A systematic literature review exploring psychological factors associated with non-adherence to COVID-19 guidelines.



2.1 Abstract

The global nature of the recent COVID-19 pandemic has necessitated widespread governmental interventions aimed at reducing the spread of the virus and lowering the death/infection rates (Our World in Data, 2021; Porcher, 2020). However, evidence shows that adherence to these interventions has not been as prevalent as hoped (Atchison et al, 2020; Nivette et al, 2021; Smith et al, 2021). The purpose of this review was to synthesise the existing psychological literature and to a) examine the current psychological explanations of non-adherence and b) identify the most relevant and promising recommendations for improving adherence with COVID-19 safety measures. There were 13 studies ultimately included in this review (Bailey et al, 2021; Bogg & Milad, 2020; Brosowsky et al, 2021; Choma et al, 2021; Clarke et al, 2021; Dixon et al, 2021; Gouin et al, 2021; Krupić et al, 2021; Manson, 2020; Tang et al, 2020; Tong, 2020; Tunçgenç et al, 2021; Wolff et al, 2020), all of which utilised quantitative data collection and data analysis methods and all of which were conducted since the onset of the pandemic in March 2020.The results of the review showed that a sudden influx of research has led to a wide variance in explanations for non-adherence, mostly involving socio-psychological concepts such as personality constructs (Bailey et al, 2021, Krupić et al, 2021), boredom proneness (Brosowsky et al, 2021; Wolff et al, 2020) and political attitudes (Choma et al, 2021; Clarke et al, 2021; Manson, 2020). This review highlights a need to streamline the current research surge and focus in on the ideological aspects of non-adherence behaviour. While the studies in this review provide a sound basis for the consequent suggestions of the author, limitations and issues of the review are also recognised.








2.2 Paragraph of context

	On December 31st, 2019, news of a cluster of “viral pneumonia” cases was reported in Wuhan, China (World Health Organisation [WHO], 2020). This situation escalated during the early months of 2020, with the World Health Organisation declaring the outbreak of this virus as a public health emergency on January 30th, 2020, and eventually labelling it a global pandemic on March 11th, 2020 (WHO, 2020). COVID-19 is a disease caused by a newly discovered strain of coronavirus (SARS-CoV-2), which can cause respiratory illness, fever, cough, and fatigue (Gov.uk, 2021). COVID-19 can spread rapidly from person-to-person and is transmitted via airborne droplets of mucous or saliva which contain the infectious pathogens (Gov.uk, 2021). The virus itself attacks the lungs and respiratory system, causing the human body to react to this invasion by producing cytokines, which should be able to clear the virus and create antibodies (Hu et al, 2021). However, in cases of COVID-19, this “cytokine storm” is not as effective and continues to respond to the virus for too long, and too strongly. This can lead to the formation of clots, damage to the heart and damage to the kidneys, which is believed to be a leading cause of the deaths attributed to COVID-19 (Hu et al, 2021). Longer term effects of COVID-19 are not yet fully known, and the disease is particularly dangerous for older adults and individuals with underlying health conditions such as high blood pressure, heart/lung problems, diabetes, and cancer, as their immune responses are already more compromised than those of healthier people (Centers for Disease Control and Prevention [CDC], 2021). At the time of writing, the worldwide effects of COVID-19 currently stand at 179 million cases of confirmed infection, and a total of 3.89 million deaths (WHO, 2021). 
	Although this figure is disheartening, it can be argued that given the highly infectious nature of COVID-19, further devastation and death has been somewhat mitigated by the governmental responses to the virus, and the protective measures that have been implemented to prevent the spread of the disease. Following guidance from scientists and researchers at the World Health Organisation, governments worldwide brought in new policies intended to protect their populations (Our World in Data, 2021; Porcher, 2020). These measures have included country-wide lockdown orders, the introduction of COVID-19 tracking systems, widespread work-from-home adaptations, and the redirection of funding to support the changing structures of society (Our World in Data, 2021; Porcher, 2020). In addition to this, the general public were also asked to contribute to keeping themselves and others safe by following behavioural guidelines set out by their governments. These included socially distancing from others, wearing face coverings in public, using stringent hygiene practices, and avoiding travel where possible (Our World in Data, 2021; Porcher, 2020. 
	Unfortunately, a surge of research has shown that adherence to these guidelines is far from universal. A recent UK census revealed that 45.2% of respondents were willing to obey the social distancing regulations (Atchison et al, 2020). Also, studies have found that adherence to COVID-19 track and trace systems are only around 42.5% (Smith et al, 2021), 92.8% of people were willing to adhere to some rules, but not others (Hills & Eraso, 2021) and that hygiene-focused preventative measures are the most likely to be ignored (Nivette et al, 2021). These few studies are just a small example of a wide body of research recognising the issue of individual non-adherence to COVID-19 guidelines, which raises the question of why people are not complying with these life-saving measures. 
The field of psychology has risen to the challenge of answering this question and there has been an influx of research surrounding non-adherence, and the possible factors associated with non-compliance with COVID-19 restrictions in particular. It is recognised that concepts such as individual personality traits, health beliefs and political ideologies could be influencing factors of non-adherence, and that it is important to consider sociological context when exploring an issue that has affected people around the globe (British Psychological Society [BPS], 2021). Gaining a deeper understanding of this behavioural phenomenon could lead to improvements in promoting health in the future, via improving uptake of and adherence to behavioural change initiatives. 
Therefore, the purpose of this literature review is to identify the most current, relevant, and credible research explaining the psychological factors associated with non-adherence to COVID-19 guidelines, and to identify what can be done to mitigate the ill-effects of this behaviour.

2.2.1 Aims
Two specific aims have been defined for this literature review to focus on:
1. What psychological factors are thought to be associated with/to predict non-adherence to COVID-19 guidelines?
2. What recommendations are being made to improve and/or change health behaviours, based on the current literature?
	These aims have been developed to address pertinent questions surrounding the COVID-19 global pandemic response. 





2.3 Method

2.3.1 Search strategy
	In order to collect relevant literature in line with the aims of this review, a systematic process was implemented using several electronic databases. These were: ProQuest, ProQuest Central, Science Direct, EBSCO Host, Springer, APA PsychArticles, Medline, BMJ Open and Wiley Online. In addition to this, the reference lists of all of the included papers were searched in order to identify further relevant publications.
	The search was limited to papers published from December 2019 onwards, to ensure that no studies undertaken before the COVID-19 pandemic were included. The initial search consisted of a combination of key terms, and their respective synonyms and/or abbreviations (see table 2.1).
Table 2.1

Components and search terms used for the database searches

	Components
	Search terms

	COVID-19
	COVID-19, Covid, Coronavirus, pandemic, virus

	
Adherence
	

Adherence, non-adherence, compliance, non-compliance, response, behaviour, action

	  Guidelines 
	
Guidelines, regulations, rules, interventions, restrictions, prevention, measures

	Psychological concepts
	Psychology, psychological, underpinning, association, understanding, reason, predictor, ideology, model

	
	


Note: All the search terms were combined with ‘OR’ as well as ‘AND’ when searching for literature
2.3.2 Review process
	Using the search strategy outlined above, 275 papers were returned. From this number duplicate papers were removed, as were articles that were not peer-reviewed. This left 175 articles. From this number, the abstracts of the articles were reviewed and excluded if they did not answer the aims of the current review, leaving 52 papers.
	These 52 papers were then examined according to the inclusion criteria: (1) studies which had undertaken primary research (either qualitative or quantitative) (2) articles reporting a psychological explanation of non-adherence to COVID-19 guidelines, (3) articles produced after December 2019, (4) articles written in English (but undertaken in any COVID-19 affected country, (5) articles that explored a range of adherence behaviours, rather than just one specific COVID-19 non-adherence behaviour. Following this process, 19 articles were remaining. 

2.3.3 Quality assessment of studies
	In order to critically assess the validity, robustness, and potential bias of the remaining studies, the JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies (Joanna Briggs Institute, 2017) was applied to each paper. This tool was developed by a collaboration of researchers and approved by the JBI Scientific Committee in 2017. The appraisal criterion are eight questions designed to evaluate the methodological strength of the study and therefore, its ability to be considered a valid and/or scientific contribution to the literature (APPENDIXXXXXX).


2.4 Results
2.4.1 Overview of studies
	Following the critical appraisal, 13 articles were found to fit the parameters of this current review. The quality assessment of these studies is shown in table BLGASATABLE .
Table 2.3
	Paper
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Quality

	Wolff et al. (2020)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++

	Tunçgenç et al. (2021)
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	+

	Dixon et al. (2021)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++

	Krupić et al. (2021)
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	+

	Manson. (2020)
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	+

	Bogg & Milad. (2020) 
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++

	Tang et al. (2020)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++

	Gouin et al. (2021)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++

	Tong et al. (2020)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++

	Clarke et al. (2021)
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	+

	Choma et al. (2021)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++

	Brosowsky et al. (2021)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++

	Bailey et al. (2021)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++


 Quality Assessment of studies using the Joanna Briggs Institute (JBI) Checklist for analytical cross-sectional studies
Key: Y = Yes; N = No; ? = Can’t tell; ++ = High Quality; + = Medium Quality; - = Low Quality
The papers ultimately included in this review were all published during the 14-month period between March 2020 and May 2021. Eleven of the studies were carried out as online surveys (Bailey et al, 2021; Bogg & Milad, 2020; Brosowsky et al, 2021; Choma et al, 2021; Clarke et al, 2021; Gouin et al, 2021; Krupić et al, 2021; Manson, 2020; Tang et al, 2020; Tunçgenç et al, 2021; Wolff et al, 2020), with the remaining two studies being conducted as telephone interviews (Dixon et al, 2021; Tong et al, 2020). Due to the nature of online research, it is more pertinent to report the locations of the participant samples than that of the researchers. Five of the studies were conducted using participants within the United States of America (Bailey et al, 2021; Bogg & Milad, 2020; Brosowsky et al, 2021; Manson, 2020; Wolff et al, 2020), two of the studies were conducted using participants within China (Tang et al, 2020; Tong et al, 2020), one study utilised participants in Canada (Gouin et al, 2021), one study utilised participants in Croatia (Krupić et al, 2021), one study utilised participants in Australia (Clarke et al, 2021) and one study utilised participants in Scotland (Dixon et al, 2021). Of the final two studies, one collected data from the UK, USA, and Canada simultaneously (Choma et al, 2021), and the final study collected data from the UK, Germany, France, and Turkey simultaneously (Tunçgenç et al, 2021). 
	All of the studies employed quantitative methods of analysis. Nine studies used regression analyses to explore the psychological factors that could predict non-adherence (Bailey et al, 2021; Choma et al, 2021; Clarke et al, 2021; Dixon et al, 2021; Gouin et al, 2021; Krupić et al, 2021; Manson, 2020; Tang et al, 2020; Tunçgenç et al, 2021), two studies looked at psychological factors related to non-adherence using correlation analyses (Bogg & Milad, 2020; Tong et al, 2020), one study used both correlations and regression analyses (Brosowsky et al, 2021), and one study used correlations, regression, and structural equation modelling (Wolff et al, 2020). Possibly due to the fact that the majority of the global population has been affected in some way by COVID-19, 11 of the studies used quota sampling methods to recruit participants (Bogg & Milad, 2020; Brosowsky et al, 2021; Choma et al, 2021; Clarke et al, 2021; Dixon et al, 2021; Gouin et al, 2021; Krupić et al, 2021; Manson, 2020; Tong et al, 2020; Tunçgenç et al, 2021; Wolff et al, 2020), and two studies used convenience sampling (Bailey et al, 2021; Tang et al, 2020). The smallest sample group was 500 participants, which three studies utilised (Bogg & Milad, 2020; Dixon et al 2021; Manson, 2020), and the largest sample group was 6,675 participants (Tunçgenç et al, 2021). All of the studies’ participants were 18 years old or above and all studies included both male and female participants.
	
2.4.2 Psychological factors associated with non-adherence to COVID-19 guidelines. 
	All of the studies addressed this question, with two studies looking how a psychological concept is simply related to non-adherence (Bogg & Milad, 2020; Tong et al, 2020), and 11 studies exploring how well certain psychological factors can predict non-adherence behaviour (Bailey et al, 2021; Brosowsky et al, 2021; Choma et al, 2021; Clarke et al, 2021; Dixon et al, 2021; Gouin et al, 2021; Krupić et al, 2021; Manson, 2020; Tang et al, 2020; Tunçgenç et al, 2021; Wolff et al, 2020). 
The study by Tong et al (2020) was unique in exploring how five constructs of the Health Belief Model (HBM, Strecher & Rosenstock, 1997) could be related to COVID-19 non-adherence behaviour, and the study by Dixon et al (2021) was the only included paper that looked at how the Common-Sense Model of Self-Regulation (CSM, Leventhal et al, 1980) could explain COVID-19 non-adherence. The study by Bailey et al (2021) focused on how mental health challenges and coping strategies can predict non-adherence, similarly to Tang et al (2020), who combined their interest in coping mechanisms with an exploration of how the perceived threat of COVID-19 affects non-adherence. Bogg & Milad (2020) shared an interest with Dixon et al (2021) who both conducted studies using constructs of the Theory of Planned Behaviour (Ajzen, 1991) as predictor variables or correlates of non-adherence . Gouin et al (2021) also looked at one of the constructs of the TPB (perceived social norms) and combined this with the concept of emotional distress to attempt to explain non-adherence behaviours. Bailey et al (2021) and Krupić et al (2021) both highlighted links between the Big Five personality traits (McCrae & Costa, 2003) and non-adherence behaviours in their articles, while Brosowsky et al (2021) and Wolff et al (2020) both explored the predictive value of boredom proneness (Harris, 2000) in the current context. Choma et al (2021) analysed how perceived personal risk of COVID-19 itself affected non-adherence, in a similar vein to Tunçgenç et al (2021) who looked at participants’ perceived vulnerability to the virus, alongside participants’ perceived adherence levels of their social circles. Choma et al (2021)’s study also examined how much the Social Dominance Orientation model (SDO, Sidanius & Pratto, 1999)  can predict non-adherence behaviours. This avenue, exploring the socio-political factors associated with COVID-19 guideline adherence, was also followed by Clarke et al (2021), who investigated both SDO (Sidanius & Pratto, 1999) and Right-Wing Authoritarianism (RWA, Altemeyer, 1981) as possible predictors. Finally, Manson (2020) also measured RWA (Altemeyer, 1981), alongside the concept of Left-Wing Authoritarianism (Costello et al, 2020) in his study.

2.4.3 Recommendations aimed at improving/changing health behaviour
	As can be expected, the various findings of the included papers covered a broad range of recommendations for both health policy initiatives and future research directions. In exploring how proneness to boredom can predict non-adherence, Brosowsky et al, (2021) concludes that upcoming behaviour change policies should focus more on what individuals can do, rather than focusing on the restrictive aspect of the current situation. Brosowsky et al (2021) also found significant divides in adherence between socio-economic class in their sample and recommend that future research explore this phenomenon from a socio-political standpoint. Also exploring boredom proneness and its effects on adherence, Wolff et al (2020) argue that governments should highlight opportunities to contribute to the “greater good” to the public in order to improve uptake of health-positive behaviours. For future research directions, Wolff et al (2021) suggest that an objective measure of adherence-non-adherence behaviours is formulated, to improve validity across studies. It is also proposed that studies exploring the cross-cultural and socio-psychological factors of adherence to COVID-19 guidelines should be conducted, in order to strengthen the links between various theoretical understandings of the COVID-19-related behaviour (Wolff et al, 2021). The study conducted by Tang et al (2020) agreed with this recommendation, also concluding that future research should focus on collecting more cross-cultural, global data, and suggesting that practical changes to policy should include introducing positive reinforcements to individuals who do comply with COVID-19 regulations (Tang et al, 2020). 
Direct governmental communication with the public is also recognised as a key factor for targeting behaviour change in six more of the studies (Bailey et al, 2021; Bogg & Milad, 2020; Choma et al, 2021; Gouin et al, 2021; Krupić et al, 2021; Tunçgenç et al, 2021). Bailey et al (2021) proposes that governments should make it a priority to continually correct misinformation, in order to improve adherence behaviours. This study further suggests that future research should explore the impact of behavioural skill interventions on adherence (Bailey et al, 2021). Another way for governments to improve adherence according to Bogg and Milad (2020) is to promote a perceived social contract among the people, instigating an unspoken expectation of adherence among communities and social groups. Choma et al (2021)’s findings support this suggestion, with their study concluding with a recommendation that collective action is encouraged through the dissemination of targeted literature to the public. This paper also recommends that further studies on the topic of COVID-19 adherence would benefit from exploring a wider range of adherence behaviours, and to include exploration into the socio-political factors effecting this phenomenon (Choma et al, 2021). In a similar vein, Gouin et al (2021) established that initiatives highlighting adherence as a social norm, that everyone subscribes to, could increase compliance. Krupić et al (2021) agree, further proposing that establishing goal-setting tasks on a societal scale would improve cohesion amongst those who adhere to that social norm. Finally, Tunçgenç et al (2021) recommends that governments should encourage the public themselves to encourage adherence, by promoting and incentivising the COVID-19 guidelines amongst their own family and peers. 
Some included studies did not put forth recommendations for future societal actions, instead focusing solely on the importance and the direction of future research (Clarke et al, 2021; Dixon et al, 2021; Manson, 2020; Tong et al, 2020). Dixon et al (2021) recognised that the model explored in their paper could be applied to the issue of increasing vaccine hesitancy among the public, whilst the other three papers independently reached the same conclusion as each other. Clarke et al (2021), Manson (2020), and Tong et al (2020) made convincing arguments that the future direction of psychological research should focus on the ideological underpinnings of non-adherence behaviour, from a socio-psychological perspective. Tong et al (2020) surmised that health belief models cannot fully explain adherence behaviours and suggest that exploring socio-political values could be a more fruitful avenue of investigation. Clarke et al (2021) note that there has been a distinct shift in authoritarian values from the typical political “right,” to the typical political “left,” and calls for deeper exploration into the mechanisms underlying this shift. Further along that same direction, Manson (2020)’s study incorporated the measurement of an emerging psychological concept, “Left-Wing Authoritarianism” (LWA, Costello et al, 2020).  Manson (2020)’s study found that LWA was a significant indicator of non-adherence behaviour and speaks to the potential value of  exploring this promising theory in future research. 

2.5 Discussion
As previously mentioned, there has been a sudden explosion of research surrounding the unprecedented COVID-19 pandemic, which could be a contributing factor to the wide array of opinion and research directions shown in the literature. The studies in this review covered a large variety of psychological concepts and theories, with only a few overlapping theories between articles. The majority of the papers were undertaken on a broad scope, looking at a number of factors simultaneously (Bailey et al, 2021; Bogg & Milad, 2020; Brosowsky et al, 2021; Choma et al, 2021; Clarke et al, 2021; Dixon et al, 2021; Gouin et al, 2021; Krupić et al, 2021; Manson, 2020; Tang et al, 2020; Wolff et al, 2020), therefore it seems pertinent to begin to amalgamate the current offerings and move forward in a focused way. 
Two of the included studies concluded with a recommendation that there is need for further research across multiple countries (Tang et al, 2020; Wolff et al, 2020). However, considering the diversity of the articles included in just this review, that seems to be moot point. The pandemic that necessitated this research boom is an ongoing global concern, and it is evident that studies are being conducted and disseminated across the world. Therefore, it could be said that continuing research within smaller populations, or within singular countries is still an appropriate mechanism for gaining valuable data. 
Secondly, it is important to note that some studies included recommendations for policy implementation or other government action (Bogg & Milad, 2020; Gouin et al, 2021; Krupić et al, 2021) and some included only recommendations for further research (Clarke et al, 2021; Dixon et al, 2021; Manson, 2020; Tong et al, 2020),. This is a common facet of academic literature, but it might be said that in order for psychologists to be able to incite positive change, more consideration should be given to what can be tangibly achieved from the findings of a study. 
Some of the papers which did offer a mechanism for societal behaviour change did so with a caveat that the ever-changing nature of this unprecedented pandemic could reduce the applicability of their findings (Bailey et al, 2021; Bogg & Milad, 2020; Dixon et al, 2021; Gouin et al, 2021; Tunçgenç et al, 2021). Therefore, exploring fluctuating concepts such as perceived threat of the virus, coping mechanisms, mental health etc. might produce results that lose validity over time. It could be argued then, that future research would benefit from exploring non-adherence based on more stable, enduring psychological traits. 
The studies conducted within seven of the articles did look at psychological concepts that are considered more fixed or permanent, namely, personality (Bailey et al, 2021, Krupić et al, 2021), boredom proneness (Brosowsky et al, 2021; Wolff et al, 2020), and political ideology (Choma et al, 2021; Clarke et al, 2021; Manson 2020). While the concepts of personality and boredom proneness both appeared to be good predictors of people’s non-adherence decisions, the authors of those papers unanimously purported that further exploration of political ideologies would be a logical and fruitful direction for future study (Bailey et al, 2021; Brosowsky et al, 2021; Krupić et al, 2021; Wolff et al, 2020). This recommendation was echoed by Tong et al (2020). 
Of the articles that did look at political ideology, it could be argued that this was done in a relatively piecemeal way. The study by Choma et al (2021) explored SDO (Sidanius & Pratto, 1999), Clarke et al (2021) looked at both RWA (Altemeyer, 1981) and SDO (Sidanius & Pratto, 1999), and Manson (2020) investigated RWA (Altemeyer, 1999) alongside LWA (Costello et al, 2020). Perhaps further research encompassing all three of these psychological concepts could provide an even more valid model explaining non-adherence behaviours. The recommendations from these three papers also endorse the need for more cohesive research exploring political ideology and its effects on non-adherence behaviour. 
In summation, non-adherence to government-mandated COVID-19 guidelines is of ongoing concern, and it seems obvious that in a time of governmental unease, individuals’ political affiliations and ideologies will play a role in their decision-making. In agreeance with this assumption, the current literature suggests that the strongest psychological concepts linked to non-adherence appear to be  individuals’ levels of RWA (Altemeyer, 2981), SDO (Sidanius & Pratto, 1999) and LWA (Costello et al, 2020). As has been shown, although many of the included papers suggested this direction for research, none examined all three of these psychological concepts together, as a measure of how they interact with each other and with non-adherence behaviour. This could be an important step in collating the knowledge needed to implement effective, positive changes to health behaviours in modern society. 

2.6 Limitations
This review has succeeded in exploring the current literature base concerning COVID-19 guideline non-adherence. The aims of this review were met, however there are a number of limitations of this review that it is appropriate to consider. 
Firstly, this review included a disproportionate number of studies that were conducted on a sample of USA-based participants. Five of the studies used a sample consisting only of people residing in the USA (Bailey et al, 2021; Bogg & Milad, 2020; Brosowsky et al, 2021; Manson, 2020; Wolff et al, 2020), and one study included USA-based participants alongside participants from the UK and Canada (Choma et al, 2021), meaning that almost half of the studies were conducted within one particular group. Even given the diverse nature of America as a country, it could be said that the papers in this review include an over-representation of USA-citizens, thereby reducing the generalisability of the results to a wider population. This limitation could be arguably somewhat mitigated by the saturation of current worldwide research but is still an important consideration within the current review. 
Secondly, all of the papers included in this review were research studies undertaken using quantitative methods of data analysis. It could be said that given the recent the need to collate and synthesise a large amount of information about COVID-19 adherence, quantitative procedures are inevitably going to be the main methods currently being used in practice. Nevertheless, the importance of qualitative study cannot be understated, and while there are less qualitative studies available to review, they could still provide valuable and relevant information regarding COVID-19 non-adherence. Therefore, the absence of qualitative studies within this review is a consideration to be aware of. 
Another possible limitation of this review is the homogeneity of the specific data collection methods used. Almost all of the included studies were conducted via online survey completion, with just two studies being conducted as telephone interviews. The recent inundation of online research is likely at least somewhat attributable to the pandemic, with people not able to meet face-to-face, and therefore, not able to conduct lab-based study. However, respondent bias may have been mitigated slightly by the fact that participants could take part while sitting in their own homes, under less pressure than in a laboratory. Also, as the restrictions are lifted, it is likely that more experimental studies will be conducted, strengthening the conclusions that have been reached using just online methods. 
Finally, it must be acknowledged that the current review was conducted by a single individual and therefore the possibility of researcher bias is present. This review was completed as part of a Masters dissertation paper and was therefore unavoidably an individual undertaking, however it must be noted that the author does have substantial previous experience conducting literature reviews and conducted this current review under the supervision of a doctoral-level social psychologist. 

 
