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A notable challenge of the SARS-CoV-2 pandemic has been
public scepticism over the severity of the disease, or even its
existence. Such scepticism is politically skewed in the USA,
with conservatives more likely to downplay or deny the
risks of the virus. However, the hospitalization of President
Trump with COVID-19 in October 2020 served as a high-
profile exemplar of the reality and risks of the virus, and
as such may have influenced opinions, particularly for US
conservatives. We investigate whether President Trump
testing positive was associated with changes in public
attitudes towards the virus. In two studies, we surveyed
independent representative US samples before and after the
announcement of Trump’s illness. In Study 1, measuring risk
perceptions of the virus, we find that participants surveyed
before and after the announcement did not differ in their risk
perception regardless of political orientation. In Study 2,
measuring belief that the virus is a hoax, we find that among
those on the far right of the political spectrum, hoax belief
was lower for those surveyed after the announcement,
suggesting that Trump’s hospitalization may have affected
the beliefs of those most receptive to the President’s earlier
suggestions that the virus might be a hoax.
1. Introduction
In the words of the Director of the World Health Organization,
‘We’re not just fighting an epidemic; we’re fighting an infodemic’
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[1]. At times when information is uncertain or rapidly changing, conflicting information can arise, which

can affect people’s risk perception and undermine their trust and belief in the necessity for, or efficacy of,
behavioural recommendations and guidelines. This can worsen an epidemic by reducing protective
behaviours taken by individuals. Scepticism about both the existence and severity of SARS-CoV-2 have
been associated with lower compliance with COVID-19 protective and preventive behaviours, including
physical distancing, use of face masks, and vaccination intention [2,3], and lower risk perception [4].
Indeed, the very features defining a crisis such as the SARS-CoV-2 pandemic have been suggested as
increasing susceptibility to misinformation and distorted risk perceptions. These features are:
uncertainty and novelty, rapid onset, potentially severe losses, apparent randomness, and a lack of
control [5,6]. These elements are then coupled with information overload. Kaufhold et al. [7] emphasized
that large amounts of information during large-scale crises can lead to information levels exceeding
cognitive processing capacity, at which point decision quality diminishes. Under these circumstances,
more intuitive natural assessments and heuristics act as rules of thumb [8].

One form of cue particularly likely to act as a powerful heuristic influencing risk perception and
COVID-19-related beliefs is the use of ‘exemplars’ [9], i.e. individual case reports that illustrate and
simplify complex ideas. Research has previously shown the potential effects of such exemplars on
health attitudes [10,11], including increased issue awareness, health-related communication,
engagement in prevention and treatment, and reduced disease stigmatization [12–15]. There is also
evidence that exposure to exemplars about threats can magnify perceptions of personal susceptibility
to, and severity of, the hazard in a variety of domains (e.g. [9,16,17]). As such, it might be expected
that news reporting of well-known public figures may influence people’s perception of the risk of
COVID-19 because they tap into both availability [18] and representativeness heuristics [8]. The
availability heuristic—i.e. people tending to evaluate the probability of events by the ease with which
relevant instances come to mind—could lead certain individuals to see the risk of COVID-19 as more
salient following high coverage of well-known public exemplars. Similarly, the representativeness
heuristic—i.e. people estimating the likelihood of an event by comparing it with an existing prototype
that already exists in their mind—may enhance risk perceptions around the virus following a vivid
case of a public figure.

Some evidence already exists to support this hypothesis. A mixed-methods study [19] found that
participants who had been exposed to the news of celebrity Tom Hanks being diagnosed with
COVID-19 reported attitude changes, stressing it ‘highlighted the reality of COVID-19’ (p. 828),
increasing their perception of both the severity of the situation and personal risk from the illness.

In this work, we build on this evidence to investigate the question of whether the experience of a well-
known figure who featured in the media as suffering from illness as a result of infection is associated with
changes in public attitudes to, and perceptions of, the virus.

On 2 October 2020, it was announced that the incumbent President of the USA, Donald
Trump, a potentially influential denier of COVID-19 [20,21], had tested positive for SARS-CoV-2 and
had been subsequently hospitalized with COVID-19 symptoms [22]. This provided an almost natural
experiment with which to study the relationship between a salient exemplar and attitudes about
COVID-19. Fortuitously, in two separate studies, we collected survey data from US participants
measuring risk perception (in Study 1) and hoax beliefs (in Study 2), in the days before and after
President Trump was hospitalized with the virus. This allowed us to undertake an exploratory
analysis comparing these variables in the two waves of each survey. Figure 1 provides a timeline of
relative media interest in the event, and the periods of data collection before and after the
announcement for the two studies. News article data was drawn from the media database Factiva
(Dow Jones, New York, NY, USA), based on daily counts of articles from US news sources
mentioning ‘COVID’ or ‘Coronavirus’, and ‘hospital�’ or ‘diagnos�’ in the same paragraph as ‘Trump’.

We also set out to investigate the role of political affiliation within our study samples. Following from
prior research, we expected that, overall, individuals who identify as more conservative or as
Republicans would perceive the virus to be of lower risk and be more likely to endorse the claim that
the virus is a hoax. During the pandemic, Trump predominantly downplayed the risk of the virus
[21] and he repeatedly likened the threat to the common ‘flu’ [23]. In the early days of the pandemic,
President Trump referred to COVID-19 as ‘their [Democrats’] new hoax’, although there was dispute
about what precisely he had meant by the phrase [24]. A survey by the Pew Research Center found
that US residents who relied upon President Trump and his task force for information around
COVID-19 were more likely to believe that the risk from the disease was overestimated [25]. Similarly,
in counties with more Trump voters, residents were less prone to look for coronavirus information or
respect physical distancing [26], and a study examining the association between political ideology and
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Figure 1. Timeline of media coverage and data collection before and after President Trump tested positive for COVID-19.
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perceptions of COVID-19 found that right-wing political orientation was associated with lower perceived
virus severity and greater beliefs that the spread of the virus was a conspiracy [27].

While it seems that conservatives are, on average, more sceptical about the virus, they may also be
more likely than their liberal counterparts to shift their beliefs in response to the exemplar of Trump’s
much publicized diagnosis. The clearest evidence for this comes from the previously cited study
examining the impact of Tom Hanks’ COVID-19 diagnosis. The authors report that those participants
who identified with Tom Hanks, in particular, were more likely to report changes in their thoughts or
COVID-related behaviours following the announcement [19]. In a similar vein, we might expect US
residents who identify more with President Trump (e.g. conservatives and Republicans) to be more
likely to be influenced by the announcement of his diagnosis and to increase their perception of the
risk and/or decrease their perception of COVID-19 being a hoax. In the words of a Trump supporter
in Ohio: ‘To see he has it wakes you up a bit. Anyone can get it, even the president.’ [28].

In two exploratory studies, we compared COVID-19 risk perception and hoax beliefs in the US public
before and after President Trump’s diagnosis, and investigated the potential role of political affiliation as
a moderator.

It was not possible to formulate hypotheses prior to data collection, but we frame our exploratory
research as addressing the following research questions. Did US residents’ COVID-19 risk perceptions
(Study 1) or hoax beliefs (Study 2) change following the announcement that President Trump had
been diagnosed with COVID-19? And did potential changes vary depending on political orientation?

We expected that we would find increased COVID-19 risk perception and decreased beliefs of
COVID-19 being a hoax among the public surveyed after the President’s diagnosis, and that this
difference might be greater among participants identifying themselves as politically Republican or
conservative. As there is evidence that factors such as education [29,30], gender [31,32], and age
[32,33] play a consistent and important role in influencing risk perception and conspiracy beliefs,
particularly in relation to health, we controlled for key demographics in our models.
1.1. Study context
Both studies drew on independent representative US samples surveyed before (wave 1) and shortly after
(wave 2) the announcement of Trump’s diagnosis.

Notably, all waves were quota-sampled to be representative of the US population in terms of age and
gender (and ethnicity in Study 1). In this manner, we serendipitously collected data on COVID-19 beliefs
among US residents just before and after the announcement that President Trump had been diagnosed
with COVID-19. Both studies were part of a larger set of studies carried out by the research team as part
of the Systematizing Confidence in Open Research and Evidence (SCORE) project. Sample sizes were
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thus set by the larger project, not the research presented here. Furthermore, several of the survey

measures used in the research presented here were designed as part of the larger project. We remind
the reader that due to the unexpected nature of Trump’s diagnosis during data collection, it was not
possible to pre-register hypotheses or analyses before data collection. Therefore, the current studies
should be considered exploratory rather than confirmatory. For more information on that project,
including all measures collected in the surveys, please visit the public project repository here: https://
osf.io/agztm/.
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2. Study 1: risk perception and President Trump’s diagnosis
2.1. Methods

2.1.1. Participants and procedure

Participants residing in the US were recruited through the panel provider Prolific (prolific.co), which
provided national quota samples stratified by age, gender, and ethnicity. Wave 1 was run between
28 September and 1 October 2020 and included 909 participants; wave 2, run between 14 and 16
October 2020 included 447 participants (participants from wave 1 were excluded from wave 2), giving a
total sample of N = 1356. These sample sizes were determined by the SCORE replication project, as
noted above. A post-hoc sensitivity analysis conducted using G�Power [34] indicated that the sample size
was sufficient to detect a change in slopes between groups of β = 0.11, at 0.80 power and α set at 0.05.
Participants provided informed consent and completed the survey on the Qualtrics survey platform.

2.1.2. Measures

All measures were consistent across both waves. Of relevance to the current study, participants
completed a six-item COVID-19 risk perception index encompassing cognitive, affective, and
temporal-spatial dimensions of risk perception, (example item: ‘Getting sick with the coronavirus/
COVID-19 can be serious’; α = 0.81) [4,31]. This measure of risk perception has been used in prior
research where it showed good inter-item reliability [4,31]. It is designed to capture risk perception as
a more ‘holistic’ concept rather than focusing solely on its affective or cognitive components. See
electronic supplementary material for a full list of the items of the risk perception index. We also
collected socio-demographic variables, including gender (binary: male, female), age, self-reported
political orientation (1 = very left wing/liberal, 7 = very right wing/conservative), and education level
(self-reported, ranging from 1 = ‘no formal education above 16’ to 7 = ‘PhD’).

The survey additionally included several other COVID-19-related items that were part of the larger
replication project but not the focus of the current study.

2.1.3. Analysis

We used hierarchical linear regression modelling to investigate a potential association between President
Trump’s diagnosis and COVID-19 risk perception, as well as the role of political orientation and
socio-demographic factors. We first regressed risk perceptions onto wave, political orientation, and
demographic factors, testing whether risk perceptions differed between participants recruited before
and after the announcement of Trump’s diagnosis, controlling for political orientation and
demographic factors. We then tested for a potential interaction between wave and political orientation,
i.e. whether any observed differences in risk perception between waves were dependent on political
orientation. All analyses were conducted in R v. 4.0.3 (10 October 2020).

2.2. Results
Table 1 reports the results of the regression models (descriptive statistics and bivariate correlations are
shown in the electronic supplementary material). Controlling for political orientation and socio-
demographic factors, we found no significant association between wave and risk perception (Model
1), indicating that there was no significant difference in risk perception between participants recruited
before and after announcement of Trump’s COVID-19 diagnosis in our sample. Adding the interaction
term in Model 2 did not change the picture; there was no significant interaction between wave and
political orientation.

https://osf.io/agztm/
https://osf.io/agztm/
https://osf.io/agztm/


Table 1. Hierarchical regression results for COVID-19 risk perception.

COVID-19 risk perception

(1) (2)

intercept 4.77��� 4.73���

(4.43, 5.11) (4.37, 5.08)

gender(female) 0.24��� 0.23���

(0.12, 0.35) (0.12, 0.35)

age 0.005� 0.005�

(0.001, 0.01) (0.001, 0.01)

education 0.12��� 0.12���

(0.07, 0.17) (0.07, 0.17)

political orientation −0.21��� −0.20���

(−0.24, −0.17) (−0.24, −0.15)
wave 0.05 0.18

(−0.08, 0.17) (−0.15, 0.51)
wave × political orientation −0.03

(−0.11, 0.04)

observations 1340 1340

adjusted R2 0.12 0.12
�p < 0.05, ��p < 0.01, ���p < 0.001.
Unstandardized estimates (95%CI) shown.
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However, political orientation emerged as a significant predictor in Model 1, showing that the further
right participants were on the political spectrum, the lower their risk perception. Older participants, more
highly educated participants, and females expressed, on average, higher risk perception.

2.3. Discussion
Wedid not find evidence that news of President Trump’s COVID-19 diagnosis was associatedwith differences
inUS residents’ risk perception, regardless of their position on the political spectrum.Apossible explanation for
this lack of effect may be the way in which the president framed his announcement. Despite admitting his
COVID-19 infection, President Trump publicly projected the image of someone not anxious about the
disease and optimistic about his recovery [35]. This framing may have projected little difference from his
previous statements about the virus, which had already influenced many of his followers in believing that
the risk from the virus was being overestimated [25]. The fact that the 74-year-old president fell into a high-
risk category for COVID-19 may also have led many US residents (in lower risk groups) to feel no need to
change their opinion about the risk posed by the disease following President Trump’s diagnosis.

The finding that political orientation overall was a significant predictor of risk perception indicates that
political factors are associated with COVID-19 risk perception in the USA. In this instance, the more right-
leaning participants tended to have lower risk perception, controlling for effects of age, gender, education,
and wave of data collection. This finding is in line with previous research showing that being on the right
wing of the political spectrum is associated with lower perceived virus severity [27] and lower risk
perception [31]. Our findings regarding the role of socio-demographic factors in risk perception also link to
previous research, i.e. higher risk perception for more educated participants [29,30], females [4,31], and older
participants [32,33].
3. Study 2: hoax belief and President Trump’s diagnosis
Study 2 presented an opportunity to explore whether there was a difference between US residents’ beliefs
about the pandemic being a hoax before and after President Trump’s diagnosis, controlling for
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demographic factors. In Study 2, we also controlled for general susceptibility to misinformation, in order

to focus on COVID-19 hoax beliefs independently from a more general propensity to believe
misinformation. However, analysis results did not change when susceptibility to misinformation was
not included in the model (see electronic supplementary material).

3.1. Methods

3.1.1. Participants and procedure

US residents were recruited for the study through the ISO-certified online panel provider Respondi and
quota sampled to be representative of the US population in terms of age and gender. Participants who
reported not paying attention (n = 96) in response to an attention check item did not count towards
quotas and were excluded from analyses (repeating analyses with these participants included did not
substantially alter results, see below). The resulting sample size was 949 participants for wave 1
(collected between 24 and 29 September 2020) and 1191 participants for wave 2 (collected between
14 and 16 October 2020), amounting to a total sample of N = 2140. As for Study 1, sample sizes for
both waves were determined by the larger project under which data were collected. A post-hoc
sensitivity analysis conducted using G�Power [34] indicated that the sample size was sufficient to
detect a change in slopes between groups of β = 0.09, at 0.80 power and α set at 0.05. All participants
provided informed consent and completed the survey on the Qualtrics survey platform.

3.1.2. Measures

All measures were consistent across both waves. Participants were asked the extent to which they
believed the coronavirus pandemic to be a hoax (1 = definitely not, 6 = definitely), a measure used by
Stanley et al. [36,37]. Socio-demographic variables collected included gender (binary: male, female),
age, self-reported political orientation (1 = very left wing/liberal, 7 = very right wing/ conservative),
and education level (self-reported, ranging from 1 =Did not complete high school to 5 =Graduate or
Professional degree). General susceptibility to misinformation was tested using the MIST measure [38].
In this, participants were exposed to 20 news headlines (10 real and 10 fake) and asked to rate each of
them as either true or false. The number of correct responses was indexed as a 0–10 measure of
misinformation susceptibility.

3.1.3. Analysis

As in Study1, hierarchical linear regressionmodellingwasused to examine the researchquestions. First, hoax
beliefs were regressed ontowave (before or after announcement of President Trump’s diagnosis), controlling
for political orientation and demographic factors. Susceptibility to misinformation was then added in a
subsequent model. Lastly, as in Study 1, a test for an interaction between wave and political orientation
was conducted to explore whether any observed differences in hoax beliefs between waves depended on
political orientation. All analysis was conducted in R v. 4.0.3 (10 October 2020).

3.2. Results
Results from the regression models are reported in table 2. Considering only wave and demographic
factors and political orientation as control variables (Model 1), as well as when including
susceptibility to misinformation as an additional predictor (Model 2), we did not find a significant
effect of wave of recruitment (before or after Trump’s COVID-19 announcement) on hoax beliefs.
However, we observed a significant interaction between wave and political orientation in Model 3.
This interaction was also significant in a model that did not control for susceptibility to
misinformation (see electronic supplementary material, table S7). The interaction indicates that among
participants reporting left-wing or liberal political views, there was no difference between waves.
However, among more conservative/right-wing participants, we find that endorsement of hoax claims
was lower for those surveyed after Trump’s announcement, compared with before (figure 2). To
examine at which point(s) on the political spectrum a significant difference between waves emerged, a
Johnson–Neyman analysis was conducted [39]. We report a Johnson–Neyman interval of [−1.27, 5.25],
such that the effect of wave in the interaction model becomes significant when political orientation is
outside this interval. This indicates that wave has a significant ( p < 0.05) effect on hoax belief among
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Table 2. Hierarchical regression results for COVID-19 hoax belief.

belief in COVID-19 being a hoax

(1) (2) (3)

constant 1.65��� 0.77��� 0.61���

(1.32, 1.97) (0.46, 1.09) (0.26, 0.96)

gender (female) −0.11� −0.16�� −0.16��

(−0.23, −0.0003) (−0.27, −0.05) (−0.27, −0.05)
age −0.02��� −0.01��� −0.01���

(−0.02, −0.01) (−0.01, −0.01) (−0.01, −0.01)
education 0.005 0.06�� 0.06��

(−0.04, 0.05) (0.02, 0.11) (0.02, 0.11)

political orientation 0.28��� 0.18��� 0.22���

(0.24, 0.31) (0.14, 0.21) (0.17, 0.27)

wave −0.03 −0.04 0.26

(−0.15, 0.08) (−0.15, 0.07) (−0.02, 0.54)
misinformation susceptibility 0.30��� 0.30���

(0.27, 0.33) (0.27, 0.33)

political orientation × wave −0.08�

(−0.14, −0.01)

observations 2123 2123 2123

adjusted R2 0.11 0.23 0.23
�p < 0.05, ��p < 0.01, ���p < 0.001.
Unstandardized estimates (95%CI) shown.
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those reporting conservative (6) or very conservative (7) political views on our answer scale. There was

no difference between waves for liberals (see electronic supplementary material, figure S1 for an
illustration of the Johnson–Neyman interval).

Additionally, the results indicate a significant association of political orientation and susceptibility to
misinformation overall with hoax beliefs, such that higher conservative/right-wing leanings and higher
susceptibility to misinformation generally are associated with higher hoax beliefs. We also find a
significant effect of age and gender, such that hoax beliefs are higher for younger and male participants.

Belief that COVID-19 was a hoax was skewed in the overall sample, with most participants having
low belief in COVID-19 being a hoax. Therefore, we supplemented our analysis by fitting an
interaction model in which log-transformed hoax belief was regressed onto predictors. This resulted in
the same pattern of significant effects, supporting the robustness of the findings. We additionally
repeated the analysis including attention-check failures as another robustness check. The same pattern
of results was found (robustness-check analyses are available in electronic supplementary material,
table S7).

As a further robustness check, we repeated analyses using reported party affiliation (Democrat, n =
775; Republican, n = 701; independent, n = 668) rather than liberal/conservative orientation as a measure
of political views. Results were consistent: Republicans in wave 2 expressed lower belief that COVID-19 is
a hoax than Republicans in wave 1 (controlling for other factors). There was no significant difference
across waves for Democrats or independents (see electronic supplementary material, figure S2 and
tables S7 and S8).
2013
3.3. Discussion
Our data did not show evidence of hoax beliefs being significantly different between waves overall;
however, we did find a significant interaction. Regression results suggested that leaning further to the
right on the political spectrum was associated with lower belief in COVID-19 being a hoax after the
announcement that President Trump had tested positive, compared with beforehand, controlling for
participants’ domain-general susceptibility to misinformation, age, gender, and education. Left-leaning
participants, meanwhile, exhibited little difference in their belief about COVID-19 being a hoax
between waves. In the same way that those more likely to change their attitudes following Tom
Hanks’ COVID-19 diagnosis were participants who most identified with him [19], it seems likely that
politically right-leaning participants in the current study identified more closely with President
Trump, making his exemplar more vivid and influential in their mind and hence having more
influence on their beliefs, in line with previous literature on exemplars [19].

The finding that general susceptibility to misinformation was a significant predictor of hoax beliefs
suggests that general susceptibility to misinformation may spill over into the COVID-19 domain. This
is in line with previous findings that predisposition to any form of misinformation is an important
factor driving politically motivated reasoning [40]. Our finding that more right-wing political
orientation overall was associated with higher hoax beliefs is in line with prior research that has
shown political conservatism is associated with belief that the spread of the virus was a conspiracy
[27]. Lastly, the finding that demographic variables, such as being younger and male, are associated
with higher hoax beliefs likewise is in line with the prior literature [32,33].
4. General discussion
Across two surveys conducted between September 2020 and October 2020, we were able to investigate
US residents’ attitudes to COVID-19 and, fortuitously, potential differences between participants
surveyed before and after the announcement that President Trump had been diagnosed with the disease.

Comparing participants surveyed before and after President Trump’s COVID-19 diagnosis, we did
not find a statistically significant difference in risk perception, but we did find a statistically significant
difference in beliefs in the virus being a hoax in politically right-leaning participants. Our data
suggest that belief that COVID-19 is a hoax decreased among this group following the announcement
of President Trump’s diagnosis. This finding is in line with previous research pointing at the
importance of exemplars for people with congruent views in influencing their attitudes and
perceptions [19]. That is, the highly publicized example of a high-profile individual experience can
shift the beliefs of the public, particularly of those who identify more with the individual.
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Our findings suggest that President Trump’s diagnosis may have played a role in shifting some US

residents’ beliefs in COVID-19 being a hoax, but not their risk perception related to the virus. This
highlights a difference between believing that the virus is not serious and believing that the virus isn’t
real at all. Although President Trump tested positive, he claimed in the media that he did not feel
threatened by his infection (despite being at higher risk of adverse outcomes due to age) [41]. Thus,
some supporters of Trump may have become more accepting of the reality of the virus (i.e. that it is
not a hoax), while maintaining a low level of perceived risk. Support for the possibility that President
Trump’s influence may have had differential effects on beliefs that COVID-19 is a complete hoax, and
beliefs that it is a disease but not serious, can be found in a recent Twitter analysis study [42]. This
research reported the proportion of tweets claiming that (1) the virus was not real, and (2) the virus
was not serious. Before President Trump tested positive, 19.5% of tweets claimed that COVID-19 was
a hoax and 13.3% that it was not serious, but after his diagnosis, only 3.1% and 1.4% did, respectively,
which would suggest a holistic change across both domains. However, after the president
subsequently tweeted ‘Don’t be afraid of COVID-19’, this effect was slightly reversed, with 10.0% of
tweets claiming the virus was a hoax and up to 12.0% claiming it was not serious. Thus, it is possible
that the way in which the President framed his infection may have attenuated any positive impact on
risk perception while still decreasing the belief in COVID-19 being a hoax. Indeed, President Trump’s
tweet announcing he and his wife had tested positive for COVID-19, were quarantining, and had
started their recovery process became Trump’s most retweeted tweet ever [43]. It is conceivable that
this tweet—openly and publicly acknowledging his diagnosis after having appeared more sceptical in
the past [20]—may have sent a strong ‘elite cue’ to his supporters around the existence of the virus.
Downs [44] first referred to elite cues to describe the phenomenon by which the average citizen will
‘seek assistance from men who are experts in those fields, have the same political goals he does, and
have good judgement’ as a shortcut to guide their political decisions [44, p. 233]. Trump’s initial
disclosure on Twitter can be contrasted with a tweet posted on the third day of his hospitalization in
which he claimed that he felt very well, announced he would leave the hospital in a few days, and
urged people not to be afraid of the virus [45]. This message conveyed that he did not feel his
infection represented a severe risk to his health [41]. These elite cues that President Trump gave via
his tweets may help explain our findings of no significant difference in risk perception but a
significant change in hoax beliefs.

Our data also shows that, consistent with previous research [27,31], political orientation was
associated with both risk perception and belief in COVID-19 being a hoax. While risk perception was
relatively high on average, and belief in COVID-19 being a hoax was low, across the time period of
data collection, participants identifying themselves as politically left-leaning had lower belief in
COVID-19 being a hoax and higher perception of the risk of the virus than those who identified
themselves as politically right-leaning. We also replicated prior findings regarding some known
predictors of risk perception and conspiracy beliefs [4,29–33,46]. The demographic triad of gender,
age, and education all had a significant effect on COVID-19 risk perception. Predictors of higher risk
perception were being female, older, and more highly educated. Demographic predictors of higher
belief in COVID-19 being a hoax across our models were being male and younger.

The finding that general susceptibility to misinformation significantly correlated with belief in
COVID-19 being a hoax suggests that efforts to reduce overall misinformation susceptibility, such as
inoculation [47], might also reduce belief that the virus is a hoax. As touched upon earlier, it should
be noted though that belief in the virus being a hoax was low in our sample. This observation is in
line with recent research that showed that, on average, susceptibility to misinformation among US
participants in the early stage of the pandemic was relatively low [48]. However, political orientation
was identified as a significant predictor, with Democratic participants being generally less susceptible
to misinformation than conservatives [48].

Our studies have several limitations. First of all, as we could not predict Trump’s diagnosis, our
analytical approach was not pre-registered before data collection. However, we hope that the
additional analyses reported here and in the supplementary materials, as well as the availability of
the data in an open repository for further analysis, provide transparency and offer reassurance as to
the robustness of our analyses and results. Secondly, the collection of data across two waves per study
could only capture differences in COVID-19 attitudes days before and after President Trump tested
positive, without the added granularity of a third wave following his several statements reassuring
the public about his state after treatment in hospital (as in the analysis of Twitter comments cited
above [42]). It is therefore possible that the lack of a statistically significant effect on risk perception
was due to the time period of the study being too short, or due to President Trump indicating that he
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did not feel his life was in danger even when infected [41], which occurred before our second wave of

data collection. Our study design also does not allow any observed differences between the two
waves to be causally attributed to President Trump’s diagnosis. While we controlled for a number of
factors, it is possible that such differences could be attributable to different baseline beliefs between
the two groups of participants, or other external factors and events unrelated to President Trump.
Lastly, we also note that in Study 2, belief that the virus is a hoax was measured with a single item,
and this may be a source of measurement error. Future research should consider the use of multi-item
measures of such constructs to reduce measurement error (e.g. [49]).

5. Conclusion
We surveyed US residents shortly before and after the announcement that President Trump had been
diagnosed and hospitalized with COVID-19. We find that, across the political spectrum, perceived risk
of the virus did not differ between participants surveyed before and after the announcement (Study
1). However, we find that belief in the virus being a hoax was lower among politically conservative
participants surveyed after the announcement, compared with before (Study 2). Our work also
emphasizes the difference between perception of the risk of a threat and not believing that a threat
exists at all. Although the nature of the studies does not allow us to make strong causal claims, these
findings are consistent with a scenario in which the exemplar of Trump’s illness shifted conservatives’
beliefs about the virus being real, but not their beliefs about its potential danger.
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