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Abstract 

 
The spread of conspiracy theories and misinformation has become increasingly 

common in recent years, particularly becoming a rather topical area on social media 

platforms since the emergence of the COVID-19 pandemic. Such theories have been linked to 

several negative social and health consequences, leading to them becoming a topic of interest 

for researchers. Research in psychology has focused on factors that contribute to the adoption 

of conspiracy theories from various levels of approach. This thesis explores the individual 

differences that may contribute to how conspiracy information is evaluated, and, in turn, may 

explain why conspiracy beliefs are endorsed as well as the implications for challenging these 

belief systems. 

To this end, I conducted five studies which examined various individual differences, 

some yet to be explored in the conspiracy theory literature. A particular focus was to extend 

the range of clinical measures considered in this area, and, to develop a greater understanding 

of cognitive factors related to conspiracy beliefs through a more integrated approach (e.g., the 

inclusion of multiple explanatory lines from research). Following the introductory chapter 

reviewing the relevant existing literature, Chapter 3 presents Study One which focussed on 

the potential role of autistic traits as a confounding factor between the relationship between 

schizotypy and conspiracy beliefs. Chapter 4 reports differences in cognitive style, 

information seeking behaviour and conspiracy theory beliefs for those who scored above the 

clinical ASD cut-off compared to the rest of the sample. Chapter 5 presents a refined 

approach towards thinking styles and examined how people engage in the scientific appraisal 

of conspiracy information. Chapter 6 assessed the within-individual variation of schizotypy, 

autistic traits, socio-cognitive tendencies associated with conspiracy beliefs and scientific 

reasoning ability through a Latent Profile Analysis (LPA). Chapter 7 presents the fifth and 

final study, to which an intervention approach examined whether encouraging a stronger 
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orientation toward critical scientific appraisal of conspiracy theories could reduce their 

acceptance. 

This thesis closes with a general discussion of how it has made a novel contribution to 

the area of conspiracy research and other related fields. Specifically, I discuss the theoretical 

and methodological contributions advanced by this thesis through the inclusion of novel 

psychopathological and socio-cognitive features, how such advancement improved our 

understanding of the different pathways which lead to conspiracy beliefs, then, how this 

research into conspiracy beliefs may represent a novel contribution to clinical research. One 

of the main contrutions being the significance of scientific reasoning skills as amenable to an 

intervention approach for conspiracy theory beliefs. I conclude with the implications of this 

work for future research and the conclusions that could be drawn from this thesis. 
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Chapter One: Overview 

Over the past few years, information has become easier to disseminate across media 

platforms. Although this has had many benefits, it has also led to the greater capability for the 

spread of misinformation and conspiracy theories (Mulukom et al., 2021). Whilst conspiracy 

theories can appear in many different forms, they have also been associated with a number of 

negative civic, social and health consequences (Douglas et al., 2021; Jolley & Douglas, 

2017). This has led to research and public discourse on conspiracy theories to be more 

focused on how these theories have led to distrust, polarisation, and antisocial behaviour 

(Depoux et al., 2020; van Prooijen et al., 2018). Although some suspicion has not been 

without justification (e.g., social media sites appear to have actively suppressed information 

at the request of central agencies), many reactions to public policy appear to have been 

irrational. These have included the promotion of false information about the general efficacy 

of the COVID vaccine in reducing the severity of COVID symptoms; the QAnon 

conspiracies that may have contributed to the US capitol riots; and, broader beliefs about the 

validity of the pandemic itself and the value of vaccination (Cinelli et al., 2020; Jolley & 

Douglas, 2017; Douglas et al., 2021; Georgiou et al., 2020a; Nisa et al., 2020; Mulukom et 

al., 2022). 

In response to these events, social commentary has increasingly focussed on the role 

of social media platforms in the spread of conspiracy theories online (Enders et al., 2021; 

Pertwee et al., 2022). Whilst the concern for how the structure of social media platforms 

reinforce conspiracy theories is valid, the field of psychology has focused principally on what 

factors might contribute to individual adoption of conspiracy theories (Douglas et al., 2021). 

Much of this work has examined whether there are individual differences or cognitive factors 

that make certain individuals more or less susceptible to conspiracy theories (Dyrendal et al., 

2021; Douglas et al., 2021; Usinscki et al., 2021). 
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This field of research has seen significant change and increased attention since the 

onset of the COVID-19 pandemic. Such work has tended to follow two principal lines of 

investigation. One view is that these theories arise from limited education or skills in the ability 

to understand and process complex information (e.g., scientific claims or the logic of 

arguments; Evans & Stanovich, 2013; Georgiou et al., 2019; Oliver & Wood, 2014a, 2014b; 

Swami et al., 2014: 2017; van Prooijen, 2014: 2017). The other principal argument is that CTs 

are influenced by various forms of neurodiversity or psychopathology, with particular attention 

being given to characteristics such as schizotypal personality traits and how they might give 

rise to unstructured, atypical thinking patterns (Brotherton et al., 2014; Georgiou et al., 2019: 

2021b; Swami et al., 2016). Schizotypal traits, in particular, have consistently been found to be 

strong predictors of conspiracy theory beliefs (Georgiou et al., 2019; Goreis & Voracek, 2019; 

Mulukom et al., 2022). As will be shown in this thesis, both of these approaches have merits, 

although not all studies have necessarily integrated insights from both of these areas and 

examined the relationship between individual differences on clinical measures and differences 

in how people appear to deal with complex information at a cognitive level (Acar et al., 2022; 

Douglas et al., 2021). 

Accordingly, the principal aim of this thesis project was to explore the relationship 

between individual differences, how people evaluate conspiracy information and held 

conspiracy theory beliefs and, in turn, what implications this might have for challenging these 

belief systems. A particular focus of this thesis was to extend the range of clinical measures 

that has been considered in this area of research. As well as including existing measures of 

schizotypy, this program of research also considered the potential influence of a known 

correlate of schizotypy- namely with Autism Spectrum Disorder (ASD) or autistic traits - as 

this condition is known to be associated with differences in styles of thinking and belief 

formation often involving highly focused and sometimes obsessive beliefs. Autistic traits 
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have been well recognised for their overlap with key schizotypal traits associated to 

conspiracy beliefs (Deste, Nenadic et al., 20121; Kincaid et al., 2017), but have rarely been 

studied in this context. The study of autistic traits was seen as a potential source of 

incremental explanation for CTs in that, people with ASD trait have some differences from 

those with schizotypy, in particular a tendency to engage in very systematic and analytical 

information-processing rather than the more heuristic style of delusion formation common to 

the other disorder (Pinkham et al., 2019; Vita, Penn, Pinkham, Nibbio & Harvey, 2020). 

The first study focussed on the potential role of autistic traits as a confounding factor 

between the relationship between schizotypy and conspiracy beliefs, by assessing the 

relationships between autistic traits, schizotypal traits, preferences for styles of thinking, 

open-mindedness, need for cognitive closure in uncertainty, and, their relationship to biases 

in belief formation (e.g., Bias Against Disconfirmatory Evidence) and two measures of 

conspiracy theory beliefs; presented in Chapter Three. 

A second study (presented in Chapter 4) then examined whether there were 

differences in cognitive style, information-seeking behaviour and conspiracy theory beliefs 

for those who scored above the clinical ASD cut-off compared to the rest of the sample. In 

this study participants completed both the measures captured in Study One, but with the 

addition of measures which gauge the consistency and intensity of how people search for 

information online, as well as their intensity and focus on specific topics of interest. Both of 

these studies were designed to establish whether autistic traits are a predictor of conspiracy 

theory beliefs and whether the hypothesised differences in cognitive style might be 

explanations for any association detected. 

The third study refined the approach towards thinking styles and examined how 

people engage in the scientific appraisal of conspiracy information. This provided insights 
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into how cognitive factors associated with conspiracy beliefs could be measured in the future, 

and the potential role of scientific reasoning as a protective factor against conspiracy belief 

formation. This study included measures of autistic and schizotypal traits, thinking styles, and 

the BADE from prior studies. It also included an additional measure scientific reasoning 

performance included along with an updated method of measuring conspiracy belief. This 

was justified based on the findings of the second study which showed that individual 

differences in analytical thinking were not necessarily protective against CT beliefs. It was 

argued that merely searching for information in a system way (what we inferred to be likely 

in those with higher ASD scores) did not necessarily imply skill in the ability to make sense 

of that information in a way that prevented CT formation. 

The fourth study assessed the within-individual variation of schizotypy, autistic traits, 

socio-cognitive tendencies associated with conspiracy beliefs and scientific reasoning ability 

through a Latent Profile Analysis (LPA). This statistical approach separated the sample into 

latent profiles (or classes), such that the characteristics of groups could be distinguished 

based on measures of autistic and schizotypy, scientific reasoning skills, thinking styles and 

tendencies to engage in bias thinking. The results provide a means to investigate the 

characteristics of borderline clinical groups and their relationship with conspiracy theory 

beliefs (e.g., people who may exhibit traits of schizotypy and ASD but do not meet the 

clinical cut-off). The results for the third and fourth study suggested that poorer scientific 

reasoning skills appeared to cluster with stronger conspiracy theory endorsement and the 

other neurological vulnerabilities. 

Accordingly, in the fifth and final study, we examined whether encouraging a stronger 

orientation toward critical scientific appraisal of conspiracy theories could reduce their 

acceptance. In this study people were exposed to multiple performance tasks measuring 

conspiracy theory beliefs, with people who were exposed to a designed scientific reasoning 
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intervention compared to a control group post-intervention. As well as having implications 

for the design of future intervention studies, the results of the final study encourage greater 

focus on scientific reasoning skills that may be amenable to a psychoeducation approach in 

future research. 

The following section provides an overview the literature and positions the problem 

of conspiracy theory beliefs in a contemporary and theoretical context. This is then followed 

by the series of papers based on the studies described above. A final section of the thesis 

provides a summary of the overall findings and their theoretical and practical implications. 
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Chapter Two: Literature Review 
 

2.1 Overview 

This chapter commences with a discussion of conspiracy theories in the contemporary 

context, including definitions; the prevalence of these beliefs; and, their consequences. The 

chapter also examines how these beliefs are measured and how CTs are differentiated from 

related concepts such as misinformation. It also examines the psychological factors associated 

with the selection, interpretation and sharing of conspiracy misinformation as well as the range 

of individual differences associated with CT beliefs. The introduction finishes by presenting an 

overview of the current interventions and responses to conspiracy theory beliefs. 

2.2 Conspiracy Theories in Context 

In order to better understand conspiracy theory beliefs, the definition and the variability 

in what constitutes a conspiracy theory must first be established. Accordingly, I will provide 

an account of how research best defines a conspiracy theory; the distinction drawn between 

conspiracy beliefs and other beliefs; and, their prevalence and consequences in society. 

2.2.1 What is a Conspiracy Theory? 

Conspiracy theories (CTs) can take many forms and emerge in many different spheres 

of life. People can suggest conspiracy theories across a variety of contexts, with some 

concerning government and government institutions (e.g., the secret services; Oleksy et al., 

2021), entire branches of industry (e.g., pharmaceutical companies; Grimes et al., 2021) or 

about scientific research (e.g., climate change conspiracy theories; Biddlestone et al., 2022; 

Jack et al., 2021). Van Prooijen (2018) proposed that, even within the most basic 

organisational structure, employees on the work floor often hold conspiracy theories about 

their management, such as beliefs of the manager’s hidden agenda for their own selfish goals. 

Hence, as CTs can vary in form and degree of veracity/falsity, to provide a singular agreed 

definition can been a difficult undertaking. 
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One definition advanced by van Prooijen (2018) has been the more favoured and 

states that a conspiracy theory is “a belief that postulates that a number of actors join together 

in secret agreement, in order to achieve a goal which is perceived to be unlawful or 

malevolent” (pp. 21). Although this definition initially seems broad it generally captures the 

five factors needed in order to qualify a conspiracy theory (Douglas et al., 2021; Goreis & 

Voracek, 2019; Leonard, 2021; Nera & Schöpfer, 2022). 

First, a conspiracy theory explains an event through the establishment of non-random 

patterns, whereby connections between actions, objects, and people do not occur through 

coincidence or chance but are purposeful (van Prooijen, 2018). Second, a conspiracy theory 

assumes that a suspect event was caused purposefully by intelligent actors who intelligently 

developed and carried out said event. This premise implies that the actors suggested to be 

responsible for an event, do so being privileged to further knowledge, or can enact action 

over another group or population (e.g., from a position of power or greater sophistication; 

Srol et al., 2022). 

Third, a conspiracy theory always involves a coalition or group of multiple actors, not 

a sole individual, although there can be exceptions to this rule. For example, during the 

COVID-19 pandemic many conspiracy theories arose regarding the role of Bill Gates in the 

spread of COVID-19, but, these theories centred on how the individual (i.e., Bill Gates), 

represented the interests of a group of multiple hidden actors and their interests (e.g., the 

illuminati or secret elite; Ha et al., 2022). This may also apply to CTs that focus on 

individuals of political power (e.g., the President of the United States), as they are suggested 

to be a member of, or act in the interest of a large secretive group of actors (e.g., the global 

elite; McCauley et al., 1979; Usinscki et al., 2022). 
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Fourth, a conspiracy theory tends to assume an element of hostility, in that the 

suspected actors behind the event pursue goals that are evil, selfish or otherwise do not act in 

the best interest of others. Whilst benevolent conspiracies do exist (e.g., the existence of 

Santa Claus), the term “conspiracy theory” is exclusive to theories that are associated with 

more hostile consequences (Leman et al., 2013). 

Fifth, CTs suggest that the actors involved take action in secrecy. Evidence to validate 

such theory is also often seen as being suppressed by those responsible (e.g., suggesting 

mainstream media shows bias in favour of the suspected actors; Stecula et al., 2021). It is 

important to note here that if a conspiracy is exposed and proven true (e.g., The Watergate 

Scandal), this is no longer “theory”, thus, conspiracy theories are by definition unproven 

(Thalmann, 2019). 

2.2.2 The limitations to defining conspiracy theories. 

According to Nera and Schöpfer (2022) and Leveaux (2022), there are two key 

limitations with this approach and definition. First, the premises of van Prooijen (2018) do 

not necessarily distinguish between conspiracy theories and other conspiracy-based 

explanations. This has aptly been named the False Positive Problem that can lead to the view 

that any claim could be defined as a conspiracy theory. For example, the belief that Al Qaeda 

caused the 9/11 attacks, or the belief that Julius Caesar was assassinated in 44 B.C, which are 

proposed explanations of significant social events widely accepted by epistemic authorities, 

would qualify as conspiracy theories. Indeed, these are proposed explanations of significant 

social events relying on the causal role of a small group of actors operating in secret (Keeley, 

2-13; Räikkä, 2014; Leveaux, 2022). 

On the other hand, there is the False Negative Problem, where some notable 

conspiracy explanations do not qualify as conspiracy theories based on van Prooijen (2018), 
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as they do not concern either a specific event, or, implications for a particular group or each 

individual. The factors presented imply that conspiracy theories are often about events, 

whereas there are notable examples which question element of reality. For example, The ‘Flat 

Earth Theory’ suggests that the world is flat, and, this truth is being concealed from the 

public. Similarly, it can be argued that theories which claim the dangers of vaccines are being 

deliberately concealed by pharmaceutical companies to maximise profits, is not an 

explanation of an event or circumstance (Douglas & Jolley, 2017; Nera & Schöpfer, 2022). 

2.2.3 What are Conspiracy Theory Beliefs? 

Within this literature review I will often refer to conspiracy theories and conspiracy 

theory beliefs, which are different concepts. Conspiracy theory beliefs refer to the decision to 
 

accept conspiracies as the best explanation of why certain events occurred – whether that be 
 

everyday life occurrences, to macro explanations of how the world works (Napolitano et al., 
 

2021; van Prooijen & Douglas, 2022). By contrast, a conspiracy theory is simply the 

proposed narrative for how that certain event occurred. As one might expect, conspiracy 
 

theory beliefs can be seen to fall across a spectrum in that the more individuals are willing to 
 

accept and endorse conspiracy theories, the stronger their conspiracy theory beliefs. This is 
 

seen in many psychometric scales that measure the strength of conspiracy belief largely on 
 

the basis of how many different conspiracy theories are endorsed (Brotherton, 2013; Swami 
 

et al., 2016). 

 
2.2.4 Conspiracy theories and Misinformation 

Research and public discourse regarding the spread of false content online (e.g., ‘fake 

news’) often reference both conspiracy theories and misinformation in the same context. In 

fact, at times research often mentions both in an interchangeable manner (De Connick et al., 

2021; Pennycook et al., 2022). Yet, conspiracy theories and misinformation are distinct by 

definition from one another. By definition misinformation generally refers to false content (or 
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if deliberately fabricated content – disinformation), whereas conspiracy theories may be an 

inaccurate account of world events that must possess a set of parameters before they qualify 

as a conspiracy theory (van Prooijen, 2018) (e.g., must involve secrecy, coalition; see Section 

1.1.1). The argument is that misinformation can lay the premises that support conspiracy 

theories. If people accept enough misinformation, this can be sufficient to develop a narrative 

or account that may run counter to accepted explanations of events. For example, although 

proven to be untrue, over 40% of Americans believed that ‘voter fraud’ occurred during the 

2020 US election based on a number of misleading news outlets (Lyons et al., 2022; 

Pennycook et al., 2022). 

2.2.5 Conspiracy Beliefs and Other Related Beliefs 

There are also areas of research that focus on the specific style of belief arising from 

psychological disorders (Bortolotti et al., 2022; Drinkwater et al., 2012). For example, in 

studies concerning the consequences of irregular or delusional thinking, some conspiracy 

theory beliefs are believed to share fundamental characteristics with anomalistic beliefs (or at 

times referred to as supernatural or paranormal beliefs), such as: a contradiction to scientific 

understanding and a form of reality testing (Dagnall et al., 2016; French & Stone, 2017; Prike 

et al., 2018). Anomalistic beliefs are those that defy conventional understandings of reality 

and may include (but not limited to) belief in paranormal experiences (Brotherton et al., 

2014; French & Stone, 2017). Although some anomalistic beliefs are considered widely 

conventional (e.g., people who believe in an afterlife), research has shown interest in how 

other more irregular anomalistic beliefs rely upon irrational premises, often associated with 

delusional thinking (Prike et al., 2018; Williams et al., 2022). Although this literature review 

does not concern the role of other belief systems outside of conspiracy theory beliefs, it is 

important to acknowledge that as, conspiracy theories can also be fanciful, unproven ideas, or 

even suggest rather supernatural concepts (e.g., the ‘reptilian humanoids’ conspiracy theory), 
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they may co-occur with other illogical beliefs. Indeed, there is research to suggest that these 

beliefs are usually shared or at least found to be associated with each other (Lobato et al., 

2014; Prike et al., 2018). 

2.3 Presence, Ubiquity and Public Perception 

It would be difficult to estimate the true extent of how available or widespread 

conspiracy theories have become not just because of challenges in defining them, but because 

of difficulties in measurement. The public perception is that the volume of conspiracy 

theories are increasing in line with the growth of social media platforms (Enders et al., 2021; 

Uscinski et al., 2022). However, little evidence has been provided to demonstrate that beliefs 

in conspiracy theories have, in fact, increased over this time (van Prooijen, 2017; Romer et 

al., 2021). According to Uscinski et al., (2022), no matter how conspiracism is 

operationalized, there is no instance yet of observed systematic evidence to suggest CT 

beliefs have at all increased. Indeed, the lack of systematic evidence is owed to the fact 

conspiracy theories only became the subject of sustained research in the past decade, and, 

methods that claim to measure conspiracy theory beliefs are at times not always valid such as 

polls based on biased samples (Enders et al., 2022; Green et al., 2022). 

Regardless of whether conspiracy theories have risen in recent times, it is important to 

understand their presence and impact in general. Much of this research has tended to focus on 

the spread of isolated conspiracy theories from the time when they become known (Bruns et 

al., 2021). This is observed, for example, in studies conducted during COVID-19 pandemic 

concerning the spread of specific emerging theories. According to a review of forty-three 

studies that measured COVID-19 related CT beliefs since the beginning of the pandemic, 

40% of all participants at least endorsed the theory that ‘COVID-19 was intentionally spread 

for political reasons’ (Tsamakis et al., 2021). Strength in this belief increased in line with the 

growth of social media activity, whereas other initially popular theories declined in 
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prominence (e.g.., the Big Pharma theory, or the Bill Gates 5G theory; Fong et al., 2021; 

Erokhin et al., 2022). Online engagement in this theory could be predicted by the reported 

number of COVID-19 cases per day (Enders et al., 2021; Erokhin et al., 2022; Theocharis et 

al., 2021). In other words, the greater the attention was drawn toward the real-time 

consequences of the COVID-19 pandemic, the more attention was also drawn towards related 

conspiracy theories. Whilst this may not provide insight into the general spread of conspiracy 

content, this research does provide a means to study how conspiracy beliefs can increase and 

the use of conspiracy theories in real time to events. 

Just as evaluating the availability and regularity of conspiracy theories is prone to 

difficulty and error, so too is evaluating the extent of belief in conspiracy theories. This 

difficulty centres on the distinction between endorsement of conspiracist ideas and the 

willingness of respondents to divulge beliefs in conspiracy theories to others, and, to 

researchers (Smallpage et al., 2022). Measurement of beliefs are always complicated, but, 

conspiracy beliefs are further complicated as they may address ideas or behaviours the 

respondent would rather conceal (Clifford & Jerit, 2015; Lopez & Hillygus, 2018; Schaffner 

& Luks, 2018). This is related to social desirability bias, a phenomenon found in psychology 

research whereby people may systematically alter their responses in spite of held beliefs, so 

they may conform to the social norms and avoid the negative judgment of others (Holbrook, 

Green & Krosnick, 2013; Gonzalez-Ocantos et al., 2012). In the context of conspiracy 

beliefs, it is argued that even across various political and cultural contexts, people are 

systematically underreporting their levels of conspiracy beliefs and in turn, are less inclined 

to share their beliefs on online platforms (Enders et al., 2020; Pytilk et al., 2020; Smallpage et 

al., 2022). 
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2.4 The Consequences of Conspiracy Theories 

In addition to the growing research focussed on the spread and availability of 

conspiracy theories, interest has also been directed toward their consequences. Although 

these consequences have been open for debate, the following section provides a review of 

both the positive and negative outcomes of conspiracy theories. 

2.4.1 Positive Consequences of Conspiracy Theories 

Many of the positive consequences of conspiracy theories centre on their role in 

encouraging both social and political engagement. For example, it has been argued that 

conspiracy beliefs can lead to a sense of shared community with others who endorse the same 

theories (Franks, Bangerter Bauer, Hall and Noort, 2017). According to Wheeler et al. (2021), 

individuals who have intense feelings of ostracism and want to belong to a social group (e.g., 

those who experience feelings of threat or victimization), conspiracy beliefs can (a) provide a 

sense of common identity and belonging, (b) reinforce feelings of victimization by placing 

responsibility for shortcomings on other out-groups (i.e., the “us vs them” hypothesis; Fong et 

al., 2021; Pantazi et al., 2021), (c) present an opportunity for those with a sense of 

powerlessness to exert influence over their surroundings (Celia et al., 2021; Biddestone et al., 

2020; Hofstadter, 2012), and (d) encourage collective action and social change attempts 

(Cichocka et al., 2016; Mari et al., 2022). 

In addition to the provided feelings of empowerment, social and political engagement, 

there are benefits inherent to the structure of a conspiracy theory. By virtue of acting counter 

to information released by organisations who maintain a level of secrecy (e.g., government 

bodies), scholars suggest conspiracy theories have provided a method to reveal anomalies in 

mainstream explanations (e.g., Clarke, 2002; Swami and Coles, 2010). Indeed, some 

conspiracy theories have been proven true (e.g., the Watergate Scandal, Operation 

Northwoods), suggesting that conspiracy theories can question social hierarchies, and, 
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encourage a higher amount of transparency around government actions (see Swami and 

Coles, 2010; Douglas et al., 2019). Thus, conspiracy theories can provide people an 

opportunity to question the credibility of authorities and engage in political debate, which in 

in normal circumstances would likely be denied to them. 

2.4.2 Negative Consequences of Conspiracy Theories 

At present, the vast majority of research examining the consequences of conspiracy 

theories has focused on negative consequences (Mulukom et al., 2022). Whilst it was 

believed that conspiracy beliefs satisfy important psychological needs (i.e., feelings of power, 

belonging and social connection; Douglas et al., 2019), longitudinal research suggests 

conspiracy beliefs have been shown to worsen negative psychological states and are thought 

to be more ‘appealing than satisfying’ (Biddlestone et al., 2021; Douglas et al., 2017; 

Gligoric et al., 2021). Indeed, long term conspiracy beliefs are associated with feelings of 

social stigma, a more negative evaluation of the self (i.e., a stressful and often involuntary 

form of self-criticism), lower self-esteem and narcissistic personality traits (Green et al., 

2023; Lantian et al., 2020). 

Conspiracy theories have also been shown to interfere with intergroup relations 

(Biddlestone et al., 2020; Jolley et al., 2020). Several studies have shown that belief in 

conspiracy theories regarding specific ethnic groups (e.g., jewish conspiracy theories) are 

associated with extreme attitudes (e.g., anti-Semitic views; Imhoff & Bruder, 2014). 

Bilewicz, et al. (2013) found such prejudice views against specific groups (e.g., Jewish 

people), have predicted favouritism toward political movements that discriminate against 

those people (e.g., favouring policies that prevent Jewish people from buying Polish land; 

Bilewicz & Krzeminski, 2010). This was supported by findings from the recent US election, 

which proposed those who endorse prejudice conspiracy theories regarding Jewish or 

African-American people, were less likely to vote for a political candidate associated to either 
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ethnic group (Jolley et al., 2020; Jolley et al., 2022; Sutton et al., 2020). Furthermore, not 

only do specific conspiracy theories encourage prejudice towards targeted ethnic groups (e.g., 

Jewish conspiracy theories), there are instances where they have incited acts of violence 

towards a range of ethnic groups (Jolley et al., 2020; Sutton et al., 2020). 

Conspiracy theory beliefs may also lead to several negative health consequences by 

how they may encourage science denialism – the systematic and unwarranted rejection of 

science (Rizeq, Flora & Toplak, 2021; Rutjen, 2022). ‘Anti-science’ conspiracy theories 

suggest scientists are colluding with each other and/or other interest groups (like governments 

or corporations) to distort or falsify their findings to fit a certain agenda (Rothmund et al., 

2020). Accordingly, if conspiracy theorists were to see the entire scientific body itself as 

conspirators then, by extension, any recommendations made by scientific bodies on important 

issues (e.g., climate change, disease prevention; Bertin et al., 2021) are also seen as part of 

the same conspiracy. These views have been well highlighted in media by the ‘do your own 

research (DYOR)’ mantra of conspiracy movements, where conspiracist groups view the in- 

group as ‘critical freethinkers’ for not showing endorsement for widely accepted scientific 

knowledge, however, this is a bias view which neglects to acknowledge that scientific 

knowledge is widely accepted due to being based on reliable and valid empirical evidence 

(Vranic et al., 2022). 

The influence of anti-science conspiracy theories on health outcomes is readily 

evident from the COVID-19 pandemic. Many conspiracy theories encouraged problematic 

actions against public health initiatives where these measures are dependent on public co- 

operation to be effective (e.g., social restrictions, vaccination programs; Ball & Maxmen, 

2020; Constantinou et al., 2021). It is estimated that between 10-30% of voluntary non- 

vaccination cases were caused by conspiracy theories regarding the COVID-19 pandemic 

(Bruns et al., 2021). In the United States, such high rates of voluntary anti-vaccination cases 
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produced at least $1 billion of loss each day based on the cost of hospitalizations, the 

valuation of lives lost and the impact of long-term morbidity (Loobma et al., 2021; 

Mousoulidou et al., 2023; Bruns et al., 2021). 

Specifically, anti-vaccination conspiracy beliefs have been an ongoing public health 

issue prior to the emergence of COVID-19. According to Oliver and Wood (2014), it was 

found that over half the U.S. population and a third of the United Kingdom endorsed at least 

one medical conspiracy theory, with the most popular suggesting a link between the Measles, 

Mumps and Rubella (MMR) vaccine and autism. It is believed that such conspiracy theories 

about the MMR vaccine caused the rate of measles to surge across several western countries, 

with it being declared endemic once again within the United Kingdom in 2015 (Jolley & 

Douglas, 2014b). Moreover, along with higher vaccine hesitancy, anti-vaccination conspiracy 

beliefs were also associated with a number of other atypical beliefs regarding medicine 

(Jolley & Douglas. 2014a: 2014b). Anti-vaccination conspiracy beliefs have been associated 

with negative attitudes towards contraceptive behaviours (Hoyt et al., 2012), the non- 

treatment of sexual transmitted diseases and HIV/AIDS (Rubincam, 2017) and, increased use 

of unfounded alternative medicines (Andrade, 2020; Soveri et al., 2021). Overall, by 

encouraging the rejection of accepted scientific practices and theory, conspiracy beliefs 

encourage people to reject the value of medical science, rendering them more vulnerable to 

poor health outcomes. Indeed, the world health organisation (WHO) previously ranked 

vaccine hesitancy as one of the ’10 threats to global health’ in 2018, prior to the outbreak of 

the COVID-19 pandemic (World Health Organisation, 2019). 

Although there may be some positive consequences of holding conspiracy beliefs, and 

further research should explore how people’s psychological needs might be met by 

conspiracy beliefs, the literature to date paints a rather pessimistic picture. Specifically, a 

growing body of research has shown that conspiracy theories can negatively affect people in 
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a variety of areas, including their social life, medical choices and political engagement. It has, 

therefore, been highly important that researchers explore who is more likely to endorse 

conspiracy theory beliefs. 

2.5 Psychological Explanations of Conspiracy Theory Beliefs 

Although there has been increased research attention on the spread and implications 

of conspiracy theories, most attention has been directed toward how people develop 

conspiracy beliefs. Some factors are seen as arising from macro level factors (e.g., the 

COVID-19 pandemic; Douglas et al., 2021), whereas other have focused on factors affecting 

groupings of individuals, known as the meso approach (e.g., the ‘anti-vaccination’ movement; 

Usinscki et al., 2022). However, the most prevalent approach, the micro approach has focused 

on individual differences (De Connick et al., 2021; Mulukom et al., 2020; van Prooijen et al., 

2018). What psychological differences make certain people more likely to adopt conspiracy 

beliefs than others? 

Several individual difference approaches have been proposed regarding conspiracy 

theory beliefs, some of which are not included in the approach presented in this thesis. For 

example, some research has focused on the social motives behind conspiracy beliefs 

(Douglas, 2019). Specifically, social identity theory has been proposed as an explanation for 

how people create and define their place in society, which can result in the formation of 

conspiracy theory beliefs (e.g., ‘critical free thinkers’ movement; Robertson et al., 2022; 

Sternisko et al., 2020). However, individual difference approaches tend to advance two 

principal lines of argument. One view is that conspiracy theory beliefs arise from limited 

education or skills in the ability to understand and process complex information (e.g., scientific 

claims or the logic of arguments; Evans & Stanovich, 2013; Georgiou et al., 2019; Oliver & 

Wood, 2014a, 2014b; Swami et al., 2014: 2017; van Prooijen, 2014: 2017). In this thesis, this 

view will often be referred to as the socio-cognitive explanation of conspiracy beliefs. The 



18 
 

other principal view argues that conspiracy beliefs are influenced by various forms of 

neurodiversity or psychopathology, with particular attention being given to characteristics such 

as schizotypal personality traits and how they might give rise to unstructured, atypical thinking 

patterns (Brotherton et al., 2014; Georgiou et al., 2019: 2021b; Swami et al., 2016). This view 

is at times referred to as the clinical or psychopathological explanation of conspiracy beliefs. In 

the following, I will provide a review of both explanations, their points of merit, and, their 

limitations. Some studies have examined both sets of factors, but many have tended to study 

each in isolation and made little attempt to integrate them (Acar et al., 2022; Douglas et al., 

2021). 

2.6 The Socio-cognitive Explanation for Conspiracy Theory Beliefs 

The socio-cognitive approach centres on the importance of cognitive acuity and draws 

attention towards how preferences in thinking style and prior education play a role in bias 

thinking and the formation of conspiracy theory beliefs (Lantian et al., 2020; Swami et al., 

2014: 2017; van Prooijen, 2014: 2017). Early research within this area suggested high 

education levels predicted a decreased likelihood that people believe in conspiracy theories 

(Douglas et al., 2016; Van Prooijen, Krouwel, & Pollet, 2015). Such work built the argument 

that more educated people should have the necessary skills needed to debunk conspiracy 

theories (van Prooijen, 2016; Goreis & Voracek, 2019). However, as observed van Prooijen 

(2018), this view is rather simplistic, in that the relationship between education and 

conspiracy beliefs cannot usually be reduced to a single mechanism but is the often result of 

the complex interplay of multiple psychological factors that are associated with education. 

Indeed, subsequent research has since shown that the relationship between level of education 

and conspiracy beliefs is often negligible once other cognitive factors are also included in 

analysis (Georgiou et al., 2019; Cichocka, 2018). 
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Another line of research has examined which cognitive factors are likely to encourage 

people to reject conspiracy theories. The principal view was that people who have the 

tendency to engage in an analytical thinking style are less likely to accept conspiracy beliefs 

(Swami et al., 2014; van Prooijen, 2016; Goreis & Voracek, 2019). An analytical thinking 

style refers to the preference to systematically seek out information on a given topic rather 

than rely upon intuition when forming a conclusion. Thus, it is reasoned an analytical thinker 

is likely driven by curiosity to solve a problem and establish a reliable understanding of facts, 

and, on this basis, would not accept a conspiracy theory on face value (van Prooijen, 2016; 

Pytilk et al., 2020). On the other hand, people who then prefer a more intuitive approach are 

shown to be more easily convinced by the weak arguments behind conspiracy theories. This 

often referred to as the gullible conspiracist hypothesis (van Prooijen, 2016; van Prooijen et 

al., 2022). 

A limitation of the focus on ‘analytical thinking’ is that it is assumed that this 

approach is free of bias. In fact, conspiracy theory beliefs are often associated with a plethora 

of heuristics and biases in decision making (e.g., the conjunction fallacy, illusory 

correlations; confirmation bias; Brotherton et al., 2014; van der Wal et al., 2018; van 

Prooijen, 2018; Wabnegger et al., 2021). According to this view, it is then assumed that 

individuals who takes a more deliberate and systematic approach to information searching 

also possesses good judgment when selecting information. This is a characteristic more 

descriptive of critical thinking. Critical thinking is considered a readiness and willingness to 

(re)consider, reason, (re)appraise and review ones interpretation of facts in order to facilitate 

good judgment, and, update beliefs in a reliable manner (Lai, 2011). Whilst critical thinking 

could be considered reliant upon a disposition toward analytical thinking, it has been argued 

the capacity to appraise information is a more significant process in the interpretation of 

conspiracy theories (Bangerter et al., 2020; Lantian et al., 2021; Oswald, 2016). If people 
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who do show a preference for analytical thinking then do not possess the adequate critical 

thinking skills, they may engage in biased information searching, only selecting sources that 

reinforce pre-existing beliefs (i.e., conspiracy beliefs; Gagliardi et al., 2022; van Elk et al., 

2015). 

In support of this view, some recent studies have shown a counterintuitive negative 

association between measures of critical thinking and conspiracy beliefs (Lantian et al., 2021; 

Yelbuz et al., 2022). However, there are potential reasons for this surprising finding. First, 

critical thinking as a concept is rather difficult to measure. Often, only aspects of critical 

thinking are captured in research – whether that be how people interpret facts, update their 

beliefs or form decisions in an online context (e.g., fake news; Marchete & Turpin, 2021). 

Such measures also do not provide reasoning for why some people are better able to apply 

these skills than others. For example, the Cognitive Reflection Test (CRT; Branas-Garza et 

al., 2019; Stecula & Pickup, 2021) and Ennis-Weir Critical thinking Essay Test are both 

popularised measures of critical thinking in a conspiracy theory context (Lantian et al., 2021; 

Gjoneska et al., 2021). Both, measures capture who is better able to interpret facts and update 

their beliefs (defined as constitutive of critical thought), yet, neither measure provide a 

tangible explanation for why this occurs. It then becomes difficult to infer how ‘critical 

thinking skills’ can be improved, or, how they may be fostered in a target population (e.g., 

conspiracy theorists). 

To address this issue, some researchers consider scientific reasoning as a more refined 

concept and more amenable to a future intervention approach to conspiracy beliefs (Cavajova 

et al., 2022; Cichocka et al., 2018). Scientific reasoning is related to the evaluation of facts, 

updating of knowledge and problem-solving strategies (Zimmerman, 2000; Morris et al., 

2012). Scientific reasoning also includes more advanced cognitive skills, such as induction, 

deduction, analogy and causal reasoning among other competencies (Dunbar & Fugelsang, 
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2005; Han, 2013; Diaz et al., 2023). In other words, if critical thinking is how people 

interpret information to form beliefs, scientific reasoning is how people first evaluate such 

information to form an interpretation. Indeed, Gjoneska (2021) proposed that analytical 

thinking, critical thinking and scientific reasoning are related and nested processes, with 

scientific reasoning being the most refined and highest in order, as shown in Figure 1. 
 

Figure 1 The Hierarchical structure of cognitive styles related to Conspiracy Theory Beliefs. 

Note: Analytical thinking (the broadest and lowest in order), critical thinking, and scientific 
reasoning (the narrowest and highest in order) are conceptualized as related and nestled 
constructs1. 

 
2.6.1 Limitations of the Sociological Explanation 

Similar to the results of other research concerning analytical and critical thinking, 

scientific reasoning has also shown to have a negative association to conspiracy theory 

beliefs (Cavajova et al., 2020; Cavajova et al., 2023; Hubl et al., 2021). However, studies 

have generally not examined each measure using a more integrated approach. For example, 

 

 
1 Adapted from “Conspiratorial Beliefs and Cognitive Styles: An Integrated Look on Analytic Thinking, Critical 
Thinking, and Scientific Reasoning in Relation to (Dis)trust in Conspiracy Theories”, by Gjoneska, B., (2021). 
Retrieved from https://doi.org/110.3389/fpsyg.2021.736838 
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research is also yet to examine whether scientific reasoning is first, a more relevant skillset to 

the prevention of conspiracy theory beliefs than the other suggested ‘lower-level processes’, 

or, whether scientific reasoning skills can be amended into an intervention approach. For this 

reason, the research presented within this thesis aims to expand upon the limitations of this 

work. 

2.7 The Clinical Explanation for Conspiracy Theory Beliefs 

The clinical view of CT beliefs has focussed on psychopathology- the idea that 

underlying conditions may encourage differences in the way people process information and 

form beliefs (Barron et al., 2018; Georgiou et al., 2019; Swami et al., 2014). Indeed, the 

argument put forth from the socio-cognitive approach (e.g., the role of analytical/intuitive 

thinking) is often integrated into the clinical approach. Much of this work so far has focussed 

on the role of schizotypy. A robust number of studies have shown a moderate significant 

positive association between measures of schizotypy and conspiracy beliefs (Barron et al., 

2014; Georgiou et al., 2019; van der Tempel & Alcock, 2015; Swami et al., 2016). 

Schizotypy is a multidimensional psychological construct that possesses positive, 

negative and disorganized dimensions and resembles the factorial models of schizophrenia 

(Barron et al., 2014; Balzan et al., 2016; Bental, Claridge & Slade, 1989; Dagnall et al., 

2016). Traits of schizotypy include anomalies in cognition (e.g., odd or magical thinking, 

hallucinations); socio-emotional functioning (e.g., narrowed affect); and, behaviour (e.g., odd 

behaviour and language) that often remain latent in development, but become more 

pronounced in adulthood (Balzan et al., 2015; Cohen et al., 2015; Ettinger et al., 2015). 

Schizotypy is often associated with a proneness to delusions, excessive focus on the details of 

events rather than the overall situation, and unfounded inferences (Balzan et al., 2015; 

Eisenacher et al., 2017; Moritz et al., 2013; Warman et al., 2007; Woodward et al., 2014). 

Thus, these traits are believed to make separating fictitious from credible information more 
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difficult and therefore could encourage the development of CT beliefs (Balzan et al., 2016; 

Barron et al., 2014; 2018; Georgiou et al., 2021b). 

Research that has examined conspiracy beliefs and other related paranormal beliefs in 

non-clinical populations have taken a dimensional approach to schizotypy (Barron et al., 

2014, Dagnall, 2015; Drinkwater et al., 2021b; 2022; Georgiou et al., 2021b). A “dimension” 

refers to a continuum where an individual can demonstrate various levels of a personality 

characteristic (e.g., a trait of schizotypy). This suggests that schizotypal traits exist across a 

spectrum of severity, rather than imply a concrete threshold between “normality” and a 

disorder (Gross et al., 2014). Based on this logic, the dimensional approach would suggest 

schizotypal traits may be more common than first supposed and that people who adopt 

conspiracy beliefs may possess schizotypal traits at a lower level of the spectrum (Barron et 

al., 2014; Denovan et al., 2020). As presented in Figure 2, the dimensional approach suggests 

that schizotypal traits can fluctuate from normal state of function, ranging from subclinical 

psychotic experiences and traits, toward its clinical manifestation in the form of certain 

psychotic-spectrum disorders (e.g., schizophrenia; Fonseca-Pedredo & Dubanne, 2021; ). 

This led Barron et al. (2018) to conclude that the dimensional model acts as a coherent 

conceptual framework for investigating conspiracy beliefs in the general population. 
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Figure 2 The suggested architecture of the dimensional approach to psychosis. 

Note: On the left side, the ‘continuum of psychosis’ figure increases in severity from top to 

bottom. The more you move toward the base of the triangle (i.e.; from top to bottom, darker 

shaded side), the more present and severe symptoms become. On the right side, the smaller 

the circle becomes, the less common and more severe the cohort2. 

 

 
In addition to the direct association with conspiracy beliefs, there is also evidence of 

an indirect influence through socio-cognitive factors related to CTs (Barron et al., 2018; 

Georgiou et al., 2019; Lantian et al., 2021). Georgiou et al. (2019) found a negative 

association between schizotypy and analytical thinking and, in turn, a positive association 

with intuitive thinking and CT beliefs. In line with the sociological explanation detailed in 

Section 2.2., schizotypal people appear less likely to use a more systematic style of thinking 

that would help make clear the counterarguments to CT claims (Swami & Furnham, 2012; 

van Prooijen, 2015: 2017). Thus, research has since attempted to capture this difference in 

 
 

2 Adapted from “Schizotypal traits and psychotic-like experiences during adolescence: An update” by Fonseca- 
Pedrero E., Debanne F., (2017), Retrieved from: https://doi.org/10.7334/psicothema2016.209 
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information processing through the study of differences in performance on a range of 

problem-solving tasks (e.g., Bias Against Disconfirmatory Evidence Task; Balzan et al., 

2016; Georgiou et al., 2021). 

2.7.1 Limitations of the Clinical Explanation 

Although research examining the relationship between schizotypy and CT beliefs 

appear to have merit, much of this work holds the assumption that schizotypal characteristics 

are the principal predisposing factor to conspiracist beliefs. However, schizotypal traits often 

co-exist with other traits or conditions that could also increase people’s susceptibility to CT 

style thinking (e.g., delusion-proneness; Swami et al., 2016; Georgiou et al., 2019). For 

example, an important correlate that has received little attention in conspiracy theory 

literature are autistic traits or Autism Spectrum Disorder (ASD; Abu-Akel at al., 2017; 

Dinsdale et al., 2013; Ford et al., 2014: 2017; Zhou et al., 2019). 

There are several reasons why it might be reasonable to examine the potential role of 

autistic traits in the context of conspiracy theory beliefs. Broader clinical research has shown 

that autistic and schizotypal traits have a co-occurrence rate of about 3%, with prevalence 

rates of autistic traits in psychosis populations much higher than the general population 

(Deste, Nenadic et al., 2021; Kincaid et al., 2017; Penn, Pinkham, Nibbio, & Harvey, 2020; 

Pinkham et al., 2019). In fact, ASD is often regarded as the principal condition (or primary 

diagnosis) in cases of co-morbidity with schizophrenia spectrum disorders (Hodges et al., 

2020). Moreover, the co-occurrence of autistic and schizotypal traits appear to share some 

cognitive similarities (Wakabayashi, Baron-Cohen & Ashwin, 2012; Zhang et al., 2015). 

Both can involve altered or impaired social and communicative functioning (Calridge & 

McDonald, 2009; Dinsdale et al., 2013:2015; Ford & Crewther, 2014; Ford et al., 2017; Zhou 

et al., 2019). Similar to schizotypy, autistic traits can feature a rigid, inflexible thinking style 

which may involve an abnormal intensity or focus to specific details and points of interest 
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when interpreting information (e.g., real-world events), rather than engage in an adaptable 

thinking style which is open to disconfirmatory evidence (Baron-Cohen, 2006:2009, Luke et 

al., 2011; Mackenzie et al., 2018; Zhang et al., 2015). 

Autistic traits may also lead to difficulties in conceptual reasoning (Williams et al., 

2014). People with autistic traits can sometimes find events more ambiguous and 

discomforting to experience. Thus, to resolve this discomfort, it may be easier for people with 

autistic traits to use knowledge from previously formed conceptual schemas to eliminate 

ambiguity when making future decisions. This tendency is often referred to as a ‘need for 

sameness’ (Baron-Cohen, 2008; Pegado et al., 2020; Fujino et al., 2019; Williams et al., 

2014). However, whilst schizotypal and autistic traits may share common socio-cognitive 

pathways, it is important to recognise the lack of specificity in currently available instruments 

that limit the ability to discern these differences (i.e., Autism Spectrum Quotient, 

Multidimensional Schizotypy Scale; Ferndandes et al. 2018; Trevisan et al., 2020) 

2.7.2 The paradox of Schizotypy and Autistic traits 

Unlike people with schizotypy, people who possess autistic traits are known to be 

more likely to use a more analytical thinking style of reasoning when they process new 

information (Gaeth et al., 2016). People with autistic traits are associated with a lower 

tendency to engage in intuitive reasoning. For this reason, individuals with autistic traits may 

have a tendency to overanalyse received information to the extent they engage in extreme 

pattern imposition – the tendency to engage in a systematic method of pairing and combining 

information in a way that may seem illogical at face value (Levin et al., 2015; Gaeth et al., 

2016; Luke et al., 2014; Lewton et al., 2019; Wilkinson, 2018). In other words, whilst it is 

known that schizotypy and autism are often related conditions, both have the potential to 

encourage CT beliefs in different ways (Caldridge & MacDonald, 2009; Dinsdale et al., 

2013; Ford and Crewther, 2014). 
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Overall, schizotypal traits appear to encourage intuitive or heuristic processing that 

leads to stronger CT beliefs, whereas, autistic traits may also include an additional element of 

systematic processing. Based on these findings thus far, it is fair to suggest these results are 

consistent with the original diametrical model of autism and psychosis (Abu-Akel & Bailey, 

2000; Crespi and Badcock, 2008; Salice & Henriksen, 2021). This view suggests that ASD 

and schizotypy/schizophrenia may differ in some measures of cognition, including measures 

of preferences in thinking (e.g., analytical vs intuitive thinking). In effect, both conditions 

may increase susceptibility to CT beliefs but in different ways. Our conclusion was that both 

the considerable overlap between to the two clinical conditions as well as possible differences 

in cognitive processes between schizotypy and autism justify a more detailed investigation 

into the role of autistic traits in the context of conspiracy belief research. 

2.7.3 Summary: Psychological Explanation of Conspiracy Theory Beliefs 

Overall, both the sociological and clinical approaches to conspiracy theory beliefs 

have merit. The sociological approach is able to refine down to the important cognitive skills 

needed to debunk conspiracy theories, whereas the clinical approach has demonstrated the 

likely role of psychopathological traits in the formation of conspiracy beliefs (i.e., factors 

more peripheral to cognitive ability). However, given the links between clinical conditions 

and cognitive processes, there would appear to be a need for research that integrates the two 

approaches. In effect, cognitive mechanisms potentially related to CT formation need to be 

studied in a more clinical context. 

Overall, the individual difference approach to conspiracy theory beliefs has mainly 

focussed on understanding why and how they developed from the two presented approaches, 

and, the research presented within this thesis also builds upon this focus of research. 

However, there has been less attention given to how this understanding can be used to 

develop ways to reduce or change these beliefs. Although identifying the reasons behind 
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conspiracy beliefs is an essential step, the ultimate aim of research should be to develop 

evidence-based strategies to counter them. Hence, considering their negative consequences as 

presented in Section 1.3.2., it is important that more research efforts shift towards identifying 

strategies that make use of the existing knowledge on conspiracy beliefs. 

2.8 Current Interventions for Conspiracy Theory Beliefs 

In the context of conspiracy theory beliefs, the literature thus far is yet to establish a 

reliable intervention approach. The lack of consensus on the underlying causes of conspiracy 

theory beliefs has led to a limitation in the conspiracy theory literature on interventions, as 

there is no clear and consistent framework on which to base interventions aimed at reducing 

or altering these beliefs (Goreis & Voracek, 2019; van Mulukom et al., 2022; Pilch et al., 

2023). Moreover, although there are a considerable number of variables suggested as 

predictors of conspiracy beliefs, few may be transferable to intervention. However, 

particularly in the wake of the COVID-19 pandemic, research that more broadly aims to 

prevent the influence of misinformation-like content (e.g., fake news, falsely reported 

science) has provided insight on how to further the discussion around CT-based 

interventions. 

Broadly speaking, most psychological interventions within the context of 

misinformation has taken either an accuracy-nudge approach or an inoculation approach. An 

accuracy nudge intervention refers to the use of priming to encourage people to focus on 

accuracy when processing information – the idea that exposure to one stimulus may influence 

a response to a subsequent stimulus (Maxfield, 1997; Roozenbeek et al., 2021). This 

approach is founded on the work of Pennycook et al. (2020), where a simple 'accuracy 

reminder’ prior to participants beginning a study, nearly tripled their level of truth 

discernment in participants subsequent sharing intentions of online information. The appeal 

was a simple intervention reminding people of the importance of accuracy, may “nudge” 
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people to think about the accuracy of the information they see online and reduce the spread of 

misinformation. As this approach does not provide any new information, it allows people to 

help identify the importance of accuracy themselves in an economical manner (i.e., not 

requiring many cognitive resources; Rozenbeek et al., 2021). The accuracy-nudge 

intervention to misinformation has also been shown to be effective both prior to 

misinformation exposure (‘prebunking’) and afterwards (‘debunking’), which demonstrates 

its adaptability (Ecker et al., 2021; Pennycook et al., 2021: 2022). 

In contrast to an accuracy-nudge approach, an inoculation approach follows the ethos 

that an attitude or belief (in this case beliefs based on misinformation) can be prevented 

through prior-exposure to weakened versions of misinformation, analogous to the way the 

people can be protected against disease through built immunity (Compton et al., 2021). Given 

the difficulty of changing beliefs based on misinformation (e.g., conspiracy beliefs), the 

inoculation approach in theory would help people resist persuasion by misinformation in the 

first place. The aim would be to protect people against disinformation by teaching them to 

spot and refute a misleading claim. This allows a person to build up a resistance of what 

could be thought of as “mental antibodies” when encountering misinformation in the future 

(Traberg et al., 2022). An inoculation approach typically has two components that work in 

conjunction: threat and refutational pre-emption. The threat component involves individuals 

being made aware that they will be exposed to persuasive content (e.g., forewarning people 

that political actors may want to mislead audiences’ attitudes on climate change; Bolsen & 

Druckman, 2015; van der Linden et al., 2017). The refutational pre-emption component 

refers to providing individuals with the tools or arguments to refute the persuasive content 

they will be exposed to, and, future persuasive attempts (i.e., misinformation they may 

confront outside the context of the intervention; Pfau et al., 2005; van der Linden et al., 

2017). 
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Overall, whilst a more resource intensive approach compared to an accuracy-nudge, 

the inoculation approach provides tools or counterarguments that should then be readily 

available when individuals are exposed to misinformation in the future. Unlike the accuracy- 

nudge approach, the inoculation approach also does not hold the assumption that people are 

readily able to evaluate the accuracy of information when primed (Pennycook et al., 2020). 

Considering the pervasive and infallible nature of conspiracy theory beliefs (i.e., often based 

on disprovable premises), van der Linden et al. (2020) suggests the inoculation approach may 

provide a more fruitful method of identifying the structural components of a conspiracy 

theory. However, in regard to the prevention of conspiracy beliefs, the limitations of this 

approach can be deducted into two main questions for researchers: (a) what ‘tools’ are most 

relevant to prevent conspiracy beliefs that may be amenable to an inoculation approach, and, 

(b) what cognitive skills or individual differences may better allow these tools to be accepted, 

or, act as a barrier for these tools to be applied in future occurrences. 
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Chapter 3: Study One 
 

3.1 Preface to Study One 
 

 
The principal aim of this thesis project was to explore the relationship between 

individual differences, how people evaluate conspiracy information and held conspiracy 

theory beliefs and, in turn, what implications this might have for challenging these belief 

systems. Previous studies which have investigated the antecedents to conspiracy theory 

beliefs have focussed on certain individual differences and, in a clinical context, the role of 

schizotypy and cognitive processing style. Both characteristics have been associated to a 

susceptibility to conspiracy beliefs. However, the fact that schizotypy often co-occurs with 

autism spectrum disorder raises the question as to the relative and potentially confounding 

role of autistic traits in the vulnerability to conspiracy theory beliefs. 

Study one introduces the potential role of autistic traits as a correlate of CT beliefs, 

with measures of schizotypal traits, preferences for styles of thinking, open-mindedness, need 

for cognitive closure in uncertainty, and their relationship to biases in belief formation (e.g., 

Bias Against disconfirmatory Evidence), as well as measures of conspiracy theory beliefs 

included. This study represents one of the first investigations as to whether autistic traits are 

associated with conspiracy beliefs and if there would appear to be any differences between 

schizotypy and ASD in the cognitive mechanisms that account for any observed susceptibility 

to CT beliefs. 
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3.3 Abstract 

Background: Conspiracy Theories (CT) are complex belief systems that view the world as 

being manipulated by multiple actors collaborating in the pursuit of malevolent goals. 

Although culture, education and sociological factors have been implicated in their 

development, psychological factors are recognized as important. Certain individual 

differences, including schizotypy and cognitive processing style, have been shown to make 

some individuals susceptible to CTs. However, the finding that schizotypy often co-occurs 

with autism spectrum disorder raises a question as to the relative and potentially confounding 

role of autistic traits in increasing vulnerability to CT beliefs. 

Method: A total of 508 adults were recruited from an international online panel. The study 

included measures of conspiracy beliefs, schizotypy and autistic traits as well as measures of 

information searching and cognitive style. 

Results: The results confirmed that both autistic and schizotypy traits were positively 

associated with CT beliefs, but that schizotypy traits were the strongest predictor. Exploratory 

analyses of cognitive style measures indicated potential avenues for further investigation in 

relation in differences in cognitive processes that might underlie the development of CTs for 

in people with autistic traits as opposed to schizotypal traits. 

Limitations: The study was based on a self-report methodology and did not utilise a clinical 

sample. 

Conclusion: Both schizotypal and autistic traits are reliable predictors of conspiracy beliefs, 

but schizotypy appears to be the stronger predictor and that autistic traits are not a strong 

confounding factor in this relationship. However, autistic traits may pose an additional risk 

factor for CT beliefs. 
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3.4 Introduction 

Conspiracy theories (CTs) are complex belief systems that involve the view that the 

world or an event is manipulated by multiple actors collaborating in the pursuit of malevolent 

goals (Douglas & Sutton, 2017; Swami & Furnham, 2014). Conspiracy theories can appear in 

many different forms. Some focus on specific events (e.g. global events or crises), whereas 

others can involve grandiose worldviews that span multiple countries and time-periods 

(Swami & Coles, 2010; van Prooijen, 2018). Although CTs are often imaginative and not 

always false, they can inspire behaviours (e.g., anti-vaccination protests) that give rise to 

negative civic, social and health outcomes (Douglas et al., 2015; Jolley & Douglas, 2017). 

For example, the COVID-19 crises of 2020 have demonstrated how conspiracy beliefs that 

have circulated via social media can affect public health initiatives, particularly in relation to 

the rejection of medical advice and social distancing laws (Depoux et al., 2020; Georgiou et 

al., 2020; van Prooijen & Douglas, 2018). 

 
 

Although CT beliefs could arise from a range of factors, the dominant view within 

research suggests that underlying psychopathological traits, specifically schizotypal 

personality characteristics, make a person more likely to develop these erroneous beliefs 

(Barron et al., 2018; Georgiou et al., 2019; Swami et al., 2014). Schizotypal traits include 

anomalies in cognition (e.g. odd or magical thinking, hallucinations); socio-emotional 

functioning (e.g. narrowed affect); and, behaviour (e.g. odd behaviour and language) that 

often remain latent in development, but which become more pronounced in adulthood 

(Balzan et al., 2015; Cohen et al., 2015; Ettinger et al., 2015). Schizotypy is often associated 

with a proneness to delusions, excessive focus on the details of events rather than the overall 

situation, and unfounded inferences (Balzan et al., 2015; Eisenacher et al., 2017; Moritz et 

al., 2013; Warman et al., 2007; Woodward et al., 2014). These traits are believed to make 
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separating fictitious from credible information more difficult and therefore foster the 

development of CT beliefs (Balzan et al., 2016; Barron et al., 2014; 2018). 

 
 

Schizotypy has been associated with a number of socio-cognitive processes which are 

related to CT beliefs, with most studies examining the potential role of differences in 

cognitive style. In particular, research in this area has examined the distinction drawn 

between two distinct cognitive approaches: (i) the intuitive reasoning (Type 1) which is based 

more on heuristics or cognitive short-cuts; and (ii), the analytic (or rational) cognitive style 

that relies on systematic information processing, evidence, and logic (Type 2) (Epstein et al., 

1996; Evans and Stanovich, 2013; Ross et al., 2016). Reduced use of analytical (Type 2) 

thinking is thought to be a risk factor for CT beliefs (Oliver & Wood, 2014a, 2014b; Swami 

et al., 2014; 2017; van Prooijen, 2014, 2017). In support of these arguments, research has 

consistently reported significant negative associations between CT beliefs and a reduced 

reliance on analytical thinking (Swami et al., 2016; van Prooijen, 2018). Georgiou et al. 

(2019) found a negative association between schizotypy and analytical thinking and, in turn, 

a positive association with intuitive thinking and CT beliefs. In other words, schizotypal 

people appear less likely to use systematic analytical processes that would elucidate 

counterarguments and rebuttals to false CT claims (Swami & Furnham, 2012; van Prooijen, 

2015: 2017). 

 
 

Another socio-cognitive process that has been associated with schizotypy is a higher 

need for cognitive closure (NFCC; Swami et al., 2014; Marchlewksa et al., 2018). NFCC 

involves two basic tendencies. First, it involves a desire to obtain a quick solution or closure 

to an ambiguous situation; a process referred to as “seizing”. Second, it involves a tendency 

to preserve this solution or to maintain closure, or “freezing”. The higher an individual’s 



60 
 

NFCC, the more likely they are to find discomfort with ambiguous events and prefer to end 

further information seeking, even if that answer is not correct or the best answer (Swami et 

al., 2014; Marchlewska et al.,2018; Umam et al., 2018). The implication is that schizotypal 

people who have a high NFCC are likely to jump to conclusions and adopt CT beliefs due to 

their generalizable, and unfalsifiable conclusions. Such tendencies make the world more 

predictable, even if the supporting beliefs are incorrect (Balzan et al., 2015; Irwin, 

Drinkwater & Dagnall, 2017; Georgiou et al., 2019; Moritz et al., 2017). More schizotypal 

individuals may also further endorse other related CT’s in order to uphold these beliefs as 

closure, rather than evaluate information and be open to multiple explanations (Goreis & 

Voracek, 2019; March & Springer, 2019). 

 
 

It has been well established in research that schizotypy can be both directly associated 

with conspiracist beliefs, and indirectly through mediative relationships with either socio- 

cognitive processes (e.g. analytical thinking styles), or sociological factors (i.e. level and area 

of education) which foster higher-cognitive abilities (van Prooijen, 2015: 2017). Such 

research is built on the assumption that schizotypal characteristics are the principal 

predisposing psychopathological factor to conspiracist beliefs. However, schizotypal traits 

often co-exist with other traits or conditions that could also increase people’s susceptibility to 

CT style thinking (e.g., delusion-proneness; Swami et al., 2016; Georgiou et al., 2019). 

Another important correlate that has received little attention in the CT literature are autistic 

traits or Autism Spectrum Disorder (ASD) (Abu-Akel at al., 2017; Calridge & McDonald, 

2009; Dinsdale et al., 2013; Ford et al., 2017; Zhou et al., 2019). 

 
 

There are several reasons why it might be reasonable to examine the potential role of 

autistic traits in CT formation. Broader clinical research has shown that autistic and 
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schizotypal traits have a co-occurrence rate of about 3%, with prevalence rates of autistic 

traits in psychosis populations much higher than the general population (Deste, Nenadic et 

al., 2021; Kincaid et al., 2017; Vita, Penn, Pinkham, Nibbio, & Harvey, 2020; Pinkham et al., 

2019). The co-occurrence of autistic and schizotypal traits appear to share some cognitive 

similarities (Wakabayashi, Baron-Cohen & Ashwin, 2012; Zhang et al., 2015). Both can 

involve altered or impaired social and communicative functioning (Calridge & McDonald, 

2009; Dinsdale et al., 2013:2015; Ford & Crewther, 2014; Ford et al., 2017; Zhou et al., 

2019). Similar to schizotypy, autistic traits can feature a rigid, inflexible thinking style which 

may involve an abnormal intensity or focus to specific details and points of interest when 

interpreting information (e.g. real-world events), rather than engage in an adaptable thinking 

style which is open to disconfirmatory evidence (Baron-Cohen, 2006:2009, Luke et al., 2011; 

Wilkinson, 2018; Zhang et al., 2015). Similar to the association between a high NFCC and 

schizotypy, people with autistic traits may experience difficulties in conceptual reasoning 

(Williams et al., 2014). People with autistic traits can sometimes find events more ambiguous 

and discomforting to experience. Thus, to resolve this discomfort, it may be easier for people 

with autistic traits to use knowledge from previously formed conceptual schemas to eliminate 

ambiguity when making future decisions. This tendency is often referred to as a ‘need for 

sameness’ (Baron-Cohen, 2008; Pegado et al., 2020; Williams et al., 2014). However, whilst 

schizotypal and autistic traits may share common socio-cognitive pathways, it is important to 

recognise the lack of specificity in currently available instruments (i.e. Autism Spectrum 

Quotient, Multidimensional Schizotypy Scale; Ferndandes et al. 2018; Trevisan et al., 2020) 

that limit the ability to discern differences. 

 
 

An important difference, however, is that unlike people with schizotypy, people with 

autistic traits are known to be more likely to use a more analytical thinking style (Gaeth et al., 
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2016) of reasoning when they process new information. People with autistic traits are 

associated with a lower tendency to engage in intuitive reasoning and this may encourage an 

individual with autistic traits to overanalyse received information to the extent they engage in 

extreme pattern imposition (Baron-Cohen et al., 2008, 2009; Lewton et al., 2019). This is the 

tendency to engage in a systematic method of pairing and combining information in a way 

that may seem illogical at face value (Levin et al., 2015; Gaeth et al., 2016; Luke et al., 2014; 

Lewton et al., 2019; Wilkinson, 2018). In other words, whilst it is known that schizotypy and 

autism are often related conditions, both have the potential to encourage CT beliefs 

(Caldridge & MacDonald, 2009; Dinsdale et al., 2013; Ford and Crewther, 2014), but in 

different ways. Schizotypal traits appear to encourage intuitive or heuristic processing that 

leads to stronger CT beliefs, whereas, whereas autistic traits may also include an additional 

element of systematic processing. These findings are consistent with the original diametrical 

Model of autism and psychosis (Abu-Akel & Bailey, 2000; Crespi and Badcock, 2008; Salice 

& Henriksen, 2021), which first postulated that autistic and schizotypal traits are 

diametrically associated with measured of analytical thinking (i.e. REIm – R), and intuitive 

thinking (REIm – E/I). In our views, these known differences as well as the documented 

direct association between autism and schizotypy warrant further investigation. 

 
 

3.4.1 The Present Study 

The aim of the present study was to build upon the existing literature relating to 

conspiracist beliefs and schizotypy by examining the potential role of autistic traits as a 

potential correlate of CT beliefs. With particular focus drawn to socio-cognitive factors 

previously discussed (i.e. preference of thinking style, need for cognitive closure), would the 

relationship between schizotypy and CT beliefs remain after controlling for autistic traits? It 

was hypothesised that: (a) Both schizotypy and autistic traits would be positively related to 
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CT beliefs: (b) Higher levels of rational thought, as indicative of the Analytical (Type 2) 

cognitive style, would be positively related to autistic traits, but negatively associated with 

CT belief scores, and (c), Higher scores on the Intuitive/Emotional (Type 1) style thinking 

branch, will be positively associated with both Schizotypal personality traits and CT belief 

scores. We also examined whether greater CT endorsement would be related to an 

individuals’ need for cognitive closure, which we hypothesised to be positively associated 

with the psychopathological factors previously discussed. The study also controlled for 

educational differences based on the finding that education level appears to be a protective 

factor against CT belief formation (see Van Prooijen, Krouwel, & Pollet, 2015; Darwin, 

Neave, & Holmes, 2011). 
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3.5 Method 
 

3.5.1 Participants 

As shown in Table 1, the study involved a total of 508 participants (278 men, 230 

women) aged between 18 and 80 years (M = 26.51, SD = 12.87) from a range of countries: 

66% from the US, UK, Canada and Australia and the remainder principally from continental 

Europe. A total of 277 (55%) reported having completed a university or college degree; 112 

(22.2%) had started higher education; 97 (19.2%) had completed high school; and, 18 (3.6%) 

had not completed high school. Gpower analysis indicated that at least 200 cases would be 

sufficient to achieve power of 0.80 for a multiple regression with 12 predictors and 

anticipated R-squared value of 0.30. 

 
 

3.5.2 Sampling Procedure 

The study used an international panel sample obtained using the participant website 

Prolific and was promoted as an investigation looking at individual differences in how 

individuals explain world events. Participants were recruited over a period of one month. All 

participants received a small monetary compensation (around $US5) for their time and effort 

(around 20-25 minutes). 

 
 

3.5.3 Study Design 

The study was conducted entirely online which took approximately 25 minutes to 

complete. Participants completed several demographic questions and a range of 

psychological measures. The study was approved by the Human Research Ethics 

Subcommittee in the University of Adelaide's School of Psychology as a low risk application. 
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3.5.4 Measures 
 

3.5.4.1 Demographic background and situation 

Participants were asked to provide demographic information, including: gender, age, 

country of residence, highest education level and employment status. 

3.5.4.2 Multidimensional Schizotypy Scale – Brief (MSS-B) 

The MSS-B is a 38-item assessment developed by Gross et al. (2018) as an 

abbreviated form of the 77-item original scale formed by Kwapil et al. (2017) which 

measures positive, negative and disorganized traits of schizotypy. All items were rated on 1 

(Completely Disagree) to 5 (Completely Agree). The MSS-B has been found to have very 

good psychometric properties in diverse populations and construct validity (Kemp et al., 

2019). The Cronbach’s Alpha for the present study was very good: 0.91. This includes the 

subscales measuring, positive (α = .87), negative, (α = .93), and disorganized schizotypy (α = 

.93), 
 

3.5.4.3 The Autism-Spectrum Quotient (AQ) 

The AQ was designed by Baron-Cohen (2001) as a 50-item, self-administered 

instrument for measuring the degree to which an adult with normal intelligence has the traits 

associated with the autistic spectrum. The assessment contains 5 subscales which capture; 

social skill, attention switching, attention to detail, communication and imagination. Each 

item allows the participant to indicate “definitely agree”, “slightly agree”, “slightly disagree” 

or “definitely disagree”. Unlike the binary scoring method suggested by Baron-Cohen (2001, 

2004), Likert scoring the above options from 1-4 was used based on the recommendations of 

Stevenson and Hart (2017). These authors suggested that Likert scoring yielded higher 

internal consistency and test-retest reliability when administered to populations which were 

predominately neurotypical (i.e. College Students). The Cronbach’s Alpha was very good: 

0.87. All 5 subscales had very good Cronbach’s Alpha levels (a = 0.85 – .091) 
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3.5.4.4 Rational/Experiential Multimodal Inventory – Short form (REIm – 13R / REIm – 

13EI) 

The REIm -13 is a 13-item self-report measure developed by McGuiness et al. (2019), 

which is a short form of the 42-item edition developed by Epstein and Norris (2011). It 

contains a 4-item subscale that measures tendencies to engage in analytical thinking (REIM- 

13-R), and a 9-item subscale that measures tendencies towards the use of experiential, 

emotional and intuitive thinking (REIm – 13 E/I). All items are rated on a 5-point scale from 

1 (Strongly disagree) to 5 Strongly Agree). Epstein and Norris (2011), as well as Swami et 

al. (2017) and Georgiou et al. (2019), have shown that these measures have good 

psychometric properties. The Cronbach’s Alpha for the present study was 0.82. 

 
 

3.5.4.5 Need for Cognitive Closure Scale (NFCC – M / NFCC – A) 

The NFCC is a 42-item self-report measure designed by Webster and Kruglanksi 

(1994) which assesses an individuals’ desire for an answer in order to end further information 

processing and judgement, even if that answer is not correct or the best answer. The scale has 

5 subscales, but only two were utilised in this project. These were Discomfort with 

Ambiguity, (e.g. “I’d rather know bad news than stay in a state of uncertainty”), and Closed- 

Mindedness, which measures how closed or open minded an individual is (e.g. “I do not 

usually consult many different opinions before forming my own view”). The 17 selected 

items were rated on a 6-point scale ranging from 1 (strongly disagree) to 6 (strongly agree). 

The NFCC has strong psychometric properties and has been shown to have good predictive 

validity in studies relating to conspiracy beliefs (Marchlewska et al., 2018). The Cronbach’s 

Alpha for the present study was very good: 0.88. 
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3.5.4.6 The Beliefs in Conspiracy Theory Inventory (BCTI) 

This measure is a 15-item self-report measure developed by Swami et al. (2010, 

2011). It captures a range of well-known CTs (i.e. ‘A powerful and secretive group, known as 

the New World Order, are planning to eventually rule the world’). All items are rated from 1 

(Completely false) to 9 (Completely True), and an overall score is computed as the total of all 

items. Higher CT beliefs are indicated by higher scores. The Cronbach’s Alpha was very 

good in this sample: 0.91. 

 
 

3.5.4.7 The Generalised Conspiracy Beliefs Scale (GCBS) 

This measure, developed by Brotherton (2013), captures whether people tend to 

perceive the world form a conspiratorial perspective and focuses less on specific beliefs 

(Brotherton et al., 2013; Swami et al., 2018). Items are scored from 1 (Definitely not true) to 

5 (Definitely true) to yield an overall score between 15 and 75 (higher scores reflect greater 

conspiracy ideation). The Cronbach’s Alpha for the present study was good in this sample: 

0.93. 
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3.5.5 Analytical Approach 

Analyses included the presentation of descriptive statistics for both psychometric 

variables of socio-cognitive factors (i.e. REim-13, NFCC) and psychopathological factors 

(i.e. MSS-B, AQ) in relation to CT measures (i.e. BCTI, GCBS). Pearson correlations were 

used to examine the relationships between the principal metric measures. ANOVA was used 

to compare CT beliefs across levels of education. Hierarchical Linear Regression Analysis 

was conducted to examine the relationship between the AQ scores and CT beliefs after 

controlling for other psychopathological factors (i.e. Schizotypy; Swami et al., 2017; 

Georgiou et al., 2019) and socio-cognitive factors (i.e. REIm – 13, NFCC). Finally, mediation 

analysis was used to assess whether the influence of autistic and schizotypal traits on CT 

beliefs, are mediated by a person’s preference in thinking style (i.e. REIm – 13R, REIm – 13 

E/I). Further, consistent with the diametrical approach to autism and psychosis, mediation 

analysis could also suggest whether there are differences in socio-cognitive pathways to CT 

beliefs based on ASD and schizotypy as the primary conditions under consideration. 
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Table 1 
Demographic Characteristics of sample in Study One (n = 504) 

 
 N (%) 
Gender  
Male 278 (55.0) 
Female 226 (45.0) 

Age 
 

18-24 191 (37.8) 
25-34 275 (34.7) 
35-44 83 (16.4) 
45-54 36 (7.1) 
55-64 16 (3.2) 
65+ 3 (0.6) 

Country 
 

Oceania 19 (3.8) 
United Kingdom 199 (39.4) 
United States of America 74 (14.7) 
Canada 46 (9.1) 
Other continental Europe 104 (20.6) 
Rest of the World (Nations 
with, N < 5) 62 (12.4) 

Education 
 

University Degree 277 (55.0) 
Some College 112 (22.2) 
High School Only 97 (19.2) 
Less than high school 18 (3.6) 

Employment Status 
 

Working (as employee) 248 (49.1) 
Self- Employed 45 (8.9) 
Temporarily off work 35 (6.9) 
Looking for work 70 (13.9) 
Other 106 (21.0) 

 



70 
 

3.6 Results 
 

3.6.1 Statistical analysis: Data Screening 

Prior to commencing analysis, the data were screened to determine suitability for 

parametric testing. Four scores on the MSS-B and AQ were found to be outliers through 

examination of box plots and were excluded because of their potential influence on 

exaggerating effect sizes (i.e. 2.5 above the Standard deviation). Despite some slight 

deviation from normality, the data distributions were found to be suitable for parametric 

testing. Analyses were conducted IBM SPSS v.27. 

 
 

3.6.2 Descriptive statistics: psychometric and demographic measures 

One-way ANOVA indicated no demographic differences in CT beliefs that might 

need to be controlled in subsequent (e.g., age or gender differences). Table 2 summarises the 

descriptive results for the different measures. As indicated, a considerable number of Autism- 

Spectrum Quotient scores (AQ) were above the clinical-cut off score (68; 13.4%). 

Multidimensional Schizotypy scores (MSS-B) generally fell in the middle range of the scale, 

with scores indicated negative schizotypal trails were above the midpoint of the scale, with 

positive and disorganized both below the midpoint. In terms of cognitive thinking style, the 

sample reported a relatively high level of preference for rational thought processing (type 2), 

and imaginative thinking, and less so for intuitive thinking (type 1). The sample also tended 

towards open minded thinking and a relatively high level of discomfort with ambiguity as 

indicated by Need for Cognitive Closure (NFCC) scores. Endorsement of conspiracy beliefs 

fell below the midpoint of the scale for both measures (i.e. BCTI, GCBS). In other words, the 

sample as a whole showed modest scores on the psychopathological traits investigated and 

was not strongly in support of conspiratorial beliefs. 
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Table 2 
Descriptive statistics for measures in Study One 

 
 N (%) Range of Participant 

Scores (Range) 
REIm Total 44.03 (4.05) 33-57 (13-65) 
REIm_Intuitive Scale 9.97 (1.56) 4-15 (3-15) 
REIm Rational Scale 12.40 (1.81) 7-19 (4-20) 
REIm Imagination Scale 11.68 (2.17) 3-15 (3-15) 
REIm Emotion Scale 9.97 (1.70) 4-15 (3-15) 

NFCC Total 58.57 (5.40) 43-83 (17-85) 
NFCC Ambiguity 32.93 (4.19) 20-45 (9-45) 
NFCC Mindedness 25.64 (2.76) 18-38 (8-40) 

MDSS Total 85.77 (23.19) 44-166 (38-190) 
MDSS Positive 25.46 (10.47) 13-58 (13-65) 
MDSS Negative 33.69 (6.18) 17-58 (13-65) 
MDSS Disorganized 26.61 (10.29) 12-60 (12-60) 

ASQ Total 128.36 (10.63) 94-171 (50-200) 
ASQ Social Skills 25.99 (3.01) 17.34 (10-40) 
ASQ Attention Switching 27.47 (2.84) 20-36 (10-40) 
ASQ Attention to Detail 25.53 (3.31) 15-34 (10-40) 
ASQ Communication 23.92 (3.34) 15-37 (10-40) 
ASQ Imagination 25.45 (3.47) 14-38 (10-40) 

GCBS 37.36 (14.90) 15-75 (15-75) 

BCTI 52.20 (26.66) 15-135 (15-135) 
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3.6.3 Correlation Analysis 

Pearson Correlations are presented in Table 3. Consistent with our hypothesis, there 

were moderate positive correlations between schizotypy, autism and CT beliefs. Higher AQ 

and MSS-B scores were positively correlated with CT beliefs as measured by both GCBS and 

BCTI. Higher scores on intuitive and experiential thinking styles (Type 1) were positively 

correlated with both CT measures, whereas rational thinking (Type 2) was uncorrelated with 

conspiracy beliefs. Furthermore, higher scores on schizotypy traits were positively associated 

with experiential thinking styles (Type 1), and negatively associated to rational thinking 

(Type 2). How open minded an individual is as scored on the NFCC – M, and how much 

discomfort an individual experiences with ambiguity as scored on the NFCC – A, were weak 

to moderately and positively correlated with both CT measures. In other words, those who are 

more open minded to differing views, but are more impulsive and unstructured in their 

decision making, were found to report stronger support for conspiracy beliefs. 

 
 

3.6.3.1 Conspiracy Beliefs, Psychopathological factors and differences in thinking styles 

Whilst both psychopathological factors – autistic and schizotypal personality traits 

(MSS-B) were moderately and positive correlated with each other and both measures of CT 

beliefs, the pattern of correlations involving these measures showed differences. In particular, 

higher scores on all subscale measures of autistic traits (AQ) were moderately and negatively 

correlated with Closed-Mindedness (NFCC – M), and more intuitive thinking styles (REI – 

13-E/I), whereas there were weak to moderate correlations between autistic traits and 

analytical thinking styles and measures of CT beliefs (i.e. GCBS, BCTI). In other words, 

those with autistic traits scored higher on analytical approaches to decision making, but 

reported being more closed minded to differing information or personal views. 
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On the other hand, higher scores on all subscale measures for schizotypy (MSS – B), 

were weakly and negatively correlated with analytical thinking styles (REI – 13R). There 

were small to moderate positive correlations with Closed-Mindedness (NFCC – M), intuitive 

thinking styles (REI – 13R) and measures of CT beliefs (i.e. GCBS, BCTI). In summary, the 

results indicated that those with schizotypal traits scored higher on measures of openness to 

information and personal views, but scored higher on impulsivity and measures of less 

systematic decision making. 
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3.6.3.2 Conspiracy beliefs and level of education 

A one-way ANOVA was conducted to examine whether CT belief scores differed 

according to the level of education an individual has completed. For both GCBS and BCTI 

scores, there were non-significant differences across levels of education for both GCBS 

scores F(3,501) <1, and BCTI scores F(3,501) <1. 

3.6.4 Multiple Regression 
 
3.6.4.1 Predictors of CT beliefs 

It was important to examine how well schizotypy and autistic traits predicted CT 

beliefs after controlling for other potential correlates of CT beliefs. As shown in Table 4 and 

5, a three-stage hierarchical multiple regression was conducted with GCBS and BCTI scores 

as the dependent variable respectively. Given that our focus was on the incremental 

contribution of schizotypy and autistic traits to the model, we controlled for demographic 

(Step 1) and broader cognitive style variables (Step 2) first. This approach allowed us to 

examine the contribution of different sets of variables in separate models. 

 
 

The results showed that the best predictor of CT beliefs across both GCBS and BCTI 

scores was schizotypy (MSS-B). The combination of measures explained 45% of variation in 

BCTI scores and 49% in GCBS scores. Factors such as level of education were not 

significantly related to CT beliefs. Schizotypy and Autistic traits explained 42.9% of BCTI 

scores and 47% GBCS scores respectively. Adding socio-cognitive factors explained an 

additional 9% of BCTI scores and 3% of GCBS scores, although some predictors (omitted 

from the final model) approached significance (NFCC – M; β = .085, p = .053). Neither 

models predicting GCBS scores, or BCTI scores, contained a significant interaction term that 

included schizotypy and autistic traits (p > .05). This suggests the two are indeed independent 

predictors of conspiracy beliefs. 
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3.6.5 Mediation Analysis 

In addition to examining how well schizotypy and autistic traits predicted CT beliefs 

after controlling for other correlates of CT beliefs, it was important to examine whether the 

relationship between psychopathological factors and CT beliefs (via GCBS and BCTI scores) 

were mediated by a person’s cognitive style (REIm – 13 R, REIm – 13 E/I), as hypothesized. 

Significance of indirect effects were tested using bootstrapping procedures suggested by 

Hayes (2013; n = 5000), with confidence intervals set at 95%. 

3.6.5.1 Autistic traits, preference in thinking style, and, CT beliefs 

As shown in Figure 3, autistic traits showed a direct effect on GCBS scores (R2 = .22, 

CI95, .109 – .398, p <.01). However, a statistically significant, indirect effect through 

analytical thinking (REIm – 13R scores; R2 = .12, CI95, .027 – .344, p <.01), suggests the 

relationship between autistic traits and GCBS scores was partially mediated by a preference 

for analytical thought (R2 = .34, CI95, .139 – .510, p <.01). However, there was no evidence 

of a mediation effect between autistic traits, analytical thinking, and BCTI scores. There was 

also no evidence of mediation between autistic traits, intuitive/experiential thinking (REIm – 

13E/I scores), and either measures of CT Beliefs. 

 

. 22* (.12) 
Figure 3 Analytical thinking showed a partial mediation in the relationship between Autistic 
traits and Conspiracy beliefs via GCBS scores. 

Note: p* <.05 

CT beliefs 
(GCBS scores) 

Autistic traits 

.45* 

Analytical 
Thinking .26* 
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3.6.5.2 Schizotypal traits, preference in thinking style, and, CT beliefs 

Whilst schizotypal traits showed a direct effect on GCBS scores (R2 = .410, CI95, .101 

– .520, p <.01), and BCTI scores (R2 = .390, CI95, .156 – .522, p <.01), there was no evidence 

of mediation through analytical thinking. However, as shown in Figure 4, a statistically 

significant, indirect effect found through intuitive thinking (REIm – 13E/I scores; R2 = .10, 

CI95, .027 – .344, p <.01), suggests the relationship between schizotypy and GCBS scores 

was partially mediated by a preference for intuitive thought (R2 = .488, CI95, .142 – 630, p 

<.01). 
 

 

.41* (.10) 
 
Figure 4 Intuitive Thinking mediates the relationship between Schizotypy and Conspiracy 
Beliefs via GCBS scores. 

Note: p* <.05. 
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Likewise, as shown in Figure 5, a statistically significant, but weak indirect effect was also 

found through intuitive thinking (R2 = .071, CI95, .045 – .103, p <.01), which means, the 

relationship between schizotypy and BCTI scores was also partially mediated by a preference 

for intuitive thinking (R2 = .460, CI95, .211 – 590, p <.01) 

 
 

Beliefs (BCTI scores) 
 

 

.39* (.07) 

Figure 5 Intuitive Thinking mediates the relationship between Schizotypy and Conspiracy via 
BCTI scores. 

Note: p* <.05 
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3.7 Discussion 

The project examined several hypotheses which broadly converged on three principal 

lines of investigation: whether the susceptibility to CT beliefs is related to (i) traits of 

schizotypy and Autism Spectrum Disorder; (ii) differences in analytical styles of thinking or 

a person’s need for cognitive closure; and, (iii) differences in educational attainment. Overall, 

the results in this study confirmed the hypothesis that measures of Schizotypy (MSS-B) and 

autistic traits would be positively associated with CT beliefs. It was also found that higher 

levels of analytical thinking (REIm – 13R), was negatively associated with schizotypy and 

was noted related to CT beliefs. On the other hand, higher levels of intuitive and emotionally 

(Type 1) style thinking (REIm – 13 E/I), was positively associated to schizotypy and CT 

beliefs. There was also support for the notion that an individual’s need for cognitive closure 

is associated with traits of schizotypy, autism, and CT beliefs. Socio-cultural factors such as 

differences in education were not related to CT beliefs in this sample. 

 
 

The results relating both schizotypy and autistic traits to CT beliefs are consistent 

with the view that underlying neurologically atypical conditions may make individuals more 

prone to adopting conspiracy beliefs (Barron et al., 2014:2018; Ettinger et al., 2015; 

Georgiou et al., 2019; Swami et al., 2014). These predictors remained significant after 

controlling for socio-demographic and decision-style variables. These findings are consistent 

with those of Barron et al. (2018), but are also consistent the view articulated by Georgiou et 

al. (2019) who emphasised the importance of controlling for other related mental health/ co- 

morbid conditions that often co-exist with schizotypy which, in turn, may also increase 

people’s vulnerability to conspiratorial style reasoning. In support of this view, our study also 

showed that autistic and schizotypy traits were related and this was consistent with several 

other studies (Abu-Akel at al., 2017; Calridge & McDonald, 2009; Dinsdale et al., 2013). 
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However, although both autistic and schizotypy traits were related to conspiracy 

beliefs, consistent with the diametrical model of autism and psychosis (Abu-Akel & Bailey, 

2000; Crespi and Badcock, 2008; Salice & Henriksen, 2021), the results suggested that the 

mechanisms explaining this association may differ. Those scoring higher on schizotypy were 

less likely to engage in analytical (Type 2) thinking and reported a more intuitive approach 

(Type 1) which, in turn, was also associated with a higher discomfort with ambiguity (Swami 

et al., 2016; Marchlewska et al., 2018; van Prooijen 2016; Umam et al., 2018). By contrast, 

those scoring higher on the autism measure reported being more likely to engage in analytical 

thinking and less likely to engage in an intuitive thinking, even though autistic traits were 

also associated with a higher discomfort with ambiguity. Further, it was found that the 

positive relationship between autistic traits and conspiracy beliefs, was partially mediated by 

analytical thinking, and, by contrast, the positive relationship between schizotypal traits and 

conspiracy beliefs, was partially mediated by intuitive thinking. 

 
 

These findings have potential implications for the arguments previously advanced by 

Swami et al. (2016), van Prooijen (2017) and van Prooijen (2018) in CT research where it has 

often been assumed that systematic or more critical thought should be a protective factor 

against CT belief formation. This logic appears justified for people who display schizotypal 

traits, but our findings show that those with autistic traits who scored higher on CT beliefs 

engaged in greater analytical thinking. These findings suggest that reducing susceptibility to 

CTs in people with autistic traits requires an examination of broader meta-cognitive factors. 

This could include, for example, how to appraise or reflect upon large volumes of 

information in a way that highlights contradictions, or the relative weight of different pieces 

of information. 
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3.7.1 Limitations 

It is important to acknowledge that several factors need to be considered when 

interpreting the results in this study. The findings are based upon a convenience sample and 

can only be generalised to people who undertake online panel surveys. The use of self-report 

methodology also means that one cannot rule out response biases. Another limitation to 

consider is that both the Autism-Spectrum Quotient, and Multidimensional Schizotypy Scale, 

were used to capture a person’s tendency to engage in thoughts or behaviour associated with 

both psychopathological states, and do not specifically capture the behaviour of individuals 

who may have previously received a clinical diagnosis. Hence, the influence of other clinical 

conditions (e.g., schizophrenia), or numerous other co-morbid conditions cannot be 

discounted. It is also important to acknowledge that the REIm – 13 is purely based on a 

person’s self-evaluation of their own thinking style and is not always associated with 

behavioural measures of analytical thinking (e.g. Cognitive Reflection Tests; Sleboda & 

Sokolowska, 2017). The measures of CT belief may also have not been inclusive of all 

relevant CT beliefs known to the participants, including those which have recently surfaced 

in response to the COVID-19 pandemic. However, considering the nature of the sampling 

method, power of the study to detect significant effects, and the use of validated measures, 

there is reason to consider the study to have good ecological validity given that CTs thrive in 

online communities. 
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3.7.2 Summary 

In conclusion, the study showed that both schizotypal and autistic traits are 

independent predictors of CT beliefs, but that schizotypy remains the stronger predictor of 

CT beliefs. The study contributes to the broader debates about whether other unexamined co- 

morbid clinical conditions (apart from schizotypy) might contribute to stronger CT beliefs. 

Here we show that an effect for autism is present, but that it is not strong enough (as a 

confounding factor) to discount the findings of others studies that have shown strong 

associations between schizotypy and CT beliefs. If future research were to assess whether 

autistic traits are a risk factor for CT beliefs, such findings may hold a role in future 

Metacognitive Training or psychoeducation programs (Jolley & Douglas, 2017; Balzan et al., 

2019), which attempt to challenge conspiratorial thinking, as it may also be beneficial to 

people with autistic traits. 
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Chapter 4: Study Two 
 

4.1 Preface for Study Two 

Study one found that both schizotypal and autistic traits were reliable predictors of 

conspiracy theory beliefs, even when controlling for other socio-cognitive factors (i.e. 

thinking style). However, the results suggested that the mechanisms explaining this 

association may differ. Those scoring higher on autistic traits reported being more likely to 

engage in analytical thinking. This challenges the assumption of previous research that a 

preference for a more systematic or analytical thinking style should be a protective factor 

against conspiracy theory beliefs. Accordingly, these findings necessitate a further 

examination into the role of broader meta-cognitive factors in the relationship between 

autistic traits and conspiracy beliefs (e.g., how people appraise or reflect upon online 

information). 

Study two built upon our previous research, through the examination of whether 

patterns of information searching played a role in conspiracy beliefs, and, if this relationship 

is particularly strong in people who have shown higher autistic traits. If individuals with 

higher autistic traits are more likely to engage in analytical thinking and still adopt conspiracy 

beliefs, it may be possible that they prefer a more systematic thinking approach but may still 

engage in information searching in a bias manner. In this study participants completed both 

the measures captured in Study One, but with the addition of measures which gauge the 

consistency and intensity of how people search for information online, as well as their 

intensity and focus on specific topics of interest. Analysis included an assessment of 

participants who specifically scored above the clinical cut-off on the Autism Spectrum 

Quotient, and, planned group comparisons between those above and below (i.e. general 

population) the clinical cut-off on all measures within this study. 
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4.3 Abstract 

Background: Conspiracy theories (CTs) have proliferated in recent years due to the ease with 

which information can now be disseminated via social-media. Research indicates that a much 

focused attention on specific topics or information can increase risk of conspiracy reasoning. 

Given that individuals with Autism Spectrum Disorder (ASD) traits are known to display these 

tendencies, this paper examined whether the pattern of information-searching, and socio- 

cognitive factors associated with CT beliefs, differ for people with people scoring lower and 

higher on ASD traits. 

Method: From a sample of 508 adults recruited from an international online panel. The study 

included measures of conspiracy beliefs, ASD traits, as well as measures of information 

searching and cognitive style as seen in Georgiou et al., (2020c, in press). 

Results: People with stronger ASD traits were found to endorse CT beliefs more strongly. The 

results suggest differences between ASD and non-ASD cases in relation to socio-cognitive 

factors such as; a person’s comfort with ambiguity, their mindedness, and their tendency to 

engage in analytical or intuitive thinking which could account for this difference in beliefs. 

Limitations: The study did not use a clinical sample, and relied upon a self-report methodology. 
 
Conclusion: The findings raise the possibility that ASD traits may be a potential risk factor for 

the development of CT beliefs with specific cognitive factors identified as mechanisms to 

explain this effect. 
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4.4 Introduction 

Conspiracy theories (CTs) are novel and thought provoking narratives which suggest 

that there are secret actors conspiring together to influence world events often for their own 

personal gain, or for other malevolent purposes (Douglas & Sutton, 2017; Furnham, 2013; 

Georgiou et al., 2019; Swami et al., 2011; van Prooijen, Krouwel & Pollet, 2015). Not all 

CTs are incorrect (e.g., MK Ultra, Pentagon Papers, Watergate), but many are considered 

maladaptive because they are often maintained by faulty reasoning and can lead to a range of 

negative consequences (Douglas & Sutton, 2011; Keeley, 1999; Introne et al., 2020). For 

example, CT beliefs have been used to justify attacks on public officials, the rejection of 

medical advice, and the disregard for public health measures (Jolley & Douglas, 2014; 

Georgiou et al., 2020a; Nisa et al., 2020). 

Although CT beliefs have existed throughout the centuries (e.g., fears about the 

influence of Freemasonry on religion in the 19th Century), CT beliefs have proliferated in 

recent years due to the ease with which information can now be disseminated via social- 

media (Douglas & Sutton, 2011; Douglas et al., 2019). Information is now more readily 

available, can be easily shared, targeted to particular individuals or online communities and 

spread rapidly via various online news media (Franks et al., 2017; Kou et al., 2017). Thus, 

while the Internet has often facilitated the spread of superficial information, it has also 

allowed individuals to compile meticulous, detailed, but still invalid theories about the world 

(Spohr, 2017; Del Vicario et al., 2016). 

Given the potential importance of the proliferation of online information and its 

potential role in CT formation, there is interest in whether certain individuals are more likely 

to be vulnerable to the influence of this material than others. One view within CT research is 

that there are individuals who gain comfort or reassurance from these belief systems because 

they are often unambiguous and are accepted by others (March & Springer, 2019; 



100 
 

Marchlewska et al., 2018; Swami et al., 2016; van Prooijen, 2018). Psychological research 

shows that such beliefs are found to be more common in people with an underlying 

conditions such as schizotypy (Barron, 2014; 2018; Georgiou, Delfabbro & Balzan, 2019; 

Swami et al., 2016; van der Tempel, 2015). Other important risk factors identified in the 

literature include exposure to significant, or stressful circumstances or events, or strongly 

held (often extreme) political views (see van Proojen, 2018). Central to much of this 

discussion has been the notion that CTs arise when people take ‘cognitive short-cuts’ or apply 

heuristics and biases when they process information. Important examples of these include 

confirmation or hindsight bias whereby people seek out information in a superficial and 

selective way so as to support one-sided views of events (Douglas et al., 2016; Pytlik et al., 

2020; van Elk, 2015; van Prooijen & Van Djik. 2014). 

In line with this view, previous research by Swami et al. (2016), van Prooijen (2017) 

and van Prooijen (2018) has suggested that analytical or more systematic thinking is usually a 

protective factor for CT beliefs (van Prooijen, 2016: 2018; Swami et al., 2016; Marchewlska 

et al., 2018; Umam et al., 2018). However, one of the difficulties with this view is that this 

does not rule out the possibility of confirmation bias. In fact, consistent with the common 

mantra often visible in CT rallies (‘Do your research’), it may be that many CT believers 

engage in quite active and systematic searching for information that is consistent with a 

particular world view (e.g., that COVID – 19 is a hoax; Georgiou, Delfabbro & Balzan, 

2020). This observation has led us to examine whether there may be specific individual 

differences that might make certain individuals more likely to engage in what we term 

‘rabbit-hole’ thinking, or the tendency to focus on a narrow range of detailed information 

searching that may serve to encourage and maintain CT beliefs. In other words, while a 

reliance on analytical processing might protect some people from CT beliefs, the protective 

effect may be context-bound if this analytical thought is applied to the wrong information. 



101 
 

In other words, it may not be the lack of engagement with a systematic approach that 

promotes CT beliefs (as demonstrated by ASD; Georgiou et al., 2020c, in press), but rather 

some people may only seek out information that confirms their conspiracy beliefs, regardless 

of their tendency to engage in analytical or systematic thinking (Narayan & Prejlevic, 2018; 

Stahl & Van Prooijen, 2018; Wilson, 2018). Whilst this tendency could be argued to exist in 

anyone with a passionate belief, and represent a form of confirmation bias (Spohr, 2017; 

Knoblock-Westerwick, Mothes & Polavin, 2020), we hypothesise that such a tendency might 

be more likely to occur in people who are more prone to highly concentrated analytical 

thought. A particular condition where this is known to occur more commonly is in Autism 

Spectrum Disorder (ASD) or in people with ASD traits. Accordingly, it is of relevance to 

assess whether there might be some differences in the patterns of association between 

information searching and analytical thought in people classified high or low on ASD traits. 

4.4.1 The Present Study 

This paper builds on our previous research Georgiou et al. (2020c, in press) in order 

to gain clearer insights into the association between ASD and conspiracy beliefs. Previous 

studies (e.g., Luke et al., 2011; Wilkinson, 2018) show that ASD traits are associated with the 

development of fixed or rigid beliefs that can often be maintained by very focused and 

detailed information searches. In this paper, we examine whether this pattern of information 

searching plays a role in CT formation and if this relationship is particularly strong in people 

who score above the clinical cut-off score on ASD traits. It was hypothesised that: (1) People 

scoring above the AQ cut-off score will engage in a higher level of information searching 

behaviour and will report more focused information searching than those scoring below the 

cut-off, (2) Higher levels of reported information searching behaviour will be more positively 

associated with stronger CT belief scores in those classified as having stronger ASD traits, bit 

negatively in those below the cut-off score (low ASD traits) and (3) there will be a stronger 
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association between the use of analytical thought and CT beliefs in those individuals scoring 

above the cut-off scores (i.e., with higher autistic traits). We also examined whether the 

relationship between AQ scores and CT beliefs after controlling for other known predictors 

of CT beliefs as conducted within Georgiou et al., (2020c, in press), differs when the analysis 

is completed for people scoring above the AQ cut-off as compared with those who score 

below the cut-off score. 
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4.5 Method 
 
4.5.1 Participants 

The study involved 508 participants (M = 278, F = 230). Most participants (almost 

two-thirds) were aged 18-34 years. The majority lived in the UK (39%), Continental Europe 

(21%) or the US (15%). The majority (around 80%) were well-educated and had either a 

degree or some degree post-secondary education. Full details are presented in 

Georgiou, Balzan & Delfabbro (2020c, in press). 

 
4.5.2 Sampling Procedure 

The online research participation website Prolific.Inc was used to recruit participants 

and the study was advertised as being about people’s individual differences in interpreting 

real-world events. There was a small monetary fee (around 3 UK pounds). 

4.5.3 Study Design 

Demographic information and other measures, (including the measurement of Autism 

Spectrum Disorder), were completed online. The study was approved by the Human Research 

Ethics Subcommittee in the University of Adelaide’s School of Psychology. 

4.5.4 Measures 
 
4.5.4.1 Demographic background 

Demographic measures included gender, age, country of residence, and education level. 

 
4.5.4.2 Specific information-seeking 

Participants were asked how often they gather information online about specific 

topics of their interest and what sources they use to do so. This was in order to gauge the 

consistency and intensity of their information searching in relation to specific topics. Sources 

included: TV News Programming, Social Media (E.g. Facebook, Twitter), Scientific-Based 

News Websites, Internet Forums (E.g. Reddit, Quora), Internet News Sites (E.g. The 
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Guardian), and other Internet Information Websites. The frequency of use was captured on a 

scale of 1 (Never) to 7 (Almost Continuously throughout the day). Participants were 

classified as high users if they scored 6 or 7 across all information sources. 

4.5.4.3 Information Seeking Behaviour 

Participants were also asked questions to gather the context of their information 

seeking behaviour and, in particular, its frequency, intensity and focus. Four questions were 

asked: ‘Do you ever find yourself researching multiple topics because they are somehow 

connected’, ‘Do you ever find yourself trying to find as much evidence as possible to back up 

your beliefs on a specific topic’, ‘Do you ever research a specific topic as much as possible 

because you feel that the mainstream view on the topic is wrong?’, ‘Do you ever find 

yourself researching a specific topic for an extended period of time?’. Each question was 

measured on a scale from 1 (Never) to 5 (Always), with those users who scored 4 or 5 across 

all items considered to have a highly focused interest in a topic. 

4.5.4.4 The Autism-Spectrum Quotient (AQ) 

The AQ was designed by Baron-Cohen (2001) as a 50-item, self-administered 

instrument for measuring the degree to which an adult with normal intelligence has the traits 

associated with ASD. The assessment contains 5 subscales which capture; social skill, 

attention switching, attention to detail, communication and imagination. Each item allows the 

participant to indicate “definitely agree”, “slightly agree”, “slightly disagree” or “definitely 

disagree”. Consistent with the binary scoring method suggested by Baron-Cohen (2001, 

2004) and Williams (2018), “definitely agree”, or “slightly agree” responses were scored as 1 

point per item. Consistent with Ashwood et al. (2016), those scoring above the clinical cut- 

off score of 32 out of 50 were considered likely to be diagnosable for ASD. The Cronbach’s 

Alpha was very good: 0.87. 
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4.5.4.5 Multidimensional Schizotypy Scale – Brief (MSS-B) 

Developed by Gross et al. (2018), the MSS-B is an abbreviated 38-item which 

measures positive, negative and disorganized traits of Schizotypy. All items were rated on 1 

(Completely Disagree) to 5 (Completely Agree). The MSS-B has very good psychometric 

properties in diverse populations and good construct validity (Kemp et al., 2019). The 

Cronbach’s Alpha for the present study was very good: 0.91. 

4.5.4.6 Rational/Experiential Multimodal Inventory – Short form (REIm – 13R / REIm – 

13E/I) 

Developed by McGuiness et al. (2019), the REIm -13 is a 13-item short form of the 

42-item edition developed by Epstein and Norris (2011). It contains a 4-item subscale that 

measures tendencies to engage in analytical thinking (REIM-13-R), and a 9-item subscale 

that measures a tendency to use experiential, emotional and intuitive thinking (REIm – 13 

E/I). All items are rated on a 5-point scale from 1 (Strongly disagree) to 5 Strongly Agree). 

The Cronbach’s Alpha for the present study was 0.82. 

4.5.4.7 Need for Cognitive Closure Scale (NFCC – M / NFCC – A) 

The NFCC assesses individuals’ desire for an answer in order to end further 

information processing and judgement, even if that answer is not the correct answer (Webster 

& Kruglanksi, 1994). Two subscales were used in this project. These subscales are 

Discomfort with Ambiguity, (e.g. “I’d rather know bad news than stay in a state of 

uncertainty”), and Closed-Mindedness which measures how closed or open minded an 

individual is (e.g. “I do not usually consult many different opinions before forming my own 

view”). The 17 selected items were rated on a 6-point scale ranging from 1 (strongly 

disagree) to 6 (strongly agree). The Cronbach’s Alpha for the present study was very good: 

0.88. 
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4.5.4.8 The Beliefs in Conspiracy Theory Inventory (BCTI) 

This measure is a 15-item self-report measure developed by Swami et al. (2010, 

2011). It captures a range of well-known CTs (i.e. ‘The Apollo Moon landings never 

happened and were staged in a Hollywood studio’). All items are rated from 1 (Completely 

false) to 9 (Completely True), and an overall score is based on the total of all items. The 

Cronbach’s Alpha was very good in this sample: 0.91. 

4.5.4.9 The Generalised Conspiracy Beliefs Scale (GCBS) 

This measure is a 15-item self-report measure developed by Brotherton (2013) that 

captures whether people tend to perceive the world from a conspiratorial perspective and 

focuses less on specific CT beliefs (Brotherton et al., 2013; Swami et al., 2018). Items are 

scored from 1 (Definitely not true) to 5 (Definitely true) to yield an overall score between 15 

and 75. The Cronbach’s Alpha was very good in this sample: 0.93. 
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4.5.5 Analytical Approach 

Independent samples t-tests were used to compare CT beliefs (i.e. BCTI, GCBS), 

Schizotypy (i.e. MSS – B), styles of thinking (i.e. REIm – 13R, REIm – 13 E/I) and need for 

cognitive closure (i.e. NFCC – M, NFCC – A), between those scoring higher on ASD traits 

and those scoring lower (i,e., below the cut-off score score on the AQ). Pearson correlation 

analysis was used to examine the relationship between psychological measures. A 

hierarchical Linear Regression Analysis was conducted to examine the relationship between 

AQ scores and CT beliefs after controlling for the other factors discussed above. This 

analysis was completed separately for people scoring above the AQ cut-off and those who 

scored below to examine similarities and differences in the factors associated with strong CT 

belief endorsement. 
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4.6 Results 

Table 1 and Table 2 of Georgiou et al., (2020c, in press) summarises the descriptive 

statistics for the measures used in this study. As indicated, 60 participants (13.4%) scored 

above the AQ clinical cut-off for ASD, with multi-dimensional schizotypy scores (MSS-B) 

generally falling in the middle range of the scale. 

4.6.1 Correlation Analysis 

Table 6 summarises the Spearman correlations between the frequency with which 

respondents reported specific information searching, information seeking behaviour, and the 

previously established predisposing factors to conspiracy beliefs (i.e. ASD traits, Schizotypy; 

Georgiou et al., 2020), as well as conspiracy beliefs scores (i.e. BCTI, GCBS) in both ASD 

and non-ASD cases. Pearson’s correlations between all established psychometric measures 

are also presented for reference from Georgiou et al., (2020c, in press). 

4.6.1.1 Correlational Analysis in individuals below AQ cut-off 

As anticipated, socio-cognitive factors previously established to be negatively 

associated to conspiracy beliefs such as a person’s tendency to engage in analytical thinking 

(REIM – 13R), and positively associated to conspiracy beliefs (as measured by GCBS and 

BCTI scores), such as a person’s tendency to prefer a more intuitive/experiential thinking 

style (REIm – 13 E/I) were found in individuals below the ASD cut-off scores. Only a weak 

and positive correlation could be found between level of information seeking and generalised 

conspiracy beliefs (I.e. GCBS), with the information searching behaviour a person reported 

not related to CT beliefs. It also appeared that the more open minded a person was (i.e. NFCC 

– A), the more likely they were to engage in intuitive/experiential styles of thinking, and 

conspiracy beliefs and to engage in information seeking behaviour. 
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4.6.1.2 Correlational Analysis in individuals above the AQ cut-off 

On the other hand, in those who scored above the AQ cut-off, a moderate and positive 

correlation was found between level of information seeking and both measures of conspiracy 

beliefs (i.e. GCBS, BCTI). In contrast to the other group (below cut-off), there were moderate 

and positive associations between the tendency to engage in analytical thinking, the level of 

information searching, information searching behaviour, and both measures of conspiracy 

beliefs. There was also a strong and positive correlation between the level of information a 

person seeks, and their level of interest in a particular topic. 
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4.6.2 Group Comparisons according to ASD cut-off scores 
 
4.6.2.1 Differences in level of Conspiracy Beliefs 

It was found that those above the AQ cut-off score for ASD were more likely to adopt 

both specific conspiracy beliefs as measured by the BCTI (M = 66.57, SD = 27.545) than 

non-ASD cases (M = 49.88, SD = 25.801) with a large difference observed between the two 

groups t(502) = 4.97, p <.001, d = .625). There was also a significant difference between the 

two groups for more generalised conspiracy beliefs as measured by the GCBS (M = 44.93, 

SD = 12.678 for AQ scores above the cut-off), compared to cases below the cut-off score (M 

= 36.13, SD = 13.714), t(502)= 5.03, p <.001, d = .663). 

 
4.6.2.2 Differences in Schizotypal traits 

Those above the AQ cut-off were found to score much higher on measures of 

schizotypy (M = 101.11, SD = 28.765) compared to those below the AQ cut-off (M = 83.29, 

SD = 21.185), with significant moderate differences found across negative traits, t(502) = 

5.16, p <.001, d = .584), and disorganized traits t(502) = 3.328, p = .001, d =.406), and 

significant strong difference found for positive traits t(502) = 7.48, p <.001, d = .883). 

4.6.2.3 Differences in Socio-Cognitive Factors 

In terms of a person’s need for cognitive closure, those who scored below the AQ cut- 

off reported less discomfort with ambiguous events (M = 32.73, SD = 4.209) than the higher 

AQ group (M = 42.21, SD = 3.841), t(502) = 2.77, p = .001, d = .23). Those below the cut-off 

were found to be more open-minded (M = 27.76, SD = 2.956) than those scoring above (M = 

25.30, SD = 2.569), with a large effect size, t(502) = -7.28, p <.001, d = .883). 

Those in the higher AQ group were more likely to engage in analytical thought (M = 

12.97, SD = 1.761) compared to cases below the cut-off (M = 12.30, SD = 1.803), t(502) = 
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2.88, p = .04, d = .375). There were no significant differences for intuitive/experiential 

thought. 

4.6.2.4 Differences in Information Seeking Behaviour 
 

 
Consistent with our hypotheses, those above the AQ cut-off were more likely to engage 

in large volumes of information searching, t(502) =5.03 p <.001, d = .639). 

4.6.3 Multiple Regression 

It was important to examine how well traits of autism spectrum disorder predicted CT 

beliefs specifically in individuals above the clinical cut-off in order to determine whether the 

influence of ASD traits is greater in predicting CT beliefs than previously anticipated, and, in 

turn, may be diluted when observed in samples from the general population. 

4.6.3.1 Predicting GCBS scores in cases above and below the AQ cut-off 

As shown in Table 7, a two-stage hierarchical multiple regression was conducted with 

GCBS scores as the dependent variable for people scoring above the AQ-cut off and those 

scoring below. First, sociological and demographic factors such as level of education, level of 

information seeking, and level of fixated interest were entered first, then, socio-cognitive 

factors previously discussed were entered second. 

When examining solely those cases below the cut-off, the level of information 

seeking and focused information searching were both significant predictors at stage-one of 

the hierarchical model, explaining 19.7% of the variance. However, they were not significant 

predictors at stage-two of the model. The level a person engages in intuitive/experiential 

thinking was the strongest predictor (β = .363), as the model including socio-cognitive factors 

explaining 23.8% of the variance. 
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In cases below the cut-off, the results showed that the best predictor of CT beliefs was 

again respondent scores on intuitive/experiential thinking (β = .165). Both level of 

information seeking and fixated interests were not significant predictors. When a person’s 

discomfort with ambiguity was included (NFCC – A, β = .140), both independent variables 

accounted for 12% of the models variance. 

4.6.4 Predicting BCTI scores in cases below and above the AQ cut-off 

As shown in Table 8, a two-stage hierarchical multiple regression was conducted to 

assess how scores on the BCTI may differ for people scoring above the AQ cut off and 

below. Once again, all factors were entered in order from all sociological and demographic 

factors, to socio-cognitive factors. 

As was the case for GCBS scores, the level of information seeking and information 

seeking behaviour, were weak predictors of BCTI scores in those scoring above the AQ cut- 

off in stage-one of the model, but were not significant when socio-cognitive factors were 

included. The best predictor of specific conspiracy beliefs in this group was a person’s 

tendency to engage in Experiential/Intuitive (β = .436). Including measures of 

Experiential/Intuitive and Rational thinking, and a person’s level of discomfort with 

ambiguity, the model predicted 25.5% of variance in ASD cases scores on the BCTI. 

Once again, similar to GCBS scores, level of information seeking and information 

seeking behaviour were not significant predictors of BCTI scores for those scoring below the 

AQ cut-off for any stage of the model. The best predictors were both a person’s tendency to 

engage in Experiential/Intuitive (β = .254), and how open minded an individual is (β = .253), 

which together explained 26% of the variance. 
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4.7 Discussion 

This project has built on our previous work (Georgiou et al., 2020c, in press) and 

investigated several hypotheses. On the whole, the findings were consistent with the 

hypotheses. Consistent with Hypothesis 1 and 2, it was found that those scoring above the 

AQ cut off score were found to report greater engagement in information searching 

behaviour, more focused information searching, a more pronounced tendency to engage in 

analytical thought, and, ultimately, a higher level of CT beliefs (as measured by BCTI and 

GCBS scores). In addition, and consistent with Hypothesis 3, we observed that engagement 

in greater analytical thought was negatively associated to CT beliefs in those scoring below 

the AQ cut-off, but that a positive relationship existed in those scoring above the cut-off 

score. 

The results relating information searching behaviour and analytical thinking in those 

higher in ASD traits is consistent with the view that analytical thinking may be a context- 

dependent protective factor against CT beliefs. Whilst the encouragement of a more 

systematic approach can reduce these erroneous beliefs as previous research discussed 

(Swami et al., 2014; van Prooijen, 2017:2018), this may not be true for people with higher 

ASD traits. As cases above the AQ cut-off were more likely to find discomfort with 

ambiguous events, and, were likely to be less open-minded (as measured by the NFCC – A 

and NFCC – M), they may only focus on a narrow range of detail information searching (e.g. 

only CT content), and, in turn, be less likely to find the necessary disconfirmatory 

information. 

These results are broadly consistent with literature which has consistently shown an 

association between ASD and the preference for an avoidant decision-making style (Baron- 

Cohen, 2007; South et al., 2014; Vella et al., 2018; Wilkinson, 2008). It could be suggested 

that ASD cases may conduct this narrow-ranged information searching, or, what we have 
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termed ‘rabbit-hole’ thinking, and, in turn, are more likely to hold a confirmation bias 

towards only information that reassures CT beliefs, in order to avoid the need and/or stress of 

future decision-making (Swami et al., 2011: 2016; Georgiou, Delfabbro & Balzan, 2019; 

Goreis & Voracek, 2019). However, this observation would need to be validated in other 

samples using ASD cases confirmed using clinical interviews. We would note that these 

results should also not be seen as sitting in opposition to existing literature (e.g., Swami et al., 

2014; van Prooijen, 2017:2018) because the best predictor of conspiracy beliefs in both ASD 

and non-ASD cases remained the tendency to engage in an intuitive and/or experiential 

thinking style. In other words, engaging in less intuitive thinking may be a protective factor 

against CT beliefs, but some of this benefit many lost by those who score higher on ASD 

traits because they may have a tendency to search more narrowly for information and be less 

likely to encounter information that counters the CT beliefs. 

4.7.1 Limitations and Future Research 

As with Georgiou, Delfabbro and Balzan (2020c, in press), there are important 

limitations that need to be acknowledged when interpreting the results. These include the 

shortcomings of using a convenience sample; the potential for response bias in self-report 

methodology; the use of only a single self-report measure (the AQ) to assess ASD traits; and, 

the influence of other clinical conditions or other co-morbid conditions that might not have 

been assessed. The results are also not based on a clinical diagnosis of ASD. Thus, future 

research could address this issue by specifically drawing a sample of people with a clinical 

diagnosis of ASD. In addition, as suggested by Georgiou, Delfabbro and Balzan (2019), 

whilst the results of this study suggest a contradictory positive association between analytical 

thinking and CT belief in ASD cases may be due to the existence of confirmation bias 

towards CT information, future research could seek to re-examine these results using 
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standardized tests of cognitive bias that could detect variations in decision-making in CT 

prone individuals, or, in this instance, people with ASD. 

4.7.2 Conclusions 

The results of this study suggest there are differences in the psychological factors that 

may be associated with CT formation in people scoring higher and low on ASD trait. The 

findings that CT beliefs might be related to a condition that has a developmental history 

raises the possibility that CT prone individuals can be identified earlier in life and that there 

are opportunities for early assessment and intervention. For example, young people identified 

as being on the Autism spectrum might be encouraged to engage in broader evidence 

searching, to question single lines of evidence and to read more widely. Metacognitive 

Training or Cognitive Bias Correction psychoeducation programmes (Balzan et al., 2019; 

Moritz et al., 2015), which encourage participants to challenge intuitive, experiential and 

biased thinking styles, may also be beneficial to people with ASD traits. 
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Chapter 5: Study Three 
 

5.1 Preface for Study Three 

The results of Study Two suggested that analytical thinking may be a context- 

dependent protective factor against conspiracy theory beliefs. Whilst the encouragement of a 

more systematic approach can reduce these erroneous beliefs, this may not be true for people 

with autistic traits. The results showed that some people who show a preference for analytical 

thinking and demonstrated high autistic traits, were more likely to engage in narrow-ranged 

information searching, or, what we termed as ‘rabbit-hole’ thinking, and, in turn, are more 

likely to hold a confirmation bias towards information that reinforces conspiracy beliefs. It 

could then be suggested perhaps a skillset that may more relevant would be the application of 

logical or critical reasoning to conspiracy accounts, rather than the preference for a more 

systematic approach to information gathering. 

Study three built upon such previous work by examining whether scientific and 

logical reasoning measures are more valid protective factors against conspiracy beliefs than 

conventional measures of analytical thinking. In this study participants completed both 

standard self-report measures of analytical thinking as in previous work, measures which 

capture the relevant clinical factors (i.e. schizotypal traits) and conspiracy theory beliefs, and, 

additional performance tasks which capture scientific reasoning ability and belief flexibility 

(i.e. Bias Against Disconfirmatory Evidence task). The use of such performance tasks is able 

differentiate between self-reported scores of ‘analytical thinking ability’ and perhaps a more 

accurate, objective application of relevant reasoning skills among participants. Analysis 

included both a correlational analysis, and multiple regression analysis to assess scientific 

reasoning performance as a predictor of conspiracy beliefs whilst controlling for the 

aforementioned self-report predictors of conspiracy theory beliefs. 
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5.3 Abstract 

Although many psychopathological and sociological factors have been implicated in 

the development of conspiracy theory (CT) beliefs, analytical thinking has been considered a 

key protective factor. However, it is not clear if engaging in systematic or rigorous 

information searching is always protective, particularly if this involves a confirmation bias or 

a lack of scientific reasoning. For example, higher scores on autistic traits, which are 

commonly associated with a tendency to engage in systematic information searching, have 

been found to be associated with stronger endorsement of CT beliefs. Here, we investigated 

whether measures of analytical reasoning need to be refined to focus specifically on scientific 

reasoning, as analytical thinking has recently shown a positive association with conspiracy 

beliefs. A total of 565 adults with varying levels of autistic traits, completed measures of CT 

beliefs, standard analytical reasoning and information searching measures, but also measures 

of scientific reasoning and belief flexibility (using the Bias Against Disconfirmatory 

Evidence or BADE task). We found that standard measures of analytical thinking and active- 

open minded thinking were positively associated with CT beliefs and autistic traits. 

Conversely, higher levels of scientific reasoning and belief flexibility were negatively 

associated with CT beliefs, autistic and schizotypal traits. The findings encourage the use of 

more focused measures of logical and scientific reasoning in both psychoeducation 

interventions and future research relating to CT beliefs. 
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5.4 Introduction 

International opinion polls suggest that conspiracy theory (CT) beliefs are now more 

widely embraced across western countries than ever, with recent events such as the COVID- 

19 protests and Capitol riots being strong outward manifestations of these belief systems 

(Depoux et al., 2020; Georgiou et al., 2020; O’Connell et al., 2021; Sallam et al., 2021; 

Uddin et al., 2021; YouGov-Cambridge Globalism Project, 2020). Although CTs offer 

sometimes intriguing narratives of events (e.g. the JFK assassination by multiple actors), they 

are usually false and can lead to unjustified mistrust of authorities, rejection of vaccinations 

and harmful or hurtful rejection of crimes against humanity (Douglas et al., 2015; Jolley & 

Douglas, 2017; Georgiou et al., 2020). As a result, an increasing body of research has sought 

to understand the factors that contribute to CT beliefs. 

 
 

Two principal lines of explanation have emerged to explain the formation of these 

belief systems (Denovan et al., 2020; Goreis & Voracek, 2019). The first view is that CT 

beliefs have strong sociological determinants. People who feel threatened, disenfranchised, 

who are exposed to corrupt or authoritarian governments tend to be more prone to CT beliefs. 

Such beliefs have also been found to be more common in people with lower levels of 

education, exposure to scientific training, or who are positioned at the more extreme ends of 

the political spectrum (Bowes et al., 2020; Lantian et al., 2021, in press; Pennycook, 

Fugeslsang & Koehler, 2015; Pytlik, Sol & Mel, 2020; van Prooijen, 2016; 2018). However, 

these explanations do not account for significant differences between people exposed to 

similar sociological conditions. 

 
 

Accordingly, a second line of research has sought to identify individual differences or 

psychopathological variations that make certain individuals more prone to CTs than others. 
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Some examples of variables that have been studied include schizotypy and autism traits 

(Barron et al., 2018; Denovan et al., 2020; Georgiou et al., 2019: 2021, in press; Swami et al., 

2016). From this research, it has been concluded that schizotypal traits (such as a pronounced 

tendency to engage in odd or magical thinking) and autistic traits (such as an excessive focus 

on particular details of events rather than the totality of evidence) may both promote CT 

beliefs (Barron et al., 2014: 2018; Dagnall et al., 2016: 2017; Denovan et al., 2020; Georgiou 

et al., 2019: 2020). Such traits make it difficult to separate truthful from fictitious 

information. This can lead to difficulties in adequately integrating evidence, particularly 

disconfirmatory evidence, which may ultimately lead to belief rigidity or inflexibility (Balzan 

et al., 2016; Eisenacher et al., 2016; Georgiou et al., 2021, in press; Moritz et al., 2013; 

Warman et al., 2007; Woodward et al., 2014). 

 
 

These findings have led to research into factors that might reduce susceptibility to CT 

beliefs, with variations in information processing often being a focus of investigation. 

Particular focus has been drawn to the relationship between schizotypal and autistic traits and 

a person’s tendency to engage in analytical thinking, defined as the ability to extract 

information and develop workable solutions for problems identified (Epstein & Norris, 

2011). For example, Barron et al. (2018) suggested that the relationship between schizotypal 

traits (i.e. odd or magical thinking) and CT beliefs may be mediated by a person’s tendency 

to engage in analytical thinking. Subsequent research has found people scoring highly on 

measures of schizotypy and CT beliefs, and lower on measures of analytical thinking, were 

(a) more likely to rely on an intuitive, self-referential thinking style, and (b), demonstrate a 

stronger sense of self-certainty regarding their beliefs (Cavajova et al., 2019; Georgiou et al., 

2019, 2021; Mikuskova & Vacojova, 2020; Pennycook & Rand, 2019; van Prooijen & 

Milošević-Đorđević; 2020). 
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Despite these findings, there is some evidence to suggest that analytical processing 

may not always be a protective factor. Although people may often engage in a form of 

analytical thinking (e.g., systematically seek out a lot of evidence; Epstein & Norris, 2011), 

there are instances where this process may be undertaken inefficiently and in a biased or 

unscientific way (Stahl & van Prooijen, 2018; Lantian et al., 2021, in press). For example, 

while autistic traits have been associated with a greater tendency to engage in analytical 

thinking (i.e., a tendency to collect large amounts of information or “fact collecting”) and 

strong logical and problem solving abilities (Brosnan, Lewton & Ashwin, 2016; Williams et 

al., 2014: 2018), this is often performed with a narrow and rigid focus (Schriber, Robins & 

Solomon, 2014; Stevenson, Toulmin & Youm, 2017). As a result, the preference to engage in 

analytical thinking may not always lead to a greater ability to appraise evidence in a balanced 

way. In fact, Georgiou et al. (2021, in press) recently found that analytical thinking, 

paradoxically, was positively associated with CT beliefs among people with autistic traits. 

One potential reason for this finding is that the typical measurement batteries of analytical 

thinking (e.g. the REIm Inventory, Epstein & Norris, 2011) appear to focus more on items 

that capture the ability to extract information, rather than the ability to gather scientifically 

valid information and adequately interpret evidence to solve problems (Cavajova et al., 2019; 

Georgiou et al., 2021b, in press). 

 
 

These potential limitations of analytical reasoning measures have led to a greater 

focus on the role of other cognitive skills that may be associated with CT beliefs, such as self- 

reported critical thinking ability and active open-mindedness (Lantian et al., 2021, in press; 

Pennycook et al., 2020). It has been suggested that the ability to avoid beliefs such as CTs 

may be more dependent on an individual’s ability to critically and scientifically assess the 

validity of information, rather than simply ‘seeking out’ more information. Such skills are 
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particularly germane to social media environments, where there is no shortage of information 

available (Ecreg et al., 2020; Pennycook et al., 2019a: 2019b; Pennycook & Rand, 2021). 

Accordingly, it may be more important to focus on an individual’s ability to engage in 

scientific reasoning, a problem-solving process that involves critical thinking in relation to 

content, procedural, and epistemic knowledge (Barz & Achimaş-Cadariu, 2016). Measures of 

scientific reasoning (e.g., The Scientific Reasoning Scale; Drummond and Fischhoff, 2017), 

are believed to better capture this key aspect of analytical thinking (i.e. an individual’s ability 

to determine the validity of information). In support of this view, Čavojová, Šrol, & Ballová 

Mikuskova (2020) suggests measures of this nature are stronger independent predictors of 

unfounded beliefs than standard measures of analytical thinking. However, little research has 

been conducted into whether variations in specific scientific reasoning skills might 

specifically protect people from CT beliefs and whether this knowledge is protective for 

people who have traits (i.e. autistic or schizotypy), that make them more prone to CT beliefs. 

 
 
5.4.1 The Present Study 

The aim of the present study was to examine whether scientific reasoning is a more 

valid protective factor against CT beliefs than conventional constructs of analytical thinking, 

which are usually more focused on information gathering than the application of logical or 

critical reasoning. In particular, we examined the association between CT beliefs, scientific 

reasoning, and belief flexibility. The Bias Against Disconfirmatory Evidence (BADE) task 

and the Active-Open Minded Thinking scale were used to capture belief flexibility. We 

anticipated that scientific reasoning scores would have a stronger negative association with 

CT beliefs, schizotypal and autistic traits, and the BADE task than scores on analytical 

thinking as measured by the REIM - R. We also included measures of self-reported 

information seeking previously used in Georgiou et al. (2021, in press), which captures the 
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level and intensity of information gathering an individual does. A strong association between 

these information seeking measures and analytical thinking may support the presented 

critiques regarding how analytical thinking is commonly measured, as they do not capture the 

ability to extract information, or to adequately interpret its validity. 

 
 

Consistent with previous work (Georgiou et al., 2019; 2021a, 2021b), it was 

hypothesised that: (a) both schizotypy and autistic traits would be positively related with CT 

beliefs; (b) higher levels of CT beliefs would be positively associated with a bias against 

disconfirmatory evidence; (c) the intensity of self-reported information seeking would be 

positively associated with CT beliefs; and (d) scientific reasoning scores would be negatively 

associated with CT beliefs and have a stronger negative relationship than a conventional 

measure of analytical reasoning (mostly based on being systematic and searching for 

evidence). The study also controlled for level of education due in part to its association with 

socio-cognitive factors previously discussed and previous research suggesting it as a 

protective factor against CT beliefs (Swami et al., 2014; van Prooijen, 2015; Darwin, Neave 

& Homes, 2011). 
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5.5 Method 
 
5.5.1 Participants 

The study involved a total of 565 participants from an international panel drawn from 

Prolific (355 men, 208 women, 2 did not state) aged between 18 and 80 years (M = 27.51, SD 

= 12.20) from a range of countries: 61% from the US, UK, Canada and Australia and the 

remainder principally from continental Europe. Previous clinical diagnosis was requested in 

the survey to determine whether participants who scored highly on either schizotypy or 

autistic traits, have already been diagnosed the relevant clinical conditions (i.e. Autism 

Spectrum Disorder, Schizophrenia). It was found that 136 (24.1%) of the population had 

received a formal diagnosis of a mental health disorder; only 3 (.02%) were diagnosed with 

Autism Spectrum Disorder. A total of 260 (46%) reported having completed a university or 

college degree; 145 (25.7%) had started higher education; 91 (16.1%) had completed high 

school; and, 12 (2.1%) had not completed high school. Gpower analysis indicated that at least 

200 cases would be sufficient to achieve power of 0.80 for a multiple regression with 10 

predictors and anticipated R-squared value of 0.30. 

 
 
5.5.2 Sampling Procedure 

The study used an international panel sample drawn from Prolific.Inc and was 

advertised as an investigation into how people react to the different events that happen in the 

world. All participants received a small monetary compensation (around $US5) for their time 

and effort (around 20-25 minutes). The data retrieved was made anonymous and only 

presented in group form. 
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5.5.3 Study Design 

The study was conducted entirely online. Participants completed several demographic 

questions, including items which screened for prior clinical diagnosis, such as ‘Have you 

previously received a formal diagnosis of a mental health disorder?’, and, a range of 

psychological, and, two cognitive assessment tasks. The study was approved by the Human 

Research Ethics Subcommittee in the University of Adelaide's School of Psychology as a low 

risk application. 

 
 
5.5.4 Measures 

 
5.5.4.1 Demographic background and situation 

Participants were asked to provide demographic information, including: gender, age, 

country of residence, highest education level, current employment status, and, prior history of 

clinical diagnosis. 

5.5.4.2 Analytical Thinking (REIm – R) 

The REIm is a 42-item self-report measure developed by Epstein and Norris (2011), 

which contains a 12-item subscale that measures tendencies to engage in analytical thinking 

(REIm-R), and a 30- item subscale that measures tendencies towards the use of an 

experiential and intuitive thinking style (REIm-E/I). Within the current study, solely the 

REIm-R was used as solely analytical thinking was of conceptual relevance to this study. 

All items are rated on a 5-point scale from 1 (Strongly disagree) to 5 (Strongly Agree). The 

REIm-R has been shown to have good psychometric properties (Epstein & Norris, 2011; 

Georgiou et al., 2019; Swami et al., 2017). The Cronbach's Alpha for the present study was 

0.80. 
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5.5.4.3 Specific information-seeking 

As used in previous research (Georgiou et al., 2021d, in press; 2021b, in press), 

participants were asked how often they gather information online about specific topics of 

their interest and what sources they use to do so. This was in order to gauge the consistency 

and intensity of their information searching in relation to specific topics. Sources included: 

TV News Programming, Social Media (E.g. Facebook, Twitter), Scientific-Based News 

Websites, Internet Forums (E.g. Reddit, Quora), Internet News Sites (E.g. The Guardian), and 

other Internet Information Websites. The frequency of use was captured on a scale of 1 

(Never) to 7 (Almost Continuously throughout the day). Participants were classified as high 

users if they scored 6 or 7 across all information sources. Cronbach’s alpha was .80. 

5.5.4.4 Information Seeking Behaviour 

Also used in previous research (Georgiou et al., 2021d, in press; 2021b, in press) 

participants were asked questions to gather the context of their information seeking behaviour 

and, in particular, its frequency, intensity and focus. Four questions were asked: ‘Do you ever 

find yourself researching multiple topics because they are somehow connected’, ‘Do you ever 

find yourself trying to find as much evidence as possible to back up your beliefs on a specific 

topic’, ‘Do you ever research a specific topic as much as possible because you feel that the 

mainstream view on the topic is wrong?’, ‘Do you ever find yourself researching a specific 

topic for an extended period of time?’. Each question was measured on a scale from 1 

(Never) to 5 (Always), with those users who scored 4 or 5 across all items considered to have 

a highly focused interest in a topic. Cronbach’s alpha was .82. 

5.5.4.5 The Autism-Spectrum Quotient Short-Form (AQ - 10) 

The AQ – 10 is a shortened, 10-item version devised by Hoekstra et al. (2011) of the 

original 50-item, self-administered instrument by Baron-Cohen (2001), designed to measure 
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the degree to which an adult with normal intelligence has the traits associated with the 

autistic spectrum. Each item allows the participant to indicate “definitely disagree”, “slightly 

disagree”, “slightly agree” or “definitely agree”. Likert scoring the above options from 1-4 

was used based on the recommendations of Stevenson and Hart (2017). These authors 

suggested that Likert scoring yielded higher internal consistency and test-retest reliability 

when administered to populations which were predominately neurotypical (i.e. College 

Students), and, has further been validated in the use of general population in more recent 

research concerning Autistic traits and CT belief (Georgiou et al., 2021a). The Cronbach’s 

Alpha was 0.77. 

5.5.4.6 Multidimensional Schizotypy Scale – Brief (MSS-B) 

The MSS-B is a 38-item assessment developed by Gross et al. (2018) as an 

abbreviated form of the 77-item original scale formed by Kwapil et al. (2017) which 

measures positive, negative and disorganized traits of schizotypy. All items were rated on 1 

(Completely Disagree) to 5 (Completely Agree). The MSS – B has been found to have very 

good psychometric properties in diverse populations, including recent research concerning 

CT beliefs (Kemp et al., 2020; Georgiou et al., 2021a: 2021b). The Cronbach’s Alpha for the 

present study was 0.93. 

5.5.4.7 The Generalised Conspiracy Beliefs Scale (GCBS) 

This measure, developed by Brotherton (2013), captures whether people tend to 

perceive the world form a conspiratorial perspective and focuses less on specific beliefs 

(Brotherton et al., 2013; Swami et al., 2018). Items are scored from 1 (Definitely not true) to 

5 (Definitely true) to yield an overall score between 15 and 75 (higher scores reflect greater 

conspiracy ideation). The Cronbach’s Alpha for the present study was good in this sample 

was 0.92. 
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5.5.4.8 COVID-19 conspiracy beliefs (COVID – 9) 

 
Developed by Georgiou et al. (2020), the COVID – 9 measures an individual’s beliefs 

in conspiracy theories particularly focussed on the COVID-19 pandemic. This scale contains 

theories that are more current compared to other available psychometric measures (i.e. BCTI; 

Swami et al., 2018) and, in turn, may capture people’s level of conspiracist ideation, less so 

reliant on their familiarity with the CT content. Participants responded on a 7-point scale 

ranging from 1= strongly disagree to 7= strongly degree, the extent to which they endorsed 

each statement. Statements included items relating to whether the virus had escaped from a 

lab and was a bioweapon, whether bodies had been secretly burned in China, the involvement 

of Bill Gates, the availability and suppression of an existing vaccine. The Alpha for this scale 

was good .89. 

5.5.4.9 Cognitive Task: The Scientific Reasoning Scale (SRS) 

 
Scientific reasoning skills were measured using the SRS developed by Drummond 

and Fischhoff (2017) and applied in the context of CT beliefs by Cavajova et al. (2020). The 

SRS consists of 11 short scenarios, which test participants' knowledge of basic scientific 

concepts, such as confounding variables, control group effects, or random assignment to 

conditions. For example, a scenario measuring a person’s understanding of the concept of 

confounding variables states: ‘A research project has subjects put together a jigsaw puzzle 

either in a cold room with a loud radio or in a warm room with no radio. Subjects solve the 

puzzle more quickly in the warm room with no radio’. Each scenario is then follow by a 

statement, and participants are asked to indicate whether it is true or false: ‘The scientist 

cannot tell if the radio caused subjects to solve the puzzle more slowly’. In this study, we 

included a third option “I don't know” to reduce the probability of randomly guessing at the 
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correct answer. The SRS score was computed by summing the correct answers to 11 items. 

The Alpha of these items was .88. 

 
 
5.5.4.10 Belief Flexibility: Active Open Minded Thinking Beliefs (AOT – 7) Scale 

The AOT is a 7-item short-form abbreviation of the original 41-item scale developed by 

Stanovich & West (2007) that assesses the tendency of an individual to weigh new evidence 

against a favoured belief, to spend sufficient time on a problem before giving up, and, to 

consider carefully the opinions of others in forming one’s own belief. The 7-item short form 

developed by Haran et al. (2013), best suited the current study with consideration of the 

overlap of questioning with other related measures used (i.e. the REIm- 42). The Cronbach’s 

Alpha for the present study was .80. 

5.5.4.11 Belief Flexibility: The Bias Against Disconfirmatory Evidence (BADE) 16-Item 

Task 

Originally devised by authors Woodward, Moritz, and Chen (2006) and Woodward, 

Moritz, Cuttler, and Whitman (2006). The BADE consists of a possible 16 written delusion- 

neutral scenarios which can assess an individual’s persistence to hold certain beliefs in the 

face of disconfirmatory evidence. Of the 16 written scenarios, 8 were used in the current 

study. The BADE assessment involves participant ratings of the plausibility of four 

statements for their fit to a specified scenario, which is based on a single piece of information 

(i.e. “Jenny can’t fall asleep”). Each scenario had one true interpretation, two lure 

interpretations and one absurd interpretation from the four statements. The plausibility of the 

four interpretations are rated for each scenario from a scale of 0 (Poor) to 100 (Excellent). 

 
Each scenario starts with the statement (e.g., “Jenny can’t fall asleep”) and 

participants rate the 4 statements provided. After this initial round of ratings, a second piece 
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of information is displayed (i.e. “Jenny can’t wait until it is finally morning”). The 

participants then rate the four statements again. This is repeated with a third and final piece of 

information (i.e. “Jenny wonders how many presents she will find under the tree”). The true 

interpretation (“Jenny is excited about Christmas morning”) appears uncertain initially, but 

becomes clearer as additional information is revealed (e.g., “Jenny is nervous about her exam 

the next day”), which should prompt the participant to update their choices. Meanwhile, the 

lure interpretations appear plausible initially, but become increasingly less implausible as 

additional information is revealed (e.g., “Jenny loves her bed”). Of the 8 trials, three were 

‘fillers’ where the true interpretation appears to be plausible after the first statement is 

presented, which reduces the tendency for participants to develop a response strategy of 

identifying the ‘true’ interpretation from the outset; these filler trials were not analysed. 

 
 
5.5.5 Statistical Analysis 

Examination of the data suggested all variables were normally distributed and 

parametric assessment was suitable. Analysis was conducted using version 27 of IBM SPSS 

Statistics software. Pearson r correlation analysis was used to examine the relationship 

between performance on the BADE and the psychometric measures of this study. 

 
 

BADE calculations followed the methods recommended in the meta-analysis 

conducted by McLean, Mattiske, & Balzan (2017), Eisenacher and Zink (2017b), Prike, 

Arnold and Williamson (2018), and, Georgiou et al., (2021b). First, BADE was calculated by 

examining the difference between the first lure ratings and final lure ratings across the 

scenarios. The values capture the decrease in endorsement of the lures following the 

presentation of additional disconfirmatory evidence. A greater decrease indicates a smaller 

BADE effect. Second, we calculated a BACE (Bias Against Confirmatory Evidence) metric 
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by calculating the difference between ratings for the third and first true ratings across all 

scenarios (True3 – True1). Smaller values indicate greater BACE and that participant 

endorsement of truthful statements did not increase as strongly in the face of additional 

evidence in favour of a new hypothesis. One would therefore expect these scores to have a 

negative association with CT beliefs, and psychopathological factors (i.e. autistic and 

schizotypal traits) that are hypothesised to capture a greater BADE effect. We also calculated 

a measure of ‘liberal acceptance’ based on the mean of the absurd ratings across all scenarios 

to capture how willing participants were to endorse absurd or generally implausible 

interpretations. Liberal acceptance was expected to positively correlate with belief measures. 

 
 

A final metric was an evidence integration score. This was based on the sum of the 

ratings given to absurd ratings, the erroneous statements at the third administration and by 

subtracting the rating of the final true statement. Evidence Integration = [Absurd rating at 

statement 1 + Absurd rating at statement 2 + absurd rating at statement 3 + Neutral lure rating 

at statement 3 + emotional lure rating at statement 3] + [True rating at statement 3 x – 1]. 

Higher scores on this measure indicate poorer Evidence Integration (Sanford et al., 2014). 
 
 
 

Pearson correlation analysis was used to examine the relationship between the 

principal measures. Multiple regression was then used to examine whether evidence 

integration scores on the BADE correlated with CT beliefs (i.e. COVID – 9, GCBS scores), 

after controlling for socio-cognitive and psychopathology measures. 
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5.6 Results 
 
5.6.1 Data Screening 

Despite some deviations from normality, the data was determined suitable for 

parametric testing. Two scores on the MSS – B were found to be outliers (i.e. 2.5. above the 

standard deviation) and were excluded because of their potential influence on exaggerated 

effect sizes. Once removed, analysis was then conducted using IBM SPSS v 27. 

5.6.2 Descriptive Statistics: psychometric and demographic measures 

Table 9 and Table 10 summarises the descriptive results for the different measures. In 

terms of cognitive thinking style, the sample had a relatively high preference for rational 

thought processing (type 2), and active open minded thinking was above the midpoint of the 

scale. A considerable number of the sample had received a prior clinical diagnosis (136; 

24.1%), with 80 (14.1%) of the sample scoring above the clinical cut-off score for Autism 

Spectrum Quotient. Schizotypy (MSS – B) scores generally were in the middle range of the 

scale, with negative schizotypal traits above the midpoint, whilst, disorganized and positive 

schizotypal traits fell below the midpoint of the scale. Endorsement of general conspiracy 

beliefs and COVID-19 related conspiracy beliefs fell below the midpoint of both scales. 

Overall, the sample showed modest scores on psychopathological traits investigated, and was 

not strongly in support of conspiracy beliefs. One-way ANOVA indicated no demographic 

differences in CT beliefs that might need to be controlled in subsequent studies (e.g. age, 

gender, or level of education differences). 
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Table 9 
Demographic Characteristics of sample (n = 565) 

 
 N (%) 

Gender 
 

Male 355 (62.8) 
Female 207 (36.6) 
Not stated 3 (0.5) 

Age  

18-24 236 (41.8) 
25-34 188 (33.3) 
35-44 80 (14.2) 
45-54 29 (5.1) 
55-64 25 (4.4) 
65+ 7 (1.2) 

Country  

Oceania 19 (3.8) 
United Kingdom 181 (37.9) 
United States of America 92 (16.2) 
Canada 46 (9.1) 
Other continental Europe 104 (20.6) 
Rest of the World (Nations with, N < 5) 123 (21.7) 

Education  

University Degree 307 (54.3) 
Some College 143 (25.3) 
High School Only 77 (13.6) 
Less than high school 38 (6.7) 

Employment Status  

Working (as employee) 242 (42.8) 
Self- Employed 51 (9.0) 
Temporarily off work 30 (5.3) 
Looking for work 115 (20.3) 
Other 127 (21.0) 

Clinical History  

Received Prior Diagnosis 136 (24.1) 
No formal diagnosis or suspected mental health 
complication 

429 (75.9) 
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Table 10 
Descriptive statistics for measures in Study Three 

 
 N (%) Range of Participant 

Scores (Range) 
ASD - 10 Total 11.412 (8.21) 3 – 39 (0 – 40) 

 
MSS – B Total 82.21 (24.00) 44-166 (38-190) 

Disorganized 22.46 (8.47) 13-60 (13-65) 

Negative 34.10 (6.02) 17-59 (13-65) 

Positive 23.61 (9.29) 12-58 (12-60) 

REIm – R (AT) 38.92 (3.52) 22 – 47 (10 – 50) 

AOT 25.48 (2.17) 13 – 43 (7 – 49) 

Specific Information Seeking 21.56 (5.899) 6 – 42 (6 – 42) 

Information Seeking 
Behaviour 

 
13.88 (2.950) 

 
5 -20 (5 – 20) 

GCBS Total 36.99 (14.82) 17-73 (15-75) 

COVID – 9 Total 24.61 (10.171) 9 – 54 (7 -63) 
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5.6.3 Correlation Analysis: Socio-cognitive style, Psychopathological factors, CT beliefs 

and, Scientific Reasoning Skills 

 
Pearson correlations are presented in Table 11. Higher levels of analytical thinking 

and active-open minded thinking scores were positively correlated with CT beliefs. Also, 

analytical thinking and active-open minded thinking were positively correlated with a higher 

level of information seeking behaviour, and, a higher level of specific information seeking 

behaviour, which, in turn, were also positively correlated with CT beliefs. A stronger 

tendency to engage in analytical thinking, active open-minded thinking, and both the amount 

and specificity of information seeking behaviour were all negatively correlated with scientific 

reasoning skills which, in turn, was negatively correlated with both measures of CT beliefs. 

Consistent with our hypothesis, all dimensions of schizotypal and autistic traits were 

positively correlated with both CT belief measures and negatively associated with scientific 

reasoning skills. In other words, higher scores on scientific reasoning skills was associated 

with less endorsement of CT beliefs and the other factors associated with CT beliefs. 
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5.6.4 Correlation Analysis: Performance on the BADE Task 

Table 12 summarises the correlation between the different BADE derived measures, 

scientific reasoning scores, and the psychometric measures. BADE scores via lure items 

showed a similar pattern of results, in that those who scored highly on psychological 

measures (i.e. autistic, schizotypal traits), measures of analytical thinking, active-open 

minded thinking, and, CT beliefs, were less likely to update their endorsement of lure 

interpretations in the face of disconfirmatory evidence. Similar patterns were found on BACE 

scores, in that those who scored highly on autistic traits, and conspiracy beliefs were less 

likely to update their endorsement of the true interpretations, whereas those scoring highly on 

scientific reasoning skills were more likely to update their endorsement. 

Liberal acceptance was positively associated with both psychopathological factors, 

and CT belief measures, suggesting such factors were associated with a tendency to more 

readily accept or endorse implausible hypotheses. Finally, the Evidence Integration measure 

was positively associated with both psychopathological factors, active-open minded thinking, 

and, both measures of CT beliefs, whilst scientific reasoning showed a negative association. 

In other words, those with greater scientific reasoning skills showed a greater ability to 

integrate new evidence and endorse the true interpretation. 



 

Table 12 
Correlation of BADE-derived metrics and self-report measures 

 
 
 

 
 Liberal 

 
acceptance 

 
BACE 

 
BADE 

Evidence 
 

Integration 

ASD .131** -.040* -.102** .140* 

Schizotypy .210** -.027 -.107** .151** 

REIm - R .052 .026 .044 -.014 

AOT .001 .021 -.046* .102* 

GCBS .096* -.090* -.099* .081* 

COVID – 9 .096* -.105* -.145* .146* 

SRS -.047 .107* .012 -.100** 
 
 
 
Note: ASD = The Autism Spectrum Quotient- Short Form; Schizotypy = The 

Multidimensional Schizotypy Scale -Brief; REIm – R = Analytical Thinking, AOT = Active 

Open Minded Thinking, GCBS = Generalised Conspiracy Beliefs Scale; COVID - 9 = 

Beliefs in COVID – 19 related Conspiracy Theory Inventory, SRS = Scientific Reasoning 

Task Performance 



 

5.6.5 Multiple Regression 

It was important to examine how well scientific reasoning skills predicted CT beliefs 

after controlling for other correlates of CT beliefs. As shown in Table 13 and 14, a three- 

stage hierarchical multiple regression was conducted with GCBS and COVID-9 scores as the 

dependent variable respectively. Given that our focus was on the contribution of scientific 

reasoning skills, compared to previously established antecedents of CT beliefs, we controlled 

for socio-cognitive (Step 1), and psychopathological variables (Step 2). An individual’s 

ability integrate evidence according to the BADE task, and, scientific reasoning skills were 

included last (Step 3). This approach allowed us to examine the contribution of different sets 

of variables in separate models. 

The results showed that scientific reasoning was a significant predictor of CT beliefs 

for both GCBS ( = -.144, p <.001), and COVID–9 scores ( = -.202, p <.001). Measures of 

conventional analytical thinking and, active-open minded thinking were not significant 

predictors of CT beliefs once psychopathological (i.e. autistic, schizotypal traits), scientific 

reasoning skills, and, Evidence Integration scores on the BADE task were included in both 

models. The best predictor of CT beliefs across both GCBS scores ( = .411, p <.001) and 

COVID-9 scores ( = .339, p <.001) was positive schizotypy (MSS – P). With the addition of 

Scientific Reasoning, Evidence Integration scores, Autistic traits, and specific information 

seeking, the five independent variables account for 39.1% of GCBS scores. With the addition 

of negative schizotypal traits, these six independent variables account for 33.3% of the 

variance in COVID – 9 scores. 
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5.7 Discussion 

 

 
The aim of this project was the build upon previous work by examining whether 

scientific and logical reasoning measures are more valid protective factors against CT beliefs 

than conventional measures of analytical thinking, which are usually more focused on 

information gathering than the application of logical or critical reasoning. Overall, the results 

of this study confirmed that measures of scientific and logical reasoning were negatively 

associated with both GCBS and COVID-9 scores, whereas information seeking and analytical 

thinking were not protective. In fact, the intensity of self-report information seeking 

behaviour were all positively associated with CT beliefs. Higher levels of CT beliefs across 

both measures were positively associated with a bias against disconfirmatory evidence. The 

study further confirmed previous findings (Georgiou et al., 2021b, in press) that ASD and 

schizotypy traits were positively associated with CT belief endorsement and that ASD was 

associated with greater information searching. We also replicated earlier findings that more 

active open-minded thinking is positively related to CT belief endorsement. 

The results relating both scientific reasoning, analytical thinking and active-open 

minded thinking to CT beliefs, support the notion put forth by Stahl and van Prooijen (2018), 

that analytical thinking alone does not always equate with the ability to appraise information 

correctly and avoid erroneous conspiracy reasoning. This is consistent with the “Rational 

Conspiracist Hypothesis” put forth by van Prooijen (2019) which proposes that conspiracy 

theorists depict themselves as ‘critical freethinkers’ for subscribing to CT narratives, 

regardless of their objective critical thinking ability (Konda, 2019; Lantian et al., 2021). 

Indeed, “Do your own research” is often a catch-cry of conspiracy movements, but as, 

Caravoja et al. (2020) point, scientific reasoning is more than just “Doing research” and may 
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be more important to help people navigate the complex, fragmented and often biased 

information found in social media environments. 

 
The findings also confirm previous research that certain traits are associated with CT 

beliefs. People who report psychopathological traits (i.e. autistic, schizotypal), were more 

likely to draw incorrect conclusions and were less likely to adequately integrate evidence on 

the BADE task. They also performed more poorly on the scientific reasoning task and were 

more likely to endorse CT beliefs. These findings therefore support two lines of evidence. 

The first is the socio-cognitive or psycho-education argument that reasoning and logic are 

potentially protective against CT beliefs, but the findings also support the view that CTs 

beliefs may be more likely in neurodivergent than neurotypical individuals who may be more 

likely to perceive casual connections between events or actions that are not perceived by 

others (Barron et al., 2018; Dagnall et al., 2015; Georgiou et al., 2019:2021, in press; van 

Prooijen, Douglas & De Inocencio, 2018). This is further supported by positive schizotypal 

traits (i.e. magical beliefs, unusual perceptual experiences), remaining the strongest predictor 

of conspiracy beliefs across both measures. 

 
These findings have potential implications for how research into analytical thinking 

and critical thought is pursued in this area (i.e. Swami et al., 2014; van Prooijen, 2016; 

Georgiou et al., 2019; Lazarevic et al., 2021). Our findings suggest that research may be too 

reliant on self-report measures that capture information volume (i.e. analytical thinking), or 

diverse volumes of information (i.e. active open-minded thinking) rather than how that 

information should be appraised (i.e. scientific reasoning), including the relative weight that 

should be assigned to different knowledge claims. For this reason, we encourage future 

investigation of either scientific reasoning tests or performance-based measures that enable 

researchers to study active differences in decision-making and information assimilation. 
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5.7.1 Limitations 

It is important to acknowledge several limitations when interpreting the results of this 

study. First, the use of self-report methodology and convenience sampling via online panel 

surveys mean that response bias cannot be ruled out. Common method variance can 

sometimes lead to correlates between measures being stronger than might otherwise be the 

case if measure completion was separated over time. Second, as with our previous research 

(Georgiou et al., 2021a: 2021b), although a question of prior clinical diagnosis is included, 

both the Autism-Spectrum Quotient and Multidimensional Schizotypy Scale capture 

conditions which commonly associated with other co-morbid conditions which cannot be 

discounted. Third, it is important to acknowledge that the BADE 16-item assessment and 

Scientific Reasoning Scale may not necessarily reflect real-world decision making and that 

social desirability or demand effects might encourage some people to respond more rationally 

than they might in everyday life. Future research could potentially consider more externally 

valid or emotionally relevant topics or tasks so that lure statements may thematically mirror 

content within CT belief systems. 

5.7.2 Conclusion 

In conclusion, this study contributes to broader debates regarding what constitutes the 

most likely cognitive skills likely to be protective against CT belief formation. These skills 

would appear to relate to logical and scientific reasoning rather than merely the ability to 

process large amount of evidence, even if this is from different sources. Our work also 

encourages greater use of performance-based assessments to complement self-evaluation 

measures. As well as having implications for the design of future research studies, the 

research also encourages greater focus on specific reasoning skills in psychoeducation 

strategies. The findings further suggest that debates about the relative importance of 

education and reasoning skills as opposed to individual differences (neurodiversity) should 
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increasingly adopt an interactive approach. Neurodiversity is related to how people think and 

process information, so that both measures of reasoning and neurodiversity are not in 

competition, but complementary perspectives that should both be considered in this area of 

research. 
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Chapter 6: Study Four 
 

6.1 Preface for Study Four 

The findings of Study Three suggested that people with high schizotypal or autistic 

traits were more likely to draw incorrect conclusions, less likely to integrate new evidence, 

and, in turn, more likely to endorse conspiracy beliefs. However, there were both similarities 

and differences between these traits to how these findings occurred. Those scoring highly on 

autistic traits showed differences across certain cognitive measures compared to those high in 

schizotypal traits. However, these findings, along with the majority of past-research in this 

area has taken a variable-centred approach which assumes that the relationships among 

distinct variables (i.e., autistic and schizotypal traits) are homogenous. 

Given these circumstances, Study Four used a Latent Profile Analysis (LPA) to assess 

the extent the within-individual variation in schizotypal, autistic traits and previously applied 

socio-cognitive tendencies are associated with CT beliefs, scientific reasoning and cognitive 

flexibility. LPA uses a person-centred approach, which assumes populations are 

heterogeneous, and in relation to schizotypy and autistic traits, allows one to examine 

whether there may be subgroups (i.e. latent profiles) not identified by the previous research 

within this thesis project. This statistical approach may also provide further insights into 

whether certain individuals appear to display different risk profiles for the susceptibility to 

conspiracy beliefs. 
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6.3 Abstract 

Schizotypal and autistic traits have both been implicated in the development of 

conspiracy theory (CT) beliefs. However, there are both similarities and differences between 

these traits that may increase an individual’s susceptibility to CT beliefs. Past research has 

often taken a variable-centred approach which assumes that the relationships among distinct 

variables (i.e. schizotypy, autistic traits) are homogenous. Given these circumstances, Latent 

Profile Analysis (LPA) was used to assess the extent to which within-individual variation in 

schizotypal, autistic traits and associated socio-cognitive tendencies are associated with CT 

beliefs, cognitive flexibility, and scientific reasoning performance. In a sample of 565 adults, 

five distinct classes were identified. Those with the lowest clinical scores (Class 1) had the 

highest scientific reasoning and lowest level of CT beliefs, whilst those with the highest 

clinical scores (Class 4 and 5), had the lowest scientific reasoning and highest CT belief 

scores. Further analysis revealed some evidence for mixed groups (e.g., Class 4) in which 

higher analytical reasoning scores co-occurred with higher CT beliefs, but lower scientific 

reasoning scores. The results did not provide evidence that higher autistic traits independently 

predicted CT beliefs, but the results support the view that scientific reasoning appears to 

better differentiate variation in CT beliefs across groups than differences in analytical 

reasoning. 
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6.4 Introduction 

Conspiracy theory (CT) beliefs and conspiracy culture have become a growing topic 

of interest to researchers over the past decade (Butter & Knight, 2020). Previous research has 

identified a range of factors that explain how conspiracy beliefs emerge and how they are 

promulgated within society. Studies have examined how these beliefs often emerge during 

major events or crises such as the COVID-19 pandemic (van Bavel et al., 2020; Douglas, 

2021); the role of group belief systems (Douglas, 2021; Cichoka, Marchlewska & Golec de 

Zavala, 2016); and, importantly, what individual differences encourage greater acceptance 

and adoption of conspiracy beliefs (Furnham, 2021; Georgiou et al., 2020; Gligoric et al., 

2021). Much of this individual difference research has focused on the role of 

psychopathological traits and socio-cognitive factors (e.g., education, critical reasoning and 

cognitive style) associated with CT beliefs (Barron et al., 2018; van Prooijen & Douglas, 

2018; Georgiou et al., 2019; Gores and Voracek, 2019). 

 

 
6.4.1 The role of Psychopathological factors in Conspiracy Beliefs 

Several studies support the view that schizotypal personality traits are a significant 

predictor of belief in conspiracy theories (Barron et al., 2018; Denovan et al., 2020; Georgiou 

et al., 2019; Swami et al., 2016). Schizotypy is a complex, multidimensional psychological 

construct that possesses positive, negative and disorganized dimensions that resemble the 

factorial models of schizophrenia (Barron et al., 2014; Balzan et al., 2016; Bental, Claridge & 

Slade, 1989; Dagnall et al., 2016). Although different researchers propose alternative models 

of schizophrenia/psychosis-proneness (Claridge & Beech, 1995; Kwapil et al., 2012; Grant, 

Green & Mason, 2018), research that has examined conspiracy beliefs and other related 

paranormal beliefs in non-clinical populations have focussed on the dimensional approach to 

schizotypy (Barron et al., 2014, Dagnall, 2015; Drinkwater et al., 2021b; 2022; Georgiou et 
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al., 2021b). This approach suggests that schizotypy is a latent personality organisation on the 

lower end of a spectrum, which reflects the propensity to develop schizophrenia-spectrum 

disorders (Gross et al., 2014). Thus, the dimensional approach acknowledges that schizotypal 

traits may influence cognitive-perceptual processing in the general population,and, so doing, 

contribute to the formation/maintenance of shared unorthodox beliefs such as conspiracy 

theories (Barron et al., 2014; Denovan et al., 2020; Georgiou et al., 2019). As a result, Barron 

et al. (2018) claimed the dimensional model acts as a coherent conceptual framework for 

investigating conspiracy beliefs in the general population. 

 

 
Following the seminal work of Darwin, Neave and Holmes (2011), a robust number 

of studies have reported a moderate significant positive association between schizotypy and 

conspiracy beliefs (Barron et al., 2014; Georgiou et al., 2019; van der Tempel & Alcock, 

2015; Swami et al., 2016). A particular focus has been upon the potential role of perceptual 

oddities (i.e., illusions to hallucinations); disruptions in the content of thought (odd beliefs 

and magical ideation though to delusions (Balzan et al., 2016; Georgiou et al., 2019); and 

suspiciousness or paranoia (Brotherton et al., 2014; Galliford & Furnham, 2017; Moritz et al., 

2013). Schizotypy is seen to have a direct association with conspiracy beliefs (Barron et al., 

2014; Georgiou et al., 2019; Swami et al., 2014), but also an indirect influence arising from a 

lower propensity to process information analytically or critically (Barron et al., 2018; 

Georgiou et al., 2019; Lantian et al., 2021). Attempts to capture these differences in 

information processing have involved the study of differences in performance on of a range 

of problem-solving tasks (e.g., Bias Against Disconfirmatory Evidence Task; Balzan et al., 

2016; Georgiou et al., 2021a, 2021d, in press) or the administration of measures that capture 

individual ability to assess the validity of information (i.e., Scientific Reasoning; Cavajova et 



177 
 

 
al., 2020; Georgiou et al., 2021d, in press). 

 
 

 
Whilst research concerning the relationship between schizotypy and CT beliefs has 

been well acknowledged, much of this work holds the assumption that schizotypal 

characteristics are the principal predisposing factor to conspiracist beliefs. However, as 

shown in recent research by Georgiou et al. (2021a), it may also be important to consider 

other potentially influential conditions, including autism spectrum disorder (ASD) which was 

shown to be a significant predictor of conspiracy beliefs after controlling for schizotypy in 

statistical models. These findings follow a larger body of research that has recognised the 

significant overlap between traits of schizotypy and autism in the domains of social cognition 

(i.e., cognitive mentalizing, probabilistic reasoning; Barlati et al., 2016; Barlati et al., 2020; 

Caldridge & McDonald, 2009; Fernandes et al., 2018; Pinkham & Sasson, 2020; Williams et 

al., 2014; Zhang et al., 2015). In the context of unorthodox beliefs, like schizotypy, autistic 

traits can feature a rigid, inflexible thinking style which may involve an abnormal intensity or 

focus on specific details and points of interest when interpreting information (Georgiou et al., 

2021a; Sommer et al., 2018). Thus, schizotypy and autistic traits may similarly promote CT 

beliefs as they both encourage a less adaptable thinking style which, in turn, is less receptive 

to disconfirmatory evidence (Georgiou et al., 2021b; 2021c). 

 
 
 

Georgiou et al. (2021c, 2021d, in press) suggest, however, that autistic traits may 

promote CT beliefs through a potentially different mechanism from what is observed in 

schizotypy. Although both measures of schizotypy and autistic traits were positively 

associated with CT beliefs and lower performance on cognitive flexibility (i.e., BADE task; 

Woordward et al., 2006) and scientific reasoning tasks (i.e., Scientific Reasoning Scale; 
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Drummond & Fischhoff, 2017), different associations were found across self-report measures 

of analytical thinking, open-mindedness, and information seeking behaviour (Georgiou et al., 

2021b; 2021d, in press). Specifically, people scoring higher on ASD and CT beliefs were also 

found to engage in greater analytical thinking and information searching, which is generally 

considered to be a protective factor against CT beliefs. The findings raised the possibility that 

it is not the style of thinking that is always important (i.e., analytical vs. emotive), but 

whether people apply analytical thought process in an unbiased and scientific way. Hence, it 

may be that merely engaging in a lot of information searching could be a risk factor for 

stronger CT beliefs in some individuals if it was framed by confirmation bias. 

 
 
 
6.4.2 The Present Study 

Schizotypy and autistic traits are both associated with a susceptibility to CT beliefs. 
 
This relationship is suggested to arise from a poorer ability to engage in critical thinking 

skills that enable a person to accept disconfirmatory evidence to counter CT beliefs. In 

previous studies, a consistent positive association has been observed between schizotypy, 

autistic traits and conspiracy beliefs (Georgiou et al., 2021a, 2021b, 2021d). Conclusions 

have been based on variable-centred approaches using correlations, regressions, or mediation- 

based models to examine how both constructs relate to conspiracy beliefs (Georgiou et al., 

2021a; 2021c). A variable-centred approach assumes that results from any analysis is an 

estimate of the relationships among the distinct variables (i.e., autistic traits, schizotypy), are 

average across the whole population, and, are expected to be homogeneous (Orri et al., 2017; 

Denovan et al., 2018). In contrast, person-centred approaches assume populations are 

heterogeneous, and in relation to autistic traits and schizotypy, allow one to examine whether 

there may be subgroups (i.e., latent profiles) not identified by the previous approaches of 

Georgiou (2021a; 2021c; 2021d, in press). As suggested by previous research concerning the 
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overlap of schizotypal and autistic traits in the domain of social cognition (Bartali et al., 

2020; Pinkham & Sasson, 2020), subgroups may be easily differentiated based on 

psychopathological traits (i.e. there may be significant overlap between those scoring high on 

autistic and schizotypal traits across latent profiles). However, such analytical approaches 

may provide further insights into whether there are individuals who do not follow the 

expected clustering of variables usually observed in studies of schizotypy; namely, higher 

schizotypy associated with lower scores on analytical reasoning and higher scores on CT 

beliefs (Barron et al., 2018). Using a more case-centred approach might help to elucidate 

whether there are individuals who score higher on ASD, CT beliefs and analytical thought, 

but lower on scientific reasoning. 

Accordingly, in recognition of the potential limitations of the traditional individual 

differences approach, the present paper adopted a person or case-centred perspective. This, 

via Latent Profile Analysis (LPA), used class membership as a method to examine whether 

certain individuals appear to display different risk profiles for susceptibility to CT beliefs 

(Denovan et al., 2018). Profiles were developed based upon scores on ASD and schizotypy 

traits, cognitive flexibility (as measured by the BADE and active-open minded thinking; 

Balzan et al., 2016; Georgiou et al., 2021b); scientific reasoning (Cavajova et al., 2020; 

Georgiou et al., 2021d, in press); analytical thinking, and CT beliefs. Based on the 

methodology of Georgiou et al., (2021c), a measure of active-open minded thinking has: (a) 

been previously used to capture belief inflexibility alongside the BADE, and, (b) has 

previously shown a positive association to analytical thinking and conspiracy beliefs. Given 

the novelty of this approach, the researchers did not specify a priori the number of latent 

profiles in advance. Nevertheless, based on previous work (Georgiou et al., 2019; 2021a; 

2021b; 2021c; 2021d, in press) it was hypothesised that profiles would indicate that 

individuals with high CT beliefs would have high clinical scores (high schizotypy/ASD 
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traits), lower scientific reasoning scores, and demonstrate the strongest bias against 

disconfirmatory evidence. The study also examined the role of level of education across 

latent profiles due in part to its association socio-cognitive factors previously discussed (i.e. 

analytical thinking, active open-mindedness, scientific reasoning scores) and, previous 

research which has suggested it as a protective factor against CT beliefs (Swami et al., 2014; 

van Prooijen, 2015; Darwin, Neave & Homes, 2011). 
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6.5 Method 

 
6.5.1 Participants 

The study involved a total of 565 participants (M = 355, F = 208, Prefer not to say = 

2). The majority lived in the United Kingdom (38%), other countries from continental Europe 

(20%), and the United States of America (16%). The majority (about 80%) received a formal 

education beyond secondary level. It was found that 136 (24.1%) of the sample had received 

a formal diagnosis of a mental health disorder; only 3 (.02%) reported receiving a previous 

diagnosis of ASD. Schizotypy (MSS – B) scores generally were in the middle range of the 

scale, with negative schizotypal traits above the midpoint, whilst, disorganized and positive 

schizotypal traits fell below the midpoint of the scale. Full details are presented in Georgiou, 

Delfabbro and Balzan (2021c). 

6.5.2 Sampling Procedure 

The online research participation website Prolific.Inc was used to recruit participants 

and the study was advertised as being about people’s individual differences in interpreting 

real-world events. There was a small monetary fee (around 3 UK pounds). Participants were 

provided and completed written consent before begging the study. 

6.5.3 Study Design 

Demographic information and other measures, (including the measurement of Autism 

Spectrum Disorder and a screening for prior clinical diagnosis), and, two cognitive 

assessments, were completed online. The study was approved by the Human Research Ethics 

Subcommittee in the University of Adelaide’s School of Psychology. 
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6.5.4 Measures 

 
6.5.4.1 Demographic background and situation 

Participants were asked to provide demographic information, including: gender, age, 

country of residence, highest education level, current employment status, and, prior history of 

clinical diagnosis. 

6.5.4.2 The Autism-Spectrum Quotient Short-Form (AQ - 10) 

The AQ – 10 is a shortened, 10-item version devised by Hoekstra et al. (2011) of the 

original 50-item, self-administered instrument by Baron-Cohen (2001), designed to measure 

the degree to which an adult with normal intelligence has the traits associated with the 

autistic spectrum. Each item allows the participant to indicate “definitely disagree”, “slightly 

disagree”, “slightly agree” or “definitely agree”. Only 1 point could be scored for each item, 

with 1 point for the answers “definitely or slightly agree” on items 1, 7, 8 and 10, or for the 

answers “definitely or slightly disagree” on items 2, 3, 4, 5, 6 and 9. Scores of above 7 out of 

10 were considered to be individuals likely to be on the autistic spectrum. The Cronbach’s 

Alpha was 0.77. 

6.5.4.3 Multidimensional Schizotypy Scale – Brief (MSS-B) 

The MSS-B is a 38-item assessment developed by Gross et al. (2018) as an 

abbreviated form of the 77-item original scale formed by Kwapil et al. (2017) which 

measures positive, negative and disorganized traits of schizotypy. All items were rated from 1 

(Completely Disagree) to 5 (Completely Agree). Previous research concerning CT Beliefs 

has shown the MSS – B to have very good psychometric properties in diverse populations 

(Kemp et al., 2020; Georgiou et al., 2021b; 2021c). The Cronbach’s Alpha for the present 

study was 0.93. 
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6.5.4.4 Analytical Thinking (REIm – R) 

The REIm is a 42-item self-report measure developed by Epstein and Norris (2011), 

which contains a 12-item subscale that measures tendencies to engage in analytical thinking 

(REIm-R), and a 30-item subscale that measures tendencies towards the use of an experiential 

and intuitive thinking style (REIm-E/I). Within the current study, solely the REIm-R will be 

used for reasons previously mentioned in Georgiou et al. (2021d, in press). All items are rated 

on a 5-point scale from 1 “Strongly disagree”, to 5 “Strongly Agree”. The REIm- R has been 

shown to have good psychometric properties (Epstein & Norris, 2011; Georgiou et al., 2019; 

Swami et al., 2017). The Cronbach's Alpha for the present study was 0.80. 

6.5.4.5 The Generalised Conspiracy Beliefs Scale (GCBS) 

This measure, developed by Brotherton (2013), captures whether people tend to 

perceive the world from a conspiratorial perspective and focuses less on specific beliefs 

(Brotherton et al., 2013; Swami et al., 2017). Items are scored from 1 (Definitely not true) to 

5 (Definitely true) to yield an overall score between 15 and 75 (higher scores reflect greater 

conspiracy ideation). The Cronbach’s Alpha for the present study was 0.92. 

6.5.4.6 COVID-19 conspiracy beliefs (COVID – 9) 

Developed by Georgiou et al. (2020), the COVID – 9 Conspiracy Belief Scale 

measures an individual’s beliefs in conspiracy theories particularly focussed on the COVID- 

19 pandemic. This scale contains theories that are more current compared to other available 

psychometric measures (i.e., BCTI; Swami et al., 2017). Participants responded on a 7-point 

scale ranging from 1= strongly disagree to 7= strongly degree, the extent to which they 

endorsed each statement. Statements included items relating to whether the virus had escaped 

from a lab and was a bioweapon, whether bodies had been secretly burned in China, the 

involvement of Bill Gates, the availability and suppression of an existing vaccine. The 

Cronbach’s Alpha for this scale was .89. 
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6.5.4.7 Cognitive Task: The Scientific Reasoning Scale (SRS) 

As in Georgiou et al., (2021, in press), scientific reasoning skills were measured using 

the SRS developed by Drummond and Fischhoff (2017) which comprises 11 short scenarios 

designed to test participants' knowledge of basic scientific concepts. This includes concepts 

such as confounding variables, control group effects, or random assignment to conditions. 

For example, a scenario measuring a person’s understanding of the concept of confounding 

variables states: ‘A research project has subjects put together a jigsaw puzzle either in a cold 

room with a loud radio or in a warm room with no radio. Subjects solve the puzzle more 

quickly in the warm room with no radio’. Each scenario is then followed by a statement, and 

participants are asked to indicate whether it is true or false: ‘The scientist cannot tell if the 

radio caused subjects to solve the puzzle more slowly’. In this study, we included a third 

option “I don't know” to reduce the probability of randomly guessing at the correct answer. 

The SRS score was computed by summing the correct answers to 11 items. The Cronbach’s 

Alpha for these items was .88. 

6.5.4.8 Belief Flexibility: Active Open Minded Thinking Beliefs (AOT – 7) Scale 

The AOT is a 7-item short-form abbreviation of the original 41-item scale developed by 

Stanovich and West (2007) that assesses the tendency of an individual to weigh new evidence 

against a favoured belief, to spend sufficient time on a problem before giving up, and, to 

consider carefully the opinions of others in forming one’s own belief. As in Georgiou et al. 

(2021c), it has also served as a secondary measure of cognitive flexibility alongside the 

BADE 16-item assessment. The 7-item short form developed by Haran et al. (2013), best 

suited the current study with consideration of the overlap of questioning with other related 

measures used (i.e. the REIm- 42). The Cronbach’s Alpha for the present study was .80. 
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6.5.4.9 Belief Flexibility: The Bias Against Disconfirmatory Evidence (BADE) Task 

Originally devised by authors Woodward, Moritz, and Chen (2006) and Woodward, 

Moritz, Cuttler, and Whitman (2006). The BADE consists of a possible 16 written delusion- 

neutral scenarios which can assess an individual’s persistence to hold certain beliefs in the 

face of disconfirmatory evidence. As in Georgiou et al., (2021d, in press), 8 scenarios were 

used in the current study (for full details of BADE assessment, see Georgiou et al. 2020; 

2021d, in press). Of interest to the present study, BADE scores were calculated by examining 

the difference between the first lure ratings and final lure ratings across the scenarios (Neutral 

Lure 1 – Neutral Lure 3 and Emotional Lure 1 – Emotional Lure 3). The values capture the 

decrease in endorsement of the lures following the presentation of additional evidence. A 

greater decrease indicate a smaller BADE effect. One would therefore expect a negative 

association between these scores and other measures that are hypothesised to capture a 

greater BADE effect. Scores were converted down to a range of 0 to 10 when conducting 

LPA. 

6.4.6. Statistical Analysis 

 
6.5.4.10 Preliminary Analysis 

Analyses used version 27 of IBM SPSS Statistic software, apart from the Latent 

Profile Analysis (LPA), which required version 17 of the program STATA. Following the 

initial data screening and preliminary analysis within SPSS, Pearson r correlation analysis 

was conducted as shown in Georgiou et al. (2021c). AQ-10 cut off scores were then used to 

establish independent groups within the sample (those likely to demonstrate autistic traits 

compared to those below the suggested cut-off score) across all psychometric measures, 

scientific reasoning scores, and belief flexibility measures (i.e. AOT and BADE scores) via 

independent samples t-tests. As shown in Georgiou et al (2021c), BADE calculations 
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followed the methods recommended in the meta-analysis by McLean, et al. (2017), 

Eisenacher and Zink (2016), and Georgiou et al., (2021b). 

6.5.5 Latent Profile Analysis 

For the purposes of exploratory LPA, in accordance with the recommendations of 

previous research (i.e. Deleuze et al., 2015; Hussain et al., 2015; Denovan et al., 2018), 

psychometric measures using Likert scales were recoded. On both measures of CT beliefs 

ratings of 0-4 were coded as “0” (indicating uncertainty or disagreement) and ratings of 5-7 

were coded as “1” (agreement). MSS-B and REIm – R scores across each subscale of 0 -3 

were coded as “0” (indicating disagreement or uncertainty) and ratings of 4-5 coded as “1” 

(agreement). Scoring for both Scientific Reasoning and the BADE task were not recoded. 

Next, based on scores of MSS-B, AQ-10, REIm-R, AOT -7, SRS, CT beliefs (i.e. 

COVID – 9, GCBS) and BADE scores, an exploratory LPA determined the potential latent 

group membership of the sample. The optimal number of latent classes was determined by 

considering a range of indices; the Akaike Information Criterion (AIC; Akaike, 1987), the 

Bayesian Information Criterion (BIC; Schwarz, 1978) the sample-size adjusted BIC (ssaBIC; 

Sclove, 1987), the Lo-Mendell-Rubin-adjusted likelihood radio test (LMR-A-LRT; Lo et al., 

2001), and a standardized measure of entropy (Ramaswamy et al., 1993). For AIC, BIC, and 

ssaBIC scores, smaller value indicates a better fit of the model. The LMR-A-LRT score does 

not rely on chi-square distribution for the difference in model likelihood values and normally 

occur alongside an associated p-value. Progressive class solutions are computed until a LMR- 

A-LRT value is found that is non-significant, which indicates the model cannot be improved 

for fit. Lastly, entropy ranges from 0 to 1, with higher values suggesting a better classification 

of participants. According to Ramaswamy et al., (1993), an entropy value of above 0.80 

reflects a sound separation of identified classes in relation to the data. Once LPA exploratory 
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analysis has been conducted, Latent Class membership acted as a group variable for assessing 

whether differences existed on scientific reasoning and BADE scores. 
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6.6 Results 

Table 9, Table 10, Table 11 and Table 12of Georgiou et al., (2021d, in press) 

summarises the descriptive statistics for the measures used in this study, and performance on 

both scientific reasoning and BADE tasks across all psychometric measures of interest within 

the present study. From this sample, 80 participants (14.1%) scored above the AQ clinical 

cut-off for ASD, with multidimensional schizotypy scores (MSS – B) generally falling the 

middle range of the scale. 

6.6.1 Latent Profile Analysis 

Prior to conducting LPA, potential covariates of CT beliefs as suggested in van 

Prooijen (i.e., level of education, 2016: 2018), such as level of education and gender were 

examined for their potential influence on scores across measures of psychopathological (i.e. 

AQ-10, MSS-B scores), socio-cognitive factors (i.e. REIm – R, AOT scores) and CT beliefs. 

An independent-samples t-test revealed no significant gender differences for all measures, 

while a one-way ANOVA indicated no significant differences across the reported level of 

education. 

An initial comparison of 1-class and 2-class models was undertaken. AIC, BIC and 

ssaAIC indices suggested superior fit of the 2-class model, and the LMR-A-LRT for the 2- 

class model indicated significant improvement over the 1-class model (see Table 15). A 

further comparison of 2-class and 3-class solutions then revealed that the 3-class solution was 

superior, due to lower AIC, BIC, ssaBIC statistics, higher entropy scores (0.79 vs 0.76), and a 

significant LMR-A-LRT p-value. Next, a 4-class solution designated superior fit in 

comparison to the 3-class solution, again, evident from lower AIC, BIC, ssaBIC values, 

higher entropy scores (0.84 vs 0.79), and a significant LMR-A-LRT p-value. A five-class 

model then indicated a slightly superior fit in comparison to the 4-class solution, with lower 

AIC, BIC, ssaBIC values, higher entropy value (0.86 vs 0.84), and a significant LMR-A-LRT 
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p-value. Finally, a six-class model did not indicate a significant improvement from a 5-class 

solution, hence, no further consideration of solutions was conducted. 

Table 15 
Fit of Competing Latent Profile Models 

 

 

 
The 5-class solution represented the model most likely to be of best fit. In this model 

(see Table 16), 37.1% (n = 210) of the sample were assigned into class 1, scoring low on 

schizotypy, autistic traits, conspiracy beliefs and intermediate on analytical thinking, active- 

open minded thinking and scientific reasoning. Class 2 represented 23.0% (n = 130) of the 

sample, demonstrating low scores on schizotypy, autistic traits, analytical thinking, scientific 

reasoning, and intermediate scores on active-open minded thinking and conspiracy beliefs. 

Class 3 represented 17.8% (n = 101) of the sample, demonstrating low scores of schizotypy, 

active-open minded thinking, and moderate scores of autistic traits, analytical thinking, 

scientific reasoning and conspiracy beliefs. Class 4 represented 9.0% (n =51) of the sample, 

with low scores on scientific reasoning and active-open minded thinking, high/intermediate 

scores on schizotypy, autistic traits and conspiracy beliefs. Finally, Class 5 represented 12.9% 
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(n = 73) of the sample, with low scores on scientific reasoning, analytical thinking, 

intermediate scores on autistic traits and active-open minded thinking, and high scores on 

schizotypy and conspiracy beliefs. Average latent class probabilities for most likely latent 

class membership were 0.93 for class 1, 0.91 for class 2, 0.83 for class 3, 0.80 for class 4, and 

0.93 for class 5, which indicates good overall discriminate validity between most classes. 

 
The mean score of all psychometric measures as a function of Latent Class was 

presented in Table 16. Consistent with our hypotheses and previous work of Georgiou et al., 

(2021b), those within Class 4 and Class 5 who scored highest on both psychopathological 

measures (i.e. AQ – 10, MSS – B) and CT belief measures, had the lowest SRS scores of all 

classes. Further, those within Class 1, who scored highest on SRS scores, had scored the 

lowest on both measures of CT beliefs and psychopathological measures. However, scores on 

measures of Analytical thinking (i.e. REIm – R) and open-mindedness (AOT) did not follow 

a distinct pattern as a function of Latent Class. 
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Table 16 

Mean Score (Standard Deviations) of all psychometric measures as a function of Latent 
Class 

 
 Class 1 

(n = 210) 
Class 2 

(n = 130) 
Class 3 

(n = 101) 
Class 4 
(n = 51) 

Class 5 
(n = 73) 

AQ – 10 1.31 (0.97) 3.07 (1.06) 4.21 (1.12) 7.04 (0.85) 8.21 (0.72) 

MSS – B 10.52 (2.59) 13.32 (3.40) 11.52 (3.89) 22.90 (2.24) 27.10 (3.01) 

REIm – R 8.52 (1.70) 6.78 (2.02) 8.33 (2.14) 8.21 (2.43) 6.85 (1.57) 

AOT 4.04 (1.01) 5.38 (1.42) 3.77 (1.21) 4.08 (1.03) 4.33 (1.22) 

SRS 8.02 (1.42) 6.05 (1.88) 6.90 (2.39) 4.23 (3.10) 3.87 (1.42) 

COVID- 9 1.89 (1.73) 2.44 (2.02) 2.57 (2.28) 5.21 (1.75) 7.88 (2.43) 

GCBS 4.55 (1.39) 7.38 (2.84) 7.12 (2.77) 9.55 (2.98) 10.03 (2.47) 
Note: Pattern of mean scores as a function of latent class models across the Autism Quotient 

– 10, AQ – 10; Multidimensional Schizotypy Scale – Brief, MSS – B; Rational Experiential 

and Inventory – Rational subscale, REIm – R; Active Open-Minded Thinking Scale, AOT; 

Scientific Reasoning Scale, SRS; COVID -19 Conspiracy Scale, COVID – 9; General 

Conspiracy belief scale, GCBS. 

 

 
As shown in Table 17, Post-hoc pairwise comparisons with Bonferroni correction 

were used to assess SRS, CT beliefs (via GCBS and COVID – 9 scores) and BADE 

performance as a function of class membership. As further support of Georgiou et al. 

(2021b), the ‘more likely clinical’ cases represented by Class 4 and 5 who had scored highest 

across both CT belief measures, lowest on SRS scores, also demonstrated a lower change in 

plausibility ratings across BADE items when directly compared to Class 1, Class 2 and Class 

3. Also, Class 5 being the ‘most likely clinical’ latent group showed significantly higher 

COVID – 9 scores, and a lower change in plausibility ratings across BADE items compared 

to Class 4. Consistent with Georgiou et al. (2021c, in press), those in Class 1 who had scored 

lowest across both CT belief measures, had the highest SRS scores of the sample. However, 
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there were no significant differences between Class 2 and 3. As both classes could not be 

distinguished via post-hoc comparison, in accordance with the recommendations of 

Ramaswamy et al. (1993), LPA analysis was conducted once again using a 4-Class Model 

(see Table 18), as its entropy value exceeds 0.80. 

Within a 4-Class Latent model, Class 1 represented 203 (25.9%) of the sample and 

alike the previous model presented, scored low on schizotypy, autistic traits, conspiracy 

beliefs and intermediate on analytical thinking, active open-minded thinking and scientific 

reasoning. Class 2 represented 238 (42.1%) cases, scoring low on schizotypy, COVID – 19 

related conspiracy beliefs and scientific reasoning, and intermediate on autistic traits, general 

conspiracy beliefs, analytical thinking and active open minded thinking. Class 3 represented 

54 (9.5%) of the sample with low scores on scientific reasoning and active-open minded 

thinking, high/intermediate scores on schizotypy, autistic traits and conspiracy beliefs. Class 

4 represented 70 (12.3%) of the sample, with low scores on scientific reasoning, analytical 

thinking, intermediate scores on autistic traits and active-open minded thinking, and high 

scores on schizotypy and conspiracy beliefs. Average latent class probabilities for most likely 

class membership was once again 0.92 for Class 1, followed by 0.92 for Class 4, 0.83 for 

class 3, and 0.79 for class 3 which again, indicates good discriminant validity between most 

classes. 
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Table 17 

Pairwise Comparisons (Mean Differences) and BADE performance as a function of class 
membership. 

 

 
Class Contrast 

COVID – 9 
Mean diff. 

(Sig.) 

GCBS 
Mean diff. 

(Sig.) 

SRS 
Mean diff. 

(Sig.) 

BADE 
Mean diff. 

(Sig.) 
Class 1 vs. Class 2 0.55 (0.623) -2.83 (0.042) 1.98 (0.048) 0.04 (0.541) 
Class 1 vs. Class 3 0.68 (0.211) -2.47 (0.045) 1.12 (0.390) 0.10 (0.920) 
Class 1 vs. Class 4 -3.32 (0.021) -5.00 (0.001) -3.80 (0.038) 0.60 (0.057) 
Class 1 vs. Class 5 -5.99 (0.001) -5.48 (0.001) -4.15 (0.001) 1.44 (0.012) 
Class 2 vs. Class 3 0.13 (0.851) -0.26 (0.118) 0.85 (0.203) 0.12 (0.752) 
Class 2 vs. Class 4 -2.77 (0.004) -2.17 (0.063) 1.82 (0.037) 0.42 (0.664) 
Class 2 vs. Class 5 -5.44 (0.001) -2.65 (0.001) 2.18 (0.001) 1.02 (0.001) 
Class 3 vs. Class 4 -2.64 (0.046) -2.43(0.011) 1.67(0.081) 0.21(0.299) 
Class 3 vs. Class 5 -5.31 (0.030) -2.91 (0.007) 3.03 (0.001) 0.94 (0.023) 
Class 4 vs. Class 5 -2.67 (0.032) -0.48(0.228) 0.36 (0.130) 0.44 (0.037) 

 

 
Once again, as shown in Table 18 and Table 19, Post-hoc pairwise comparisons with 

Bonferroni correction revealed that Class 2 displayed significantly higher CT beliefs, and 

demonstrated a lower level of scientific reasoning compared to Class 1. Moreover, there was 

significant differences between Class 2 and Class 3, and, Class 2 and Class 4 across both 

measures of CT beliefs, and SRS scores. As hypothesised, the difference in scores between 

Class 4 and Class 1 highlights the pattern expected based on the existing literature, in that 

high clinical scores on schizotypy and autistic traits (Class 4), also resulted in high CT beliefs 

and lower reasoning scores across the BADE and SRS measures, the opposite of Class 1. 

Consistent with Georgiou et al. (2021, in press), Class 3 showed stronger autistic traits, 

higher rational reasoning but lower scientific reasoning and higher CT belief scores. Class 2 

exhibited intermediate scores on autistic traits, and could be considered a borderline group. 

Comparing Class 1 and Class 2, Class 2 scored higher on autistic traits and demonstrated a 



194 
 

 
lower reasoning score and higher CT beliefs, yet no significant difference across the BADE 

task. 

Table 18 

Mean Score (Standard Deviations) of all psychometric measures as a function of a 4 Latent 
Class Model 

 

 Class 1 
(n = 203) 

Class 2 
(n = 238) 

Class 3 
(n = 54) 

Class 4 
(n = 70) 

AQ – 10 1.30 (0.95) 3.68 (0.98) 7.12 (0.89) 8.37 (0.80) 

MSS – B 10.17 (2.49) 12.88 (2.67) 22.47 (2.10) 27.60 (3.14) 

REIm – R 8.72 (1.70) 7.02 (1.85) 8.30 (2.37) 6.81 (1.56) 

AOT 3.85 (1.12) 4.65 (1.22) 3.94 (0.87) 4.21 (0.76) 

SRS 8.22 (1.36) 6.55 (1.42) 4.31 (3.05) 3.84 (1.32) 

COVID- 9 1.71 (1.90) 2.54 (1.82) 5.20 (1.75) 7.87 (2.43) 

GCBS 4.53 (1.39) 7.21 (2.34) 9.57 (2.98) 10.01 (2.46) 

Note: Pattern of mean scores as a function of latent class models across the Autism Quotient 
– 10, AQ – 10; Multidimensional Schizotypy Scale – Brief, MSS – B; Rational Experiential 
and Inventory – Rational subscale, REIm – R; Active Open-Minded Thinking Scale, AOT; 
Scientific Reasoning Scale, SRS; COVID -19 Conspiracy Scale, COVID – 9; General 
Conspiracy belief scale, GCBS. 
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Table 19 

Pairwise Comparisons (Mean Differences) and BADE performance as a function of the 4 - 
class model. 

 

 
Class Contrast 

COVID – 9 
Mean diff. 

(Sig.) 

GCBS 
Mean diff. 

(Sig.) 

SRS 
Mean diff. 

(Sig.) 

BADE 
Mean diff. 

(Sig.) 

Class 1 vs. Class 2 -0.80 (0.111) -2.68 (0.001) 1.67 (0.032) 0.13 (0.261) 

Class 1 vs. Class 3 -3.49 (0.001) -5.04 (0.001) 3.91 (0.001) 0.62 (0.042) 

Class 1 vs. Class 4 -6.16 (0.001) -5.48 (0.001) 4.38 (0.001) 1.43 (0.001) 

Class 2 vs. Class 3 -2.66 (0.041) -2.36 (0.023) 2.24 (0.017) 0.44 (0.095) 

Class 2 vs. Class 4 -5.33 (0.001) -2.80 (0.012) 2.71 (0.079) 0.93 (0.017) 

Class 3 vs. Class 4 -2.67(0.044) -0.44 (0.312) 0.47 (0.122) 0.41 (0.056) 
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6.7 Discussion 

The present study assessed the extent to which latent class membership, combining 

scores on autistic and schizotypy traits, along with associated socio-cognitive factors, was 

related to CT beliefs and related performance measures (i.e., scientific reasoning, cognitive 

flexibility). LPA analysis identified five latent profiles as based on the variable combinations 

within the present sample. As hypothesised, it was found individuals with high CT beliefs, 

would have the highest clinical scores, lower scientific reasoning scores and a stronger bias 

against disconfirmatory evidence. No significant group differences were found for socio- 

demographic factors such as education and gender. 

 
 
 
6.7.1 Latent Profile Analysis (LPA) Outcomes 

In terms of overall 5-class structure, the emergence of Class 1 (37.1%) which had low 

clinical scores and conspiracy beliefs, intermediate analytical thinking, but high scientific 

reasoning is consistent with previous variable centred approach of Georgiou et al (2021c). 

Specifically, this supports the notion that individuals who possess higher scientific reasoning 

ability and lower clinical scores appeared to be less likely to hold CT beliefs. These findings 

are consistent with the findings of Cavajova et al. (2020) Lantian et al., (2021) and 

Pennycook et al. (2021) who have argued that increasing critical reasoning skills within the 

general population could help to debunk and reduce the influence of conspiracy beliefs. The 

second group of participants, or Class 2 (23.0%), appeared to support this logic quite well. 

This group had low clinical (AQ or schizotypy) scores but had lower scientific reasoning 

scores and higher levels of CT beliefs, which indicates that the absence of good scientific 

reasoning skills (as opposed to other clinical characteristics) may have been influential 

(Georgiou et al., 2021c; Cavajova et al. 2020). 
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The identification of Classes 4 and 5 in the 5-Class structure possessing intermediate 

to high scores on both clinical measures (i.e., autistic and schizotypal traits) and with the 

lowest scores on scientific reasoning and highest conspiracy belief scores supports previous 

CT literature that has found a consistent positive association between schizotypy, autistic 

traits and conspiracy beliefs (see Orri et al., 2017; Barron et al., 2014: 2018; Denovan et al., 

2020; Georgiou et al., 2019: 2021c). The LPA also highlighted the co-occurrence of autistic 

and schizotypal traits as indicated by Class 4 and 5, but some support was also obtained for 

the diametrical model of autism (Abu-Akel & Bailey, 2000; Salice & Henriksen, 2021). Class 

4 represents individuals who scored above the clinical threshold for autism spectrum 

disorder, who reported engaging in analytical thought but who were still prone to stronger CT 

beliefs, whereas Class 5 contained highly schizotypal individuals with higher CT beliefs, and 

were more susceptible to cognitive biases as indicated by their poor performance on the 

BADE task (Barron et al., 2014: 2018; Denovan et al., 2020; Georgiou et al., 2019; Georgiou 

et al., 2021b). This evidence of mixed groups, in which higher analytical reasoning scores co- 

occurred with higher CT beliefs, also supports the suggestions of Georgiou et al. (2021a: 

2021c) that multiple avenues may exist to CT beliefs in neurodivergent individuals. 

Moreover, alike the findings of Class 2, the results of Class 4 support Georgiou et al. (2021c) 

as those with relatively intact analytical thinking still demonstrated poor scientific reasoning 

skills, which, in turn, suggests that a lack of scientific reasoning is the more accurate 

antecedent to endorsing CT beliefs. 

 
 
 

In terms of the 4-Class structure, the emergence of Class 2 (42.1%), which could be 

considered a borderline group with intermediate scores on autistic traits and moderate levels 

of CT beliefs, demonstrates that CT beliefs are not exclusive to the higher ends of 

psychopathology (Georgiou et al., 2021a: 2021c: 2021d). This finding aligns with the 
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dimensional approach to CT beliefs in the general population put forth by Barron et al. (2018) 

as individuals below the clinical threshold for autism demonstrated a similar propensity to 

adopt erroneous beliefs as those potentially in the more extreme groups (i.e., likely to have 

received a formal diagnosis). In this context, future research using latent profiles could 

provide a more sophisticated understanding of interactions between socio-cognitive factors 

and conspiracy beliefs to better understanding potential borderline groups (i.e., subclinical 

levels of autistic traits). 

 
 
 
6.7.2 Limitations 

It is important to acknowledge the several limitations of the current study. First, the 

relative distributions of belief in conspiracy theories, schizotypy and autistic traits are a 

potential limitation on the current study. As respondents came from a general, non-clinical 

population, measures of schizotypy and autism tended toward scores below the clinical cut- 

off and may not be generalizable to clinical cases. Further, the distinctions made between 

analytical thinking and scientific reasoning performance are based upon self-report. Hence, 

the use of a behavioural measure of analytical thinking would benefit future research. 

Although LPA may acknowledge the co-occurrence of schizotypy and autistic traits, it does 

not account for all potential psychological comorbidities. The latent profiles might also differ 

in more diverse samples, in that most people in the current study were highly educated. 

Further, although a case-centred approach has many benefits as previously discussed, LPA 

results need to be interpreted with caution. It is important to acknowledge that LPA merely 

identifies categories across dimensions included within the model not categories of 

individuals present within the population (see Lanza and Rhoades, 2013). 
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6.7.3 Conclusion 

In sum, the current study contributes to the previous variable-centred research that 

debate what may be predictive of CT beliefs. When accounting for the co-occurrence of 

autistic and schizotypal traits, we did not find support that higher autistic traits independently 

predicted CT beliefs, but the results did support the view of Georgiou et al. (2021c) that 

scientific reasoning appears to better differentiate variation in CT beliefs across groups than 

differences in analytical reasoning. As in Georgiou et al. (2021c), LPA analysis has affirmed 

that the ability to process large amounts of evidence, in conjunction with logical and 

scientific reasoning skills, are the likely protective factors against CT belief formation. As 

LPA offers a heterogenic approach to CT beliefs, future studies using latent profiles could 

provide a more sophisticated understanding of the interactions between socio-cognitive 

factors that may be important barriers to conspiracy beliefs (i.e. scientific reasoning ability, 

adaptable thinking styles) within potential borderline groups (i.e. subclinical levels of 

schizotypy and autistic traits), particularly in the context of future CT research focussed on an 

intervention approach. 
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Chapter 7: Study Five 

 
7.1 Preface for Study Five 

Both Study One and Study Two found associations between autistic traits, analytical thinking 

and conspiracy theory beliefs. The findings suggested that analytical thinking may not always be a 

protective factor against CT beliefs if it is subject to confirmation bias and unbalanced information 

searching. Instead, Study 3 show that an individual’s scientific reasoning ability is the better predictor 

of whether they may be able to reject conspiracy theory beliefs. The Latent Profile Analysis 

conducted in Study Four affirmed that the higher scores on the measures that capture ability to 

process large amounts of evidence, in conjunction with logical and scientific reasoning skills, are 

more likely to coincide with lower scores on conspiracy theory belief measures. Importantly, the 

findings of both Study Three and Study Four imply scientific reasoning skills may be amenable to an 

intervention approach to conspiracy beliefs. 

 

 
The final study of this thesis (Study Five) therefore examined whether scientific-based 

reasoning skills could be fostered in people who may be prone to conspiracy beliefs, and, in turn, 

applied to challenge conspiracy information. This was conducted via an intervention design with two 

conditions in which people are placed in either a condition designed to promote the use of scientific 

reasoning skills against conspiracy theories (i.e. an inoculation approach) or a control condition. 

Participants completed baseline of a designed conspiracy beliefs task pre-intervention, analytical 

thinking, schizotypal and autistic traits, as well as a scientific reasoning task. Post-intervention, both 

groups new measures of conspiracy beliefs and liberal acceptance (i.e. the tendency to accept absurd 

information). Analysis included both a correlational analysis, then an ANCOVA analysis to compare 

experimental groups post-intervention. This approach also examined whether individual differences 

(i.e. covariates) influenced the main effect of the experimental manipulation. The principal hypothesis 

was that participants encouraged to analyse the logical flaws in relation to specific set of CT beliefs 

would generalise this learning to other CT related beliefs in the post-test. 
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7.3 Abstract 

Conspiracy theory (CT) beliefs have become an important policy-relevant research 

area since the events of the COVID-19 pandemic. Increasing interest has been directed 

towards strategies that might reduce people’s susceptibility to conspiratorial beliefs. In this 

study, we examined whether encouraging a stronger orientation toward critical scientific 

appraisal of conspiratorial accounts could reduce CT acceptance. After completing baseline 

measures of COVID-19 related beliefs and analytical and scientific reasoning abilities, a total 

of 700 adults were randomly allocated to a control or scientific reasoning manipulation. 

People assigned to the scientific reasoning condition were found to display significantly 

lower CT belief endorsement post-intervention as compared to the control group. As well as 

having implications for the design of future intervention studies, the results of this study 

encourage a greater focus on specific reasoning skills that may be amenable to a 

psychoeducation approach, in order to further develop methods to prevent CT beliefs. 
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7.4 Introduction 

At the time of the first wave of the COVID-19 pandemic in 2020, misinformation 

regarding the virus was ubiquitous across many social media platforms (Agley & Xiao, 2022; 

Georgiou et al., 2020a; Pennycook et al., 2020; Ripp & Röer, 2022). Although more 

compelling public health information emerged that clarified the cause and potential risk of 

the COVID–19 virus, increasingly less plausible CTs surfaced (e.g., the Bill Gates - 5G 

conspiracy theory; Pavela-Banai et al., 2021; De Coninck et al., 2021). Individuals who 

support these beliefs show a profound distrust of authorities, identify with fringe movements 

(e.g. QAnon), and reject established medical treatments and preventative measures against 

the pandemic (Georgiou et al., 2020b; 2021b; Ripp & Röer, 2022). These developments have 

made conspiracy beliefs an important area of psychological research, with studies having 

focused attention on individual differences that appear to make some people more susceptible 

to these beliefs (Georgiou et al., 2021; Mulukom et al., 2022). 

 
 

Research has commonly examined how socio-cognitive factors – such as thinking 

style, critical reasoning, and prior education – play a role in the formation of CT beliefs 

(Georgiou et al., 2021c; Denovan et al., 2020). The principal view is that people who are less 

likely to prefer an analytical thinking style (i.e., a preference to systematically seek out 

information on a given topic) and who are less educated may be less likely to develop the 

necessary critical reasoning skills needed to debunk CT beliefs (Epstein & Norris, 2011; 

Lantian et al., 2021; Stahl & van Prooijen, 2018). However, recent work by Georgiou et al. 

(2021c) suggests that self-reported analytical thinking styles may not necessarily be 

protective if it involves confirmation bias (i.e., searching for information only in support of 

conspiracy beliefs in a meticulous manner), which appears to be more likely in populations 

displaying higher schizotypal and/or ASD traits (Georgiou et al., 2021d; 2022a). Georgiou et 
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al. argued that systematically seeking information and being more ‘analytical’ may be less 

protective than the ability to analyse that information in a scientific way. In other words, it 

might not be whether people are analytical, but whether they can analyse information in a 

way that tests hypotheses using scientific reasoning that matters. It was observed that ‘do 

your own research’ is often a catchcry of the conspiracy movement which implies systematic 

attempts to analyse information, but not necessarily in a critical manner (Čavojová et al., 

2020; Gjoneska et al., 2021; Georgiou et al., 2021c; Pennycook et al., 2019; Pennycook & 

Rand, 2021; Pytlik, Soll & Mehl, 2020; Roberts & Risen et al., 2022; Rutjen et al., 2022). 

 
 

These findings have led to the suggestion that a greater focus on scientific education 

may be the most effective way to counter CT beliefs. This is exemplified in the work of 

Orosz et al. (2016), who examined different intervention strategies to counteract CT beliefs. 

Using a repeated-measures design, the authors provided participants with a ‘rational’ 

argument against the premises of CT beliefs (e.g., pointing out flaws in logic and 

encouraging a similar process to the participant). Other studies with a particular focus on 

online misinformation have employed similar methods referred to as the ‘accuracy-nudge’ 

approach (Ecker et al., 2022; Pennycook et al., 2021; Pennycook & Rand, 2022; Roozenbeek 

et al., 2020). 

The premise of an ‘accuracy-nudge’ intervention is to encourage people who would 

otherwise freely accept misinformation, to consider the accuracy of what they share and to 

redirect attention to the concept of accuracy to increase sharing discernment (Pennycook et 

al., 2020; Pennycook & Rand., 2022; Rozenbeek et al.., 2020). In doing so, it was found that 

both pre-emptive (‘prebunking’) and reactive (‘debunking’) interventions whereby people 

were prompted to evaluate the accuracy of online content reduced the likelihood of 

demonstrating a misinformation effect (Ecker et al., 2022; Pennycook et al., 2021: 2022). 
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However, despite the increasing focus on scientific reasoning in recent studies (De Coninck 

et al., 2021; Gjoneska et al., 2021; Georgiou et al., 2021c; 2022a, in press), research has yet 

to examine whether fostering scientific reasoning skills may ‘nudge’ people to ‘debunk’ 

future CT beliefs, and, in turn, serve as a viable avenue for a CT intervention. Whilst 

accuracy-nudge approaches to date focus on the concept of accuracy and the quality of 

information, there is an assumption that people may alter their viewpoint depending on 

whether they can assess the quality of information presented. Such approaches would appear 

to assume that those prone to CT beliefs may lack a foundational understanding of key 

scientific concepts important to evaluate such conspiracist information or possess the 

necessary skills but apply these skills inconsistently or selectively (e.g., concepts of causality, 

confounding variables, response bias; De Connick et al., 2021; Drummond & Fischhoff, 

2017; Georgiou et al., 2021c; Gjoneska et al., 2021). This points to the need for interventions 

to hone scientific reasoning skills. 

 
 

Research has also suggested that susceptibility to CT beliefs and the identified 

protective factors may not be equally distributed across the population. As well as differences 

in education, it is also important to acknowledge findings that report of an association 

between certain clinical conditions and CT beliefs. In particular, studies show that people 

scoring higher on measures of trait schizotypy and autism spectrum disorder (ASD) appear 

more likely to endorse conspiracy beliefs, and score lower on scientific reasoning compared 

to the general population (Georgiou et al., 2022). As each of these traits has been shown to 

independently predict CT beliefs and would be an important factor to be controlled for in 

research that concerns changing conspiracy beliefs (Georgiou et al., 2022). People who score 

highly on schizotypal and autistic traits have been shown to have issue with separating 

fictitious from credible information and are more likely to liberally accept conspiratorial 
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information in the face of counterevidence (Balzan et al., 2016; Georgiou et al., 2020c; 

Georgiou et al., 2021b; Georgiou et al., 2022). Schizotypal traits have been suggested to be 

one of the foremost predictors of conspiracy beliefs, as they include anomalies in cognition 

(e.g., odd, or magical thinking); excessive focus on details of events rather than the overall 

situation; and, a greater likelihood of drawing unfounded inferences (Balzan et al., 2015; 

Eisenacher et al., 2015; Moritz et al., 2013; Woodward et al., 2014). Although less studied, 

autistic traits are associated with a less adaptable thinking style not as open to 

disconfirmatory evidence (Georgiou et al. 2022a; Mckenzie et al., 2018). People with autistic 

traits can sometimes find events more ambiguous and may, therefore, resort to CT beliefs that 

reinforce previously formed schemas to reduce ambiguity (i.e., world events are pre- 

determined or controlled), a tendency referred to as a ‘need for sameness’ (Pegado et al., 

2020; Uljarevic et al., 2017; Williams et al., 2014: 2018). A recent latent profile analysis by 

Georgiou et al., (2022) suggests that autistic and schizotypal traits are often correlated or 

overlapping (Nenadic et al., 2021; Zhou et al., 2019), in that people with high CT beliefs also 

demonstrated high levels of both traits. 

 
 
7.4.1 The Present Study 

The aim of the present study is to examine whether scientific-based reasoning skills 

can be fostered in people who are prone to CT beliefs and, in turn, applied to challenge 

conspiracist ideas. This was conducted via an intervention design with two conditions 

developed from Orosz et al. (2016), whereby people are placed in either a condition designed 

to promote the use of scientific reasoning skills against CTs or a control condition. Based on 

previous research, we anticipated that people who are exposed to the scientific reasoning 

condition may be better able to reject conspiracy theory beliefs than the control group. 

Moreover, we hypothesized that people with more adept scientific reasoning skills, would be 
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less likely to endorse conspiracy beliefs pre/post intervention, and score lower on co-variates 

of CT beliefs (i.e., schizotypy and autistic traits). As previously discussed, it would also be 

expected that measures of autistic and schizotypal traits would be positively associated with 

conspiracy beliefs both before and after the intervention. 

 
 

In order to assess our hypothesis, we examined whether post-intervention scores on 

CT beliefs (see Appendix 2 and 5 of Supplementary Materials) differed for those in the 

‘scientific condition’ compared to the control group. The post-intervention CT belief measure 

captured an individual’s ability to apply the key scientific concepts to debunk an array of 

conspiracy theories (see Appendix 6 of Supplementary Materials). The ‘scientific condition’ 

would act to ‘nudge’ individuals toward the appropriate scientific skills that may ‘debunk’ 

CTs, whilst the control condition involved a neutral presentation of information regarding the 

COVID-19 pandemic (see Appendix 3 of Supplementary Materials). In conjunction with the 

post-intervention CT belief measure, participants were administered a sub-measure of the 

Bias Against Disconfirmatory evidence task (Woodward, Moritz, & Chen, 2006; Georgiou et 

al., 2020b) to capture individual differences in liberal acceptance, which refers to how easily 

people are to liberally accept incongruous beliefs. In accordance with the recommendations 

of Hopewell et al. (2011), Figure 6 describes the assignment of participants and experimental 

design through a CONSORT flowchart, whilst Table 20 describes the hypotheses of this 

study. As mentioned, the study controlled for both schizotypy and autistic traits, as they have 

both shown an association with CT beliefs, decreased scientific reasoning performance and 

differed in their association to analytical thinking (Georgiou et al., 2021a; 2021b; 2021c; 

2021d). Schizotypy has also shown an association with the post-intervention measure of 

liberal acceptance (Balzan et al., 2016). The study also controlled for educational differences 

based on previous research which supports that this can be a protective factor against CT 
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belief formation (see Van Prooijen, Krouwel & Pollet, 2015; Darwin, Neave & Holmes, 

2011). 

 
 
Table 20 

Summary of Expected Outcomes of the Experimental Manipulation (Top) and associations 
between Co-Variates and Outcome measures (Bottom) 

 

Hypothesis 1. It is hypothesized that those exposed to the scientific reasoning condition 
would show lower CT beliefs post-intervention than the Control condition. 

Hypothesis 2. It is hypothesized that there will be no differences in CT beliefs pre- 
intervention across both Scientific Reasoning and Control conditions. 

 Scientific 
Reasoning 

(SRS) 

Analytical 
Thinking 

(REIM –R) 

Schizotypy 
(MSS – B) 

Autistic Traits 
(AQ – 10) 

CT Beliefs 
(Pre- Intervention) – – + + 

CT Beliefs 
(Post Intervention) 

 
– 

 
– 

 
+ 

 
+ 

Liberal Acceptance – – + + 

Note: SRS = Scientific Reasoning Scale, REIm – R = Rational and Experiential Multimodal 

Inventory (Rational Subscale), MSS – B = Multidimensional Schizotypy Scale – Brief, AQ – 

10 = Autistic Spectrum Quotient – 10 Brief, Where there is indicated a + symbol, a positive 

association is expected between co-variate and outcome measure. A – symbol denotes an 

expected negative association between the co-variates and outcome measures. 
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Figure 6 CONSORT flow diagram of the progress of participants and experimental design 
through pre and post intervention according to condition. 
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7.5 Method 

 
7.5.1 Participants 

As shown in Table 21, the study involved a total of 700 participants (347 men, 349 

women, 4 others), aged between 18-80 years (M = 29.25, SD = 13.21) from a range of 

countries: 69% from US, UK, Canada, Australia and South Africa and the remainder 

principally from continental Europe. In terms of prior clinical diagnosis, 185 (26.4%) of the 

sample reported they had received a formal diagnosis by a medical professional. A total of 

372 (53.1%) reported having completed some form of college or bachelor’s degree at a 

university, 178 (25.4%) had started some form of tertiary education, 138 (19.7%) had 

completed high school with 12 (1.7%) not completing high school. Gpower analysis indicated 

that at least 400 cases, or 200 per experimental condition (scientific reasoning vs. control) 

would be sufficient to achieve power of 0.80 for a multiple regression with 10 predictors and 

anticipated R-squared value of 0.30. 

 
 
7.3.2. Sampling Procedure 

The study used an international panel sample drawn from Prolific.Inc and was 

advertised as research interested in how people react to media and world events. The 

advertisement and study design received ethical approval by the Human Research Ethics 

Subcommittee in the University of Adelaide’s School of Psychology as a low-risk 

participation. All participants received a small monetary compensation (around $US7) for 

their time and effort (around 45 minutes). Participants were also screened into the study 

based on the pre-screening assessment done by Prolific.Inc, by having ‘neutral’ or ‘negative’ 

beliefs towards the current COVID-19 vaccination programs in their respective country. As 

previous work has suggested that CT beliefs have been associated with decreased vaccine 

intentions (Berlin et al., 2020; Fridman et al., 2021), this ensured participants who are likely 
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to endorse CT beliefs regarding the pandemic were selected. The data retrieved was made 

anonymous and only presented in group form. 

7.3.3. Study Design 

The study was conducted entirely online. After consent was received and participants 

were debriefed, they completed several demographic questions (including survey items which 

asked for prior clinical diagnosis), a range of psychometric assessments, before they were 

assigned to one of two experimental conditions (see Study Procedure 2.4.). The current study 

employed a 2 Condition (Scientific/Control) assessment. The dependent variable being the 

measures of CT beliefs across both conditions, with pre-intervention acting as a baseline for 

statistical analysis on post-test scores (see Study Analysis 2.8). 

7.3.4. Study Procedure 

Once participants had provided informed consent and completed a series of 

demographic and psychometric measures, participants listened to the first audio recording by 

a ‘journalist’ labelled ‘The operation of the world’ (for the full transcript, see Appendix 1 of 

Supplementary Materials). Building upon previous work by Orosz et al. (2016), this 11- 

minute recording presented a complex conspiracy theory regarding the origin and ‘purpose’ 

of the COVID-19 pandemic. The information within this presentation reflected COVID-19 

related CTs previously measured (i.e., the COVID – 9 scale of Georgiou et al., 2020). All 

participants listened to the recording unless indicating in the pre-screening they were unable 

to, whereby they would be given a written transcript form (N = 35). To ensure participants 

paid attention throughout the video, there were programmed attention checks at 3 points of 

the recording and meta-analytics of all participants were recorded to ensure they watched the 

presentation in its entirety. Participants could not move on to the next section until they had 

completed the video. 
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After participants had listened to the recording of ‘The operations of the world’, they 

answered 12 questions relating to the content of the script. These questions asked participants 

about: a) their endorsement of the CT beliefs contained within the recording, and b) how 

credible the information seemed to them. After this questionnaire, participants were then 

randomly assigned to one of two conditions: the scientific reasoning condition (5:59 min) or 

the control condition (4:54 min). As with the first presentation, attention checkpoints and 

meta-analytics (i.e., time spent on page, page interaction checks) were recorded to ensure 

participants had paid attention to their respective condition. Participants could not move on to 

the next section until they had completed their respective video. 

In the scientific reasoning condition, participants listened to ‘a response to the 

operations of the world’, a video which challenged the claims made in the first recording and 

targeted the key scientific concepts the ‘journalist’ failed to consider. ‘A response to the 

operations of the world’ also provided a series of objections to point out the logical 

inconsistencies of the CTs presented (see Appendix 2 of Supplementary Material). As 

suggested in Georgiou et al. (2021c), the aim of this condition was to provide a form of 

psychoeducation regarding the importance of scientific reasoning in conspiracy beliefs, and, 

to help identify the logical flaws of the content first presented. In the control condition, 

participants listened to a neutral recording which detailed the current statistics of COVID-19 

cases across the world and did not provide any counterevidence to CTs put forth in ‘the 

operations of the world’ (see Appendix 3 of Supplementary Material). The transcripts of all 

three audio presentations were offered to the participant if they preferred to read the script 

rather than listen to the audio recording as indicated in the pre-screening recording. To ensure 

participants were paying attention throughout each presentation, meta-analytics of both the 

video content and survey were recorded, whereby participants could only move on to the next 

section of the study if certain attention parameters were met (i.e., video completion, video 
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interaction indices). 

 
Once participants had listened to the audio presented or read the script, in either the 

scientific reasoning or control condition, they then completed the post-intervention 

assessment of conspiracy beliefs and the Liberal Acceptance Task. These measures differed 

to the pre-intervention CT belief assessment to curb issues of demand characteristics. As this 

study presented content that may be distressing or false (i.e., the presented conspiracy 

theories), participants were debriefed both before and after completion of the study regarding 

the content and false nature of some of the content presented. Upon completion of the study, 

all participants were debriefed regarding the fabricated nature of the content presented within 

the three presentations to ensure they were not interpreted as true accounts of events. 

7.3.5. Demographic and Covariate Measures 
 
7.5.1.1 Demographic background and situation 

Participants provided demographic information, including: gender, age, country of 

residence, highest education level, current employment status, and, prior history of clinical 

diagnosis. 

7.5.1.2 Analytical Thinking (REIm – R) 

The REIm is a 42-item self-report measure developed by Epstein and Norris (2011), 

which contains a 12-item subscale that measures tendencies to engage in analytical thinking 

(REIm-R), and a 30- item subscale which captures a person’s tendencies to use an 

experiential and intuitive thinking style (REIm-E/I). Within the current study, solely the 

REIm-R will be used for reasons previously mentioned. All items are rated on a 5-point scale 

from 1 (Strongly disagree), to 5 (Strongly Agree). The REIm- R has been shown to have good 

psychometric properties (Epstein & Norris, 2011; Georgiou et al., 2019; Georgiou et al., 

2021a: 2021c; Swami et al., 2017). The Cronbach's Alpha for the present study is 0.83. 
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7.5.1.3 Cognitive Task: The Scientific Reasoning Scale (SRS) 

As in Georgiou et al., (2021c: 2022), scientific reasoning skills were measured using 

the SRS developed by Drummond and Fischhoff (2017) which comprises 11 short scenarios 

designed to test participants' knowledge of basic scientific concepts. This includes concepts 

such as confounding variables, control group effects, or random assignment to conditions. 

For example, a scenario measuring a person’s understanding of the concept of confounding 

variables states: ‘A research project has subjects put together a jigsaw puzzle either in a cold 

room with a loud radio or in a warm room with no radio. Subjects solve the puzzle more 

quickly in the warm room with no radio’. Each scenario is then followed by a statement, and 

participants are asked to indicate whether it is true or false: ‘The scientist cannot tell if the 

radio caused subjects to solve the puzzle more slowly’. In this study, we included a third 

option “I don't know” to reduce the probability of randomly guessing at the correct answer. 

The SRS score was computed by summing the correct answers to 11 items. The Cronbach’s 

Alpha for these items was .83. 

 
 
7.5.1.4. The Autism-Spectrum Quotient Short-Form (AQ-10) 

The AQ – 10 is a validated, shortened 10-item version devised by Hoekstra et al. 

(2011) of the self-administered 50-item instrument by Baron-Cohen (2001) designed to 

measure the degree to which an adult has the traits associated with the autistic spectrum. 

Alike Georgiou et al., (2021a: 2021c), the AQ – 10 was used as a continuous measure, with 

each option scored from 1 – 4 based on the recommendations of Stevenson and Hart (2017). 

Likert scoring yielded higher internal consistency and test-retest reliability when 

administered to populations which are predominately neurotypical and has been used in the 

context of CT beliefs previously (see Georgiou et al., 2021c for further details). The 

Cronbach’s Alpha was 0.87. 
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7.5.1.4 Multidimensional Schizotypy Scale – Brief (MSS-B) 

The MSS-B is a 38-item assessment developed by Gross et al. (2018) as an 

abbreviated form of the 77-item original scale formed by Kwapil et al. (2017) which 

measures positive, negative and disorganized traits of schizotypy. All items were rated on 1 

(Completely Disagree) to 5 (Completely Agree). The MSS – B has been found to have very 

good psychometric properties in diverse populations, including recent research concerning 

CT beliefs (Kemp et al., 2019; Georgiou et al., 2021a: 2021c: 2022a). The Cronbach’s Alpha 

for the present study was very good: 0.95. 

7.5.2 Pre-Intervention Assessment 
 
7.5.2.1 Pre-Intervention Conspiracy Assessment Task 

Developed from the original Conspiracy Assessment Tool (CAT; Orosz et al., 2016), 

a six-item assessment was created which captured CTs shown in the first presentation ‘the 

operation of the world’ (see Appendix 4 of Supplementary Material). The COVID-19 related 

conspiracy beliefs presented within the script were adopted from multiple sources, such as: 

items within the COVID – 9 Scale of Georgiou et al. (2020), CTs items presented within 

Douglas et al. (2021), and, reputable articles drawn from online news outlets reporting on 

recent COVID-19 conspiracist movements (i.e., the Guardian, C – SPAN, BBC). These items 

covered topics such as: a) whether COVID-19 was designed to target minority groups, b) the 

role of Bill Gates, and the Bill & Melinda Gates Foundation in the COVID-19 pandemic, and 

c) the intentions of large pharmaceutical companies in the production of a COVID-19 

vaccine, along with international strategy towards vaccination programs. 

Each item contained a scientifically flawed concept that is otherwise measured on the 

Scientific Reasoning Scale. For example, the item “It is no mistake that COVID death rates in 

the population of minority people has been higher than in majority groups. This is a 

purposeful act by the global elites to suppress the influence of minority populations (e.g., 
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African Americans).” demonstrated a false use of causality, which draws parallels to the 

Causality Item of the Scientific Reasoning Scale “An American researcher finds American 

States with larger parks have fewer endangered species. True or False? Increasing the size of 

the park will result in fewer endangered species.” (Drummond & Fischhoff, 2017). 

 
 

Participants responded to the CT theories presented via two Likert scale assessments. 
 
Items were rated on a 5-point scale, ranging from 1 (Strongly Disagree) to 5 (Strongly 

Agree). Higher scores on this measure reflected agreement with the first recording and 

stronger conspiracy beliefs. Participants were also asked to rate the credibility of the 

information presented from 1 (Highly Fictitious) to 6 (Highly Credible). In addition, there 

were some questions designed to capture the participants ability to pay attention to the 

content presented in the first recording. Scores across all 6 items a mean score from both 

ratings of credibility and agreement were summed and used to create a CT belief score pre- 

intervention. The Cronbach’s alpha of both the agreement scale (a = 0.76), and credibility 

scale (a = 0.78) were good, with the overall scale sufficient for analysis (a = 0.79). 

 
 
7.5.3 Post Intervention Assessment 

 
7.5.3.1 Post- Intervention Conspiracy Assessment Task 

Once participants had listened to the recording presented in either the control or been 

exposed to the psychoeducational content of the scientific reasoning condition was designed 

to capture whether participants could apply the necessary scientific reasoning skills to debunk 

conspiracy theories unrelated to the content within the first recording pre-intervention. This 

measure was used to assess whether participants would demonstrate the reasoning skills 

encouraged within the scientific reasoning condition beyond the context of COVID-19 
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related CTs presented within the ‘operations of the world’ presentation. 

 
 
 

Within the seven excerpts presented, three were dummy items and were scientifically 

correct. The four CT excerpts covered topics such as (1) the role of ‘natural’ health remedies 

in cancer treatment, (2) the role of fluoride in our diets, and (3), the relationship between 

vaccinations (e.g., the Mumps, Measles and Rubella Vaccine) and autism prevalence. The 

content of these excerpts was purposefully different from the content of ‘the operations of the 

world’, to examine whether people in the scientific reasoning condition could apply the 

necessary scientific reasoning skills in a new context. One at a time, participants were 

presented the series of seven excerpts from various ‘news articles’ available from online 

websites or blogs (See Appendix 5 of Supplementary Material). For example, the following 

CT excerpt was drawn from an online source; 

“There are many health risks that we may be unaware of that can cause harm to our children. Some of 

those risks are right in front of us, in our own kitchen. For several decades the government has been 

putting fluoride concentrate in our water without our consent, which is said to prevent tooth decay. 

However, those made aware know that fluoridated water also has resulted in a decrease in our children’s 

IQ scores. One study in the peer reviewed journal JAMA Pediatrics, found that mothers who had 

consumed fluoridated tap water while they were pregnant tended to give birth to children who ended up 

having slightly lower IQ scores by ages 3 to 4. This important piece of research is evidence that action 

must be taken to stop our drinking water undergoing fluoridation.” 

Similar to the method used for administering the pre-intervention CT measure, after 

each excerpt participants were asked to rate on a 6-point scale how credible the information 

in the excerpt is from 1 (Highly Fictitious) to 6 (Highly Credible), and, on a 5-point scale, 

how likely the point raised by the excerpt is to be true from 1 (Strongly Disagree) to 5 

(Strongly Agree). This captured people’s level of agreement with the conspiracy, and, how 

credible they believe the information was in the excerpt. Scores across all 4 items a mean 

score from both ratings of credibility and agreement were then summed to create a CT belief 
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score post-intervention. The Cronbach’s alpha of both the agreement scale (a = 0.77), and 

credibility scale (a = 0.75) were very good, with the overall scale sufficient for analysis (a = 

0.78). 

7.5.3.2 Post-Intervention: The Liberal Acceptance Task 
 
 

A sub-measure of the Bias Against Disconfirmatory Evidence (BADE) task 

developed by Woodward, Moritz and Chen (2006), the Liberal Acceptance task consisted of 

five scenarios that assessed an individual’s willingness to endorse absurd or generally 

implausible information. The original BADE task consists of up to 16 written delusion- 

neutral scenarios that assess an individual’s persistence to hold certain beliefs in the face of 

disconfirmatory evidence. The BADE assessment involved participants ratings of the 

plausibility of four statements for their fit to a specified scenario, which is based on a single 

piece of information (“i.e., Jenny can’t fall asleep”). Each scenario has one true interpretation 

from the four statements, two lure interpretations, and, important to this study, one absurd 

interpretation. In the original BADE, after participants rate the four statements, they are 

presented a second piece of information (i.e., “Jenny wonders how many presents she will 

find under the tree”), then a third piece of information (i.e. “Jenny is excited about Christmas 

morning”), whereby participants are asked to rate the plausibility on those same four 

statements. This process would yield four metrics based on participant’s changes in 

plausibility ratings of those four statements. However, the level of a participants “liberal 

acceptance” of absurd statements (as recommended by correspondence with Professor 

Woodward; Georgiou et al., 2021a), is only calculated once all three pieces of information 

are presented to the participant: Mean rating of the absurd ratings across all scenarios once all 

three pieces of information are presented. This reflects how willing participants were to 

endorse absurd or generally implausible interpretations, and, has been shown to positively 

correlate with CT belief measures (Georgiou et al., 2020b; 2021a). As a result, the current 
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study has presented the five scenarios with all three pieces of information already presented. 

Higher levels of liberal acceptance have been negatively associated with scientific reasoning, 

and, positively associated with CT beliefs (Georgiou et al., 2021c). In other words, those who 

are more likely to liberally accept the absurd statements, are likely to show less diligence 

when evaluating information that may contain false causality and confounding factors 

common to conspiracist accounts. Hence, a measurement of liberal acceptance post- 

intervention provides a means to measure the effectiveness of key concepts introduced within 

the scientific reasoning condition and measures by the SRS pre-intervention outside of the 

context of CT beliefs. 

 
7.5.4 Statistical Analysis 

Examination of the data suggested all variables were normally distributed and 

parametric assessment was suitable. Analysis was conducted using version 27 of IBM SPSS 

Statistics software. Pearson’s r correlation analysis was used to examine the relationship 

between the psychometric variables of this study, and performance on the measures of CT 

beliefs pre/post intervention and Liberal Acceptance assessment task. Liberal acceptance 

calculations followed the methods recommended in the meta-analysis conducted by McLean, 

Mattiske & Balzan (2017). To assess the effectiveness of the experimental manipulation, a 

simple effects analysis was conducted to assess whether there were significant differences 

between conditions pre/post intervention. A 2 Condition (Scientific/Control) between groups 

ANCOVA compared CT beliefs post-intervention. This analysis made it possible to examine 

whether there were differences across conditions post-intervention even when controlling 

known co-variates (i.e., schizotypal and autistic traits, scientific reasoning performance, level 

of analytical thinking), and, in turn, whether those differences could be attributable to the 

intervention approach. It also examined whether individual differences (the covariates) 

influenced the main effects of the model. 
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Table 21 

Demographic Characteristics of sample in Study Five (n = 565) 
 

 N (%) 
Gender  
Male 347 (49.5) 
Female 349 (49.8) 
Not stated 4 (0.7) 

Age  

18-24 240 (34.2) 
25-34 319 (45.5) 
35-44 91 (13.0) 
45-54 37 (5.3) 
55-64 8 (1.1) 
65+ 5 (0.7) 

Country  

Oceania 32 (4.5) 
United Kingdom 192 (27.4) 
United States of America 219 (31.2) 
Canada 6 (0.9) 
South Africa 34 (4.8) 
Other continental Europe 146 (20.8) 
Rest of the World (Nations with, N < 5) 71 (10.1) 

Education  

University Degree 372 (53.1) 
Some College 178 (25.4) 
High School Only 138 (19.7) 
Less than high school 12 (1.7) 

Employment Status  

Working (as employee) 360 (51.4) 
Self- Employed 110 (15.7) 
Temporarily off work 20 (2.9) 
Looking for work 117 (16.7) 
Other 81 (11.6) 

Clinical History  
Received Prior Diagnosis 185 (26.4) 
No formal diagnosis 515 (74.6) 
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7.6 Results 

 
7.6.1 Descriptive Statistics: Demographic and Psychometric measures 

Descriptive statistics of the above-mentioned psychometric variables with their 

associated ranges, mean scores, standard deviations are presented in Table 22. In terms of 

cognitive style and performance, the sample showed a relatively high level of education and 

preference for analytical thinking but scored below the midpoint on the Scientific Reasoning 

Scale. Similar trends within a highly educated sample have been found in previous works, 

supporting the notion that a person’s level of education and preferences in thinking style are 

not necessarily indicative of critical reasoning ability in the context of CT beliefs (Konda, 

2019; Georgiou et al., 2019: 2021c: 2022; Lantian et al., 2021). Covariates such as autistic 

(AQ -10) and schizotypy (MSS – B) scores generally were in the middle of the scale with all 

three schizotypal scales falling just below the midpoint. 



 

Table 22 

Descriptive statistics for measures 

 
 M (SD) Range of Participant 

Scores (Range) 
ASD - 10 Total 21.45 (3.54) 12 – 38 (10 - 40) 

MSS – B Total 88. 57 (22.70) 38 – 157 (38 – 190) 

Disorganized 26.83 (10.18) 12 – 58 (12 – 60) 

Negative 30.68 (8.78) 13 – 59 (13 – 65) 

Positive 31.06 (10.26) 13 – 63 (13 – 65) 

REIm – R (AT) 44.94 (7.10) 16 – 60 (12 – 60) 

SRS Scores 4.44 (1.94) 2 – 11 (0 – 11) 

CT Beliefs (Pre- 
Intervention) 

  

Control 4.88 (1.32) 2 -11 (2 -11) 
Scientific condition 4.94 (1.21) 2 -11 (2 -11) 

CT beliefs (Post- 
Intervention) 

  

Control 4.73 (1.14) 2 -11 (2 -11) 
Scientific Condition 4.29 (0.93) 2 -11 (2 -10) 
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7.6.2 Correlation Analysis: Psychometric variables and performance on cognitive tasks 

before and after intervention 

Table 23 displays the Pearson correlations between measures. The strong positive 

association between scores on both CT belief measures before and after the intervention, 

suggests that the CT belief content covered may overlap, supporting the construct validity of 

the assessment. Moreover, a weak positive association between post-intervention CT beliefs 

and Liberal Acceptance (i.e., LA – T scores) suggests that the two are related, but distinct 

measures. Consistent with our hypothesis, there was a negative association between scientific 

reasoning with CT beliefs before and after intervention. There was also a negative association 

between a preference for analytical/rational thinking and scientific reasoning. 

 
As found in previous research of Georgiou et al. (2021a: 2021b: 2021c: 2021d), 

higher levels schizotypal traits positively correlated with CT belief measures intervention, 

whilst autistic traits showed a weak but significant positive association with conspiracy 

measures. Further, schizotypal traits were positively correlated with higher levels of liberal 

acceptance. Autistic and schizotypal traits had opposing associations with a preference for 

rational thinking (i.e., REIm – R scores) and both were negatively associated with scientific 

reasoning performance. 



 Table 23 

Pearson’s Correlation analysis between all psychom
etric m

easures in Study Five 
  

1 
2 

3 
4 

5 
6 

7 
8 

9 

1.  A
Q

 – 10 
 

 
 

 
 

 
 

 
 

2.  M
SS –N

 
.200** 
(<.001) 

 
 

 
 

 
 

 
 

3.  M
SS –P 

.066 
(.091) 

.220** 
(<.001) 

 
 

 
 

 
 

 

4.  M
SS –D

 
.420** 
(<.001) 

.444** 
(<.001) 

.633** 
(<.001) 

 
 

 
 

 
 

5.  R
EIm

-R 
.199** 
(<.001) 

-.210** 
(<.001) 

-.349** 
(<.001) 

-.213** 
(<.001) 

 
 

 
 

 

6.  SRS 
-.067* 
(.021) 

-.101* 
(.013) 

-.109* 
(.022) 

-.097* 
(.014) 

-.095* 
(.016) 

 
 

 
 

7.  C
T (pre) 

.173** 
(<.001) 

.431** 
(<.001) 

.420** 
(<.001) 

.088* 
(.037) 

.113* 
(.012) 

-.302** 
(<.001) 

 
 

 

8.  C
T (post) 

.043* 
(.031) 

.221** 
(<.001) 

.320** 
(<.001) 

.042* 
(.033) 

.097* 
(.020) 

-.351** 
(<.001) 

.643** 
(<.001) 

 
 

9.  LA
 – T 

.015* 
(.048) 

.028* 
(.019) 

.117** 
(<.001) 

.055* 
(.038) 

-.017 
(0.16) 

-.099** 
(<.001) 

.108* 
(.024) 

.096* 
(.030) 

 

 N
ote: Statistical significance of each correlation is provided in brackets after the correlation coefficient, A

Q
 – 10 = A

utism
 Spectrum

 Q
uotient, 

M
SS – N

 = N
egative traits of Schizotypy, M

SS – P = Positive traits of Schizotypy, M
SS – D

 = D
isorganized traits of Schizotypy, R

EIm
-R

 = 

Preference for A
nalytical thinking style, SR

S = Scientific R
easoning Score, C

T pre = C
onspiracy B

eliefs pre-intervention, C
T post = C

onspiracy 

B
eliefs post-intervention, LA

 – T = Liberal A
cceptance R

ating. 



 

7.6.3 Measuring the effectiveness of the Experimental manipulation 

First, no significant effects were found across the different presentation formats (i.e., 

audio or written; p >.05). A simple effects analysis suggests that there were no significant 

differences observed across the two conditions for the baseline pre-intervention CT beliefs (p 

> .05) which confirmed that the two groups were similar before the manipulation. Post- 

intervention, those in the scientific condition showed significantly lower levels of CT beliefs 

post-intervention (M = 4.29, SD = 0.93) compared to the control group (M = 4.73, SD = 1.14; 

t (698) = 2.03, p = .042, d = .153. These results suggest that the manipulation in the scientific 

condition appeared to generalise to broader CT beliefs post-test (see Figure 7). Further, 

results may also suggest that those in the scientific condition showed a lower likelihood to 

liberally accept information post-intervention compared to the control group with differences 

close to significance t (698) = 1.29, p = .09, d = .093. This suggests that this learning effect 

may have also been observed in another context related to CT beliefs. 
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Figure 7 Comparison of Conspiracy Theory Belief Scores Before and After Experimental 
Manipulation 

Note: This figure presents the conspiracy belief scores of both the scientific reasoning 

condition and control condition before and after the experimental manipulation. Composite 

score = mean credibility score + mean likelihood score for both measures. 
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7.6.4 Post-Intervention: Measuring the effect of Socio-Cognitive Factors on the 

Experimental Manipulation 

An ANCOVA analysis post-intervention was conducted to assess whether there was a 

statistically significant difference across both conditions post-intervention (i.e., scientific 

reasoning vs control) whilst controlling for a preference for rational/analytical thinking (i.e., 

REIm – R scores) and scientific reasoning performance (i.e., SRS scores). After controlling 

for both REIM – R scores and SRS scores, there was still a significant effect of experimental 

condition on CT belief scores post-intervention F(2, 698) = 6.80, p <.001, p
2 = .036. SRS 

scores were significantly related to CT belief scores post-intervention F(1, 699) = 4.10, p = 

.04, p
2 = .030, whilst REIm – R scores were not significant (p > .05). These results suggest 

that whilst scientific reasoning performance was related to post-intervention CT beliefs, the 

experimental manipulation still appeared to be associated with participants’ CT beliefs in the 

post-test. In other words, it seems regardless of a person’s scientific reasoning ability, the 

intervention approach appears to have still influenced responses to post-intervention CTs. 
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7.6.5 Post Intervention: Controlling for Clinical Measures on the Experimental 

Manipulation 

An ANCOVA with post-intervention scores was also conducted to examine whether 

differences across experimental condition would still hold after controlling for the variance 

associated with Schizotypy (MSS – B scores) or autistic traits (AQ – 10 scores). After 

controlling for MSS – B and AQ – 10 scores, there was still a significant effect of condition 

on conspiracy beliefs post intervention F(2, 698) = 6.63, p <.001, p
2 = .034. Schizotypal 

traits were significantly related to CT beliefs post-intervention F(1, 699) = 6.29, p = .013, p
2
 

= .031. Autistic traits were significantly related to post intervention CT beliefs F(1, 699) = 

5.88, p = .016, p
2 = .019. These results suggest that autistic and schizotypal traits were 

positively related to post-intervention CT beliefs but did not affect the strength of the 

experimental manipulation effect. Overall, of clinical measures, schizotypal traits appeared to 

be a stronger predictor of conspiracy beliefs than the other clinical measures. 
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7.7 Discussion 

 
The aim of the present study was to examine whether scientific-based reasoning skills 

can be fostered in people who are prone to CT beliefs and if these can be used to challenge 

CT-related information. Overall, the results of this study suggest that people exposed to the 

scientific reasoning condition showed a significant difference in CT beliefs post-intervention 

compared to the control condition. This learning effect may then have been generalised to 

another ‘liberal acceptance’ task post-intervention. Consistent with previous studies 

(Georgiou et al., 2021c), the results showed that a preference for analytical thinking was not 

protective and was associated with CT beliefs pre/post intervention. This supports the notion 

that scientific reasoning performance, rather than the tendency to engage in analytical 

thinking, was a stronger predictor of lower CT beliefs. The study also replicated other 

previously observed findings in CT research; namely, that people with higher schizotypal and 

autistic trait scores are positively related to CT beliefs. We observed this effect both in the 

pre and post intervention scores. Those who scored higher on schizotypal traits also showed a 

higher level of liberal acceptance. 

 
 

7.7.1 The Effectiveness of the Scientific Reasoning Intervention 

In previous research, Orosz et al. (2016) showed that CT beliefs could be reduced if a 

person is exposed to the rational, logical argument against the dubious premises of a 

conspiracy theory. This finding was elaborated upon by Pennycook et al. (2020), who argued 

that CT beliefs may arise for an inattention to the accuracy of information presented to them. 

Such observations led to the development of accuracy-nudge interventions based on the 

presentation of more accurate factual information (Roozenbeek et al., 2021). The current 

study has shown that an alternative exposure method, could be to present/educate people on 

how to apply the key principles of scientific enquiry in the context of reasoning or problem- 
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solving situations (i.e., conspiracist accounts). Whilst an accuracy-nudge approach focuses on 

improving the quality of information made available to an individual which may, in turn, 

prevent CT beliefs being formed from misinformation, the current approach draws tries to 

improve scientific reasoning skills or the manner by which information is analysed. By 

presenting how to apply the methods of scientific enquiry to conspiracy beliefs, as well as 

examples of their application, people were then potentially reminded or taught how to look 

for scientific merit in subsequent conspiracy accounts post-intervention. 

 
 

The approach to foster scientific reasoning skills may also be viable within more at- 

risk cohorts (i.e., those scoring higher on schizotypy, autistic traits, or, that perform poorly on 

the scientific reasoning performance task; Cavajova et al., 2020; Douglas et al., 2017; 2020; 

Georgiou et al., 2021a; 2021c; 2021d). Although the analysis was based solely on post- 

intervention scores, those within the scientific reasoning condition did show a significant 

decrease on CT beliefs, and, showed lower CT beliefs than those in the control group. This 

approach has also been effective when applied to more topical CT beliefs than those 

presented within Orosz et al. (2016). These results also support the conclusions drawn from 

the seminal work of Pennycook et al. (2022) on the ‘accuracy nudge’ approach to 

misinformation, in that our findings suggest that the issues common to the emerging issues of 

online information associated with CT beliefs, may be amenable if an individual is made 

aware of the necessity to assess such information more diligently. Further, consistent with 

more recent papers (i.e., Čavojová et al., 2020: Georgiou et al., 2021c; Mulukom et al., 

2022), our results as well as inspection of CT culture show that analytical thinking per se 

(which often involves an application of logic to interpret information) can paradoxically lead 

to the maintenance of CT beliefs. We suspect that this is because people seek out information 
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that is consistent with their beliefs (confirmation bias) and can apply logical arguments, but 

which are founded on erroneous premises. 

 
 

7.7.2 Controlling for clinical measures 

The effects observed in this study still held after controlling for individual differences 

and clinical traits associated with CT beliefs. Both ASD and schizotypy scores were 

positively associated with CT beliefs throughout the study. In particular, the positive 

relationships found between schizotypy, CT beliefs pre/post intervention, and the Liberal 

Acceptance task (i.e., a subtest of the BADE task; Georgiou et al., 2021c) are noteworthy. 

Such relationships have generally only been reported previously in highly schizotypal 

samples or individuals who have also been previously diagnosed with a form of psychotic 

disorder (Balzan et al., 2016; Georgiou et al., 2021b; Moritz et al., 2022; Ward & Garety, 

2019). The reasons for these associations are that both ASD and schizotypal traits are known 

to be associated with a more inflexible thinking style when interpreting information which 

may make people less susceptible to counterevidence (i.e., the intervention within the 

scientific condition) and are associated with higher levels of CT beliefs (Barron et al., 2018; 

Furnham & Grover, 2021; Gjoneska et al., 2021; Wilkinson et al., 2018). Indeed, it may be of 

interest in future studies to examine whether the ‘scientific nudge’ approach of this study 

could be applied in a more clinical context (i.e., populations with borderline or clinical levels 

across the psychosis continuum; Moritz et al., 2022; Ward & Garety, 2019). 

 
 

7.7.3 The Limitations of this Study 

The authors must acknowledge that the decision to have a solely post-intervention 

analysis is a limitation to the current study. In doing so, the study does not hold the same 

statistical rigour compared to common place experimental designs which use repeated 
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measures to create a 2 x 2 analysis. In turn, the results of the experimental manipulation (i.e., 

the differences across conditions) are limited to use of less powerful statistical analysis (e.g., 

simple effects analysis, group differences). Also, the ‘difference in CT beliefs’ could be 

argued to be based on a proxy-measure of CT beliefs post-intervention. On the other hand, 

the significant difference between groups on the non-identical measure of CT beliefs post- 

intervention may suggest that people in the scientific reasoning condition may have 

transferred the skills taught to a new context of CT beliefs. Another limitation to mention is 

that it cannot be suggested for certain that participants have improved their scientific 

reasoning skills as a result of this intervention. Without a manipulation check, it is also 

possible that the intervention encouraged scepticism specific to conspiracy theories. 

 
 

Future work would benefit from the addition of an identical measure of CT beliefs 

pre/post intervention with an added manipulation check to the current design. This would 

both more accurately reflect whether CT beliefs change across repeated measurement and 

examine whether this effect is transferred to a different context of CT beliefs. Further, a 

future repeated measures design of CT beliefs would benefit from a longitudinal approach. It 

could be argued that the current study may solely indicate that people are upskilling in their 

approach to evaluating CT content, but, not whether they may alter pre-existent and future 

CT beliefs themselves. Hence, considering the post-test only approach, and, the argued 

proxy-measure for CT beliefs, the results of the present study would benefit from future work 

that may address these concerns, and, in turn, may provide an empirical manipulation check 

for whether the scientific reasoning intervention approach of this study is effective against 

CT beliefs. 
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It is important to acknowledge the several other limitations of the present study. First, 

the effect sizes found across experimental manipulations were small. However, there are 

several factors that can contextualise these results. Individual changes in beliefs are likely to 

be small given the time-consuming and time-limited nature of the task. We also need to 

consider the role of exposure to either the conspiracy theories presented or strong pre-existing 

beliefs regarding the COVID-19 pandemic (which may vary according to country; 

Schlipphak et al., 2021), and, the potential for social desirability bias inherent to CT beliefs 

(see details in Uscinski et al., 2022). Second, it is important to acknowledge the potential for 

demand characteristics. Participants may have become aware of the experimental design (i.e., 

an intervention approach) and the aims of the current study. This may have led some of them 

to respond in a way consistent with inferred expectations (i.e., showing reduced endorsement 

for CT beliefs in the post-intervention measure). Third, the decision to screen individuals 

who held ‘neutral’ or ‘negative’ beliefs towards vaccination programs means the sample 

would be restricted in its range of beliefs. Although the specificity of the sample may invite 

people who are more likely to hold CT beliefs, it may not be reflective of the wider 

population. 

 
 

A fourth issue is that it is important to acknowledge that, although the designed 

pre/post intervention measures of CT endorsement better reflect real-world decision making 

on more relevant topics when compared to measures of previous research (e.g., General 

Conspiracy belief Scale, Brotherton et al., 2013; CAT measure of Orosz et al., 2016), it is 

difficult to replicate an individual’s method of information searching that may have led to CT 

beliefs. Thus, if the current study has focussed on the method of evaluating CT content then 

future research could consider an individual’s method of sourcing CT content that has led to 

belief formation. Fifth, the use of convenience sampling via an online panel is another 
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limitation. Although a question of prior clinical diagnosis is included, both the Autism- 

Spectrum Quotient and Multidimensional Schizotypy Scale capture conditions commonly 

associated with other co-morbid conditions. As previously stated, future work which directly 

draws from a clinical sample, is more likely to rule out the presence of other co-morbid 

conditions in the results. 

7.7.4 Conclusion 

In conclusion, the promotion of scientific reasoning may be a future method of 

intervention against CT beliefs. In the present study, via an experimental design, it was 

shown that conspiracy beliefs could be reduced post-intervention in those who were 

instructed the necessary scientific reasoning skills. As well as having implications for the 

design of future intervention studies, and, considering the limitations of the approach, the 

research also encourages a greater focus on specific reasoning skills that may be amenable to 

a psychoeducation approach in order to further develop methods to prevent CT beliefs. 

Moreover, the findings of this intervention approach further suggest the relative importance 

of neurodiversity (e.g., schizotypal and autistic traits) in how people may process information 

on contemporary issues. Further work that examines perhaps the response of more clinical 

cohorts to this intervention approach, will further our understanding of how scientific 

reasoning skills may benefit those individuals. 
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Chapter 8: General Discussion 
 

8.1 Overview 

The principal aim of this thesis project was to explore the relationship between 

individual differences and conspiracy beliefs and what cognitive processes appear to 

contribute to these differences. Previous research has generally proposed two principal sets of 

vulnerability factors that increase susceptibility to CT beliefs. The first relates to the presence 

of clinical or subclinical conditions such as schizotypy that appear to make certain 

individuals more prone to certain, often unusual, beliefs. The second relates to socio- 

cognitive differences that suggest that a lack of education in logic and the underuse of 

analytical thinking styles may contribute to bias information-processing and an inability to 

discern the common flaws in CT logic. The research here builds upon this work by examining 

whether related conditions such as ASD (a correlate of schizotypy) is also associated with CT 

beliefs and if there may be different cognitive pathways: one based on a certain susceptibility 

to aberrant beliefs and another based more upon a more analytical, but selective use of 

information. Importantly, the research as a whole examining whether existing studies based 

principally on differences in the use of analytical thinking styles are: (a) always protective, 

given the ‘do your own research (DYOR)’ mantra of conspiracy movements and (b) whether 

more refined measures of logical and scientific reasoning should feature more prominently in 

this area of research. 

8.2 Summary of principal papers and their findings 

The first study included in this thesis examined the potential role of autistic traits as a 

correlate of conspiracy theory beliefs, with a particular focus drawn on whether the 

relationship between schizotypy and conspiracy beliefs remained after controlling for autistic 

traits. Using a cross-sectional design, the study asked participants to complete a range of 

psychological measures, including measures of information searching and cognitive style. 
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The results indicated that scores on an autism spectrum (ASD) measure were positively 

associated with conspiracy theory beliefs, although the effect was not as strong as for 

schizotypal traits. There was some evidence to suggest that the associations with CT beliefs 

observed for these two measures may have both similarities and differences (e.g., in relation 

to preferred thinking style and discomfort with ambiguity). These findings suggested that to 

reduce conspiracy theory beliefs in people with autistic traits may require an examination of 

broader meta-cognitive factors. This could include, for example, how to appraise or reflect 

upon large volumes of information in a way that highlights contradictions, or the relative 

weight of difference pieces of information. 

The second study then investigated whether people high in autistic traits also differed 

in the manner they engage in information-searching behaviours online and whether this 

played a role in the formation of conspiracy beliefs. Using the same measures included in 

the first study, participants were also asked questions to gather the level and the context of 

their information seeking behaviour, in particular, its frequency, intensity and focus. This 

study also included the use of a clinical cut-off score for Autistic Spectrum Disorder to 

conduct group comparisons. The results suggested that people high in autistic traits (or in 

this case above the clinical cut-off score), although higher in analytical thinking, were less 

open- minded and only focussed on a narrow range of detail information searching (e.g., 

only conspiracy theory content), and, in turn, were less likely to accept information that 

contradicted conspiracy beliefs. In conjunction with the findings of the first study, the results 

of the second study suggest that analytical thinking (previously considered a barrier to 

conspiracy beliefs), may be a context-dependent protective factor against conspiracy theory 

beliefs when the role of autistic traits is also considered. Indeed, a more refined approach 

focussed to the role of specific reasoning skills and how people may avoid biases may be 

important. 
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The third study of this research project sought to provide a more refined interpretation 

of whether there may be a more valid protective factor against conspiracy theory beliefs than 

such measures of analytical thinking – namely the problem-solving skills related to scientific 

reasoning. This study then presented an integrated approach (i.e., included measures of 

autistic and schizotypal traits) that, in particular, examined the association between 

conspiracy theory beliefs, scientific reasoning and belief flexibility. The results indicated that 

people who showed a higher scientific reasoning ability, were less likely to adopt conspiracy 

theory beliefs, and, paradoxically, measures of analytical thinking were positively associated 

with both conspiracy theory beliefs and autistic traits. These findings suggested that scientific 

reasoning may constitute the cognitive skills more likely to be protective against conspiracy 

theory beliefs and may represent a more promising avenue for future psychoeducation 

strategies. 

 
The findings of the third study also further highlighted both the similarities and 

differences between schizotypal and autistic traits in how they may lead to conspiracy theory 

beliefs. The results once again suggested that autistic traits were associated with a more 

analytical thinking style, yet these respondents were less likely to exhibit the necessary 

scientific reasoning skills that may be needed to debunk conspiracy theory beliefs and to 

demonstrate belief flexibility. On the other hand, schizotypal traits were negatively associated 

with analytical thinking and scientific reasoning, but were also associated with conspiracy 

beliefs and less flexible beliefs. Although these results are consistent with the view that both 

autistic and schizotypal traits are distinct variables, these results emphasise that different 

forms of neurodiversity are related to how people think and process information, and both 

measures of reasoning and neurodiversity are not in competition but are convergent 

influences within this area of research. 
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The fourth study then sought to further assess the extent within-individual variation in 

schizotypal and autistic traits were associated with the highlighted socio-cognitive tendencies 

(i.e., analytical thinking, scientific reasoning) and conspiracy theory beliefs. This was 

conducted by a Latent Profile Analysis, a categorical latent variable approach that focuses on 

identifying latent sub-populations within a population based sample. In this context, LPA 

examined whether certain individuals appear to display different risk profiles for 

susceptibility to CT beliefs. The results indicated that the co-occurrence of autistic and 

schizotypal traits (or mixed groups) in the two classes highest in conspiracy beliefs, in which 

analytical reasoning scores still co-occurred with higher conspiracy beliefs, supported the 

notion that multiple avenues may exist to conspiracy beliefs in neurodivergent individuals. 

Inspection of the emergent classes further showed that individuals with the highest level of 

scientific reasoning were still the least likely to adopt conspiracy beliefs. Overall, the findings 

of Study Three and Four suggest that, regardless of statistical approach and variation in 

neurodivergent groups, scientific reasoning seems to best differentiate variation conspiracy 

beliefs among the general population. 

The findings within this research project that highlight scientific reasoning as a 

potential protective factor in conspiracy theory beliefs cultivated in the intervention approach 

of the fifth study. The fifth study examined whether scientific-based reasoning skills could be 

fostered in people prone to conspiracy theory beliefs and, in turn, applied to challenge 

conspiracist ideas. Through an experimental design (or inoculation approach), participants 

were assigned to a control or scientific reasoning condition. The results of Study Five 

suggested that people exposed to a scientific reasoning condition (i.e. a designed 

psychoeducational program aimed to promote scientific appraisal skills) demonstrated a 

learning effect and reduced their conspiracy theory endorsement post-intervention and, 

showed a significantly lower level of conspiracy endorsement compared to the control group. 
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These results then present an alternative intervention approach to previously popularised 

methods implicated in the context of CT beliefs (i.e. the use of accuracy-nudge interventions 

to misinformation; Pennycook et al., 2020). 

The results Study Five also suggested a scientific reasoning-based intervention may 

also be viable within more at-risk cohorts highlighted in previous works (e.g., those scoring 

higher on schizotypy and autistic traits). The effects observed in this study still held after 

controlling for autistic and schizotypal traits. Indeed, as well as having implications for the 

design of future intervention studies, such results indicate it may of interest in future studies 

to examine whether the ‘scientific intervention’ approach of this study could be applied in a 

more clinical context (i.e., populations with borderline or clinical levels across the psychosis 

continuum as highlighted within Study Four). 

Collectively, the findings of all five studies provide a more advanced and integrated 

account regarding the relationship between individual differences and conspiracy beliefs, as 

well as the cognitive process which appear to contribute to these differences. The results have 

demonstrated that autistic traits both correlate with schizotypy traits and conspiracy theory 

beliefs, and, represent the potential of a different cognitive pathway to conspiracy beliefs: one 

based on a more analytical, but selective use of information and less likely to critically 

appraise selected conspiracy content. The experimental findings also supported the notion 

that scientific reasoning is both the more valid protective barrier to CT beliefs, and, may be 

amenable to an effective intervention approach to conspiracy theory beliefs. The findings of 

this research project also highlight the relative importance of neurodiversity in how people 

may process information on contemporary issues. These findings have several theoretical and 

methodological implications which are outlined in Section 8.4. 
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8.3 Significance of the Research 
 
 

The research conducted in this thesis project has several important implications for 

the area of conspiracy theory beliefs, particularly regarding the benefits of adopting a more 

integrated approach. Accordingly, the following section will discuss the more significant 

findings of this thesis project and their implications to both conspiracy theory research and 

other relevant fields. 

 
8.3.1 The contribution of Autistic traits to Conspiracy Theory Research 

 
 

In both this thesis and previous literature, it is clear that schizotypal personality traits 

are regarded as the strongest predictor of conspiracy theory beliefs. This view is supported by 

a number of studies which demonstrate how schizotypal traits appear to encourage less 

empirically supported or logical views (Balzan et al., 2016; Barron et al., 2014, Dagnall, 

2015; Drinkwater et al., 2021b; 2022; Woodward et al., 2006). Similar findings were 

observed in this research project in that schizotypal traits were associated with several 

cognitive biases related to how people process and problem-solve information (e.g., the 

BADE Task, Liberal Acceptance Task; Study 3, Study 5). This association is thought to arise 

because these traits can lead to unorganized or delusional thinking. At the same time, the 

findings in this thesis project have also highlighted the importance of considering other 

related traits or conditions before furthering the discourse regarding the role of schizotypal 

traits in CT belief formation. 

 
In particular, a consistent positive relationship was found between autistic traits, 

schizotypal traits, and conspiracy theory beliefs. This finding not only supports existing 

research which suggest the co-occurrence of autistic and schizotypal traits, but also highlights 

the limitations of research that conceptualizes conspiracy theory beliefs as typically a result 
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of more hasty and simplistic methods of reasoning (Study One, Study Two). Autistic traits 

have consistently shown an association with a more analytical thinking style, a more 

systematic approach to information seeking online, yet, similar to schizotypy, were also 

associated with biases in thinking (e.g., Bias Against Disconfirmatory Evidence; Study 

Three, Study Four) and a stronger endorsement of conspiracy theories. 

 
However, although schizotypy and autistic traits were positively associated in each 

study, they showed paradoxical or differing relationships with the socio-cognitive measures 

(e.g., preferences in thinking style, open mindedness). Even when accounting for the within- 

individual variation in both autistic and schizotypal traits in Study Four (i.e., rather than 

viewing each as distinct variables), the same distinctions were still found in cognitive 

approach when comparing latent profile characteristics. This supports the idea that CT beliefs 

are likely to have varying cognitive pathways, as illustrated by Figure 8. 
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Figure 8 Proposed Alternative Pathways to Conspiracy Theory Beliefs, accounting for both 
Autistic and Schizotypal Traits 

 
Note: The directional arrows indicate the association between the two variables, whereas the 

dotted line between Autistic and Schizotypal traits indicate their potential co-occurrence and 

overlap. Where there is indicated a (+) symbol in socio-cognitive tendencies, a positive 

association is expected between co-variates. A (–) symbol in socio-cognitive tendencies 

denotes an expected negative association between co-variates. 

 
One of the important implications of the research is that a process of overanalysing 

information probably leads to conspiracy theory beliefs. Thus, while people with autistic 

traits are more systematic, they may be more likely to engage in a bias method of information 

searching that reinforces prior conspiracy theory beliefs. This means that regardless of the 

approach to conspiracy theory related content, the underlying importance should be placed on 

whether an individual with autistic traits possesses good judgment when selecting 

information, or, whether they are willing to also incorporate contradictory information 

regardless of their thinking disposition instead of remaining fixated to certain aspects of CT 

content – what was termed as ‘rabbit-hole’ thinking in Study Two. 
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8.3.2 The contribution of Conspiracy Theory Beliefs to Autism Research 
 
 

Although the proposed secondary pathway is novel in the context of conspiracy 

theory research, it is well documented in clinical research that fixated interests or 'hyper- 

systemized' thinking (i.e. the drive to excessively analyse and construct logical systems) are 

rather common in autistic individuals during problem-solving scenarios (Baron-Cohen, 2017; 

Uddin 2022). Moreover, some research suggests that in scenarios with high variance or 

change (i.e. everyday events), people high in autistic traits can become ‘change-resistant’ and 

remain resolute in both their epistemological process and formed conclusions – often referred 

to as a ‘need for sameness’ (Baron-Cohen, 2008; Pegado et al., 2020; Fujino et al., 2019; 

Williams et al., 2014). As conspiracy theories often present a set of infallible and consistent 

premises regarding how the world works, people with CT beliefs may in effect reduce the 

amount of decisions they would make, if those CT beliefs apply across multiple contexts. For 

example, most conspiracy theories are based on the premise the world is run by world elites 

and involve acts of collusion – a belief that can be used to justify and explain many high 

variance circumstances in everyday life (e.g., the COVID-19 pandemic, the 2008 financial 

crisis). Given the often all-encompassing and infallible nature of conspiracy theories, the 

findings of this thesis project could represent a topical example of how this ‘change resistant’ 

epistemological process observed in ASD is possibly applied in a real-world context. 

 
From a broader theoretical perspective, the findings of this thesis project also support 

the diametrical model of autism and psychosis in clinical research. This model proposes that 

autism and psychosis are opposite ends of a cognitive spectrum (Abu-Akel & Bailey, 2000; 

Crespi and Badcock, 2008; Salice & Henriksen, 2021). Autism is characterized by a focus on 

systematic and rule-bound thinking, but a reduced emphasis on intuition or open-minded 

ideas. In contrast, psychosis is characterized by a focus on intuition and open-mindedness, 
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but a reduced emphasis on systematic or logic based thinking (Dinsdale et al., 2013; Ford and 

Crewther, 2014; Ford et al., 2017). Each study in this thesis showed such cognitive styles also 

emerge in the general population through measures of schizotypal and autistic traits, 

particularly in sub-clinical or borderline groups (Study Four). Thus, the findings of this thesis 

project support the tendencies of the diametrical model in people who potentially fall below 

the clinical threshold, an aspect not often considered in other research. 

 
The findings of this thesis project could also have potential implications for autism 

research conducted within clinical cohorts. The traditional clinical approach suggests 

individual differences observed in people who exhibit some or most autistic traits would not 

be applicable to people formally diagnosed with ASD. This is because people with ASD 

would meet a set of diagnostic criteria used in screening, with each criteria based on several 

important cognitive processes, such as deficits in Theory of Mind (TOM), metacognitive 

awareness or emotional recognition (Harms et al., 2010; Lozier et al., 2014; Nuske et al., 

2013; Tager-Flusberg, 2007; Uljarevic & Hamilton, 2013). However, research has begun to 

encounter challenges in replicating some of these established indicators of Autism Spectrum 

Disorder. For example, many recent works by authors Brewer, Lim and Young (2022) have 

demonstrated there are no autism-related deficits in some indicators of ASD from early 

clinical research (i.e., TOM, emotional recognition; Brewer et al., 2022a; Brewer et al., 

2022b; Brewer et al., 2022a; Lim et al., 2021, Lim et al., 2022b). Moreover, recent studies 

suggest that people who do not meet the diagnostic criteria for ASD still exhibit similar 

behavioral and cognitive traits to those who do, which implies that the diagnostic boundaries 

might be too narrow or that some of the selected criteria may not be sufficiently distinct 

(Volkmar et al., 2013; Hodges et al., 2020; Jellet et al., 2022; Samadi et al., 2022). As the 

understanding of ASD continues to change, it has become more apparent that there is a "grey 

area" between those who meet the diagnostic criteria and those who do not (Gallagher et al., 
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2015; Vivanti et al., 2021). Therefore, this research project, which draws from a general 

population sample and examines the cognitive tendencies and beliefs of individuals who 

possess autistic traits within this "grey area", may provide an insight into the prevalence of 

autistic traits and their potential impact on popular beliefs. In effect, it further emphasises the 

notion that ASD, by name and definition, suggests a continuum of severity and significant 

variation in symptomology such that many ASD traits might be expected to be prevalent in 

more than just those who meet the formal clinical diagnosis. 

 
8.3.3 The significance of Scientific Reasoning Skills in Conspiracy Theory Research 

The findings of this thesis supports previous research that suggests scientific 

reasoning skills are a more relevant skillset to precluding belief in conspiracy theories than 

other suggested cognitive processes, such as analytical thinking (Cavajova et al., 2022; 

Cichocka et al., 2018). Several studies within this thesis project have shown that scientific 

reasoning is a more significant predictor of reduced belief in conspiracy theories, even when 

controlling for other socio-cognitive factors. Indeed, according to Study Three and Five, 

scientific reasoning may even attenuate the relationship between analytical thinking and 

conspiracy theory beliefs. This is also in line with the proposed hierarchical structure of 

cognitive styles suggested by Gjoneska (2021; see Figure 1), to which scientific reasoning is 

considered the highest in order and most advanced skillset, followed by critical thinking and 

analytical thinking. These findings highlight the importance of advanced cognitive skills, 

such as induction, deduction, and causal reasoning, in enabling people to appropriately 

evaluate information and reject conspiratorial content. 

Moreover, the integrated approach taken within this project has revealed a more 

nuanced understanding of how certain ‘barriers’ to conspiracy beliefs other than scientific 

reasoning skills, such as analytical thinking, may be context-dependent. Previous research has 
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suggested in the context of conspiracy theory beliefs, people who are more likely to 

systematically seek out information on a given topic rather than rely upon intuition, are more 

likely to establish a reliable understanding of facts, and, on this basis, would not accept a 

conspiracy theory at face value (van Prooijen, 2016; Pytilk et al., 2020). The limitation of this 

view was that it assumed this more ‘analytical thinking’ approach is free of bias. The findings 

of this thesis challenge this assumption, as shown through the autistic traits pathway to 

conspiracy beliefs included in Figure 8, analytical thinking has in fact shown a paradoxical, 

positive relationship with conspiracy theory beliefs (Study Three, Four and Five). It is 

evident that some people (i.e. those scoring highly in autistic traits), may use a more 

systematic approach in a manner that is biased toward conspiratorial content, and, in turn, 

only consume information that further supports prior conspiracy beliefs. Hence, analytical 

thinking is better suggested as a context dependent barrier to conspiracy beliefs. This finding 

also further emphasises the value of scientific reasoning skills, which remained a consistent 

predictor of decreased conspiracy beliefs regardless of context. 

The findings of this thesis project also support the “Rational Conspiracist Hypothesis” 

put forth by van Prooijen (2019), which proposes that conspiracy theorists may depict 

themselves as ‘critical freethinkers’ for subscribing to CT narratives, regardless of their 

objectively ability to critically appraise information (Konda, 2019; Lantian et al., 2021). 

Those with high conspiracy beliefs have consistently self-reported as high in analytical 

thinking, and active-open mindedness, but then performed poorly on cognitive tasks which 

measure for biases in thinking and scientific appraisal skills (Study Three, Four and Five). 

This suggests that the abilities required to debunk conspiracy beliefs are more than just 

“doing research”, as it may be more important for people to be able to navigate the complex, 

fragmented and often bias information found in social media environments. 



267 
 

Furthermore, the methodology used to assess scientific reasoning skills has shed light 

on how individuals who subscribe to conspiracy beliefs often make inaccurate self- 

attributions regarding their level of critical appraisal abilities. In previous conspiracy theory 

research, many measures relied on self-report to capture socio-cognitive factors related to 

thinking patterns, reasoning, or dispositional preferences (Goreis & Voracek, 2019; Pilch et 

al., 2023). However, as the DYOR (do your own research) mantra gains traction among 

conspiracist movements (Buzzell et al., 2022), and much of past research has relied on 

general population sampling, such a reliance on self-report may leave research vulnerable to 

social desirability bias if participants become aware of the instruments used. As found in this 

thesis project, people with high conspiracy beliefs tended to self-report favourably, but when 

exposed to performance-based measures (i.e. SRS task, BADE task), they showed poor 

decision-making and information assimilation skills. Hence, the findings regarding scientific 

reasoning of this thesis also have methodological implications for the design of future 

research studies that wish to accurately capture the cognitive processes underlying conspiracy 

beliefs. 

8.3.4 The significance of a Scientific Reasoning based Intervention Approach to 

Conspiracy Theory Beliefs 

The findings of this thesis project not only demonstrate the significance of scientific 

reasoning skills as a predictor of reduced conspiracy beliefs, but also suggest that these skills 

can be improved through intervention. Specifically, the results of Study Five showed that 

people who were reminded or educated on how to scientifically evaluate CT content reduced 

their level of CT endorsement post-intervention. This approach differs from previous 

research, which often focussed on providing logical arguments against the premises of CTs 

(e.g., Bronstein et al., 2019; Orosz et al., 2016), or using an ‘accuracy-nudge’ approach which 

redirected attention toward the accuracy of CT content (Pennycook et al., 2020). 
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Instead, the scientific reasoning approach of Study Five has shown how people 

analyse information can also be targeted by intervention. Furthermore, this could be 

considered a more influential method of approach. Given the proposed hierarchical structure 

of cognitive styles by Gjoneska (2021; Figure 1), if scientific reasoning is considered the 

most advanced cognitive skillset used when analysing information, and, this approach may 

improve those skills in the context of CT beliefs, then, the presented intervention may also 

lead to a more profound and sustainable change in reducing conspiracy beliefs compared to 

others previously mentioned (e.g., the logical argument or accuracy-nudge approaches). 

However, it is worth nothing that scientific reasoning could is a more complex cognitive 

process to develop, and the ‘inoculation’ approach of this intervention may require more 

effort and resources comparatively. Moreover, the scientific reasoning intervention still 

showed a significant learning effect in the experimental group even after controlling for other 

co-variates of CT beliefs, namely schizotypy and autistic traits. This suggests that the 

scientific intervention may also be effective in mixed groups that included people considered 

more vulnerable to CT beliefs. 

Although the approach taken in Study Five has its methodological limitations and was 

not applied to a clinical cohort, these findings could also be useful for research concerned 

with enhancing the skills of people more at risk of being negatively affected by online 

content. For example, there is a large body of research that focussed on ways to help people 

with ASD better process and manage inflammatory information on social media (Gabarron et 

al., 2023; Lane & Radesky, 2019; Wang et al., 2020). Given that CT content is often spread 

online, it may be of interest for future research to examine whether this ‘scientific nudge’ 

approach of this study could be beneficial in a more clinical context. 

Overall, the introduction of scientific reasoning in this thesis project, and the 

subsequent approach to assess whether these skills are amenable to an intervention that may 
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reduce conspiracy beliefs, exemplifies a grounded approach that should be more widely 

adopted in CT research. Based on the contemporary trends in CT research, there has been a 

greater emphasis on examining the antecedents to CT beliefs, while relatively little attention 

given to identifying effective interventions to reduce or counter these beliefs (Pilch et al., 

2023; van Mulukom et al., 2022; Goreis & Voracek, 2019). The progression toward an 

intervention approach developed in this thesis project, utilizing scientific appraisal skills, is 

an example of how this notable gap can be addressed. Moreover, this thesis project has 

further emphasised that an inoculation approach to address CT beliefs, an approach 

commonly applied in other related areas (e.g., health communication, public health 

campaigns against misinformation; Biddlestone et al., 2022; Compton et al., 2021), is one of 

such methods of intervention that should be considered as the field advances in this direction. 

8.4 Strengths and Limitations 

The research conducted in this thesis project has a number of strengths. As discussed 

in Chapter 2, one of the main limitations of the existing CT literature is that few studies have 

combined the different individual difference approaches, in this case the socio-cognitive 

approach that focuses on aspects of critical thinking and education, and the 

psychopathological approach which draws focus to certain atypical patterns of thinking 

associated with clinical conditions. The integrated approach of this thesis has allowed for a 

more comprehensive understanding of CT beliefs, particularly in the context of developing an 

effective method of intervention. By addressing both socio-cognitive and psychopathological 

factors, the potential implications of this research could also be generalised to a wider range 

of individuals. This thesis project also has showed convergence of findings across different 

samples and methodological approaches, replicating many of its novel contributions. 

The limitations of this thesis project are detailed in each of the five studies presented, 

and therefore, are discussed here at a more general level. One of these limitations is the use of 
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convenience sampling and self-report measures. For example, it is not clear whether all 

participants could be reliably classified as having autistic and schizotypal traits. This is 

because it is known that people can either exaggerate or under-report personal traits 

associated with clinical conditions, particularly if they have previously received a formal 

diagnosis, or previous formal assessment (Althubaiti et al., 2016; Sandercock et al., 2020). 

Indeed, research suggests that the prevalence rates of either autistic or schizotypal traits tends 

to be under reported in convenience sampling (Kwapil & Barrantes-Vidal, 2015; Sandercock 

et al., 2020). Hence, it is reasonable to suggest that individuals who score high on either 

autistic or schizotypal tendencies may be those who are willing to disclose them in a research 

context. This issue is further compounded in convenience sampling, as there is no means to 

cross-validate these findings against a behavioural assessment (Andrade et al., 2021; Chan et 

al., 2019; Sandercock et al., 2020;). Therefore, given the complex nature of these traits and 

the potential influence of bias in self-report, especially in the context of clinical traits, the 

ability of this thesis project to provide a precise representation of autistic and schizotypal 

traits using this measurement and sampling approach must be treated with caution. The issue 

of convenience sampling may also provide reason for the lack of differences found across 

socio-cultural factors found in other research (i.e., country of residence; Imhoff et al., 2022). 

Second, just as it is important to acknowledge the role of self-report bias in the 

measurement of clinical traits, the use of self-report measures can also lead to demand 

characteristics when combined with performance-based tasks (i.e. the BADE, Scientific 

Reasoning Scale). Even when correctly debriefed, it is common in research that participants 

may try to align their responses on self-report measures with their task performance, in order 

to appear consistent or meet perceived ‘expectations’ from researchers (McCambridge et al., 

2012). Moreover, such demand characteristics can be difficult to avoid in this area of research 

where measures could be more overtly recognisable to participants. For example, it is 

possible the negative association found between scientific reasoning performance and 

conspiracy theory beliefs could be influenced by demand characteristics, as participants may 
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try to appear consistent with the common belief that conspiracy theories lack scientific 

credibility. The potential role of demand characteristics is also particularly notable in the 

intervention approach of Study Five. As previously discussed within Chapter 7, it is possible 

that participants may have become aware of the experimental design and the aims of the 

scientific intervention to conspiracy beliefs. Responses could have also been made to be 

consistent with inferred expectations (e.g. showing reduced endorsement for conspiracy 

theories in the post intervention). 

The methods of statistical analysis used in this thesis project may also have 

limitations, particularly highlighted by the approach of Study Four. While the majority of 

research in this project followed a variable-centred approach, which is commonly used in 

individual differences research, this approach assumes the relationships found between 

variables are distinct. However, this assumption may not hold in the case of the current thesis 

project, as previous clinical research has challenged the notion that autistic and schizotypal 

traits are entirely distinct constructs (Abu-Akel & Bailey, 2000; Salice & Henriksen, 2021). 

The findings of Study Four, which used a person-centred approach, supported this idea by 

revealing a significant presence of mixed groups or co-occurrence of schizotypy and autistic 

traits. Furthermore, Study Four demonstrated that autistic traits may not independently 

predict CT beliefs. Therefore, it is important to view the conclusions drawn from the other 

studies in this project (i.e. Study One, Two, Three and Five) in light of the statistical 

approach used. 

A final limitation of this thesis project relates to the use of the Bias Against 

Disconfirmatory Evidence Task (BADE) in an online setting. The inclusion of performance 

tasks that address reasoning biases previously applied in a clinical setting has been a novel 

contribution to CT research (Kuhn et al., 2021; Georgiou et al., 2019: 2021b). In this thesis 

project, it has been consistently found that individuals with CT beliefs, similar to schizotypy, 
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are more likely to engage in a bias against disconfirmatory evidence when forming beliefs. 

However, recent research has demonstrated that established relationships between cognitive 

biases and erroneous beliefs may be influenced by careless responding, particularly in an 

online setting (Sulik et al., 2023, in press). For instance, the BADE task requires participants 

to update their answers when new stimuli are introduced. This could mean that what could be 

an observed ‘bias against disconfirmatory evidence’, could indeed be a result of careless 

responses where participants fail to modify their answers over time. As this research is 

conducted entirely online, aside from attention check measures, this issue can go undetected, 

and, in turn, the conclusions drawn from this project are limited by its online approach. 

8.5 Future Directions of Research 

There are several implications of the findings of this thesis for the future conduct of 

this line of research. First, this thesis project has highlighted the potential for promoting 

scientific reasoning skills as an intervention against CT beliefs, even in people with atypical 

thinking patterns associated with schizotypal or autistic traits. For example, one potential 

extension of the studies would be to examine whether the scientific reasoning intervention of 

Study Five can be applied in more clinical contexts. This might include studies conducted 

only with people who have a formal diagnosis of ASD. Moreover, future work could also 

investigate other potential conditions that may explain some of the atypical thinking patterns 

associated with CT beliefs, similar to the novel approach taken in this thesis project with 

autistic traits. 

Just as a valid clinical sample could provide additional insight into the effectiveness 

of an intervention approach to CT beliefs, as could a sampling method that specifically 

includes people who are conspiracy theorists. So far, research has inferred people's 

conspiracy theory beliefs based on their endorsement of self-report items or performance 

tasks (as in Study Five). However, this does not distinguish between those who merely 



273 
 

endorse certain conspiracy accounts and those who are active conspiracy theorists 

contributing to online communities or engaging in behaviour that has negative civic and 

health consequences (e.g., anti-vaccination protests, QAnon political movement). Thus, 

future research needs to establish a means to either verify and research people who are 

‘conspiracy theorists’, or, potentially conduct research involving online communities relevant 

to inferred consequences, such as members of online chat forums or active CT-directed 

collectives (e.g., the Flat Earth Society, 9/11 truthers). Conducting research in a more applied 

context could examine whether methods of intervention designed in convenience sampling 

(e.g., Study Five) are applicable to the most relevant cohorts. 

In order to further develop upon the current interventions against conspiracy theory 

beliefs, this area would benefit from a more longitudinal approach. One argument against the 

findings of Study Five and other intervention approaches to CT beliefs (e.g., Orosz et al., 

2016; Jolley & Douglas, 2017a,b; Pennycook et al., 2020) is that changes in "belief" may 

only reflect changes in the level of endorsement for the presented CT content. Given that 

conspiracy beliefs can form belief systems (e.g., ideological identity, Enders et al., 2021), it 

would be necessary to consider whether an intervention approach can alter belief systems 

outside of an experimental design, and, if changes to said CT beliefs are then generalised to 

future events. Hence, it could be argued that only under long-term observations can a 

person’s level of conspiracy theory beliefs (not endorsement) be accurately measured. 

Furthermore, if conspiracy theory beliefs are to be considered 'erroneous beliefs' 

resulting from poor reasoning and ideation performance, as partly demonstrated in this thesis 

project, future research should investigate the broader concepts of how people develop such 

beliefs. Previous studies have highlighted the phenomenon of 'illusory pattern perception' 

whereby individuals perceive meaningful patterns or connections in random or unrelated 

information, resulting in the formation of incongruous ideas (Gligoric et al., 2021; van 



274 
 

Prooijen, Douglas & De Inocencio, 2018). However, these studies were largely conducted in 

controlled experimental settings (e.g., coin toss outcomes, the modern paintings task). Similar 

shortcomings could be suggested regarding the layout of both conspiracy assessment tasks 

presented pre/post intervention in Study Five. Hence, a viable avenue for future research 

should be to observe how people form conspiratorial ideas and logic in more realistic context, 

such as online discussions or realistic news consumption. By doing so, researchers may better 

understand the broader shortcomings that lead to conspiracy theory beliefs, and whether they 

are being effectively challenged through intervention. One possible approach would be to 

design performance tasks that may better mirror the information searching behaviours 

associated with conspiracy theory beliefs, or provide a platform for participants to naturally 

demonstrate such tendencies that could be recorded and studied. 
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8.6 Conclusions 

This thesis project presented a number of findings that could be considered 

significant, novel contributions to the research area of conspiracy theory beliefs. The 

contribution of Autism Spectrum Disorder (ASD) or autistic traits, as a potential antecedent 

to conspiracy beliefs, develops upon the previous understanding of how atypical thinking 

patterns related to clinical conditions may result in CT beliefs. Moreover, consistent with the 

diametrical model of Autism-Psychosis, autistic and schizotypal traits were also found to co- 

occur in people with high CT beliefs. Autistic traits also represented the potential of a 

secondary pathway to CT beliefs. This challenges what may be considered the necessary 

skills needed to debunk such beliefs. 

This research also showed that a preference for an analytical thinking style, may 

indeed be a context dependent protective factor against CT beliefs. In particular, the research 

suggests the most likely cognitive skills protective against CT belief formation relate to 

higher order cognitive skills such as logical and scientific appraisal skills. Scientific 

reasoning skills were shown to be the best predictor of reduced conspiracy beliefs and these 

could potentially be encouraged using specific interventions that encourage these reasoning 

methods. The results further highlight the importance of studying neurodiversity within the 

context of CT beliefs and that there may be particularly borderline clinical groups who are 

more susceptible to CT than others and who could most strongly benefit from attempts to 

encourage more balanced appraisals of information relating to important world events. 

 
Overall, this thesis project serves as a testament to the importance of refining our 

understanding of factors that can predict conspiracy theory (CT) beliefs. By doing so, it not 

only informs the development of prevention strategies but also emphasizes the crucial role of 

information evaluation in countering the far-reaching consequences of conspiracy thinking. 



276 
 

From the lay reader that may come across online conspiracy content to the active endorsers 

and "free thinkers," this work underscores the imperative of nurturing the skills necessary in 

this new age of information dissemination. Just as the COVID-19 pandemic prompted 

significant advancements in medical research, it is crucial that we safeguard ourselves against 

the detrimental effects of the “Infodemic” by promoting the skills people need to effectively 

curb its spread. 

 
"The greatest danger in times of turbulence is not the turbulence itself, but the ignorance that 

comes from thinking one knows the answers." - Peter Drucker. 

 
“The paradox of the machines that have made our lives so much brighter, quicker, longer and 

healthier is that they cannot teach us how to make the best use of them; the information 

revolution came without an instruction manual.” – Pico Iyer. 

 
"It is the mark of an educated mind to be able to entertain a thought without accepting it." 

 
- Aristotle. 
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Appendix A: Chapter Three and Chapter Four Survey Layout 
 

Individual Differences in interpreting Real World-Events 
Brief Description of the study: This study is investigating the relationship between differences in personality 

and people’s beliefs about the causes of world-wide events. Do events that occur in the world for the reasons 
that are commonly reported or are there other explanations? Your role in the Study: You will be asked to 
complete a series of online survey questions where you will be asked to provide answers reflective of your own 
beliefs. Participation in the study is entirely voluntary; there is no obligation to take part in the study and, if you 
choose not to participate, there will be no repercussions. You have the right to withdraw at any 
time. Inclusion/Exclusion Criteria: Participants must be English-fluent to comprehend the survey 
items. Risks of Participating: This study is unlikely to pose any risks to your health or wellbeing as a result 
of participating. However, you may feel some discomfort when asked to reflect upon unusual experiences or how 
others might view you. Statement of Privacy: All data collected during the experiment will be treated in the 
strictest confidence and stored on password protected computers. The data will be used only for this project and 
once the data is no longer required it will be destroyed. You will also have the opportunity to receive a summary 
of the research findings. Results will be aggregated for reporting purposes to preserve anonymity. Consent: If 
you are willing to participate, please indicate this by clicking on the first screen of the experimental application, as 
instructed by the researcher and follow the prompts. Contact Details for Questions: Should you have any 
complaints or concerns about the manner in which this project is conducted, please contact primarily the student 
investigator or lead investigator: Lead Investigator Dr Paul Delfabbro 
Email: paul.delfabbro@adelaide.edu.au  Student Investigator Neophytos Georgiou Email: 
neophytos.georgiou@adelaide.edu.au For any questions about the ethical conduct of this research, please 
contact the Acting Chair of the Human Research Ethics Committee in the School of Psychology, University of 
Adelaide (Dr. Diana Dorstyn): Diana.Dorstyn@adelaide.edu.au. 

 
I have read the above information and understand the terms of this study: 

 
Note: if you click you 'do not' wish, you will be removed from the survey with no financial compensation. 

o Yes I have, I'd like to continue (1) 

o Yes, I do not wish to continue this study (2) 

 
In order to give consent to all the following study please read and select the following statements: 

▢I have read the attached information sheet and agree to take part in the following project. (1) 

▢I have had the project, so far as it affects me, fully explained to my satisfaction within the brief 
description of the study. My consent is given freely. (2) 

 

▢Although I understand the purpose of the research project, I also understand the involvement may not 
be of any benefit to me. (3) 

 

▢I have been informed that, while information gained during the study may be published, I will not be 
identified, and my personal results will not be divulged. (4) 

▢I understand that I am free to withdraw from the project at any time. (5) 

▢I have read and understood the risks of participating within the current project. (6) 
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In accordance with the previous statements: 
 

Both must be selected to continue. 
 
 

▢I have read the terms and conditions of this study and understood my rights and ethical considerations 
(1) 

▢I permit the researchers of this study to use my produced data for the purposes mentioned. (2) 

 
 

Page Break 
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Individual differences in interpreting Real World Events 

 
In this section, we would like you to honestly answer the following demographic questions. All questions must be 
answered in order to move to the next stage. 

 
Please enter your Prolific ID in the following text box: (Warning: If you do not enter the correct ID, there may 
be an issue in financial compensation) 

 

 
 
 

What is your age? 

o 18-24 (1) 

o 25-34 (2) 

o 35-44 (3) 

o 45-54 (4) 

o 55-64 (5) 

o 65+ (6) 
 
 
 

What is your sex? 

o Male (1) 

o Female (2) 
 
 

 
In which country do you currently reside? 

 

 

▼ Afghanistan (1) ... Zimbabwe (1357) 



289 
 

What is the highest level of school you have completed or the highest degree you have received? 

o Less than high school degree (1) 

o High school graduate (high school diploma or equivalent including GED) (2) 

o Some college/university but no degree (3) 

o Associate degree in college/university (4) 

o Bachelor's degree in college/university (5) 

o Master's degree (6) 

o Doctoral degree (7) 

o Professional degree (JD, MD) (8) 

 
Which statement best describes your current employment status as of time of completing this survey? 

o Working (paid employee) (1) 

o Working (self-employed) (2) 

o Not working (temporary layoff from a job) (3) 

o Not working (looking for work) (4) 

o Not working (retired) (5) 

o Not working (disabled) (6) 

o Not working (other) (7)   

o Prefer not to answer (8) 
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To what extent do you agree with the following statements about yourself: 
Completely 
Disagree (1) Disagree (2) Neither Agree 

or Disagree (3) Agree (4) Completely 
Agree (5) 

I don't like 
situations that 
are uncertain. 

(1) 
o o o o o 

Even after I've 
made up my 
mind about 

something, I am 
always eager to 

consider a 
different option. 

(2) 

 
o 

 
o 

 
o 

 
o 

 
o 

I feel 
uncomfortable 
when I don't 

understand the 
reason why an 
event occurred 
in my life. (3) 

 
o 

 
o 

 
o 

 
o 

 
o 

I dislike 
questions which 

could be 
answered in 

many different 
ways. (4) 

o o o o o 
When I am 

confused about 
an important 

issue, I feel very 
upset. (5) 

o o o o o 
I feel irritated 

when one 
person 

disagrees with 
what everyone 
else in a group 
believes. (6) 

 
o 

 
o 

 
o 

 
o 

 
o 

In most social 
conflicts, I can 

easily see which 
side is right and 
which is wrong. 

(7) 

o o o o o 
When 

considering 
most conflict 

situations, I can 
usually see how 
both sides could 

be right. (8) 

 
o 

 
o 

 
o 

 
o 

 
o 

I like to know 
what people are 
thinking all the 

time. (9) 
o o o o o 
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I dislike it when 
a person's 

statement could 
mean many 

different things. 
(10) 

o o o o o 
When thinking 

about a 
problem, I 

consider as 
many different 
opinions on the 

issue as 
possible. (11) 

 
o 

 
o 

 
o 

 
o 

 
o 

It's annoying to 
listen to 

someone who 
cannot seem to 
make up his or 
her mind. (12) 

o o o o o 
I feel 

uncomfortable 
when 

someone's 
meaning, or 
intention is 

unclear to me. 
(13) 

 
o 

 
o 

 
o 

 
o 

 
o 

I'd rather know 
bad news than 
stay in a state of 
uncertainty. (14) 

o o o o o 
I prefer 

interacting with 
people whose 
opinions are 
very different 
from my own. 

(15) 

 
o 

 
o 

 
o 

 
o 

 
o 

I always see 
many possible 

solutions to 
problems I face. 

(16) 
o o o o o 

I do not usually 
consult any 

different 
opinions before 
forming my own 

view. (17) 

o o o o o 
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To what extent do you agree with the following statements about yourself: 
Strongly 

Disagree (1) Disagree (2) Neither agree 
or disagree (3) Agree (4) Strongly Agree 

(5) 

I am not very 
good at solving 
problems that 
require careful 
logical analysis. 

(1) 

o o o o o 
Reasoning 
things out 

carefully is not 
one of my 

strong points. 
(2) 

o o o o o 
I enjoy 

intellectual 
challenges. (3) o o o o o 

I enjoy problems 
that require hard 

thinking. (4) o o o o o 
I enjoy reading 

things that 
evoke visual 

imaginings. (5) 
o o o o o 

I can clearly 
picture or 

remember some 
sculpture or 

natural object 
(not alive) that I 

think is very 
beautiful. (6) 

 
o 

 
o 

 
o 

 
o 

 
o 

I enjoy 
imagining 
things. (7) o o o o o 

I don't think it is 
a good idea to 
rely on one's 
intuition for 
important 

decisions. (8) 

o o o o o 
I often go by my 
instincts when 
deciding on a 

course of action. 
(9) 

o o o o o 
I trust my initial 
feelings about 
people. (10) o o o o o 
Emotions don't 

really mean 
much, they 

come and go. 
(11) 

o o o o o 
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When I have a 
strong 

emotional 
experience, the 
effect stays with 

me for a long 
time. (12) 

o o o o o 

When I'm sad, 
it's often a very 
strong feeling. 

(13) 
o o o o o 
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To what extent do you agree with the following statements in regards to yourself: 
 Definitely 

Disagree (1) 
Somewhat 

Disagree (2) 
Somewhat Agree 

(3) 
Definitely Agree 

(4) 

I prefer to do things 
with others rather 

than on my own. (1) o o o o 
I prefer to do things 
the same way over 
and over again. (2) o o o o 
If I try to imagine 

something, I find it 
very easy to create 

a picture in my 
mind. (3) 

o o o o 
I frequently get so 

strongly absorbed in 
one thing that I lose 
sight of other things. 

(4) 
o o o o 

I often notice small 
sounds when others 

do not. (5) o o o o 
I usually notice car 
number plates or 
similar strings of 
information. (6) 

o o o o 
Other people 

frequently tell me 
that what I’ve said is 

impolite, even 
though I think it is 

polite. (7) 

o o o o 
When I’m reading a 
story, I can easily 
imagine what the 
characters might 

look like. (8) 
o o o o 

I am fascinated by 
dates. (9) o o o o 

In a social group, I 
can easily keep 
track of several 

different people’s 
conversations. (10) 

o o o o 
Select "Definitely 
Disagree". (11) o o o o 

I find social 
situations easy. (12) o o o o 

I tend to notice 
details that others 

do not. (14) o o o o 



295 
 

 

I would rather go to 
a library than to a 

party. (15) o o o o 
I find making up 

stories easy. (16) o o o o 
I find myself drawn 
more strongly to 
people than to 

things. (17) 
o o o o 

I tend to have very 
strong interests, 
which I get upset 

about if I can’t 
pursue. (18) 

o o o o 
I enjoy social 
chitchat. (19) o o o o 

When I talk, it isn’t 
always easy for 

others to get a word 
in edgewise. (20) o o o o 
I am fascinated by 

numbers. (21) o o o o 
When I’m reading a 
story, I find it difficult 

to work out the 
characters’ 

intentions. (22) 
o o o o 

Select "Completely 
Agree". (23) o o o o 

I don’t particularly 
enjoy reading 
fiction. (24) o o o o 

I find it hard to make 
new friends. (25) o o o o 
I notice patterns in 
things all the time. 

(26) o o o o 
I would rather go to 
the theater than to a 

museum. (27) o o o o 
It does not upset me 
if my daily routine is 

disturbed. (28) o o o o 
I frequently find that 
I don’t know how to 
keep a conversation 

going. (29) 
o o o o 

I find it easy to “read 
between the lines” 
when someone is o o o o 
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talking to me. (30)     

I usually 
concentrate more 

on the whole 
picture, rather than 
on the small details. 

(31) 

o o o o 
I am not very good 
at remembering 
phone numbers. 

(32) o o o o 
I don’t usually notice 
small changes in a 

situation or a 
person’s 

appearance. (33) 
o o o o 

I know how to tell if 
someone listening 

to me is getting 
bored. (34) 

o o o o 
I find it easy to do 

more than one thing 
at once. (35) o o o o 

When I talk on the 
phone, I’m not sure 
when it’s my turn to 

speak. (36) o o o o 
I enjoy doing things 
spontaneously. (37) o o o o 
I am often the last to 
understand the point 

of a joke. (38) o o o o 
I find it easy to work 
out what someone 
is thinking or feeling 

just by looking at 
their face. (39) 

o o o o 
If there is an 

interruption, I can 
switch back to what 

I was doing very 
quickly. (40) 

o o o o 
I am good at social 

chitchat. (41) o o o o 
People often tell me 
that I keep going on 
and on about the 
same thing. (42) 

o o o o 
When I was young, I 

used to enjoy 
playing games 

involving pretending 
with other children. 

(43) 

o o o o 
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I like to collect 
information about 

categories of things 
(e.g., types of cars, 
birds, trains, plants). 

(44) 

o o o o 
I find it difficult to 
imagine what it 

would be like to be 
someone else. (45) o o o o 

Please Select 
"Somewhat 

Disagree". (46) o o o o 
I like to carefully 

plan any activities I 
participate in. (47) o o o o 

I enjoy social 
occasions. (48) o o o o 

I find it difficult to 
work out people’s 
intentions. (49) o o o o 
New situations 

make me anxious. 
(50) o o o o 

I enjoy meeting new 
people. (51) o o o o 
I am a good 

diplomat. (52) o o o o 
I am not very good 
at remembering 
people’s date of 

birth. (53) 
o o o o 

I find it very easy to 
play games with 

children that involve 
pretending. (63) o o o o 
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Do you ever find yourself researching a specific topic for an extended period of time? (e.g. several hours) 

o Never (1) 

o Rarely (2) 

o Sometimes (3) 

o Quite Often (4) 

o Always (5) 
 
 
 

Do you ever find yourself researching multiple topics, because you feel they are somehow connected? 

o Never (1) 

o Rarely (2) 

o Sometimes (3) 

o Quite Often (4) 

o Always (5) 
 
 
 

Do you ever find yourself trying to find as much evidence as possible to back up your beliefs on a 
specific topic? 

o Never (2) 

o Rarely (3) 

o Sometimes (4) 

o Quite Often (5) 

o Always (6) 
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Do you ever research a specific topic as much as possible, because you feel that the mainstream view on 
the topic is wrong? 

o Never (1) 

o Rarely (2) 

o Sometimes (3) 

o Quite Often (4) 

o Always (5) 
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How often do you actively seek out information about a specific topic you are interested in, on the 
following media platforms: 
The options mean as follows: 
Rarely = (Maybe Once a week) 
Sometimes = (1-2 times a week) 
Often = (3 - 5 times per week) 
Very Often = (1 - 2 times per day) 
Most of the time = (3 - 4 times per day) 
Almost Continuously throughout the day. 

 
 

Never (1) 

 
Rarely 

(2) 

 
Sometimes 

(3) 

 
Often (4) 

 
Very 

Often (5) 

Most of 
the time 

(6) 

Almost 
Continuously 
throughout 
the day (7) 

TV News 
Programming 

(1) o o o o o o o 
Social Media 

(E.g. 
Facebook, 
Twitter) (2) 

o o o o o o o 
Scientific- 

Based News 
Websites 

(E.g. 
ScienceDaily, 

Are 
Technica, 

New 
Scientist, 
Popular 

Science, Live 
Science) (3) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

Internet 
forums (E.g. 

Reddit, 
Quora, 

4Chan) (4) 
o o o o o o o 

Internet 
News Sites 
(E.g. The 
Guardian, 
Huffington 

Post, Google 
News, 
Yahoo! 

News) (5) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

Other 
Internet 

Information 
Websites (6) 

o o o o o o o 
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To what extent do you agree with the following statements in regards to yourself: 
Completely 
Disagree (1) 

Somewhat 
Disagree (2) 

Neither Agree 
or Disagree (3) 

Somewhat 
Agree (4) 

Completely 
Agree (5) 

Throughout my 
life I have 

noticed that I 
rarely feel 

strong positive 
or negative 

emotions. (1) 

o o o o o 

I have 
sometimes felt 
that strangers 

were reading my 
mind. (2) 

o o o o o 
My thoughts and 
behaviours are 
almost always 
disorganized. 

(3) 
o o o o o 

In general, it is 
important for me 

to have close 
relationships 

with other 
people. (4) 

o o o o o 
I often think that 
I hear people 
talking only to 
discover that 
there was no 
one there. (5) 

o o o o o 
Most of the time 
I find it is very 
difficult to get 

my thoughts in 
order. (6) 

o o o o o 
I have always 
preferred to be 
disconnected 

from the world. 
(7) 

o o o o o 
I have felt that 

there were 
messages for 
me in the way 
things were 

arranged, like 
furniture in a 

room. (8) 

 
o 

 
o 

 
o 

 
o 

 
o 

I often have 
difficulty 

following what 
someone is 

saying to me. 
(42) 

o o o o o 

If given the 
choice, I would o o o o o 
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much rather be 
with another 
person than 
alone. (10) 

     

I believe that 
dreams have 

magical 
properties. (11) 

o o o o o 
I often feel so 

mixed up that I 
have difficulty 
functioning. (12) 

o o o o o 
Throughout my 

life, very few 
things have 

been exciting or 
interesting to 

me. (13) 

o o o o o 
I sometimes 

wonder if there 
is a small group 
of people who 

can control 
everyone else's 
behaviour. (14) 

 
o 

 
o 

 
o 

 
o 

 
o 

My thoughts are 
so hazy and 
unclear that I 

wish that I could 
just reach up 
and put them 

into place. (43) 

 
o 

 
o 

 
o 

 
o 

 
o 

Having close 
friends is not as 

important as 
people say. (44) 

o o o o o 
have had the 
momentary 
feeling that 
someone's 

place has been 
taken by a look- 

alike. (17) 

 
o 

 
o 

 
o 

 
o 

 
o 

My thoughts and 
behaviours feel 

random and 
unfocused. (45) 

o o o o o 
Generally, I do 
not have many 

thoughts or 
emotions. (19) 

o o o o o 
There are times 
when it feels like 

someone is 
touching me 

when no one is 
actually there. 

(20) 

 
o 

 
o 

 
o 

 
o 

 
o 
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No matter how 
hard I try, I can't 

organize my 
thoughts. (21) o o o o o 
Throughout my 
life, I have had 
little interest in 
dating or being 
in a romantic 
relationship. 

(22) 

 
o 

 
o 

 
o 

 
o 

 
o 

I have had 
experiences 

with seeing the 
future, ESP or a 
sixth sense. (23) 

o o o o o 
I find that I am 

very often 
confused about 
what is going on 
around me. (24) 

o o o o o 
Most of the time 
I feel a desire to 
be connected 

with other 
people. (25) 

o o o o o 
I often worry 

that other 
people are out 
to get me. (26) o o o o o 
People find my 
conversations to 
be confusing or 
hard to follow. 

(27) 
o o o o o 

There are just 
not many things 
that I have ever 
really enjoyed 

doing. (28) 
o o o o o 

Some people 
can make me 
aware of them 
just by thinking 
about me. (29) 

o o o o o 
My thoughts are 
almost always 
hard to follow. o o o o o 
I generally am 

not interested in 
being 

emotionally 
close with 

others. (31) 

o o o o o 
I believe that 

there are secret 
signs in the 

world if you just o o o o o 



304 
 

 

know how to 
look for them. 

(32) 

     

I often have 
difficulty 

organizing what 
I am supposed 
to be doing. (46) 

o o o o o 
My emotions 
have almost 

always seemed 
flat regardless of 
what is going on 
around me. (34) 

o o o o o 
I often worry 

that someone or 
something is 
controlling my 
behaviour. (35) 

o o o o o 
I have trouble 

following 
conversations 

with others. (36) 
o o o o o 

Spending time 
with close 
friends and 

family is 
important to me. 

(37) 

o o o o o 
At times I have 
wondered if my 
body is really 
my own. (38) 

o o o o o 
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To what extent do you agree that the following statements are true? 
Definitely not 

true (1) 
Somewhat not 

true (2) 
Neither True 
or False (3) 

Somewhat 
True (4) 

Definitely True 
(5) 

The government 
is involved in the 

murder of 
innocent citizens 

and/or well- 
known public 

figures and keeps 
this a secret. (1) 

 
o 

 
o 

 
o 

 
o 

 
o 

The government 
permits or 

perpetrates acts 
of terrorism on its 

own soil, 
disguising its 

involvement. (2) 

 
o 

 
o 

 
o 

 
o 

 
o 

The Government 
uses people as 

patsies to hide its 
involvement in 

criminal activities. 
(3) 

o o o o o 
The power held 

by heads of state 
is second to that 

of small, unknown 
groups who really 

control world 
politics. (4) 

 
o 

 
o 

 
o 

 
o 

 
o 

A small secret 
groups of people 
is responsible for 
making all major 
world decisions, 
such as going to 

war. (5) 

 
o 

 
o 

 
o 

 
o 

 
o 

Certain significant 
events have been 
the result of the 

activity of a small 
group who 

secretly 
manipulate world 

events. (6) 

 
o 

 
o 

 
o 

 
o 

 
o 

Secret 
organisations 

communicate with 
extra-terrestrials 
but keep this fact 
from the public. 

o o o o o 
Evidence of alien 
contact is being 
kept from the 

public. (8) 
o o o o o 

Some UFO 
sightings and 
rumours are o o o o o 
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planned or staged 
in order to distract 

the public from 
real alien contact. 

(9) 

     

The spread of 
certain viruses 

and/or diseases 
is the result of 

deliberate, 
concealed efforts 

of some 
organizations.(10) 

 
o 

 
o 

 
o 

 
o 

 
o 

Technology with 
mind-control 

capacities is used 
on people without 

their 
knowledge.(11) 

o o o o o 
Experiments 
involving new 

drugs or 
technologies are 
routinely carried 
out on the public 

without their 
knowledge or 
consent. (12) 

 
o 

 
o 

 
o 

 
o 

 
o 

Groups of 
scientists 

manipulate, 
fabricate, or 

suppress 
evidence in order 

to deceive the 
public. (13) 

 
o 

 
o 

 
o 

 
o 

 
o 

New and 
advanced 

technology which 
would harm 

current industry is 
being 

suppressed. (14) 

 
o 

 
o 

 
o 

 
o 

 
o 

A lot of important 
information is 
deliberately 

concealed from 
the public out of 
self-interest. (15) 

o o o o o 
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To what extent do you agree that the following statements are true? 
 

Completely 
False (1) 

Mostly 
False 

(2) 

 
Somewhat 
False (3) 

Slightly 
False 

(4) 

Neither 
True or 
False 

(5) 

Slightly 
True 
(6) 

 
Somewhat 

True (7) 

Mostly 
True 
(8) 

 
Completely 

True (9) 

A powerful 
and secretive 
group, known 
as the New 

World Order, 
are planning 
to eventually 
rule the world 
through an 

autonomous 
world 

government, 
which would 

replace 
sovereign 

government. 
(1) 

 

 
o 

 

 
o 

 

 
o 

 

 
o 

 

 
o 

 

 
o 

 

 
o 

 

 
o 

 

 
o 

SARS (Severe 
Acute 

Respiratory 
Syndrome) 

was produced 
under 

laboratory 
conditions as 
a biological 
weapon. (2) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

The US 
government 

had 
foreknowledge 

about the 
Japanese 
attack on 

Pearl Harbour 
but allowed 
the attack to 
take place so 
as to be able 
to enter the 

Second World 
War. (3) 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

US agencies 
intentionally 
created the 

AIDS 
epidemic and 
administered it 
to Black and 
gay men in 

the 1970s. (4) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

The 
assassination 

of Martin 
Luther King, 
Jr., was the 
result of an 

o o o o o o o o o 
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organised 
conspiracy by 

US 
government 

agencies such 
as the CIA 

and FBI. (5) 

         

The Apollo 
moon landings 

never 
happened and 
were staged in 
a Hollywood 

film studio. (6) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

Area 51 in 
Nevada, US, 
is a secretive 
military base 
that contains 
hidden alien 
spacecraft 

and/or alien 
bodies. (7) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

The US 
government 
allowed the 

9/11 attacks to 
take place so 
that it would 

have an 
excuse to 
achieve 

foreign (e.g., 
wars in 

Afghanistan 
and Iraq) and 

domestic 
(e.g., attacks 

on civil 
liberties) goals 
that had been 

determined 
prior to the 
attacks. (8) 

 
 
 
o 

 
 
 
o 

 
 
 
o 

 
 
 
o 

 
 
 
o 

 
 
 
o 

 
 
 
o 

 
 
 
o 

 
 
 
o 

The 
assassination 

of John F. 
Kennedy was 
not committed 

by the lone 
gunman, Lee 

Harvey 
Oswald, but 
was rather a 

detailed, 
organised 

conspiracy to 
kill the 

President. (9) 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

In July 1947, 
the US military 
recovered the o o o o o o o o o 
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wreckage of 
an alien craft 
from Roswell, 
New Mexico, 
and covered 
up the fact. 

(10) 

         

Princess 
Diana’s death 

was not an 
accident, but 

rather an 
organised 

assassination 
by members 
of the British 
royal family 
who disliked 

her. (11) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

The 
Oklahoma 

City bombers, 
Timothy 

McVeigh and 
Terry Nichols, 

did not act 
alone, but 

rather 
received 

assistance 
from neo-Nazi 
groups. (12) 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

The Coca 
Cola company 
intentionally 

changed to an 
inferior 

formula with 
the intent of 
driving up 

demand for 
their classic 

product, later 
reintroducing 

it for their 
financial gain. 

(13) 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

Special 
interest 

groups are 
suppressing, 

or have 
suppressed in 

the past, 
technologies 

that could 
provide 

energy at 
reduced cost 
or reduced 

pollution 
output. (14) 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 
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Thank you for completing the survey! 
The team would like to just thank you for helping with our research project under what are some extrordinary 
cirucmstances, if you would like to know further about the research once it has completed, please leave an email 
address in the below text box. 
Also, if you'd like to leave anything of note or suggestions to the researchers, please also provide some 
feedback in the text box below! 

 
Kind Regards, 

 
The University of Adelaide Research Team 
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Appendix B – Survey Items and Scoring used in Chapter Three and Chapter Four 
 

BELIEF IN CONSPIRACY THEORIES INVENTORY 
All items are rated on a 9-point scale, ranging from 1 (Completely false) to 9 (Completely 
true). Higher scores on this scale reflect greater endorsement of a range of real-world 
conspiracy theories. BCTI items are reported in Table 4. 

1. A powerful and secretive group, known as the New World Order, are planning to 
eventually rule the world through an autonomous world government, which would replace 
sovereign government. 

2. SARS (Severe Acute Respiratory Syndrome) was produced under laboratory conditions 
as a biological weapon. 

3. The US government had foreknowledge about the Japanese attack on Pearl Harbour but 
allowed the attack to take place so as to be able to enter the Second World War. 

4. US agencies intentionally created the AIDS epidemic and administered it to Black and gay 
men in the 1970s. 

5. The assassination of Martin Luther King, Jr., was the result of an organised conspiracy by 
US government agencies such as the CIA and FBI. 

6. The Apollo moon landings never happened and were staged in a Hollywood film studio. 

7. Area 51 in Nevada, US, is a secretive military base that contains hidden alien spacecraft 
and/or alien bodies. 

8. The US government allowed the 9/11 attacks to take place so that it would have an 
excuse to achieve foreign (e.g., wars in Afghanistan and Iraq) and domestic (e.g., attacks on 
civil liberties) goals that had been determined prior to the attacks. 

9. The assassination of John F. Kennedy was not committed by the lone gunman, Lee 
Harvey Oswald, but was rather a detailed, organised conspiracy to kill the President. 

10. In July 1947, the US military recovered the wreckage of an alien craft from Roswell, New 
Mexico, and covered up the fact. 

11. Princess Diana’s death was not an accident, but rather an organised assassination by 
members of the British royal family who disliked her. 

12. The Oklahoma City bombers, Timothy McVeigh and Terry Nichols, did not act alone, but 
rather received assistance from neo-Nazi groups. 

13. The Coca Cola company intentionally changed to an inferior formula with the intent of 
driving up demand for their classic product, later reintroducing it for their financial gain. 

14. Special interest groups are suppressing, or have suppressed in the past, technologies 
that could provide energy at reduced cost or reduced pollution output. 

15. Government agencies in the UK are involved in the distribution of illegal drugs to ethnic 
minorities. 

GENERIC CONSPIRACIST BELIEFS SCALE 

Items were rated on a 5-point scale, ranging from 1 (Definitely not true) to 5 (Definitely true). 
Higher scores on this measure reflect greater generic conspiracist ideation. 
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1. The government is involved in the murder of innocent citizens and/or well-known public 
figures and keeps this a secret. 

2. The government permits or perpetrates acts of terrorism on its own soil, disguising its 
involvement. 

3. The Government uses people as patsies to hide its involvement in criminal activities. 

4. The power held by heads of state is second to that of small, unknown groups who really 
control world politics. 

5. A small secret groups of people is responsible for making all major world decisions, such 
as going to war. 

6. Certain significant events have been the result of the activity of a small group who secretly 
manipulate world events. 

7. Secret organisations communicate with extra-terrestrials but keep this fact from the public. 

8. Evidence of alien contact is being kept from the public. 

9. Some UFO sightings and rumours are planned or staged in order to distract the public 
from real alien contact. 

10. The spread of certain viruses and/or diseases is the result of deliberate, concealed 
efforts of some organisations. 

11. Technology with mind-control capacities is used on people without their knowledge. 

12. Experiments involving new drugs or technologies are routinely carried out on the public 
without their knowledge or consent. 

13. Groups of scientists manipulate, fabricate, or suppress evidence in order to deceive the 
public. 

14. New and advanced technology which would harm current industry is being suppressed. 

15. A lot of important information is deliberately concealed from the public out of self-interest. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
SCHIZOTYPAL PERSONALITY QUESTIONNAIRE 
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The new updated version (Cohen et al., 2010), is a 32-item self-report scale on a five-point 
ordinal response format (“strongly disagree”-” neutral”-” strongly agree”) on which higher 
scores indicate greater schizotypy. This allows the measurement of cognitive-perceptual (CP), 
interpersonal (IP) and disorganized symptoms of schizotypal personality disorder (DO). 

1) Do you sometimes feel that people are talking about you? 
2) Do you sometimes feel that other people are watching you? 
3) When shopping, do you get the feeling that other people are taking notice of you? 
4) I often feel that others have it in for me. 
5) Do you sometimes get concerned that friends or co-workers are not really loyal or 

trustworthy? 
6) Do you often have to keep an eye out to stop people from taking advantage of you? 
7) Do you feel that you cannot get “close” to people? 
8) I find it hard to be emotionally close to other people. 
9) Do you feel that there is no one you are really close to outside of your immediate family, 

or people you can confide in or talk to about a personal problem? 
10) I tend to keep my feelings to myself. 
11) I rarely laugh and smile. 
12) I am not good at experiencing my true feelings by the way I talk and look. 
13) Other people see me as slightly eccentric (odd). 
14) I am an odd, unusual person. 
15) I have some eccentric (odd) habits. 
16) People sometimes comment on my unusual mannerisms and habits. 
17) Do you often feel nervous when you are in a group of unfamiliar people? 
18) I get anxious when meeting people for the first time. 
19) I feel very uncomfortable in social situations involving unfamiliar people. 
20) I sometimes avoid going to places where there will be many people because I will get 

anxious. 
21) Do you believe in telepathy (mind-reading)? 
22) Do you believe in clairvoyance (psychic forces, fortune telling)? 
23) Have you had experiences with astrology, seeing the future, UFO’s, ESP, or a sixth 

sense? 
24) Have you ever felt that you are communicating with another person telepathically (by 

mind-reading)? 
25) I sometimes jump quickly from one topic to another when speaking. 
26) Do you tend to wander off the topic when having a conversation? 
27) I often ramble on too much when speaking. 
28) I sometimes forget what I am trying to say. 
29) I often hear a voice speaking my thoughts aloud. 
30) When you look at a person or yourself in a mirror, have you ever seen the face right 

before your eyes? 
31) Are your thoughts sometimes so strong that you can almost hear them? 
32) Do every things seem unusually large or small? 

 
 
 

42-ITEM RATIONAL/EXPERIENTIAL MULTIMODAL INVENTORY 

The REIM contains 12 items that measure an analytic thinking style (a tendency to solve 
problems through understanding of logical principles and the evaluation of evidence, and 30 
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items that measure an experiential thinking style. The latter consists of three 10-item 
subscales, which are Intuition (tendency to solve problems intuitively, Emotionality (a 
preference for intense and frequent strong affect) and finally Imagination (A tendency to 
engage in, and appreciate, imagination). All items are rated on a 5-point scale (1 = Strongly 
disagree, 5 = Strongly Agree). 

Rational Scale (12 Items) 

1. I enjoy problems that require hard thinking. 

2. I am not very good in solving problems that require careful logic analysis. (Reversed) 

3. I enjoy intellectual challenges. 

4. I prefer complex to simple problems. 

5. I don’t like to have to do a lot of thinking. (Reversed) 

6. Reasoning things out carefully is not of my strong points. (Reversed) 

7. I am not a very analytical thinker. (Reversed) 

8. I try to avoid situations that require thinking in depth about something. (Reversed) 

9. I am much better at figuring things out logically than most people. 

10. I have a logical mind. 

11. Using Logic usually works well for me in figuring out problems in my life. 

12. Knowing the answer without understanding the reasoning behind it is good enough for 
me. (Reversed) 

Experiential Scale (30 Items) 

13. I enjoy reading things that evoke visual images. 

14. I enjoy imagining things. 

15. I can clearly picture or remember some sculpture or natural object (not alive) that I think 
is very beautiful. 

16. I Identify strongly with characters in movies or books I read. 

17. I tend to describe things by using images or metaphors, or creative comparisons. 

18. Art is really important to me. 

19. Sometimes I like to just sit back and watch things happen. 

20. I have favourite poems and paintings that mean a lot to me. 

21. When I travel or drive anywhere, I always watch the landscape and scenery. 

22. I almost never think in visual images. (Reversed) 

23. My emotions don’t make much difference in my life. (Reversed) 

24. Emotions don’t really mean much: they come and go. (Reversed) 

25. When I have strong emotional experience, the effect stays with me for a long time. 
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26. When I’m sad, it’s often a very strong feeling. 

27. Things that make me feel emotional don’t seem to affect other people as much. 

28. Everyday experiences often evoke strong feelings in me. 

29. I’d rather be upset sometimes and happy sometimes, than always feel calm. 

30. I don’t react emotionally to scary movies or books as much as most people do. 
(Reversed) 

31. My anger is often very intense. 

32. When I’m happy, the feeling is usually more like contentment than like exhilaration or 
excitement. (Reversed) 

33. I like to rely on my intuitive impressions. 

34. I often go by my instincts when deciding on a course of action. 

35. I don’t think it is a good idea to rely on one’s intuition for important decisions, (Reversed) 

36. I trust my initial feelings about people. 

37. I tend to use my heart as a guide for my actions. 

38. I enjoy learning by doing something, instead of figuring it out first. 

39. I can often tell how people feel without them having to say anything. 

40. I generally don’t depend on my feelings to help me make decisions. (Reverse Scores) 

41. For me, descriptions of actual people’s experiences are more convincing than 
discussions about “facts.” 

42. I’m not a very spontaneous person. (Reverse Scored) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AUTISM-SPECTRUM QUOTIENT 
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1. I prefer to do things with others rather than on my own. 

2. I prefer to do things the same way over and over again. 

3. If I try to imagine something, I find it very easy to create a picture in my mind. 

4. I frequently get so strongly absorbed in one thing that I lose sight of other things. 

5. I often notice small sounds when others do not. 

6. I usually notice car number plates or similar strings of information. 

7. Other people frequently tell me that what I’ve said is impolite, even though I think it 

is polite. 

8. When I’m reading a story, I can easily imagine what the characters might look like. 

9. I am fascinated by dates. 

10. In a social group, I can easily keep track of several different people’s 

conversations. 

11. I find social situations easy. 

12. I tend to notice details that others do not. 

13. I would rather go to a library than to a party. 

14. I find making up stories easy. 

15. I find myself drawn more strongly to people than to things. 

16. I tend to have very strong interests, which I get upset about if I can’t pursue. 

17. I enjoy social chitchat. 

18. When I talk, it isn’t always easy for others to get a word in edgewise. 

19. I am fascinated by numbers. 

20. When I’m reading a story, I find it difficult to work out the characters’ intentions. 

21. I don’t particularly enjoy reading fiction. 

22. I find it hard to make new friends. 

23. I notice patterns in things all the time. 

24. I would rather go to the theater than to a museum. 

25. It does not upset me if my daily routine is disturbed. 

26. I frequently find that I don’t know how to keep a conversation going. 

27. I find it easy to “read between the lines” when someone is talking to me. 

28. I usually concentrate more on the whole picture, rather than on the small details. 

29. I am not very good at remembering phone numbers. 

30. I don’t usually notice small changes in a situation or a person’s appearance. 

31. I know how to tell if someone listening to me is getting bored. 
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32. I find it easy to do more than one thing at once. 

33. When I talk on the phone, I’m not sure when it’s my turn to speak. 

34. I enjoy doing things spontaneously. 

35. I am often the last to understand the point of a joke. 

36. I find it easy to work out what someone is thinking or feeling just by looking at 

their face. 

37. If there is an interruption, I can switch back to what I was doing very quickly. 

38. I am good at social chitchat. 

39. People often tell me that I keep going on and on about the same thing. 

40. When I was young, I used to enjoy playing games involving pretending with other 

children. 

41. I like to collect information about categories of things (e.g., types of cars, birds, 

trains, plants). 

42. I find it difficult to imagine what it would be like to be someone else. 

43. I like to carefully plan any activities I participate in. 

44. I enjoy social occasions. 

45. I find it difficult to work out people’s intentions. 

46. New situations make me anxious. 

47. I enjoy meeting new people. 

48. I am a good diplomat. 

49. I am not very good at remembering people’s date of birth. 

50. I find it very easy to play games with children that involve pretending. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NEED FOR COGNITIVE CLOSURE 
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1. strongly disagree 2. moderately disagree 3. slightly disagree 4. slightly agree 5. 
moderately agree, 6..strongly agree 

 
1. 1.I think that having clear rules and order at work is essential for success. 
2. 2.Even after I've made up my mind about something, I am always eager to consider a 

different opinion. (Reversed) 
3. 3.I don't like situations that are uncertain. 
4. 4.I dislike questions which could be answered in many different ways. 
5. 5.I like to have friends who are unpredictable. (Reversed) 
6. 6.I find that a well ordered life with regular hours suits my temperament. 
7. 7.I enjoy the uncertainty of going into a new situation without knowing what might 

happen. (Reversed) 
8. 8.When dining out, I like to go to places where I have been before so that I know what to 

expect. 
9. 9.I feel uncomfortable when I don't understand the reason why an event occurred in my 

life. 
 

10. 10. I feel irritated when one person disagrees with what everyone else in a group 
believes. 

 
11. I hate to change my plans at the last minute. 
12. I would describe myself as indecisive. (Reversed) 
13. When I go shopping, I have difficulty deciding exactly what it is I want. (Reversed) 
14. When faced with a problem I usually see the one best solution very quickly 

 
15. When I am confused about an important issue, I feel very upset. 
16. I tend to put off making important decisions until the last possible moment. (Reversed) 

 
17. I usually make important decisions quickly and confidently. 
18. I have never been late for an appointment or work. 
19. I think it is fun to change my plans at the last moment. (Reversed) 

 
20. My personal space is usually messy and disorganized. (Reversed) 

 
21. In most social conflicts, I can easily see which side is right and which is wrong. 
22. I have never known someone I did not like. 
23. I tend to struggle with most decisions. (Reversed) 
24. I believe orderliness and organization are among the most important characteristics of a 

good student. 
25. When considering most conflict situations, I can usually see how both sides could be 

right. (Reversed) 
26. I don't like to be with people who are capable of unexpected actions. 

 
27. I prefer to socialize with familiar friends because I know what to expect from them. 
28. I think that I would learn best in a class that lacks clearly stated objectives and 

requirements. (Reversed) 
29. When thinking about a problem, I consider as many different opinions on the issue as 

possible. (Reversed) 
30. I don't like to go into a situation without knowing what I can expect from it. 
31. I like to know what people are thinking all the time. 
32. I dislike it when a person's statement could mean many different things. 
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33. It's annoying to listen to someone who cannot seem to make up his or her mind. 
 

34. I find that establishing a consistent routine enables me to enjoy life more. 
35. I enjoy having a clear and structured mode of life. 
36. I prefer interacting with people whose opinions are very different from my own. 
(Reversed) 

 
37. I like to have a plan for everything and a place for everything. 

 
38. I feel uncomfortable when someone's meaning or intention is unclear to me. 
39. I believe that one should never engage in leisure activities. 
40. When trying to solve a problem I often see so many possible options that it's confusing. 
(Reversed) 

 
41. I always see many possible solutions to problems I face. (Reversed) 
42. I'd rather know bad news than stay in a state of uncertainty. 
43. I feel that there is no such thing as an honest mistake. 
44. I do not usually consult many different options before forming my own view. 
45. I dislike unpredictable situations. 

 
46. I have never hurt another person's feelings. 
47. I dislike the routine aspects of my work (studies). (Reversed) 

How to Score: 

1. Reverse-score items 2, 5, 7, 12, 13, 16, 19, 20, 23, 25, 28, 29, 36, 40, 41, and 47. 
 

2. Sum items 18, 22, 39, 43, and 46 to form a lie score. 
3. Remove the subject if the lie score is greater than 15. 
4. Sum all items except for the above listed lie items to calculate the need for closure 
score. 

 
5. Use the top and bottom quartiles to determine high and low need for closure subjects. 

 
6. If factors are required, use the following scoring system: 

 
Order: 1, 6, 11, 20, 24, 28, 34, 35, 37, 47 Predictability: 5, 7, 8, 19, 26, 27, 30, 45 
Decisiveness: 12, 13, 14, 16, 17, 23, 40, Ambiguity: 3, 9, 15, 21, 31, 32, 33, 38, 2 Closed 
Mindedness: 2, 4, 10, 25, 29, 36, 41, 44 
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Appendix C: Survey and Study Flow of Chapter Five and Chapter Six 

 
Individual Differences in interpreting Real World-Events 

Brief Description of the study: This study is investigating the relationship between differences in personality 
and people’s beliefs about the causes of world-wide events. Do events that occur in the world for the reasons 
that are commonly reported or are there other explanations? Your role in the Study: You will be asked to 
complete a series of online survey questions where you will be asked to provide answers reflective of your own 
beliefs. Participation in the study is entirely voluntary; there is no obligation to take part in the study and, if you 
choose not to participate, there will be no repercussions. You have the right to withdraw at any 
time. Inclusion/Exclusion Criteria: Participants must be English-fluent to comprehend the survey 
items. Risks of Participating: This study is unlikely to pose any risks to your health or wellbeing as a result 
of participating. However, you may feel some discomfort when asked to reflect upon unusual experiences or how 
others might view you.  Statement of Privacy: All data collected during the experiment will be treated in the 
strictest confidence and stored on password protected computers. The data will be used for this project, and any 
potential comparison study that may eventuate from this project. However, once the data is no longer required it 
will be destroyed. You will also have the opportunity to receive a summary of the research findings. Results will 
be aggregated for reporting purposes to preserve anonymity. Consent: If you are willing to participate, please 
indicate this by clicking on the first screen of the experimental application, as instructed by the researcher and 
follow the prompts. Contact Details for Questions: Should you have any complaints or concerns about the 
manner in which this project is conducted, please contact primarily the student investigator or lead 
investigator: Lead Investigator Dr Paul Delfabbro Email: paul.delfabbro@adelaide.edu.au Student 
Investigator Neophytos Georgiou Email: neophytos.georgiou@adelaide.edu.au For any questions about the 
ethical conduct of this research, please contact the Acting Chair of the Human Research Ethics Committee in the 
School of Psychology, University of Adelaide (Dr. Diana Dorstyn): Diana.Dorstyn@adelaide.edu.au. 

 
I have read the above information and understand the terms of this study: 

 
Note: if you click you 'do not' wish, you will be removed from the survey with no financial compensation. 

o Yes I have, I'd like to continue (1) 

o Yes, I do not wish to continue this study (2) 
In order to give consent to all the following study please read and select the following statements: 

▢I have read the attached information sheet and agree to take part in the following project. (1) 

▢I have had the project, so far as it affects me, fully explained to my satisfaction within the brief 
description of the study. My consent is given freely. (2) 

▢Although I understand the purpose of the research project, I also understand the involvement may not 
be of any benefit to me. (3) 

▢I have been informed that, while information gained during the study may be published, I will not be 
identified, and my personal results will not be divulged. (4) 

▢I understand that I am free to withdraw from the project at any time. (5) 

▢I have read and understood the risks of participating within the current project. (6) 

 



321 
 

In accordance with the previous statements: 
 

Both must be selected to continue. 
 
 

▢I have read the terms and conditions of this study and understood my rights and ethical considerations 
(1) 

▢I permit the researchers of this study to use my produced data for the purposes mentioned. (2) 

 
 

Page Break 

Please enter your Prolific in the following text box: (Warning: If you do not enter the correct ID, there may be 
an issue in financial compensation) 

 

 
 
 

What is your age? 

o 18-24 (1) 

o 25-34 (2) 

o 35-44 (3) 

o 45-54 (4) 

o 55-64 (5) 

o 65+ (6) 
 
 
 

What is your sex? 

o Male (1) 

o Female (2) 

o Other not stated above (4) 
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In which country do you currently reside? 
 

 
 
 
 

What is the highest level of school you have completed or the highest degree you have received? 

o Less than high school degree (1) 

o High school graduate (high school diploma or equivalent including GED) (2) 

o Some college/university but no degree (3) 

o Associate degree in college/university (4) 

o Bachelor's degree in college/university (5) 

o Master's degree (6) 

o Doctoral degree (7) 

o Professional degree (JD, MD) (8) 
 
 
 

Which statement best describes your current employment status as of time of completing this survey? 

o Working (paid employee) (1) 

o Working (self-employed) (2) 

o Not working (temporary layoff from a job) (3) 

o Not working (looking for work) (4) 

o Not working (retired) (5) 

o Not working (disabled) (6) 

o Not working (other) (7)   

o Prefer not to answer (8) 

▼ Afghanistan (1) ... Zimbabwe (1357) 
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Have you previously received a formal diagnosis of a mental health disorder? 

(e.g. By a doctor, psychologist) 

o No (1) 

o Yes (2) 
 
 
 

If you answered YES to the previous question, please share what diagnosis, or multiple diagnoses you 
have received: 

 
 

Note: If you feel uncomfortable to do so, please write 'prefer not to say' 

 

 

 

 

 

 
 

Page Break 
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Individual Differences in interpreting Real World Events 

 
In this section, we would like you to honestly answer the following questions. All questions must be answered in 
order to move to the next stage. 

 
 

Important: 
In the following task, you will be asked to read each scenario, and decide from the given information whether the 
correct answer is True or False. 

 
 

Each question is separate from any scenarios presented, and should be considered as isolated questions. 
Please complete each question to the best of your ability. 

 

 
 

In a taste test, a researcher puts Brand A coffee in a cup with white tape on it and Brand B coffee in an identical 
cup with black tape on it. A lab assistant gives tasters one of the cups, while the researcher watches their facial 
expressions. 

 
True or False? The lab assistant should not watch the cups being filled. 

o True 

o False 

o Don’t Know 
 
 
 

This section will contain many questions. 
 

True or False? You read this statement. 

o True 

o False 

o Don’t Know 
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A researcher finds that American states with larger parks have fewer endangered species. 
 
 

True or False? This data shows that increasing the size of American state parks will reduce the number of 
endangered species. 

o True 

o False 

o Don’t Know 
 
 
 

A researcher has subjects put together a jigsaw puzzle either in a cold room with a loud radio or in a warm room 
with no radio. Subjects solve the puzzle more quickly in the warm room with no radio. 

 
True or False? The scientist cannot tell if the radio caused subjects to solve the puzzle more slowly. 

o True 

o False 

o Don’t Know 
 

 
 
 

A researcher that designed this study would like to verify that you are paying attention to the questions. They 
have requested you answer the following question false in order to prove this. 

 
True or False? What was the answer requested by the researcher. 

o True 

o False 

o Don’t Know 
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An education researcher wants to measure the general math ability of a sample of high-performing math 
students. All the students have taken classes in geometry and pre-calculus. 

 
True or False? The education researcher can measure general math ability by 
giving the students a geometry test. 

o True 

o False 

o Don’t Know 
 

 
 
 

Two scientists test an anti-acne cream on teenagers with acne. Scientist A wants to give the creamto all the 
teenagers in the study. Scientist B wants to give the cream to half the teenagers and give a cream without anti- 
acne ingredients to the other half. 

 
True or False? Both ways of testing the cream are equally good. 

o True 

o False 

o Don’t Know 
 

 
 
 

A researcher has a group of subjects play a competitive game. Each subject’s goal is to make money by buying 
and selling tokens. Subjects are paid a flat fee for participating in the experiment. 

 
True or False? The researcher can confidently state that the behavior in the experiment reflects real-life buying 
and selling behavior 

o True 

o False 

o Don’t Know 
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A randomly selected sample of Americans is surveyed about disease A before and after a 6-month media 
campaign about the disease. Mid-way through the media campaign, a famous celebrity dies of Disease A. The 
survey data indicate that knowledge of Disease A is higher after the campaign. 

 
True or False? The media campaign may not have increased knowledge of Disease A. 

o True 

o False 

o Don’t Know 
 

 
 
 

Subjects in an experiment must press a button whenever a blue dot flashes on 
their computer screen. At first, the task is easy for subjects. But as they 
continue to perform the task, they make more and more errors. 

 
True or False? The blue dot must flash more quickly as the task progresses 

o True 

o False 

o Don’t Know 
 
 
 

Researchers want to see whether a health intervention helps school children to 
lose weight. School children are sorted into either an intervention or control group. 

 
True or False? The researchers should assign the overweight children to the 
intervention group. 

o True 

o False 

o Don’t Know 
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Subjects doing the survey right now are potentially getting tired of paying attention. The researcher would again 
like you to answer True in order to prove that you are taking this survey seriously. 

 
True or False? What answer did the researcher request in the statement above? 

 

o True 

o False 

o Don’t Know 
 
 
 

A researcher develops a new method for measuring the surface tension of liquids.This method is more consistent 
than the old method. 

 
True or False? The new method must also be more accurate than the old method. 

o True 

o False 

o Don’t Know 

 
 
 

Two researchers are developing a survey to measure consumers’ feelings about customer service. Researcher A 
wants customers to rate their agreement with the statement “I am satisfied with customer service” on a 5-point 
scale, where 1 = strongly agree and 5 = strongly disagree. Researcher B wants customers to rate customer 
service on a 5-point scale, where 1 = not dissatisfied at all and 5 = highly dissatisfied. 

 
True or False? These questions are equally good for measuring how consumers feel about customer service. 

o True 

o False 

o Don’t Know 
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Individual Differences in interpreting Real World Events 
 

In the following task you will be presented with a scenario consisting of three sentences. Each sentence will be 
presented one at a time. 

 
Here is an example of a sentence you may see below; 

"John is angry at his sister." 

Below the sentence presented will be four options. These four options are different conclusions you could draw 
from the sentence(s) presented, we will refer to them as interpretations. 

 
After each sentence you will be asked to rate how likely each of the four interpretations of the scenario is from 
0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating an interpretation 100 = 
Completely plausible. 

 
Going back to the example, above "John is angry at his sister" these are what the four interpretations could 
look like; 

 
After each new sentence is provided, you will be asked to revise your rating for each of the four interpretations 
based on the new information. For example, would you change your answer to each interpretaiton above, if the 
second sentence after "John is angry at his sister.", was "John couldn't find his lunch box in the fridge". 

 
Please consider each of the four options independently of each other. This means that you can rate all the 
possible options as high or low. This means you can also able to rate options as equally likely. 

 

 
 
 

Now let's check if you understand the task. 
 

Which of these is true? 
 

o The total for ALL ratings have to add up to 100% (e.g., Interpretation 1 = 40%; Interpretation 2 = 20%; 
Interpretation 3 = 20%; Interpretation 4 = 20%). (1) 

 

o The total for ALL ratings can go over 100% (e.g., Interpretation 1 = 70%; Interpretation 2 = 50%; 
Interpretation 3 = 0%; Interpretation 4 = 20%). (2) 
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Individual Differences in interpreting Real World Events 
 
 

The instructions will repeatedly be listed below in case you need them. 
 
 

In the following task you will be presented with a scenario consisting of three sentences. Each sentence will be 
presented one at a time. After each sentence you will be asked to rate how likely each of the four interpretations 
of the scenario is from 0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating 
an interpretation 100 = Completely plausible. 

 
After each new sentence is provided, you will be asked to revise your rating for each of the four interpretations 
based on the new information. 

 
Please consider each of the four options independently of each other. This means that you can rate all the 
possible options as high or low. This means you can also able to rate options as equally likely. 

 

 
 
 

By using the adjustable bars below, please rate the percentage of likelihood of the four different interpretations of 
the scenario below. 

 
Remember, 0 = completely implausible, and 100 = completely plausible. 

 
 
 

 
 
 
 
 

Tom and Mike are screaming. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Tom and Mike are at a basketball game. () 
 

 
Tom and Mike enjoy being in the spotlight. () 

 

 
Tom and Mike have found a dead rat in the alley. () 

 

 
Tom and Mike are having fun on a roller-coaster. () 
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Tom and Mike are screaming. 

Tom and Mike feel nauseous. 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Tom and Mike are at a basketball game. () 
 

 
Tom and Mike enjoy being in the spotlight. () 

 

 
Tom and Mike have found a dead rat in the alley. () 

 

 
Tom and Mike are having fun on a roller-coaster. () 
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Tom and Mike are screaming. 

Tom and Mike feel nauseous. 

Tom and Mike ate too much cotton candy today. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Tom and Mike are at a basketball game. () 
 

 
Tom and Mike enjoy being in the spotlight. () 

 

 
Tom and Mike have found a dead rat in the alley. () 

 

 
Tom and Mike are having fun on a roller-coaster. () 
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Individual Differences in interpreting Real World Events 

 
This is the same task to which you had done 4 scenarios earlier, here are the next 4. The instructions are 
below once again as a refresher :) 

 
In the following task you will be presented with a scenario consisting of three sentences. Each sentence will be 
presented one at a time. After each sentence you will be asked to rate how likely each of the four interpretations 
of the scenario is from 0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating 
an interpretation 100 = Completely plausible. 

 
After each new sentence is provided, you will be asked to revise your rating for each of the four interpretations 
based on the new information. 

 
Please consider each of the four options independently of each other. This means that you can rate all the 
possible options as high or low. This means you can also able to rate options as equally likely. 

 
 
 

By using the adjustable bars below, please rate the percentage of likeihood of the four different interpretations 
of the scenario below. 

 
Remember, 0 = completely implausible, and 100 = completely plausible. 

 
 
 
 

Patrick has found the plans he needs to solve. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Patrick is a talented child. () 
 

 
Patrick is on a treasure hunt. () 

 

 
Patrick is a criminal investigator. () 

 

 
Patrick fell and hurt himself. () 
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Patrick has found the plans he needs to solve. 

Patrick must put the pieces together. 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Patrick is a talented child. () 
 

 
Patrick is on a treasure hunt. () 

 

 
Patrick is a criminal investigator. () 

 

 
Patrick fell and hurt himself. () 
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Patrick has found the plans he needs to solve. 

Patrick must put the pieces together. 

Patrick has built many toy airplanes before this one. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Patrick is a talented child. () 
 

 
Patrick is on a treasure hunt. () 

 

 
Patrick is a criminal investigator. () 

 

 
Patrick fell and hurt himself. () 
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Individual Differences in interpreting Real World Events 

 
In the following task you will be presented with a scenario consisting of three sentences. Each sentence will be 
presented one at a time. After each sentence you will be asked to rate how likely each of the four interpretations 
of the scenario is from 0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating 
an interpretation 100 = Completely plausible. 

 
After each new sentence is provided, you will be asked to revise your rating for each of the four interpretations 
based on the new information. 

 
Please consider each of the four options independently of each other. This means that you can rate all the 
possible options as high or low. This means you can also able to rate options as equally likely. 

 
 

 
 
 

By using the adjustable bars below, please rate the percentage of likelihood of the four different interpretations 
of the scenario below. 

 
Remember, 0 = completely implausible, and 100 = completely plausible. 

 
 

 
Judy saved the little girl's life. 

 
Implausible Most Plausible % 

 
0 10 20 30 40 50 60 70 80 90 100 

 
Judy is a fire-fighter. () 

 

 
Judy is a witch. () 

 

 
Judy is a doctor. () 

 

 
Judy is an organ donor. () 
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Judy saved the little girl's life. 

 
Judy's family supported Judy's decision to help the little girl. 

 
Implausible Most Plausible % 

 
0 10 20 30 40 50 60 70 80 90 100 

 
Judy is a fire-fighter. () 

 

 
Judy is a witch. () 

 

 
Judy is a doctor. () 

 

 
Judy is an organ donor. () 
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Judy saved the little girl's life. 

 
Judy's family supported Judy's decision to help the little girl. 

Luckily, Judy is the same blood-type as the little girl. 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Judy is a fire-fighter. () 
 

 
Judy is a witch. () 

 

 
Judy is a doctor. () 

 

 
Judy is an organ donor. () 
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Individual Differences in interpreting Real World Events 
 

In the following task you will be presented with a scenario consisting of three sentences. Each sentence will be 
presented one at a time. After each sentence you will be asked to rate how likely each of the four interpretations 
of the scenario is from 0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating 
an interpretation 100 = Completely plausible. 

 
After each new sentence is provided, you will be asked to revise your rating for each of the four interpretations 
based on the new information. 

 
Please consider each of the four options independently of each other. This means that you can rate all the 
possible options as high or low. This means you can also able to rate options as equally likely. 

 
 

 
 
 

By using the adjustable bars below, please rate the percentage of likelihood of the four different interpretations 
of the scenario below. 

 
Remember, 0 = completely implausible, and 100 = completely plausible. 

 
 
 
 

Michael's job is to entertain people. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Michael is a famous magician. () 
 

 
Michael works as a clown entertaining sick children in 

the hospital. () 

 

 
Michael is a gambler. () 

 

 
Michael's job is to write novels. () 
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Michael's job is to entertain people. 

Michael is a little shy sometimes. 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Michael is a famous magician. () 
 

 
Michael works as a clown entertaining sick children in 

the hospital. () 

 

 
Michael is a gambler. () 

 

 
Michael's job is to write novels. () 
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Michael's job is to entertain people. 

Michael is a little shy sometimes. 

Michael sits in front of a computer writing all day long. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Michael is a famous magician. () 
 

 
Michael works as a clown entertaining sick children in 

the hospital. () 

 

 
Michael is a gambler. () 

 

 
Michael's job is to write novels. () 
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Individual Differences in Interpreting Real World-Events 
 

In this section, we would like you to honestly answer the following questions. All questions must be answered in 
order to move to the next stage. 

 
Please rate your agreement or disagreement with each statement below regarding yourself, on a scale of 
1 to 7 

 
(1 = Completely Disagree, all the way to 7 = Completely Agree): 

 
Strongly 
disagree 

(1) 

 
Disagree 

(2) 

Somewhat 
disagree 

(3) 

Neither 
agree nor 
disagree 

(4) 

 
Somewhat 
agree (5) 

 
Agree (6) 

 
Strongly 
agree (7) 

I frequently 
express my 
social and/or 
political views 

on social 
networking 
sites. (1) 

o o o o o o o 

I have used 
social 

networking 
sites to make 
informative 

posts about a 
social and/or 

political 
cause. (2) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I frequently 
comment on 
social and/or 
political posts 

on social 
networking 
sites. (3) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I rarely 
participate in 
conversations 
about social 

and/or 
political 

issues on 
social 

networking 
sites. (4) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I frequently 
post about 

social and/or 
political 

topics on 
social 

networking 
sites. (5) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I frequently 
“like” social 

and/or 
political posts 

on social 
networking 

o o o o o o o 
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sites. (6)        

I often read 
social and/or 
political posts 
on social net- 
working sites. 

(7) 

o o o o o o o 
I seldom 

comment on 
social and/or 
political posts 

on social 
networking 
sites. (8) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I often 
“share” or 
“retweet” 

social and/or 
political posts 

on social 
networking 
sites. (9) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I rarely “like”, 
“favorite”, or 
“save”, social 

or political 
posts from 

social 
networking 
sites. (10) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I often update 
my status on 
social media 
sites with my 

views on 
current social 

and/or 
political 

issues. (11) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I rarely 
initiate 

conversations 
about social 

and/or 
political 

issues on 
social 

networking 
sites. (12) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I have joined 
or followed 

social and/or 
political 

groups on 
social 

networking 
sites. (13) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I have made 
a financial 
contribution o o o o o o o 
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to a social or 
political 

campaign 
because of 

content from 
a social 

networking 
site. (14) 

       

Posts on 
social 

networking 
sites about 

social and/or 
political 

issues would 
not influence 
my decision 
to contribute 
financially to 
a campaign 

or cause. (15) 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

 
 
o 

I rarely use 
my social 

media 
accounts to 

show support 
for social 

and/or 
political 

causes. (16) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I “follow “or 
regularly 

check profiles 
or pages that 

frequently 
post social 

and/or 
political 

content. (17) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I often 
support social 

or political 
campaigns by 

sharing 
information 
on social 

networking 
sites. (18) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I do not 
“follow” or 

“add” 
people/pages 

that 
frequently 
post social 

and/or 
political 

content. (19) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

I often 
participate in 
conversations 
about social 

o o o o o o o 
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and/or 
political 

issues on 
social 

networking 
sites. (20) 

       

I often initiate 
conversations 
about social 

and/or 
political 

issues on 
social 

networking 
sites. (21) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 

 
 
 

Please rate how strongly you agree with the statements below; 
Strongly 

Disagree (1) Disagree (2) Neither agree 
nor disagree (3) Agree (4) Strongly agree 

(5) 

I have a strong 
commitment to 
social justice. (1) o o o o o 
Climate change 
is an important 
issue to me. (2) o o o o o 
Diversity is an 
important issue 

for me. (3) o o o o o 
I believe 

strongly in 
ecologically 
sustainable 
living. (4) 

o o o o o 
I believe 

strongly in the 
rights of 

disadvantaged 
people. (5) 

o o o o o 
I like to make a 
stand in relation 
to discrimination 
against people 
based on their 
race, gender or 
sexuality. (6) 

 
o 

 
o 

 
o 

 
o 

 
o 

I support Black 
Lives Matter. (7) o o o o o 
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Individual Differences in interpreting Real World Events 

 
The instructions will repeatedly be listed below in case you need them. 

 
This is the same task to which you had done 4 scenarios earlier, here are the next 4. 

 
In the following task you will be presented with a scenario consisting of three sentences. Each sentence will be 
presented one at a time. After each sentence you will be asked to rate how likely each of the four interpretations 
of the scenario is from 0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating 
an interpretation 100 = Completely plausible. 

 
After each new sentence is provided, you will be asked to revise your rating for each of the four interpretations 
based on the new information. 

 
Please consider each of the four options independently of each other. This means that you can rate all the 
possible options as high or low. This means you can also able to rate options as equally likely. 

 
 
 

By using the adjustable bars below, please rate the percentage of likelihood of the four different interpretations 
of the scenario below. 

 
Remember, 0 = completely implausible, and 100 = completely plausible. 

 
 
 

Richard is very tall. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Richard is a professional basketball player. () 
 

 
Richard walks on stilts at the circus. () 

 

 
Richard is short. () 

 

 
Richard feels awkward because of his height. () 
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Richard is very tall. 

 
Richard is mainly interested in sports. 

 
Implausible Most Plausible % 

 
0 10 20 30 40 50 60 70 80 90 100 

 
Richard is a professional basketball player. () 

 

 
Richard walks on stilts at the circus. () 

 

 
Richard is short. () 

 

 
Richard feels awkward because of his height. () 
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Richard is very tall. 
 

Richard is mainly interested in sports. 
 

Richard has recently signed a contract to join a team. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Richard is a professional basketball player. () 
 

 
Richard walks on stilts at the circus. () 

 

 
Richard is short. () 

 

 
Richard feels awkward because of his height. () 
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Individual Differences in interpreting Real World Events 

 
In the following task you will be presented with a scenario consisting of three sentences. Each sentence will be 
presented one at a time. After each sentence you will be asked to rate how likely each of the four interpretations 
of the scenario is from 0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating 
an interpretation 100 = Completely plausible. 

 
After each new sentence is provided, you will be asked to revise your rating for each of the four interpretations 
based on the new information. 

 
Please consider each of the four options independently of each other. This means that you can rate all the 
possible options as high or low. This means you can also able to rate options as equally likely. 

 

 
 
 

By using the adjustable bars below, please rate the percentage of likelihood of the four different interpretations 
of the scenario below. 

 
Remember, 0 = completely implausible, and 100 = completely plausible. 

 
 
 
 
 

Mario is concerned about the water. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Mario likes to go on cruises. () 
 

 
Mario is a marine biologist. () 

 

 
Mario wants to be a fish. () 

 

 
Mario has a fear of water. () 
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Mario is concerned about the water. 
 

Mario has experienced rough seas before. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Mario likes to go on cruises. () 
 

 
Mario is a marine biologist. () 

 

 
Mario wants to be a fish. () 

 

 
Mario has a fear of water. () 
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Mario is concerned about the water. 

Mario has experienced rough seas before. 

Mario always enjoys the food and activities. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Mario likes to go on cruises. () 
 

 
Mario is a marine biologist. () 

 

 
Mario wants to be a fish. () 

 

 
Mario has a fear of water. () 
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Individual Differences in interpreting Real World Events 
 

In the following task you will be presented with a scenario consisting of three sentences. Each sentence will be 
presented one at a time. After each sentence you will be asked to rate how likely each of the four interpretations 
of the scenario is from 0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating 
an interpretation 100 = Completely plausible. 

 
After each new sentence is provided, you will be asked to revise your rating for each of the four interpretations 
based on the new information. 

 
Please consider each of the four options independently of each other. This means that you can rate all the 
possible options as high or low. This means you can also able to rate options as equally likely. 

 
 

 
 
 

By using the adjustable bars below, please rate the percentage of likelihood of the four different interpretations 
of the scenario below. 

 
Remember, 0 = completely implausible, and 100 = completely plausible. 

 
 
 
 
 

Jenny can’t fall asleep. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Jenny is nervous about her exam the next day. () 
 

 
Jenny is worried about her ill mother. () 

 

 
Jenny loves her bed. () 

 

 
Jenny is excited about Christmas morning. () 
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Jenny can’t fall asleep. 

 
Jenny can't wait until it is finally morning. 

 
Implausible Most Plausible % 

 
0 10 20 30 40 50 60 70 80 90 100 

 
Jenny is nervous about her exam the next day. () 

 

 
Jenny is worried about her ill mother. () 

 

 
Jenny loves her bed. () 

 

 
Jenny is excited about Christmas morning. () 
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Jenny can’t fall asleep. 

 
Jenny can't wait until it is finally morning. 

 
Jenny wonders how many presents she will find under the tree. 

 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Jenny is nervous about her exam the next day. () 
 

 
Jenny is worried about her ill mother. () 

 

 
Jenny loves her bed. () 

 

 
Jenny is excited about Christmas morning. () 
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Individual Differences in interpreting Real World Events 
 

In the following task you will be presented with a scenario consisting of three sentences. Each sentence will be 
presented one at a time. After each sentence you will be asked to rate how likely each of the four interpretations 
of the scenario is from 0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating 
an interpretation 100 = Completely plausible. 

 
After each new sentence is provided, you will be asked to revise your rating for each of the four interpretations 
based on the new information. 

 
Please consider each of the four options independently of each other. This means that you can rate all the 
possible options as high or low. This means you can also able to rate options as equally likely. 

 
 

 
 
 

By using the adjustable bars below, please rate the percentage of likelihood of the four different interpretations 
of the scenario below. 

 
Remember, 0 = completely implausible, and 100 = completely plausible. 

 
 
 

 
Joan cannot fit into her clothes from summer. 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Joan is pregnant. () 
 

 
Joan is going shopping for a new wardrobe. () 

 

 
Joan wants to lose weight. () 

 

 
Joan is shrinking from the winter weather. () 
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Joan cannot fit into her clothes from summer. 

 

 
Joan's family wants to help her. 

 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Joan is pregnant. () 
 

 
Joan is going shopping for a new wardrobe. () 

 

 
Joan wants to lose weight. () 

 

 
Joan is shrinking from the winter weather. () 
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Joan cannot fit into her clothes from summer. 

Joan's family wants to help her. 

Joan is very excited to see her new baby. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
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Individual Differences in Interpreting Real World-Events 

 
In this section, we would like you to honestly answer the following questions. All questions must be answered in 
order to move to the next stage. 

 
 
 

Do you ever find yourself researching a specific topic for an extended period of time? (e.g. several hours) 

o Never (1) 

o Rarely (2) 

o Sometimes (3) 

o Quite Often (4) 

o Always (5) 
 
 
 

Do you ever find yourself researching multiple topics, because you feel they are somehow connected? 

o Never (1) 

o Rarely (2) 

o Sometimes (3) 

o Quite Often (4) 

o Always (5) 
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Do you ever find yourself trying to find as much evidence as possible to back up your beliefs on a 
specific topic? 

o Never (2) 

o Rarely (3) 

o Sometimes (4) 

o Quite Often (5) 

o Always (6) 
 
 
 

Do you ever research a specific topic as much as possible, because you feel that the mainstream view on 
the topic is wrong? 

o Never (1) 

o Rarely (2) 

o Sometimes (3) 

o Quite Often (4) 

o Always (5) 
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How often do you actively seek out information about a specific topic you are interested in, on the 
following media platforms: 

The options mean as follows: 

Rarely = (Maybe Once a week) 
Sometimes = (1-2 times a week) 
Often = (3 - 5 times per week) 
Very Often = (1 - 2 times per day) 
Most of the time = (3 - 4 times per day) 
Almost Continuously throughout the day. 

 
 

Never (1) 

 
Rarely 

(2) 

 
Sometimes 

(3) 

 
Often (4) 

 
Very 

Often (5) 

Most of 
the time 

(6) 

Almost 
Continuously 
throughout 
the day (7) 

TV News 
Programming 

(1) o o o o o o o 
Social Media 

(E.g. 
Facebook, 
Twitter) (2) 

o o o o o o o 
Scientific- 

Based News 
Websites 

(E.g. 
ScienceDaily, 

Are 
Technica, 

New 
Scientist, 
Popular 

Science, Live 
Science) (3) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

Internet 
forums (E.g. 

Reddit, 
Quora, 

4Chan) (4) 
o o o o o o o 

Internet 
News Sites 
(E.g. The 
Guardian, 
Huffington 

Post, Google 
News, 
Yahoo! 

News) (5) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

Other 
Internet 

Information 
Websites (6) 

o o o o o o o 
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To what extent do you agree with the following statements about yourself: 
Definitely Disagree 

(1) 
Slightly Disagree 

(2) Slightly Agree (3) Definitely Agree 
(4) 

I often notice small 
sounds when others 

do not. (1) o o o o 
I usually 

concentrate more 
on the whole 

picture, rather than 
the small details. (2) 

o o o o 
I find it easy to do 

more than one thing 
at once. (3) o o o o 
If there is an 

interruption, I can 
switch back to what 

I was doing very 
quickly. (4) 

o o o o 
I find it easy to 'read 
between the lines' 
when someone is 
talking to me. (5) 

o o o o 
I know how to tell if 
someone is listening 

to me is getting 
bored. (6) 

o o o o 
When I'm reading a 
story I find it difficult 

to work out the 
characters' 

intentions. (7) 
o o o o 

I like to collect 
information about 

categories of things 
(e.g. types of car, 

types of bird, types 
of train, types of 
plant, etc.) (8) 

 
o 

 
o 

 
o 

 
o 

I find it easy to work 
out what someone 
is tihnking or feeling 

just by looking at 
their face. (9) 

o o o o 
I find it difficult to 
work out people's 
intentions. (10) o o o o 

 

 
 

Page Break 
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Please rate your agreement or disagreement with each statement below regarding yourself, on a scale of 
1 to 7 (1 = Completely Disagree, all the way to 7 = Completely Agree): 

Completely 
Disagree 

(1) 

Mostly 
Disagree 

(2) 

Somewhat 
Disagree 

(3) 

 
Neutral (4) Somewhat 

Agree (5) 
Mostly 

Agree (6) 
Completely 
Agree (7) 

Allowing 
oneself to be 
convinced by 
an opposing 
argument is 

a sign of 
good 

character. (1) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

People 
should take 

into 
consideration 
evidence that 
goes against 
their beliefs. 

(2) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

People 
should revise 
their beliefs 
in response 

to new 
information 

or 
evidence(3) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

Changing 
your mind is 

a sign of 
weakness.(4) o o o o o o o 

Intuition is 
the best 
guide in 
making 

decisions. (5) 
o o o o o o o 

It is 
important to 
persevere in 
your beliefs 
even when 
evidence is 
brought to 

bear against 
them. (6) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

One should 
disregard 

evidence that 
conflicts with 

one’s 
established 
beliefs. (7) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 
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To what extent do you agree with the following statements about yourself: 

Strongly 
Disagree (1) 

 
Disagree (2) 

Neither 
Disagree or 
Agree (3) 

 
Agree (4) Strongly Agree 

(5) 

I enjoy problems 
that require hard 

thinking. (1) o o o o o 
I am not very 

good in solving 
problems that 
require careful 

logic analysis.(2) 
o o o o o 

I enjoy 
intellectual 

challenges. (3) o o o o o 
I prefer complex 

to simple 
problems. (4) o o o o o 
I don’t like to 

have to do a lot 
of thinking (5) o o o o o 

Reasoning 
things out 

carefully is not 
of my strong 
points. (6) 

o o o o o 
I am not a very 

analytical 
thinker. (7) o o o o o 

I try to avoid 
situations that 
require thinking 
in depth about 
something. (8) 

o o o o o 
I am much 

better at figuring 
things out 

logically than 
most people. (9) 

o o o o o 
I have a logical 

mind. (10) o o o o o 
Using logic 

usually works 
well for me in 
figuring out 

problems in my 
life. (11) 

o o o o o 
Knowing the 

answer without 
understanding 
the reasoning 

behind it is good 
enough for me. 

o o o o o 
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Individual Differences in interpreting Real World Events 
 

In this section, we would like you to honestly answer the following questions. All questions must be answered in 
order to move to the next stage. 

 
To what extent do you agree with the following statements in regards to yourself: 

Completely 
Disagree (1) 

Somewhat 
Disagree (2) 

Neither Agree 
or Disagree (3) 

Somewhat 
Agree (4) 

Completely 
Agree (5) 

Throughout my 
life I have 

noticed that I 
rarely feel 

strong positive 
or negative 

emotions. (1) 

o o o o o 

I have 
sometimes felt 
that strangers 

were reading my 
mind. (2) 

o o o o o 
My thoughts and 
behaviours are 
almost always 
disorganized. 

(3) 
o o o o o 

In general, it is 
important for me 

to have close 
relationships 

with other 
people. (4) 

o o o o o 
I often think that 
I hear people 
talking only to 
discover that 
there was no 
one there. (5) 

o o o o o 
Most of the time 
I find it is very 
difficult to get 

my thoughts in 
order. (6) 

o o o o o 
I have always 
preferred to be 
disconnected 

from the world. 
(7) 

o o o o o 
I have felt that 

there were 
messages for 
me in the way 
things were 

arranged, like 
furniture in a 

room. (8) 

 
o 

 
o 

 
o 

 
o 

 
o 

I often have 
difficulty 

following what o o o o o 
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someone is 
saying to me. 

(42) 

     

If given the 
choice, I would 
much rather be 
with another 
person than 
alone. (10) 

o o o o o 
I believe that 
dreams have 

magical 
properties. (11) 

o o o o o 
I often feel so 

mixed up that I 
have difficulty 
functioning. (12) o o o o o 
Throughout my 

life, very few 
things have 

been exciting or 
interesting to 

me. (13) 

o o o o o 
I sometimes 

wonder if there 
is a small group 
of people who 

can control 
everyone else's 
behaviour. (14) 

 
o 

 
o 

 
o 

 
o 

 
o 

My thoughts are 
so hazy and 
unclear that I 

wish that I could 
just reach up 
and put them 

into place. (43) 

 
o 

 
o 

 
o 

 
o 

 
o 

Having close 
friends is not as 

important as 
people say. (44) 

o o o o o 
have had the 
momentary 
feeling that 
someone's 

place has been 
taken by a look- 

alike. (17) 

 
o 

 
o 

 
o 

 
o 

 
o 

My thoughts and 
behaviours feel 

random and 
unfocused. (45) o o o o o 
Generally, I do 
not have many 

thoughts or 
emotions. (19) 

o o o o o 
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There are times 
when it feels like 

someone is 
touching me 

when no one is 
actually there. 

(20) 

o o o o o 

No matter how 
hard I try, I can't 

organize my 
thoughts. (21) 

o o o o o 
Throughout my 
life, I have had 
little interest in 
dating or being 
in a romantic 
relationship. 

(22) 

 
o 

 
o 

 
o 

 
o 

 
o 

I have had 
experiences 

with seeing the 
future, ESP or a 
sixth sense. (23) 

o o o o o 
I find that I am 

very often 
confused about 
what is going on 
around me. (24) 

o o o o o 
Most of the time 
I feel a desire to 
be connected 

with other 
people. (25) 

o o o o o 
I often worry 

that other 
people are out 
to get me. (26) 

o o o o o 
People find my 
conversations to 
be confusing or 
hard to follow. 

(27) 
o o o o o 

There are just 
not many things 
that I have ever 
really enjoyed 

doing. (28) 
o o o o o 

Some people 
can make me 
aware of them 
just by thinking 
about me. (29) 

o o o o o 
My thoughts are 
almost always 
hard to follow. 

(30) 
o o o o o 



359 
 

 

I generally am 
not interested in 

being 
emotionally 
close with 

others. (31) 

o o o o o 
I believe that 

there are secret 
signs in the 

world if you just 
know how to 
look for them. 

(32) 

 
o 

 
o 

 
o 

 
o 

 
o 

I often have 
difficulty 

organizing what 
I am supposed 
to be doing. (46) 

o o o o o 
My emotions 
have almost 

always seemed 
flat regardless of 
what is going on 
around me. (34) 

o o o o o 
I often worry 

that someone or 
something is 
controlling my 
behaviour. (35) 

o o o o o 
I have trouble 

following 
conversations 

with others. (36) 
o o o o o 

Spending time 
with close 
friends and 

family is 
important to me. 

(37) 

o o o o o 
At times I have 
wondered if my 
body is really 
my own. (38) o o o o o 
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To what extent do you agree that the following statements are true? 
 

Note: For example, if you were to believe parts of the statement to be true but not entirely - that could be 
'somewhat agree'. 
To state that you 'neither agree or disagree' is because you see an even amount of information presented for it 
to be both true or false (50/50), not because you have not considered or thought about the statement previously. 

 
If you are unsure about a statement, please select what your 'gut feeling' or intuitive response is. 

Strongly 
Disagree 

(1) 

 
Disagree 

(2) 

Somewhat 
Disagree 

(3) 

Neither 
Agree or 
Disagree 

(4) 

 
Somewhat 
Agree (5) 

 
Agree (6) 

 
Strongly 
Agree (7) 

The COVID-19 
virus was 
accidently 

released from 
a Chinese 

military lab. (1) 

o o o o o o o 
The COVID-19 

virus was a 
secret 

biological 
weapon. (2) 

o o o o o o o 
A vaccine for 

COVID-19 has 
existed for 

some time, but 
it is being 

withheld. (3) 

o o o o o o o 
COVID-19 has 

been 
exaggerated to 

facilitate 
significant 

changes in the 
world’s social 

order. (4) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

The COVID-19 
outbreak was 

caused by 
people eating 

bats. (5) 
o o o o o o o 

COVID-19 was 
patented for a 

vaccine in 
2015, but then 
infected people 

instead. (6) 

o o o o o o o 
COVID-19 has 
been known 
about by big 

pharmaceutical 
companies and 
Bill Gates for 

at least 2 
years. (7) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

 
o 

There was a 
mass burning 
of bodies in o o o o o o o 
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Wuhan during 
the crisis. (8) 

       

Millions died in 
China, but it is 
being covered 

up. (9) 
o o o o o o o 
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To what extent do you agree that the following statements are true? 

Note: 

For example, if you were to believe parts of the statement to be true but not entirely - that could be 'somewhat 
true'. 
To state that you 'neither true or false' is because you see an even amount of information presented for it to be 
both true or false (50/50), not because you have not considered or thought about the statement previously. 

 
If you are unsure about a statement, please select what your 'gut feeling' or intuitive response is. 

Definitely not 
true (1) 

Somewhat not 
true (2) 

Neither True 
or False (3) 

Somewhat 
True (4) 

Definitely True 
(5) 

The government 
is involved in the 

murder of 
innocent citizens 

and/or well- 
known public 
figures and 
keeps this a 
secret. (1) 

 
o 

 
o 

 
o 

 
o 

 
o 

The government 
permits or 

perpetrates acts 
of terrorism on 

its own soil, 
disguising its 

involvement. (2) 

 
o 

 
o 

 
o 

 
o 

 
o 

The 
Government 

uses people as 
patsies to hide 
its involvement 

in criminal 
activities. (3) 

 
o 

 
o 

 
o 

 
o 

 
o 

The power held 
by heads of 

state is second 
to that of small, 
unknown groups 

who really 
control world 
politics. (4) 

 
o 

 
o 

 
o 

 
o 

 
o 

A small secret 
groups of 
people is 

responsible for 
making all major 
world decisions, 
such as going to 

war. (5) 

 
o 

 
o 

 
o 

 
o 

 
o 

Certain 
significant 

events have 
been the result 
of the activity of 
a small group 
who secretly 
manipulate 

world events. (6) 

 
o 

 
o 

 
o 

 
o 

 
o 
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Secret 
organisations 
communicate 

with extra- 
terrestrials but 
keep this fact 

from the public. 
(7) 

 
o 

 
o 

 
o 

 
o 

 
o 

Evidence of 
alien contact is 
being kept from 
the public. (8) 

o o o o o 
Some UFO 

sightings and 
rumours are 
planned or 

staged in order 
to distract the 

public from real 
alien contact. (9) 

 
o 

 
o 

 
o 

 
o 

 
o 

The spread of 
certain viruses 
and/or diseases 
is the result of 

deliberate, 
concealed 

efforts of some 
organisations. 

(10) 

 
o 

 
o 

 
o 

 
o 

 
o 

Technology with 
mind-control 
capacities is 

used on people 
without their 

knowledge. (11) 

o o o o o 
Experiments 
involving new 

drugs or 
technologies are 
routinely carried 
out on the public 

without their 
knowledge or 
consent. (12) 

 
o 

 
o 

 
o 

 
o 

 
o 

Groups of 
scientists 

manipulate, 
fabricate, or 

suppress 
evidence in 

order to deceive 
the public. (13) 

 
o 

 
o 

 
o 

 
o 

 
o 

New and 
advanced 
technology 

which would 
harm current 

industry is being 
suppressed. 

(14) 

 
o 

 
o 

 
o 

 
o 

 
o 
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A lot of 
important 

information is 
deliberately 

concealed from 
the public out of 

self-interest. 
(15) 

 
o 

 
o 

 
o 

 
o 

 
o 

 
 
 

 
Thank you for completing the survey! 

 
The team would like to just thank you for helping with our research project under what are some extraordinary 
circumstances. 

 
 

If you would like to know further about the research once it has completed, please leave an email address in the 
below text box. 

 
 

Also, if you'd like to leave anything of note or suggestions to the researchers, please also provide some 
feedback in the text box below! 

 
Kind Regards, 

 
The University of Adelaide Research Team 

 
 
 

Once again, Please enter your Prolific ID in the text box below: 

 

 
 
 

Any feedback or comments please leave them here! 
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Appendix D – Survey Items and Scoring used in Chapter Five and Chapter Six 
 

INFORMATION SEEKING BEHAVIOUR ITEMS (Georgiou, Delfabbro & Balzan, 2020) 

Each question was measured on a scale from 1 (Never) to 5 (Always), with users scoring 4 or 5 across all items 
considered to indicate a highly focused interest in a topic. 

Do you ever find yourself researching a specific topic for an extended period of time? (E.g. several hours) 

Do you ever find yourself researching multiple topics, because you feel they are somehow connected? 

Do you ever find yourself trying to find as much evidence as possible to back up your beliefs on a specific 
topic? 

Do you ever research a specific topic as much as possible, because you feel that the mainstream view on the 
topic is wrong? 

 
Rational and Experiential Multimodal Inventory (REIm) 
The REIM contains 12 items that measure an analytic thinking style (a tendency to solve problems through 
understanding of logical principles and the evaluation of evidence, and 30 items that measure an experiential 
thinking style. The latter consists of three 10-item subscales, which are Intuition (tendency to solve problems 
intuitively, Emotionality (a preference for intense and frequent strong affect) and finally Imagination (A tendency 
to engage in, and appreciate, imagination). All items are rated on a 5-point scale (1 = Strongly disagree, 5 = 
Strongly Agree). 

Rational Scale (12 Items) 

1) I enjoy problems that require hard thinking. 
2) I am not very good in solving problems that require careful logic analysis. (Reversed) 
3) I enjoy intellectual challenges. 
4) I prefer complex to simple problems. 
5) I don’t like to have to do a lot of thinking. (Reversed) 
6) Reasoning things out carefully is not of my strong points. (Reversed) 
7) I am not a very analytical thinker. (Reversed) 
8) I try to avoid situations that require thinking in depth about something. (Reversed) 
9) I am much better at figuring things out logically than most people. 
10) I have a logical mind. 
11) Using Logic usually works well for me in figuring out problems in my life. 
12) Knowing the answer without understanding the reasoning behind it is good enough for me. (Reversed) 

Actively Open Minded Scale (Haran, Ritov & Mellers, 2013) 

Please rate your agreement or disagreement with each statement on a 1 to 7 scale, where 1 = Completely 
Disagree, 4 = Neutral, and 7 = Completely Agree. (LAST 4 should be reverse coded). 

 
1. Allowing oneself to be convinced by an opposing argument is a sign of good character. 
2. People should take into consideration evidence that goes against their beliefs. 
3. People should revise their beliefs in response to new information or evidence. 
4. Changing your mind is a sign of weakness. 
5. Intuition is the best guide in making decisions. 
6. It is important to persevere in your beliefs even when evidence is brought to bear against them. 
7. One should disregard evidence that conflicts with one’s established beliefs. 
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SPECIFIC INFORMATION-SEEKING 

Participants were asked how often they gather information online about a specific topic of 
their interest, and to what sources they use to do so. This was in order to gauge the 
consistency and intensity of their behaviour regarding a specific interest. 

The options mean as follows: 
Rarely = (Maybe Once a week) 
Sometimes = (1-2 times a week) 
Often = (3 - 5 times per week) 
Very Often = (1 - 2 times per day) 
Most of the time = (3 - 4 times per day) 
Almost Continuously throughout the day. 
Items: A list of different outlets (e.g. TV News, Social Media, Internet Forums etc.). 

The Actively Open Minded Scale (Stanovich & West, 2007) – 10-item short form 
 

All questions. Answers on 5-point scale from "Completely disagree" to "Completely agree". 
Items 3, 5, 7, and 8 are reversed. This is the current recommended version (Nov. 2018). It is 
more reliable and valid than previous versions. 

 
• Willingness to be convinced by opposing arguments is a sign of good character. 
• People should take into consideration evidence that goes against conclusions they 

favour. 
• Being undecided or unsure is the result of muddled thinking. (3) 
• People should revise their conclusions in response to relevant new information. 
• Changing your mind is a sign of weakness. (5) 
• People should search actively for reasons why they might be wrong. 
• It is OK to ignore evidence against your established beliefs. (7) 
•  It is important to be loyal to your beliefs even when evidence is brought to bear 

against them. (8) 
• There is nothing wrong with being undecided about many issues. 
• When faced with a puzzling question, we should try to consider more than one possible 

answer before reaching a conclusion. 
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AUTISM SPECTRUM QUOTIENT – SHORT FORM (AQ-10) 
 

SCORING: Only 1 point can be scored for each question. Score 1 point for definitely or slightly agree on each of items 1, 7, 
8, and 10. Score 1 point for definitely or slightly disagree on each of items 2, 3, 4, 5, 6, and 9. If the individual 
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MULTIDIMENSIONAL SCHIZOTYPY SCALE - BREIF (MSS – B) 

The following items inquire about a broad range of attitudes, experiences, and beliefs that people have. 
Please answer each item in the way that best describes you. Please note that there are no right or wrong 

 
1 N01 Throughout my life I have noticed that I rarely feel strong positive or negative emotions. 

2 P01 I have sometimes felt that strangers were reading my mind. 

3 D01 My thoughts and behaviours are almost always disorganized. 

4 N02 In general, it is important for me to have close relationships with other people. 

5 P02 I often think that I hear people talking only to discover that there was no one there. 

6 D02 Most of the time I find it is very difficult to get my thoughts in order. 

7 N03 I have always preferred to be disconnected from the world. 

8 P03 I have felt that there were messages for me in the way things were arranged like furniture in a room. 

9 D03 I often have difficulty following what someone is saying to me. 

10 N04 If given the choice, I would much rather be with another person than alone. 

11 P04 I believe that dreams have magical properties. 

12 D04 I often feel so mixed up that I have difficulty functioning. 

13 N05 Throughout my life, very few things have been exciting or interesting to me. 

14 P05 I sometimes wonder if there is a small group of people who can control everyone else's behavior. 

15 D05 My thoughts are so hazy and unclear that I wish that I could just reach up and put them into place. 

16 N06 Having close friends is not as important as people say. 

17 P06 I have had the momentary feeling that someone's place has been taken by a look-alike. 

18 D06 My thoughts and behaviours feel random and unfocused. 

19 N07 Generally I do not have many thoughts or emotions. 

20 P07 There are times when it feels like someone is touching me when no one is actually there. 

21 D07 No matter how hard I try, I can't organize my thoughts. 

22 N08 Throughout my life, I have had little interest in dating or being in a romantic relationship. 

23 P08 I have had experiences with seeing the future, ESP or a sixth sense. 

24 D08 I find that I am very often confused about what is going on around me. 

25 N09 Most of the time I feel a desire to be connected with other people. 

26 P09 I often worry that other people are out to get me. 

27 D09 People find my conversations to be confusing or hard to follow. 

28 N10 There are just not many things that I have ever really enjoyed doing. 

29 P10 Some people can make me aware of them just by thinking about me. 

30 D10 My thoughts are almost always hard to follow. 

31 N11 I generally am not interested in being emotionally close with others. 

32 P11 I believe that there are secret signs in the world if you just know how to look for them. 
 
 

GENERIC CONSPIRACIST BELIEFS SCALE 

Items were rated on a 5-point scale, ranging from 1 (Definitely not true) to 5 (Definitely true). Higher scores on 
this measure reflect greater generic conspiracist ideation. 
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1. The government is involved in the murder of innocent citizens and/or well-known public figures and keeps 
this a secret. 

2. The government permits or perpetrates acts of terrorism on its own soil, disguising its involvement. 

3. The Government uses people as patsies to hide its involvement in criminal activities. 

4. The power held by heads of state is second to that of small, unknown groups who really control world 
politics. 

5. A small secret groups of people is responsible for making all major world decisions, such as going to war. 

6. Certain significant events have been the result of the activity of a small group who secretly manipulate world 
events. 

7. Secret organisations communicate with extra-terrestrials but keep this fact from the public. 

8. Evidence of alien contact is being kept from the public. 

9. Some UFO sightings and rumours are planned or staged in order to distract the public from real alien contact. 

10. The spread of certain viruses and/or diseases is the result of deliberate, concealed efforts of some 
organisations. 

11. Technology with mind-control capacities is used on people without their knowledge. 

12. Experiments involving new drugs or technologies are routinely carried out on the public without their 
knowledge or consent. 

13. Groups of scientists manipulate, fabricate, or suppress evidence in order to deceive the public. 

14. New and advanced technology which would harm current industry is being suppressed. 

15. A lot of important information is deliberately concealed from the public out of self-interest. 

COVID-19 CONSPIRACY SCALE (GEORGIOU, DELFABBRO & BALZAN, 2020) 

1. The COVID-19 virus was accidently released from a Chinese military lab 

2. The COVID-19 virus was a secret biological weapon 

3. A vaccine for COVID-19 has existed for some time, but it is being withheld 

4. COVID-19 has been exaggerated to facilitate significant changes in the world’s social order 

5. The COVID-19 outbreak was caused by people eating bats. 

6. COVID-19 was patented for a vaccine in 2015, but then infected people instead. 

7. COVID-19 has been known about by big pharmaceutical companies and Bill Gates for at least 2 years. 

8. There was a mass burning of bodies in Wuhan during the crisis. 

9. Millions died in China, but it is being covered up. 
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The BADE 16-item set (Woodward et al., 2007) 

 
Figure K1. Practice Items 
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Trial 1  

Natasha doesn't know that she's talking to her 
mother. 

Natasha is at a Halloween costume party. NL 

Natasha is confused and disoriented. Natasha was adopted at birth. EL 
Natasha did not wear her helmet when she went 
biking. 

Natasha is very shy. A 

 Natasha has lost her memory after being hit by a car. T 
Trial 2  

Andrea has made some new friends. Andrea has just started going to university. NL 
Andrea's new friends control every single aspect of 
her life. 

 
Andrea is a kind and caring person. EL 

Andrea has very suddenly cut off all contact with 
her family. 

 
Andrea loves to be photographed. A 

 Andrea has joined a cult. T 
Trial 3  

Nicholas is driving his car very fast. Nicholas is running late for work. NL 
Nicholas did not stop at the red light. Nicholas' wife is in labour. EL 
Nicholas injured a little girl with his car. Nicholas hates going for walks. A 

 Nicholas is a hit and run offender. T 
Trial 4  

Tom and Mike are screaming. Tom and Mike are at a basketball game. NL 
Tom and Mike feel nauseous. Tom and Mike have found a dead body in the alley. EL 
Tom and Mike ate too much cotton candy today. Tom and Mike enjoy being in the spotlight. A 

 Tom and Mike are having fun on a roller-coaster. T 
Trial 5  

Jenny can't fall asleep. Jenny is nervous about her exam the next day. NL 
Jenny can't wait until it is finally morning. Jenny is worried about her ill mother. EL 
Jenny wonders how many presents she will find 
under the tree. 

 
Jenny loves her bed. A 

 Jenny is excited about Christmas morning. T 
Trial 6  

The man is an experienced public speaker. The man is a politician. NL 
The same people come to hear the man speak 
every week. 

 
The man is a gay-rights activist. EL 

The man wears long robes. The man is shy. A 
 The man is a priest. T 

Trial 7  

Richard sometimes wears make-up. Richard is a drag queen. NL 
Richard spends most of his time in the theatre. Richard is self conscious about his scars. EL 
Richard went to acting school. Richard wishes he had a wife. A 

 Richard is an actor. T 
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Trial 8  
Stella answers the phone at work. Stella is a secretary. NL 
Stella is a powerful woman. Stella is a 911 phone call operator. EL 
Stella went to law school. Stella is a baby-sitter. A 

 Stella is a lawyer. T 
Trial 9  
Ted is surprised. Ted needs to be cared for. T 
Ted's suitcase is packed. Ted's wife is taking him on a holiday. NL 
Ted is very ill and cannot live at home anymore. Ted is being evicted for having too many parties. EL 

 Ted is fast asleep. A 
Trial 10  
Dan is very lucky. Dan got married. T 
Dan has always wanted this to happen. Dan got tickets to see his favourite band. NL 
Dan will always remember the day he proposed to her. Dan just won the lottery. EL 

 Dan slipped and fell on his banana peel. A 
Trial 11  
Fred got a very high grade on his exam. Fred is very dishonest. T 
He doesn't usually do well in school. Fred is a hard working student. NL 
The teacher caught him copying from another student. Fred is really intelligent. EL 

 Fred is a frog. A 
Trial 12  
Amy encourages the children to exercise. Amy is a dog. T 
Amy is very protective of the children. Amy is a gym teacher. NL 
At home, Amy barks loudly whenever the doorbell 
rings. 

Amy is a very active mother. EL 

 Amy is not a very caring person. A 
Trial 13 - FILLER  
Stan is on his knees. Stan is praying. NL 
Stan is crying. Stan is about to propose to his fiancee. EL 
Stan's wife has packed her bags. Stan wishes he was a magic dwarf. A 

 Stan can't find his purse. F 
Trial 14 - FILLER  
Joan cannot fit into her clothes from summer. Joan is pregnant. T 
Joan's family wants to help her. Joan is going shopping for a new wardrobe. NL 
Joan is very excited to see her new baby. Joan wants to lose weight. EL 

 Joan is shrinking from the winter weather. A 
Trial 15 - FILLER  
Alice is anxious to get on the bus. Alice is running away from home. T 
Alice had no time to pack. Alice is going on a vacation. NL 
Alice is very afraid of her cruel step-father. Alice is going away to college. EL 

 Alice likes to wave at people. A 
Trial 16 - FILLER  
Gord has reached the peak. Gord is a mountain climber. T 
He will record this date in his journal. Gord has a best-selling novel. NL 
Gord is physically exhausted and needs to return to the 
base. 

Gord has a bad temper. EL 

 Gord is an ice-cream on a long stick. A 
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The Scientific Reasoning Scale 
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Appendix E: Survey Design for Chapter Seven 
 

Individual Differences in interpreting Media and World Events 
 

Brief Description of this study: This study is investigating people's beliefs about 
different world events and the news we receive everyday. Do events that occur in the world 
for the reasons that are commonly reported or are there other explanations? 
Your role in the study: In the first part of this study, you will be asked to complete a series 
of online survey questions where you will be asked to provide answers reflective of your own 
beliefs. You will also then be asked to listen to a journalist's piece and review some of its 
content.For this you may need headphones to complete the tasks. 

Participation in the study is entirely voluntary; there is no obligation to take part in the 
study and, if you choose not to participate, there will be no repercussions. You have the right 
to withdraw at any time. 
Inclusion/Exclusion Criteria: Participants must be English-fluent to comprehend the 
survey items. 

Risks of Participating: This study is unlikely to pose any risks to your health or 
wellbeing as a result of participating. However, you may feel some discomfort when asked to 
reflect upon unusual experiences or how others might view you. 
Statement of Privacy: All data collected during the experiment will be treated in the 
strictest confidence and stored on password protected computers. The data will be used for 
this project, and any potential comparison study that may eventuate from this project. 
However, once the data is no longer required it will be destroyed. You will also have the 
opportunity to receive a summary of the research findings. Results will be aggregated for 
reporting purposes to preserve anonymity. 

Consent: If you are willing to participate, please indicate this by clicking on the first 
screen of the experimental application, as instructed by the researcher and follow the 
prompts. 

Contact Details for Questions: Should you have any complaints or concerns about the 
manner in which this project is conducted, please contact primarily the student investigator 
or lead investigator: 
Lead Investigator Professor Paul Delfabbro Email: paul.delfabbro@adelaide.edu.au 
Student Investigator Neophytos Georgiou Email: 
neophytos.georgiou@adelaide.edu.au For any questions about the ethical conduct of this 
research, please contact the Acting Chair of the Human Research Ethics Committee in the 
School of Psychology, University of Adelaide (Dr. Diana Dorstyn): 
Diana.Dorstyn@adelaide.edu.au. 
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Once you have read the information above, please confirm... 
 

"I have read the above information and understand the terms of this study and wish 
to continue." 

 
Note: if you click you 'do not' wish, you will be removed from the survey with no 
financial compensation. 

o Yes I have, I'd like to continue (1) 

o Yes, I do not wish to continue this study (2) 

 
In order to give consent to all the of the following, please read and select the 
statements below: 

▢I have read the attached information sheet and agree to take part in the following 
project. (1) 

▢I have had the project, so far as it affects me, fully explained to my satisfaction within 
the brief description of the study. My consent is given freely. (2) 

▢Although I understand the purpose of the research project, I also understand the 
involvement may not be of any benefit to me. (3) 

▢I have been informed that, while information gained during the study may be 
published, I will not be identified, and my personal results will not be divulged. (4) 

▢I understand that I am free to withdraw from the project at any time. (5) 

▢I have read and understood the risks of participating within the current project. (6) 

In accordance with the previous statements: 
 

Both must be selected to continue. 
 
 

▢I have read the terms and conditions of this study and understood my rights and 
ethical considerations (1) 

▢I permit the researchers of this study to use my produced data for the purposes 
mentioned. (2) 
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Individual Differences in interpreting Media and World Events 

 
In this section, we would like you to answer some general demographic questions about 
yourself, thank you. 

 
 
 

Please enter your Prolific in the following text box: (Warning: If you do not enter the 
correct ID, there may be an issue in financial compensation) 

 

 
 
 

What is your age? 

o 18-24 (1) 

o 25-34 (2) 

o 35-44 (3) 

o 45-54 (4) 

o 55-64 (5) 

o 65+ (6) 
 
 
 

What is your sex? 

o Male (1) 

o Female (2) 

o Other not stated above (4) 
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In which country do you currently reside? 
 

 

 
 

What is the highest level of school you have completed or the highest degree you 
have received? 

o Less than high school degree (1) 

o High school graduate (high school diploma or equivalent including GED) (2) 

o Some college/university but no degree (3) 

o Associate degree in college/university (4) 

o Bachelor's degree in college/university (5) 

o Master's degree (6) 

o Doctoral degree (7) 

o Professional degree (JD, MD) (8) 
 
 
 

Which statement best describes your current employment status as of time of 
completing this survey? 

o Working (paid employee) (1) 

o Working (self-employed) (2) 

o Not working (temporary layoff from a job) (3) 

o Not working (looking for work) (4) 

o Not working (retired) (5) 

o Not working (disabled) (6) 

o Not working (other) (7) 
 

o Prefer not to answer (8) 

▼ Afghanistan (1) ... Zimbabwe (1357) 
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Have you previously received a formal diagnosis of a mental health disorder? 

(e.g. By a doctor, psychologist) 

o No (1) 

o Yes (2) 
 
 
 

If you answered YES to the previous question, please share what diagnosis, or 
multiple diagnoses you have received: 

 
 

Note: If you feel uncomfortable to do so, please write 'prefer not to say' 
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Individual Differences in interpreting Media and World Events 

 
In this section, we would like you to honestly answer the following questions. All questions 
must be answered in order to move to the next stage, thank you. 

 
Important: 
In the following task, you will be asked to read each scenario, and decide from the given 
information whether the correct answer is True or False. Each question is separate from any 
scenarios presented, and should be considered as isolated questions. 
Please complete each question to the best of your ability. 

 
Question 1 

 
 

In a taste test, a researcher puts Brand A coffee in a cup with white tape on it and Brand B 
coffee in an identical cup with black tape on it. A lab assistant gives tasters one of the cups, 
while the researcher watches their facial expressions. 

 
True or False? The lab assistant should not watch the cups being filled. 

o True 

o False 

o Don’t Know 
Question 2 

A researcher finds that American states with larger parks have fewer endangered species. 
 
 

True or False? This data shows that increasing the size of American state parks will reduce 
the number of endangered species. 

o True 

o False 

o Don’t Know 
 
 
 

Question 3 
 

A researcher has subjects put together a jigsaw puzzle either in a cold room with a loud 
radio or in a warm room with no radio. Subjects solve the puzzle more quickly in the warm 
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room with no radio. 
 

True or False? The scientist cannot tell if the radio caused subjects to solve the puzzle 
more slowly. 

o True 

o False 

o Don’t Know 

Question 4 

A researcher that designed this study would like to verify that you are paying attention to the 
questions. They have requested you answer the following question false in order to prove 
this. 

 
True or False? What was the answer requested by the researcher. 

o True 

o False 

o Don’t Know 
Question 5 

 
 

An education researcher wants to measure the general math ability of a sample of high- 
performing math students. All the students have taken classes in geometry and pre-calculus. 

 
True or False? The education researcher can measure general math ability by 
giving the students a geometry test. 

o True 

o False 

  o Don’t Know  
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Question 6 
Two scientists test an anti-acne cream on teenagers with acne. Scientist A wants to give the 
cream to all the teenagers in the study. Scientist B wants to give the cream to half the 
teenagers and give a cream without anti-acne ingredients to the other half. 

 
True or False? Both ways of testing the cream are equally good. 

o True 

o False 

o Don’t Know 
Question 7 

A researcher has a group of subjects play a competitive game. Each subject’s goal is to 
make money by buying and selling tokens. Subjects are paid a flat fee for participating in the 
experiment. 

 
True or False? The researcher can confidently state that the behavior in the experiment 
reflects real-life buying and selling behavior 

o True 

o False 

o Don’t Know 
Question 8 

A randomly selected sample of Americans is surveyed about disease A before and after a 
6-month media campaign about the disease. Mid-way through the media campaign, a 
famous celebrity dies of Disease A. The survey data indicate that knowledge of Disease A is 
higher after the campaign. 

 
True or False? The media campaign may not have increased knowledge of Disease A. 

o True 

o False 

  o Don’t Know  
 
 

Question 9 
 

Subjects in an experiment must press a button whenever a blue dot flashes on 
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their computer screen. At first, the task is easy for subjects. But as they 
continue to perform the task, they make more and more errors. 

 
True or False? The blue dot must flash more quickly as the task progresses 

o True 

o False 

o Don’t Know 
 
 
 

Question 10 
 

Researchers want to see whether a health intervention helps school children to 
lose weight. School children are sorted into either an intervention or control group. 

 
True or False? The researchers should assign the overweight children to the 
intervention group. 

o True 

o False 

  o Don’t Know  

 
Question 11 
Subjects doing the survey right now are potentially getting tired of paying attention. The 
researcher would again like you to answer True in order to prove that you are taking this 
survey seriously. 

 
True or False? What answer did the researcher request in the statement above? 

o True 

o False 

o Don’t Know 
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Question 12 
A researcher develops a new method for measuring the surface tension of liquids.This 
method is more consistent than the old method. 

 
True or False? The new method must also be more accurate than the old method. 

o True 

o False 

o Don’t Know 
 

Question 13 
 

Two researchers are developing a survey to measure consumers’ feelings about customer 
service. Researcher A wants customers to rate their agreement with the statement “I am 
satisfied with customer service” on a 5-point scale, where 1 = strongly agree and 5 = 
strongly disagree. Researcher B wants customers to rate customer service on a 5-point 
scale, where 1 = not dissatisfied at all and 5 = highly dissatisfied. 

 
True or False? These questions are equally good for measuring how consumers feel about 
customer service. 

o True 

o False 

o Don’t Know 
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Individual Differences in interpreting Media and World Events 
 

In this section, we would like you to honestly answer the following questions. All questions 
must be answered in order to move to the next stage. 

 
To what extent do you agree with the following statements about yourself: 

Definitely 
Disagree (1) 

Slightly 
Disagree (2) 

Slightly Agree 
(3) 

Definitely 
Agree (4) 

I often notice 
small sounds 

when others do 
not. (1) 

o o o o 
I usually 

concentrate 
more on the 

whole picture, 
rather than the 

small details. (2) 

 
o 

 
o 

 
o 

 
o 

I find it easy to 
do more than 
one thing at 

once. (3) 
o o o o 

If there is an 
interruption, I 

can switch back 
to what I was 

doing very 
quickly. (4) 

 
o 

 
o 

 
o 

 
o 

I find it easy to 
'read between 
the lines' when 

someone is 
talking to me. 

(5) 

 
o 

 
o 

 
o 

 
o 

I know how to 
tell if someone 
is listening to 
me is getting 

bored. (6) 
o o o o 

When I'm 
reading a story I 
find it difficult to 

work out the 
characters' 

intentions. (7) 

 
o 

 
o 

 
o 

 
o 

I like to collect 
information 

about categories o o o o 
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of things (e.g. 
types of car, 
types of bird, 
types of train, 
types of plant, 

etc.) (8) 

    

I find it easy to 
work out what 
someone is 
tihnking or 

feeling just by 
looking at their 

face. (9) 

 
o 

 
o 

 
o 

 
o 

I find it difficult 
to work out 

people's 
intentions. (10) 

o o o o 
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To what extent do you agree with the following statements about yourself: 

Strongly 
Disagree (1) 

 
Disagree (2) 

Neither 
Disagree or 
Agree (3) 

 
Agree (4) Strongly 

Agree (5) 

I enjoy 
problems that 
require hard 
thinking. (1) 

o o o o o 
I am not very 

good in 
solving 

problems that 
require 

careful logic 
analysis. (2) 

 
o 

 
o 

 
o 

 
o 

 
o 

I enjoy 
intellectual 
challenges. 

(3) 
o o o o o 

I prefer 
complex to 

simple 
problems. (4) 

o o o o o 
I don’t like to 
have to do a 
lot of thinking 

(5) 
o o o o o 

Reasoning 
things out 
carefully is 
not of my 

strong points. 
(6) 

 
o 

 
o 

 
o 

 
o 

 
o 

I am not a 
very analytical 

thinker. (7) o o o o o 
I try to avoid 

situations that 
require 

thinking in 
depth about 
something. 

(8) 

 
o 

 
o 

 
o 

 
o 

 
o 

I am much 
better at 

figuring things 
out logically 
than most 

o o o o o 
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people. (9)      

I have a 
logical mind. 

(10) o o o o o 
Using logic 

usually works 
well for me in 
figuring out 
problems in 
my life. (11) 

 
o 

 
o 

 
o 

 
o 

 
o 

Knowing the 
answer 
without 

understanding 
the reasoning 

behind it is 
good enough 
for me. (12) 

 
o 

 
o 

 
o 

 
o 

 
o 
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To what extent do you agree with the following statements in regards to yourself: 

Completely 
Disagree (1) 

Somewhat 
Disagree (2) 

Neither 
Agree or 

Disagree (3) 

Somewhat 
Agree (4) 

Completely 
Agree (5) 

Throughout 
my life I have 
noticed that I 

rarely feel 
strong 

positive or 
negative 

emotions. (1) 

 
o 

 
o 

 
o 

 
o 

 
o 

I have 
sometimes 

felt that 
strangers 

were reading 
my mind. (2) 

 
o 

 
o 

 
o 

 
o 

 
o 

My thoughts 
and 

behaviours 
are almost 

always 
disorganized. 

(3) 

 
o 

 
o 

 
o 

 
o 

 
o 

In general, it 
is important 

for me to 
have close 

relationships 
with other 
people. (4) 

 
o 

 
o 

 
o 

 
o 

 
o 

I often think 
that I hear 

people talking 
only to 

discover that 
there was no 
one there. (5) 

 
o 

 
o 

 
o 

 
o 

 
o 

Most of the 
time I find it is 
very difficult 

to get my 
thoughts in 
order. (6) 

 
o 

 
o 

 
o 

 
o 

 
o 

I have always 
preferred to 

be 
disconnected 

from the 
o o o o o 
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world. (7)      

I have felt 
that there 

were 
messages for 
me in the way 
things were 

arranged, like 
furniture in a 

room. (8) 

 
o 

 
o 

 
o 

 
o 

 
o 

I often have 
difficulty 
following 

what 
someone is 

saying to me. 
(42) 

 
o 

 
o 

 
o 

 
o 

 
o 

If given the 
choice, I 

would much 
rather be with 

another 
person than 
alone. (10) 

 
o 

 
o 

 
o 

 
o 

 
o 

I believe that 
dreams have 

magical 
properties. 

(11) 
o o o o o 

I often feel so 
mixed up that 

I have 
difficulty 

functioning. 
(12) 

 
o 

 
o 

 
o 

 
o 

 
o 

Throughout 
my life, very 
few things 
have been 
exciting or 

interesting to 
me. (13) 

 
o 

 
o 

 
o 

 
o 

 
o 

I sometimes 
wonder if 
there is a 

small group 
of people 
who can 
control 

everyone 

 
o 

 
o 

 
o 

 
o 

 
o 
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else's 
behaviour. 

(14) 

     

My thoughts 
are so hazy 
and unclear 
that I wish 
that I could 

just reach up 
and put them 

into place. 
(43) 

 
o 

 
o 

 
o 

 
o 

 
o 

Having close 
friends is not 
as important 

as people 
say. (44) 

o o o o o 
have had the 
momentary 
feeling that 
someone's 
place has 

been taken 
by a look- 
alike. (17) 

 
o 

 
o 

 
o 

 
o 

 
o 

My thoughts 
and 

behaviours 
feel random 

and 
unfocused. 

(45) 

 
o 

 
o 

 
o 

 
o 

 
o 

Generally, I 
do not have 

many 
thoughts or 
emotions. 

(19) 

 
o 

 
o 

 
o 

 
o 

 
o 

There are 
times when it 

feels like 
someone is 
touching me 
when no one 

is actually 
there. (20) 

 
o 

 
o 

 
o 

 
o 

 
o 

No matter 
how hard I 
try, I can't 

organize my 
o o o o o 
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thoughts. (21)      

Throughout 
my life, I have 

had little 
interest in 
dating or 
being in a 
romantic 

relationship. 
(22) 

 
o 

 
o 

 
o 

 
o 

 
o 

I have had 
experiences 
with seeing 
the future, 
ESP or a 

sixth sense. 
(23) 

 
o 

 
o 

 
o 

 
o 

 
o 

I find that I 
am very often 

confused 
about what is 

going on 
around me. 

(24) 

 
o 

 
o 

 
o 

 
o 

 
o 

Most of the 
time I feel a 
desire to be 
connected 
with other 

people. (25) 

 
o 

 
o 

 
o 

 
o 

 
o 

I often worry 
that other 
people are 

out to get me. 
(26) 

o o o o o 

People find 
my 

conversations 
to be 

confusing or 
hard to 

follow. (27) 

 
o 

 
o 

 
o 

 
o 

 
o 

There are just 
not many 

things that I 
have ever 

really enjoyed 
doing. (28) 

 
o 

 
o 

 
o 

 
o 

 
o 
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Some people 
can make me 

aware of 
them just by 

thinking 
about me. 

(29) 

 
o 

 
o 

 
o 

 
o 

 
o 

My thoughts 
are almost 

always hard 
to follow. (30) 

o o o o o 
I generally 

am not 
interested in 

being 
emotionally 
close with 

others. (31) 

 
o 

 
o 

 
o 

 
o 

 
o 

I believe that 
there are 

secret signs 
in the world if 
you just know 
how to look 

for them. (32) 

 
o 

 
o 

 
o 

 
o 

 
o 

I often have 
difficulty 

organizing 
what I am 

supposed to 
be doing. (46) 

 
o 

 
o 

 
o 

 
o 

 
o 

My emotions 
have almost 

always 
seemed flat 
regardless of 
what is going 

on around 
me. (34) 

 
o 

 
o 

 
o 

 
o 

 
o 

I often worry 
that someone 
or something 
is controlling 

my 
behaviour. 

(35) 

 
o 

 
o 

 
o 

 
o 

 
o 

I have trouble 
following 

conversations 
with others. 

o o o o o 
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(36)      

Spending 
time with 

close friends 
and family is 
important to 

me. (37) 

 
o 

 
o 

 
o 

 
o 

 
o 

At times I 
have 

wondered if 
my body is 
really my 
own. (38) 

 
o 

 
o 

 
o 

 
o 

 
o 
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Individual Differences in interpreting Media and World Events 

 
Thank you for completing the questions presented up until now, your contribution is valuable 
to us and we thank you. We will now ask you to complete the final task of this section of the 
study, the instructions are below. 

 
The Journalist Task Instructions: 

 
In the following task, you will listen to an article written by an anonymous journalist. This 
journalist publishes their work online to a public audience. The article you will read will either 
be presented to you to read, or be read to you. Whether you are asked to read, or listen to 
this article, this task should take you between 10 - 15 minutes (be advised in some instances 
it may take longer). Once you have been presented the article, there will be some questions 
to answer regarding your views on the article. Once completed, this will conclude the first 
part of the study. It is very important that you pay attention throughout this task. If you do 
not have access to headphones, or your device does not have sound, we have 
provided a written form of the article below as an alternative. 

 
 

Before we begin.... 
 

Which of the following do you need to do to complete the following task: 

▢Pay attention to the article. (1) 

▢Answer with honesty. (2) 

▢Consider my own thoughts on the topic and whether i believe what the journalist has 
reported. (3) 

▢I will be asked to either read the article myself, or listen to a recording of it being 
read. (4) 
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Individual Differences in interpreting Media and World Events 
 

Now that you have had a chance to either read, or hear the journal article. We would 
now like you to answer a few questions. 

 
In the following task, you will be shown a statement, 6 statements in total. 

 
After each statement, you will need to select the answers that best reflect your 
thoughts and beliefs, thank you. 

 
 
 
 
 

Statement 1 
 

The global elites have manipulated COVID death rates to be purposefully higher in minority 
people, in order to suppress the influence of minority populations (e.g. African Americans). 

 
 

To what extent do you agree with this statement? 

o Strongly Disagree (1) 

o Somewhat Disagree (2) 

o Neither agree nor disagree (3) 

o Somewhat agree (4) 

o Strongly agree (5) 
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The information in Statement 1 is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 

Statement 2 
 

Bill Gates knew of the existence of the COVID-19 virus well before it was released in 
Wuhan, China. This is evident by his well-publicized conference presentation at a Ted 
Convention 5 years prior to the pandemic. 

 
To what extent do you agree with this statement? 

o Strongly Disagree (1) 

o Somewhat Disagree (2) 

o Neither agree nor disagree (3) 

o Somewhat agree (4) 

o Strongly agree (5) 
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The information in Statement 2 is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 

Statement 3 
 

The vaccines created against COVID-19 been subject to only limited testing and which have 
many side-effects that are not being reported. 

 
To what extent do you agree with this statement? 

o Strongly Disagree (1) 

o Somewhat Disagree (2) 

o Neither agree nor disagree (3) 

o Somewhat agree (4) 

o Strongly agree (5) 
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The information in Statement 3 is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 

Statement 4 
 

Prior to their discovery, the global elite used condensation trails of passenger aircraft to 
release chemical neural toxins into the air that were used as a form of mind control. These 
toxins are the cause for the growing rate of respiratory illness in otherwise healthy 
individuals around the world. 

 
To what extent do you agree with this statement? 

o Strongly Disagree (1) 

o Somewhat Disagree (2) 

o Neither agree nor disagree (3) 

o Somewhat agree (4) 

o Strongly agree (5) 
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The information in Statement 4 is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 

Statement 5 
 

On April 13th 2020, in the Bolivian of K’ara K’ara and Yapacani, local news outlets exposed 
that the rise in COVID-19 cases in the area occurred at the same time as the installation of 
multiple cell towers. Once those towers had been pulled down, the number of cases per day 
had begun to dramatically decrease leading to civil unrest. This is example of many, that 
through the Bill and Melinda Gates foundation, COVID-19 was able to reach developing 
countries through 5G, that otherwise were unlikely to experience the pandemic. 

 
To what extent do you agree with this statement? 

o Strongly Disagree (1) 

o Somewhat Disagree (2) 

o Neither agree nor disagree (3) 

o Somewhat agree (4) 

o Strongly agree (5) 
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The information in statement 5 is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 

Statement 6 
 

The vaccines for COVID-19 created by large pharmaceutical companies such as Pfizer and 
AstraZeneca, have been created to insert nanotechnology into the bloodstream, creating a 
digital imprint unique to every person. This means a Global Civil Registry can be created, 
where every person’s location and actions can be tracked. 

 
To what extent do you agree with this statement? 

o Strongly Disagree (1) 

o Somewhat Disagree (2) 

o Neither agree nor disagree (3) 

o Somewhat agree (4) 

o Strongly agree (5) 
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The information in Statement 6 is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 
 
 

Individual Differences in interpreting Media and World Events 

 
 
 

That concludes Part 1 of this Study! 

Move on to Part 2! 

 

 
 

Please provide your Prolific ID once again, thank you. 
 
 

 
 
 

At this point of the study, If you would like to provide any feedback, you can write a 
comment here. (Do not answer questions here) 
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Individual Differences in interpreting Media and World Events - Part 2 
 
 

If you had any issues with the audio in the previous video, here is the script once 
again for your convenience. 

 
 
 

A response to the journalist's article "Operation of the world" by a fellow writer 
 

The whole article is not logical and not consistent on multiple occasions. There are also 
many scientifically flawed statements within this article. To suggest that COVID-19 death 
rates are purposefully higher in minority people than in majority groups to eliminate minority 
populations is incorrect. Several studies have found that across the world, death rates are 
instead, related to factors such as socio-economic status, health education and vaccination 
rates. Individuals who have lower socio-economic status (SES), are less likely to seek 
adequate health care due to cost, and, in turn, are less likely to adequately manage chronic 
conditions (e.g. respiratory, heart disease), to which death rates are significantly higher in 
those with chronic health conditions. 

 
 
 

Also, the types of employment for those with low SES is important. Low SES jobs are more 
likely to include face to face interactions (e.g. customer service) or requires physical labour 
where people are likely to interact with many individuals throughout the day. This means it’s 
much more likely for people with low SES jobs to catch COVID-19 and spread it to others. 
Hence, this theory written by the journalist has an issue known as confounding variables. 
A confounding variable is an “extra” variable that you didn’t account for, that could be the 
reason for a result. This is an important concept to consider when evaluating any theory. 

 
Along with the several instances where the journalist has not considered confounding 
variables, there are other issues with this text. Often, the arguments put forth have issues of 
false causation. This is where the wrong event, is believed to be the cause of another. For 
example, the journalists’ suggestion that the Bolivian towns of K’ara K’ara and Yapacani had 
a rise in COVID-19 cases as a result of the installation of multiple cell towers is entirely false. 
For one, the rise in COVID-19 cases on April 13th was the result of the global rates of 
infection rapidly growing in what is commonly referred to as the ‘Global First Wave’. 

 
 
 

This means COVID-19 case rates were dramatically increasing everywhere, as is the nature 
of a pandemic. Hence, the rate of infection is dependent on the amount of people it can 
spread to during that time. The number of cases per day began to dramatically decrease 
because less and less people were able to be infected. Also, Bolivia has not even 
established a ‘5G’ network, the communication towers that were torn down only had the 
functional capability to connect telephone lines between villages. 
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Another great example of the journalist using false causation is the entire narrative 
surrounding Bill Gates shown to the reader. It is illogical to suggest that Bill Gates knew of 
the existence of COVID-19 and assisted in its spread, when his TED presentation in 2015 
very clearly explained to the public the dangers of a future pandemic and suggested several 
ways to which authorities could prevent one from occurring. In fact, Bill Gates has been one 
of the leading individuals of the past century in reducing the incidence of several diseases 
through the ‘Bill & Melinda Gates Foundation’ which have famously eradicated Polio disease 
in third world countries entirely. 

 
Further, the non-for-profit charity has provided medical technology to developing countries 
that is otherwise freely available in the western world, saving millions of lives. Bill Gates 
knew of the possible danger of a pandemic and attempted to warn the public to prevent one 
from happening, the complete opposite of what the journalist has suggested. Same can be 
said regarding Anthony Fauci, the journalist provides no evidence of his involvement. 

 
 
 
 
 

This leads to the main issue with the journalist's article "the operation of the world", in that 
often the content is scientifically incorrect and impossible. The ‘condensation trails’ or 
‘chemtrails’ argument, has been proven on multiple occasions by scientists to be physically 
impossible with no clear evidence ever provided otherwise. The suggestion that the growing 
rates of respiratory illness is evidence of the chemtrails existence is again an argument with 
both confounding variables and false causation. Rates of respiratory illness have 
increased over the years due to factors such as tobacco smoke and rising levels of pollution. 

 
The journalist also does not provide entirely clear accounts of what is or is not supported by 
evidence, mostly providing speculative information. For example, the journalist suggests that 
COVID-19 vaccines had ‘limited testing’ and are designed for other interests. When in order 
for a vaccine to be approved, there is a rigorous ‘3-Phase’ trial system, where hundreds of 
millions of vaccines are used, costing companies billions in development. Just as one 
instance, the Phase 3 trial of the Pfizer vaccine involved a sample of 50,000 volunteers in 
2020 prior to even being considered complete. All of this information is not cover and results 
are made available to the public for free. 

 
~ End of Additional Information 

 

End of Block: Rational Condition 
 

Start of Block: Control Condition 
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Individual Differences in interpreting Media and World Events - Part 2 
 
 

If you had any issues with the audio in the previous video, here is the script once 
again for your convenience. 

 
Additional Information to article "Operation of the World" 

Coronavirus disease (COVID-19) is an infectious disease caused by the SARS-CoV-2 
virus. Most people infected with the virus will experience mild to moderate respiratory illness 
and recover without requiring special treatment. However, some will become seriously ill and 
require medical attention. Older people and those with underlying medical conditions like 
cardiovascular disease, diabetes, chronic respiratory disease, or cancer are more likely to 
develop serious illness. Anyone can get sick with COVID-19 and become seriously ill or die 
at any age. 

 
The best way to prevent and slow down transmission is to be well informed about the 
disease and how the virus spreads. Protect yourself and others from infection by staying at 
least 1 metre apart from others, wearing a properly fitted mask, and washing your hands or 
using an alcohol-based rub frequently. Get vaccinated when it’s your turn and follow local 
guidance. 
The virus can spread from an infected person’s mouth or nose in small liquid particles when 
they cough, sneeze, speak, sing or breathe. These particles range from larger respiratory 
droplets to smaller aerosols. It is important to practice respiratory etiquette, for example by 
coughing into a flexed elbow, and to stay home and self-isolate until you recover if you feel 
unwell. 

 
 
 

To prevent infection and to slow transmission of COVID-19, do the following: 
Get vaccinated when a vaccine is available to you. Stay at least 1 metre apart from 

others, even if they don’t appear to be sick. Wear a properly fitted mask when physical 
distancing is not possible or when in poorly ventilated settings. Choose open, well- 
ventilated spaces over closed ones. Open a window if indoors. Wash your hands 
regularly with soap and water or clean them with alcohol-based hand rub. Cover your mouth 
and nose when coughing or sneezing. If you feel unwell, stay home and self-isolate 
until you recover. 

 
 
 

COVID-19 affects different people in different ways. Most infected people will develop mild to 
moderate illness and recover without hospitalization. 
Most common symptoms: fever cough tiredness loss of taste or smell. 
Less common symptoms: sore throat headache aches and pains 

diarrhoea a rash on skin, or discolouration of fingers or toes red or irritated 
eyes. 
Serious symptoms: difficulty breathing or shortness of breath loss of speech or 
mobility, or confusion chest pain. Seek immediate medical attention if you have serious 
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symptoms. Always call before visiting your doctor or health facility. People with mild 
symptoms who are otherwise healthy should manage their symptoms at home. On average 
it takes 5–6 days from when someone is infected with the virus for symptoms to show, 
however it can take up to 14 days. 

 
~ End of Additional Information 

 

Individual Differences in interpreting Media and World Events 

 
 
 

Task Instructions: 
 

In the following task, you will be presented excerpts from various different articles from 
online news websites or blogs. Following the excerpt are questions for you to answer. 

 
Some questions will ask you to rate on a 6-point scale how credible the information is 
presented to you, ranging from 1 (Highly Fictitious) to 6 (Highly Credible). 

 
Some quesitons will also ask you to rate on a 6-point scale how likely the point raised is true 
from 1 (Highly Unlikely) to 6 (Highly Likely). 

 
 
 

Click below when you are ready to begin: 

o Yes, I am ready to begin.  (1) 
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Individual Differences in interpreting Media and World Events 

Read the excerpt, then, answer the questions. Thank you. 

 

 
 

Excerpt from Journal Article 
 

“The American Heart Association (AHA) recommends that everyone eats fish (particularly 
fatty, coldwater fish) at least twice a week. Salmon, mackerel, herring, sardines, lake trout 
and tuna are especially high in omega-3 fatty acids. While foods are your best bet for 
omega-3s in your diet, fish oil supplements are also available for those who do not like fish. 
The heart-healthy benefits of regular doses of fish oil supplements are unclear, so talk to 
your doctor to see if they are right for you. The AHA says taking up to 3 grams of fish oil 
daily in supplement form is considered safe. Don't take more than that unless you discuss it 
with your doctor first.” 

 
True or False, coldwater fish, such as lake trout and tuna are the better source of omega-3 
fatty acids. 

o True (1) 

o False (2) 
 
 
 

The information presented in this excerpt is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
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Based on the information presented in this excerpt, how likely are you to consder 
including Coldwater fish into your diet? 

o Not Likely at All (1) 

o Very Unlikely (2) 

o Somewhat Unlikely (3) 

o Somewhat Likely (4) 

o Very Likely (5) 

o Highly Likely (7) 

 
Read the excerpt, then, answer the questions. 

Thank you. 

 

 
 

Excerpt from Journal Article 
 

“There are many health risks that we may be unaware of that can cause harm to our 
children. Some of those risks are right in front of us, in our own kitchen. For several decades 
the government has been putting fluoride concentrate in our water without our consent, 
which is said to prevent tooth decay. However, those made aware know that fluoridated 
water also has resulted in a decrease in our children’s IQ scores. One study in the peer 
reviewed journal JAMA Pediatrics, found that mothers who had consumed fluoridated tap 
water while they were pregnant tended to give birth to children who ended up having slightly 
lower IQ scores by ages 3 to 4. This important piece of research is evidence that action must 
be taken to stop our drinking water undergoing fluoridation.” 
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True or False, the text suggests the government originally put fluoride in our water in order 
to prevent tooth decay? 

o True (1) 

o False (2) 
 
 
 

The information presented in this excerpt is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 

Based on the information presented, how likely is it that fluoride may affect children’s 
IQ scores? 

o Not Likely at All (1) 

o Very Unlikely (2) 

o Somewhat Unlikely (3) 

o Somewhat Likely (4) 

o Very Likely (5) 

o Highly Likely (7) 
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Individual Differences in interpreting Media and World Events 

 
 

Read the excerpt, then, answer the questions. 

Thank you. 

 

 
 

Excerpt from Journal Article 
 

“There are many reasons to be cautious of pharmaceutical interventions that have not been 
rigorously tested for potential side effects. For example, in 1954, the drug Thalidomide was 
introduced by CIBA, a Swiss pharmaceutical company into the UK primarily as a treatment 
for morning sickness during pregnancy. However, following its widespread use in Japan, 
Australia, and Europe, practitioners noticed links between mothers who had taken 
thalidomide and the presence of congenital mutations in their children. Following, research 
by Dr Widukind Lenze and Dr William McBride affirmed this observation, and findings were 
further backed by several cases across the world, and according to the World Health 
Organization, several studies reported 10,000 children are thought to have been born with 
phocomelia because of Thalidomide use in mothers. These abnormalities were not observed 
in the US, as the U.S. Food and Drug Administration did not approve or license the use of 
Thalidomide. Since, the Thalidomide Trust, a non-for-profit organization, has been 
established to aid those affected.” 
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Based on the information presented, how likely is it that Thalidomide is related to 
severe side effects during pregnancy such as congenital disease? 

o Not Likely at All (1) 

o Very Unlikely (2) 

o Somewhat Unlikely (3) 

o Somewhat Likely (4) 

o Very Likely (5) 

o Highly Likely (7) 
 
 
 

The information presented in this excerpt is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 
 

True or False, Thalidomide was first introduced in the UK primarily for treatment of morning 
sickness? 

o True (1) 

o False (2) 
 

Individual Differences in interpreting Media and World Events 
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Read the excerpt, then, answer the questions. 

Thank you. 

 

 
 

Excerpt from Journal Article 
 

“Of all the different nutrients recommend in our diet, the one that is potentially the most 
beneficial is Zinc. A meta-analysis published in 2017 found those who took zinc supplement 
of 80 to 92 milligrams (mg) each day at the beginning of colds saw a reduction in the length 
of their cold by 33 percent. A Zinc deficiency prevents the activation of T-lymphocytes, and 
stops the function of macrophage cells, which can trigger cytokine production. Also, early 
and outpatient treatment from the Front Line COVID-19 Critical Care Alliance, contains zinc, 
as does the protocol recommended and prescribed by Dr. Vladmir Zelenko. It was found that 
those in outpatient treatment had severely low levels of zinc, meaning that those who were 
zinc deficient were far more likely to experience more severe symptoms of COVID-19. 
However, the importance of Zinc does not receive a lot of publicity because of the 
supplements relative low cost to purchase.” 

 
Based on the information provided, how likely is it that Zinc is an effective 
supplement in reducing the severity of COVID-19 symptoms? 

o Not Likely at All (1) 

o Very Unlikely (2) 

o Somewhat Unlikely (3) 

o Somewhat Likely (4) 

o Very Likely (5) 

o Highly Likely (7) 
 
 
 

What is the name of the researcher used in this text? 

o Dr Hank Scorpio (1) 

o Dr Vladmir Zelenko  (2) 

o Dr Zinc Vladmenko (3) 
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The information presented in this excerpt is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 
 

Individual Differences in interpreting Media and World Events 
 
 

Read the excerpt, then, answer the questions. 

Thank you. 

 

 
 

Excerpt from Journal Article 
 

“Recent scientific media has not been entirely transparent with information regarding the 
most advanced medical technology. In the last 40 years, next to no deaths have been as a 
result of Measles in modern western society, yet, most children around the world are 
mandated to receive the Measles, Mumps and Rubella (MMR) vaccine as an infant. In fact, 
one brave piece of research pioneered by Andrew Wakefield, demonstrated that the MMR 
vaccine may predispose children to behavioral regressions and pervasive developmental 
disorders. For example, since the introduction of the MMR vaccine, more cases of autism 
among children have been reported per year, and this number has increased every year this 
vaccine has been widely administered. 
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Based on the information provided, how likely is it that the MMR vaccine is related to 
developmental social disorders (such as Autism) within children who receive it? 

o Not Likely at All (1) 

o Very Unlikely (2) 

o Somewhat Unlikely (3) 

o Somewhat Likely (4) 

o Very Likely (5) 

o Highly Likely (7) 
 
 
 

What is the name of the researcher used in this text? 

o Andrew Garfield (1) 

o Andrew Wakefield (2) 

o Gerry Wakefield  (3) 
 
 
 

The information presented in this excerpt is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
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Individual Differences in interpreting Media and World Events 
 
 

Read the excerpt, then, answer the questions. 

Thank you. 

 

 
 

Excerpt from Journal Article 
 

“It is important that we teach our children about the effects of climate change, and most 
importantly, our impact on the earth. According to the Intergovernmental Panel of Climate 
Change, Polar ice caps are melting as global warming causes climate change. We lose 
Arctic Sea ice at a rate of almost 13% per decade, and over the past 30 years, the oldest 
and thickest ice in the arctic has declined by a stunning 95%. If emissions continue to rise 
unchecked, the Arctic could be ice-free in the summer by 2040. But what happens in the 
Arctic does not stay in the Arctic. Sea ice loss has far-reaching effects around the world. But 
something can be done about climate change. Limiting the increase in global temperature is 
our best chance of securing a safer future for all, preventing even some damaging 
consequences than we’ve already seen. By keeping the rise to 1.5 C (2.7 F) we can prevent 
the worst effects of climate change. But, helping communities and wildlife adapt to changes 
already underway in the meantime is essential.” 

 
 
 
 
 

What are we losing at a rate of 13% per decade? 

o The Arctic Sea (1) 

o The Antic Sea (2) 

o The Black Sea (3) 
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The information presented in this excerpt is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 

Based on the information provided by this journalist, how likely is it that we are 
currently experiencing Climate Change? 

o Not Likely at All (1) 

o Very Unlikely (2) 

o Somewhat Unlikely (3) 

o Somewhat Likely (4) 

o Very Likely (5) 

o Highly Likely (7) 

Individual Differences in interpreting Media and World Events 

Read the excerpt, then, answer the questions. 

Thank you. 
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Excerpt from Journal Article 
 

“Billions of dollars of funding have been put into many ways to treat and prevent cancer 
across the world. However, a lot of this research is funded and continued in order to hide the 
best remedies and cures from us. This is a ploy western countries have been using for 
years, just look at the prohibition of Cannabis over the past century as the best example. 
Specifically, Cannabis oil that can be extracted from a cannabis plant, has been shown to 
have several abilities, such as: destroy or shrink cancerous tumours, cure diabetes, ulcers, 
arthritis, migraines, and infections along with many other diseases. Cannabis oil has also 
been FDA approved to reduce cancer treatment-related side effects such as nausea and 
vomiting. However, they have concealed the fact that not only does Cannabis oil help cure 
cancer, but it fights of the toxic effects of false treatments such as chemotherapy. This is not 
the only example unfortunately. The product Laetrile, a purified form of amygdalin that is 
extracted from natural apricot seeds, nuts and plants, when broken down in the stomach 
becomes a potent agent that kills cancer cells while leaving normal tissue unharmed. 
However, again due to its relatively low cost and easy of creation, it is not made available to 
the public.” 

 
 
 
 

 
 
 

Based on the information provided by this journalist, how likely is it that there are 
more natural remedies that can be used to fight cancer, not currently allowed as they 
conflict with the financial interests of governing bodies? 

o Not Likely at All (1) 

o Very Unlikely (2) 

o Somewhat Unlikely (3) 

o Somewhat Likely (4) 

o Very Likely (5) 

o Highly Likely (7) 
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What is Laetrile made from? 

o Peach seeds (1) 

o Apricot Seeds (2) 

o Chia Seeds (3) 
 
 
 

The information presented in this excerpt is... 

 

o Highly Ficticious (1) 

o Mostly Ficticious  (2) 

o Somewhat Ficticious (3) 

o Somewhat Credible  (4) 

o Mostly Credible  (5) 

o Highly Credible  (6) 
 
 
 
 

Individual Differences in interpreting Media and World Events 
 

Thank you for your participation so far. We will now move to the final task of the 
study. 

 
Instructions: 
In the following task you will be presented with a scenario consisting of three sentences. 

 
 

Based on the three sentences presented, you must rate how likely each of the four 
interpretations below are to be true from 0 to 100. For example, rating an interpretation as 0 
= completely implausible, whilst rating an interpretation 100 = Completely plausible. 

 
Please consider each of the four options independently of each other. This means that you 
can rate all the possible options as high or low. This means you can also able to rate options 
as equally likely. 
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Here is an example below; 
 

"John is angry at his sister." 
 

“John couldn’t find his lunch box in the fridge” 
 

“John noticed his sister eating a sandwich at the table.” 
 

Below the three sentences presented will be four options. These four options are different 
conclusions you could draw from the sentence(s) presented, we will refer to them 
as interpretations. 

 
You will be asked to rate how likely each of the four interpretations of the scenario is from 
0 to 100. For example, rating an interpretation as 0 = completely implausible, whilst rating an 
interpretation 100 = Completely plausible. 

 
Going back to the example, these are what the four interpretations could look like; 

 
 

Which of the following is true regarding this task: 

▢Each Interpretation should be rated independent of each other. (1) 

▢I must answer these questions honestly.  (2) 

▢M y  answers will be based on the three sentences presented. (3) 

Now let's check if you understand the task. 
 

Which of these is true? 
 

o The total for ALL ratings have to add up to 100% (e.g., Interpretation 1 = 40%; 
Interpretation 2 = 20%; Interpretation 3 = 20%; Interpretation 4 = 20%). (1) 

 

o The total for ALL ratings can go over 100% (e.g., Interpretation 1 = 70%; 
Interpretation 2 = 50%; Interpretation 3 = 0%; Interpretation 4 = 20%). (2) 

 
 

Individual Differences in interpreting Media and World Events 

Instructions: 

In the following task you will be presented with a scenario consisting of three sentences. 
Based on the three sentences presented, you must rate how likely each of the four 
interpretations below are to be true from 0 to 100. For example, rating an interpretation as 0 
= completely implausible, whilst rating an interpretation 100 = Completely plausible. 
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Please consider each of the four options independently of each other. This means that you 
can rate all the possible options as high or low. This means you can also able to rate options 
as equally likely. 

 
 

Tom and Mike are screaming. 

Tom and Mike feel nauseous. 

Tom and Mike ate too much cotton candy today. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Tom and Mike are at a basketball game. () 
 

 
Tom and Mike enjoy being in the 

spotlight. () 

 

 
Tom and Mike have found a dead rat in the 

alley. () 

 

 
Tom and Mike are having fun on a roller- 

coaster. () 

 

 
 

Patrick has found the plans he needs to solve. 

Patrick must put the pieces together. 

Patrick has built many toy airplanes before this one. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Patrick is a talented child. () 
 

 
Patrick is on a treasure hunt. () 

 

 
Patrick is a criminal investigator. () 

 

 
Patrick fell and hurt himself. () 
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Individual Differences in interpreting Media and World Events 

 
 

Instructions: 
 

In the following task you will be presented with a scenario consisting of three sentences. 
Based on the three sentences presented, you must rate how likely each of the four 
interpretations below are to be true from 0 to 100. For example, rating an interpretation as 0 
= completely implausible, whilst rating an interpretation 100 = Completely plausible. 

 
Please consider each of the four options independently of each other. This means that you 
can rate all the possible options as high or low. This means you can also able to rate options 
as equally likely. 

 
Judy saved the little girl's life. 

 
Judy's family supported Judy's decision to help the little girl. 

Luckily, Judy is the same blood-type as the little girl. 

0 10 20 30 40 50 60 70 80 90 100 
 

Judy is a fire-fighter. () 
 

 
Judy is a witch. () 

 

 
Judy is a doctor. () 

 

 
Judy is an organ donor. () 
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Instructions: 
 

In the following task you will be presented with a scenario consisting of three sentences. 
Based on the three sentences presented, you must rate how likely each of the four 
interpretations below are to be true from 0 to 100. For example, rating an interpretation as 0 
= completely implausible, whilst rating an interpretation 100 = Completely plausible. 

 
Please consider each of the four options independently of each other. This means that you 
can rate all the possible options as high or low. This means you can also able to rate options 
as equally likely. 

 
 

Michael's job is to entertain people. 

Michael is a little shy sometimes. 

Michael sits in front of a computer writing all day long. 
 

Implausible Most Plausible % 
 

0 10 20 30 40 50 60 70 80 90 100 
 

Michael is a famous magician. () 
 

 
Michael works as a clown entertaining sick 

children in the hospital. () 

 

 
Michael is a gambler. () 

 

 
Michael's job is to write novels. () 
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Individual Differences in interpreting Media and World Events 
Instructions: 

 
In the following task you will be presented with a scenario consisting of three sentences. 
Based on the three sentences presented, you must rate how likely each of the four 
interpretations below are to be true from 0 to 100. For example, rating an interpretation as 0 
= completely implausible, whilst rating an interpretation 100 = Completely plausible. 

 
Please consider each of the four options independently of each other. This means that you 
can rate all the possible options as high or low. This means you can also able to rate options 
as equally likely. 

 
Richard is very tall. 

 
Richard is mainly interested in sports. 

 
Richard has recently signed a contract to join a team. 

 
Implausible Most Plausible % 

 
0 10 20 30 40 50 60 70 80 90 100 

 
Richard is a professional basketball 

player. () 

 

 
Richard walks on stilts at the circus. () 

 

 
Richard is short. () 

 

 
Richard feels awkward because of his 

height. () 
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Individual Differences in interpreting Media and World Events - Part 2 

Instructions: 
In the first part of our study we asked you watch a presentation with some follow up 
questions. To start the second part of our study, we will show you the written script of that 
video once again to reacquaint you with its content. Then, we will also present you with 
some additional information. 

 
Unlike the first time the article was presented, you will not be asked to complete any 
questions regarding the article itself. Once you have familiarized yourself with the article 
once again, we can proceed with the remainder of our study. 

 
 
 

Which of the following task is true? 

▢I am being shown the journal article from Part 1 again just as a reminder of its 
content. (4) 

▢I will not be asked to answer any questions regarding the journal article, or any new 
additional information. (5) 

 

Page Break 
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Individual Differences in interpreting Media and World Events - Part 2 
 

Reminder: This is just to refresh your memory of the article, if you feel you are well 
acquainted with its content you can move on by clicking the arrow at the bottom of 
the page, thank you. 

 
“The operation of the world” 
By xxx , xxx Bulletin 
For several centuries, the world has been ruled by a powerful global elite who have worked 
secretly behind the scenes to ensure that world events work in their favour. These people 
have strong connections with governments all over the world and usually have ties to 
banking and major corporations that benefit from the engineering of crises or their outcomes 
(e.g., wars). In fact, such crises often only occur because of the big finance that is behind 
them. Crises provide opportunities to convince governments to invest in new products and 
services that benefit the financial interests of these elite groups. In the past, this often 
included products such as arms or new forms of technology, whereas this now can extend to 
green or renewable technology and new pharmacological treatments including vaccines and 
drugs. 

 
Not only do global elites want to benefit financially from major crises, but they also want to 
exert control and power within the world. They want to install governments that are 
amenable to their interests; make appointments to key national and international bodies that 
support their views; and, encourage the development of a centralised or ‘world government’ 
(or equivalent) that reduces the sovereignty of nation states. These centralised structures 
would force each nation to comply with certain principles or guidelines so as to foster the 
interests of the global elites at an international level. 

 
An important element of this new world order is to encourage people to comply with the 
mandates of the global elites. This is achieved by creating fear in the world about impending 
crises such as climate change or global warming and exaggerating the severity of the 
problems. The purpose is to control people’s decisions, their views and attitudes and their 
behaviour to create a more socialist world where governments control more and more of 
people’s lives. An important part of this process is to keep people misinformed about the true 
nature of the global agenda; to reduce their capacity for rebellion by taking away their 
weapons and ability to protect themselves; and to introduce surveillance and censorship to 
ensure that only certain views remain in the mainstream media. Much of this has been 
facilitated by big technology companies who benefit from the globalist agenda. The global 
elites are, however, hypocrites. While they are espousing the need for green economic 
agendas, social inclusion and diversity and government responsibility, they are behind the 
scenes still involved in industries that exploit child labour; which encourage inequality; and, 
which exploit poor countries. Many senior people in global corporations have questionable 
morals and can be found to be engaged in depraved activities that may include child abuse, 
trafficking, perverse rituals, and violence against women. 

 
The COVID pandemic 

 
The COVID pandemic is one of the strongest examples of this global agenda put into 
operation. The Wuhan virus emerged from China in late 2019 and is highly likely to have 
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emerged from a laboratory mishap in which staff working at the Wuhan facility failed to take 
adequate precautions. COVID-19 arose from a broader program of research involving the 
modification of viruses to make them more dangerous to humans and may have been part of 
a broader biological weapons program. Research in this facility was known to the US 
because it co-founded some of the research. Anthony Fauci was an active participant in this 
research and knew of the dangers well before it became known to the public. China 
deliberately allowed the virus to spread around the world and this was known to many 
powerful figures in the world because they knew that it could lead to significant changes in 
the global order. The COVID pandemic has been used by governments to impose 
authoritarian controls over the populace and has been used as a vehicle for peak 
organizations such as the World Economic Forum to promote a new economic global order 
based on green socialist principles. The aim is to reduce individual control over property; to 
reduce the influence of the capitalist system and individual rights; and, to impose controls 
and greater surveillance over individual actions. One part of this scheme for global control 
has been the introduction of mandated vaccines that have been subject to only limited 
testing and which have many side-effects that are not being reported. 

 
The mandated use of vaccines follows a long history of governments using their population 
as guinea-pigs in secret biological experiments and exposing them to chemicals and 
pathogens to test their effects and to control behaviour. For example, there have been 
suspicions that condensation trails and markers left by high-flying aircraft (i.e. including 
passenger planes) have become larger and appeared more frequently and that these serve 
multiple purposes. These have contained toxic neural altering agents used for psychological 
manipulation. These toxins have also been the cause for the growing rate of respiratory 
illness in otherwise healthy individuals around the world. Similarly, the process of introducing 
fluoride into water supplies has served to reduce the intelligence of children and young 
people to make them more amenable to indoctrination and less able to see beyond the 
mainstream narratives that are being promoted by mainstream media and educations 
systems controlled and funded by global corporate elites. This may also be evident in the 
introduction of new communications technology such as 5G. 5G has been seen by some as 
a digital strategy to spread the COVID-19 virus. Coinciding with the spread of the virus in 
late 2019, many large technology companies owned by powerful individuals began to 
release the fifth generation of cellular broadband, otherwise known as ‘5G’ to spread the 
virus to the over 4.28 billion cellular users across the globe. 

 
... (Read on below) 

 
Powerful figures in business and technology that have benefited from the pandemic very 
likely have been complicit in the spread of COVID and have vested interests in the vaccine 
program. For example, the company Microsoft, famously owned by American mogul Bill 
Gates, publicly deployed much of their services to establishing 5G network operates across 
many first world countries. However, Bill Gates had also given a well-publicized conference 
presentation at a TED convention 5 years prior to the pandemic, discussing the vulnerability 
modern society has to a virus outbreak. It is entirely possible that Bill Gates, among other 
powerful elites, knew of the existence of the virus well before it was released in Wuhan, 
China. Moreover, the ‘Bill and Melinda Gates’ foundation was a charity established in 2000, 
with the goal of accelerating the health and technological progress of other developing 
countries. This includes the installation of cellular towers. This work was in fact a covert 
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operation to further the reach of 5G broadband, and, in turn, further the spread of the 
COVID-19 virus. There have been many documented cases to support this claim. COVID, 
like previous chemical releases, is designed to reduce the population to foster socialist 
agendas based on the reduction in world population and the reduction of the influence of 
certain groups (e.g., African Americans) who may not agree with the urban elites. It is no 
mistake that COVID death rates in the population of minority people has been higher than in 
majority groups. 

 
For example, on April 13th 2020, in the Bolivian towns of K’ara K’ara and Yapacani, local 
news outlets exposed that the large spike in COVID-19 cases in the area occurred at the 
same time as the installation of multiple cell towers. Once those towers had been pulled 
down, the number of cases had begun to dramatically decrease leading to civil unrest. This 
example is one of many, to which it is exposed that Bill Gates had been tasked to further the 
exposure of COVID -19 to developing countries that would otherwise be unlikely to be 
exposed. Overall, these actions in both developing and first world countries, ensured the 
virus had spread to every corner of the globe. 

 
... (Read on Below) 

 
The spread of the pandemic was the first phase of the plan. Although the COVID-19 virus 
had a low mortality rate, with 73.4% of deaths occurring in those with other chronic 
conditions, the virus had spread across the world to the point where the only way to stop it 
would be through a vaccine. As the global elite knew of the existence of the virus prior to its 
release in 2019, an ample amount of time was given to develop a highly advanced ‘vaccine’. 

 
It has been suspected that the vaccine created inserts nanotechnology into the 
bloodstream, creating a digital imprint unique to every person. This means a Global Civil 
Registry can be created, where every person’s location and actions can be tracked. Also, 
most vaccines popularly used across the world made by companies such as Pfizer and 
AstraZeneca, have been publicly stated to use mRNA technology. This means they are 
designed to permanently change an individual once administered. 

 
~ End of Article 
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Appendix F: Supplementary Materials of Intervention Design and Tasks 
 

Appendix F1 – Presented audio recording ‘The operations of the world’, full transcript. 
 

Journal Task- Instructions 
 

In the following task you will be presented with a piece written by an anonymous journalist. 

This journalist publishes their work online to a public audience. The article you will read will 

either be presented to you to read, or be read to you. Whether you are asked to read, or, 

listen to this article, this task should take you about 5-10 minutes. Once you have been 

presented the journalists’ article, there will be some questions to answer regarding how you 

view arguments raised by the journalist within the script. Once completed, this will conclude 

the first part of the study. It is important you pay attention throughout this task. 

<Comprehension question to check they understand the instructions> 
 

[NEXT PAGE] 

“The operation of the world” 
By xxx , xxx Bulletin 

 
For several centuries, the world has been ruled by a powerful global elite who have worked 
secretly behind the scenes to ensure that world events work in their favour. These people 
have strong connections with governments all over the world and usually have ties to 
banking and major corporations that benefit from the engineering of crises or their outcomes 
(e.g., wars). In fact, such crises often only occur because of the big finance that is behind 
them. Crises provide opportunities to convince governments to invest in new products and 
services that benefit the financial interests of these elite groups. In the past, this often 
included products such as arms or new forms of technology, whereas this now can extend to 
green or renewable technology and new pharmacological treatments including vaccines and 
drugs. 

 
Not only do global elites want to benefit financially from major crises, but they also want to 
exert control and power within the world. They want to install governments that are 
amenable to their interests; make appointments to key national and international bodies that 
support their views; and, encourage the development of a centralised or ‘world government’ 
(or equivalent) that reduces the sovereignty of nation states. These centralised structures 
would force each nation to comply with certain principles or guidelines so as to foster the 
interests of the global elites at an international level. 

 
An important element of this new world order is to encourage people to comply with the 
mandates of the global elites. This is achieved by creating fear in the world about impending 
crises such as climate change or global warming and exaggerating the severity of the 
problems. The purpose is to control people’s decisions, their views and attitudes and their 
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behaviour to create a more socialist world where governments control more and more of 
people’s lives. An important part of this process is to keep people misinformed about the true 
nature of the global agenda; to reduce their capacity for rebellion by taking away their 
weapons and ability to protect themselves; and to introduce surveillance and censorship to 
ensure that only certain views remain in the mainstream media. Much of this has been 
facilitated by big technology companies who benefit from the globalist agenda. The global 
elites are, however, hypocrites. While they are espousing the need for green economic 
agendas, social inclusion and diversity and government responsibility, they are behind the 
scenes still involved in industries that exploit child labour; which encourage inequality; and, 
which exploit poor countries. Many senior people in global corporations have questionable 
morals and can be found to be engaged in depraved activities that may include child abuse, 
trafficking, perverse rituals, and violence against women. 

 
The COVID pandemic 

 
The COVID pandemic is one of the strongest examples of this global agenda put into 
operation. The Wuhan virus emerged from China in late 2019 and is highly likely to have 
emerged from a laboratory mishap in which staff working at the Wuhan facility failed to take 
adequate precautions. COVID-19 arose from a broader program of research involving the 
modification of viruses to make them more dangerous to humans and may have been part of 
a broader biological weapons program. Research in this facility was known to the US 
because it co-founded some of the research. Anthony Fauci was an active participant in this 
research and knew of the dangers well before it became known to the public. China 
deliberately allowed the virus to spread around the world and this was known to many 
powerful figures in the world because they knew that it could lead to significant changes in 
the global order. The COVID pandemic has been used by governments to impose 
authoritarian controls over the populace and has been used as a vehicle for peak 
organizations such as the World Economic Forum to promote a new economic global order 
based on green socialist principles. The aim is to reduce individual control over property; to 
reduce the influence of the capitalist system and individual rights; and, to impose controls 
and greater surveillance over individual actions. One part of this scheme for global control 
has been the introduction of mandated vaccines that have been subject to only limited 
testing and which have many side-effects that are not being reported. 

 
The mandated use of vaccines follows a long history of governments using their population 
as guinea-pigs in secret biological experiments and exposing them to chemicals and 
pathogens to test their effects and to control behaviour. For example, there have been 
suspicions that condensation trails and markers left by high-flying aircraft (i.e. including 
passenger planes) have become larger and appeared more frequently and that these serve 
multiple purposes. These have contained toxic neural altering agents used for psychological 
manipulation. These toxins have also been the cause for the growing rate of respiratory 
illness in otherwise healthy individuals around the world. Similarly, the process of introducing 
fluoride into water supplies has served to reduce the intelligence of children and young 
people to make them more amenable to indoctrination and less able to see beyond the 
mainstream narratives that are being promoted by mainstream media and educations 
systems controlled and funded by global corporate elites. This may also be evident in the 
introduction of new communications technology such as 5G. 5G has been seen by some as 
a digital strategy to spread the COVID-19 virus. Coinciding with the spread of the virus in 
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late 2019, many large technology companies owned by powerful individuals began to 
release the fifth generation of cellular broadband, otherwise known as ‘5G’ to spread the 
virus to the over 4.28 billion cellular users across the globe. 

 
... (Read on below) 

 
Powerful figures in business and technology that have benefited from the pandemic very 
likely have been complicit in the spread of COVID and have vested interests in the vaccine 
program. For example, the company Microsoft, famously owned by American mogul Bill 
Gates, publicly deployed much of their services to establishing 5G network operates across 
many first world countries. However, Bill Gates had also given a well-publicized conference 
presentation at a TED convention 5 years prior to the pandemic, discussing the vulnerability 
modern society has to a virus outbreak. It is entirely possible that Bill Gates, among other 
powerful elites, knew of the existence of the virus well before it was released in Wuhan, 
China. Moreover, the ‘Bill and Melinda Gates’ foundation was a charity established in 2000, 
with the goal of accelerating the health and technological progress of other developing 
countries. This includes the installation of cellular towers. This work was in fact a covert 
operation to further the reach of 5G broadband, and, in turn, further the spread of the 
COVID-19 virus. There have been many documented cases to support this claim. COVID, 
like previous chemical releases, is designed to reduce the population to foster socialist 
agendas based on the reduction in world population and the reduction of the influence of 
certain groups (e.g., African Americans) who may not agree with the urban elites. It is no 
mistake that COVID death rates in the population of minority people has been higher than in 
majority groups. 

 
For example, on April 13th 2020, in the Bolivian towns of K’ara K’ara and Yapacani, local 
news outlets exposed that the large spike in COVID-19 cases in the area occurred at the 
same time as the installation of multiple cell towers. Once those towers had been pulled 
down, the number of cases had begun to dramatically decrease leading to civil unrest. This 
example is one of many, to which it is exposed that Bill Gates had been tasked to further the 
exposure of COVID -19 to developing countries that would otherwise be unlikely to be 
exposed. Overall, these actions in both developing and first world countries, ensured the 
virus had spread to every corner of the globe. .... (Read on Below) 

 
The spread of the pandemic was the first phase of the plan. Although the COVID-19 virus 
had a low mortality rate, with 73.4% of deaths occurring in those with other chronic 
conditions, the virus had spread across the world to the point where the only way to stop it 
would be through a vaccine. As the global elite knew of the existence of the virus prior to its 
release in 2019, an ample amount of time was given to develop a highly advanced ‘vaccine’. 

 
It has been suspected that the vaccine created inserts nanotechnology into the bloodstream, 
creating a digital imprint unique to every person. This means a Global Civil Registry can be 
created, where every person’s location and actions can be tracked. Also, most vaccines 
popularly used across the world made by companies such as Pfizer and AstraZeneca, have 
been publicly stated to use mRNA technology. This means they are designed to permanently 
change an individual once administered. 
~ End of Article 
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Appendix F2 – Scientific Reasoning condition ‘a response to the operations of the world’ 

 
A response to the journalist's article "Operation of the world" by a fellow writer 

 
 

The whole article is not logical and not consistent on multiple occasions. There are also 
many scientifically flawed statements within this article. To suggest that COVID-19 death 
rates are purposefully higher in minority people than in majority groups to eliminate minority 
populations is incorrect. Several studies have found that across the world, death rates are 
instead, related to factors such as socio-economic status, health education and vaccination 
rates. Individuals who have lower socio-economic status (SES), are less likely to seek 
adequate health care due to cost, and, in turn, are less likely to adequately manage chronic 
conditions (e.g. respiratory, heart disease), to which death rates are significantly higher in 
those with chronic health conditions. 

 
Also, the types of employment for those with low SES is important. Low SES jobs are more 
likely to include face to face interactions (e.g. customer service) or requires physical labour 
where people are likely to interact with many individuals throughout the day. This means it’s 
much more likely for people with low SES jobs to catch COVID-19 and spread it to others. 
Hence, this theory written by the journalist has an issue known as confounding variables. 
A confounding variable is an “extra” variable that you didn’t account for, that could be the 
reason for a result. This is an important concept to consider when evaluating any theory. 

 
Along with the several instances where the journalist has not considered confounding 
variables, there are other issues with this text. Often, the arguments put forth have issues 
of false causation. This is where the wrong event, is believed to be the cause of another. 
For example, the journalists’ suggestion that the Bolivian towns of K’ara 
K’ara and Yapacani had a rise in COVID-19 cases as a result of the installation of multiple 
cell towers is entirely false. For one, the rise in COVID-19 cases on April 13th was the result 
of the global rates of infection rapidly growing in what is commonly referred to as the ‘Global 
First Wave’. 

 
This means COVID-19 case rates were dramatically increasing everywhere, as is the nature 
of a pandemic. Hence, the rate of infection is dependent on the amount of people it can 
spread to during that time. The number of cases per day began to dramatically decrease 
because less and less people were able to be infected. Also, Bolivia has not even 
established a ‘5G’ network, the communication towers that were torn down only had the 
functional capability to connect telephone lines between villages. 

 
Another great example of the journalist using false causation is the entire narrative 
surrounding Bill Gates shown to the reader. It is illogical to suggest that Bill Gates knew of 
the existence of COVID-19 and assisted in its spread, when his TED presentation in 2015 
very clearly explained to the public the dangers of a future pandemic and suggested several 
ways to which authorities could prevent one from occurring. In fact, Bill Gates has been one 
of the leading individuals of the past century in reducing the incidence of several diseases 
through the ‘Bill & Melinda Gates Foundation’ which have famously eradicated Polio disease 
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in third world countries entirely. 
 

Further, the non-for-profit charity has provided medical technology to developing countries 
that is otherwise freely available in the western world, saving millions of lives. Bill Gates 
knew of the possible danger of a pandemic and attempted to warn the public to prevent one 
from happening, the complete opposite of what the journalist has suggested. Same can be 
said regarding Anthony Fauci, the journalist provides no evidence of his involvement. 

 
This leads to the main issue with the journalist's article "the operation of the world", in that 
often the content is scientifically incorrect and impossible. The ‘condensation trails’ or 
‘chemtrails’ argument, has been proven on multiple occasions by scientists to be physically 
impossible with no clear evidence ever provided otherwise. The suggestion that the growing 
rates of respiratory illness is evidence of the chemtrails existence is again an argument with 
both confounding variables and false causation. Rates of respiratory illness have 
increased over the years due to factors such as tobacco smoke and rising levels of pollution. 

 
The journalist also does not provide entirely clear accounts of what is or is not supported by 
evidence, mostly providing speculative information. For example, the journalist suggests that 
COVID-19 vaccines had ‘limited testing’ and are designed for other interests. When in order 
for a vaccine to be approved, there is a rigorous ‘3-Phase’ trial system, where hundreds of 
millions of vaccines are used, costing companies billions in development. Just as one 
instance, the Phase 3 trial of the Pfizer vaccine involved a sample of 50,000 volunteers in 
2020 prior to even being considered complete. All of this information is not cover and results 
are made available to the public for free. 

 
~ End of Additional Information 
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Appendix F3 – Control condition ‘a response to the operations of the world’ 

 
Coronavirus disease (COVID-19) is an infectious disease caused by the SARS-CoV-2 virus. 
Most people infected with the virus will experience mild to moderate respiratory illness and 
recover without requiring special treatment. However, some will become seriously ill and 
require medical attention. Older people and those with underlying medical conditions like 
cardiovascular disease, diabetes, chronic respiratory disease, or cancer are more likely to 
develop serious illness. Anyone can get sick with COVID-19 and become seriously ill or die 
at any age. 
The best way to prevent and slow down transmission is to be well informed about the 
disease and how the virus spreads. Protect yourself and others from infection by staying at 
least 1 metre apart from others, wearing a properly fitted mask, and washing your hands or 
using an alcohol-based rub frequently. Get vaccinated when it’s your turn and follow local 
guidance. 
The virus can spread from an infected person’s mouth or nose in small liquid particles when 
they cough, sneeze, speak, sing or breathe. These particles range from larger respiratory 
droplets to smaller aerosols. It is important to practice respiratory etiquette, for example by 
coughing into a flexed elbow, and to stay home and self-isolate until you recover if you feel 
unwell. 

 
To prevent infection and to slow transmission of COVID-19, do the following: 

• Get vaccinated when a vaccine is available to you. 
• Stay at least 1 metre apart from others, even if they don’t appear to be sick. 
• Wear a properly fitted mask when physical distancing is not possible or when in 

poorly ventilated settings. 
• Choose open, well-ventilated spaces over closed ones. Open a window if indoors. 
• Wash your hands regularly with soap and water or clean them with alcohol-based 

hand rub. 
• Cover your mouth and nose when coughing or sneezing. 
• If you feel unwell, stay home and self-isolate until you recover. 

 
COVID-19 affects different people in different ways. Most infected people will develop mild to 
moderate illness and recover without hospitalization. 
Most common 
symptoms: 

• fever 
• cough 
• tiredness 
• loss of taste or 

smell. 

Less common 
symptoms: 

• sore throat 
• headache 
• aches and pains 
• diarrhoea 
• a rash on skin, or 

discolouration of 
fingers or toes 

• red or irritated 
eyes. 

Serious symptoms: 
• difficulty breathing 

or shortness of 
breath 

• loss of speech or 
mobility, or 
confusion 

• chest pain. 
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Seek immediate medical attention if you have serious symptoms. Always call before visiting 
your doctor or health facility. People with mild symptoms who are otherwise healthy should 
manage their symptoms at home. On average it takes 5–6 days from when someone is infected 
with the virus for symptoms to show, however it can take up to 14 days. 

 
Appendix F4 – The COVID-19 Conspiracy Assessment Task 

 
Conspiracy Assessment Scale (Post Script Presentation) 

 
First, items are rated on a 5-point scale, ranging from 1 (Strongly Disagree) to 5 (Strongly Agree). 
Higher scores on this measure reflect greater conspiracy beliefs presented to the participant. 
Then, the information presented to the participant is rated upon their credibility from 1 (Highly 
Fictitious) to 6 (Highly Credible). Participant will be warned there may be a degree of overlap 
between items. 

 
 
1. It is no mistake that COVID death rates in the population of minority people has been higher 

than in majority groups. This is a purposeful act by the global elites to suppress the 
influence of minority populations (e.g. African Americans). (item 1) 

 
2. The well-publicized conference presentation at a Ted Convention 5 years prior to the 

pandemic by Bill Gates, is evidence that powerful elites knew of the existence of the COVID- 
19 virus well before it was released in Wuhan, China. (item 2) 

 
3. The vaccines created against COVID-19 been subject to only limited testing and which have 

many side-effects that are not being reported. (dummy item) 
 
4. Prior to their discovery, the global elite used condensation trails of passenger aircraft to 

release chemical neural toxins into the air that were used as a form of mind control. These 
toxins are the cause for the growing rate of respiratory illness in otherwise healthy individuals 
around the world. (item 3) 

 
5. On April 13th 2020, in the Bolivian of K’ara K’ara and Yapacani, local news outlets exposed 

that the rise in COVID-19 cases in the area occurred at the same time as the installation of 
multiple cell towers. Once those towers had been pulled down, the number of cases per day 
had begun to dramatically decrease leading to civil unrest. This is example of many, that 
through the Bill and Melinda Gates foundation, COVID-19 was able to reach developing 
countries through 5G, that otherwise were unlikely to experience the pandemic. (item 4) 

 
6. The vaccines for COVID-19 created by large pharmaceutical companies such as Pfizer and 

AstraZeneca, have been created to insert nanotechnology into the bloodstream, creating a 
digital imprint unique to every person. This means a Global Civil Registry can be created, 
where every person’s location and actions can be tracked. (item 5) 
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Appendix F5 – The Scientific Application to Conspiracy Task (SAC –T) 

 
In the following task, you will be presented excerpts from various different articles available from 

online news websites or blogs. Following the excerpt are questions for you to answer. Some of 

these questions will ask you to rate on a 6-point scale how credible the information is presented 

to you ranging from 1 (Highly Fictitious) to 6 (Highly Credible), and, how likely the point raised 

by the excerpt is to be true from 1 (Highly Unlikely) to 5 (Highly Likely). 

 
[NEXT PAGE] 

 
Item 1: Dummy Item (The benefits of Omega 3) 

 
“The American Heart Association (AHA) recommends that everyone eats fish 

(particularly fatty, coldwater fish) at least twice a week. Salmon, mackerel, herring, 

sardines, lake trout and tuna are especially high in omega-3 fatty acids. While foods are 

your best bet for omega-3s in your diet, fish oil supplements are also available for those 

who do not like fish. The heart-healthy benefits of regular doses of fish oil supplements 

are unclear, so talk to your doctor to see if they are right for you. The AHA says taking up 

to 3 grams of fish oil daily in supplement form is considered safe. Don't take more than that 

unless you discuss it with your doctor first.” 

 
Questions: 

1. True or false, coldwater fish, such as lake trout and tuna are the better source of omega- 
3 fatty acids. 

 
2. The information presented is… 1 (Highly Credible) to 6 (Highly Fictitious) 

 
3. Based on the information presented by the journalist, how likely are you to include 

Coldwater fish into your diet? 1 (Not likely at all) to 5 (highly Likely) 
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Item 2: Fluoride (Drawn from NaturalNews.com) 
 
Scientific concept: Causality, confounding variables 

 
“There are many health risks that we may be unaware of that can cause harm to our 

children. Some of those risks are right in front of us, in our own kitchen. For several 

decades the government has been putting fluoride concentrate in our water without our 

consent, which is said to prevent tooth decay. However, those made aware know that 

fluoridated water also has resulted in a decrease in our children’s IQ scores. One study 

in the peer reviewed journal JAMA Pediatrics, found that mothers who had consumed 

fluoridated tap water while they were pregnant tended to give birth to children who 

ended up having slightly lower IQ scores by ages 3 to 4. This important piece of 

research is evidence that action must be taken to stop our drinking water undergoing 

fluoridation.” 

 
Questions: 

 
1. True or false, the text suggests the government originally put fluoride in our water in order to 

prevent tooth decay? 

2. The information presented is… 1 (Highly Fictitious) to 6 (Highly Credible) 
 
3. Based on the information presented by the journalist, how likely is it that fluoride may affect 

children’s IQ scores? 
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Item 3: Dummy Item (Thalidomide) 
 
 

“There are many reasons to be cautious of pharmaceutical interventions that have not 

been rigorously tested for potential side effects. For example, in 1954, the drug 

Thalidomide was introduced by CIBA, a Swiss pharmaceutical company into the UK 

primarily as a treatment for morning sickness during pregnancy. However, following its 

widespread use in Japan, Australia, and Europe, practitioners noticed links between 

mothers who had taken thalidomide and the presence of congenital mutations in their 

children. Following, research by Dr Widukind Lenze and Dr William McBride affirmed this 

observation, and findings were further backed by several cases across the world, and 

according to the World Health Organization, several studies reported 10,000 children are 

thought to have been born with phocomelia because of Thalidomide use in mothers. 

These abnormalities were not observed in the US, as the U.S. Food and Drug 

Administration did not approve or license the use of Thalidomide. Since, the Thalidomide 

Trust, a non-for-profit organization, has been established to aid those affected.” 

 
Questions: 

1. Based on the information presented by this journalist, how likely is it that Thalidomide is 

related to severe side effects during pregnancy such as congenital disease? …. 1 (Not likely 

at all). to 5 (very likely) 

2. The information presented is likely to be 1 (highly fictious) to 6 (highly credible) 

 
3. True or False? Thalidomide was first introduced in the UK primarily for treatment of morning 

sickness? 
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Item 4: The importance of Zinc (based on Natural News.com) 
 
Scientific concept: Causality, confounding variables 

 
“Of all the different nutrients recommend in our diet, the one that is potentially the most 

beneficial is Zinc. A meta-analysis published in 2017 found those who took zinc 

supplement of 80 to 92 milligrams (mg) each day at the beginning of colds saw a 

reduction in the length of their cold by 33 percent. A Zinc deficiency prevents the 

activation of T-lymphocytes, and stops the function of macrophage cells, which can 

trigger cytokine production. Also, early and outpatient treatment from the Front Line 

COVID-19 Critical Care Alliance, contains zinc, as does the protocol recommended and 

prescribed by Dr. Vladmir Zelenko. It was found that those in outpatient treatment had 

severely low levels of zinc, meaning that those who were zinc deficient were far more 

likely to experience more severe symptoms of COVID-19. However, the importance of 

Zinc does not receive a lot of publicity because of the supplements relative low cost to 

purchase.” 

 
Questions: 
1. Based on the information provided by the journalist, how likely is it that Zinc is an effective 

supplement in reducing the severity of COVID-19 symptoms? 1 (Not likely at all) to 5(Very 

Likely) 

2. What is the name of the researcher used in this text (multiple choice, Dr Vladmir Zelenko is 

the correct answer) 

3. The information presented is… 1 (highly fictitious) to 6 (highly credible) 
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Item 5: MMR Vaccine related to autism – Wakefield 1998 
 
 
Scientific concept: Causality, confounding variables 

 
 

“Recent scientific media has not been entirely transparent with information regarding the 
most advanced medical technology. In the last 40 years, next to no deaths have been as 

a result of Measles in modern western society, yet, most children around the world are 

mandated to receive the Measles, Mumps and Rubella (MMR) vaccine as an infant. In 

fact, one brave piece of research pioneered by Andrew Wakefield, demonstrated that the 

MMR vaccine may predispose children to behavioral regressions and pervasive 

developmental disorders. For example, since the introduction of the MMR vaccine, more 

cases of autism among children have been reported per year, and this number has 

increased every year this vaccine has been widely administered.” 

 
Questions: 

1. Based on the information provided by this journalist, how likely is it that the MMR 

vaccine is related to developmental social disorders (such as Autism) within children 

who receive it? …. 1 (Not likely at all) to 5 (Very Likely) 
2. What is the name of the researcher used in this text (multiple choice, Andrew Wakefield 

is the correct answer) 

3. The information presented is … 1 (highly fictious) to 6 (highly credible) 
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Item 6: Dummy item (Global Warming- Ice Caps). 
 

“It is important that we teach our children about the effects of climate change, and most 

importantly, our impact on the earth. According to the Intergovernmental Panel of 

Climate Change, Polar ice caps are melting as global warming causes climate change. 

We lose Arctic Sea ice at a rate of almost 13% per decade, and over the past 30 years, 

the oldest and thickest ice in the arctic has declined by a stunning 95%. If emissions 

continue to rise unchecked, the Arctic could be ice-free in the summer by 2040. But what 

happens in the Arctic does not stay in the Arctic. Sea ice loss has far-reaching effects 

around the world. But something can be done about climate change. Limiting the 

increase in global temperature is our best chance of securing a safer future for all, 

preventing even some damaging consequences than we’ve already seen. By keeping 

the rise to 1.5 C (2.7 F) we can prevent the worst effects of climate change. But, helping 

communities and wildlife adapt to changes already underway in the meantime is 

essential.” 

 
Questions: 

 
1. What are we losing at a rate of 13% per decade? (multiple choice, answer is the Arctic 

Sea) 
 

2. The information presented is … 1 (highly fictitious) to 6 (highly credible) 

3. Based on the information provided by this journalist, how likely is it that we are currently 
experiencing Climate Change? 1 (Not Likely at all). To 5 (Very likely) 
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Item 7: Cannabis Oil, Laetrile cures Cancer (Natural Remedy conspiracy) 
 
 
Scientific concept: Causality, confounding variables 

 
“Billions of dollars of funding have been put into many ways to treat and prevent cancer 
across the world. However, a lot of this research is funded and continued in order to hide 

the best remedies and cures from us. This is a ploy western countries have been using 

for years, just look at the prohibition of Cannabis over the past century as the best 

example. Specifically, Cannabis oil that can be extracted from a cannabis plant, has 

been shown to have several abilities, such as: destroy or shrink cancerous tumours, 

cure diabetes, ulcers, arthritis, migraines, and infections along with many other diseases. 

Cannabis oil has also been FDA approved to reduce cancer treatment-related side 

effects such as nausea and vomiting. However, they have concealed the fact that not 

only does Cannabis oil help cure cancer, but it fights of the toxic effects of false 

treatments such as chemotherapy. This is not the only example unfortunately. The 

product Laetrile, a purified form of amygdalin that is extracted from natural apricot seeds, 

nuts and plants, when broken down in the stomach becomes a potent agent that kills 

cancer cells while leaving normal tissue unharmed. However, again due to its relatively 

low cost and easy of creation, it is not made available to the public.” 

 
 
Questions: 

 
1. Based on the information provided by this journalist, how likely is it that there are more 

natural remedies that can be used to fight cancer, not currently allowed as they conflict with 

the financial interests of governing bodies? 1 (Not likely at all) to 5 (Very Likely) 

 
2. What is Laetrile made from? (Multiple choice, correct answer is apricot seeds) 

 
 
3. The information presented is … 1 (Highly fictitious) to 6 (Highly Credible) 




