	3.2.3.3 Social media


	3.3 Consequences
	3.3.1 Protective behaviours
	3.3.1.1 Safeguarding guideline behaviours
	3.3.1.2 Self-centred behaviours
	3.3.1.3 Misguided behaviours

	3.3.2 Other health and social consequences
	3.3.2.1 Vaccination intentions
	3.3.2.2 Psychological wellbeing
	3.3.2.3 Negative social consequences



	4 Discussion
	Author contributions
	Funding acknowledgement
	Declaration of interest statement
	Acknowledgments
	Appendix A Supplementary data
	References


