
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



Personality and Individual Differences 171 (2021) 110491

Available online 29 October 2020
0191-8869/© 2020 Elsevier Ltd. All rights reserved.

Psychological entitlement predicts noncompliance with the health 
guidelines of the COVID-19 pandemic 

Emily M. Zitek *, Rachel J. Schlund 
School of Industrial and Labor Relations, Cornell University, Ives Faculty Building, Ithaca, NY 14853, United States   

A R T I C L E  I N F O   

Keywords: 
Psychological entitlement 
Compliance 
Pandemic 
COVID-19 
Health 

A B S T R A C T   

In this research, we examined whether psychological entitlement predicted noncompliance with the health 
guidelines of the COVID-19 pandemic. People higher in psychological entitlement typically try to avoid be-
haviors that might cause themselves harm, but their high expectations, lack of concern about others, and distrust 
of authority figures could affect their perceptions of the threat of the coronavirus and their views on the benefits 
of following the health guidelines. Across three studies (N = 1004, online samples from the United States), people 
higher in psychological entitlement reported less compliance with the health guidelines of the COVID-19 
pandemic than people lower in psychological entitlement. Moreover, people higher in psychological entitle-
ment believed that the threat of the virus was overblown and were less concerned about harming others, views 
that may partly explain their noncompliance. People higher in psychological entitlement were also more likely to 
report that they had contracted COVID-19, and thus their refusal to follow the health guidelines may have had 
negative consequences for them. An appeal to self-image concerns did not lead individuals higher in entitlement 
to be more likely to comply with the health guidelines.   

1. Introduction 

Compliance with health guidelines has become a major concern since 
the COVID-19 pandemic began. The first case of COVID-19 was reported 
in the United States on January 20, 2020 (Holshue et al., 2020), and the 
World Health Organization declared a global pandemic on March 11, 
2020 (Cucinotta & Vanelli, 2020). In the United States, people received 
guidance from the Centers for Disease Control and Prevention (CDC), 
their local governments, the federal government, and doctors about 
what to do to keep themselves and others healthy, such as washing their 
hands more often, staying home as much as possible, and keeping a 
distance of at least six feet from others (“social distancing”) when they 
had to leave their homes (CDC, 2020). Many people have followed these 
guidelines, but others have not. Why is this? Do some people ignore the 
guidelines because they are “entitled,” a description that has been used 
for vacationing celebrities and partying spring breakers (Goldstein, 
2020; Weekman, 2020)? In this paper, we add to the growing body of 
research on how personality and individual differences relate to atti-
tudes and behaviors during the pandemic (e.g., Blagov, 2020; Zajen-
kowski et al., 2020), and examine whether psychological entitlement 
predicts noncompliance with the health guidelines. 

1.1. Compliance with health guidelines 

According to the Health Belief Model (Champion & Skinner, 2008; 
Glanz & Bishop, 2010; Rosenstock, 2005; Rosenstock et al., 1988), a 
person’s likelihood of engaging in a particular health behavior aimed at 
preventing a disease can be predicted from their beliefs about the threat 
of the disease (the perceived susceptibility of contracting the disease and 
the perceived severity of the disease), the perceived benefits of and 
barriers to engaging in the health behavior, their self-efficacy, and the 
cues to action they have received. The perceived benefits of engaging in 
a health behavior might be protecting one’s health, protecting the health 
of others, or pleasing others, whereas the perceived barriers might be 
concerns about cost, discomfort, or inconvenience (Champion & 
Skinner, 2008; Rosenstock, 2005). Applying this model to the COVID-19 
pandemic, it seems that people might be more likely to follow the health 
guidelines, such as engaging in social distancing, if they believe the 
threat of the virus is high, if they perceive more benefits of following the 
guidelines than barriers, if they are confident in their ability to follow 
the guidelines, and if they are exposed to more cues to action such as 
messages from the government or other authority figures (and respond 
more favorably to them). 
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The Health Belief Model also proposes that personality characteris-
tics and other individual differences can influence someone’s likelihood 
of engaging in a health behavior through the effect they have on a 
person’s beliefs about the disease and the consequences of the health 
behavior (Champion & Skinner, 2008; Glanz & Bishop, 2010; Rosen-
stock, 2005; Rosenstock et al., 1988). We argue that psychological 
entitlement is an important personality trait to study in relation to 
following the health guidelines of the pandemic, as people higher in 
psychological entitlement are more likely to have high expectations for 
good outcomes, a lack of concern about others, and a distrust of au-
thority figures, which could affect their perceptions of threat, their 
perceptions of the benefits of following the guidelines, and their re-
sponses to the cues to action. 

1.2. Psychological entitlement and reactions to health guidelines 

Psychological entitlement is a personality characteristic whereby an 
individual feels more deserving of positive outcomes than other people 
(Campbell et al., 2004; Grubbs & Exline, 2016). Individuals high in 
psychological entitlement desire, expect, and feel that they deserve 
benefits (e.g., more money, a promotion, or a better grade) without 
concern for their actual level of merit (Fisk, 2010; Grubbs & Exline, 
2016). Past research has shown that individuals relatively higher in 
psychological entitlement (hereafter referred to as entitled people/in-
dividuals, for brevity’s sake) are more likely to ignore instructions such 
as how to complete tasks (Zitek & Jordan, 2019). Would entitled people 
also ignore the pandemic health guidelines, even if following the 
guidelines could prevent them from contracting a potentially serious 
illness? On the one hand, entitled individuals may believe that there are 
many personal benefits of following the health guidelines. Entitled in-
dividuals are especially likely to consider the probability of personal 
harm when deciding how to behave (Daddis & Brunell, 2015), and 
following the health guidelines could help them avoid harm. Moreover, 
entitled individuals hold self-image goals (Bushman et al., 2011; Lee 
et al., 2019; Moeller et al., 2009), and they might therefore follow the 
health guidelines so that they are viewed positively by others. On the 
other hand, there are a variety of reasons that entitled people might be 
less likely to comply with the health guidelines. As mentioned previ-
ously, perceptions of threat, anticipation of benefits (such as whether 
they can help others), and responses to cues to action can affect health 
behavior (Champion & Skinner, 2008; Glanz & Bishop, 2010; Rosen-
stock, 2005). Specifically, people are more likely to follow health 
guidelines when they are concerned about personal risk (Chon & Park, 
2019), when they are concerned about their effect on others (Paek et al., 
2008), and when they trust the authority figures who have given them 
the health advice (Krishna, 2018). Entitled individuals may not share 
these beliefs, thereby reducing their compliance with the pandemic 
health guidelines. 

First, entitled people might not follow the COVID-19 health guide-
lines because they do not believe the virus poses a personal risk to them. 
Entitled individuals have high expectations for their lives (Grubbs & 
Exline, 2016), even expecting good luck (Zitek & Jordan, 2021), which 
may lead them to believe that they will not get sick. Furthermore, 
because entitled individuals demand special treatment (Fisk & Neville, 
2011) and have extremely high standards for other people (i.e., other- 
oriented perfectionism; Nealis et al., 2015; Trumpeter et al., 2006), 
they might believe that, even if they do get sick, they will be able to 
access the best care available. 

Second, entitled individuals may not follow the health guidelines 
because they are not particularly concerned about the welfare of others. 
Entitled people tend to be more selfish (Zitek et al., 2010). They focus on 
what is good for them and do not worry about how their behavior may 
harm others (e.g., Daddis & Brunell, 2015; Malhotra & Gino, 2011; 
Neville & Fisk, 2019; Rose & Anastasio, 2014; Snow et al., 2001). They 
are less likely to be empathetic, be socially responsible, or pursue 
compassionate goals (Campbell et al., 2004; Moeller et al., 2009; Watson 

& Morris, 1991). Many of the COVID-19 health guidelines involve some 
kind of personal inconvenience that people are expected to bear in order 
to protect themselves and their communities. For example, people have 
been told to stay home and skip pleasurable activities like travelling to 
reduce the spread of the virus. Entitled people, while focusing on 
themselves and all of the personal costs and barriers to following the 
health guidelines, may not be focused on or concerned about how 
ignoring the health guidelines may put others at risk, thereby dis-
regarding what is a key benefit of the health guidelines. 

Third, entitled individuals might not follow the health guidelines 
because they think that the threat of the virus is overblown. Although 
there have been many messages about the seriousness of the virus, 
entitled people might not trust these messages, as entitlement is nega-
tively correlated with trust (Pryor et al., 2008). Many messages about 
the virus come from authority figures, but entitled individuals often 
view their authority figures negatively (e.g., Chowning & Campbell, 
2009; Harvey et al., 2014; Harvey & Martinko, 2009). And because 
entitlement is related to political conservatism (Hatemi & Fazekas, 
2018), entitled individuals might be especially likely to disbelieve 
messages from liberal politicians, as entitled people hold more negative 
views of outgroups (Anastasio & Rose, 2014). If, for these reasons, 
entitled individuals believe that the claims about the virus have been 
exaggerated, they might therefore think that the health guidelines are 
unnecessary, an unfair imposition, and simply an attempt at controlling 
them. Entitled individuals do not like to be controlled (Rose & Anastasio, 
2014), and they are quick to perceive injustices (e.g., Harvey et al., 
2014; McCullough et al., 2003; see Grubbs & Exline, 2016, for a sum-
mary). Thus, they might not be persuaded by the calls to take action 
during the pandemic. 

1.3. Current research 

Therefore, based on theory and past research in both the entitlement 
literature (Campbell et al., 2004; Grubbs & Exline, 2016) and the health 
literature (Champion & Skinner, 2008; Glanz & Bishop, 2010; Rosen-
stock, 2005), we hypothesized that entitled individuals would be less 
likely to comply with the health guidelines during the COVID-19 
pandemic, despite the fact that they are typically very concerned 
about avoiding negative outcomes (Campbell et al., 2004; Daddis & 
Brunell, 2015). We tested this hypothesis across three studies. We also 
explored possible explanations for this relationship in Studies 1 and 
2—specifically that entitled individuals would have a lessened personal 
concern about getting sick, a lessened concern about harm to others, and 
a heightened belief that the threat of the virus was overblown—and 
examined in Study 3 whether appealing to their self-image concerns was 
a potential way to encourage entitled individuals to follow the guide-
lines. Our surveys and data appear on our OSF page: https://osf. 
io/uj5w9/. 

2. Study 1 

In our first study, we surveyed people to examine whether entitled 
individuals are less likely to follow the COVID-19 health guidelines, as 
we hypothesized. We also included questions that would enable us to 
learn about their other attitudes, behaviors, and beliefs related to the 
pandemic and their health in general. 

2.1. Method 

Participants from the United States (N = 201; 128 male, 73 female; 
144 White, 21 Black, 14 Asian, 17 Hispanic, 5 other; Mage = 37.5, SDage 
= 11.8) were recruited from Amazon Mechanical Turk (mTurk) on April 
3, 2020. We aimed for N = 200 for this first study because it would allow 
us to detect correlations of about 0.21, the mean effect size in our field 
(Richard et al., 2003), with at least 80% power, even after losing a 
typical amount of data to attention check failure. 

E.M. Zitek and R.J. Schlund                                                                                                                                                                                                                  

https://osf.io/uj5w9/
https://osf.io/uj5w9/


Personality and Individual Differences 171 (2021) 110491

3

Participants first completed the Psychological Entitlement Scale 
(PES; Campbell et al., 2004), for which they rated items such as “I 
honestly feel I’m just more deserving than others” (1 = strong disagree-
ment, 7 = strong agreement). Then they completed the Ten-Item Per-
sonality Inventory (TIPI; Gosling et al., 2003), indicating whether 
certain characteristics (“sympathetic and warm”) described them (1 =
strong disagreement, 7 = strong agreement). The TIPI was originally 
included as a filler, but it also allowed us to examine whether any 
relationship between entitlement and noncompliance could be 
explained by their association with agreeableness (see Campbell et al., 
2004; Zajenkowski et al., 2020). Next, participants were asked to 
respond (1 = Not at all like me, 5 = Very much like me) to the Health 
Behavior Checklist (Hampson et al., 2019), which includes items such as 
“I use dental floss regularly” (we added one item: “I wear sunscreen”). 
They were then asked other questions (unrelated to our main hypothe-
sis) about their predicted future health. 

Participants then answered questions about COVID-19. We first 
asked them to report whether they thought they had had COVID-19 yet. 
We included this as an exploratory measure, which would enable us to 
assess whether entitlement and contracting COVID-19 were related.1 We 
then asked participants to rate how much they agreed with various 
statements about their thoughts, feelings, and behaviors in relation to 
the pandemic (1 = strong disagreement, 7 = strong agreement). Five items 
on this scale measured whether they were trying to change their 
behavior during the pandemic to follow the health guidelines in effect at 
the time (e.g., “I am engaging in social distancing”). Seven items 
measured a concern about getting sick, three items measured a concern 
for others, and two items measured a belief that the threat was over-
blown. There were also two other items that did not fit into any of the 
above categories. The complete list of items we created appears in Ap-
pendix A, along with the correlation between each individual item and 
entitlement. Finally, participants reported demographic information. 
Buried in one of the scales was an attention check asking participants to 
select 4 if they were reading the item. We excluded data from people 
who missed this item, leaving a sample size of 177 (88.1%) for our 
analyses. 

2.2. Results and discussion 

As shown in Table 1, psychological entitlement was negatively 
correlated with following the COVID-19 health guidelines, and it was a 
medium-large effect. Thus, as predicted, entitled people reported less 
engagement in behaviors such as washing their hands more often and 
social distancing. The relationship between entitlement and noncom-
pliance was reduced when controlling for agreeableness, but it remained 
significant (see the Supplementary Online Materials (SOM) for more 
information). Interestingly, entitled people were more likely to report 
that they had contracted COVID-19, and therefore, it is possible that 
their noncompliance with the health guidelines was harming them. 
Moreover, entitlement was positively correlated with the general health 
behaviors from the Health Behavior Checklist. Thus, in this study, we 
found that entitled individuals’ refusal to follow health guidelines was 
specific to pandemic-related suggestions. 

Entitlement was also correlated with the other three scales we 
included. Specifically, entitled people were less likely to be concerned 
about getting sick, less likely to be concerned about others, and more 
likely to believe the threat of the virus was overblown, three sets of 
beliefs that were in turn correlated with ignoring the health guidelines. 
Thus, these beliefs may explain why entitled individuals refuse to 

comply with the health guidelines, something we will examine more 
closely in the next study. 

3. Study 2 

In Study 2, we examined whether we could replicate entitlement’s 
relationships with noncompliance and contracting COVID-19 that we 
found in Study 1. We also sought to better understand why entitlement 
predicted a reduced tendency to follow the pandemic health guidelines. 
Thus, we included more pointed questions that assessed one’s perceived 
likelihood of getting sick, one’s perceived ability to handle being sick, 
one’s concern about harming others, and one’s belief that the threat of 
the virus is overblown. This study was pre-registered at https://aspred 
icted.org/yk985.pdf. 

3.1. Method 

Participants from the United States (N = 502; 306 male, 195 female, 
1 other; 327 White, 71 Black, 50 Asian, 43 Hispanic, 11 other; Mage =

35.8, SDage = 11.3) were recruited from mTurk on May 1, 2020. We 
selected this sample size based on the effect sizes from Study 1, 
recruiting a larger sample than needed for 90% power in case the 
original effect sizes were overestimated. 

Participants first completed the PES and TIPI. Participants were then 
asked if they thought they had had COVID-19 yet.2 Participants were 
then asked to respond to various statements about their attitudes and 
behaviors during the COVID-19 pandemic. We reused some items from 
Study 1, but we also made some changes to try to improve the clarity and 
distinctiveness of the scales. Participants first responded to eight items 
that assessed whether they were engaging in behaviors that were 
consistent with the pandemic-related health guidelines in effect at the 
time. Then, to assess possible reasons that someone might follow or 
ignore the health guidelines, we asked participants to respond to four 
statements about whether they thought that they were at risk of getting 
sick from the coronavirus, six statements about their ability to handle 
the virus if they did get sick from it, four statements about their 
perceived likelihood of harming others if they were to get sick, and 
seven statements about their beliefs that the threat of the virus was 
overblown. Participants used a 7-point scale for all ratings (1 = strong 
disagreement, 7 = strong agreement). The complete list of items for each 
scale can be found in Appendix B, along with the correlation between 
each individual item and entitlement. 

Finally, participants reported demographic information. Buried in 
one of the scales was an attention check asking participants to select 2 if 
they were reading the item. We excluded data from people who missed 
this item, leaving a sample size of 407 (81.0%) for our analyses. 

3.2. Results and discussion 

As shown in Table 2, psychological entitlement was negatively 
correlated with following the COVID-19 health guidelines. Consistent 
with our hypothesis and replicating the previous study, entitled in-
dividuals were again less likely to say they were engaging in behaviors 
such as social distancing. All individual compliance items were signifi-
cantly correlated with entitlement except mask wearing (see Appendix 
B). Other personality research has also revealed a different pattern of 
results for mask wearing as compared to other pandemic health guide-
lines (Aschwanden et al., 2020; Shook et al., 2020). 

Moreover, as in the previous study, entitled people were more likely 
to think that they had already had COVID-19. Entitlement was also 
correlated with the other four scales we included. Entitled people were 
less likely to think they would get sick, more likely to think they could 1 Including this item also allowed us to examine the pattern of results when 

we excluded data from people who had already contracted COVID-19 (in case 
having the disease affected people’s attitudes and behaviors about it). In all 
studies, we arrived at similar conclusions if we excluded data from people who 
reported that they had already had COVID-19. 

2 See the SOM for information about follow-up questions we asked partici-
pants in Studies 2 and 3 to determine if they had contracted COVID-19. 
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handle getting sick, less likely to be concerned about harming others, 
and more likely to believe the threat of the virus was overblown, sets of 
beliefs that were in turn all related to ignoring the health guidelines. 

We then ran a mediation analysis to examine which of these possible 
explanations could account for why entitled people were less likely to 
follow the COVID-19 health guidelines. In a multiple regression model 
predicting compliance with the health guidelines from entitlement and 
the four possible mechanisms (see Table 3), the effect of entitlement was 
reduced (but still significant), and a greater concern for others and a 
lesser belief that the threat was overblown were related to increased 
compliance. A lesser belief of participants that they would get sick was 
also related to increased compliance in the multiple regression, which 
was the opposite direction from the zero-order correlation. The indirect 
effects from entitlement to compliance through concern for others and 
the belief that the threat was overblown were significant, 95% CI =

[− 0.14, − 0.06] and [− 0.22, − 0.12], respectively (calculated via boot-
strapping, Hayes, 2013). Running each mediator separately produced 
similar results (see the SOM). Although we cannot be confident in the 
causal order due to our cross-sectional correlational design, the results 
of the mediation analysis suggest that entitled individuals might ignore 
the guidelines in part because they think the threat of the virus is 
overblown and they are not worried about harming others if they do get 
sick. 

In sum, consistent with the previous study, entitlement predicted 
noncompliance with pandemic health guidelines and reports of having 
contracted COVID-19. The noncompliance seemed most strongly due to 
entitled individuals’ lack of concern about harming others and their 
belief that the threat is overblown. We arrived at the same conclusions 
after rerunning the correlations and regressions controlling for agree-
ableness (see the SOM), providing evidence for the importance of enti-
tlement in particular to understanding pandemic-related attitudes and 
behavior. 

4. Study 3 

In the previous two studies, psychological entitlement predicted 
noncompliance with COVID-19 health guidelines. The goal of Study 3 
was to learn whether we could compel the entitled individuals to follow 
the guidelines. Because entitled individuals are more likely to think the 
threat of the virus is overblown, we were not sure we could convince 
them to comply using arguments related to their health or the good of 
the community (see Chon & Park, 2019; Krishna, 2018; Paek et al., 
2008). However, as mentioned earlier, entitled individuals want to 
maintain a positive self-image (Bushman et al., 2011; Lee et al., 2019; 
Moeller et al., 2009), and therefore we tried tapping into their self-image 

Table 1 
Descriptive statistics, intercorrelations and their 95% CIs, and Cronbach’s alphas (shown in bold on the diagonal) for Study 1 (N = 177).  

Measure M (SD) or % 1 2 3 4 5 6 7 

1. Entitlement 3.32 (1.41) 0.93       
2. Had COVID 10.3% 0.20* 

[0.05, 0.34] 
–      

3. Follow guidelines 5.82 (1.25) − 0.42* 
[− 0.53, − 0.29] 

− 0.14†

[− 0.28, 0.01] 
0.83     

4. Concern about getting sick 4.01 (1.01) − 0.18* 
[− 0.32, − 0.03] 

0.02 
[− 0.13, 0.17] 

0.35* 
[0.21, 0.47] 

0.72    

5. Concern for others 5.52 (1.12) − 0.26* 
[− 0.39, − 0.12] 

0.02 
[− 0.13, 0.17] 

0.64* 
[0.54, 0.72] 

0.26* 
[0.12, 0.39] 

0.60   

6. Threat is overblown 2.36 (1.46) 0.38* 
[0.25, 0.50] 

0.05 
[− 0.10, 0.20] 

− 0.77* 
[− 0.82, − 0.70] 

− 0.45* 
[− 0.56, − 0.32] 

− 0.59* 
[− 0.68, − 0.48] 

0.61  

7. General health behaviors 3.49 (0.72) 0.15* 
[0.00, 0.29] 

0.03 
[− 0.12, 0.18] 

0.14†

[− 0.01, 0.28] 
− 0.10 
[− 0.24, 0.05] 

0.26* 
[0.12, 0.39] 

− 0.05 
[− 0.20, 0.10] 

0.88  

* p < .05. 
† p < .1 

Table 2 
Descriptive statistics, intercorrelations and their 95% CIs, and Cronbach’s alphas (shown in bold on the diagonal) for Study 2 (N = 407).  

Measure M (SD) or % 1 2 3 4 5 6 7 

1. Entitlement 3.49 (1.42) 0.93       
2. Had COVID 9.1% 0.17* 

[0.07, 0.26] 
–      

3. Follow guidelines 5.89 (1.10) − 0.41* 
[− 0.49, − 0.33] 

− 0.14* 
[− 0.23, − 0.04] 

0.85     

4. Will get sick 3.58 (1.21) − 0.34* 
[− 0.42, − 0.25] 

0.05 
[− 0.05, 0.15] 

0.15* 
[0.05, 0.24] 

0.71    

5. Can handle getting sick 4.47 (1.17) 0.25* 
[0.16, 0.34] 

0.08 
[− 0.02, 0.18] 

− 0.21* 
[− 0.30, − 0.12] 

− 0.54* 
[− 0.61, − 0.47] 

0.83   

6. Concern about harming others 5.37 (1.22) − 0.39* 
[− 0.47, − 0.30] 

− 0.02 
[− 0.12, 0.08] 

0.54* 
[0.47, 0.61] 

0.39* 
[0.30, 0.47] 

− 0.25* 
[− 0.34, − 0.16] 

0.74  

7. Threat is overblown 2.93 (1.75) 0.44* 
[0.36, 0.52] 

0.21* 
[0.12, 0.30] 

− 0.63* 
[− 0.69, − 0.57] 

− 0.37* 
[− 0.45, − 0.28] 

0.41* 
[0.33, 0.49] 

− 0.52* 
[− 0.59, − 0.45] 

0.95  

* p < .05. 

Table 3 
Coefficients from an ordinary least squares multiple regression model predicting 
compliance with the health guidelines (N = 407).   

b (se) t p Partial r 

Step 1     
Intercept 6.99 (0.13) 53.06 0.000  
Entitlement − 0.31 (0.03) − 8.99 0.000 − 0.41 

Step 2     
Intercept 6.39 (0.37) 17.08 0.000  
Entitlement − 0.11 (0.03) − 3.47 0.001 − 0.17 
Will get sick − 0.18 (0.04) − 4.49 0.000 − 0.22 
Can handle getting sick − 0.01 (0.04) − 0.30 0.767 − 0.01 
Concern for others 0.28 (0.04) 7.03 0.000 0.33 
Threat is overblown − 0.30 (0.03) − 10.57 0.000 − 0.47 

Note. R2 = 0.17, 0.50. 
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concerns to increase compliance. In this study, we predicted that telling 
people about how others admire those who follow the health guidelines 
and look down upon those who do not would reduce the relationship 
between entitlement and noncompliance. This study was preregistered 
at https://aspredicted.org/2b2vu.pdf. 

4.1. Method 

Participants from the United States (N = 301; 168 male, 133 female; 
217 White, 33 Black, 31 Asian, 17 Hispanic, 3 other; Mage = 38.5, SDage 
= 12.4) were recruited from the CloudResearch Approved Participants 
pool of mTurk users on July 15, 2020. We selected a sample size of 300 
after a power analysis using GLIMMPSE software in which we estimated 
possible effect sizes based on our past studies and current hypotheses. 

This study started out like the previous ones. Participants first 
completed the PES and the TIPI. Participants were then asked if they 
thought they had had COVID-19 yet. Then participants were instructed 
to imagine that they had been invited to walk around a downtown area 
with a friend and report how likely they would be to engage in nine 
different behaviors related to the health guidelines of the pandemic 
while there (e.g., would they try to avoid a crowded area, wash their 
hands more; 1 = very unlikely, 7 = very likely). Next, participants read the 
self-image prompt, which stated that most people believe that following 
the health guidelines is important and think positively of those who 
follow the guidelines (“good, admirable, and responsible”) and nega-
tively of those who do not (“bad, selfish, and irresponsible”). Partici-
pants were given two true/false questions about the prompt, which we 
used as attention checks. Then participants imagined that they were 
invited to a party, and they were asked whether they would engage in 
the nine behaviors there. Thus, all participants responded about their 
pandemic-related behavioral intentions before and after reading the 
self-image prompt. The order of scenarios was counterbalanced; there-
fore, some participants got the party scenario first and the downtown 
scenario second.3 See Appendix C for the self-image prompt and Ap-
pendix D for the full list of pandemic health behavior items along with 
their correlations with entitlement. 

Finally, participants reported demographic information, including a 
rating of their political views (1 = very liberal, 11 = very conservative). 
We included this item to determine whether political conservatism could 
account for the relationship between entitlement and noncompliance, as 
political conservatism relates to noncompliance with the pandemic 
health guidelines (van Holm et al., 2020) and believing the virus is less 
threatening (Calvillo et al., 2020). We excluded data from people who 
missed the true/false attention check items, leaving a sample size of 285 
(94.7%) for our analyses.4 

4.2. Results and discussion 

Descriptive statistics are shown in Table 4. Entitlement was again 
negatively correlated with following the health guidelines, but the effect 
sizes were smaller than in the previous studies. The relationships be-
tween entitlement and noncompliance may have been weaker because 
we asked participants about their hypothetical behaviors in situations in 
which the norms may be less clear (attending a party and walking 
around downtown), as opposed to their actual behaviors across all sit-
uations. Similar to the previous studies, entitled people were more likely 

to report that they had had COVID-19, but this time the correlation was 
only marginally significant. 

To test our pre-registered hypothesis that the relationship between 
entitlement and noncompliance would decrease after participants read 
the self-image prompt, we ran a linear mixed effects regression model 
with a random intercept for the participant to account for the repeated 
observations. As shown in Table 5, we found a significant interaction 
between entitlement and the self-image condition (ratings before or 
after the prompt), but the interaction was in a different direction than 
predicted. There was a stronger relationship between entitlement and 
ignoring the guidelines after participants read the self-image prompt. 
Put another way, for people low in entitlement (1 SD below M), reading 
the prompt led them to increase their adherence to the guidelines (b =
0.09, p < .001), but for people high in entitlement (1 SD above M), the 
prompt had no effect (b = − 0.02, p = .374), and for people very high in 
entitlement (2 SD above M), the prompt was somewhat counterpro-
ductive (b = − 0.08, p = .058). The mixed model results were similar 
when controlling for political orientation and agreeableness, but the 
remaining effect of entitlement was weaker (see the SOM). 

Thus, counter to our predictions, telling participants about what 
others would think of them did not encourage the more entitled people 
to be more likely to follow the health guidelines. It is possible that the 
more entitled people thought that our prompt was simply more propa-
ganda from people who were making “too big of a deal” about the virus. 
The less entitled people, on the other hand, may have viewed the self- 
image prompt as information about how they should behave in ambig-
uous situations (at a party or downtown) when it is less clear what the 
norms or rules are. 

Table 4 
Descriptive statistics, intercorrelations and their 95% CIs, and Cronbach’s alphas 
(shown in bold on the diagonal) for Study 3 (N = 285).  

Measure M (SD) 
or % 

1 2 3 4 5 

1. Entitlement 3.13 
(1.30) 

0.92     

2. Had COVID 8.4% 0.11†

[− 0.01, 
0.22] 

–    

3. Follow 
guidelines 
before 
prompt 

5.53 
(1.20) 

− 0.14* 
[− 0.25, 
− 0.02] 

− 0.08 
[− 0.19, 
0.04] 

0.86   

4. Follow 
guidelines 
after prompt 

5.60 
(1.16) 

− 0.24* 
[− 0.35, 
− 0.13] 

− 0.10 
[− 0.21, 
0.02] 

0.86* 
[0.83, 
0.89] 

0.87  

5. Politically 
conservative 

4.83 
(2.92) 

0.14* 
[0.02, 
0.25] 

0.07 
[− 0.05, 
0.18] 

− 0.36* 
[− 0.46, 
− 0.25] 

− 0.36* 
[− 0.46, 
− 0.25] 

–  

* p < .05. 
† p < .1. 

Table 5 
Coefficients from a linear mixed model predicting compliance with the health 
guidelines from entitlement (centered), condition (− 1 = before self-image 
prompt, 1 = after self-image prompt), and their interaction, and the simple 
slopes.   

b (se) t p Partial r 

Intercept 5.57 (0.07) 84.03 0.000  
Entitlement − 0.17 

(0.05) 
− 3.29 0.001 − 0.19 

Condition 0.03 (0.02) 1.74 0.084 0.10 
Entitlement x condition − 0.04 

(0.01) 
− 2.99 0.003 − 0.18 

Simple slope for before self-image 
prompt 

− 0.13 
(0.05) 

− 2.36 0.019 − 0.13 

Simple slope for after self-image 
prompt 

− 0.21 
(0.05) 

− 3.98 0.000 − 0.21  

3 Although the counterbalancing factor did not affect our main results, there 
was an orderXcondition interaction such that there was a larger before-after 
difference when the party scenario was first.  

4 There was a marginally significant relationship between entitlement and 
failing the attention check, r = 0.10, p = .082. This increased attention check 
failure could have been due to inattention, or it could have been a way for the 
entitled people to express that they did not believe the self-image prompt. The 
results were the same when everyone was included in the data. 
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5. General discussion 

Consistent with our hypothesis, across three studies, entitled people 
were less likely to report that they were following or would follow the 
health guidelines during the COVID-19 pandemic. Entitled people also 
tended to believe that they were less likely to get sick from COVID-19, 
that they were more likely to be able to handle it if they did get sick, 
that they would not harm others if they got sick, and that the threat of 
the virus was overblown, and it seemed that their lack of concern about 
harming others and their belief that the threat of the virus was over-
blown could be two main reasons for their lack of compliance with the 
health guidelines. In Study 3, to encourage more compliance, we tried 
appealing to the entitled individuals’ self-image goals. However, we 
found that telling people that they would be viewed positively if they 
followed the health guidelines in a certain situation (and negatively if 
they did not) did not lead the entitled people to increase their compli-
ance with the health guidelines. Finally, we also found that entitled 
individuals were more likely to believe they had contracted COVID-19 
already. Thus, it is possible that their refusal to comply with the 
pandemic-related health guidelines has already had negative conse-
quences for them personally. 

5.1. Implications 

This research has important theoretical and practical implications. 
First, this research demonstrates that, although a key feature of psy-
chological entitlement is the excessive desire for positive outcomes 
(Grubbs & Exline, 2016), entitled people may not always do things that 
lead to positive outcomes. Past research has shown that entitled in-
dividuals care about their own well-being; they are more likely to agree 
with statements such as “Great things should come to me” and “If I were 
on the Titanic, I would deserve to be on the first lifeboat!” (Campbell 
et al., 2004). Entitled individuals do not want to engage in behaviors 
that might cause themselves personal harm (Daddis & Brunell, 2015), 
and indeed, in Study 1, they were more likely to report engaging in 
general health behaviors such as using dental floss regularly. Thus, we 
found an interesting contradiction in our research because entitled 
people refused to comply with the specific health guidelines of the 
COVID-19 pandemic even though doing so could harm them by making 
them sick. Furthermore, if entitled individuals do end up contracting 
COVID-19, this violation of their expectation to remain healthy could 
actually have the ironic effect of making them even more likely to ignore 
the health guidelines in the future, as violations of expectations can lead 
to a reinforcement of entitled beliefs (see Grubbs & Exline, 2016). 

Second, this research demonstrates that some cues to action may not 
uniformly encourage all individuals to follow the guidelines and might 
even be counterproductive for some. In Study 3, an appeal to self-image 
concerns increased the likelihood of compliance for people low in 
entitlement but somewhat decreased compliance for people very high in 
entitlement. This is an important implication given the current interest 
in producing messages that increase compliance. 

Third, our research uncovered a variety of predictors of compliance 
with the COVID-19 health guidelines in addition to entitlement. 
Consistent with other research, political liberalism and agreeableness 
related to greater compliance (van Holm et al., 2020; Zajenkowski et al., 
2020). Moreover, participants in our studies were more likely to report 
following the pandemic guidelines if they thought they had a greater 
chance of getting sick, if they were less likely to think they could handle 
getting sick, if they were more concerned about others, and if they 
thought the threat of the virus was more serious, which are all consistent 
with elements of the Health Belief Model (Champion & Skinner, 2008; 
Glanz & Bishop, 2010; Rosenstock, 2005) and other research on 
increasing compliance with health guidelines in general (Chon & Park, 
2019; Krishna, 2018; Paek et al., 2008). Finding ways to increase these 
beliefs (especially the latter two for entitled people), perhaps through 
more education about the virus (see Krishna, 2018), could encourage 

more people to follow the health guidelines. In the meantime, it is 
important to spread awareness amongst the general public that some 
individuals (i.e., people with an inflated sense of entitlement) are not as 
likely to follow the pandemic health guidelines; therefore, the general 
public should try to take additional precautionary measures to protect 
themselves when interacting with these individuals. 

5.2. Limitations and future directions 

This research adds to a growing body of work on how personality and 
individual differences predict compliance with health guidelines and 
other attitudes and behaviors during the pandemic (e.g., Aschwanden 
et al., 2020; Blagov, 2020; Nowak et al., 2020; Zajenkowski et al., 
2020).5 We studied entitlement in this paper because past research had 
identified a link between entitlement and ignoring instructions (Zitek & 
Jordan, 2019), and because people have been quick to label those who 
are not following the guidelines as “entitled” (e.g., Weekman, 2020). 
That being said, one limitation of our work is that we are not sure of the 
specificity of our results to entitlement. Political orientation and (dis) 
agreeableness did not fully account for the relationship between enti-
tlement and ignoring health guidelines, but it is possible that there are 
other variables that might account for the relationship, such as need for 
cognition (see Harvey & Martinko, 2009). Another limitation is that our 
results were fully self-reported. We were not able to examine people’s 
actual behavior during the pandemic, and we do not know if people 
were correctly reporting whether they had contracted COVID-19 or not. 
Additionally, our participants were all from the United States, and thus 
we cannot generalize our results to other countries. Different countries 
have taken different approaches to the pandemic (Bremmer, 2020), and 
there are likely cultural differences in compliance with health guidelines 
(Biddlestone et al., 2020; Dizikes, 2020; Gebauer et al., 2014). 

A final limitation of our research is that we were unable to increase 
entitled individuals’ compliance with the pandemic health guidelines. 
We tried appealing to the entitled individuals’ self-image goals by telling 
them that they would be viewed positively if they followed the guide-
lines, but this did not work. It is possible that entitled people might have 
viewed our prompt as more evidence that the threat of the virus was 
overblown. Appealing to entitled people’s self-image goals might work 
better in real life if someone whose opinion they care about wants them 
to follow the health guidelines, or if following the guidelines could help 
them gain more status (see Lange et al., 2018). Future research should 
examine how to get entitled and unentitled people to comply with the 
health guidelines. 

5.3. Summary and conclusions 

In sum, across three studies, we found that entitled people were less 
likely to report that they were following or would follow the health 
guidelines of the COVID-19 pandemic, and they were more likely to 
report that they had actually contracted COVID-19. Their noncompli-
ance seemed to be most likely due to their lessened concern about 
harming others and their increased belief that the threat of the virus was 
overblown (Study 2), and appealing to their self-image concerns did not 
increase their compliance (Study 3). This research makes an important 
contribution to the entitlement literature. In their influential model, 
Grubbs and Exline (2016) propose that entitled beliefs make people 

5 Other research has identified a correlation between narcissism and 
noncompliance with pandemic health guidelines (Nowak et al., 2020; Zajen-
kowski et al., 2020). Entitlement is one component of narcissism, but the other 
papers did not report correlations for the entitlement facet in particular. 
Moreover, narcissistic rivalry but not narcissistic admiration is correlated with 
noncompliance (Zajenkowski et al., 2020), but both of these dimensions are 
correlated with entitlement (Back et al., 2013). Thus, we believe it was 
important to study entitlement separately. 
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vulnerable to psychological distress. We found that psychological enti-
tlement can also put people at risk of contracting a potentially serious 
illness. Thus, being entitled may pose a danger to people both psycho-
logically and physically. 

CRediT authorship contribution statement 

Emily M. Zitek: Conceptualization, Methodology, Investigation, 
Formal analysis, Resources, Project administration, Writing - original 
draft. Rachel J. Schlund: Conceptualization, Methodology, Investiga-
tion, Validation, Writing - review & editing.  

Appendix A: Items used in the Study 1 scales and their correlations with entitlement  

Scale items Correlation with PES 

Engagement in behaviors to follow health guidelines scale  
I am making an effort to wash my hands more.  − 0.17* 
I am engaging in social distancing.  − 0.24** 
If I am invited to a fun party that I want to attend, I will go. (reversed)  0.44*** 
I am not or would not follow a “shelter in place” order. (reversed)  0.50*** 
I have changed my behavior due to the pandemic.  − 0.19* 

Concern about getting sick scale  
I believe I am not at risk of getting sick from the coronavirus. (reversed)  0.43*** 
It is likely that I will stay healthy in the upcoming months. (reversed)  0.09 
It is likely that I will get infected by the coronavirus.  0.08 
If I catch COVID-19, I am likely to be asymptomatic. (reversed)  0.02 
If I do get sick, it won’t be a big deal. (reversed)  0.23** 
I am worried about getting sick.  0.09 
I think other people are more at risk of getting sick than I am. (reversed)  0.10 

Concern for others scale  
I am worried that my family and friends will get sick.  − 0.10 
If I have resources someone else needs, I will share mine with them.  − 0.23** 
I am paying attention to how my actions could potentially put others at risk.  − 0.27*** 

Belief that threat of COVID-19 is overblown scale  
I think the threat of the virus is exaggerated.  0.44*** 
I am taking the threat of the virus seriously. (reversed)  − 0.17* 

Other pandemic-related items (unreported in text)  
If I get sick, I deserve to be tested immediately.  0.28*** 
I try to stock up on limited resources.  0.14 

Other health beliefs (unreported in text)  
Compared to others, how long do you think you will live? (1 = much shorter than others, 7 = much longer than others)  0.11 
Compared to others your age, how healthy do you think you will be in five years? (1 = much less healthy than others, 7 = much more healthy than others)  − 0.04  

* p < .05. 
** p < .01. 
*** p < .001. 

Appendix B: Items used in the Study 2 scales and their correlations with entitlement  

Scale items Correlation with PES 

Engagement in behaviors to follow health guidelines scale  
I am making an effort to wash my hands more.  − 0.20*** 
I am engaging in social distancing.  − 0.37*** 
If I am invited to a fun party that I want to attend, I will go. (reversed)  0.53*** 
I am not or would not follow a “shelter in place” order. (reversed)  0.51*** 
I have changed my behavior due to the pandemic.  − 0.26*** 
I am following the rules put in place by my state.  − 0.29*** 
I am wearing a mask when I can’t keep my distance from other people.  − 0.01 
I am making an effort to disinfect and sanitize surfaces that are touched by multiple people.  − 0.10* 

Concern about getting sick scale  
I believe I am not at risk of getting sick from the coronavirus. (reversed)  0.42*** 
It is likely that I will stay healthy in the upcoming months. (reversed).  0.23*** 
It is likely that I will get infected by the coronavirus.  0.05 
I will not catch COVID-19. (reversed)  0.37*** 

Perceived ability to handle COVID-19 infection scale  
I am worried about what will happen if I catch COVID-19. (reversed).  − 0.04 
If I do get sick, it won’t be a big deal.  0.30*** 
If I get sick, I expect to recover well.  0.20*** 
If I catch COVID-19, I am likely to be asymptomatic.  0.28*** 
If I catch COVID-19, I will be able to handle it.  0.16** 
I have the resources I need to get through COVID-19 if I catch it.  0.15** 

Concern for others scale  
If I get COVID-19, I might accidently infect others.  − 0.19*** 
I am paying attention to how my actions could potentially put others at risk.  − 0.23*** 
I don’t think it is likely that I would pass the coronavirus to others even if I got sick. (reversed).  0.48*** 
I am worried about negatively affecting others if I get sick.  − 0.25*** 

Belief that threat of COVID-19 is overblown scale  

(continued on next page) 
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(continued ) 

Scale items Correlation with PES 

I think the threat of the virus has been overblown by the media.  0.40*** 
This virus is a serious threat to our nation. (reversed)  − 0.23*** 
I think the government is overly concerned about the coronavirus.  0.44*** 
The news makes the virus sound worse than it is.  0.39*** 
I don’t believe a lot of what I have been hearing about how serious the virus is.  0.40*** 
I don’t trust the information I have seen about how bad COVID-19 is.  0.39*** 
In general, the dangers of this virus have been exaggerated.  0.42*** 

Note. We divided a concern about getting sick and the perceived ability to handle getting sick into two separate scales in this study 
(whereas they were part of the same scale in Study 1). This is consistent with the Health Belief Model’s two threat types of 
perceptions of susceptibility and perceptions of severity. We also asked directly about concern about harming others instead of just 
a concern for others in this study. 

* p < .05. 
** p < .01. 
*** p < .001. 

Appendix C 

Self-image prompt (party version) used in Study 3: 
You will next be asked questions about how you would behave at a friend’s party. Before you answer these questions, we would like to tell you 

about some survey results related to COVID-19 and social gatherings. 
According to several recent surveys, the majority of individuals support COVID-19 health guidelines. In fact, a recent poll revealed that 78% of 

respondents reported that people who fail to follow the guidelines should be fined or jailed. Furthermore, several news sources have reported that 
many individuals look negatively upon those who fail to follow the guidelines, using terms such as “bad,” “selfish,” and “irresponsible” to describe 
these individuals. On the other hand, many individuals look positively upon those who follow the guidelines, using terms such as “good,” “admirable,” 
and “responsible” to describe these individuals. Thus, even if you personally do not agree with the guidelines, it may be in your best interest to follow 
them as others around you will see you as a good, admirable, and responsible individual and not as a bad, selfish, and irresponsible individual. People 
are especially concerned about social gatherings such as parties, and they look down upon those who do not take precautions at social gatherings. 

The news has recently been filled with pictures of unmasked people at crowded social gatherings like house parties and bars. Most people who see 
these pictures disapprove and think that the individuals at these parties and bars are irresponsible. However, most people also think that individuals 
who are taking precautions at social gatherings are very admirable. 

Appendix D: Items used in the Study 3 scales and their correlations with entitlement  

Scale items Correlation with 
PES 

Engagement in behaviors to follow health guidelines, downtown scenario (M = 5.64, SD = 1.12)  
This downtown area has no rules about masks. How likely would you be to wear a mask or other face covering while you walk around there?  − 0.07 
While walking around in the downtown area, how likely are you to try to maintain a distance of at least 6 ft from other people?  − 0.08 
You are interested in going in some shops. How likely are you to spend some time indoors while you are downtown? (reversed)  0.19** 
You want to watch the concert, but the area in front of the stage is very crowded. How likely are you to watch the concert despite the crowd? (reversed)  0.28*** 
There is hand sanitizer available in the downtown area. How likely are you to use it?  − 0.00 
How likely are you to wash your hands more during and after your trip downtown?  − 0.13* 
How likely are you to behave as you normally would when there is no pandemic? (reversed)  0.25*** 
How likely are you to focus on having fun rather than on the virus while downtown? (reversed)  0.20** 
How likely would you be to avoid going downtown altogether?  − 0.06 

Engagement in behaviors to follow health guidelines, party scenario (M = 5.49, SD = 1.23)  
Your friend’s house has no rules about masks. How likely would you be to wear a mask or other face covering while you are there?  − 0.05 
While at your friend’s party, how likely are you to try to maintain a distance of at least 6 ft from other people?  − 0.02 
You are interested in going inside to get out of the heat and talk to people there. How likely are you to spend some time indoors while you are at your friend’s 
party? (reversed)  

0.15* 

You want to get some food and talk to the host, but the area in front of the grill is very crowded. How likely are you to hang out by the grill despite the crowd? 
(reversed)  

0.24*** 

There is hand sanitizer available at your friend’s house. How likely are you to use it?  0.04 
How likely are you to wash your hands more during and after the party?  − 0.08 
How likely are you to behave as you normally would when there is no pandemic? (reversed)  0.26*** 
How likely are you to focus on having fun rather than on the virus while at the party? (reversed)  0.17** 
How likely would you be to avoid going to the party altogether?  − 0.09  

* p < .05. 
** p < .01. 
*** p < .001. 

Appendix E. Supplementary online materials 

Supplementary data to this article can be found online at https://doi.org/10.1016/j.paid.2020.110491. 
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