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Highlights

Conspiracy beliefs are spread via social media platforms and may have a negative impact on preventive health 
measures.

Preventive measures against fear and misinformation need to consider the differential effects of different forms 
of conspiracy theories on behavior.

Fostering awareness in society about COVID-19 misinformation in social media is crucial.
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The SARS-CoV2 virus has caused a global pandemic and health 
crisis with millions of people suffering from Coronavirus Dis-
ease 2019 (COVID-19). The symptoms of the disease include 
fever, dry cough, dyspnea, and loss of taste and smell, and are 
similar to those caused by severe acute respiratory syndrome 
(SARS) and the Middle East respiratory syndrome (MERS), 
both of which are caused by a coronavirus (Shi et al., 2020, 
Xydakis et al., 2020). However, the 2020 COVID-19 outbreak 
represents a massive global health crisis, and conspiracy beliefs 
relating to the origins and spread of the virus began to manifest 
themselves in the earliest stages of the pandemic. This is not es-
pecially surprising, since in times of acute crisis people tend to 
attribute significant events to a single, primary cause (Leman & 
Cinnirella, 2007; van Prooijen & Douglas, 2017). Misinforma-
tion and conspiracy theories are spread, proliferated, and ampli-
fied over social media platforms – most prominently Twitter and 
Facebook (Frenkel et al., 2020).

Conspiracy beliefs are usually defined as beliefs in the exist-
ence of a secret network of multiple actors who join together 
and try to achieve a hidden goal that is perceived as unlawful 
or malevolent (Bale 2007; van Prooijen & Acker, 2015). In other 
words: someone is pulling the strings. In times of uncertainty 
and during ubiquitous events, such as the COVID-19 outbreak, 
some people are drawn to conspiracy theories about the cause or 
even motivation behind the spread of the virus. The outbreak of 
the bubonic plague in the 14th century, for example, led to beliefs 
that Jewish people caused the epidemic and were actively spread-

ing the disease through poisoning wells. Other conspiracy theo-
ries include the belief that HIV was disseminated to kill Black 
people, and that the Zika virus was developed as a biological 
weapon (Geissler & Sprinkle, 2013, Klofstad et al., 2019). More 
recently, the Ebola outbreak in West Africa – which lasted from 
2013 to 2016 – was accompanied by misinformation conspiracy 
beliefs (Allgaier, & Svalastog, 2015). Similar conspiracy beliefs 
with analogous themes are now emerging during the COVID-19 
crisis. There is a wide range of theories and beliefs about the out-
break and its development into a pandemic. An unsystematic 
review of Facebook content, YouTube channels, and videos from 
blogs about “COVID-19” reveals a wide spectrum of informa-
tion about conspiracy beliefs relating to the disease, including 
the proposition that the pandemic is a governmental conspiracy, 
and the idea that COVID-19 is all a hoax.

Another observation during the COVID-19 crisis was peo-
ple defining themselves as experts who interact via social media 
channels or webpages to inform the community about the actual 
threat of coronavirus, or the threat of measures against the coro-
navirus. There are also blogs and YouTube videos of physicians 
reporting anecdotal evidence from their clinical practice, with 
some arguing that COVID-19 provokes symptoms no more se-
rious than those of a mild flu, and thus is not a clear and present 
danger to global health. For observers prone to conspiracy be-
liefs of this type, this messaging may result in confirmation bias –  
people being drawn to interpretations of evidence which are 
related to or support an existing hypothesis, belief, or expecta-
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tion – thus further fostering these beliefs (Douglas & Sutton, 
2008). Another explanation could be incorrect interpretations 
of causality, which means that simple relations are interpreted in 
a concrete direction. 

1	 Who is prone to fall for conspiracy  
	 theories? 

Aside from logical fallacies and analytic thinking styles, studies 
have found socio-political factors to have reliable associations 
with conspiracy beliefs. Marginalized people and those with au-
thoritarian and right-wing views have been shown to be more 
attracted to these theories (for a review, see Goreis & Voracek, 
2019). The general paradigm in this regard, however, seems to 
be one of transition. Due to the ubiquitous availability and viral-
ity of conspiracy beliefs, as well as a rise in the distrust of institu-
tions, they appear to be increasingly crossing over into the main-
stream (Freeman et al., 2020). Uncertainty during impactful and 
threatening events – such as a global pandemic – may heighten 
personal distress. Conspiracy theories are a sense-making de-
vices that provide comprehensive and causal explanations for 
events, potentially easing distress. Further, some of the conspir-
acy beliefs can be trademarked by the Dunning-Kruger-Effect, 
a bias that refers to the erroneous tendency in the self-image of 
people to overestimate their knowledge and skills (Motta et al., 
2018).

2	 Different types of conspiracy theories 	
	 about COVID-19

As noted by a recent study (Imhoff & Lamberty, 2020), con-
spiracy beliefs about COVID-19 have direct implications for 
human behavior. Misinformation additionally causes confusion 
and spreads fear, which may further obstruct the response to 
the pandemic (Depoux et al., 2020). The director of the WHO 
called this the fight against “trolls and conspiracy theories”, in  
addition to battling COVID-19 itself. Further, different believes 
lead to different behaviors. The belief that COVID-19 is a hoax 
may lead to a decreased perception of threats and danger, while 
increased risk-taking behavior, in turn, contradicts prevention 
purposes against the virus. Furthermore, the belief that COV-
ID-19 is a man-made bioweapon will lead to more prepping (i.e. 
actively preparing for emergencies) and self-centric behavior.

Popular claims are that the pandemic is caused and/or spread 
by electromagnetic waves via telephone masts (see Kouzy et al., 
2020). Using social network analysis, an investigation of Twitter 
posts showed that the 5G conspiracy was posted only by isolated 
groups and a few individual users, with some accounts being set 
up for the sole purpose of spreading this theory (Ahmed et al., 
2020). This study also noted that only a third of the users post-
ing on this topic at the time expressed endorsement and belief 
in the theory, while the remainder mocked it or shared posts 

humorously, inadvertently drawing more attention to the topic. 
Importantly, users may also be presented with this kind of (and 
adjacent) content due to filter bubbles, the combination of per-
sonal preferences and learning algorithms that display content 
in the news feed of social media (Mortimer, 2017). Users of so-
cial media may, therefore, be exposed to information that aligns 
with their pre-established beliefs, fostering an echo chamber 
(Messing & Westwood, 2014). Another recent study found that 
four main conspiracy narratives were being disseminated during 
COVID-19: 
•	 the virus being related to 5G networks, which explains Chi-

nese provenance and assumes a link with the Chinese tech-
nology company Huawei, which develops equipment for the 
networks; 

•	 the release of the virus as a bioweapon; 
•	 the virus being a hoax or no more dangerous than the mild 

flu; 
•	 the virus being connected to Bill Gates, and a plan to develop 

a global surveillance system (Shahsavari et al., 2020).

Social media seems to be a strong carrier for conspiracy beliefs, 
as, people who have conspiracy beliefs are more likely to get 
their knowledge from social media (Allington et al., 2020).

3	 Impact of COVID-19 conspiracy  
	 theories on mental health and health  
	 behavior

Inherent in conspiracy beliefs is a negative association pertain-
ing to compliance with health-protective behaviors as indi-
cated in earlier research about conspiracy theories on vaccines, 
HIV, and birth control (Thorburn & Bogart, 2005; Dunn et al., 
2017; Grebe & Nattrass, 2012). In many countries, government-
mandated social-distancing measures were implemented as a 
response to the pandemic. As long as no pharmacological in-
terventions are available, social distancing and quarantine are 
the only means feasible to combat the pandemic. Indeed, a first 
large-scale evaluation of the implementations in six countries 
confirms their feasibility and efficacy (Hsiang et al., 2020). Some 
conspiracy theories, however, target prevention and treatment 
of COVID-19, suggesting that there is no need for decreasing 
physical contact with others, wearing masks in public hospitals, 
and general services such as vaccines, or drugs. This spread of 
conspiracy theories led to a rise of misinformation and unveri-
fiable content (Kouzy et al., 2020). First investigations confirm 
that endorsement of such theories reduces compliance with 
mandated measures (Marinthe et al., 2020; Swami & Barron, 
2020). People who believe that COVID-19 symptoms seem to 
be connected to 5G radiation in particular are less compliant 
with guidelines on virus control measures, e.g. social distanc-
ing, washing your hands more often etc. This indicates that con-
spiracy beliefs spread via social media undermine guidelines 
designed to protect public health. 
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First interventions and programs are implemented in an at-
tempt to counter this development, those reach from simple ac-
curacy reminders and subtle nudges to positive impact games 
and psychological inoculation (e.g. games that help to increase 
the ability to detect fake news) and visualized video experiments 
(e.g. videos that show that the prolonged use of medical masks 
does not lead to oxygen deficiency) (e.g. Pennycook et al., 2020; 
Roozenbeek & van der Linden, 2019, van Bavel et al., 2020). 
Striving to counter the above-mentioned cognitive and statisti-
cal biases, and increase analytic thinking, such programs utilize 
similar strategies that have proven viable to address fake news 
(Lazer et al., 2018). 

4	 Conclusions and Recommendations

In conclusion, conspiracy beliefs can be easily spread via so-
cial media platforms and people who have conspiracy beliefs 
are more likely to get information from social media – the lat-
ter is crucial knowledge as to break this vicious circle of misin-
formation. Recent studies provide indications that believing in 
conspiracy theories has a negative impact on preventive health 
measures. Both future research and public health prevention 
policy should consider that different specific conspiracy be-
liefs may lead to different consequences (e.g. in behavior, com-
pliance, or health consequences) in relation to controlling the 
spread of a pandemic virus. Preventive measures should, there-
fore, consider these differences and be tailored towards them. 
This may, however, prove strenuous as echo chambers in online 
spaces, and the algorithms by used social media companies, pro-
duce an environment which can inculcate certain belief systems 
among social media users. Social media companies are called 
upon to revise their presentation of news feeds and cooperate 
with researchers as well as authorities to incorporate scientific 
evidence gathered during the current crisis into their proce-
dures. A consequential (and thoroughly funded) strategy needs 
to be implemented to fight the viral spread of misinformation 
and conspiracies in social media (c.f. Garrett, 2020). Public 
health campaigns on social media implementing referenced in-
formation and providing psychological inoculation might offer 
useful tools to fight misinformation. Therefore, it is important 
to strengthen awareness regarding fake news and conspiracy be-
liefs about COVID-19 in society, and curtail the spread of mis-
information to reduce uncertainty in public.
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