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BianF U VAR, U7 F R0 TR 2155 7o 0 IC R 46 ** A3

SHEMMEV LT A LR

Note. *<.01, *p<.05

— 191 —



ES TR SESNE L

FENTRTING LT R D “BEEICHRED D, EORE,
B ZE MM — % & 1 MO FERSCE A E IEL WD O
LLTETAND K92/ %b, COVID-19 (2B L T,
ERROFMZEN T OFBATER L, HHCE < fapEn
HHENTWDH 72012, COVID-19 DREHME&EE R
LiE, FOKKHZ COVID-19 DU A7 281325 Z LiC
R HHEBZHND, 29 Liz COVID-19 DRz
7% COVID-19 ~D AL CREYLL IEATE I~ & KT T I
ML TiE, A CHEBROMEDTFEN IS TE
(Bierwiaczonek et al., 2020; Imhoff & Lamberty, 2020;
Romer & Jamieson, 2020) , ASHAFZEIE B AEWN T [AEED
DB ATENARROFIEEZ R LI & WVWR D,

RBLYRVEREBELE)RY1TE) - BEHLEBEDOIZFD
BE&E M (M-Y)

WA, BEREEL O FAITH 2 2 & G LT <,
COVID-19 IZB7 2 it E & &< Fro NiF L, U R”
AR UTRER, MAfTEE LTIk, SRR X
I @D R AT RS <ATo Tz, — T, KRG
BHILBOR & LCiE, HRZERE, v 74 b, RnX
BAEBRISITY) 22X LAV E W I BER LN
7o DFEV, BEHEANY AV BHAE SRR, HA
L TChaotRITEI A S22 < e, FBRE L
ThauFxReE LToOARER, RFHR, 474
URIIGE LT LR ot B DER - ATEREFL A RIS
ENdRERTHoTZ,

—57T, Go ToFvr~—r (1T « SMESER) (B
LCiX, fthoBORO IR & 3ot o BN L Sz,
T 72 %, COVID-19 &5 &350 <, COVID-19 D fi
BRPEZ A LT D ANIEE, Go To & > — B %
XFT DLW BEMERHR SN, £ XD Go To
Xy U= U AO KRR, O RYERL BRI H O£ T
LRENE TH -T2, Thbb, ZOHEBEIREYE Ik
TAHEDOBRTIERZVWE ARSI TNz b,
Go To ¥ v > ~¢—>/1%, COVID-19 (T & » THrlC B4
TR - IREER~ORRKBFER L LT, KITES
ST HRITK L CBURARRE N E 2175 2 & T, Bl
K EORAMREEZ HE Ly =0 Tho
2o LU, FATRAEITEYHER DY 27 B TH H
57201, HBIRFRWVIEE S 22 STz, FEERICHFZE 1
OFER O AN, IR ORI ZEE 2T Go To
Fyr_R—NHFEIE ST, FD, FEEER YR, =
DOBCRIFEGRI AL S5 5, ORGP Bk &
FHETHHOEEHBNIEIRE LTV E 26N
5, TORER, BB E O oYL IEEOR &

Fe62k F2

FEOBEERR LN EEZ HND,

b RBET &AL, T — 2 W TiE, W5
BB EZHBETho T2 Thb, DE0, B
WrEBY TITOP, T LEER G R 722 LT,
TO®%I AT HFBRT D X 7o T RIRHCTFE
T 5 EDRIBE S T, YRR I U e by o e BRI T
YT 5 20 ) b O TR, YRR TEN 2 BD Ze
A, TOBRRBERLR - TEBREZERLHT, THEN
IRV EF I, U AN E U WREE S B D
b, ZORITLREEREMN R EORLELITRE Y 2T
PAMOBRME S HEIL TR Y, KL ) RATHIEL LD
TTa—FPHAND L, 5% & HIZZEOLHER
REXROBMNBRKDENDTZA 9,

BERESEE OILNABOTHR

R fZIC T COVID-19 BT 2 EiE &z k%
L VEEMIZEE LT,

7, BHEGEEOEAMOMEIZENE—HLTED
Bt A R L=, LinL, TONEERDE, COVID-
19 DU 27 OidFHi 28 < NETZT T, VA7
DWMKFAMZEE 5 HARBEZENLTRY, ZhbDh
FPED B2 HEA N EWICIEOHBZ R LTV, &6
Wi, [7 AU B KREOBFEARIE] 72 & OBIESHE T
DfEHw L b P REREL EOIEDBEIEN L S, =
NEPEARI+ETE L TEOHEN AL TS &
) B, ENATRTARICEDLE, L EICERR
FTHABKHCRZ D2HETIZ, RBENERIZHD &
WORAKTHDHZ LT, Thbx —BLTEETDIA
MWD LxaRLTWD, ENSDZE TOWET
b, B A EET D KD RE A0 LBE R A &
5 EDREN TS (Brotherton, French, & Pickering,
2013; Majima & Nakamura, 2020), &= 5121%, NAEE T
FELTWHIHAMTS 2, —BL TRHEEMIZIE
DOHERR LN Z EbRENRTWS (B - BEH -
B e fEa AR - [l - BRIl 2022 ; Wood, Douglas, & Sutton.,
2012),

T, FEHEEOEHEIE, COVID-19 U A 7 &l &
EOMHBENR LTz, T, BB EYE A7
<HELTWD ) TTEBUSABHSE LT EieRis) &
Wolo, VA7 ZEHEHIE ) 2NFEOEE TH-T
b, AOME LIRSS, PanbEnans bIEDH
ERR 6N, 2FY, U b Edmic & i
DNENEENTZZ LT, VATBEEANEEZE 05
bHdHD7EHID, TNOHTHEAFCERR T E 2R
LS,

— 192 —



T - KR - RS - COVID-19 (ICPH9 5 [ERkE &

ITHOTERDE, ElGm T T ERHOA
%ﬁ%ﬁ%%%mﬁﬂ%@ﬁbfméj&wﬁwﬁﬁg
, BENTZBBEBDONEE 2D ZERE N, ZHIC
%)Eﬁﬁb%’é‘ COVID-19 P& 13, {mm%;ﬁﬂﬁo)l“u}%
LIEiEY, COVID-19 DfEtE AR < BAES S8 Tuvz,
ZHUTE D BRT H DB INTEA D D,
ZO—2OfERE LT, MR & NS HE R — ik %5k
B LR &I BOR B 1 COBEEEET D £ 5 I
%%%Lfb\ékb@%)Omi‘éb“f‘oﬂéfiéoo ik

MR SRED THERIZ X D A7 MR OB 7E ] &0 )RR
MHEREL D S (Douglas, 2021), COVID-19 1%, A

B OMFHYEHE T b 0 ARBERICHER — AR CTIXE B &
KRS ITWD, —FHT, REEmcESEBRAT
1329 LI oBUR BB EREIC L - Tl &l sh
e Riesnsl-wlz, TANRHELECHE LT L AK
%2 COVID-19 IXFE LB TIL/AR ) LWV S~ L3R5
HEERIZ H 72D LI AREMERE 2 b, 29 LIeHA
I, B EAGR 23 E DA D E W R & E R o s
B D EWDEATHIA (Imhoff & Lamberty, 2017; Lantian,
Muller, Nurra, & Douglas, 2017) & S22 HDOTH
b, 29 LTIaiGmn & 7z b3 RAS WATFRA ~ D BT
BILTIE, A% ILVEEMEZRTTT 52 ERREES S,

SHDOER

PN BRI b e BT R A <Rk &N D &
Il o TE Tz, AW THW -7 X 5 7e COVID-19 IZF4
T 5 ME Y 77T TIER Y, 2020 4 0 K [E K HEAE 5 2%
TORERFEOFEZF LD b T v 7RISR A
ES P & B 72k b REICE Ly, COVID-19
ICBLT, &BIEZFOMD Ny 7 ICBT 5RREES
HERED L HITAEL D00, £ 22K LT
WL 7ZDIZWDDIZEY DX I VDD, &) sl R
THZ L, ABRETETRLEIRSTLDIEA I,
2022 4 6 HBIEIZHB W T HARENCHER SN D Z
L D%\~ COVID-19 (2 B9 % failimix, COVID-19 DU
JF AT AHLDREA S, W1 O E JEHE L7
2021 41 HEESTIE, V27 F o0 HARENTORER-T
EHRE-TELT, HEMNEALLIT B TR
Toic®, U7 F T AR ITIAEE A IIEED S
Ty, BSESHHICET S HAICEHEEB IXH 5 b
OO, EEFALEE Cldierolz, V7 F v i,
COVID-19 ® A7 57, FEENAZGI T B 3
vrn—~vvA LA (HPV) RBLAREDT 7 F 1
LT%Eﬁ&Eﬁ-@%L@UX?&&Uﬁé L%
(KT 7 F) &M 5 REE I 2R ®ffﬂt®£

/AR SY RN

YeBh IEBOR OEE &G Y A 7 178
INCHETLONE VD) RICHT MG b EE L 2572
%59, LT, &5I21%, COVID-19 D8V F 2 v 7%
ﬁ+$%ﬁ<b7fi&w&%z%h,77&—3D+
ORRICINT T, A% OLE - #2072 BfR L <
w<_k%%£kﬁofw<£6%

5| FASCHR

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. Psychological medicine, 51,
1763-1769.

Bartlett, J., & Miller, C. (2010). The power of unreason:
Conspiracy theories, extremism and counter-terrorism.
London: Demos.

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

Brotherton, R. (2015). Suspicious minds: Why we believe
conspiracy theories. New York: Bloomsbury Publishing.

Brotherton, R., French, C. C., & Pickering, A. D. (2013).
Measuring belief in conspiracy theories: The generic
conspiracist beliefs scale. Frontiers in Psychology, 4,
279. https://doi.org/10.3389/fpsyg.2013.00279

Douglas, K. M., Uscinski, J. E., Sutton, R. M., Cichocka, A.,
Nefes, T., Ang, C. S., & Deravi, F. (2019). Under-
standing conspiracy theories. Political Psychology,
40(Suppl 1), 3-35.

Douglas, K. M. (2021). COVID-19 conspiracy theories.
Group Processes & Intergroup Relations, 24, 270-275.

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.

Imhoff, R., & Lamberty, P. K. (2017). Too special to be
duped: Need for uniqueness motivates conspiracy
beliefs. European Journal of Social Psychology, 47,
724-734.

Imbhoff, R., & Lamberty, P. (2020). A bioweapon or a hoax?
The link between distinct conspiracy beliefs about the
Coronavirus disease (COVID-19) outhreak and pan-
demic behavior. Social Psychological and Personality
Science, 11,1110-1118.

— 193 —


https://doi.org/10.3389/fpsyg.2013.00279

ES TR SESNE L

Kari¢, T., & Mededovié, J. (2021). COVID-19 conspiracy
beliefs and containment-related behaviour: The role of
political trust. Personality and Individual Differences,
175, 110697.

JEATEAE (2022). EAORARR R E EATEHE
Retrieved from https:/www.mhlw.go.jp/stf/covid-19/
kokunainohasseijoukyou.html (2022 46 A 13 H)

Lantian, A., Muller, D., Nurra, C., & Douglas, K. M. (2017).
“I know things they don’t know!”: The role of need for
uniqueness in belief in conspiracy theories. Social
Psychology, 48, 160-173.

B FL A - BRHEFHR « SR e RS- L B -
AL € (2022). RKEAVICPE LR s 21
L RbEENLAELTHLO)  HARALIEZ
B BUIEPNES S 5 B S

Majima, Y., & Nakamura, H. (2020). Development of the
Japanese Version of the Generic Conspiracist Beliefs
Scale (GCBS-]). Japanese Psychological Research, 62,
254-267.

Moore, C. A., Ruisch, B. C., Granados Samayoa, J. A.,
Boggs, S. T., Ladanyi, J. T., & Fazio R. H. (2021).
Contracting COVID-19: A longitudinal investigation of

He2E H2E

the impact of beliefs and knowledge. Scientific Reports,
11, 20460.

NEEE] - PERE S - oh br—=t/ (2012). AAGE
it Ten Item Personality Inventory (TIPLJ) fEpkd#k
P N=VF VT A WHTE, 21,40-52.

Orth, U., Meier, L. L., Biihler, J. L., Dapp, L. C., Krauss, S.,
Messerli, D., & Robins, R. W. (2022). Effect size
guidelines for cross-lagged effects. Psychological
Methods. Advance online publication. https://doi.
0rg/10.1037/met0000499

Romer, D., & Jamieson, K. H. (2020). Conspiracy theories
as barriers to controlling the spread of COVID-19 in
the U.S. Social Science & Medicine, 263, 113356.

World Health Organization (2022). ##l= a7 A4 L2
Y% (COVID-19) WHO A X IF M~ — v
Retrieved from https://extranet.who.int/kobe_centre/
ja/covid (2022 4-6 H 13 H)

Wood, M. J., Douglas, K. M., & Sutton, R. M. (2012). Dead
and alive: Beliefs in contradictory conspiracy theories.
Social Psychological and Personality Science, 3, 767—
773.

Conspiracy beliefs about COVID-19 leading to riskier behavior and disapproval of national
infection prevention policies: The mediating effects of a disregard for infection risk

KENGO Nawata (Fukuoka University)
Toru Oca (Kyushu University)
Makoto Fupmura (Fukuoka Jo Gakuin University)

There are many conspiracy theories about the novel coronavirus disease (COVID-19). Belief in these

conspiracy theories may lead people to underestimate the risk of COVID-19 and adopt behaviors that increase

their risk of infection. Consequently, they may not support national infection prevention policies. In study 1, we

administered a survey in January 2021 and analyzed the data using structural equation modeling (SEM). The

results revealed the validity of the following hypothesized model: “Conspiracy beliefs about COVID-19 —

disregard for infection risk — individual behavior that increases infection risk and disapproval of national infection

prevention policies.” In study 2, a longitudinal survey was disseminated to the respondents of study 1 in January

2022. The results were similar to those obtained with SEM in study 1. Analysis of the longitudinal data based on

simultaneous effects and cross-lagged models revealed the following causal relationship: “Conspiracy beliefs

about COVID-19 — underestimation of infection risk — infection prevention”. These results suggest that conspiracy

beliefs about COVID-19 may have a disruptive effect on governments’ infectious disease control policies.

Key Words: conspiracy theory, COVID-19, novel coronavirus disease, risk perception
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