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Abstract 

Background: In times of a pandemic, not only infections but also conspiracy narratives spread among people. These 
have the potential to influence the course of the pandemic. Here we summarize and critically evaluate studies from 
the first year of the pandemic presenting findings on the association between COVID-19-related conspiracy belief and 
infection-preventive behavior and vaccination willingness.

Method: A systematic literature search was conducted using the databases COVID-19 Data Portal, APA PsycArticles, 
Psychology and Behavioral Sciences, Scopus, and PubMed. After removing duplicates, studies meeting the previously 
defined inclusion and exclusion criteria were subjected to title and abstract screening and content reviewed and 
analyzed subsequently.

Results and conclusion: The systematic literature search yielded 17 studies meeting our pre-specified inclusion 
criteria. Twelve studies examined infection-preventive behavior (N = 16,485), and ten studies vaccination willingness 
(N = 20,210). In summary, belief in COVID-19-related conspiracy narratives was negatively associated with vaccination 
willingness and infection-preventive behavior. The results point to the importance of the content of the conspiracy 
narratives. Various explanatory approaches and possible moderator variables are discussed, referencing the state of 
research on conspiracy beliefs and health-related preventive behavior after the first year of the pandemic. We argue 
that future studies should strive for a consistent operationalization and use of the term conspiracy belief.

Keywords: Conspiracy belief, Conspiracy theory, Infection-preventive behavior, Containment-related behavior, 
COVID-19, Coronavirus, Vaccination, Vaccination willingness, COVID-19 pandemic
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Background
Crises of historic proportions such as the COVID-19 
pandemic are typically accompanied by heightened col-
lective uncertainty and fear [1]. In this situation, belief in 
conspiracy narratives can provide orientation and secu-
rity. A particularly large number of conspiracy narratives 

revolve around historical events such as pandemics, as 
well as terrorist attacks, which can be explained not only 
by the insecurity they create and the feeling of a lack of 
control among the population, but also by the fact that 
events that are perceived as collectively threatening on 
the one hand and as significant on the other are particu-
larly suitable as a basis for conspiracy narratives [2, 3]. 
Between 1918 and 1919, when the Spanish flu was ram-
pant, and in 2009, during the outbreak of the so-called 
swine flu (H1N1), an increase in conspiracy belief among 
the affected population was observed [4, 5]. Likewise 
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during the COVID-19 pandemic, conspiracy narratives 
circulated within a short period of time. They vary in 
detail and abstractness and differ in terms of content, for 
example addressing the origin, characteristics or spread 
of the virus, targeting specific actors and their interests, 
or doubt the existence of the coronavirus. Conspiracy 
narratives have the potential to influence the course of 
the crisis that initially fostered their occurrence. This 
is because effective control of the highly contagious 
virus requires widespread public adoption of preventive 
behavior [6] and vaccination of a high proportion of the 
population [7]. The negative association between con-
spiracy belief and health-related preventive measures has 
already been demonstrated in various research projects 
[8–11]. People who believe in conspiracies where not 
only found to be less likely to attend annual checkups, 
visit the dentist, and use sunscreen [12], according to Jol-
ley and Douglas [13], they are also less likely to support 
public action on pandemics. Furthermore, conspiracy 
belief correlates with concerns towards vaccination and 
lowers vaccination willingness [12, 14, 15]. Similar effects 
might be expected with respect to COVID-19. To control 
the ongoing COVID-19 pandemic, effective vaccines are 
an essential tool because they can be critical in reducing 
transmission, hospitalizations, and the need for inten-
sive care [16, 17]. However, the hoped-for indirect com-
munity protection, known as herd immunity, can only 
occur if enough people are willing to be vaccinated [18]. 
Until herd immunity is achieved, infection prevention 
measures remain critical to contain the pandemic [19]. 
This paper therefore examines the relationship between 
belief in COVID-19-related conspiracy narratives and 
infection-preventive behavior and vaccination willing-
ness. Since the studies dealing with this question were 
conducted at different points in time and the samples 
considered vary to a large extent and there is no uniform 
operationalization of the constructs, comparability is sig-
nificantly hampered. Therefore, a systematic examina-
tion of similarities and differences is necessary to reliably 
determine the state of research.

Method
Definition of the surveyed factors
In international psychological and social science 
research, there is conceptual disagreement in analyzing 
conspiracies. Commonly, the terms conspiracy theory 
and conspiracy belief are used. According to Douglas 
et  al. [20, p. 4] conspiracy theories can be defined as 
“attempts to explain the ultimate causes of significant 
social and political events with claims of secret plots by 
two or more powerful actors”. Instead of the misleading 
term conspiracy theory, which seems to suggest a scien-
tific theoretical background, we decided to use the term 

conspiracy narrative in our review. Belief in conspiracy 
narratives is referred to as conspiracy belief. The term 
COVID-19-related conspiracy belief refers to belief in 
conspiracy narratives that relate to the COVID-19 pan-
demic. Any behavior that contributes to reducing the 
spread of COVID-19 and thus to pandemic containment 
is subsumed under the term infection-preventive behav-
ior. On the one hand, this includes the implementation of 
hygiene measures such as hand washing or hand disin-
fection, adherence to cough and sneeze etiquette, avoid-
ing touching one’s face in public, and cleaning surfaces. 
On the other hand, this includes measures of social dis-
tancing or physical distancing such as staying at home, 
keeping a distance, limiting contact, avoiding crowds, 
and avoiding contact with sick or elderly people. Also 
included are specific measures such as wearing a mask or 
gloves, staying home with symptoms of illness, using test-
ing services, avoiding travel and using a contact-track-
ing app. Vaccination willingness refers to the expressed 
intention to be vaccinated against COVID-19 if vacci-
nation is available. The vaccination hesitancy variable is 
understood to be the opposite of vaccination willingness.

Literature search procedure
In the first step the search terms for the literature search 
were determined. To identify relevant articles related to 
the prevailing COVID-19 pandemic, the search terms 
COVID-19 and coronavirus were used. For coverage of 
studies dealing with beliefs in conspiracy narratives, the 
keywords conspiracy theories and conspiracy beliefs 
were used. To identify appropriate studies to answer the 
research question, the final search term was created by 
linking the search terms ((conspiracy theories OR con-
spiracy beliefs) AND (COVID-19 OR coronavirus)) and 
conducting a systematic literature search on February 3, 
2021 using the databases COVID-19 Data Portal, APA 
PsycArticles, Psychology and Behavioral Sciences, Scopus, 
and PubMed. Duplicates were removed in the following 
step. The search resulted in a varying number of matches 
in the databases (see Additional file 1: Table A1). Using 
the previously defined inclusion and exclusion criteria, 
the remaining studies were subjected to title and abstract 
screening and finally reviewed for content. In total, 17 
studies were extracted through the described search 
process and with the help of the inclusion and exclusion 
criteria (see Additional file 1: Table A2), which form the 
research basis of the present paper. Figure  1 shows the 
systematic search process, including the results obtained 
in each step.

Inclusion and exclusion criteria
Only articles with data collected and published during 
the COVID-19 pandemic were included (i.e., studies that 
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collected and published their data between March 11, 
2020 and February 2, 2021) [21]. To ensure the quality of 
the selected studies, a further requirement was publica-
tion in a peer-reviewed journal. Preprints were excluded. 
To increase the comparability and generalizability of 
the data, only quantitative, empirical studies that inves-
tigated an adult sample were included. The included 
studies measured COVID-19-related conspiracy beliefs 
as well as infection-preventive behavior and/or vaccina-
tion willingness, according to the definition established 
in advance (see Definition of the surveyed factors). Only 
studies in English were included and only those studies 
that reported statistical analyses about the association 
between COVID-19-related conspiracy beliefs and infec-
tion-preventive behavior and/or between COVID-19-re-
lated conspiracy beliefs and vaccination willingness.

Results
The total sample size of the twelve studies examining 
infection preventive-behavior (see Table 1) is N = 16,485, 
with the smallest sample counting N = 407 participants 
[22], the largest sample counting N = 2501 participants 

[23], and the average age ranging from 31  years [24] to 
47  years [23]. The participants come from different 
nations. Two studies examined a Polish sample [25, 26], 
and one sample each was collected in Serbia [22] and 
Turkey [24]. The majority of the studies was conducted 
in English-speaking countries: Three studies each exam-
ined U.S. samples [27–29], and UK samples [23, 30, 31]. 
In addition, there is a study with samples both from the 
US and UK [32], and an international sample with par-
ticipants from 66 nations, but with the majority also 
from the US or UK [33]. Conspiracy belief was meas-
ured in a variety of ways. For example, Alper et  al. [24] 
used two items that asked about a conspiratorial plan 
behind the spread of coronavirus, while Freeman, Waite, 
et al. [23] used 48 items to cover the belief in a wide vari-
ety of conspiracy narratives. Imhoff and Lamberty [32] 
used two sets of conspiracy narratives with three items 
each: COVID-19 is a hoax and SARS-CoV-2 is human-
made. Oleksy et  al. [26] distinguished between general 
and government-related conspiracy narratives. To assess 
infection-preventive behavior, the studies reviewed var-
ied in the number of examined behaviors that reduce the 

Records identified from
databases (n = 286)

Records removed before
screening:

Duplicate records removed
(n = 147)

Records screened
(n = 139)

Records excluded after title- and
abstract screening
(n = 108)

Reports assessed for eligibility
(n = 31)

Reports excluded:
Not published in a peer-
reviewed journal (n = 7)
COVID-19-related CB not
measured (n = 3)
IPB or VW not
measured (n = 1)

Studies included in review
(n = 17)

Identification of studies via databases
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Fig. 1 Flow diagram on study selection. CB conspiracy belief, IPB infection-preventive behavior, VW vaccination willingness
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spread of COVID-19. In some cases, these were defined 
following government or WHO recommended guide-
lines or health recommendations [22, 23, 25, 29]. Mostly, 
this included hygiene measures and social distancing 
measures. Bierwiaczonek et  al. [27] limited their survey 
to social distancing measures and Freeman, Waite, et al. 
[23] additionally examined the use of COVID-19-related 
medical services. Biddlestone et al. [33] surveyed hygiene 
measures and social distancing separately. Studies 
reported either correlation coefficients [22, 23, 34, 35], 
odds ratios [23, 28, 36–38], standardized regression coef-
ficients [29, 34], or unstandardized regression coefficients 
[22, 28, 31]. Biddlestone et  al. [33] created a standard 
equation-model (SEM) model, Bierwiaczonek et  al. [27] 
worked with a crossed-lagged panel model, and Romer 
et al. [29] created a path model for the association of vari-
ables between the first and second measurement. Ten of 
twelve of the reviewed studies demonstrated a negative 
correlation of conspiracy beliefs and infection-preventive 
behavior. The smallest correlation reported was 0.16 [33], 
and the largest was − 0.524 [32]. The various regression 
analyses yielded odds ratios ranging from 0.37 [30] to 
14.34 [23], standardized regression coefficients from 0.36 
to 0.38 [31], and unstandardized regression coefficients 
from 0.04 [26, 28] to 0.834 [32]. In the SEM model of Bid-
dlestone et al. [33], conspiracy belief emerged as a nega-
tive predictor of social distancing: β = − 0.04, p < 0.001. In 
the crossed-lagged panel model of Bierwiaczonek et  al. 
[27], conspiracy belief at an earlier measurement time 
point predicted social distancing at the following meas-
ured time point: β (− 0.062 to − 0.067), p = 0.002. Alper 
et  al. [24] and Earnshaw et  al. [28] found no significant 
association between conspiracy belief and infection-
preventive behavior. The difference in the strength of the 
association is striking, depending on the content of the 
conspiracy narratives on which the conspiracy belief var-
iable is based. For example, general COVID-19-related 
conspiracy beliefs were not related to infection preven-
tive-behavior (b (SE) = 0.02 (0.02)) in Oleksy et  al. [26], 
whereas belief in government-related conspiracy narra-
tives (b (SE) = − 0.04 (0.02)) were. Imhoff and Lamberty 
[32] found that belief in the conspiracy narrative that 
COVID-19 was a hoax had negative predictive power 
for pandemic-controlling behavior (S1: b (SE) = − 0.647 
(0.109), p < 0.001; S2a: b (SE) = − 0.834 (0.092), p < 0.001; 
S2b: b (SE) = − 0.397 (0.109), p < 0.001), whereas belief 
that SARS-CoV-2 was human-made did not signifi-
cantly negatively predict pandemic-controlling behavior 
(S1: b (SE) = 0.104 (0.104), p = 0.319; S2a: b (SD) = 0.104 
(0.093), p = 0.265; S2b: b (SD) = 0.154 (0.082), p = 0.061). 
The largest negative association reported in the stud-
ies was between believing in a conspiracy narrative that 
views Jews as the authors of the virus and following 

the “stay home” directive: OR = 14.34, 95% CI [11.26, 
18.25] [23]. Biddlestone et  al. [33] concluded that con-
spiracy beliefs are negatively related to social distancing 
(r = − 0.16, p < 0.001; SEM model: β = − 0.04, p < 0.001) 
but not hygiene measures (r = − 0.02).

The total sample size of the ten studies that exam-
ined vaccination willingness is N = 20,210. The small-
est sample counts N = 396 participants [34], the largest 
sample N = 5114 participants [35], and the average age 
ranges from 26  years [34] to 47  years [35]. Two studies 
tested individuals from the USA [28, 29] three from the 
UK [23, 31, 35], and one sample each is from Serbia [22], 
Italy [36], and France [34]. In addition, there is a study 
with samples from both Turkey and the UK [37] and an 
Arabic sample with participants from 18 nations, with 
the majority coming from Jordan and Kuwait [38]. Con-
spiracy beliefs were measured in different ways. Prati 
[36] and Salali and Uysal [37] each used one item that 
asked about conspiracy belief in the non-natural origin 
of COVID-19, while Freeman, Waite, et al. [23] used 48 
items to cover belief in a wide variety of conspiracy nar-
ratives. Bertin et  al. [34] distinguished three groups of 
conspiracy narratives that addressed supposed machina-
tions of different groups: a threatening foreign outgroup 
(China), unspecified outgroups (e.g., industrialists), and 
a national ingroup (French government). Vaccination 
willingness, or vaccination hesitancy [35], was assessed 
with one item each. Studies reported either correlation 
coefficients [22, 23, 34, 35], odds ratios [23, 28, 36–38], 
standardized regression coefficients [29, 34], or unstand-
ardized regression coefficients [22, 28, 31]. Freeman and 
Loe et al. [35] constructed a SEM model. Nine out of ten 
of the reviewed studies demonstrated a negative corre-
lation of conspiracy belief and vaccination willingness. 
The smallest reported correlation was − 0.23 [34], and 
the largest was − 0.53 [22]. The various regression anal-
yses yielded odds ratios ranging from 0.26 [28] to 2.73 
[38], standardized regression coefficients from − 0.11 
[34] to 0.35 [31], and unstandardized regression coeffi-
cients from 0.45 [31] to 1.63 [35]. In the SEM model of 
Freeman, Loe, et  al. [35], conspiracy belief and vaccine 
hesitancy were positively associated: β = 0.38, p < 0.001. 
Prati [36] concluded in her study that the conspiracy 
belief in non-natural origins was not a significant nega-
tive predictor of willingness to vaccinate: OR = 0.88, 
95% CI [0.22, 3.55]. There is a difference in the strength 
of the association depending on the content of the con-
spiracy narratives underlying the conspiracy belief vari-
able. For example, the conspiracy belief in the artificial 
origin of COVID-19 was not significantly correlated with 
vaccination willingness in Prati [36]. Also in Salali and 
Uysal [37], UK: OR = 0.78, 95% CI [0.49, 1.25], p = 0.31; 
Turkey: OR = 0.65, 95% CI [0.53, 0.79], p < 0.001, and in 
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Sallam et al. [38], OR = 0.47, CI [0.38, 0.57], the correla-
tions were rather small. In contrast, conspiracy beliefs 
that COVID-19 vaccination would be used for microchip 
implantation, OR = 2.39, 95% CI [1.72, 3.30], or that vac-
cination would cause infertility, OR = 2.73, 95% CI [1.90, 
3.93], were highly positive associated with vaccine hesi-
tancy [38].

Discussion
The systematic literature review on the link between 
COVID-19-related conspiracy belief and infection-pre-
ventive behavior and vaccination willingness presented 
here provides clear evidence in favor of a negative associ-
ation between conspiracy belief and infection-preventive 
behavior and vaccination willingness. Ten of twelve of 
the reviewed studies demonstrated a negative association 
of COVID-19-related conspiracy beliefs with infection-
preventive behavior, and nine of ten studies showed a 
negative association with vaccination willingness. Stud-
ies on vaccination willingness showed a largely consistent 
picture. The reported correlation coefficients showed a 
medium to high linear relationship of the variables, with 
values ranging from − 0.23 [34] to − 0.53 [22]. While 
simple correlations typically have a high face validity and 
can be straightforwardly interpreted also by laypersons, 
this may sometimes not do justice to the complexity of 
the subject matter, because they do not allow to con-
trol for other predictors, unlike regression coefficients. 
Another advantage of regression coefficients is that 
regression coefficients are robust even with small sam-
ple sizes. The various regression analyses demonstrated 
the negative relationship between conspiracy belief and 
willingness to get vaccinated, largely with small to very 
small effect sizes, and in some cases with a medium 
effect [39]. Only Prati [36] found no negative association 
between COVID-19-related conspiracy beliefs and vacci-
nation willingness. This could be related to the fact that 
only a single item asking about the non-natural origin of 
COVID-19 was used. This is also true for the study by 
Salali and Uysal [37], who also asked about the belief in 
the non-natural origin of COVID-19 and demonstrated 
a negative association between conspiracy belief and 
vaccination willingness. One explanation for the differ-
ences in effect sizes could be that the different conspir-
acy narratives, and thus the content of each conspiracy 
belief, is crucial for the strength of the association. Not 
only Prati [36] and Salali and Uysal [37] looked at the 
belief in the artificial origin of COVID-19. Also Sallam 
et al. [38] found an association: OR = 0.47, 95% CI [0.38, 
0.57] but it was smaller than the relationship between 
the conspiracy belief that COVID-19 vaccination would 
be used for microchip implantation (OR = 2.39, 95% CI 
[1.72, 3.30]) or that vaccination would cause infertility 

(OR = 2.73, 95% CI [1.90, 3.93]) and vaccine hesitancy 
[38]. This could indicate a mediating factor, such as 
threat- or risk perception that moderates the association 
between conspiracy beliefs and vaccination willingness, 
and that varies in intensity depending on the narrative. 
One might assume that a person who believes that the 
virus was fabricated in a laboratory would nevertheless 
believe it to be dangerous and be willing to protect them-
self with a vaccine. However, if the vaccine itself is inte-
gral part of the conspiracy belief and is therefore thought 
to be more dangerous than the disease it protects against, 
low willingness to vaccinate is not surprising [22]. Here, 
not only risk or threat perception, but also the resulting 
COVID-19-related anxiety and the associated degree to 
which individuals perceive themselves as affected by the 
conspiracy could mediate the association with infection-
preventing behavior, which would be consistent with the 
findings of the Brewer et al. [40] meta-analysis. An indi-
rect influence of conspiracy beliefs via feelings of power-
lessness, as addressed by Jolley and Douglas [13, 15] in 
their work, which could lead to reduction in infection-
preventive behavior or vaccination willingness, is also 
possible. Moreover, the present data suggest that conspir-
acy beliefs of any kind are negatively related to vaccina-
tion willingness. This could be explained by a core motive 
of conspiracy belief: People who believe in conspiracy 
narratives assume that important information, such as 
the truth about the harmfulness of vaccines or the origin 
of the pandemic, is being hidden from the public [41, 42]. 
This may explain why they are suspicious of vaccination 
campaigns by the state and of vaccination itself, even if 
they believe the virus is dangerous. Discouragement of 
vaccination might as well be mediated through social 
media usage patterns. Chadwick et al. demonstrated that 
people with a high conspiracy mentality who primar-
ily seek information on social media platforms discour-
age vaccination [43]. Harmful misinformation spread on 
social media and the risk of drifting into ideologically 
isolated echo chambers could therefore contribute to 
the perpetuation of the pandemic situation. A challenge 
also recognized by the WHO, who stated we are not only 
fighting a pandemic but also an infodemic [21]. Especially 
in the fast-paced pandemic situation, analysis of vaccine-
related content on social media provides important infor-
mation on public opinion [44].

The varying strength of the association with infection-
preventive behavior could also be explained in terms 
of the content of the conspiracy narratives studied. In 
Imhoff and Lamberty [32], for example, individuals who 
believed that the pandemic was a hoax perceived the 
pandemic as less threatening, whereas there was no sig-
nificant relationship between believing that the virus 
was human-made and threat perception. Belief in the 
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conspiracy narrative that COVID-19 is a hoax was nega-
tively related to infection-preventive behavior, whereas 
the relation with the belief that SARS-CoV-2 is human-
made was less clear. In both US-samples the negative 
correlation between believing COVID-19 is a hoax and 
infection-preventive behavior was significant, in the UK 
it was not. The correlations between believing SARS-
CoV-2 is human-made varied in both countries regarding 
their direction and significance. These findings suggest 
that a conspiracy, which pictures the pandemic as less 
threatening, may lead to reduced adherence to preven-
tive behavior. While Oleksy et  al. [26] found no signifi-
cant association between general COVID-19-related 
conspiracy beliefs and infection-preventive behavior, 
there was a negative association with beliefs in govern-
ment-related conspiracy narratives. The population is 
most prominently urged by the government to engage in 
protective behavior, and the government imposes infec-
tion prevention measures to this end. The suggestion is 
that conspiracy narratives about hidden malicious intent 
or government misconduct therefore reduce infection-
preventive behavior among the population. However, it 
must be critically noted here that Oleksy et al. only found 
a small difference between the two sets of conspiracy 
narratives, which could possibly also have been caused by 
a differential measurement error. Also noteworthy is the 
largest negative association reported in the studies: Belief 
in the conspiracy narrative that Jews created the virus 
to collapse the economy and benefit financially from 
was strongly negative related to stay-at-home behavior 
in a UK sample: OR = 14.34, 95% CI [11.26, 18.25] [23]. 
According to a study by Staetsky [45] 13% of the popu-
lation in the UK holds antisemitic prejudices which 
could be an explanation for this surprisingly large asso-
ciation. COVID-19-related conspiracy narratives may 
help to satisfy the need to make sense of events during 
a period, which is characterized by uncertainty, thereby 
regaining a sense of control [46, 47]. Another explana-
tion for why conspiracy beliefs and infection-preventive 
behavior are negatively connected is addressed by Bier-
wiaczonek et al. [27] who argue that belief in an external 
threat may lead people to seek social support, and thus 
prevent the minimization of social contact in the inter-
est of infection prevention. This could also explain the 
findings of Biddlestone et  al. [33], who found that con-
spiracy beliefs are negatively related to social distancing 
(r = − 0.16, p < 0.001; SEM model: β = − 0.04, p < 0.001) 
but not hygiene measures (r = − 0.02). Alper et  al. [24] 
and Earnshaw et  al. [28] found no significant associa-
tion between conspiracy beliefs and infection-preventive 
behavior. However, in Alper et  al. [24], the reliability 
of the measurement of conspiracy beliefs is question-
able, as only a rather general item (“Coronavirus was 

developed and spread around the world by certain peo-
ple for their own purposes”) and an inversely coded 
version of the item were used to capture the construct. 
Earnshaw et  al. [28] used a 6-item questionnaire, argu-
ably a more reliable measurement tool, but again, as in 
most of the studies reviewed, the reliability and validity 
of the measurements are not assessed. This is not surpris-
ing, because due to the novelty of the studied construct, 
no established instruments were readily available. As a 
consequence, most of the authors of the reviewed studies 
decided to develop their own instruments, for example to 
assess infection-preventive behavior in the context of the 
COVID-19 pandemic. In many of the studies reviewed, 
the selection of the surveyed preventive behavior was 
based on either government guidelines or those of the 
WHO. Other authors developed questionnaires based 
on studies of other infectious diseases, such as HIV [28]. 
For those instruments that were adapted, it is unclear 
to which extent the reliability and validity of the meas-
urements can be applied to the novel context of the 
COVID-19 pandemic. There is a broad consensus that it 
is of great importance to check the consistency of results 
across time or across different observers (i.e., the issue 
of reliability) and to carefully check whether the instru-
ments used actually measure what they are supposed to 
measure (i.e., the issue of validity). However, these com-
prehensive quality controls come at the expense of the 
rapid dissemination and implementation of the findings, 
which has to be weighed carefully. Evidently, this issue is 
not limited to highly dynamic situations like a pandemic. 
In their systematic review, Goreis and Voracek [10] found 
substantial heterogeneity in the operationalization and 
hence a lack of scientific consensus in psychological 
research on conspiracy narratives in general. When inter-
preting the present findings, the aspect of the consistency 
and the accuracy of the measurement instruments should 
therefore always be taken into account. A further aspect 
that may be relevant is the heterogeneity in the samples 
studied and their thus highly varying representativeness 
(see Tables  1, 2). A limitation of the present work are 
the broad definitions of the variables COVID-19-related 
conspiracy belief and infection-preventive behavior. The 
inclusion criteria could have been further specified to 
reliably identify more specific effects of conspiracy nar-
ratives on particular behavior. Another limitation is the 
measure of vaccination willingness. It remains unclear 
to what extent expressed intention to be vaccinated is 
related to actual behavior. Since the literature search was 
conducted, other relevant papers have been published 
(e.g., [47–49]), which is not surprising given the dynamic 
nature and the global relevance of the pandemic. This 
review focuses on the literature published during the first 
year of the pandemic. Thus, developments that occurred 
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during the second pandemic year such as broadly imple-
mented government vaccination campaigns, media cov-
erage on the effectiveness and side effects of vaccination, 
and the discourse on restricted social participation for 
unvaccinated people, are not reflected in it. The present 
review only summarizes the state of the literature and 
knowledge at the particular point in time at which the 
literature search was conducted, which represents a limi-
tation. However, it may also serve as an important refer-
ence point to track the evolution of COVID-19-related 
conspiracy belief over time (e.g., after the second year of 
the pandemic).

Conclusion
Belief in COVID-19-related conspiracy narratives is neg-
atively associated with vaccination willingness and infec-
tion-preventive behavior. These findings are consistent 
with previous research linking conspiracies and health-
related preventive behavior and suggest that the content 
of conspiracy narratives is associated with the strength 
of the effect. Even very small negative effects on taking 
behavior to contain the pandemic translate into higher 
rates of infection, thus affecting the health of countless 
people long-term and resulting in a cost in human lives. 
Reduced vaccination willingness due to belief in conspir-
acies could significantly impede successful control of the 
pandemic, thus prolonging the current crisis. Because 
belief in COVID-19-related conspiracy narratives and 
resistance to preventive behavior and future vaccination 
are closely related, it could be critical to counter them to 
contain the spread of the virus. Key to successful combat-
ing is a better understanding of the phenomenon of con-
spiracy narrative. Further research projects should focus 
on the question of what specific conspiracy narratives, or 
what types of conspiracy narratives, are related to which 
specific behavior resulting in pandemic progression and 
ask what variables moderate this effect. Also, research on 
the question of how conspiracy narratives spread is advis-
able. Furthermore, a review of the published literature 
after the second year of the pandemic would be helpful 
to assess to what extend COVID-19-related conspiracy 
belief is influenced by factors such as new findings on 
vaccination or restrictions for unvaccinated individuals 
and the public debate about it. Moreover, a precise defi-
nition and consistent, psychological operationalization of 
the construct conspiracy belief with differentiated meas-
urement instruments would be beneficial to increase the 
quality of the results and to ensure their comparability. 
Systematic reviews have the potential to generate insights 
that go beyond those of a single study, because studies 
differ in many different aspects such as the time and place 
of the data collection and sample characteristics, to name 

but a few. Especially in a dynamic and complex situation 
such as a pandemic, systematic reviews are needed to 
provide more people with a structured overview of scien-
tifically sound information.
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